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Abstract 
Background: A key dimension of a quality healthcare to patients is patient-centered care approach which is 
increasingly gaining recognition worldwide. However, this concept is not fully implemented in practice. 
Aim: The aim of this study is to provide outcomes from assessment of nurses’ perceptions about patient-centered 
care and the current trends in Primary Health Care system in South West Nigeria. 
Methods: This study employed a qualitative participatory action research study approach and conducted a 
semi-structured individual interview with thirty-five nurses and four focus group discussions in Osun State South 
West Nigeria Primary Health Care centres. 
Results: Primary Health Care (PHC) nurses perceived and described patient-centered care (PCC) as a global 
approach to improve and enhance nursing care to foster patient participation. The narratives were categorised into 
two: positive and negative perception. Ten main themes emerged: (I) Attitude of the nurses (ii) Lack of 
enforcement and implementation, (iii) Experience of the nurses, (iv) Quality-Caring, (v) Effective communication 
with patient, (vi) Motivated and Proactive healthcare, (vii) Sharpen the form of care, (viii) Outcome and 
after-effect driven healthcare, (ix) Approved support, and (x) Guarantor of service and motivation. 
Conclusion: Our participatory action research study on the assessment of nurses’ perception on the utilization of 
PCC at the PHC for effective and quality healthcare service revealed the importance of nurses’ role, acceptability 
of PCC and current nursing care practice at the Primary Health Care (PHC) rural community setting. Nurses as 
healthcare providers expressed PCC as a common and global approach that would enhance patient experiences and 
improves the quality of nursing healthcare delivery through integration of PCC and healthcare service at the PHC 
healthcare system. 
Keywords: Patient-centered care, Perception, Nurses, Primary Health Care, Nursing care, and Healthcare services 
1. Introduction and Background 
Patient centered care (PCC) in public health environment is not a new concept. However, it is one of the creative 
approaches to improving planning, delivery and evaluation of health care services. PCC is based on the principle of 
mutual benefit for all partners in healthcare provision and patients. It targets all age groups in the healthcare 
environment and at any stage of any organization offering healthcare (Abraham & Moretz, 2012; Leape et al., 
2009). PCC's benefits over other primary healthcare approaches include dignity and respect, information sharing, 
and participation (Johnson et al., 2008).These benefits are key to achieving PCC according to Ellis 2012 since they 
allow the patient’s voice to be heard from the start of the healthcare service. 
PCC principle was proposed by the Children's Healthcare Association around 1987 in recognition of the role 
patients play in their own healthcare. This principle, however, has not been implemented at all levels in the 
healthcare system, healthcare institutions and organisations (Abraham & Moretz, 2012). While individual nursing 
units may integrate PCC into the healthcare system, institutionally there is still a high level of resistance to its 
implementation at an institutional level. In addition, there are outdated policies in many healthcare centres that 
may hinder significant PCC practice in order to stay active, in particular the collaborative role of patients and their 
families in PCC (Dingeman, Mitchell, Meyer, & Curley, 2007). 
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PCC enhances the literacy levels in healthcare by motivating members of the community to participate in their own 
healthcare. This has been confirmed to result into positive outcomes such as reduction in malpractice complaints, 
improved health providers satisfaction, consultation time, patients emotional state and medication adherence (R. 
M. Epstein, 2000; Oates, Weston, & Jordan, 2000; M. Stewart, 2003). 
Organizations that have been successful in implementing and practicing PCC have recognized that while the path 
towards PCC may be challenging, it yields tremendous results not only for patients but also for staff members as 
reported in (Ahmann, Abraham, & Johnson, 2010; Conway et al., 2006). Nurses play a main role in championing 
improvements like PCC in the health care system. This is because they are the well-placed professional group in 
their individual units and health organisations and management structures to champion the implementation and 
practice of PCC through advanced skill, knowledge and competencies (Kamei et al., 2017). They have also to 
transform the traditional scope of nursing practice and the institutional frameworks in addition to care in new fields 
of nursing profession. This in turn contributes to universal health coverage (UHC) according to (Evans & 
Pablos-Méndez, 2016). 
Additionally, PCC enhances patient empowerment and satisfaction as well as a reduction in the symptom severity, 
prudent use of healthcare resources and healthcare costs (Little et al., 2001). This collaborative initiative thus 
allows nurses and other healthcare providers to assist community members make healthcare decisions in 
partnership with the nurses (Komatsu, 2008). This concept is made explicit in the context of community healthcare, 
which aims to optimize the autonomy of patient care by maintaining the patient at home, thus avoiding 
hospitalization in health institutions and organisations. (Brown, McWilliam, & Ward‐Griffin, 2006). However, 
some researchers such as (DiGioia III, Lorenz, Greenhouse, Bertoty, & Rocks, 2010; Laschinger, 2010; Smith, 
Dewar, Pullin, & Tocher, 2010) have contrary opinion to this principle for being vague and poorly conceptualized. 
Thus, the objective of the study is to provide outcomes from assessment of nurses’ perceptions about 
patient-centered care and the current trends in Primary Health Care system in South West Nigeria. 
1.1 Trends in PCC, Historical Perspective on PCC 
PCC was developed in the 1950s by Carl R. Roger, an American humanist psychologist in what he referred as to 
client centered therapy (Rogers, 1946a, 1946b, 1952). Today PCC is widely acknowledged as a core value in 
medicine (Nuño, Coleman, Bengoa, & Sauto, 2012; Wagner, Austin, & Von Korff, 1996). This has resulted into 
positive outcomes that include a reduction in malpractice complaints, improved patients satisfaction, improved 
consultation time, patients emotional state and medication adherence (R. M. Epstein, 2000; Oates et al., 2000; M. 
Stewart, 2003). In addition, Newell & Jordan (2015) reported that PCC is a basis 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 complexity (J. E. Mezzich et al., 2014). 
However, the contextualised meaning of personhood is also affirmed by Ortega Y Gasset’s dictum as, “I am I and 
my circumstance”. This defines a person as a reflection of what is happening both inward and outward, and both 
are part of the person (Cassell, 2010; J. E. Mezzich et al., 2014; J. E. Mezzich, Snaedal, Van Weel, Botbol, & 
Salloum, 2011; Van Staden, 2011). 
Historically, the concept of PCC has been explored through theoretical proposal and practical approach since the 
earliest Geneva conference that follows a process that allow acquisition of experience concurrently (Botbol & 
Lecic-Tosevski, 2013; J. E. Mezzich et al., 2011; J. E. Mezzich, Snaedal, Van Weel, & Heath, 2010). In essence, 
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 delivery services (Christodoulou, 1987; Patwardhan, 
Warude, Pushpangadan, & Bhatt, 2005). This innovative concept in policy and practice moving to a conceptual 
optimal routine clinical practice is pivotal (Lewin, Skea, Entwistle, Zwarenstein, & Dick, 2001; A. Miles & 
Mezzich, 2011; Scholl, Zill, Härter, & Dirmaier, 2014; van Dulmen, McCormack, Eide, Skovdahl, & Eide, 2017). 
In developed countries such as United Kingdom, United State, Australia and Germany, PCC has been in paper 
through policy leading to this statement “liberating the NHS: No decision about me without me” (Department of 
Health, 2009, 2012). Although this trend of this concept is clear in research and theoretical conceptualization, it is 
however fuzzy, elusive and even poorly implemented (De Haes, 2006; Hobbs, 2009; van Dulmen, 2003). Since the 
inception of PCC, several studies such as (R. M. Epstein et al., 2005; Mead & Bower, 2000, 2002; J. E. Mezzich et 
al., 2011; M. Stewart, 2003; M. A. Stewart, 1995) have been done to describe the various dimensions and models 
of PCC to show its importance in the healthcare system. Besides its importance, the challenges involved in 
realizing and practicing PCC because it has been taken for granted by healthcare providers and other stakeholders 
have been presented (McCormack, van Dulmen, Eide, Skovdahl, & Eide, 2017). 
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Implementation of PCC concept is a necessity in order to achieve a sustainable healthcare coverage for all in 
