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Abstract
Introduction: Patient-centered care refers to care with respect for and responsiveness to
patients‟ preferences, needs, and values; in this type of care, it is ensured that a patient's
values are valued in clinical decision-making. Achieving Patient-centered care is not simple
and needs a proper context to be provided.
Objectives: The purpose of this study is to explain the context of Patient-centered care in
critical care units.
Materials and Methods: This study is of a qualitative nature with a content analysis
approach. A total of 26 deep, semi-structured interviews were used in this study. The research
setting included critical care units of selected hospitals of the Tehran University of Medical
Sciences. Participants' speeches were recorded with a tape recorder and immediately
transcribed word-by-word. After reading the interviews, the resulting data were coded and
then classified according to the similarities and differences in order to understand the general
text of the interviews; the sub-categories and the sub- categories were extracted.
Results: The study data led to the identification of three categories: specialized nature of care,
individual factors, and organizational factors. The third category consisted of three subcategories such as hardware, attention-to-model experiences, and the actual performance of
managers.
Conclusion: Patient-centered care is a multidimensional and subjective concept focused on
nurses' perceptions. In order to achieve Patient-centered care, not only the effectiveness of the
nurses' efforts but up-to-date knowledge, the hardware structure of care, and the performance
of managers at a wider level are also important.
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Introduction
One of the important concerns in the
nursing profession is the use of appropriate
strategies for the development of nursing
care quality. The use of quality
improvement strategies plays an important
role in the development of new care
guidelines and quality care indicators [1].
The quality of patient-centered care in the
health system is defined as providing safe,
timely, effective, efficient, and just care
focused on the patient [2]. Patient-centered
care is, therefore, recognized as one of the
vital components to improve the quality of
care. Many studies have been conducted to
identify the key aspects and elements of
patient-centered care in the field of
nursing, medicine, and health policies. For
example, in nursing, components such as
communication with the patient, continuity
of care, and attention to patients‟
preferences have been considered [3–5].
Hobbs defines patient-centered nursing
interventions as solutions to meet patients‟
needs, coordination, individualization of
care and skills, and expertise [6].
Patient-centered care is associated with
positive outcomes in healthcare systems so
that the results of Radwin et al.'s study
show that there is a correlation between
patient-centered
nursing
care
and
achievement of the optimum outcomes in
the healthcare system [7], but patientcentered care is not simple and requires the
management and organization of care,
organizational support, and the ensuring of
a good working environment to provide
care [8, 9]. Achieving patient-centered
care and a subsequent increase in patient
satisfaction require the availability and
optimization of the context needed. The
results of a study, show that the majority
of patients in the country have a relative
satisfaction with critical care units nursing
services [10]. The another study, show that
patients' satisfaction with nursing services
is higher in specialized wards [11]. Now,
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with regard to the evidence available in the
country and the relative satisfaction of
patients with care provided in these wards,
it can be said that it is possible to explain
the concept of the patient-centered care
context in these wards. The question now
is: what are the problems and barriers to
providing this care despite the positive
outcomes of patient-centered care? In the
literature, lack of time to pay attention to
all aspects of a patient, lack of nursing
staff, and the absence of comprehensive
policies are barriers to providing patientcentered care [12–14]. The literature
review suggests that a few studies have
been done to identify the patient-centered
care context.
Since nurses are among the key
professionals in care-giving system, the
identification of a patient-centered care
context can, from their point of view, play
an important role in achieving high quality
care. Care is provided in a variety of care
settings, one of which is the ICU.
Provision of ICU care is not simple and
requires a high level of care and quality.
Most of the ICU care is concentrated on
patient-centered care [6]. Therefore,
considering that patient-centered care is a
context-dependent and multidimensional
concept [15], the viewpoints and views of
nurses regarding the barriers to achieving
patient-centered care can be adapted to
their working environment. This study is
aimed at explaining the patient-centered
care context in the critical care unit.
Materials and Methods
A qualitative study design, with a
contractual content analysis approach, has
been used for data collection and analysis
for the purpose of understanding the ICU
nurses‟ perspectives on the patientcentered care context. The participants in
this study included 21 nurses (16 women
and five men) in critical care units (ICU,
CCU, and dialysis), who were selected
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from educational hospital staff of the
Tehran University of Medical Sciences
using purposive sampling, based on
inclusion criteria. Based on the data
obtained from the study, theoretical
sampling was also used, and so interviews
were conducted with five patients admitted
to the critical care units. The completion of
sampling in this study was based on the
achievement of information saturation.
Having work experience of at least two
years, having a job in the critical care unit,
and willingness to participate in the study
and interviews were among the inclusion
criteria. The selection of both female and
male nurses working in various job shifts,
with undergraduate and postgraduate
degrees, was effective in achieving the
maximum variability.
Deep semi-structured interviews were
conducted individually and face-to-face.
The duration of the interviews varied
between 30 and 55 minutes and took place
in the quiet setting of the nurses
participating in the study. The interviews
were conducted by the first author of the
study, recorded during each session, and
then written word-by-word on paper. The
main questions of the interview included
the following:
What's your perception of the concept of
patient-centered care? Based on your
experience, what are the barriers to
achieving patient-centered care in critical
care units? Based on your experience,
what factors affect the patient-centered
care in an critical care unit? In addition,
probing questions were used to clarify the
responses of participants during the
interview. Moreover, observation was used
during the process of data collection, and
the researchers made notes to record their
observations. In this study, a contentanalysis approach was used. Content
analysis, as a research technique, involves
specialized methods to process scientific
data. Qualitative content analysis deals
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with data reduction, giving them structure
and order. Content analysis is a method of
exploring the symbolic meanings of
messages [16]. In order to analyze the
data, the recorded interviews were written
word-by-word on paper and read several
times for a general sense of the data. The
text of the interviews was divided into
semantic units that were summarized.
Semantic units are abstract, and tagged
using codes. Then, the codes were sorted
according to the comparison of the
similarities and differences with the
categories and sub-categories. The initial
analysis of data from this study was
reviewed and monitored by the first
author, and then by the second and third
authors. The accuracy of the study is one
of the important issues in all stages of the
process of conducting qualitative research
and leads to the auditor's audit of the
events, effects, and actions of the
researcher [17]. In this study, peerchecking was used to gain reliability. The
peers in this study were professors and
PhD students familiar with qualitative
research who did not participate in the
process of this study. The data were
independently coded and categorized by
the authors. Then the classes of the
analysis were compared with each other
and discussions held among the authors
until achieving a general agreement.
Moreover, member-checking was also
used where a summary of the extracted
categories was given to a number of
participants in the study to confirm their
experience based on the extracted
categories. Precise auditing has been used
to ensure reliability of the study from the
early stages and during the data collection
phase.
The proposal of this study was approved
by the Ethics Committee of the Research
Council of Tehran University of Medical
Sciences (91D130168). The purpose and
method of the study were explained to the
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nurses and patients participating in the
study. In addition, during the study
process, participants were free to withdraw
from the study at any time, without any
fines and losses. Informed written consent
was taken from the participants for
participation in the study and the recording
of the interviews. The nurses and patients
participating in the study were assured that
the information they provided would
remain confidential.
Results
The average age of the nurses participating
in the study was 38.9 years and their
average work experience was 11.6 years.
Other demographic characteristics are
given in Table 1. The results of the data
analysis led to the extraction of 764 initial
codes, followed by the identification of
three categories: the specialized nature of
care, individual factors, and organizational
factors. The third category of the study
consisted of the three sub- categories such
as hardware factors, attention to model
experiences, and the impact of managers'
actual performance, aspects that are
discussed below along with each category
and sub- categories with direct participant
quotes (figure 1).
The specialized nature of care
Providing care in the critical care unit is
not simple and requires a high level of
knowledge, awareness,
and skills.
Providing high quality care to patients
admitted to special wards is also important
because of their special and critical
conditions. Having the knowledge and
skills necessary to work in special wards,
and familiarity with new healthcare
systems and therapies are among the most
significant issues in providing care in these
wards. The special wards‟ care context
(hardware and software) has created a
different category of providing care
compared to other wards and has affected
20

