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Introduction

How do you integrate all the innovations that are coming your way in healthcare? 
How do you stay on track? How do we move towards further professionalization of 
the nursing profession?

In short, this book is about how nursing students can shape their vision of care 
from different perspectives. It gives a specific start to person-centered care, which is 
strongly based on building a relationship with the patient. In Improving Person-
Centered Innovation of Nursing Care: Leadership for Change, old perspectives are 
erased and replaced with current, newer insights that are then brought together with 
passion for the nursing profession. This includes nursing care at micro, meso, and 
macro levels, each supported by scientific literature.

This book connects innovations in healthcare by reflecting recent insights on 
health and care, and connecting them from the perspective of patient-centered care. 
The core idea is that nurses provide care with attention to the patient as a whole. 
This “patient-friendly care” takes into account each patient’s perceptions, 
preferences, and expectations when providing integrated care. Patients’ experiences 
and needs should guide integrated care.

Care starts from the patient’s point of view, as opposed to starting from the role 
and function of the healthcare professional. It is care where the patient is seen as a 
unique individual. Patients want to participate in care and do not want decisions 
about their health and well-being to be made without their involvement. This aspect 
of shared decision-making and empowerment is integrated in the book with key 
concepts such as relational care, holism, patient- or rather person-centered care, 
integrated care, quality of care, and value-based healthcare. Strategies for care and 
treatment should put the patient’s person at the center of care and treatment.

There are no simple approaches to improve patients’ quality of life, nor are there 
simple approaches to improve quality of (nursing) care. But an approach to quality 
of life and quality of care based on person-centered care can contribute to optimal 
(public) health.

Our current healthcare system is predominantly disease-oriented care. The 
emphasis is mainly on acute care (treatment of diseases, conditions, and health 
problems), followed by disease management with attention to risk factors (treatment 
of diseases and conditions). Attention to preventive care is very limited.

If we want to keep people in good health for as long as possible, the focus should 
be on health instead of “waiting” for (chronic) health problems to develop. Lack of 
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time is the barrier for health professionals to shift to a health-focused approach. This 
requires a shift to shared knowledge. A health-focused approach requires a different 
orientation and approach from nursing professionals.

Improving Person-Centered Innovation of Nursing Care: Leadership for Change 
is written as a starting point for improving nursing care. It is written for nursing 
professions in both undergraduate (bachelor) and graduate (master) programs. It 
describes the ambition of nursing professionals to better provide every patient with 
the unique position in care they deserve. The book offers tools to connect important 
topics in education, care, and healthcare, so as to create coherence between them. 
Only in this way, from the perspective of person-centered care, will the professional 
practice of nurses be given direction.

While these topics are usually taught separately in education, this book offers the 
opportunity to constantly seek and recognize the interrelationship between them. 
This intertwining of topics is shown in Box 1, which demonstrates how we can 
move from an orientation on illness to person-centered care and improving health.

Love to my hommies.
Summer 2023

� Barbara Sassen   

Box 1 Improving Person-Centered Innovation of Nursing Care: Leadership 
for Change
From an Orientation on Illness to Person-Centered Care with an Emphasis on 
improving Health.
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1Nursing and Holistic Care

1.1	� Topic List for “Holistic Care: A Comprehensive Approach 
to Healthcare”

	 1.	 Holistic care: the interconnectedness of physical, psychological, and social 
aspects of health.

	 2.	 Importance of holistic nursing care: recognizing the whole person and meeting 
their unique needs.

	 3.	 Negative consequences of focusing solely on the biomedical aspects of health: 
Impaired recovery and negative health outcomes.

	 4.	 Biopsychosocial approach to care: Personalized treatment and therapy for indi-
vidual needs.

	 5.	 Role of leadership in promoting holistic care: crucial for delivering high-
quality care.

	 6.	 Reflecting on nursing practice: continuous evaluation of nursing actions for 
effective care.

	 7.	 Shortcomings of a disease-specific medical model: overlooking the patient as a 
whole person.

	 8.	 Patient-centered care: shifting from a disease-focused to a person-centered 
approach.

	 9.	 Importance of therapeutic relationship: caring approach with respect and posi-
tivity towards patients.

	10.	 Multimorbidity and complex care needs: challenges in disease-specific health-
care system, insufficient care for this patient population, higher risk of negative 
health effects, and decreased quality of life.

	11.	 Increased healthcare utilization and costs for patients with multimorbidity.
	12.	 Importance of addressing multimorbidity in holistic care: comprehensive 

approach for better patient outcomes and satisfaction.
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1.2	� Introduction

Holistic care is an approach that considers the whole person, including their physi-
cal, psychological, and social aspects, as interrelated and interdependent. By adopt-
ing a holistic approach, healthcare professionals can better understand how illness 
affects patients and respond to their real needs. On the other hand, a narrow focus 
on biological health without considering the psychological and social impacts of 
illness can hinder recovery and lead to adverse health outcomes. This chapter 
explores the importance of holistic care in nursing. Culture plays a vital role in 
healthcare, and healthcare professionals must take cultural diversity into account 
when providing care to their patients. Culturally competent care is an approach that 
ensures healthcare providers are aware of the cultural values and norms of their 
patients, and their families, and provides care accordingly. Primary nursing has 
emerged as a critical aspect of patient care, emphasizing the importance of the 
nurse–patient relationship and personalized care for each patient. In this context, 
patient-centered care can be used as a strategy to tailor care to the patient’s unique 
needs and improve health outcomes.

1.3	� Outline

This chapter is about the concept of holistic care in nursing. It explains that holistic 
care considers the whole person and assumes that the biopsychosocial aspects 
mutually influence one another. It is important to start from a holistic view of 
humanity and approach the patient or client as a holistic unit. The biomedical 
component focuses on medical care and eliminating the illness, while the 
psychological component considers the patient as a unique individual with their 
own needs, wishes, and expectations. The social component involves looking at the 
patient in their social-emotional context. The chapter also discusses the impact of 
multimorbidity on healthcare and how healthcare professionals should follow 
multiple guidelines for multimorbidity because care is often insufficiently geared 
towards patients with multimorbidity. Finally, it highlights the importance of 
person-centered care and a caring therapeutic relationship between healthcare 
professionals and patients.

1.4	� Holistic Care

Holistic care involves a comprehensive approach to healthcare that considers the 
interconnectedness of a person’s physical, psychological, and social aspects. This 
approach enables nurses to gain a better understanding of how illness affects the 
whole person and how to meet their specific needs (Mead and Bower 2000). 
Focusing solely on the biological aspects of health, without considering the psy-
chological and social impact of illness, can impede recovery and lead to negative 
health outcomes (Suhonen et  al. 2000, as cited in Morgan and Yoder 2012). 
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Therefore, it is an essential part of nursing care to approach patients as holistic 
individuals, recognizing their unique complexities. By adopting a biopsychoso-
cial approach to care, everyone can receive personalized treatment and therapy 
that addresses their specific needs. It is important to view every patient as a holis-
tic unit to provide meaningful care that promotes recovery and improves overall 
well-being.

