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Abstract

Ensuring that healthcare services are delivered in a manner that acknowledges and fulfills the
requirements of patients and caregivers is crucial for encouraging good care consequences and
opinions about care quality. This is an important component of meeting the criteria for patient-
centered care. Effective interaction among patients and healthcare personnel is essential for the
delivery of patient care and recuperation. Therefore, patient-centered communication is essential
for achieving the best possible health results. This approach aligns with longstanding nursing
principles that emphasize the need for personalized treatment that addresses patient health issues,
opinions, and contextual factors. Attaining patient-centered attention and interaction in nurse-
patient clinical encounters is intricate due to the presence of several obstacles, including
organizational, interaction, ecological, and personal/behavioral factors. In order to advance
patient-centered care, healthcare practitioners need to recognize the obstacles and facilitators that
affect both patient-centered care and interaction, considering their interconnectedness in clinical
encounters. The PC4 Model is a suggested framework that aims to guide healthcare workers in
understanding care methods, discourse settings, and communication contents and forms that may
either improve or hinder the achievement of patient-centered care in the clinical setting.

Keywords: Patient care, nursing staff, treatment, PC4 model, obstacles, interaction.

1. Introduction

Delivering healthcare services that prioritize and fulfill the needs of patients and their
caregivers is crucial for fostering good care outcomes and perceptions of high-quality care. This
approach is known as patient-centered care. Care is defined as a sentiment of worry or curiosity
towards a person or item that requires attention and supervision. The Institute of Medicine (IOM)
defined patient-centered care as the act of acknowledging and addressing the unique care
requirements, preferences, and values of each individual patient in all clinical decisions [2]. In
the field of nursing, patient-centered care or person-centered care is a kind of care that
recognizes and takes into account the experiences, stories, and knowledge of patients. It involves
providing care that prioritizes and shows respect for the values, preferences, and requirements of
patients by actively including them in the care process [3]. Healthcare providers and
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professionals must actively include patients and their families in the treatment process in
significant ways. In its 2003 report on Health Professions Education, the IOM acknowledged the
importance of patient-centered care and underlined that education for health professionals should
prioritize the development of this core skill [4]. This focus highlighted the need of providing
healthcare services based on the specific requirements and desires of patients.

Studies have shown that establishing excellent communication between patients and
healthcare personnel is crucial for delivering quality patient care and facilitating the process of
recovery [5,6,7,8]. In their research on maternity care in Malawi, Madula et al. [6] observed that
patients expressed satisfaction when nurses and midwives effectively communicated and treated
them with kindness, compassion, and courtesy. Nevertheless, several patients reported that
inadequate communication from nurses and midwives, which included instances of verbal abuse,
disdain, or refusal to answer queries, had a negative impact on their opinion of the services
provided [6]. In a study conducted by Joolaece et al. [9], the researchers investigated the
experiences of patients about caring relationships in an Iranian hospital. The findings revealed
that patients considered effective communication between nurses and themselves to be of more
importance than physical care.

Boykins [10] defines successful communication as a reciprocal exchange of information
between patients and care providers. During the discussion, both sides engage in uninterrupted
speaking and listening. They ask questions to clarify, express their viewpoints, share
information, and fully comprehend each other's intended meaning. In addition, Henly [11]
asserted that efficient communication is essential in therapeutic encounters. He noted that the
impact of health and sickness on quality of life makes health communication crucial.
Additionally, he acknowledged that the personal and sometimes overwhelming nature of health
problems may pose significant challenges when talking with nurses and other healthcare
personnel. Moreover, Henly [11] said that patient-centered communication is essential for
achieving optimum health outcomes, aligning with longstanding nursing principles that
emphasize the need for personalized and attentive care that addresses patient health issues. In
light of the widespread use of face-to-face and device-mediated communications in healthcare
settings, it is necessary to examine and define the specifics of interactions with people, families,
and communities in terms of who, what, where, when, why, and how they get care and health
services [11.[

The significance of efficient communication in nurse-patient clinical encounters cannot be
overstated, as research has shown that communication procedures are crucial for obtaining more
precise patient reporting and disclosure [12]. Establishing a respectful form of communication
between nurses and patients has many positive effects. It reduces ambiguity, encourages patients
to be more involved in decision making, improves their adherence to medicines and treatment
plans, increases social support, enhances safety, and boosts patient satisfaction with their care
[12, 13]. Therefore, proficient nurse-patient clinical communication is crucial for improving
patient-centered care and achieving favorable treatment outcomes.
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Patient-centered communication, sometimes referred to as person-centered communication or
client-centered communication, is a defined procedure that involves inviting and encouraging
patients and their families to actively engage and collaborate in decision-making around their
care requirements, as stated in [7]. Effective patient-centered communication is essential for
establishing patient-centered care and requires active involvement of patients and their
caregivers in the care process. According to McLean (14), patient-centered care may be
improved by prioritizing patient-centered communication and respecting patients' dignity and
rights. By fostering transparent communication and cooperation, where care professionals,
patients, and their families exchange information and care plans, the delivery of care becomes
focused on the needs and preferences of the patient [14.]

In order to achieve patient-centered care, it is crucial to recognize and address the obstacles
and facilitators of patient-centered care and communication. Additionally, it is necessary to
suggest effective strategies to improve patient-centered communication, as it plays a vital role in
attaining patient-centered care. The objective of this study is to identify the obstacles and factors
that promote patient-centered care and communication. Additionally, we will provide a model
called the Patient-Centered Care and Communication Continuum (PC4) Model, which aims to
describe how nurse-patient clinical encounters may be improved to prioritize patient-centered
care. Grant and Booth contended that critical reviews serve the purpose of presenting, analyzing,
and synthesizing research findings from many sources. The result of this process is the
development of a hypothesis or model that interprets current data and contributes to the
improvement of evidence-based practice [15]. This critical literature review research aims to
investigate the obstacles and facilitators of patient-centered care and to propose strategies for
enhancing patient-centered care via effective clinical communication.