the way nurses provide care. The
difference between special and other
wards, special qualities of nurses, and
specialist nurse-patient proportion have
created a different type of healthcare in
these wards. The nurses participating in
the study believed that a particular
physical design of the special wards could
make it possible for all the patients to be
exposed to the nursing staff, thus reducing
the chances of neglect, though there are
enough facilities for observing a patient‟s
condition in special wards compared to
other wards. In this regard, one of the
CCU's nurses said: "Well, the [effect] of
special attention in the special ward is that
the patient is calm in the special ward,
while in the emergency department there is
a lot of commuting and noise ... But there
are good facilities and equipment for
patients in the special ward ... On the other
hand, special ward nurses treat their
patients well in terms of basic care. If the
patient tells her, „Madam, please give me a
glass of water,‟ they will give him
(patient), or, if a patient does not have the
food, the nurse, because the patient is in
front of her, will come and say, „Why
don‟t you have the food?‟ But, in other
wards, it is not important whether they
have their food or not ... because the nurse
does not see the patient because there are
too many patients and there are only two
nursing staff"(A female nurse with 14
years of experience in ICU, Participant No. 7).
According to the nurses participating in
the study, the presence of an adequate
number of nurses is necessary to provide
comprehensive and patient-centered care,
taking into account the needs, values, and
preferences of a patient. They believe that,
compared to the general wards, the relative
nurse-patient
proportion
created
a
difference between providing care in
special wards and other wards.
"We have eight patients in the CCU; we
have more than 20 to 25 patients in other
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Table 1: Demographic characteristics of nurses participating in the study
Number (%)