As a nurse, leadership is crucial in promoting holistic care and treatment. 
Additionally, providing excellent patient care necessitates reflecting on one’s own 
nursing practice. Continuously evaluating the effectiveness and necessity of nursing 
actions is critical to delivering high-quality care.

Unfortunately, many people, both inside and outside the healthcare sector, 
tend to approach patient care from a purely medical perspective, focusing solely 
on available treatment options. This approach overlooks the fundamental truth 
that a human being is more than their health problems. Although every indi-
vidual seeking healthcare has specific needs due to their illness, they also expect 
to be recognized and treated as a whole person, not just as a collection of 
symptoms.

Task-oriented nursing care has long been a standard practice in the nursing pro-
fession, aligning with a medical perspective on health and care. However, when an 
individual becomes ill, it affects their entire being. Even limiting the consequences 
of illness can greatly benefit patients. Illness impacts all aspects of a person’s life, 
including their ability to work or study, to fulfill personal aspirations, to maintain 
relationships, and to enjoy life. It can cause physical and emotional suffering, 
leading to despair and anxiety.

To adopt a holistic view of patient care and treatment, it is crucial to consider the 
patient as a biopsychosocial entity. This means understanding the interplay between 
the biomedical, psychological, and social aspects of their health and well-being, as 
illustrated in Fig. 1.1. Each of these components must be considered and addressed 
to provide comprehensive care.

Seen from a biomedical model, it concerns medical care. If you start from a 
medical point of view and look at the patient’s illness, the attention is focused on 
eliminating that illness. The disease is the starting point. Care and treatment the 
solution to handle the disease.

In the past, patients were often expected to play a passive role in their healthcare. 
When healthcare providers asked “Any questions?” at the end of a consultation, 
patients frequently responded with a simple “No.” However, the traditional, disease-
specific medical model, which was centered around the healthcare provider, has 
shifted to a more personalized approach that is tailored to each individual patient 
(Morgan and Yoder 2012). In the past, the healthcare system was organized around 
medical professionals, rather than around the patient. The origins of this patient-
centered concept may be traced back to Florence Nightingale, who distinguished 
nursing from medicine by emphasizing the importance of focusing on the patient 
rather than just the disease.

Carl Rogers built upon this concept with his emphasis on person-centered care 
(Morgan and Yoder 2012). Rogers believed that every person has the capacity to 
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heal, provided that they receive appropriate support and are approached with respect 
and positivity. This involves healthcare professionals entering into a caring 
therapeutic relationship with their patients, rather than viewing them as objects of 
disease. Patients should be recognized as individuals with unique social and emo-
tional contexts, as illustrated in Fig. 1.2 (Mead and Bower 2000).

Multimorbidity refers to the co-occurrence of multiple health problems in a 
patient, often resulting in complex care needs. However, our healthcare system is 
predominantly disease-specific and tends to focus on addressing individual health 
problems, as depicted in Fig. 1.3. As a result, when patients present with multiple 
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health problems or complex care needs, our healthcare system may be less equipped 
to provide the appropriate care.

Healthcare professionals often work in a disease-specific manner, following 
guidelines that are specific to each individual health condition. However, these 
guidelines do not typically provide guidance for managing patients with 
multimorbidity, who often require more complex care. As a result, there may be a 
lack of adequate care for this patient population. Despite the significant impact that 
having multiple chronic illnesses can have on a patient’s well-being, the current 
healthcare system is insufficiently geared towards providing care for patients with 
multimorbidity. This can result in unfavorable patient outcomes, including a higher 
risk of negative health effects and even death. Additionally, patients with 
multimorbidity tend to use healthcare facilities more frequently, resulting in higher 
costs. Furthermore, research has shown that patients with multimorbidity often 
report a lower quality of life and are less satisfied with their care (Kuipers et al. 2019).

From a psychological perspective, taking a holistic view of a patient involves 
recognizing their unique individuality. Each patient has their own distinct needs, 
wishes, and expectations. Illness can significantly impact a patient’s self-perception 
and how they view themselves. For example, if a person previously saw themselves 
as healthy, experiencing an illness can result in a shift towards identifying as 
someone who is sick. This may require the patient to re-evaluate their entire sense 
of self. However, more commonly, a patient’s view changes to acknowledging that 
their health is faltering, but they are still the same person they were before.

Illness and health are deeply personal concepts that are viewed differently by 
each individual. From a biopsychosocial perspective, the psychological aspects of a 
patient’s experience are an integral component. From a sociological perspective, 
individuals are part of social groups that significantly influence their lives. The 
patient’s social environment, and the groups to which they belong, can impact their 
experience of illness. When a patient’s health is faltering, their ability to participate 
in social roles may be affected. Patients often have roles to fulfill within their family, 
workplace, and community, such as being a spouse, parent, grandparent, child, or 
student. Illness can impact their ability to fulfill these roles and participate in social 
activities.

The sociological perspective is focused on the social functioning of individuals, 
including how they function within their social environment when they are ill. The 
values and norms that are present within these social groups can influence how a 
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patient views their own health and illness. When considering the patient as a 
biopsychosocial unit, the sociological perspective covers these social aspects of 
health and illness.

In addition to the biopsychosocial model, the spiritual perspective can also be 
considered. Holistic care should be tailored to the individual patient, considering 
their religious beliefs and coping mechanisms, as well as their spiritual well-being 
and needs. Many patients place great importance on their spiritual needs, particularly 
during the final phase of life (Sulmasy 2002). Holistic care prioritizes human 
dignity, and can help to improve the patient’s self-awareness and self-confidence. 
Palliative care is an important aspect of holistic care that can enhance the patient’s 
quality of life.

Holistic care involves planning and providing care based on all four perspectives, 
as discussed above (refer to Fig.  1.4). This includes taking into consideration 
individual patient needs and stressors in their life (Lor et al. 2016). Holistic care also 
emphasizes interprofessional and coordinated care, with the aim of achieving 
optimal quality of life for the patient (Ventegodt et al. 2016).

Providing care solely based on the medical model often leads to longer hospital 
stays and higher healthcare costs (Zamanzadeh et  al. 2015). The medical model 
relies on routines and may not sufficiently address the patient’s individual needs. It 
is crucial that healthcare professionals possess empathy and a deep understanding 
of their patients, as this can lead to a more holistic approach to care (McEvoy and 
Duffy 2008).