Nigeria where it has been accepted for incorporation into the healthcare system. This means that, it is feasible at the 
grassroots level of the healthcare system provided the stakeholders work in collaboration with the nurses in its 
implementation and practice. 
1.2 The Impact of Perception on PCC 
There has been a tremendous need for PCC globally since its identification by the Institute of medicine of United 
State of America National Academies of Science as the leading contributor and factor in the provision of quality 
PHC (World Health Organisation, 2007). PCC is aimed at understanding 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 centre and around the patient’s needs (International Alliance of Patients' Organizations, 
2007). 
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 (Jardien-Baboo, van Rooyen, Ricks, & Jordan, 2016; Lawal, 
Agbla, Bola-Lawal, Afolabi, & Ihaji, 2018). In South Africa PCC is endorsed in the second amendment Act No 3 
of 2003. This act states that all South African citizens have a right to effective quality healthcare free from harm 
(South Africa, 1997). The South African PCC is established on an eight point “Batho Pele” principle that 
introduces a concept to service delivery putting people first, and the stated values of public service in the republic 
of South Africa (South Africa, 1997). 
The role of nurses in delivering PCC in public hospitals and other facilities has become an imperative study for 
researchers since it is necessary to evaluate the knowledge and understanding of the nurses. In the findings by 
Terry in (Terry, 2010), 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 component of human emotional aspects such as psychological, social, spiritual and 
emotional aspects which greatly influence an individual’s health were 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 a cultural awareness (Matteliano & 
Street, 2012). 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 (Chenowethm, 
Jeon, Goff, & Burke, 2006; Hardy, 2009; Van Rooyen, Jordan, Brooker, & Waugh, 2009). To improve healthcare 
outcomes in PCC model, there has to be a demonstrated aptitude for cultural competence (Australian Commission 
on Safety and Quality in Health Care, 2010). However, there are many challenges and barriers but none is more 
influential than institutional and cultural based on individual ethnocentrism (Blackman, 2011). This is responsible 
for the current socialization of young healthcare professionals leading to perpetuation of negative attitudes, 
stereo-type behaviour towards vulnerable and culturally diverse populations (Ramsden, 2002). 
The involvement of the family in key patient’s decisions is a vital component of PCC and has been evident in 
research findings (Delaney, 2018; Pelzang, 2010). The similarities and differences have been identified in order to 
define and describe the level of family involvement in delivering PCC. In a systematic review of nine different 
models and frameworks in which PCC was defined, family and friend’s involvement was found to be 60 %. This 
indicates the significant role played by family involvement in rendering PCC (Mitchell, Chaboyer, Burmeister, & 
Foster, 2009; Shaller, 2007). The values of love and respect for patients were seen as one of the aspects of PCC. 
This is seen as incorporating a holistic PCC when interacting with patients and family members. Dowling in 
(Dowling, 2004), suggests and 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. (Kvåle & Bondevik, 
2008) found that treatment with love and respect among patients included aspects of listening and trusting in a 
patient. This lead to patients feeling valued and felt a sense of control of their healthcare process, thus helping in 
their recovery efforts. The display of these values of love, respect and dignity were seen as integral to PCC and 
were perceived so by the nurses.  
One way of expressing perception is through verbal and non-verbal communication. Nurses should be aware of 
different methods of communication that should be adopted when handling patients. (Levinson, Lesser, & Epstein, 
2010) reports that communication skills form a fundamental component of PCC. Evidence has demonstrated the 
impact of PCC which include patient satisfaction, adherence to recommended treatment and management of 
chronic diseases (Arora, 2003; R. Epstein & Street, 2007). However, (Robinson, Callister, Berry, & Dearing, 2008) 
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affirms that effective communication among healthcare practitioners, especially the nurses is related to PCC model 
effectiveness and practices as it lacks clear measurement tools to clearly show its effectiveness. 
Dignity and compassion are being emphasized and driven by the growing concern within the nursing fraternity. 
This is because PHC has “lost their way” as its quality has been inconsistent across countries, regional divisions 
within countries and even globally (Maben & Griffiths, 2008). The true meaning of compassionate care has been a 
subject of discussion and specifically on how its teaching and measurement can be done (Bradshaw, 2009; 
Papadopoulos & Ali, 2016; Straughair, 2012). The key question is how do we teach nursing students and 
professional nurses compassion? Although compassion is included in the nursing curriculum, it is one component 
that is less prominent than the technical components in the nursing profession, as it lacks clear measurement tools 
to its effectiveness (Firth-Cozens & Cornwell, 2009; Shea, Wynyard, West, & Lionis, 2011). 
Accountability is a key component in perception. Adamson & Dewar (2011) stressed the importance and vitality of 
how for example nursing students should be supported to develop compassionate skills and knowledge in caring 
for patients. Incorporating compassionate skills in the training and work environment through in-service education 
can improve the PCC model. Moreover, nurses do not work in isolation within the healthcare system but with the 
support from other disciplines. There is need for inter-disciplinary collaborative team work. This collaborative 
drive is further encouraged by WHO framework for action on inter-professional education and collaborative 
practice as reported by (Gilbert, Yan, & Hoffman, 2010). This is aimed at providing effective delivery of the PCC 
model in the healthcare system. Incorporation of multiple healthcare workers allows different healthcare 
professionals with different healthcare backgrounds to offer quality and comprehensive service by partnering with 
patients, their families and friends (Pelzang, Wood, & Black, 2010). 
1.3 Cost Implication of PCC 
PCC's involvement in reducing PHC's total cost remains a topic of discussion. The reduction in healthcare costs 
remains unanswered, although there is increasing evidence of PCC's positive impact in achieving the triple Aims 
goals of population health through improved care experiences and lower healthcare costs (Gilfillan et al., 2010; 
Jackson et al., 2013; Daniel D Maeng et al., 2012; Daniel D Maeng et al., 2015; Paustian et al., 2014; Reid et al., 
2010; Rosenthal et al., 2016; Rosenthal et al., 2013; van Hasselt, McCall, Keyes, Wensky, & Smith, 2015). In fact, 
PCC may increase the cost of care, especially in the short-term as it greatly employs preventive care. However, this 
short-term increase in cost of care is offset by the large decrease in the cost of acute care which is linked to poor 
access to early PHC. In other words, PCC, therefore, focuses on the “upstream” in the whole care process. For 
instance, the PHC clinic visits, provision of preventive and comprehensive care and care coordination to reduce the 
“downstream”, emergency department visits and acute hospitals admissions (Daniel D Maeng et al., 2015).  
It is imperative to note that most research studies on cost implications of PCC tend to focus on value achieved from 
the implementation of PCC as a model in PHC. In addition, there are few studies on direct cost to delivery and 
implementation of PCC in relation to medical practice functions (Magill et al., 2015). However, from the reviewed 
literature there is no study that can conclusively provide proof of the efficacy of the PCC model in the healthcare 
system. As such, the available literature will provide a framework for understanding how best the PCC model can 
be implemented effectively in different environments and how it could be positively evaluated or measured.  
A number of studies from the few studies on direct cost to delivery have found a reduction in downstream costs. 
For instance in emergency department visits relative to payments and shared savings (Reid et al., 2010). In 2009, 
(Zuckerman et al., 2009) did a study in which they compared practice cost per full-time equivalent (FTE) physician 
as a function level of PCC and PCC functioning. They found a minimum increment in the cost with high level 
non-PCC medical programs model implementation in their findings. Nevertheless, (Holtrop, Potworowski, 
Fitzpatrick, Kowalk, & Green, 2015) examined personnel costs and revenue for care management only and 