Demographic characteristics
Age (Year)

26 – 35

5 (23. 8)

36 – 45

12 (57. 14)

> 45

4 (19. 04)

Female

16 (76. 19)

Male

5 (23. 8)

2–9

6 (28. 57)

10 – 17

10 (47. 61)

> 17

5 (23. 8)

CCU

7 (33. 33)

ICU

5 (23. 8)

Dialysis

9 (42. 85)

BS.

18 ( 85. 71)

MSc.

3 (14. 28)

Gender

Work Experience (year)

Wards

Level of Education

wards ... they appoint four nursing staff in
the CCU, for example, with eight patients,
but there are 20 patients with two nurses in
other wards"(A male nurse with nine years
of work experience in the CCU,
Participant No. 15).
Individual factors
Individual factors in this study refer to
immediate statuses directly related to the
nurses themselves, which were considered
to be effective statuses with statuses scope
in patient-centered care. A nurse‟s views,
beliefs, knowledge, and attitude regarding
how to provide care determines the type of
care provided by him/her.
The individual beliefs of nurses about care
not only affect the manner of providing
such care, but they also believed that the
type of nursing practice had an effect on
their personal lives. Some of the
participating nurses in the study believed
that someone outside the healthcare system
should monitor their behavior and actions
and show the outcome of their care. "I
believe everyone needs to try to be the best
in any occupation; we, as nurses now
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whether this is a good discipline or not
have accepted it and need to provide our
services well." (male nurse with 11 years
of work experience in a dialysis ward,
Participant No.6).
In fact, this participant stressed his belief
in providing good and holistic care. The
fact is that he believes “we should be the
best in everything”. In another part of his
interview, he cited the reflection of actions
in life, saying: "It may have a cultural or
belief root, and one believes that there is
God in the end, and that we all respond to
our actions one day; I believe, we will
achieve whatever we do."
Based on the experiences and beliefs of the
nurses participating in the patient-centered
care study, the emphasis is on patient care,
needs, patients‟ needs, attention to the
needs of the patient and family, and
special attention to the condition of each
patient. In this study, up-to-date
knowledge of nursing, efforts to
implement scientific knowledge, and a
careful and meticulous look at providing
care are considered important factors
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Figure 1: Factors affecting the patient-Centered care context

