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Abstract
Background: Patient-centered care (PCC) approach has continued to gain recognition globally as the key to providing
quality healthcare. However, this concept is not fully integrated into the management of primary health care (PHC) in
existing nursing practice due to numerous challenges. Among these challenges is the perception of nursing on PCC in
the Primary Health Care system. This study seeks to present the results of qualitative research performed at various
selected PHC centers on nurses’ perceptions in PCC practice.

Aim: This study aims at exploring the perception of nurses on PCC.

Method: A qualitative research approach was adopted for this study. This study involved thirty local government PHC
centers located in Osun State of southwest Nigeria. The sample comprised 28 female nurses and 7 male nurses. Data
were collected through a semi-structured interview schedule in different sessions that were conducted on a one on one
basis. Thereafter, data analysis was performed using thematic analysis and NVivo 12 software to generate themes,
subthemes, and codes.

Results: The �ndings of the study revealed a number of perceptions on PCC that were categorized into positive and
negative themes. The negative themes include: Poor approach by the nurses and lack of enforcement agency. The
positive themes that emerged include: Outcome-driven healthcare, valued care provider, communication to sharpen care,
and driven healthcare service. In addition, the �ndings established a positive correlation between perception and years
of working experience. 68.5 % of the participants, who had working experience in the range of 12 – 31 years, expressed
a mixed perception of PCC practice. The remaining 31.5 % of the participants interviewed who had working experience
in the range of 2, 6 – 11 years, expressed positive perceptions on the provision of PCC.

Conclusion: From the �ndings of this study, there is a need for the government to enforce the utilization and provision of
PCC in the PHC setting. This should be done through the provision of an enabling environment in the PHC setting. In
addition, the government should provide regulations and monitoring mechanisms in the PHC institutions. Enforcement
agencies should also offer opportunities for continuous training to enhance the nursing care skills of nurses to
stimulate and sustain improved healthcare services. Lastly, the government should remunerate and promote nurses
based on merit as another means of supporting improved healthcare service delivery by the nurses.

Background
Patient-centered care (PCC) was developed in the 1950s by Carl R. Roger, an American humanist psychologist in what
he referred to as client-centered therapy [1-3]. Today, PCC is widely recognized and acknowledged as a core value in
medical practice [4, 5]. This has led to positive outcomes that include a reduction in malpractice complaints, improved
patients satisfaction, improved consultation time, patient’s emotional state, and medication adherence [6-8]. In addition,
Newell & Jordan [9] reported that PCC is an essential and fundamental ethics in promoting quality healthcare. This is in
the understanding that patients are fundamentally human, leading to the promotion of the concept of PCC even with
personhood, but not without its complexities [10]. Historically, the concept of PCC has been explored through theoretical
proposals and practical approach since the earliest Geneva conference that followed a process that allowed the
acquisition of experience concurrently [11-13]. In essence, the experience is a crucial aspect of the identity and existence
of any institution that connotes the value of delineating institutional journeys, evaluating and recognizing PCC
development.

PCC concept is a comprehensive approach to healthcare service delivery [14, 15]. This innovative concept in policy and
practice moving to a conceptual optimal routine clinical practice is pivotal [16-19].
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In developed countries such as the United Kingdom, United States of America, Australia, and Germany, among others,
PCC has been in paper through policies leading to this statement, “liberating the NHS: No decision about me without
me” [20, 21]. Even though the trend of this concept is clear in research and theoretical conceptualization, it is, however,
fuzzy, elusive, and even poorly implemented in medical practice [22-24]. Since its inception, several studies on PCC such
as [8, 12, 25-28] have described the various dimensions and models of PCC to show its importance in the healthcare
system. In addition, several research �ndings on the challenges experienced in realizing and practicing PCC have been
presented in [29], among others. The results of these �ndings also reveal that PCC has been taken for granted by
healthcare providers and other stakeholders in primary health care.

Implementation of the PCC concept is a necessity in order to achieve sustainable healthcare coverage for all in Nigeria,
where it has been accepted for incorporation into the existing healthcare system. This means that it is feasible at the
grassroots level of the healthcare system provided that the stakeholders work in collaboration with the nurses in its
implementation and practice. Thus, the aim of this study was to explore the perception of nurses on PCC.

The impact of perception on PCC

There has been an increased need for PCC globally since its identi�cation by the Institute of medicine of United States
of America National Academies of Science as the leading contributor in the provision of quality PHC [30]. PCC is aimed
at understanding the illness experiences from the patient’s viewpoint. The International Alliance of Patients
Organization (IAPO) declared that PCC as a service is based on placing the patient at the center and around the patient’s
needs [31].