concluded that reimbursement for a fee for service (FFS) has a 21 % association with cost only. As such, the 
question of concern is what are the functional costs of running PCC, and how can they be assessed? (Daniel Dukjae 
Maeng, Sciandra, & Tomcavage, 2016). 
1.4 Personnel Remuneration in PHC 
In Europe, the healthcare is individualized. Currently, a similar individualistic approach has taken root in the 
Nigerian healthcare as compared to a decade ago due to globalization (McCormack et al., 2017; J. Mezzich, 
Snaedal, van Weel, & Heath, 2009).The impact of PCC in healthcare service delivery, has led to strategic changes 
in healthcare organisations. This is because PCC requires healthcare practitioners to acquire new knowledge and 
skills necessary for effective implementation (McCormack, Dewing, & Mccance, 2011; J. E. Mezzich et al., 2011). 
As the current culture is evolving, the patients are beginning to realise their responsibilities thereby endorsing 
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patient-centredness in the healthcare system. As a result, patients are treated as people who are capable of taking 
responsibilities for their own health thus advancing PCC concept drastically (McCormack et al., 2011; 
McCormack et al., 2017).  
Incentives and compensation for the healthcare providers should also be introduced, reviewed and updated for 
effective quality integrated care outcome. The act of financial incentive will serve as a motivation for healthcare 
providers (Doran, Maurer, & Ryan, 2017; Tsiachristas, 2016). Naturally, PCC in healthcare services will not 
emerge without a proactive change given the amount of challenges encountered by the designed approaches to 
achieve integration in the healthcare services. Hence, fundamental policies are vital to enable collaboration and 
support from the policy makers, professionals, community groups and service users to transform the healthcare 
and achieve an integrated PCC healthcare service (Santana et al., 2018). 
2. Methods 
2.1 Study Design 
This study was a qualitative participatory action research design in which semi-structured interviews were 
employed. Thirty-five individual interviews and four focus group discussions were conducted among the nurses in 
the PHC that resulted into a sample size that was determined by the saturation levels of the data. This study was 
conducted in thirty different PHC centres that were selected purposively based on availability of registered nurses 
in Osun State, Southwest Nigeria. These PHC centres are at the grassroots level of the healthcare system located at 
the local government level with the aim of promoting health and wellness, prevention of ill-health and restoring 
good health in the communities. 
The Federal Republic of Nigeria is divided into six geopolitical zones, namely: North-East, North-West, 
North-Central, South-East, South-West and South-South. Osun State, which is the main study environment is 
under South-West zone and has a population of 4,705,589 (National Population Commission and National Bureau 
of Statistics Estimates, 2016). A population of this size provides an adequate sample size for such a study. 
The study adopted an interpretative data analysis approach as guided by Saldana and others (M. B. Miles, 
Huberman, Huberman, & Huberman, 1994; Saldaña, 2015). Based on a guide by the research questions to obtain 
information from the participants through individual interviews and focus group discussion (FGD), participants’ 
responses were transcribed verbatim. The transcripts were uploaded to NVivo 12 to organise the data. Relevant 
information was then coded from the participants’ responses using content thematic analysis guide and the codes 
were categorised into two groups based on their similarities. These similarities were then used to develop the 
themes and subthemes of the study as guided in (Saldaña, 2015; Wicks, 2017). 
2.2 Ethical Consideration 
Humanities and Social Sciences Research Ethics Committee, University of KwaZulu-Natal with Protocol 
reference number: HSS/1772/018D, from all participants informed consent was obtained, and the research was 
conducted in line with Osun State PHC Board Research Ethic Committee (OSHREC) ethics. 
3. Results 
The purpose of this participatory action research is to explore the perception of nurses regarding utilization of PCC 
in provision of nursing healthcare services at selected PHC in Osun State Nigeria. One of the research questions in 
this study was: what are the perceptions of nurses on the implementation of PCC at the PHC setting in Osun State 
Nigeria? As such, thirty-five nurses were interviewed. Out of this number of participants, eight were males, 
twenty-seven were females and their ages were between 30 and 61 years. All the participants were registered 
nurses working in the PHC. A difference in perception by the nurses in the implementation of PCC in PHC in the 
community of Osun State Nigeria emerged in this study. As such, these different perceptions were categorized into 
positive and negative perception. In addition, the themes that emerged included: (i) Attitude of the nurses, (ii) Lack 
of enforcement and implementation, (iii) Experience of the nurses, (iv) Quality-Caring, (v) Effective 
communication with patient, (vi) Motivated and Proactive healthcare, (vii) Sharpen the form of care, (viii) 
Outcome and after-effect driven healthcare, (ix) Approved support, and (x) Guarantor of service and motivation. A 
summary of the categories, themes, sub-themes, evidences and their meanings are presented in Table 1 in the 
appendix. 
i) Attitude of the nurses 
From the theme Attitude of the nurses, two sub-themes were adopted based on the narratives of the participants as 
follows: 
a) Sentiments of the Nurses 
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Nurses expressed their sentiments that the priority of nursing care to patient should focus on the needs of the 
patient as a person defined by their individuality, own beliefs, desires, wants and needs. Even though the 
participants reported that they had heard about PCC integration into the PHC and that it was the most important 
practice in the community setting, they had neglected its practice. As a result, patients visited the traditional 
healers instead of seeking treatment at the clinics and health facilities. The extract below provides confirms this: 
“Instead of coming to health centre they go to the traditional healer setting because they believe that they are 
religious that they care about their religion but if we now bring the approach into healthcare setting it will increase 
their flow (P03)”. 
“There are some believe they have that is affecting their health in a way… (FGD1, P07).” 
b) Uncaring Attitude 
Uncaring attitude was reported as a hurdle to effective implementation of PCC among professional nurses in the 
PHC setting. Poor attitude to PCC approach due to perceived tensions in the interactions with the patients and 
families were reported by the participants. This is well captured in the excerpts of one of the interviews:  
“The way we treat our patient… some of us, the way we relate to our patient is not even the best (P11). 
Some patient that they will come to us, to confide in us but when they tell us their secret immediately they left we 
will just be sharing their secret with others which is not supposed to be… (P05)”. 
ii) Lack of enforcement and implementation 
In this theme, the following two sub-themes emerged: (i) low empowerment (ii) lack of commitment from the 
management. 
a) Low empowerment 
Participants reported on the need to increase the number of nurses as well as resources to drive the PCC 
implementation. This study identified low productivity and poor commitment towards PCC practice from both the 
nurses and the healthcare organizations due to low empowerment. As such, the quality of healthcare service 
provision to the community was negatively affected. This can be confirmed by the following excerpt: 
“…due to some circumstance of our nation, it has not been totally implemented due to some circumstance in 
Nigeria, there is low empowerment in this service, there are different things (P15)” 
b) Lack of commitment from the management 
From the data acquired, the healthcare service providers acknowledged the importance of PCC concept in the 
provision of healthcare services. However, this concept had not been fully practiced in their setting. Quality and 
value-based healthcare services are determined by the healthcare practices. As such, the lack of enforcement and 
implementation indicates the nation’s lack of interest to enhance the quality of healthcare service delivery to its 
people. The evidence below reveals this: 
“There is no policy that is backing it up… so it has not been effective, not effectively carried out by all the health 
care practitioner in the facility (FGD4, P01)”. 
“I think having a guide will enable us to carry out this patient centered care effectively… (FGD, P05).” 
iii) Experience of the nurses 
In this theme, understanding practice and periodic training and skills education were the two sub-themes. 
a) Understanding Practice 

