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Abstract---Introduction: In the current era of globalization where 

healthcare organizations are becoming more focused on patient 

outcomes due to the increasing demand for higher-quality health 
services, it is necessary to conduct research on the effects of PCC 

interventions on patient outcomes. Methods: A Systematic review. 

Search was conducted on several databases like Google Scholar, 

PUBMED,and Science Direct. Inclusion criteria are PCC intervention 

which is depicted as a partnership between health care providers and 
patients. Studies are analyzed based on methodology, type of 

interventions, outcomes, and effects of the interventions. Eleven tests 

fulfilled the inclusion criteria. Results: Most of the patient outcomes 

analyzed in this systematic review show a significant effect on a 

patient with PCC interventions (72.4%). Length of stay, surgery delay, 

patient satisfaction, cost of treatment, readmission rate, perception of 
nursing care, and quality of service are among the outcomes 

investigated. Other clinical outcomes were also studied, including 
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perioperative complication, post-operative pain level, anxiety level, 

functional status, quality of life, blood pressure, lipid blood level, and 

hemoglobin A1c. Only a few outcomes were proven insignificant (27.6 
%). Conclusions: The PCC intervention allows the patient to be 

actively involved in their care. This systematic review concluded that 

PCC intervention has significant effects and multiple benefits on 

patient outcomes. 

 

Keywords---PCC, interventions, patient outcomes. 
 

 

Introduction  

 

Since the Institute of Medicine (IOM) identified Patient-Centered Care (PCC) as 
one of six goals for enhancing healthcare quality in the twenty-first century 

(Medicine, 2001). many healthcare organizations have adopted PCC as a 

fundamental component of their strategic mission and values (Rathert et al., 

2013). The concept of PCC has its roots within a holistic paradigm, which 

suggests that people need to be seen in their bio-psychosocial entity (Henbest & 

Stewart, 1990) and draws medical attention to patients' personal identities 
(Olsson et al., 2014). Although many proposed definitions explain the concept of 

PCC, there is no accepted definition globally. Compared to standard biomedical 

perspectives, the key component of PCC is a comprehensive perspective on the 

patient's position, their own understanding and experience of their situation, and 

their participation in the decision-making.  
 

According to Australian Commission on Safety and Quality in Health Care 

(ACSQHC) (2010), PCC is an innovative approach to healthcare planning, delivery, 

and assessment based on mutually beneficial partnerships between healthcare 

providers, patients, and families. Patient- and family-centered care is appropriate 

for patients of all ages and can be provided in any healthcare setting. Recent 
research has shown many benefits to patient-centered care, broadly categorized 

as care experience, clinical and operational benefits. Studies show that when 

healthcare administrators, providers, patients, and families work in partnership, 

the quality and safety of healthcare rise, costs decrease, and provider and patient 

satisfaction increase (ACSQHC, 2010). 
 

Therefore, in the current era of globalization, where health care organizations are 

becoming more focused on patient outcomes due to the increasing demand for 

higher quality health services, it is necessary to research PCC interventions' 

effects on patient outcomes.. This systematic review aims to explore the effects of 

PCC as an intervention on patient outcomes. The target population includes 
adults given PCC interventions which depicted as a partnership between health 

care providers and patients.   

 

Method  

 
Study Design  

 

A systematic review was conducted to determine the effect of PCC interventions in 
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improving patient outcomes. The PRISMA framework was used to ensure an 

accurate and complete assessment during the review process (Figure 1) (Moher et 

al., 2009). Following that, research sampling, data abstraction, outcome 

assessment, data synthesis, and data analysis will be covered in greater depth. 
 

Search method 

 

Searches were conducted on Google Scholar, Pubmed, and Science Direct in 

August 2022. Inclusion and exclusion criteria were formulated to decide on 

potential references for review and discard irrelevant references. The search 
strategy uses keywords such as "patient-centered care," "person-centered care," 

and "patient-centered care and outcomes." Subsequently, further searches were 

conducted to narrow the review by focusing on relevant studies and yield a 

manageable number of abstracts. The last search terms were "patient-centered" 

or "people-centered" and "intervention." This combination of search terms results 
in more relevant research to be studied. 

 

 
Figure 1. Flow diagram of the selection process for review based on PRISMA 

(Moher et al., 2009) 

 

Study Selection  
 

The inclusion criteria are as follows: 

 

▪ The sample is representative of adult patients (≥18 years) who received PCC 

intervention during hospitalization; 
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▪ The core components of PCC (patient-health care provider partnerships) 

must be identified in the study; 

▪ Assessed patient outcomes related to the quality of care during 
hospitalization; 

▪ Study designs include quasi-experimental and experimental or randomized 

clinical trials (RCTs). 

 

The exclusion criteria are as follows: 

 
▪ Studies in which no intervention is performed; 

▪ Interventions that do not have a control or comparison group; 

▪ Interventions that do not include patient-health care provider partnerships. 

 

Screening 
 

Studies were compared by the author's name, location, and specific intervention 

details. Thus, several reports from the same study were identified. 

 

Data extraction  

 
From each eligible article, the authors extracted the following information: author, 

year, title, objectives, inpatient/outpatient location, study design and methods, 

sample size, intervention type, outcomes assessed, and results. 

 

Data analysis 
 

Descriptive statistics are used to describe the characteristics of the research 

included in this systematic review; to describe the characteristics of the study 

participants comprising the selected sample across the study, and to identify 

elements of PCC interventions that have been shown to be effective in producing 

changes in quality of care during hospitalization. 
 