The patient’s social environment, including family and community, plays a cru-
cial role in their well-being and ability to cope with illness. For nurses to provide 
effective, patient-centered care, it is essential to involve the patient’s important 

physical

socialpsychic

existential
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Fig. 1.4  Holistic care. 
(beeldrechten: [rechten bij 
auteur], bestand:)
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relationships. In the case of chronic health problems, the social environment can 
significantly influence how the patient copes with their illness and integrates it into 
their life.

Social support can be informal or formal, with peer support from significant oth-
ers having a significant impact on health outcomes and behaviors. Peer support can 
positively affect the treatment of chronic health problems and reduce the time 
healthcare professionals need to spend with patients (WHO 2003).

Families often provide informal care and play a vital role in the psychosocial 
context, especially for patients with chronic health problems and elderly care. In 
palliative care, the patient and their family form a dynamic unit, and healthcare 
professionals should be sensitive to family connections (Fleming et al. 2006).

Families play a dual role in caring for patients—as caregivers and care partners. 
They provide support in daily activities, accompany patients to appointments, and 
can even play a role in the care treatment process. For instance, care partners of 
people with Parkinson’s disease report symptoms more frequently than the patients 
themselves (Rastgardani et al. 2019). Without the help of family, patients could not 
receive complete treatment. Moreover, families have a unique view of the symptoms 
and effects of treatment, recognizing emotional, physical, and psychosocial needs.

The family’s role should be integrated into patient-centered care, as they can 
monitor health status, clarify and prioritize care goals when patients cannot speak 
for themselves. In such cases, the family should also be involved in the preparation 
of the care plan and should have the opportunity to consult with the professional 
team. A systematic review found that families would like to be involved in decision-
making but often feel left out by professionals (Yamanishi et al. 2013).

Although family and friends can help patients during their illness, nursing pro-
fessionals often face barriers to involving them in care and providing support. They 
are concerned about properly safeguarding patient privacy and experience it as an 
extra task burden. Healthcare professionals also often feel insecure about their 
capacity to interact with family and friends. Rastgardani et  al. (2019) argue that 
healthcare professionals should provide support to family and friends in their role as 
care partners.

The values and standards that are culturally determined by a patient can signifi-
cantly impact the quality of care they receive. When healthcare providers take into 
account the patient’s cultural background and that of their family, it is known as 
culturally competent care. By understanding culture-specific norms, values, and 
factors that contribute to cultural beliefs, healthcare professionals gain insight into 
providing culturally competent care, which may also require exploring health 
literacy. Culturally competent care enhances patient trust and encourages their 
active participation in their care, leading to better health outcomes and patient self-
management. Additionally, it decreases stress and improves the patient’s mental 
health, as well as increases satisfaction for both the patient and their family and 
fosters a better relationship between the healthcare professional and the patient (Lor 
et al. 2016).

Cultural diversity refers to the social differences between various cultural groups, 
which can sometimes pose challenges in communication and building cooperative 
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relationships. Cultural patterns are the social customs, values, and behaviors that are 
transmitted from one generation to the next and play a vital role in shaping people’s 
identities.

To provide more patient-centered care, primary nursing has emerged as an alter-
native to task-oriented care. The nurse–patient relationship is critical for ensuring 
the continuity and quality of care. With primary nursing, a single nurse collaborates 
with the patient to oversee the entire nursing process. This process starts with the 
nurse’s review of the patient’s medical history, followed by the formulation of 
broad, clustered nursing and interprofessional diagnoses. The nursing care plan is 
then customized to the patient’s unique situation and biopsychosocial needs. Finally, 
the nursing care is organized, with regular feedback loops to the medical history to 
adjust care as the patient’s needs change due to health or psychosocial reasons. The 
planning and implementation of (interprofessional) nursing interventions are per-
sonalized to meet the patient’s needs and are based on a health problem and pattern 
approach that can be carried out by any nursing professional.

The final step of the nursing process involves evaluating the care provided to the 
patient. This evaluation involves assessing the care treatment process and 
determining with the patient whether adjustments need to be made to the care and 
patient management. A visual analogue scale (VAS) can be utilized in this evaluation, 
on which patients can indicate their perceived quality of life, extent of person-
centered care, level of comfort, and pain experience. Evaluation is also conducted at 
the time of discharge or referral, during which the care plan is reviewed, and the 
care and treatment provided are discussed with the patient. The goal of this final 
evaluation is to obtain feedback for quality improvement.

The primary process, from admission to discharge, involves the provision of care 
by nurses or other professionals in a multidisciplinary team (Dwamena et al. 2012; 
Hirsch et al. 2013; Rostgardani 2019). Patient-centered care can be used as a strat-
egy to tailor care to the patient throughout the entire nursing process and influence 
treatment choices. It is important to prioritize the patient’s needs and preferences 
and involve them in decision-making for optimal care outcomes (Dwamena 
et al. 2012).

1.5	� Conclusion

•	 In conclusion, holistic care is an essential aspect of nursing that recognizes the 
complexity of human beings and acknowledges the interrelatedness of their 
physical, psychological, and social aspects. The biomedical, psychological, and 
social components of the holistic approach highlight the importance of seeing 
the patient as an individual in their social-emotional context and addressing their 
unique needs, wishes, and expectations.

•	 By adopting a holistic view of humanity and approaching patients as biopsycho-
social units, healthcare professionals, especially nurses, can provide high-quality 
care that leads to better health outcomes and higher patient satisfaction.
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•	 Continuous reflection on nursing practices and leadership in shaping holism in 
professional care is crucial to ensure that patients receive the best care possible.

•	 Providing culturally competent care and adopting a patient-centered approach 
can improve patient confidence, willingness to participate in care, and ultimately, 
their health outcomes.

•	 Primary nursing emphasizes the importance of the nurse–patient relationship and 
personalized care for each patient, while evaluation at each step of the nursing 
process allows for continuous improvement and ensures the provision of quality 
care. Overall, healthcare providers must provide care that meets their specific 
needs to ensure the best possible patient outcomes.

Box 1.1 Mind-Map Holistic View of Humanity
Create a mind-map on the importance of a holistic approach to nursing care. 
Point out why it is crucial for nursing professionals to approach patients as a 
holistic unit, and: how this approach can improve the quality of care provided. 
The sub-aspects of the biomedical, psychological, and social components of a 
holistic view of humanity could be explored.

Box 1.2 Mind-Map Leadership in Shaping Holistic Nursing Care
Create a mind-map on the role of leadership in shaping holism in nursing 
care. Point out: which (leadership) skills nurses need to develop, to promote a 
holistic approach to nursing care?