The work in question was previously submitted as part of author AK's PhD comprehensive
examinations in February 2021. A doctoral committee, consisting of experts from various
disciplines, recommended the literature and research questions included in this study. These
recommendations were made in accordance with the current emphasis on patient-centered care in
healthcare facilities and in alignment with the goal of universal healthcare access as outlined in
the health sustainable development goal. Further literature searches were carried out from
September to November 2020 utilizing keywords such as obstacles and facilitators of nurse-
patient contact, patient-centered care, patient-centered communication, and nurse-patient
communication. The databases that were searched were CINAHL, PubMed, Medline, and
Google Scholar. The papers included in this critical review were empirical research focused on
nurse-patient interactions in various care settings. These studies were published in English and
were accessible to the public. The pertinent publications were thoroughly examined, and their
primary discoveries pertaining to our review inquiries were discovered and categorized into
themes and subthemes expounded upon in this manuscript. The researchers reviewed other
published papers in conjunction with those that directly addressed the research issue. This
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allowed them to construct a model that outlines strategies for improving patient-centered care via
effective communication.

2. Obstacles to Communication and Patient-Centered Care

Nurses are a substantial group of healthcare professionals whose actions may have a
profound effect on the results of treatment, whether they are beneficial or detrimental. Nurses
dedicate a significant amount of time to interacting with patients and their caregivers. Positive
nurse-patient and caregiver connections have a therapeutic effect and are an essential part of
treatment [9, 13]. Often, nurses fulfill the roles of interpreters or advocates for patients, in
addition to carrying out their core care responsibilities. While healthy nurse-patient relationships
have a beneficial effect on nurse-patient communication and engagement, research has shown
that many circumstances hinder these connections, leading to major repercussions on care
outcomes and quality [6, 16, 17]. Therefore, these obstacles restrict the ability of nurses and
other healthcare workers to provide medical services that adequately address the requirements of
patients and caregivers. The hurdles to patient-centered care and communication may be
classified into four categories: institutional and healthcare system-related barriers,
communication-related barriers, environment-related barriers, and personal and behavior-related
barriers. While these impediments are addressed in distinct subcategories, they are intricately
interconnected in clinical practice.

3. Patient-Centered Care And Communication Model

Implementing nursing care practices that prioritize patient-centered communication can
immediately improve patient-centered care, as it encourages active involvement of patients and
their caregivers in the care process. In order to improve patient-centered communication, we
suggest the use of the person-centered care and communication continuum (PC4) as a framework
to comprehend patient-centered communication, its routes, and the specific communication and
care methods that healthcare professionals should adopt to attain person-centered care. In the
PC4 Model, the focus is on the individual rather than the patient, since they are seen as a person
prior to being identified as a patient. Furthermore, the PC4 Model is intended to be applicable to
all those involved in patient care. Therefore, it is essential to prioritize the respect for their
personal dignity.

While there is much literature on patient-centered communication in healthcare, there is a
lack of information on its development over time and the specific communication elements that
improve patient-centeredness. Furthermore, there is less knowledge on the impact of various
clinical discourse environments on communication and its substance during nurse-patient clinical
interactions. Based on the findings of Johnsson et al. [3], Murira et al. [23], and Liu et al. [35], as
well as other relevant research, we provide a detailed explanation of the elements of the PC4
Model. Additionally, we examine how various discourse spaces within the clinical context and
the content of communication influence patient-centered care and communication.
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4. Significance of the PC4 Model for Nursing Practice

To enhance person-centered care and communication, nurses and other healthcare
practitioners must establish therapeutic connections with patients, their families, and caregivers,
recognizing the importance of good communication in nurse-patient encounters and care
outcomes. To do this, one must first have an understanding of and reflect upon the obstacles that
hinder therapeutic communication, as well as strategies to reduce their impact. The PC4 Model
highlights the importance of patient-centered care pathways and emphasizes the essential role of
good communication for nurses and other healthcare professionals. Healthcare workers,
especially nurses, need to understand how their communication style, whether focused on
completing tasks and following care protocols or on addressing the needs of patients and their
caregivers, might affect patient-centered care. Healthcare practitioners must carefully consider
the treatment setting, patients' individual circumstances, their non-verbal communication and
behavior, as well as their affiliation with historically marginalized groups or cultures.

Mastors [29] has provided healthcare practitioners with guidelines to consider while
communicating and engaging with patients and caregivers. Therefore, rather of inquiring about
the patients' medical condition, care givers can inquire about their priorities by asking, "What
holds significance for you?" This question allows the patient to express their opinions and
actively participate in determining their own healthcare requirements. Healthcare personnel
should inquire with patients in the waiting area to offer updates about extended waiting times,
taking into account the specific healthcare circumstances. In addition, it is advisable for them to
make an effort to recall their chats with patients in order to enhance their later contacts. Nurse
managers may improve this continuity by reassessing their deployment of care professionals to
patients. Patients might have a sense of being cherished and seen when they are consistently
attended to by the same nurse during their whole stay [29.[

5. Summary

Efficient communication is a crucial element in the interactions between nurses and patients
and a fundamental aspect of nursing care. Therapeutic communication occurs when the nurse-
patient relationship is based on the needs and preferences of the patient. It facilitates trust and
mutual respect in the process of providing care, therefore encouraging care methods that
accommodate the needs, concerns, and preferences of patients and caregivers. We have
identified the obstacles and enablers of patient-centered care and communication and put forth a
person-centered care and communication continuum (PC4 Model) to illustrate the intersection of
patient-centered communication with patient-centered care.
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