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ABSTRACT 22 

Background: Person-centered care (PCC) is provision of care that is respectful of and 23 

responsive to individual patient preferences, needs, and values, and ensures that patient 24 

values guide all clinical decisions. While there is a large body of evidence on the benefits of 25 

PCC in high-income countries, little research exists on PCC in Ghana and Sub-Saharan Africa 26 

at large. Most studies on PCC have focused on maternity care as part of the global 27 

movement of respectful maternity care. The few studies on patient experiences and health 28 

system responsiveness beyond maternal health also highlight gaps in patient experience and 29 

satisfaction, as well as discrimination in health facilities which leads to the most vulnerable 30 

having the poorest experiences. This scoping review aims to systematically map the extent 31 

of literature focused on PCC in Ghana by identifying patient expectations and preferences, 32 

barriers and facilitators, and interventions regarding PCC in Ghana.  33 

Methods: This protocol will be guided by the Arksey and O’Malley methodological 34 

framework and recommendations by Levac, Colquhoun and O'Brien. A comprehensive 35 

search strategy will be used to search for published articles in PubMed, EMBASE, Web of 36 

Science, and the African Journals Online (AJOL) from their inception to December 2021. 37 

Grey literature and reference lists of included studies will also be searched. Two 38 

independent reviewers will perform the literature search, eligibility assessments, and study 39 

selection. Any disagreements will be resolved through discussion with a third reviewer. A 40 

Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram for the 41 

scoping reviews (PRISMA-ScR) will be used to outline the study selection process. Extracted 42 

data from the included articles will be synthesised and reported under key concepts derived 43 

from the outcomes of the scoping review. 44 
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Discussion: The findings from this proposed scoping review on documented person-45 

centeredness of care and patient expectations and preferences regarding PCC will be useful 46 

information for policymakers to consider in rolling out healthcare strategies that are driven 47 

by patient interest. Also, identification of various barriers and facilitators and evidence of 48 

effective PCC interventions will have implications on policy, practice, and further research in 49 

Ghana. 50 

Scoping review registration: OSF Registration DOI  10.17605/OSF.IO/ZMDH9 51 

Keywords: Person-centered care, scoping review protocol, Ghana, Sub-Saharan Africa 52 
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BACKGROUND 65 

Person-centered care (PCC)—which refers to providing care that is respectful of and 66 

responsive to individual patient preferences, needs, and values, and ensuring that patient 67 

values guide all clinical decisions—is a key component of quality of care.(1)  Clinical 68 

observations and empirical evidence suggest that there is a discrepancy between the 69 

healthcare sought by patients and the care patients receive. PCC is an approach aimed at 70 

accommodating patients’ desired care to minimize this discrepancy. Further, PCC 71 

emphasizes treating patients with dignity and respect and involving them in all decisions 72 

about their health. This requires that people have the education and support they need to 73 

make decisions and participate in their own care. It also focuses on the patient’s experience 74 

of illness and health care and on the systems that work or fail to meet individual patient’s 75 

needs.(1)   76 

 77 

PCC requires that care is organized around the health needs and expectations of people 78 

rather than diseases: i.e. focusing more on the patient’s problem than on his or her 79 

diagnosis and shifting away from asking what is the matter with you, to what matters to 80 

you.(2) For providers, it requires qualities of compassion, empathy, communication, and 81 

responsiveness to the needs, values, and expressed preferences of each patient.(1)  82 

 83 

There is a large body of evidence in high-income countries like the United States and Canada 84 

on the impact of PCC on outcomes, such as health literacy, patient engagement, adherence 85 

to recommended prevention and treatment processes, emotional health, physiologic 86 

measures (such as blood pressure and blood sugar levels), pain control, symptom 87 

resolution, functional status, and lower mortality.(3–5) PCC is also associated with increased 88 
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preventive health screening, fewer emergency department and urgent care visits and fewer 89 

readmissions leading to higher health care effectiveness and lower cost.(6) In addition, PCC 90 

is associated with better patient safety and trust and higher patient as well as provider 91 

satisfaction.(6,7) 92 

 93 

Despite the benefits of PCC, little research exists on PCC in Ghana and most of Sub-Saharan 94 

Africa.(8) Most studies on PCC have focused on maternity care as part of the global 95 

movement of respectful maternity care. These studies have highlighted disrespect and 96 

abuse of women, poor communication and lack of respect for women’s autonomy, and lack 97 

of supportive care during childbirth.(9–11) The few studies on patient experiences and 98 

health system responsiveness beyond maternal health also highlight gaps in patient 99 

experience and satisfaction, as well as discrimination in health facilities which leads to the 100 

most vulnerable having the poorest experiences.(12–15) Large health facilities in Ghana 101 

such as Korle Bu Teaching Hospital from unpublished observations, continue to record 102 

patients and their carers’ dissatisfaction for their care in most of the hospital’s departments. 103 