Box 1.3 Mind-Map on Challenges in Providing Holistic Care for Patients with 
Multimorbidity
Create a mind-map on challenges in providing care for patients with multi-
morbidity. Point out: explore the challenges healthcare professionals face in 
providing holistic care to patients with multiple health problems at the 
same time.

1.5  Conclusion



10

 

1  Nursing and Holistic Care



11

2Nursing and Relationship-Based Nursing

2.1	� Topic List

	 1.	 The challenges of developing a collaborative relationship and establishing a 
bond with patients due to limited time during contact moments.

	 2.	 The importance of providing holistic care that addresses the biopsychosocial 
needs of patients.

	 3.	 The impact of neglecting psychosocial aspects of illness and patient manage-
ment on care quality.

	 4.	 The link between effective cooperation during contact moments and improved 
adherence to treatment.

	 5.	 The changing power dynamics between healthcare professionals and patients, 
with patients being seen as the center of care.

	 6.	 The shift from a professional-centered focus to a patient-centered approach in 
healthcare.

	 7.	 The role of the internet in changing the access to medical knowledge and 
empowering patients to be more involved in their own health.

	 8.	 The need for a shift in thinking about health and illness, with a focus on expand-
ing health and investing in prevention and health promotion.

	 9.	 The importance of recognizing patients as unique individuals beyond their 
diseases.

	10.	 The concept of relational, person-centered care as a way of providing high-
quality care in healthcare settings.

	11.	 The principles of nursing, including the foundation of building relationships 
with patients and clients.

	12.	 The challenges and barriers to implementing relational, person-centered care in 
healthcare practice.
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2.2	� Introduction

Providing high-quality healthcare services requires a holistic approach, where the 
patient is viewed as a biopsychosocial unit. However, healthcare professionals tend 
to focus only on the physical and biological aspects of illness, forgetting to include 
the psychosocial aspects in care and treatment. Collaboration and establishing a 
bond with the patient are crucial for the successful management of health problems. 
In this regard, the time factor in contact moments can be a hindrance but emphasizing 
collaboration on practical aspects of care and treatment may offer a way to 
compensate for this.

2.3	� Outline

The chapter discusses the importance of a patient-centered approach in healthcare. 
It highlights that while professionals recognize the importance of providing holistic 
care and patient-centered care. The power relationship between medical professionals 
and patients has changed due to the internet, and patients are now more assertive 
and informed. The text argues that the focus should be on the patient as the center 
of care, with an approach of equality and collaboration, respecting the rights and 
autonomy of the patient. The text suggests that expanding health and recognizing 
health risks and anticipating them with prevention and health promotion can 
significantly benefit patients. The concept of relational, person-centered care 
provision is discussed, which involves entering into a relationship with the patient 
and tailoring care to their unique needs. The text emphasizes the need for an attitude 
of empathy and responsiveness towards the patient and their family in healthcare.

2.4	 Relationship-based Nursing

Although the limited time available during contact moments can pose a challenge to 
developing a collaborative relationship and establishing a bond with the patient, 
focusing on practical aspects of care and treatment can help compensate for this 
(Thompson and McCabe 2012). Healthcare professionals recognize the importance 
of providing holistic care that addresses the patient’s biopsychosocial needs and aim 
to deliver patient-centered care. However, they often neglect the psychosocial 
aspects of illness and patient management, leading to suboptimal care (McCormack 
et al. 2010; Ekman et al. 2011). Effective cooperation during contact moments in 
both general and mental health care has been linked to improved adherence, and 
positive relationships or alliances with patients have been shown to enhance therapy 
adherence (Thompson and McCabe 2012).

The biopsychosocial model teaches nurses to approach every patient with a 
holistic perspective. The starting point of good care provision is that the nurse 
makes contact with the patient and enters into a relationship with him (Fig. 2.1). For 
high-quality care, it is about relational care (Baart 2018). Nurses look at care from 
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Patient is stakeholder
and partner in care, Shared-

decision making

patient/person-centered care
Shared partnership
Therapeutic alliance

Patient, biopsychosocial approach

Fig. 2.1  Shared 
partnership (Arnold and 
Underman Boggs 2020). 
(beeldrechten: [rechten bij 
auteur], bestand:)

their knowledge of the general needs of people. Then they look at the specific patient 
and what their needs are. Relational caregiving involves both a general level and a 
specific level and together this forms unique caregiving. Nurses should work on 
doing the right thing and tailoring the right thing to the person (Baart 2018).

The consequence of the development that patients have access to more and more 
medical information and are also more assertive than in the past is that the power 
relationship between the medical professional and the patient has changed. The 
focus should be shifted, whereby the patient is now seen as the center of care. This 
means a turnaround in thinking about health and illness. All of us, as a society, 
should invest more in health: not just because of the financial benefits, but above all 
from a vision and professional perspective. The adage “you are healthy until you are 
sick” no longer applies, but “stay healthy even when you are sick.”

In healthcare, a professional-centered focus has long existed. The focus was 
“you are healthy until you are sick.” Moving this focus to the patient as the center 
of care is imperative. Although healthcare professionals said that the well-being of 
the patient is paramount, there was an imbalance of power in which professionals 
assumed they knew what was best for the patient and the patient had to act 
accordingly. This paternalistic attitude has been replaced by an approach of equality 
and collaboration, respecting the rights and autonomy of the patient (Gill et al. 2019).

The balance of power between the medical profession and the patient has 
changed. Medical progress has led to accurate diagnoses and effective and efficient 
treatments. This created the impression that medical health problems could be 
solved with science and technology and that the knowledge in this area lay with the 
medical profession. But this position is shifting due to the internet, which not only 
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makes medical knowledge available to everyone, but also allows more and more 
people to use, interpret and apply it to deal with illness and health.

There should be a shift in thinking about health and illness. We should invest 
more in health. Not only financially, but especially from a vision and professional 
perspective.

This is about expanding health. Many health problems cannot simply be brushed 
away with medicines and some healthcare; many health problems are or become 
chronic. People are getting older and older, so it is to be expected that being sick, 
having one or more chronic health problems, is or will become part of life. It is 
precisely in this area that significant health benefits can be achieved by investing in 
health. By expanding health, you can expect health benefits and well-being. 
Attention should be focused much more on keeping every patient happy and healthy. 
This by focusing on expanding health and the early recognition of health risks, by 
improving prevention and health promotion (Sassen 2018a).

… shared partnership in which the patient is an equal stakeholder and treatment partner in 
ensuring quality health care … (Arnold and Underman Boggs 2020).

