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Abstract
Patients’ satisfaction with quality of care is viewed as the
extent to which the patients’ desired expectations, objectives and
preferences are achieved via their interaction with health care
workers, nurses inclusive. Patient-Centred-Care represents a
paradigm shift in how patients, providers, and other participants
think about the processes of treatment and healing. The aim of
patient-centered health care is to enable patients to be active
participants in their care. The patient-centered care is hinged on a
holistic approach to health care that considers the whole person
instead of in a narrow perspective where the emphasis lies on the
illness or the symptoms. Patient centred approach via partnership
between patient and the health care workforce is therefore
recommended for quality health care delivery in our hospitals.
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Introduction
Patients’ satisfaction with quality of care is viewed as the extent to which the patients’
desired expectations, objectives and preferences are achieved via their interaction with
health care workers, nurses inclusive. The vital competitive merit of nursing care services is
to make quality care available to patients (Erah, 2017). The need for increased quality of care
services has been recognized via health-related information and technological advancement,
alterations in expectations and views about nursing care, a rise in individuals’ involvement in
matters related to their health and increased cost and competitiveness in the health sector
(Reck, 2013). Assessing patients on how to they view care and treatment they are receiving is
an essential process towards improvement of the quality of care which helps to ensure that
the health services are meeting patients’ needs.
Nursing care has been recognized as a significant variable that opened opportunity for
determining patients’ satisfaction. The nurse builds a natural and constructive connectedness
with the patient for the goal of achieving quality nursing care, which is to satisfy the patient’s
demands and to assist the patient to achieve the greatest possible degree of self-efficacy. To
achieve this, the nurse needs to be responsive, empathetic, render emotional support, and be
able to observe and comprehend the patient’s both verbal and nonverbal expressions.
Psychological and emotional nurses’ presence is paying attention to the patients and their
needs, knowing when therapeutic touch is needed can determine the level of patients’
satisfaction.
Nursing care plays a main role in health care service delivery. Patients need a greater level of
care as a result of several possible complications, rising vulnerability, potential cardiopulmonary compromise and requirement of general concerns. Management of these
complications demands understanding of preoperative conditions, intra-operative
management and early identification of any signs and treatment of postoperative
complications. Delayed and unsuitable care can lead to poor outcomes and avoidable deaths.
Modern nursing care is gradually recognizing the necessity of patient centered care in nursing
care service delivery. When patients are satisfied, they are convenient to manage and more
rewarding to care for, as they use less nurses’ time and are more adherent with their
medications and follow-up care (Karaca & Durna, 2019).
Concept of Patient Centered Care
Patient centered care, also known as client centered care, is a "patient-centric” approach to
medicine, healthcare, and the associated practices and technology. It represents a paradigm
shift in how patients, providers, and other participants think about the processes of
treatment and healing. It is defined by the Institute of Medicine as the act of "giving care that
is respectful of, and responsive to, individual patient favorites, demands and values, and
making sure that patient values guide all clinical decisions," patient-centered care comprises
transparency, compassion, and empowerment. The increase in patient-centered care makes
way for a healthcare system intended to optimize the agency and ease of the most important
and helpless people in the equation: patients, their families, and their communities. Patientcentered care is a wide-ranging new concept of healthcare that resists simple summation. But
there are a few consistent major opinions that guide this new style of care (Neoteryx, 2018)
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Patient-centered care majors on the patient and the individual's particular health care
demands. The aim of patient-centered health care is to enable patients to be active
participants in their care. This necessitates that physicians, radiologic technologists and other
health care providers develop good interaction skills and address patient needs effectively.
Patient-centered care also demands that the health care provider become a patient advocate
and strive to provide effective and safe care (Jayadevappa, 2017).
The institute of medicine (IOM) recommended the clinicians associates with patients (and the
patient family and friends when appropriate) to convey information, shared decision making,
improve patient awareness and inform self-management, skills and preventive behaviors.
Patient desires help from competent and knowledgeable health professionals to meet their
physical and emotional needs. This approach needs a true partnership between individuals
and their health care providers, one where the individual needs and aspirations drive both
health care decisions and how outcomes are accessed (Jayadevappa, 2017).
In 2013, the Israeli Ministry of Health issued a circular on “Improving the patient’s
experience in the health care system”, where it was discovered that “care that targets a
patient is known as one of the major elements of high quality care”; such care was welldefined as “care delivery that esteems the patient and responds to his preferences, needs and
values”. It includes various dimensions such as emotional support, respectful attitude,
physical support, information sharing and communication, continuity and coordination of
care, patient and family participation in the process of care and access to care (General
Director Circular, 2013).
The approach by the Institute of Medicine demands a true partnership between patients and
their healthcare providers, one where the individual’s demands and aspirations motivates
both healthcare decisions and how outcomes are accessed. Under a patient-centered model,
health care teams work to know and treat the patient using individualized, comprehensive
care plans in which mental health and social needs obtain equal attention to traditional
medical treatment. As the overview from NEJM Catalyst states, patient- or family-centered
care plans prompt health systems to reconsider their approach to healthcare delivery,
bringing new thoughtfulness to active teamwork and shared decision-making with patients.
(Delaney, 2018)
While the primary objective of any patient-centered care plan is to advance individual health
outcomes, healthcare providers also stand to gain via improved patient satisfaction scores,
higher staff output and morale, decrease in the overall cost of care, and more. This makes
patient- or family-centered care an approach worth exploring in almost any healthcare
delivery setting. (Delaney, 2018)
Using a wide range of focus groups, recently discharged patients, family members, physicians
and non-physician hospital staff, combined with a review of pertinent literature, researchers
from Harvard Medical School, on behalf of Picker Institute and The Commonwealth Fund,
defined seven primary dimensions of patient-centered care. These principles were later
expanded to include an eighth – access to care. The researchers discovered that there are
certain practices helpful for a positive patient experience and their findings form Picker’s
Eight Principles of Patient Centered Care which are; respect for patient's values, preferences
and expressed needs; coordination and integration of care; information and education;
4
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physical comfort; emotional aid and alleviation of anxiety; family involvement; continuity and
transition; and access to care (O’Neil, 2017).
There are four vantage points that make up the foundation of person-cantered care
•