The media in Ghana has also highlighted the state of PCC in Ghana, some of which we have 104 

witnessed as clinicians. There is however a dearth of systematic research on the extent of 105 

PCC in Ghana. We seek to bridge this gap by conducting a scoping review on PCC in Ghana 106 

to assess the extent of PCC in Ghana and to inform interventions to address it.  107 

 108 

The aims of this scoping review are to: 109 

1. Assess the extent of PCC research in Ghana 110 

2. Assess person-centeredness of care documented in Ghana 111 

3. Identify documented patient expectations and preferences for PCC in Ghana 112 
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4. Identify documented barriers to PCC in Ghana 113 

5. Identify facilitators to PCC in Ghana 114 

6. Identify documented PCC interventions that have been implemented in Ghana and 115 

their effectiveness 116 

7. Identify gaps in PCC research in Ghana 117 

 118 

METHODOLOGY 119 

 120 

This is a protocol for a scoping review of literature reporting on person-centered care (PCC) 121 

in Ghana. A scoping review method is appropriate as it aims to delineate various types of 122 

evidence about the subject of interest and identify gaps for further research in Ghana. The 123 

review will be guided by the methodological framework proposed by Arksey and O’Malley 124 

and recommendations on the framework by Levac et al.(16,17) This scoping review will 125 

therefore follow these five steps: (1) identifying the research question, (2) identifying 126 

relevant studies, (3) selection of eligible studies, (4) charting the data, and (5) collating, 127 

summarizing, and reporting results. Quality appraisal will not be performed since the 128 

objective of this review is to get a scope of all research activities concerning person-centred 129 

care in Ghana. 130 

 131 

Identifying the research question 132 

 133 

The review questions are: 134 

1. How is person-centered care provided in Ghana? 135 

2. What are patients’ expectations and preferences regarding PCC in Ghana?  136 
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3. What are the barriers and facilitators to PCC in Ghana?  137 

4. Are there PCC interventions that have been implemented in Ghana and how 138 

effective were they?  139 

This study will use the PICO (P=Population, I=Intervention, C=Comparator, O=Outcome) 140 

format to align the study selection with the research question. 141 

 142 

Identifying relevant studies 143 

 144 

The search strategy will be designed in collaboration with an information specialist using 145 

methods previously used by other authors of systematic reviews on person-centered 146 

care.(18,19) Both keywords developed from core concepts and index terms MeSH/Emtree 147 

(Medical Subject Headings and Embase Thesaurus) will be developed for the theme: person-148 

centered care and subsequently combined with Ghana in a search strategy. The search 149 

strategy for PubMed will be adapted for the other databases. The developed search strategy 150 

will be piloted to ascertain the appropriateness of keywords, which may be refined to 151 

include relevant new keywords. A proposed search strategy for PubMed can be found in 152 

Table 1. 153 

 154 

 155 

 156 

 157 

 158 

 159 

 160 
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Table 1: Search strategy for PubMed 161 

 162 

Search 

strategy 

PubMed: 

(person-centered OR patient-centered OR people-centered OR client-centered 

OR patient-centred OR person-centred OR client-centred OR patient-oriented 

OR person-oriented OR client-oriented OR patient-focused OR person-focused 

OR client-focused OR "experience of care" OR "patient care" OR "Patient 

Care"[Mesh] OR "patient satisfaction" OR "Patient Satisfaction"[Mesh] OR 

"Physician-Patient Relations"[Mesh] OR "physician-patient relations" OR 

“professional-patient relations” OR “professional-family relations” OR 

"interpersonal quality of care" OR "physician-patient communication" OR 

"provider-patient communication" OR "respectful maternity care" OR "health 

system responsiveness" OR “patient participation” OR “patient care planning” 

OR “skilled companionship” OR “compassionate care”) AND ghana 

 

 163 

The databases that will be searched for published studies include PubMed, EMBASE and 164 

Web of Science. The databases will be searched from their inception to December 2021.  165 

The African Journals Online (AJOL) will be hand searched for relevant articles. Authors of 166 

retrieved studies and experts in the review’s topic area will be contacted by email to help 167 

identify additional relevant published articles and grey literature for the review. To increase 168 

the yield, backward searching of references of key articles already retrieved will be done. In 169 

addition, Google scholar will be used to identify papers that have cited identified key 170 

references in a forward search. 171 
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 172 