In professional nursing circles, PCC is perceived to be an awareness of the importance of patient healthcare culture,
family and friend’s involvement, incorporation of values of love and respect, and communication in all facets of
patient’s care leading to accountability to the patient [32, 33]. In South Africa, PCC is endorsed in the second
amendment Act No 3 of 2003, which states that all South African citizens have a right to effective quality healthcare
free from harm [34]. The South African PCC has established on an eight-point “Batho Pele” principle that introduces a
concept to service delivery putting people �rst, and the stated values of public service in the Republic of South Africa
[34].

The role of nurses in delivering PCC in public hospitals and other healthcare facilities has become an imperative study
for researchers since it is necessary to evaluate the knowledge and understanding of the nurses. In the �ndings by Terry
in [35], nurses were found to be enthusiastic about sharing their perceptions with regards to PCC and what they
perceived it to encompass. It is interesting to note that the perception of humane treatment was evident from the
nurses. The components of human emotional aspects such as psychological, social, spiritual, and emotional aspects
that greatly in�uence an individual’s health was presented. For instance, the awareness of the patient’s cultural
background and how to integrate the culture of a patient into the management of a patient and treatment plan were
seen to be associated with PCC.

Therefore, in order to effectively render PCC, the nurses have to demonstrate cultural awareness [36]. Culture is known
to be multifaceted and dynamic, making it an important subject for the health practitioner’s especially nurses, to
understand for quality and effective healthcare service in the PHC [37-39]. To improve healthcare outcomes in PCC
model, there has to be a demonstrated aptitude for cultural competence [40]. However, there are many challenges and
barriers, but none is more in�uential than institutional and cultural-based on individual ethnocentrism [41]. This is
responsible for the current socialization of young healthcare professionals leading to the perpetuation of negative
attitudes, stereotype behavior towards vulnerable and culturally diverse populations [42].
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The involvement of the family in crucial patient’s health decisions is a vital component of PCC and has been evident in
research �ndings presented in [43, 44]. The similarities and differences have been identi�ed in order to de�ne and
describe the level of family involvement in delivering PCC. In a systematic review of nine different models and
frameworks in which PCC was de�ned, family and friend’s involvement was found to be 60 % [45, 46]. The values of
love and respect for patients were seen to be the other aspects of PCC. This is seen as incorporating a holistic PCC
when interacting with patients and family members. Dowling in [47], reports that nurses perceive love in nursing as
going beyond the traditional duty of patient care and the willingness and commitment to the good of a patient before
themselves. In [48], it was found that treatment with love and respect among patients included aspects of listening and
trusting in a patient. This makes the patients feel valued besides having a sense of control of their own healthcare
process, thus helping in their recovery efforts. The display of these values of love, respect, and dignity was seen as
integral to PCC and was perceived so by the nurses.

One way of expressing perception is through verbal and non-verbal communication. Nurses should be aware of the
different methods of communication that should be adopted when handling patients. In [49], it is reported that
communication skills form a fundamental component of PCC. Evidence has demonstrated the impact of PCC in
healthcare. These include patient satisfaction, adherence to recommended treatment, and management of chronic
diseases [50, 51]. However, PCC lacks clear measurement tools to clearly show its effectiveness as presented in [52].

Methods
Study design

A qualitative action research approach was used with a purposive sampling technique. Individual interviews were used
to collect data from nurses in PHC environments. Data were collected through a semi-structured interview schedule in
different sessions that were conducted on a one on one basis.

Sample size

The sample comprised 28 female nurses and 7 male nurses on reaching data saturation. The qualitative study data
sample size was based on the principle of theoretical saturation. It follows the process of gathering and analyzing data
until it reaches a point of no new idea or information is observed [53, 54]. A saturation level was reached with the total
sample population of 35 participants. The average age of the participants ranges between 30 and 61 years.

Study Setting

The study was in 13 local government areas (LGAs) with thirty PHC centers located in Osun State, southwest Nigeria.
The PHCs were distributed, as shown in Table 1.