affecting the patient-centered care context.
Nurses‟ individual efforts to acquire
knowledge and keep it up-to-date despite
barriers in the system help them to ensure
their patients' satisfaction. Regarding upto-date knowledge, one of the ICU's nurses
said: "While I was working in the
emergency department, I realized that once
I got enough scientific information, it
would be much easier for me to understand
a patient's problems and help her" (female
nurse, 15 years of ICU work experience,
Participant No.4).
Organizational factors
The provision of care in critical care units
is affected by the wider context of the
healthcare system. In this regard, nurses
point out the importance of managers'
positions in the healthcare system and
mentioned the following factors as being
effective in achieving patient-centered care
providing a suitable working environment,
paying attention to the shortage of nursing
personnel, the existence of guidelines
defining the care and support of the
nursing staff.
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Hardware factors
In this study, medical care facilities and
equipment were regarded as effective
hardware factors in providing patientcentered care. According to statements of
the patients participating in the study, a
patient loses trust and confidence about
receiving complete and comprehensive
care services once he/she becomes aware
of the lack of treatment and care facilities.
In this regard, a patient reported his
angiography experience as follows:
"Yesterday, for example, in the operating
room, the doctor said that you, for
example, practice a 3rd and 3rd spring and
the resident and the interns who were
working had no spring. The problem was
not very important. You know what I
mean. At least it must as that patient is
mentally protected, I noticed the absence
of that spring and I was a little worried.
"(Male patient admitted to the CCU ward,
Participant No. 19).
In fact, this participant, in describing his
experience, pointed to lack of proper
facilities for the patient as a source of
concern and feeling neglected.
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Attention to patterns of experiences
According to the statements of the
participating nurses, the existence of
effective patterns in the workplace plays
an important role in guiding the nursing
performance and care. The existence of
successful partners and patterns in working
environments and the use of their
experiences and knowledge have been
effective in directing nurses to focus on
patient-centric care. ICU nurses are trying
to provide patient-centered care to develop
a patient-centered culture. Based on the
experiences of nurses participating in the
study, the proper functioning of nurses,
especially experienced nurses, have been
found to be effective in creating a
successful and effective pattern in the
minds of young and novice nurses. A
number of participants recognized the
importance of the existence of caring
patterns in the workplace and believed
they could lead to the creation of other
patterns. "I picked Mrs. R, as my role
model when I saw that she, with all the
work experience, did whatever she could
for the patient, and focused all her
attention on the patient and the family of
the patient; this has had a great impact on
me. I feel, now that I am in this field, I
have to work well for the patient because
this is the patient‟s right. "(Female nurse,
14 years of work experience in the CCU,
Participant No. 9).
The effect of actual performance of
managers
According
to
beliefs
of
nurses
participating in the study, providing
patient-centered care requires the staff to
maintain coordination and have uniformity
in their words and deed, especially in case
of nursing managers. According to the
nurses, mere slogans on the part of
managers without any real practice were
among the factors that weakened
motivation and could lead to the neglect of
23

important care points. Participating nurses
stated that attention, seriousness, giving
importance, and efforts of managers and
their initiatives in implementing programs
and care protocols emphasizing focus on
patients (such as the clinical governance
program) could double the subordinates'
efforts to achieve such goals. One of the
supervisors spoke about the effect of the
actual performance of managers: "When a
manager talks, he/she needs to at least
execute 10% of it, and it must be limited to
mere words. I say, for example, here, I
have to do this. First, I have to implement
it myself, we learn better from each other
than from circulars”(a male nurse with 19
years of work experience, Participant No.
16).
A number of participants in this study also
referred to the head nurse‟s management
qualities. They considered the head nurse‟s
supportive activities, the existence of
incentive systems in the management style
of head nurses as factors increasing the
motivation to provide patient-centered
care. A number of patients participating in
the study also considered head nurses'
management to be effective in guiding the
performance of personnel and attributed
the creation of a care and supportive
climate to the management style of the
head nurse. In this regard, one of the
patients said: "All the nurses are good here
because they are under the control of Ms.
J.M. One is better than the others ... .They
are really better because you know that
Ms. JM is the boss here” (male patient in
the dialysis ward, Participant No. 20).
Discussion
Based on the experiences of the
participants in the study, it can be said that
the availability of a caring context plays an
important role in achieving patientcentered care and improving the quality of
care. A proper care environment
framework focused on the context where
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care is provided is patient-centered care
requirements. The elements of this
structure include an appropriate design of
the care environment and other factors
such as expertise and specialized
equipment [18]. Considering that there is
less service disruption, and the presence of
benefits derived from experienced nursing
staffs and organizational discipline,
special-care environments enjoy good
conditions for implementing patientcentered care programs. A proper and
specialized care context leads to an
increased efficiency in providing care and,
as a result, positive care outcomes such as
effective care, relief from pain, and
meeting the patient's therapeutic needs are
achieved[6]. Consistent with the results of
this study, McCormack et al. refer to
features of the specialized care
environment as one of the crucial elements
in providing patient-centered care. They
refer
to
the
patient-family-nurse
relationship as a framework for patientcentered care [19]. A number of studies
also state that the special design of
specialized care units is important for
establishing better communication with the
patient [6, 20].
In investigating the second category of this
study, nurses pointed to individual factors
influencing the formation of a suitable
context for providing patient-centered
care. A review of the related literature
showed that most studies stressed
knowledge and improvement of the
individual performance of nurses, while a
few studies focused on effective individual
factors such as beliefs of nurses. For
example, Epstein and Street's study
highlights the quality at the individual,
professional, and organizational levels as
pre-requisites for providing patientcentered care. In this article, evidencebased practice and the use of up-to-date
knowledge of the nurses play an important
role in taking into account the needs and
24