A good number of the participants revealed that understanding practice is an influencing factor to both the quality 
of healthcare services and PCC implementation. It was reported that knowledge in PCC is essential and 
fundamental to nursing care in the PHC. Unfortunately, the nurses either have little or no knowledge about PCC 
concept and its practice. The extracts below corroborate this: 
 “When you are knowledgeable it will affect the way you carry out procedure and the way you render care to 
patient based on the knowledge that you have gather (P21).” 
“I will still encourage that we the nurses should learn more about our profession so that when we have this concept 
it will be easy for us to practice…The fundament knowledge of what it takes to practice it, we still need orientation 
(P03).” 
b) Periodic Training and Skills Education 
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Nurses reported the need for in-service training and skills upgrading education programs to empower them. Since 
this is a common strategy globally to enhance healthcare services, nurses and other healthcare professionals’ 
education, skills and competencies in PCC is essential. There is need to recognise, develop and integrate PCC 
practice into the PHC healthcare system through periodic training and skills education. However, participants 
reported that they did not have sufficient skills and training on PCC. The quote below reflects this: 
“There should be like a seminar or workshop to training us about this client centered care. We are not used to it 
(P07).” 
“In fact, to beginning with if we are not orientated towards patient centered care even we nurse might not do it the 
way we ought to do it. But if we are all orientated, if we know and familiar with the component, the approaches 
then we can do something (P32).” 
iv) Quality-Caring 
It was found from this study that the value of nursing care is well demonstrated by quality-caring which should be 
evidence-based practice. Participants stated that the quality of healthcare services is reflected by the outcome of 
the patients since caring is what matters to the patients. The comments below exemplified this: 
“I think from my point of view is an approach that will actual improve the quality of care if we are rendering it…the 
patient will perceive it and even the public… (P25).” 
“It is very relevant as a nurse you have to determine as a nurse I want to practice patient-centered care (P10).” 
v) Effective communication with patient 
Participants indicated involving patients and partnering with them in decision making which is fundamental to 
providing PCC. Communication is only effective when it makes the patients to feel at ease with healthcare 
providers, reduce patients’ anxiety, and build confidence in them. The following excerpts confirm this: 
“I think this concept is an important issue we must know especially the way we relate to our patient; the way we 
express ourselves to them (P35).” 
“We are closer to the people at the grassroots, if we can incorporate PCC it will have a long way to go…is going to 
improve the service we give to our client and it like contribute effectively to their health (FGD2, P02).” 
“Taking care of patient or a client especially in primary health care center is not about the patient having a 
particular disease so patient centeredness is necessary (P31).” 
vi) Motivated and proactive healthcare 
In this study, motivated and proactive healthcare emerged as a theme and consist of two sub-themes based on the 
narrative of the participants:  
a) Compel to do normal thing 
Participants acknowledged and reported that PCC is an approach of doing normal things. PHC nurses expressed 
that PCC is essential and important in the PHC healthcare system. They further indicated that government should 
support and create programmes on integration of PCC strategies at the PHC health system. The quotes below 
confirm this: 
“So, is going to make the work easier… using PCC during healthcare delivery will ease the pressure of nurses… 
It’s going to make our job easier and the care gets interesting… (P02).” 
“Nurses are in the front line, so nursing profession should be given a free hand in collaborating or working with 
this concept (P09).” 
b) Acceptance of usefulness 
Participants showed that they had learnt and accepted PCC as a good practice that will bring about harmony of 
action into the PHC healthcare system. However, they required motivation. PCC strategies are useful in caring for 
patients because they enable the healthcare professionals to shift the caring to be collaborative with the patient. 
This is reflected in the extracts below: 
“It is a good strategy which should be implemented to make health care delivery appropriate for client. I think is a 
good concept (P013).” 
“This will be great for the nurses and the community because both will benefit from it…It is very good if we can 
integrate it in the service, especially at the primary health care center (FGD3, P06).” 
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vii) Sharpen the form of care 
Two sub-themes emerged from the theme sharpen the form of care as follows: 
a) Interpersonal relationship 
Participants revealed that PCC concept enhanced interpersonal relationship which enriched and transformed the 
patients’ experience and perception about nurses. This is because actions that are health related are also interrelated 
due to their significant functions on the patients and the community. The extracts below reflect this: 
“I think it will be very helpful, it will tailor the way we interact with our patient (P11).” 
“It has to do with mood and emotion you understand, I may be pleasant today maybe tomorrow for one reason or 
the other but if there is a define guide that you need to follow, it becomes more professional (P19).” 
b) Effective communication and engagement 
This sub-theme was reported to improve the quality of nursing care and provide a better way of engaging the rural 
community effectively for improved outcome as narrated by the participants. Community engagement is a central 
component of PHC priority program to ensure healthcare services are appropriately tailored to the community 
values and needs. The people get opportunity to be involved through an engagement role by considering their 
decisions in the healthcare process. The comments below exemplified this:  
“I think this concept is an important issue we must know especially the way we relate to our patient, the way we 
express ourselves to them, the believe of the patient even the way we behave to our patient, how the patient will be 
treated, the care (FGD1, P03)” 
“The patient will be able to open up to you and they will be able to report on time on whatever is happening to them 
(P04)” 
viii)  Outcome and after-effect driven healthcare 
Two sub-themes were developed out of this theme and are discussed as follows: 