Table 1: PHC distribution in southwest Nigeria
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LGAs No. of PHCs

Ede-North 6

Ede-South 2

Ife-Central 4

Ife-South 2

Ife-East 1

Oshogbo 2

Ifelodun 2

Ejibo 3

Ifetedo 2

Olorunda 2

Irepodun 1

Irewole 1

Egbedore 2

The Federal Republic of Nigeria is divided into six geopolitical zones, namely: North East, North West, North Central,
South East, Southwest, and South-South zone. South West zone comprised of the following 6 States: Lagos State; Oyo
State; Ogun State; Osun State; Ekiti State, and Ondo State. This study was conducted in Osun State. Osun State has a
population of 4,705,589, according to the 2016 census [55]. This population size provides an adequate sample size for
such a study.

Data collection and data analysis

Individual interviews were used to obtained data from the participants. An interpretative data analysis approach,
according to [56, 57], was employed for data analysis. The interviews were transcribed verbatim and coded to extract
relevant information. The coding process involved organizing the data in different containers based on the research
questions and relevant information. Then codes were developed into themes and sub-themes using thematic analysis
and software NVivo 12.

The trustworthiness of the study

The term trustworthiness is used to explain the validity and reliability in qualitative studies [58, 59]. This refers to the
rigor of the data and the degree to which the researcher could in�uence the readers that the study is worthy of the data
[60, 61]. The four criteria that qualitative researchers considered in maintaining the trustworthiness of their studies, as
proposed by Guba is employed in this study, according to Shenton. These are credibility, dependability, conformability,
and transferability [62].

Credibility: It refers to the accuracy with which the data provided by the participants were interpreted [61, 63]. This
technique was achieved in this study. To ensure the credibility of this study, an individual in-depth interview was
adopted to obtain information from the participants. This instrument was not only used to get information but also to
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authenticate the information to be gathered. The individuals’ in-depth interviews lasted between 15 to 30 minutes per
participant. All interviews were taped recorded.

Con�rmability: This is the extent to which the data collected from the participants were analyzed objectively. If another
researcher examined the same data, they would get the same results [60, 61]. The analysis of the data presented in this
study is not our view about the study instead is a neutral re�ection of the interpretation of the data obtained from
participants. Con�rmability standard was ensured through the audio-recording and verbatim transcription of interview
sections. Thus, the con�rmability of this study was provided.

Dependability: This refers to the stability and consistency of data obtained and the extent to which this data is
dependable over time and conditions. To ensure dependability, a comprehensive description of the study setting, the
technique for data collection, and data analysis were presented.

Transferability: The ability of the �ndings to be applied to a similar situation and still yield similar results [58, 64]. Thus,
transferability in this study was ensured by providing adequate data description, study setting, and socio-demographic
characteristics of the participants. This could enable the public to evaluate the applicability of the data to other
contexts.

Results
Both negative and positive perceptions of PCC, as described by the nurses, emerged from this study. Participants’
perceptions were categorized as described in Tables 2, 3, and 4, respectively.

Table 2
The themes, sub-themes, and codes, with meaning based on negative perceptions

THEMES SUB-THEMES CODES MEANING

Poor
approach by
the nurses

Sentimentalism
of the Nurses

…Patient-centered care consumes time, for
me to treat patient holistically it consumes
time..

Participants reported poor
approach towards accessing the
healthcare system, which is
associated with nurses attitude
toward the patients due to many
factors such as stress, workload,
personal opinion, and
misconception

Uncaring
Approach

We look at the time for our patient…we don’t
have enough time to listen to them, for the
patients to say what they want to say. So
aspect of the nursing care which is the
counselling that this patient really need is
not there any more

Lack of
enforcement
agency

lack of
commitment
from the
management

This country! I can’t say if we will ever
achieve it. If it is private hospital, yes. But
for Primary Health Centre that is owned by
government it is not achievable

This transformation of quality
service is yet to be fully
implemented in the PHC setting.
The national interest to enhance
the quality of health care service
delivery to the people is poorly
addressed.

Low
empowerment

I am a community health nurse who had
�rst degree in nursing and knows the
importance of a community centered care…
the people will respond back base on what
you do, whether is a quality care or a poor
care. But the patients are too much for the
staff. So, I think it might be a bit di�cult…
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Table 3
Themes, sub-themes, and codes with meaning based on positive perceptions

THEMES SUB-THEMES CODES MEANING

Outcome driven
healthcare

1. Being
compassionate
and caring

I think is a positive concept with
good strategy which should be
implemented…It will make health
care delivery appropriate for client so
I think is a good concept.

It is very good if we can integrate it
in the service, especially at the
primary health care center

Nurses revealed it committed as a
healthcare provider to patients to
give holistic healthcare services
geared towards helping the
community member to contribute
their healthcare and collaborate.