Discussion  

 

Study Characteristics 

 
11 studies that met the inclusion criteria were conducted between 2008 and 

2022. 2 studies used an experimental design, 2 studies used a retrospective non-

experimental design, and 7 studies used a quasi-experimental approach to 

describe and/or evaluate PCC interventions. All studies consisted of two groups, 

one described as the experimental group and the other as the control group. This 

study involved a total of 4,743 study participants who were all patients. The 
studies included in this systematic review consisted of 3 studies in Sweden, 2 in 

the United States, 1 in China, 1 in Ireland, 2 in Indonesia, 1 in the Netherlands, 

and 1 in Pittsburgh. 

 

Characteristics of Study Participants 
 

Across all studies, the median age of participants was 61 years. On average, the 

male: female ratios were comparable, with slightly higher percentages for males 
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(51%) and females (49%). The most common diagnoses were orthopedic (36.3%), 

gastrointestinal surgery (18%), and heart failure (18%). Other diagnoses consisted 

of cesarean section, diabetes mellitus, and cataracts. 

 
PCC Intervention Characteristics 

 

In general, PCC interventions involve education or counseling that involve and 

provide opportunities for patients to adjust the intervention content and/or 

activities according to their wishes, needs, and preferences. The description of the 

intervention process is not well explained in some studies. In general, PCC 
interventions address the topic of quality performance, treatment management, 

and the need for follow-up with physicians and/or specialists. Several PCC model 

interventions, such as the Planetree and Gothenberg models, were also 

implemented. The most commonly used intervention method is individual delivery 

(72%), with a verbal format, or delivery without a medium (81%). Most of the 
interventions (72%) were structured and delivered before discharge or while the 

patient was still in the hospital (100%). 

 

Outcome 

 

Patient outcomes assessed varied, including length of stay, surgery delay, patient 
satisfaction, cost of care, readmission rate, professional performance, structural 

aspect of chronic care management, perception of nursing care, and the quality of 

service. Other clinical outcomes were also studied, including perioperative 

complication, post-operative pain level, anxiety level, functional status, quality of 

life, blood pressure, lipid blood level, and hemoglobin A1c. Almost all patient 
outcomes showed a significant effect in patients with PCC intervention (72.4%) 

except in studies that assessed the incidence of venous thromboembolism, 

urinary tract infections, hemoglobin A1c and cholesterol levels which did not 

show a significant effect. In addition, functional status, quality of life, and patient 

readmission rates also did not show a substantial impact from the application of 

PCC interventions. 
 

This systematic review aims to explore the effect of patient-centered care as an 

intervention on patient outcomes. The outcomes assessed are pretty diverse but 

involve three major issues: aspects of patient experience, clinical benefits, and 

hospital operations. The results show that in recent years, few studies have been 
conducted to evaluate the effectiveness of PCC interventions administered during 

the hospital stay. This happens because there is no globally agreed definition to 

define PCC, and it isn't easy to define benchmarks for successful PCC 

implementation. The effectiveness of PCC interventions was noted in almost all 

studies in this systematic review (72.4%). This is consistent with the results of 

several previous studies that proved the effect of PCC intervention on patient 
outcomes. 

 

Interestingly, the intervention studies that reported statistically significant 

findings concerning the effectiveness of PCC interventions contained populations 

diagnosed with acute conditions such as orthopedic surgery, gastrointestinal 
surgery, cesarean section surgery, and cataracts. Other studies that report a 

small effect of PCC suggest that PCC interventions may not be beneficially applied 
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to individuals diagnosed and living with chronic disease, as these individuals may 

have developed self-care behaviors over time and may have formed unique long-

term relationships with their healthcare providers. Thus, PCC interventions may 
be more effective when administered to individuals with acute conditions. These 

individuals will require short-term health care support where PCC interventions 

can be performed. Whereas in patients with chronic conditions such as heart 

failure and diabetes mellitus, although the effect of other interventions is not 

significant, the outcome of patient length of stay can be reduced. This can occur 

because nurses discuss discharge plans with patients at pre-admission visits and 
help patients understand what to expect. Patients need to prepare for their 

return. The pre-admission visit results in a written health care plan that the 

patient approves and, if applicable, their relatives. So it can shorten the length of 

stay. Another insignificant outcome occurred because PCC interventions such as 

those described here are difficult to implement. After all, they involve a large 
group of staff and affect the established culture and routines in the hospital. 

Interventions should be devised collaboratively by patient representatives, 

doctors, nurses, and all other health professionals, such as physiotherapists and 

occupational therapists, in partnership with the research team to enhance the 

possibilities of success. The aim is to form a working consensus to facilitate the 

implementation of PCC in hospitals. Performance is expected to be difficult,  
which was confirmed in a pre-intervention study of resistance to change among 

staff. Therefore, it is advisable to recruit study nurses to oversee the 

implementation process and support staff when needed. 

 

Table 1 
Literature Summary 
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In addition, the intensity and type of the interventions studied varied, both in 
terms of approach and tactics. This systematic review is also limited by the 

quality of retrieved studies and recorded information. It is thougth that multiple 

interventions might be useful but on the other hand, it is difficult to ascertain 

which components or which combinations of components produce the measured 

outcomes. Therefore, more research with a more careful and specific design is 
needed (Goldfarb et al., 2017; Olsson et al., 2013). 

 

Conclusion  

 

PCC interventions allow patients to be actively involved in their care. Patients are 

also considered partners of the healthcare team. Through this systematic review, 
it was concluded that the PCC intervention provided many benefits for patient 

outcomes. It is recommended that in the future, it is necessary to design more 

structured PCC interventions to make the implementation easier. Furthermore, 

further research on the role of culture and how it impacts decisions made during 

PCC patient–health care interactions are also needed. 
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