The health care should be dependent on the unique person's demands and his or her
right to health

•

The health institution should hinge on the abilities of the person and encourage activity

•

The health care should be clear

•

Health professionals should always attend to patients with dignity, compassion and
respect.

The patient-centered care is hinged on a holistic approach to health care that considers the
whole person into account instead of a narrow perspective where the emphasis lies on the
illness or the symptoms. The patient-centered approach also entails the person's abilities, or
resources, wishes, health and well-being as well as social and cultural factors (Dutton, 2018)
Also, The Health Foundation in Karaca and Durna (2019) suggested four principles upon
which patient centred care should be placed:
1. According people dignity, compassion and respect
2. Offering coordinated care, aid or treatment.
3. Offering personalized care, support or treatment.
4. Supporting people to identify and develop their own strengths and abilities to
enable them independent and fulfilling life.
There are two care central themes to the patient-centered care work; the partnership and the
documentation.

5

•

The partnership: The health care workforce may consist of several different
professionals with diverse expertise from different health care units. The patient is a
natural part of the team. Within the team, the patient and relatives have discussions
with health professionals targeting to reach a mutual understanding on how to
achieve a safe and accurate care for the unique patient (Owumi, 2017).

•

The documentation: The personal health or care plan is drawn to capture the
patient's narrative. A common comprehension of strategies, aims and evaluation of the
outcomes should be established. The documentation should vividly state the
responsibilities of each member of the team, including the patient's own role and
obligations. To fully live up to the person-cantered care concept, patients should have
full and convenient access to all information and documentation about them. For
security reasons, accessibility and cost effectiveness, all documentation should be
digital and include all medical records. The person's own notes, reports of health
status and the overall health plan should also be carefully documented. The collected
documentation is the basis of health care (Owumi, 2017).
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In summary, the term ‘patient centered care’ is referred to diverse principles and activities,
and there is no single agreed definition of the concept. This is because patient centered care
is still an emerging and evolving area. What is important to one person in their health care
may be unimportant, or even undesirable, to another. It may also alter over time, as the
individual’s needs change (Joshi, Purani & Kartha, 2013).
The primary aim and benefit of patient-centered care is to advance individual health
outcomes, not just population health outcomes, although population outcomes may also
improve. Not only do patients gain, but providers and health care systems benefit as well,
through; improved satisfaction scores among patients and their families, enhanced status of
providers among health care consumers, better morale and output among clinicians and
ancillary staff, increased resource allocation and deceased expenses and increased financial
margins throughout the continuum of care (Welkin, 2021)
Principles of Patient Centered Care
The IOM (Institute of Medicine) defines patient-centered care as: “Providing care that is
respectful of, and responsive to, individual patient preferences, needs and values, and
ensuring that patient values guide all clinical decisions. Overview of Picker’s Eight Principles
of Patient Centered Care Using a wide range of focus groups — recently discharged patients,
family members, physicians and non- physician hospital staff— combined with a review of
pertinent literature, researchers from Harvard Medical School, on behalf of Picker Institute
and The Commonwealth Fund, defined seven primary dimensions of patient-centered care.
These principles were later expanded to include an eighth – access to care. The researchers
discovered that there are certain practices conducive to a positive patient experience and
their findings form Picker’s
1. Respect for patients’ values, favorites and expressed demands involve patients in decision
making, identifying they are individuals with their own unique values and preferences.
Treat patients with dignity, respect and sensitivity to his/her cultural values and
autonomy (O’Neil, 2017).
2. Bringing together and integration of care during focus groups, patients expressed feeling
helpless and powerless in the face of illness. Proper coordination of care can alleviate
those feelings. Patients identified three areas in which care coordination can reduce
feelings of vulnerability (O’Neil, 2017)
3. Information and education: In interviews, patients verbalized their worries that they
were not being completely informed about their condition or prognosis. To counter this
anxiety, hospitals can focus on three kinds of communication (O’Neil, 2017).
4. Physical comfort: The level of physical comfort patients express has a significant influence
on their experience. Three areas were reported as particularly important to patients. (
O’Neil, 2017).
5. Emotional aid and alleviation of fear and anxiety: Fear and anxiety linked with illness can
be as debilitating as the physical effects caregivers should pay particular attention to
(O’Neil, 2017).
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6. Involvement of family and friends: This principle addresses the role of family and friends
in the patient experience.
7. Continuity and transition: Patients expressed worry about their ability to care for
themselves after discharge.
8. Access to care: Patients need to know they can obtain care when it is needed. Focusing
mainly on ambulatory care to non-ambulatory care.