We have abandoned the idea that the patient is his disease. The patient is more 
than their disease. If you ask the patients themselves, they will mainly say that they 
are people with a disease. Although this disease determines their lives to a greater or 
lesser extent, it does not stop them from leading their own lives. In the health care 
sector, patients used to be referred to by names such as diabetes patients, depressed 
patients, kidney patients, rheumatic patients, and schizophrenic patients. Now we 
say about people with diabetes, people with depressive symptoms, people with ... 
Nursing care is primarily about this person as a person, then the attention is focused 
on how we can offer this person the right care as a unique person.

Relational, person-centered care provision is a way of providing good care and 
is in fact the counterpart of task-oriented care provision. Whereas in the past the 
emphasis was on task-oriented care provision, with the focus on providing care on 
sub-aspects of care and certain tasks with the patient, this has shifted to primary 
nursing.

For primary nursing, entering a relationship is the foundation on which care is 
built. This can be care by an individual nurse, but more often it will be a small team 
of nursing professionals who take care of the entire care process. This form of care 
is characterized by an attitude of empathy and responsiveness of the care 
professionals, towards the patient and his family.

Although the concept of primary, relational nursing seems obvious, this principle 
is not applied straight forward. It turns out to differ between nursing professionals 
and occurs in a random, non-systematic way (Korhonen and Kangasniemi 2013). 
Consistent planning, implementation, and evaluation also appear not to be integrated 
as standard and systematically (Naef et al. 2019). Providing person-centered care is 
not easy. It is easy to smile and say hi, but it gets more complicated when decisions 
must be made, responding appropriately and matching the patient’s preferences, 
values, and needs, and responding appropriately every time (Gill et al. 2019).

2  Nursing and Relationship-Based Nursing



15

In the model of primary nursing, it is essentially about the trinity of person-
centered care, coordinated care, and continuous care. The primary nursing model 
revolves around person-centered, patient-based professional nursing care, in which 
the primary nurse takes responsibility for the coordination and continuity of patient-
centered care processes and patient-centered professional care (Naef et al. 2019).

Primary, relationship-oriented nursing has a strong orientation on patient- or 
person-oriented nursing. Person-centered care ensures that continuity in contact 
with the nurse is experienced. This involves shared decision-making as well as 
coordinated care where healthcare professionals work together in multidisciplinary 
teams throughout the patient’s admission.

For patient-centered care in the primary nursing model, the autonomy of the 
nurse and the display of leadership as a professional regarding the care to be 
provided is fundamental. In addition, for patient-centered care in the model of 
primary nursing, clinical reasoning and clinical decision-making are the founda-
tions for the desired nursing care (Wessel et al. 2017).

If nurses propagate their autonomous function from leadership and let clinical 
reasoning be the point of departure for their nursing care, primary nursing can lead 
to “care satisfaction,” greater satisfaction with care and to more job satisfaction for 
nursing professionals themselves.

Going forward, due to the increase in complex care needs of patients, primary 
care will be the foundation of teams working together to provide integrated and 
coordinated care, both within and across healthcare settings.

In a focus group study, key elements related to patient-centered care were identi-
fied. This concerns the importance of building a relationship with the patient, pro-
viding individualized care to the patient and respecting the patient’s time (Gray 
et al. 2019).

The first is the importance of building a relationship with the patient. Building a 
relationship means that you, as a nursing professional, enter into a partnership with 
the patient. You look for opportunities to work together with the patient and his 
family and ask for their input. Key points for building a relationship with the patient 
include:

–– spending sufficient time;
–– listening with attention;
–– showing an emphatic attitude;
–– making verbal and non-verbal contact;
–– communicating in an honest and transparent way;
–– responding without judging the patient;
–– respecting the privacy of the patient.

Secondly, it is about providing individualized care to the patient. For personal-
ized care, elements are that such care can be provided by knowing the patient. For 
this it is also important to involve the family. In personalized care, the nurse should 
be understanding the patient’s personal circumstances. To this end, it may be 
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important to clarify the patient’s words, as well as to respond culturally competent 
and sensitively.

Third, the importance of respecting patient time. Respecting the time of the 
patient and his family involves waiting times, ensuring that patients can make 
appointments easily, ensuring that patients are called back in a timely manner, 
and so on.

Patients who are actively involved in care and treatment, and in decision-making, 
manage their health and disease better. This means that they deal better with it, that 
they manage their health problem better in line with guidelines and protocols.

In line with the patient as an active partner in healthcare, new initiatives are 
needed in areas such as eHealth and patient records, so that patients can not only 
view their patient data, but also add data if desired.

2.5	� Conclusion

•	 The balance of power between the medical profession and the patient or client 
has shifted, and it is imperative to move the focus from the healthcare professional 
to the patient or client as the center of care. Healthcare professionals should 
respect the rights and autonomy of the patient and adopt an approach of equality 
and collaboration.

•	 By focusing on relational, person-centered care provision, healthcare profession-
als can offer the right care to each patient as a unique person.

•	 Investing in health and expanding health can result in significant health benefits 
and well-being.

•	 Ultimately, a shared partnership in which the patient is an equal stakeholder and 
treatment partner in ensuring quality health care can lead to positive outcomes in 
healthcare management.

Box 2.1 Mind-Map Importance of Collaboration in Patient Care
Create a mind-map on the importance of collaboration in patient care. Point 
out: how can you as a nursing professional develop a positive relationship or 
alliance with the patient. And, how one can work on doing the right thing?

Box 2.2 Mind-Map Shift in Power Relationship
Create a mind-map on the shift in power relationship between the medical 
professional and the patient: the medical profession has long existed in a 
professional-centered focus, where the patient was seen as healthy until sick. 
Point out: How to shift the focus to the patient being the center of care?

2  Nursing and Relationship-Based Nursing
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3Nursing and the Patient’s Illness 
Experience

3.1	� Topic List: When People Become Ill, the Perspective 
on Life Changes

	1.	 The veil of gray: how Illness Can Diminish the Luster of Life.
	2.	 Uncertainty and Recovery: navigating the Unknowns of Chronic Illness.
	3.	 Building a Relationship with the Patient: dignity and Respect in Nursing Practice.
	4.	 Alienation and Disconnect: addressing patients’ feelings of separation in 

healthcare.
	5.	 The changing landscape of doing the Right Thing: contextual care in healthcare.

3.2	� Introduction

The experience of illness can have a profound effect on a person’s perspective on 
life, with a veil of gray descending on what was once a sunny existence. While some 
illnesses may be temporary, others can become chronic, casting a permanent shadow 
on the patient’s life. Disease can cause a twilight state, leaving patients or clients 
uncertain about the future and struggling with fear, anxiety, and disbelief. Healthcare 
professionals have an important role to play in supporting patients through this 
difficult time, providing respectful and patient-specific care that acknowledges the 
patient’s dignity and empowers them to make informed decisions about their health.