1. Enrich
nursing care

It will give a better outcome in the
care that is been given to the clients
and enhance the practice of nursing

Valuable care
provider

a) Increase
information
sharing

…This will be great for the nurses
and the community because both of
them will bene�t from it

Participants reported increase
advantage by the quality of care for
patients through deliberate changes
in caring for patients to bring better
health outcomes

Driven
healthcare
service

1. Compel to
do the normal
thing

It will be reminding us that these are
the things we need to do…So, I think
it will be very helpful, it will be very
helpful and it will tailor the way we
interact with our patient

The importance of PCC knowledge
was reported by the participants to
be able to interact well with patients.
Although the concept is good but the
majority of them are aware of it.

2. Acceptance
of usefulness

PCC is necessary because taking
care of patient or a client especially
in primary health care center, it will
be good to create more awareness to
people generally...

Communication
to sharpen care

1.
Understanding
information

To me, I think PCC in the PHC is
relevant because it will improve the
quality of care when you allow
clients, to participate, to talk to you
freely and listen to her, you know we
will work together because they will
see us as friendly

Participants acknowledged the
importance of listening to patients’
expressions and understand them as
they pour their emotions and anger
during care. Effective
communication was revealed from
nurses to improve healthcare.

2. Interpersonal
relationship

You need to made the people feel
important because I am also a
human being you know when we
treat patients with respect. I think we
need to improve on that

Table 4
Characteristics of the participants and their perception in percentage

Participants ID Frequency Working experience Percentage (%) Perception

P1 1 2 2.9 Positive

P2-P11 10 6–11 28.6 Positive

P12-P31 20 12–18 57.1 Mixed

P32-P35 4 19–31 11.4 Mixed

Discussion
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The utilization and provision of PCC in nursing healthcare remain a challenge in the PHC setting. This is in spite of the
fact that a signi�cant number of the nurses interviewed indicated the usefulness of PCC to nursing practice as it
compelled nurses to practice ideal healthcare service delivery. As a result, the performance of nursing care and the
quality of services in the health system was still low. Therefore, there is a need for enhanced support from policymakers,
institutions, and health professionals in the provision of improved quality healthcare and services. Additionally, the need
for further studies on the challenges experienced in the implementation and practice of PCC in PHC environments is
necessary in order to provide possible mitigation measures. As such, this study seeks to provide qualitative research on
the perception of nurses on PCC for improved utilization and provision of PCC in the PHC setting.

Out of the 35 nurses interviewed, 20 nurses that represent 57.1% with a working experience of 12–18 years had mixed
perceptions. 4 nurses that represent 11.4% of the participants with a working experience of 19–31 also had mixed
perceptions. 11 nurses that represent 28.6% and 2.9%, given a total of 31.4% of the participants with a working
experience of 2, and 6–11 years of working experience expressed positive perceptions about PCC. These results are
summarized in Table 4.

The �ndings revealed both the positive and negative perceptions of the utilization and provision of PCC in nursing
practice at the PHC settings. A number of the participants reported an uncaring approach among the nurses as a hurdle
to the utilization of PCC among the negative perceptions. The uncaring approach from the nurse was reported as due to
the nurses’ sentiments that PCC was an exaggerated way of healthcare delivery service. Also, during the study, the nurse
said that they lacked adequate time to deliver quality healthcare through the PCC approach since it required a
considerable amount of time in practice. For instance, this recording con�rms this complaint from one of the nurses
interviewed: “We look at the time for our patient…we don’t have enough time to listen to the patients to say what they
want to say.”

This study revealed several factors that contributed to the nurses’ negative perception of PCC utilization and provision.
Among these factors are socioeconomic factors, political factors, and poor working environment. From these �ndings,
the PHC health system is subject to political in�uence and management in Nigeria. Additionally, the political climate
and socioeconomic factors surrounding the PHC health system in Osun State, Nigeria, also in�uenced the nurses’
perception of the utilization and provision of PCC at the PHC settings. Lastly, the existing disparity in remuneration
among nurses working in the local government compared to the State hospitals and federal hospital nurses is great.
This, in turn, affects the perception of nurses on PCC negatively.

The majority of the nurses who expressed full support to the implementation of PCC in the PHC had a Bachelor degree
in Nursing education and were aged between 30–35 years with quite a handful holding a diploma in nursing. This can
be attributed to the fact that nursing education at these levels covered theoretical concepts on PCC, thus providing these
nurses with the necessary knowledge and PCC expectations. However, these research �ndings reveal the lack of
emphasis on PCC education in nurse training institutions generally. These �ndings are similar to the results presented in
other settings [65–67].