a) Being public-spirit 
Participants described their perceptions on PCC as a concept that could help the community to get better and 
quality healthcare services. They expressed awareness of quality healthcare which includes respect and value of 
patient, preference and attention to patient. The following excerpts aptly support this: 
“Taking care of patient or a client especially in primary health care center, is not about the patient having a 
particular disease so patient centeredness is necessary… Our patients will benefit more from these services and 
will even enable them have trust in us (FGD2, P03).” 
“It will be good to create more awareness to people generally, not really treating a particular illness…Actually it 
will help us to achieve health for all because there are a lot of benefit (FGD3, P05).” 
“I like it if we can introduce it at the primary health care level because it will improve our work, it will reduce 
hospital stay (P27). “ 

b) Enrich and compliment nursing care 
Participants revealed that providing care that is patient centered care would enrich nursing care. It would provide 
opportunity for the nurses to inform and involve patients on their own care, and respond effectively to the patients’ 
needs. This confirms that nurses in PHC healthcare system perceive PCC integration and healthcare service 
delivery as a good approach in enhancing the quality of healthcare services. Participants further indicated that the 
value and role of PCC would be to enhance the time spent with the patients which will in turn improve the quality 
of care. The quotes below confirm this: 
“These things are geared towards bringing about the health of individual client or patient which at least will help 
the community… It will help us to reduce this issue of maternal deaths due to pregnancy. Even the infants’ 
mortality (P33)” 
“When patient-centered care is use for patients it will make the patient to take adequate care of herself and it will 
reduce the time visiting the hospital… I think is going to be a step in the right direction (P06).” 
“…when you plan with them base on the available resources they will be able to consent with what you plan with 
them thereby there will be positive outcome (P01).” 
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ix) Approved support 
This theme had only one sub-theme of increased information sharing with the patient. 
a) Increase information sharing with the patient 
In this study, it was reported that caring for individuals under PCC approach increased information sharing 
between nurses and patients. This provided an opportunity for the patient to be informed and share their personal 
preference. The extract below is a testimony to this: 
“I think we need to improve…It will improve our nursing care and it will improve the community health. If PCC is 
been promoted it will improve the status of their health and our healthcare prevention will be improving…(P29). 
“It will enhance our work, it will make it to be effective, and then it will prevent omission when there are rules and 
guide to follow (P12).” 
x) Guarantor of service and motivation 
Guarantor of service and motivation has the following sub-themes that emerged from the data: 