3.3	� Outline

The content of this chapter discusses the impact of illness on a person’s life, both in 
terms of physical and emotional effects. It explains that illness can cause a veil of 
gray over one’s life, and chronic illness can permanently affect the patient’s 
experience of life. The passage also emphasizes the importance of healthcare 
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professionals doing the right thing by providing patient-centered care that is tailored 
to the patient’s needs and context. This includes building a respectful relationship 
with the patient, offering choices, and providing person-specific support. Relational 
caregiving is emphasized to address the feelings of alienation that illness can evoke. 
Finally, this chapter discusses the potential for patients to feel disconnected from 
their healthcare due to the fragmented nature of the healthcare system and 
emphasizes the importance of building relationships with patients to counteract this.

3.4	 Illness Experience

When people become ill, the perspective on life will change. People can experience 
that “a big storm” has started in their lives. Or at least that life is less sunny than they 
experienced before. To a greater or lesser extent, people will experience a veil of 
gray over their lives and experience that the shine of their lives has been lost. An 
illness can be temporary, after which the veil of gray disappears, and the splendor of 
life can return. However, illness can also become chronic, so that the gray veil and 
reduced luster always, to a greater or lesser extent, have an influence on the patient.

Disease can evoke a kind of twilight state in the patient. For a short or longer 
period of time they may not fully realize what exactly is happening in their lives. 
This can cause stress, they can experience fear and anxiety, or disbelief.

Patients and clients are in uncertainty: will my disease ever pass? Even if the 
problem appears to have been averted and recovery has occurred, the patient carries 
the event with him. This has an influence on his life and continues to have this 
influence on a greater or lesser extent. The veil of gray has become diffuse, but the 
shine often does not return completely. “I am better again” will often not mean that 
the patient feels and lives again as he did before the health complaints. Life has 
changed because of the illness experience. The patient will have to learn to live with 
what it is like to be a person with a health problem.

Healthcare professionals should do the right thing. Doing the right thing means 
doing what is right in the context in which care is provided. Doing the right thing 
then means: doing what is good for this person, in this situation and at this moment 
(Baart 2018). The care is then properly geared to the context (for example, the 
family situation), is good for this person (for example, a cancer patient in the 
palliative phase of illness), in this situation (for example, the home situation) and at 
this moment. Doing the right thing, therefore, fluctuates and changes over time. It is 
strongly linked to the patient–nurse relationship.

Building a relationship with the patient is reflected in the way you deal with the 
patient’s dignity. It is about respectful nursing behavior. This means that as a 
healthcare professional you are prepared to listen to the patient and that you pay 
attention to the perspectives and choices of the patient and his family (Gray et al. 
2019). The dignity of the patient and treating him with respect is the starting point 
for nursing practice. It is reflected in the way of making contact with the patient, 
inviting the patient to participate from the first moment of contact and throughout 
the entire care treatment process (“We would like to hear your opinion and will 

3  Nursing and the Patient’s Illness Experience



19

often ask for it…”). After all, maintaining good contact is the basis for reaching 
joint decision-making.

Respectful care provision means that each patient is seen as competent to make 
decisions regarding their own care (Leplege et al. 2007). We should see patients as 
active healthcare consumers who have the right to choose health services and care 
for themselves (Mead and Bower 2000). Providing choices is a form of respectful 
care that is important to every person. It stimulates patients’ strength and offers the 
opportunity to be and remain independent (Morgan and Yoder 2012). Yoder-Wisse 
(2019) also mentions that consumer relationships play a central role in nursing care 
and health care as a whole.

Healthcare professionals should provide patient-specific, informative support to 
patients. This means that they should share all information related to a patient with 
him or her. And that this information is unbiased, no information is left out and 
delivered in a way that is supportive and useful for the patient and his family. This 
informative support must also be provided in a timely manner, because only 
complete and accurate information offers the possibility to participate in care and 
decision-making. Only when the patient and his family have all the information, i.e., 
about the disease process and procedures, about the health aspects, about test results, 
about support and follow-up, can they make informed decisions about their own 
health situation (Gray et al. 2019).

Relational caregiving is not about a set of consecutive actions. Relational care 
provision is about entering into a relationship with the patient and taking this as a 
starting point for good care. Illness can evoke feelings of alienation in the patient. 
Illness always raises questions for the patient. Why? Why is this happening to me? 
Some patients take this one step further and wonder: What did I do to deserve this? 
What did I do that this happened to me? These unsettling feelings need to be 
discussed with the patient. Nursing professionals should aim to recognize these 
reactions and discuss them with the patient. Within relational nursing, the discussion 
of these feelings that evoke alienation can be given a place within the care provision. 
More often this should be a recurring topic of conversation.

It is not only the experience of illness itself that gives the patient feelings of 
alienation from his own person, his body, and his entire social functioning. In this 
modern age of specialist care and scaling up, patients increasingly feel disconnected 
from their own healthcare. The contacts that the patient has with the health care 
system can lead to the patient experiencing feelings of alienation. The patient may 
feel alienated from himself and from his environment. A number of reasons can be 
identified for this.

Within the healthcare sector, contacts are often fleeting, with several profession-
als from the various disciplines involved in the care of an individual patient. While 
the general practitioner is often known to the patient in his care, contacts with 
healthcare professionals can be short term and therefore more volatile if his health 
problem requires further investigation and treatment in a (psychiatric) hospital. By 
entering into a relationship with the patient as a nurse and by providing care in a 
relational atmosphere, the patient can feel more connected to his own health.

3.4  Illness Experience
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Nurses should use the relationship with the patient as a means to deal with feel-
ings of alienation. But how do you do that? What does not work is if the nurse 
chooses “reassurance” as a strategy to “mute” the patient’s feelings. Patients are 
skeptical about this, especially when the treatment lasts longer and favorable results 
are not achieved. Patients do not need reassurance if they express their concern. 
What they do need is to talk about their concerns. But that is only possible if they 
have established a relationship with a nurse who is open to this. Only then can this 
nurse give the patient the feeling that he is being listened to as a person. The nurse 
should really be interested in how the patient experiences his illness. The patient 
should feel the space to discuss his concerns, he should feel heard. A patient does 
not expect you to solve their problems (Sassen 2018, 2023).

Nurses should work in partnership with the patient, within interprofessional care 
teams. The alignment between nurses and the patient is about seeing the patient as 
a holistic, biopsychosocial unit, in contact with his family and friends. The nurse 
works from the collaborative relationship with the patient by using an effective 
communication style, offering respectful care from a holistic perspective, individual-
oriented. The nurse is focused on empowerment, and is family oriented. Within the 
interprofessional team, the nurse works on the interprofessional coordination of 
care. Interpersonal relationships are an important starting point for care, with the 
nurse having sufficient culturally supported knowledge and skills to provide depth 
to the care. It is not unimportant that the nurse conveys a sense of social justice in 
her professional practice (Fig. 3.1).