Nurses’ Related Factors Influencing Patient Centered Care
Nurses are the frontline caregivers who give care to patient in the hospital. Nurses play a vital
role in interacting with patients who seek health care services. Nurse communication is an
important role in all medical fields while caring for patients in health care centre. Professional
nursing practice necessitates the capability to effectively and suitably communicate with
patients. The quality of interpersonal communication is linked to health outcomes, including
quality of life and patient’s satisfaction (Owumi, 2016).
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Patient satisfaction with quality of nursing care is a necessary indicator of quality of care
made available in hospitals. Messina and Zipp (2016) extended the study in patient care
experience and perceptions of patient, in their study it provides relationship to improve
interpersonal continuity of care which is often known as a goal of primary care. A study
carried out reported a good level of satisfaction among helpless patients on physical and
psychological care but were dissatisfied with the spiritual aspect of the care (Ogunfowakun,
2017), he suggested the need for improvement in nurses’ spiritual care.
Nurse communication refers to patient’s perception regarding nurse interaction which should
be therapeutic interaction and validation factors that are part of nurse’s service in outpatient
department. Effective communication that gives compassion and personalized care as well as
information and assistance to patients and their caregivers can be one of the major elements
in patients' satisfaction with nursing care (Erah, 2017).
The patient can consider the capability and nurse experience, suggestion of how to take care
of oneself, diagnosis clarification and care during their visit. Communication is central and
vital to all healthcare functions. Communication is a way of transmitting information and
making the receiver comprehend the information. Communication is the formation or
exchange of thoughts, views, emotions, and understanding between nurses and patients. It is
important to establishing and maintaining connectedness in the workplace. Although nurses
use most of their time communicating (e.g., sending or receiving information), one cannot
assume that meaningful communication ensues in all exchanges (Lyngkhoi & Brindha, 2015).
In addition, communication is a strong reliant on culture, the social status, and reciprocal
relationships of the patients. The exchange of information with the aim of understanding is
the major characteristic of communication (Dutton, 2018).
Therapeutic relationships and nurses’ presence are continuous processes of communication;
consequently, communication can be regarded as a prerequisite for relations (Owumi, 2017).
Verbal and nonverbal expressions comprise communication, with verbal expressions in the
form of language being viewed as basic. In interactional situations, all kinds of behaviour are
communicative and messages are relayed between nurse and patients (Owumi, 2017).
According to Karaca and Durna (2019), communication can occur via facial expression, eye
contact, body posture and touching, as well as through speech.
Patient-centred communication is respectful and quick to respond to a health care user’s
needs, beliefs, values and preferences. Patient-centred communication is vital to ethical and
high-quality health care. It is often convenient to see the connectedness between effective
communication and high-quality health care. Patient satisfaction increases when
communication is coherent, understandable and respectful (Erah, 2017). On the other hand,
lapses or gaps in communication between health care professionals and patients, or among
health care professionals can cause medical errors and unexpected patients’ outcomes and or
litigation against the health care giver.
The nurse-patient relationship is majorly mediated by verbal and non-verbal communication.
Like communication links are unique situations and are mutually built whereby the
professional nurse-patient relationship is responsive and inter subjective (Owumi, 2016). It is
this interpersonal relationship that ensures the difference between nursing and caring. The
essential aspect of nursing relationships is hinged on the skills of the nurse like nonjudgmental listening and the ability to transfer warmth and understanding. The essence of
8
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communication and interaction for nursing has been an often stated point by nurses and
nursing scientists since Florence Nightingale era, in the 19th century and continuing until
today.
The main intention of communication and interaction between patients and nurses is to
impact the patient’s health status or state of well-being. Dutton (2018) emphasized that there
was a link between nurse-patient communication and patient satisfaction with nursing care
and the sex variable was found to be significantly correlated with patients’ satisfaction level
in his study.
In addition, effective communication is a major element of nursing care that is essential to the
provision of quality patient care. Social interaction mediated via effective communication is a
major factor affecting quality of life. For those residing in long-term care (LTC) and complex
continuing care (CCC) facilities, chances for socialization happen primarily during interaction
or communication with staff. The effectiveness of a communication is enhancing nursepatient interactions so that there can be improved nurse relationships with patients, and
patients’ satisfaction (Reck, 2013).
There are seven dimensions of relational communication: comprised of calm, comfortable,
caring, interested, sincere, accepting, and respectful (Dutton, 2018). Although not all seven
communication dimensions were workable within the contexts of patient’s perspectives of
communication with nurses, patients did report more satisfaction with nurse patient
interactions when nurses were composed, immediate, receptive, and shared values. Between
nurse-patient interactions in the health care setting, many often encounter some barriers in
this situation. Messina and Zipp (2016) classify the barriers into two categories which are
environmental and personal. Environmental barriers include competition for attention and
time between nurse and patients.
Multiple and simultaneous burdens can cause messages to be wrongly decoded. The patient
hears the message, but does not comprehend it. Due to lack of paid attention to the message,
the patient is not really “listening.” Listening is a process that integrates physical, emotional,