a) Government commitment and support PCC 
Participants revealed that lack of action from the government indicated that the government was yet to fully 
embrace this concept as a means to improving and driving the nation to sustainable healthcare coverage for all. 
Participants further reported on the need for the government to fully support and invest in the PCC concept 
especially at the PHC settings of the healthcare system. This was to be through initiation of quality assurance 
programs, ensuring adequate nurses to patient ratio in PHC facilities and organizing periodic training for 
healthcare providers. It was also observed that the problem in PHC healthcare system is not only in its 
implementation but also on its enforcement and quality assurance prioritization. In addition, participants also 
mentioned that the government should re-look into the cost of healthcare and find ways of reducing the cost 
burdens from the people in the community. As such, the government should commit itself by ensuring that 
healthcare providers at the grassroots level are well informed and motivated to utilize the PCC concept. This is 
reflected by the following statement: 
“We still need encouragement from the stakeholders, the government because health is wealth if the community is 
healthy the State is healthy the nation will be healthy… and encourage health professionals (P08).” 
“So I will say that it is a nice concept and it is something that will enhance good care if it is implemented, if it is 
formalize…It’s should be compulsory in the primary health care center because there are other cadres (P17).” 
“My own perception is it can work, when the government employs more qualified staff nurse (FGD3, P05).” 