Developing recovery strategies in care plans could be useful here. The patient 
can make a well-informed choice, for example, for the transition from hospital to 
home situation. For recovery, it is important to develop client-centered care plans, 
to set goals, to focus on aspects of daily living and to identify what support the 
patient needs after discharge. These care plans, and especially the involvement of 
the patient in them, can stimulate the patient’s interest in his personal well-being 
(Cleary et al. 2012b).

Entering a relationship with the patient, partner with patients, can take shape by 
offering coaching, giving support and advice, acknowledging the patient’s own role 
and responsibility, and—time and time again—determining what needs priority 
(Gray et al. 2019).

Maximizing communication technology is desirable in the healthcare sector. 
Here, too, the needs of the patient and his family should be the starting point. This 
involves exploring options, providing support in the knowledge of the patient and 
his family, to be able to prioritize care and treatment and to make decisions (Gray 
et al. 2019).

A review shows that partnership, together with good communication and health 
promotion, are the core elements of patient-centered care (Constand et al. 2014). In 
a patient-centered approach, professionals can choose which of these three core 
elements best fits or should take precedence in the given situation with a particular 
patient. For patient-centered care, good communication is the most important, next 
to partnership and health promotion (Constand et al. 2014).
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Fig. 3.1  Collaborative relationship, naar: Lor et  al. 2016. (beeldrechten: [rechten bij auteur], 
bestand:)

The relationship with the patient takes shape and content in the nursing process. 
The nursing process starts with the assessment, in which the patient history is the 
starting point. Subsequently, problems are identified, with which the nurse arrives at 
nursing diagnoses. The nursing process is followed by identifying the desired 
patient outcomes, health outcomes, where interventions are discussed with the 
patient based on short-term goals and a joint decision is made about which (nursing) 
interventions should be given priority.

In the implementation process of the intervention, as a nurse you continue to 
look for alignment and agreement and adjust diagnoses and interventions. Both 
diagnoses and interventions are subject to change as the patient’s health status 
changes.

The final step is the evaluation in the nursing process, which evaluates whether 
the intended health effects have been achieved. But the evaluation phase also looks 
at whether the quality of life is assessed as good by the patient, and the focus is on 
patient satisfaction and how the patient has experienced the quality of care.

3.4  Illness Experience



22

3.5	� Conclusion

•	 Illness can be a life-changing experience, leaving patients feeling disconnected 
from themselves and their environment. Healthcare professionals must be 
mindful of this and work to provide relational care that takes into account the 
patient’s unique needs and circumstances.

•	 By building a strong patient–nurse relationship and providing patient-specific, 
informative support, healthcare professionals can help patients navigate the chal-
lenges of illness and find a sense of agency and control in their lives. Ultimately, 
this is the foundation for effective care provision and better outcomes for patients.

Box 3.1 Mind-Map Impact of the Illness-Experience
Create a mind-map on the impact of the illness-experience on a person’s per-
spective on life: how to recognize the impact of illness on the patient’s life and 
how to help them learn to live with their health problem?

Box 3.2 Mind-Map Illness Always Raises Questions for the Patient
Create a mind-map on that Illness always raises questions for the patient. 
Create a mind-map focusing on the patient. Identify which common questions 
illness raises in the patient. Then select tools for nurses to deal with these.

Box 3.3 Mind-Map Important to Involve the Patient/Client in Their Care
Create a mind-map. It is important to involve the patient/client in the care they 
receive, because only then a person-centered care plan can be created. Create 
a mind-map putting the words “patient/client-centered care plan” in the 
middle. List the factors necessary to achieve a patient/client-centered 
care plan.

Next, circle what you expect from the patient/client themselves. Next, cir-
cle with a different color the factors where input is expected from the nursing 
professional.
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4Nursing and Patient History

4.1	� Topic List: Care Should Be Individualized and Relational

	 1.	 Importance of individualized care: unique needs and concerns of patients about 
their illness.

	 2.	 Understanding personal living situation: culture, habits, health skills, prefer-
ences, activities of daily life, and personality of the patient.

	 3.	 Recognizing the patient’s history: How illness can disrupt someone’s life story 
and affect their self-image.

	 4.	 Resilience in dealing with illness: the challenges and coping strategies of 
patients.

	 5.	 Relational care: care from the point of view of the relationship with the patient.
	 6.	 Holistic view of humanity: all aspects of the biopsychosocial model in the rela-

tionship with the patient.
	 7.	 Importance of being seen, heard, listened to, and recognized as a person: 

enhancing patient satisfaction and quality of care.
	 8.	 Considering social networks of patients: the impact of family, work, associa-

tions, and social contacts on their health.
	 9.	 Care beyond disease recovery: patients remain connected to their own world 

and social environment.
	10.	 Person-oriented care: relational connection with empathy and human friendli-

ness as key characteristics of care.

4.2	� Introduction

Providing personalized and individualized care is crucial for meeting the unique 
needs and concerns of patients and clients. It requires understanding their personal 
living situation, cultural background, health skills, preferences, and daily activities 
of patients, as well as their personality and history. Relational care is an approach 
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that focuses on developing a relationship with the patient, involving all aspects of 
the biopsychosocial model, and recognizing the patient as a human being. It involves 
seeing the patient’s illness as a disruption of their life story. Person-centered care 
and relational care is important in improving patient outcomes.

4.3	� Outline

This chapter revolves around the importance of person-specific care and the explo-
ration of a patient’s unique needs and concerns about their illness. It emphasizes the 
need to understand the personal living situation, culture, habits, health skills, prefer-
ences, and activities of daily life of the patient. The chapter also discusses the 
importance of knowing the patient’s history, including their work, social involvement, 
and medical history, to provide relational care. The focus is on providing care that 
is given with a view to relationships and ensuring that the patient remains connected 
to their own world. The topics highlight the importance of empathy and human 
friendliness in achieving the desired relational connection and providing person-
oriented care. Overall, the chapter emphasize the importance of viewing the patient 
as a whole person and providing care that considers their social environment and 
personal history.

4.4	� History of the Patient

Care should be individualized, and care should explore a patient’s unique needs, as 
well as a patient’s concerns about their illness. For this it is important that you get a 
picture of the personal living situation, together with the possibilities of a patient to 
make decisions and to have control over care (Suhonen et al. 2000). This personal 
life situation is about culture, habits, health skills, preferences, and activities of 
daily life and the patient’s personality. It is about the patient’s unique history 
(Morgan and Yoder 2012).