and intellectual inputs into the quest for meaning and understanding. On the other hand,
personal barriers arise due to an individual’s frame of mind or beliefs and values. One may
also consciously or unconsciously do selective perception or be influenced by fear or
jealously. Personal barrier is lack of empathy, or insensitivity to the emotional states of
nurses and patients (Erah, 2017).
There was agreement on the importance of communication as one of the most important
determinants of patient satisfaction. Reck (2013) stated that patient satisfaction rating was
highly dependent on a core communication and follow up care in outpatient department. The
core qualities appear to be the most essential, namely communication, access, interpersonal
skills, care coordination and follow up care. The quality of medical care processes, quality of
healthcare facilities and quality of other staff followed in order to significance.
In reaching conclusion, communication is viewed as a valuable indicator of quality of health
care service from patient’s perspective. Nurse communication constitutes the patient and
part of the quality health care service, likewise it predominantly influence patient satisfaction
with health care service. Therapeutic use of communication by the nurse means
demonstrating interpersonal behaviours that help patients in achieving healthy emotional
9
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and behavioural outcomes, empathetic, and respectful of the patient; and validation factors
means listening carefully and verifying that intended from nurse’s service in outpatient
department.
Patients’ Related Factors Influencing Patient Centered Care
Patients increasingly want to learn more about their health conditions and they want to
partake in the planning, organization and decision-making of services related to their health.
Patient participation, although moderate, was seen as evident during nursing care in hospital
settings. Paternalism in the decision-making process was seen to be the dominant trend,
whereas interpersonal interaction between the parties was identified as a prerequisite for
planning nursing care (Kolovos, Kaitelidou, Lemonidou, Sachlas, & Sourtzi, 2015).
Hospitalization was said to also influence the experience of nursing care scale independently,
while the type of ward, sex, income, and education independently affected the satisfaction
with nursing care scale. Patient who underwent surgical procedures, male patients, the 40-59
year old age group those who had low levels of education or income, and patients who were
hospitalized for longer periods were most satisfied. Patients age, sex, income, ward type were
important factors that affected their satisfaction with nursing care (Morris & Weiss, 2015).
Some authors reported in their study that age, religion, income, source of health information,
stage of disease at diagnosis, duration of Internet usage, serves as a good factor to patients’
satisfaction. Karaca and Durna (2019) demonstrated in their study that patients who were
older (aged 80 years), female and from aged care wards perceived that physical aspects of
nursing care were more essential than the patients who were younger (aged 65–80 years),
male and from medical wards. Older patients and those from aged care wards were more
satisfied with physical care. Reck (2013) in his study on Gender-related factor in patient
satisfaction with quality of nursing care concluded that the patients' experiences with the
continuity of care did not show significant gender difference (p = 0.117). No significant
differences were found between the genders in mean age in any of the three groups.
Barriers to Patient Centered Care
Patient-centered care is defined as the professional’s attitude during healthcare that is closely
harmonious with a responsive to patient’s wants, needs, and preferences. Although patients
differ in their preferences and interaction styles, the patient-centered style have Patient
adaptation to illness has been found to be associated with patient engagement to treatment.
Despite differences among patients, studies revealed that the majority of patients and
families wish to be more active and involved in treatment decisions and procedures.
This involvement, the amount of information, and the development of competencies that
usually came along with it may indeed help patients to succeed in dealing with disease and
treatment’s challenges. Some of the barriers are discussed below;
1. Patient literacy: Health literacy respects the patient’s ability to read, understand, and
act upon health information and have been linked with the skills for making proper
health decisions (Lyngkhoi & Brindha, 2015). Receiving clear information and
education increases patient understanding of the disease implications. On the other
hand, information about treatment procedures enhances patient’s auto-efficacy and
self-confidence.
10
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2. Patient willingness and motivation: Studies show that, in general, patients wish to
have some extent of participation on their care. Nevertheless, despite the evident
benefits, not all patients feel driven to participate in their care, to adhere to medical
recommendations, or to change lifestyles or health behaviors that are key stones for
their treatment (Coventry, 2014)
3. Patient resources: Social support is the degree to which interpersonal relationships
link with certain functions of support, affective, emotional, informative, and positive
social interaction. Social support is a multifaceted experience that involves willing
associations, formal and informal associations with others. Social support can cushion
the negative impact of life events on health and positively influence psychosocial
adjustment and self-management of chronic illness. A large amount of studies found
links between social support and clinical and self-management/self-care behaviors,
health-related quality of life, and patient adherence to treatment. Patient’s network
for social support includes family and friends, social environment, and all health
providers (Bardach, 2016)
Theoretical Framework (Margaret Newman’s Theory)
According to Newman’s theory, health is an expanding awakening which provides a
perspective of nursing that identifies and honours clients’ histories, unique characteristics
and experiences, desires and aims, and life journeys (Newman, 1986). It is the view of the
author that individuals have the capability to rise above their perceived barriers and evolve
in ways that not only improve their circumstances, but also afford them a greater
understanding of their existence (Newman, 1986).