b) Optimal performance to meeting healthcare needs  
This sub-theme emerged as participants reported that PCC strategies should be central in PHC healthcare system. 
This is because it promotes patients and nurse partnership, acknowledges patient value and promotes flexibility in 
healthcare services. The nurses revealed that imbalances existed between their nursing practice and the available 
healthcare delivery manuals at their health facilities. As a result of this imbalance, they expressed their readiness 
and willingness to implement the PCC concept as a holistic approach to engage and interact with patients and 
members of the community. Thus, a shift from the traditional authoritarian nursing care will be achieved since 
PCC acknowledges the beliefs and values of patients towards their wellbeing. This is well exemplified by the 
excerpts below: 
“…what is the standard? How active has it been? And how effective has it been, maybe we need some measure 
about it…I know that client center care or patient centered care is form of health service which is collaborative 
that’s geared towards the health of a particular person at a point in time, there is need for us to meet the health 
need of the people (FGD1, P04).” 
“…it will reduce the workload and patient stress… at times we abandoned it, because it has not become a policy, 
and so it will enhance our activities, it will enhance optima performance (P18).” 
4. Discussion 
From the results of this study, it was found that a significant number of the participants had strong belief in the 
concept and practice of PCC which was consistent with previous studies done by other researchers in this area 
(Mead & Bower, 2002; M. Stewart, 2003). The main contribution of this study is the incorporation of nurses as the 
key stakeholders in the current system of healthcare practice at the rural PHC. Also, the qualitative approach 
adopted in this study allowed for an in-depth extraction of information on PCC in PHC healthcare system. This 
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study is aimed at improving the quality of healthcare service delivery at the PHC setting by exploring nurses’ 
perception on PCC since they are the main custodians of PHC. However, the main problem was found to be the 
misconception by the healthcare providers who thought they were providing and practicing PCC in the PHC but in 
reality they were not practicing PCC. Some of the participants claimed to have been using the PCC approach but 
lacked the practical skills required for PCC practice. As such, they asked for training to empower and enable them 
implement at their PHC. Therefore, transforming PHC to improve healthcare services should be more 
patient-centeredness, a task that this study identified to be for the stakeholders and the guarantors. While it could 
be argued that there are existing policies on the implementation of PCC in Nigeria, it was evident that they were 
not being adhered to. This was due to the knowledge gaps, lack of enforcement, lack of implementation skills and 
uncaring attitude from the nurses and other PHC stakeholders. A good number of participants revealed that 
understanding practice is an influencing factor to PCC implementation and quality of healthcare service. 
Knowledge on PCC is essential and fundamental to nurses in the PHC. Yet, this knowledge and skill is lacking 
among the nurses. This findings is consistent with those found by the authors in (Oluwatolania & Philip, 2010; 
Santana et al., 2018).  
The commitment from government is significant for the implementation of PCC in the PHC. This commitment 
should be at the national and local levels to promote development of healthcare policies and provision of necessary 
resources to support healthcare providers and PHC facilities at the grassroots level. Part of the role of the 
government was found to include: regulation of healthcare services standard, ensuring quality care services, 
enforcement of health system activities and development of policies and strategic plans for the integration of PCC 
into the healthcare services. Such steps and involvement of the government would inevitably lead to a reduction of 
non-communicable and communicable diseases. 
Quality caring is a value that was found to be scarce among the healthcare providers. It is vital to determine 
whether the quality of the healthcare services provided to the people was satisfactory or not based on the 
evidence-based practice measures compared to other countries around the world. Additionally, this would enable 
the nurses to understand patients’ perspective, as well as their experiences regarding their illness and explore the 
patients concerns and ideas. However, the participants revealed that the existing ways of communication with the 
patients in PHC were not effective to encourage positive outcomes from patients. Even though nurses showed a lot 
of interest in promoting health and wellness, and prevention of further health complications, a number of factors 
hindered the treatment of patients who required healthcare services through the PCC approach that would allow 
them to make decisions about their health. When healthcare professionals practice PCC, they place the patient at 
the centre of their healthcare by involving them at all times, offer support to them to learn and understand their 
health, assist the patient to be independent, modifying care to suit patients’ needs to achieve positive health 
outcomes, treat the patient with compassion, show respect and dignity, and communicate effectively with the 
patient. These findings were similar to those presented in (Berwick, 2009; Chassin & Galvin, 1998; Duffy, 2008; 
Fix et al., 2018; Hashim, 2017). 
A significant factor in patient satisfaction about care is communication. This is one way in which nurses and other 
healthcare providers make sense to the patient since communication is a two-way interactive process with two or 
more people (Fleischer, Berg, Zimmermann, Wüste, & Behrens, 2009; Frampton & Charmel, 2009). Effective 
communication was identified by the participants to be essential to PCC since it is important for the nurses to 
communicate to the patients about their healthcare issues. This should be done in ways that the patients could 
understand and be able to provide feedback. As such, both the patients and nurses were involved in information 
sharing that eventually led to decision-sharing as well. Therefore, effective communication plays a vital role in the 
provision of quality healthcare services which is one of the strategies in the provision of PCC. This makes 
accountability a personal responsibility that the healthcare professionals should embrace as a continuous service to 
themselves, to their patients, to the community and to the government. That is, the nurses should be held 
accountable for their actions (Department of Health, 2008; Smith et al., 2010). 
Even though the participants indicated that they engaged with the community, it was observed that PCC approach 
was not use. As such, the community healthcare nurses need to learn and have a meaningful collaboration with the 
people in the community. This would improve nursing care performance, community experiences on healthcare, 
patient outcome and job satisfaction. Thus, quality improvement in healthcare would be promoted and encourage 
patients to utilize the healthcare facilities effectively. The healthcare providers would then design interventions 
based on the knowledge, skills, ability and willingness of the patient to manage their own health. The need to 
prioritise PCC integration into the PHC therefore becomes paramount because the relationship between nursing 
care and patient outcome is significant. The evidence that people are experiencing quality healthcare is the 
end-result of such good practices in the PHC sector. Healthcare services and integrated PCC allows healthcare 
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providers to treat patients with empathy, provide emotional support, respect and value as continuity of care and 
comprehension of information to patients on self-care would be available. Patients are assisted to understand what 
is required of them when accurate and clear information is provided through effective partnership and 
collaboration. Thus, a shift from the traditional authoritarian nursing care will be achieved since PCC 
acknowledges the patient’s beliefs and values towards their wellbeing. Therefore, reshaping PHC healthcare 
system with PCC strategies becomes fundamental to improving healthcare experiences to both the healthcare 
providers and the patients. This concept is essential to healthcare providers at the PHC setting for its endeavour to 
foster quality healthcare services and to enhance and improve nurse patient working collaboration. In addition, the 
ability to fully operationalize PCC in the PHC setting lies with both the government as a guarantor and nurses as 
stakeholders of this innovative approach in healthcare service provision. The government needs to implement and 
enforce practical oriented PCC especially at the PHC level of the healthcare system. 
5. Conclusion 
Based on the results of this study, periodic in-service training of the nurses and a model of translating the new skills 
and competencies into practice should be embraced in nursing training and practice in PHC. In addition, the 
government should support and invest on PCC integration at all levels of the healthcare system by creating an 
enabling environment through effective regulation schemes, monitoring and enforcement agencies. Governments 
should pay much attention to the dimension of care in nursing. This will enhance proper utilization of PCC in PHC 
through identification and provision of solutions to potential barriers that exist between the patients nurses and the 
system.  
5.1 Limitations of the Study 
Even though this study involved participation of community healthcare nurses in the PHC practice, it did not 
include participation from the other healthcare professionals and the patients’ perceptions. As such, this pauses a 
limitation to the results obtained from this study. We therefore recommend further research studies that will include 
participation of other healthcare professionals and patients’ perceptions.  
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Appendix  
 