Selection of eligible studies 173 

 174 

The title and abstract screening will be guided by the Population, Intervention, Comparison 175 

and Outcome (PICO) format (Tables 2, 3, 4 and 5). 176 

 177 

Table 2: PICO for Person-Centeredness of Care in Ghana (Objective 1) 178 

 PICO FOR OBJECTIVE 1  

P Patients receiving care at any level of the health care delivery chain in 

Ghana or Stakeholders in the health system (Managers, Health Care 

Workers, etc) 

O  

1. Patient reports of the person-centeredness of care received 

2. Stakeholder reports of person-centeredness of care provided in 

their facilities  

 

 179 

 180 

 181 

 182 

 183 

 184 

 185 
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Table 3: PICO for Patient Expectations and Preferences Regarding PCC in Ghana (Objective 186 

2) 187 

 PICO FOR OBJECTIVE 2  

P Patients receiving care at any level of the health care delivery chain in 

Ghana  

O  

1. Patient expectations with regards to PCC   

2. Patient preferences with regards to PCC 

 

 188 

 189 

Table 4: PICO for Barriers and Facilitators to PCC in Ghana (Objective 3) 190 

 PICO FOR OBJECTIVE 3  

P Patients receiving care at any level of the health care delivery chain in 

Ghana or Stakeholders in the health system (Managers, Health Care 

Workers, etc) 

O  

      1.   Barriers to PCC in Ghana 

      2.   Facilitators to PCC in Ghana 

 

 191 

 192 

 193 

 194 
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 Table 5: PICO for Available Interventions for Improving PCC in Ghana (Objective 4) 195 

 PICO FOR OBJECTIVE 4 

P Stakeholders in the health system receiving an intervention aimed at 

improving person-centred care (Managers, Health Care Workers, Patients)  

I Interventions aimed at improving person-centred care at any level of 

health care delivery (ie, primary, secondary, and tertiary levels) 

C Comparator group will be usual care, alternative intervention, or no 

intervention  

O Primary Outcomes: 

1. Effectiveness of available interventions aimed at improving person-

centred care in Ghana 

 

Secondary Outcomes: 

1. Reported health outcomes from interventions  

2. Stakeholder satisfaction with interventions   

3. Unintended adverse events from interventions 

 

 196 

 197 

Inclusion criteria: The review is interested in person-centred care in Ghana and will consider 198 

all quantitative, qualitative, and mixed method studies that reported primary research 199 

findings on the review objectives. Also, grey literature with relevant findings will be 200 

considered. There will be no language restriction and translations will be sought for studies 201 

that are not published in English. Studies focused on person-centred care at all health care 202 
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levels, medical specialties and health conditions in Ghana are eligible. Reviews which 203 

present primary study findings not reported elsewhere will be included. 204 

 205 

Exclusion criteria: Studies not conducted in Ghana or that do not include participants from 206 

Ghana, and studies whose full-text article cannot be obtained will be excluded. 207 

 208 

Studies retrieved from the various databases will be exported to Covidence, a systematic 209 

reviews production tool, which will be used to remove duplicates, for title/abstract 210 

screening, full-text screening, and data abstraction. Two authors will screen both titles and 211 

abstracts independently and exclude studies that do not satisfy the inclusion criteria. Two 212 

authors will then screen the full texts of the selected potentially eligible studies against the 213 

eligibility criteria. Any disagreements will be resolved through discussion with a third 214 

reviewer. Reasons for exclusion will be given for studies excluded at this stage. The selection 215 

process will be guided by the recommendations in the Preferred Reporting Items for 216 

Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) 217 

checklist, and a PRISMA flow diagram will be used to demonstrate the study selection 218 

process.(20) Included studies will be exported to Zotero reference manager for in-text 219 

citations.  220 

 221 

Charting the data 222 

 223 

Two authors will conduct the data charting process. A pre-designed data charting form will 224 

be used to extract relevant data from the included studies. Separate data charting forms will 225 

be created for quantitative and qualitative studies. These data charting forms will first be 226 
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piloted on two randomly selected studies by the two reviewers; the feedback will then be 227 

incorporated in a revision and adopted for the other included studies. Data will be charted 228 

in three broad forms: narrative synthesis for qualitative studies, descriptive studies and 229 

intervention studies. Data tables will then be used to summarize the relevant extracted 230 

information from the included studies. The extracted data will include the following fields 231 

(Table 5).  232 

 233 

Table 5: Data extraction form 234 

 235 

Author and date   

1. Title of Study 

2. Setting of study (Town, 

Region in Ghana) 