Person

Health

Environment

Nursing

Figure ii: Process of caring partnership based on Newman’s theory of health as
expanding consciousness
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In figure ii, the person in the diagram represents the patients in this study while the
environment is the health facility (hospital setting) and health in the diagram represents the
care received by the patients.
According to the author, the role of a nurse is to develop connections with patients that
motivate them to authentically explore their life patterns so that they may experience the
quality of life that they desire. The author also recommends that it is important for the nurse
to be present and attend to the patterns that occur in patients’ lives so as to create a safe
environment for patients to adapt to and cope with life’s redirections (Newman, 2008). She
suggested that the practice of “caring partnership” to nurses who provide care to patients,
especially those going through a difficult time, such as a change or end of life period which is
common among terminally ill patients. Nurses who anchor their practice on the concepts
proposed by Newman (1986) would back up the idea that their responsibility is to facilitate
the revelation of meaningful patterns that unfold in patients’ lives. Hence, patients’
satisfaction with nursing care will be better appreciated by nurses if can embed the
recommendations of Margaret Newman’s Theory. So, when nurses put patients in a relaxed
atmosphere, their level of satisfaction get improved.
Conclusion
The patient’s conditions are usually affected by many factors which determine the patient’s
satisfaction with care. The expansion of the patient’s level of understanding (expanding
consciousness) will reduce the effects of the factors predicting level of satisfaction with
nursing care. Patients’ satisfaction is an indicator of how well the patient is being treated. It
does not necessarily refer to the quality of care but to how satisfied a patient is with the care
they received. It is one of the main indicators of patient experience about health care services
and quality of care provided. Treating the patient individually with evidenced based
practice/guidelines give optimal patient centred care and quality care.
Recommendation
1. It is recommended that nurses should view and treat each patient individually
2. Nurses should be present in all facets with each patient so as to render ‘presence’ to
them according to their condition
3. Nurses should communicate with the patient in unambiguous clear terms so they can
understand easily and be able to participate in their care if willing.
4. Nurses should be adequately trained in patient-centred caring skills
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