preferences of patients [21]. In line with
the findings of the present study, Small
and Small also reported that one of the
important aspects of the development of
the patient-centered practical model is the
identification and application of nurses'
individual abilities and roles. Individual
characteristics and the personality of
nurses, focused on human health and
providing unconditional love, and the
beliefs of nurses in respecting the human
dignity of patients are effective in the
formation of the patient-centered care
model [22]. In investigating the third
category of the study, nurses pointed to
organizational factors that influenced the
formation of a patient-centered context.
From their point of view, attention to
hardware aspects in the organization,
attention to the experiences of the patterns,
and the effect of managers' actual
performance are effective in providing
high quality care. Studies show that there
is a significant relationship between
organizational support, level of job
satisfaction, and the quality of care [23,
24]. In this regard, Rathert etal also
referred in his study to the organization's
leadership style in the development and
maintenance of a hardworking and model
staff and the commitment of managers to
create a dynamic and supportive
environment as factors affecting the
achievement of the patient-centered care
environment, thus supporting the view that
highly committed nurses and the creation
of a motivational and supportive
atmosphere leads to positive outcomes in
providing care [25]. Patient-centered care
involves a range of activities starting from
patients‟ involvement in self-care to
community participation in health
decision-making.
Meanwhile,
the
performance and participation of managers
and their planning must be in line with the
goals and expectations of patient-centered
care programs [26]. The findings of the
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study conducted by Jayadevappa and
Chhatre [27] also show that a greater
harmony in managerial planning, active
participation
of
managers,
and
commitment to goals set to achieve patient
satisfaction are among the effective factors
in achieving patient-centered care [27].
Consistent with the findings of our study,
Bell also referred to managers' attention to
providing funds to the organization in
order to achieve better care quality. Their
findings showed that financial support
provided by insurances to care services,
cleanliness of care wards, quality of
patients‟ food, and a reduction in patients‟
waiting time were effective factors in
achieving patient satisfaction [26]. This
article attempted to report some of the
effective factors that shape the context of
patient-centered care in critical care units.
It is evident from the findings of this study
that the specialized nature of the care and
individual and organizational factors are
among the aspects that influence patientcentered care. The findings of this study
showed that in order to achieve patientcentered care, not only are the efforts of
individual nurses effective but the up-todate knowledge, hardware and software
structure of care, and the performance of
managers at a wider level are also
important. This study also had some
limitations including the fact that only the
experiences of ICU nurses were used in
this study. Perhaps, if the experiences and
views of nurses in the other wards were
also considered as concentrated groups,
more enriched findings could have been
obtained. It is suggested that other studies
be conducted to provide a more
comprehensive explanation of the patientcentered care context at the level of
nursing managers, hospital managers, and
patients.

25

Acknowledgments
This article is a part of the Ph.D
dissertation on specialized nursing.
Financial support for this study has been
provided by the Vice Chancellor of the
Tehran University of Medical Sciences.
The authors appreciate all the nurses and
patients who helped them across the
various stages of this study. There was no
conflict of interest in this study.
Conflict of interest
No conflict of interest has been declared
by the authors.
Author contributions
All authors have agreed on the final
version and meet at least one of the
following criteria [recommended by the
ICMJE
(http://www.icmje.org/recommendations/)
-Substantial contributions to conception
and design, acquisition of data, or analysis
and interpretation of data;
-Drafting the article or revising it critically
for important intellectual content
References
1.

2.

3.

4.

5.