Table 1. Summary of the findings: themes, sub-themes, and evidences  
Themes Evidences Sub-themes 

Attitude of the nurses  

Instead of coming to health centre they go to the traditional 
healer setting because they believe that they are religious that 
they care about their religion but if we now bring the approach 
into healthcare setting it will increase their flow. 

 

The way we treat our patient… some of us, the way we relate to 
our patient is not even the best 

Some patient that they will come to us, to confide in us but when 
they tell us their secret immediately they left we will just be 
sharing their secret with others which is not supposed to be. 

Sentiments of Nurses  

 

 

 

Uncaring attitude 

 

 

 

Lack of enforcement and 
implementation 

…due to some circumstance of our nation, it has not been totally 
implemented due to some circumstance in Nigeria, there is low 
empowerment in this service, there is different things like that…  

 

There is no policy that is backing it up… so it has not been 
effective, not effectively carried out by the entire healthcare 
practitioner in the facility. 

Low empowerment 

 

 

Lack of managerial 
commitment 

Experience of the nurses 

The fundament knowledge of what it takes to practice it, but we 
still need orientation… 

When you are knowledgeable it will affect the way you carry out 
procedure and the way you render care to patient based on the 
knowledge that you have gather 

There should be like a seminar or workshop to training us about 
this patient centered care. We are not used to it 

Understanding Practice 

 

 

Periodic Training and Skills 
Education 

 

Quality-Caring 
I think from my point of view is an approach that will actual 
improve the quality of care if we are rendering it…the patient 
will perceive it and even the public… 

 

Effective 
Communication with 
patients 

I think this concept is an important issue we must know 
especially the way we relate to our patient; the way we express 
ourselves to them 

 

Motivated and Proactive 
healthcare service 

It’s going to make our job easier and the care gets interesting… 

So, is going to make the work easier…using PCC during 
healthcare delivery will ease the pressure of nurses 

Compel to do normal thing 

 

 

 

This will be great for the nurses and the community because both 
of them will benefit from it 

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

Acceptance of Usefulness  
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Approved support 

 

I think we need to improve…It will improve our nursing care and 
it will improve the community health. If PCC is been promoted it 
will improve the status of their health and our healthcare 
prevention will be improving 

Increase information sharing 
with the patient 

Sharpen the form of care 

I think it will be very helpful, it will tailor the way we interact 
with our patient  

 

I think this concept is an important issue we must know 
especially the way we relate to our patient, the way we express 
ourselves to them, the believe of the patient even the way we 
behave to our patient, how the patient will be treated, the care. 

 

Interpersonal relationship 

Effective community 
engagement 

Outcome and after-effect 
driven healthcare service 

Taking care of patient or a client especially in primary health 
care center, is not about the patient having a particular disease 
so patient centeredness is necessary… Our patients will benefit 
more from these services and will even enable them have trust in 
us.  

I like it if we can introduce it at the primary health care level 
because it will improve our work, it will reduce hospital stay  

It is good to introduce client centered care since primary health 
care is a first contact with this patient… It would enhance the 
practice of nursing 

Being Public- Spirited 

 

 

 

Enrich and compliment 
nursing care 

 

 

Guarantor of service and 
motivation 

We still need encouragement from the stakeholders, the 
government because health is wealth if the community is healthy 
the State is healthy the nation will be healthy… and encourage 
health professionals  

Government commitment and 
support PCC 

 

…what is the standard? How active has it been? And how 
effective has it been, maybe we need some measure about it…I 
know that client centered care or patient centered care is form of 
health service which is collaborative that’s geared towards the 
health of a particular 

Optimal performance to Meet 
the health needs  

 
Instrument for the individual interview 
 
Pseudo/Identification Code  
Code for PHC center   
 
Introduction  
Good morning/day! Thank you for agreeing to meet with me and share your views. 
As you may know, the purpose of this interview is to help us understand the practices of patient-centered care and 
your experiences. 
Kindly let me review some important considerations before we begin the interview. I am recording this interview 
to ease the analysis of this qualitative data. However, all responses will be kept highly confidential. 
By signing the consent form, you confirm that you have consented to participate in this study and that the 
interview/focus group discussion can be audio recorded.  
The researcher is interested in both negative and positive comments and often the more challenging and in-depth 
comments will be most helpful.  
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Icebreaking 
Can you kindly give me a short profile of yourself (Current position, how long you have joined the PHC, and your 
academic qualification)?  
Main Interview Questions 
 
1. No doubt, nursing profession has come a long way in Nigeria. From your experience, what has been the 

mode(s) of delivery of nursing healthcare services in PHC in Nigeria? Have there been changes? If yes, would 
like you share with me some of these changes? 

2. Could you please describe your understanding on the concept of patient-centered? Are you using 
Patient-centered care as part of your healthcare delivery strategy? Please kindly elaborate: probing questions 
(Approach)  

3. What is your perception on PCC in terms of what it is, quality of care, relevance, strength, weaknesses, and 
suitability for improving quality nursing healthcare services in Nigeria PHC? 

4. Which of the strategies do you commonly use at the point of care with patients during healthcare service? 
Probe: why? 

5. Probing: Do you have any suggestions or solutions to the situation described? 
6. To what extent are nurses ready to implement the PCC approach solutions? 
7. Are there contextual factors necessitating the adoption of PCC in PHC in Nigeria? If yes, can you shed more 

light on these factors? 
8. What factor(s) do you foresee as hostile to the implementation and use of PCC for the nurses? 
9. If we are to embark on developing an implementation model as a guide for nurses in PHC in Nigeria, what 

specific suggestion do you have, in terms of design, content, and implementation? 
Instrument for the FGD interview 
Ice break 
Good day! Thank you for agreeing to meet with me and share your views. 
As you may know, the purpose of this FGD is to help us understand our nursing care practices based on 
patient-centered care and your experiences. 
Kindly let me review some important considerations before we begin the interview. The discussion will be audio 
recorded. This is to ease the analysis of this qualitative data. However, all responses will be kept highly 
confidential. 
By signing the consent form, you confirm that you have consented to participate in this focus group discussion and 
it can be audio recorded. I will like each participant to take note of the following ground rules before we proceed in 
the discussion: 
People have right to their opinion. Therefore, there is no right OR wrong answer in this discussion. 

• Do not mention your name at any point throughout this discussion. 
• Introduce yourself as the pseudo name you have been given 
• Every opinion matter because at the end of the day is going to help us 
• Nobody should quieten anyone during discussion period 
• Do not shut anyone up when contributing to the discussion 
• All phones should be on silence 
• Everyone is encouraged to share his or her opinion. 

Introduction 
PCC is a concept that require healthcare professionals’ understanding of each patient as a whole by taking time to 
really get to know the patient, their values and preference. This in turn helps the healthcare provider to improve the 
patients’ quality of life. Patients desire to be treated with dignity and respect and to be seen as holistic persons, and 
not merely as a functional impairment. 
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• PCC, we have all heard about it, I am not sure if we have ever used it. What is it all about? 
• Are there possible benefits to using PCC strategies in the healthcare system? 
• Do you think providing healthcare services to patients using PCC concept is practical in Nigeria PHC 

setting? Can nurses provide PCC? 
• Supposing that all the challenges are taken care of, do you think it is possible to implement PCC? 
• What do you think about implementation model on PCC for the nurses in PHC? 
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