This study shows that the foundation for better quality healthcare provision to the patient is good communication and
interpersonal relationship between nurses and patients. Excellent and effective communication plays an essential role
in patient full healthcare service, and this responsibility falls mostly on the nurses. It is also crucial for patients to
understand the information provided by the nurses. Such a strategy improves nurses’ performance, increases patient's
input on health matters, reduces misunderstanding between nurses and patients, and increases awareness on
preventive healthcare, and increases better healthcare outcomes. However, misconception and negative perceptions
hinder the nurses from an effective nurse-patient relationship. This study is identical to �ndings from these authors
[68–70].



Page 9/14

Several nurses that were interviewed indicated using the PCC approach in their nursing practice. However, this was not
observed at the various PHC under study. Thus, it could be due to a misunderstanding about the PCC concept and
principles at the PHCs. In addition, these nurses who claimed to have been using the PCC approach were found to be
lacking the expertise required for PCC provision. As such, this contributed to the negative perceptions recorded from the
interviews. This reveals the need to review the nursing curriculum in Nigeria nursing training institutions to incorporate
PCC theory and practice. This would ensure that all graduating and registered nurses are well informed, skilled, and
knowledgeable in the ideas and practice of PCC in nursing care. As a result, this would lead to the achievement of
positive healthcare outcomes. Additionally, the patient will be treated with respect, dignity, value, compassion, and have
a sense of satisfaction from the service provided to them. Such training of nurses on PCC will also enable and empower
them with the necessary knowledge and skills for improved nursing care in the PHC health system. These �ndings were
found to be similar to those presented in these authors [71–73].

Conversely, nurses have the potential and ability to in�uence and contribute to improved high-quality healthcare and
services. This improvement can be stimulated and sustained through the modernization of the health system in a PHC
setting with a focus on patient-centeredness for improved quality of care. In Nigeria’s health system, there is a need to
support PCC utilization and provision in the PHC setting. It was observed from this study that the current nursing
practice in Nigeria has not fully embraced PCC as a means of healthcare service delivery. The reason for this challenge
of poor demonstration of PCC in PHC can be attributed to existing knowledge gaps among nurses, lack of enforcement
agencies from the national and local governments and inadequate training on the utilization and provision of PCC,
among others. This �nding is similar to the conclusions of other researchers [74–76]. In addition, valued care providers
are required at the PHC to provide quality healthcare services to the people. PCC approach being an evidence-based
care, was identi�ed as a necessity in the PHC due to increased information sharing between the healthcare providers
and the patients. Hence, promoting participation, collaboration, and involvement of patients in the decision-making
process of their healthcare, will inevitably improve cooperation from patients to enable nurses to understand patients’
perspectives, explore patient concerns and ideas as well as their experiences regarding their illness [77].

The corporation between nurses and patients through interaction with PCC would drive positive nursing care outcomes,
improve performance, enhance community experiences on healthcare, and increase patients’ satisfaction [78]. Thus,
promoting quality healthcare services through signi�cant community involvement is ensured when PCC is integrated
into the PHC system. The patients will be provided with full support and assistance to understand what is required of
them when accurate and precise information is provided through effective partnership and collaboration. This will lead
to a shift from the traditional authoritarian nursing care for the bene�t of the patient and, at the same time, will promote
healthcare beliefs with positive values towards wellness [78].

Conclusion
From the �ndings of this study, there is a need for the government to enforce the utilization and provision of PCC in the
PHC setting. This should be done through the provision of an enabling environment in the PHC setting. In addition, the
government should provide regulations and monitoring mechanisms in the PHC system. Enforcement agencies should
also provide opportunities for continuous training to enhance the nursing care skills of nurses to stimulate and sustain
improved healthcare services. Additionally, the quality of healthcare provided to the patient will also improve with
excellent and effective communication which was observed from the �ndings to be inadequate. Lastly, the government
should remunerate and promote nurses based on merit as another means of sustaining improved healthcare service
delivery by the nurses.

Limitations Of The Study
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This study involved only primary health nurses in the PHC. As such, the main limitation of this study was that
perceptions from the other healthcare professionals and the patients under care at the public PHC were not considered.
It is therefore recommended that further studies should be done to include the perception of the other healthcare
professionals and patients in the public healthcare system.
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