Eijk M, Faber, M, Shamma S, Munneke M,
Bloem, B. Moving towards patient-centred
healthcare for patients with parkinsons disease.
Parkinsonism
and
Related
Disorders.
2011;17(5): 360-364.
Institute of Medicine (US) Committee on
Quality of Health Care in America. Crossing
the quality chasm: A new health system for the
21 st century. Washington (DC): National
Academies Press (US); 2001.
Scholl I, Zill JM, Harter M, Dirmaier J. An
integrative model of patient-centeredness : A
systematic review and concept analysis. PLOS.
2014;9(9): 1-9.
Bechtel C, Ness D. If you build it, will they
come? Designing truly patient-centered health
care. Health Affairs. 2010; 5: 914-920.
Boer D, Delnoij D, Rademakers J. The
importance of patient-centered care for various
patient groups.
Patient
education and
counseling. 2011;85(2):1-6.

Esmaeili M et al

Explaining the Context of Patient-centered …

J Holist Nurs Midwifery. 2017;27(3)

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

26

Hobbs JL. A dimensional analysis of patientcentred care. Nursing Research.2009:58(1):
52-62.
Radwin LE, Cabral HJ, Wilkes G.
Relationship between patient-centred cancer
nursing intervention and desired health
outcomes in the context of the health care
system. Research in Nursing and Health. 2009;
32(1): 4-17.
Timmins F, Astin F. Patient-centred care:
reality or rhetoric? Nursing in critical care.
2009; 14(5): 219-221.
Berwick DM. What patient-centred should
means: confessions of an extremist. Health
Affairs. 2009; 28(4):555-565.
Ghamari Zareh Z, Anoosheh M, Vanaki Z,
Hagizadeh E. Quality of nurses performance
and patients satisfaction in cardiac care units.
Zahedan Journal of Research in Medical
Sciences.2008; 10(1):27-36. Persian
Madani G, Farzan A. Patients satisfaction from
medical and nursing services. Journal of
Nursing and Midwifery.2010; 24(3):15-22.
Persian
Muntlin
A, Carlsson M, Gunninberg L.
Barriers to change hindering quality
improvement : the reality of emergency care.
Journal of Emergency Nursing. 2010; 36: 317323.
Rauta S, Salantera S, Nivalainen J, Junttila K.
Validation of the core elements of preoperative
nursing. Journal of Clinical Nursing. 2012;
21(21-22): 1-9.
Epstein RM, Fiscella K, Lesser CS, Stange
KC. Why the nation needs a policy push on
patient-centred
health
care.
Health
Affairs.2010; 29(8):1489-1495.
Hudon C, Fortin M, Haggerty J, Loignon C,
Lambert M, Poitras ME. Patient-centred care
in chronic disease management : A thematic
analysis of the literature in family medicine.
Patient Education and Counselling. 2012; 88:
170-176.

16. Streubert HJ, Carpenter DR. Qualitative
Research in Nursing: Advancing the
Humanistic
Imperative.
Philadelphia:
Lippincott Williams & Wilkins; 2007.
17. Silverman D. Doing Qualitative Research. UK:
Sage; 2013.
18. Marshall M. Placing the patient at the center of
care. Penn Bioethics Journal.2014; 7(2):16-22.
19. McCormack LA, Treiman K, Rupert D,
Williams-Piehota P, Nadler E, Arora NK, et al.
Measuring patient-centered communication in
cancer care: a literature review and the
development of a systematic approach. Soc Sci
Med.
2011
Apr;72(7):1085-95.
doi:
10.1016/j.socscimed.2011.01.020. Epub 2011
Mar 4.
20. Mpinga EK, Chastonay P. Satisfaction of
patients: A right to health indicator? Health
Policy.2011; 100(2-3):144-50.
21. Epstein RM, Street RL. The values and value
of patient-centered care. Annual Family of
Medicine. 2011; 9:100-103.
22. Small DC, Small RM. Patient first. Engaging
the hearts and minds of nurses with a patientcentered practice model. Online Journal of
Issues in Nursing. 2011; 16(2): 1-15.
23. Cummings G. Nursing leadership and patient
outcomes.
Journal
of
Nursing
Management.2013; 21(5):707-708.
24. Kern LM, Edwards A, Kaushal R. The patientcentred medical home, electronic health
records and quality of care. Annals of Internal
Medicine. 2014;160(11):741-749.
25. Rathert C, Wyrwich MD, Boren SA. Patient
centered care and outcomes. Medical Care
Research and Review. 2013; 7(4): 1-6.
26. Bell L. Patient centered care. American
Journal of Critical Care. 2014;23(4):325.
27. Jayadevappa R, Chhatre S. Patient centered
care-a conceptual model and review of the
state of the art. open Health Services and
Policy Journal.2011;4:15-25.