3. Study objectives 

4. Study design 

5. Study duration 

6. Study’s inclusion and 

exclusion criteria 

7. Population characteristics 

(age, sex, ethnicity, 

socioeconomic status, 

religion, educational level, 

health conditions studied) 
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8. Number of participants 

9. Interventions and 

comparators 

10. Length of follow up (if 

appropriate) 

11. Baseline participant data (if 

appropriate) 

12. Relevant outcomes: 

primary and secondary 

outcomes 

13. Author(s) conclusion 

14. Journal of publication 

15. Ethics/consent 

16. Study sponsorship 

17. Comment 

 

 236 

Authors of studies with missing data or unclear information will be contacted for additional 237 

data or clarification through the contact details (email, phone) of the corresponding author. 238 

If this is not possible, the extent of the missing data and its potential impact on the review’s 239 

findings will be described. 240 

Collating, summarizing, and reporting results 241 

A narrative summary of extracted data will be produced based on the following outcomes: 242 
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Primary Outcomes:  243 

1. Person-centeredness of care (regardless of measurement approach) 244 

2. Patient expectations and preferences with regards to PCC in Ghana 245 

3. Barriers and facilitators to PCC in Ghana  246 

4. Effectiveness of available interventions aimed at improving person-centred care in 247 

Ghana 248 

Secondary outcomes: 249 

1. Reported health outcomes from interventions  250 

2. Stakeholder satisfaction with interventions   251 

3. Unintended adverse events from interventions 252 

A thematic synthesis will be done for included qualitative studies using descriptive themes 253 

from the findings on patient expectations and preferences as well as barriers and facilitators 254 

to PCC in Ghana. These descriptive themes will subsequently be used to generate analytical 255 

themes.(21) Considering the likely significant heterogeneity in terms of study designs, a 256 

narrative synthesis will be used for quantitative data reporting on the effectiveness of 257 

available interventions aimed at improving person-centred care in Ghana.  258 

 259 

 260 

 261 

DISCUSSION  262 

The proposed scoping review aims to identify and describe PCC research in Ghana as well as 263 

identify gaps in PCC research in the country. Though knowledge of PCC and efforts to 264 
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improve PCC have increased in recent years, there is still a paucity of research on PCC in 265 

most of SSA. The extant literature has shown that patients experience poor PCC, thus 266 

contributing to feelings disempowerment while receiving care (10,22–24). However, most 267 

prior studies are largely focused on issues like maternal health and infectious diseases (8). 268 

Additionally, only few studies have investigated the barriers and facilitators to PCC (25). For 269 

instance, a study conducted in Ghana assessed the organizational-level facilitators and 270 

barriers of PCC and found communication challenges, lack of goals to improve PCC, and 271 

financial constraints to be barriers of PCC (25). Conversely, leadership support and training 272 

on PCC were facilitators of adequate PCC(25). However, little is known about multi-level 273 

facilitators and barriers of PCC. Therefore, this scoping review aims to close the gap in our 274 

understanding of PCC across health contexts, as well as the multi-level facilitators and 275 

barriers of PCC in Ghana. 276 

A limitation of this review is the lack of quality assessment on included evidence. This may 277 

impact the reliability of data extracted from selected studies. However, given this is a 278 

scoping review, it is important not to exclude studies based on their quality. We will 279 

interpret findings cautiously from studies with obvious limitations to ensure conclusions 280 

made from included evidence are credible. A strength of this scoping review is the inclusive 281 

approach to PCC. The broad and inclusive search strategy adopted for the PCC concept in 282 

Ghana in the various databases. This means that articles on PCC in Ghana, which are not 283 

directly referenced as such are less likely to be omitted from the search.  This review is also 284 

strengthened by our transdisciplinary team who bring both clinical and research experience 285 

from various fields of medicine and public health, as well as in-depth knowledge of health 286 

care in Ghana. Throughout the review, we will practice critical reflexivity both as individuals 287 

and as a review team. This will enable us to consider, acknowledge, and reflect on how our 288 
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own lived experiences, training, employment, and other factors shape and influence how 289 

we select studies and synthesize and interpret findings. This will improve robustness of the 290 

findings.  291 

Identification of documented person-centeredness of care according to providers and 292 

patients, and patient expectations and preferences with regards to PCC will help with 293 

advocacy to improve PCC and inform the development of interventions to improve PCC. 294 

Additionally, this review will provide evidence that can assist policymakers in implementing 295 

healthcare policies that centre patient needs and preferences. Also, identification of various 296 

barriers and facilitators and evidence of effective PCC interventions will influence policy, 297 

practice, and further research in Ghana. 298 

 299 

An additional file shows a completed PRISMA-P checklist for this PCC Scoping Review 300 

Protocol [see Additional file 1] 301 

 302 
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