For relational care it is important to know the patient’s history. His history takes 
the patient with him if he gets sick. Illness can disrupt someone’s life story, especially 
in the case of a chronic illness. It thwarts one’s expectations of life, the plans, and 
goals that one has in mind. Illness can affect one’s self-image. For most people, 
vulnerability does not fit into the life plan, certainly not in the current times in which 
self-realization and autonomy occupy a central place. And then it suddenly turns out 
that health is not self-evident, that your body or mind is faltering and does not do 
what you want. Instead of a body and/or mind you have that is the vehicle of your 
plans for this life, you are confronted with a body that plans its own plan. It takes a 
lot of resilience to deal with this.

Providing relational care is about care that is provided from the point of view of 
the relationship with the patient (Baart 2018).

Relational care is about care that is provided as a relationship (Baart 2018). It is 
important that the nursing professional sees the patient as a human being, from a 
holistic view of humanity and involves all aspects of the biopsychosocial model in 
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that relationship with the patient. A patient or client wants to be seen, heard, listened 
to and recognized as a person. Then there can be good care.

Relational care is about care that is provided in relationships (Baart 2018).
Every patient is a person with a history. Knowing the history of a patient or client 

is important to understand the person, and depending on their age, it will be a short 
of longer history that has an impact on the illness experience. This person is a human 
being with a family and work history, and possibly a medical history. It is a person 
with a past of social involvement, for example, in associations, and social contacts. 
Virtually every patient or client is surrounded by other people, by relatives. 
Sometimes this involves extensive social networks, sometimes a narrow network 
with only contact with neighbors (Fig. 4.1).

Providing relational care is about care provided by relationships, but also about 
care that is given with a view on relationships (Baart 2018). This means that the care 
is not only focused on recovering from the disease. It is about ensuring that the 

Fig. 4.1  Social networks of patients. (beeldrechten: [rechten bij auteur], bestand:)
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patient remains connected to his own world. This means that the care is not only 
aimed at the patient as a whole, but that his social environment must also be involved 
and remain involved. This social world consists of the family or household to which 
someone belongs, the work situation, the sports club, and so on.

By providing care with a view to the patient’s environment, you avoid someone 
from becoming disconnected from their environment. Regaining the living 
environment when contact has been broken due to the illness is a difficult process 
for patients. Maintaining contact with the social environment makes it easier for the 
patient to continue his life in the circumstances that the patient finds most 
comfortable.

Person-oriented care means that the patient experiences a relational connection 
with the nurse. The nurse maintains a relationship with the patient in which the 
keynote consists of empathy and human friendliness. This is because empathy is an 
important characteristic of human-friendly care and is essential to achieve the 
desired relational connection.

4.5	� Conclusion

Providing person-centered and relational care is essential for improving patient out-
comes. Understanding the patient’s personal living situation, cultural background, 
and history can help healthcare providers provide individualized care that meets the 
unique needs and concerns of patients. The relational care approach focuses on 
developing a relationship with the patient, involving all aspects of the biopsychosocial 
model, and recognizing the patient as a human being. By maintaining a connection 
with the patient’s social environment, healthcare providers can help patients stay 
connected to their world and regain their living environment when contact has been 
broken due to illness. Empathy and human friendliness are essential characteristics 
of relational care that can help healthcare providers achieve the desired relational 
connection with patients.

Box 4.1 Mind-Map Exploring a Patient’s Unique Needs
Create a mind-map on the need for care that explores a patient’s unique needs 
and concerns about their illness. What needs to be understood in a patient’s 
personal living situation, culture, habits, health skills, preferences, and 
activities of daily life, along with their personality and history, to provide bet-
ter care?

Box 4.2 Mind-Map Importance of Empathy and Human Friendliness
Create a mind-map: the importance of empathy and human friendliness in 
person-oriented care. What are crucial characteristic of human-friendly care 
essential for achieving the desired relational connection between the healthcare 
provider and the patient?

4  Nursing and Patient History
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5Nursing and ICF from the Perspective 
of Health

5.1	� Topic List

	 1.	 In the ICF (International Classification of Functioning, Disability and Health), 
Health Is Also Viewed from the Biopsychosocial Model.

	 2.	 Overview of the International Classification of Functioning, Disability and 
Health (ICF) and its significance for nursing professionals.

	 3.	 Understanding health as viewed in the ICF: the biopsychosocial model.
	 4.	 Importance of optimizing health status and identifying health risks in nursing 

practice.
	 5.	 Placing the patient’s health status in the context of daily functioning and social 

functioning in the ICF.
	 6.	 Perceived quality of life as an important patient outcome for nursing care.
	 7.	 Impact of chronic health problems and multimorbidity on perceived quality 

of life.
	 8.	 Definition of health in the ICF and its relationship with the World Health 

Organization’s definition of health.
	 9.	 Six dimensions of health in the ICF: physical, mental, spiritual/existential, 

social, quality of life, and general daily life skills.
	10.	 Resilience and self-management as key aspects of positive health in the ICF.
	11.	 Healthy people 2020 report by WHO and its emphasis on a broader context of 

health, including social and environmental factors.
	12.	 Health promotion and creating a conducive social and physical environment for 

health in the ICF.
	13.	 Shifting the focus of care from disease to health in the ICF and its implications 

for nursing practice.
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5.2	� Introduction

The International Classification of Functioning, Disability and Health (ICF) views 
health from a biopsychosocial perspective. It places the patient’s health condition in 
the context of their daily functioning and social environment, with the aim of 
optimizing their health status and identifying health risks that could lead to a 
deterioration in their health. As nursing professionals, understanding the ICF is 
crucial because it highlights the relationship between health status and impairments, 
limitations, and disabilities. Furthermore, optimizing the perceived quality of life is 
a key outcome for care, especially when patients experience reduced quality of life 
due to chronic health conditions or multimorbidity.

5.3	� Outline

This chapter discusses the International Classification of Functioning, Disability and 
Health (ICF) , which provides a biopsychosocial model to view health. Nurses are 
encouraged to optimize health status and identify health risks that could lead to a decline 
in health status. The ICF considers a patient’s health status in the context of their daily 
functioning, with an emphasis on social functioning. The ICF also acknowledges that 
disruptions in health status can lead to impairments, limitations, and disabilities.

The chapter highlights the importance of improving the perceived quality of life 
as a way to optimize patients’ health status. Quality of life is measured based on 
physical, psychological, and social functioning, and it is subjectively evaluated by 
patients. This assessment provides nurses with valuable information and is a 
significant outcome of care.

The ICF and the World Health Organization (WHO) define health as the ability 
to adapt and self-manage in the face of physical, emotional, and social challenges. 
Additionally, the WHO emphasizes that health is a resource for everyday life that 
emphasizes social and personal resources as well as physical capabilities.

It is essential to consider social and environmental factors that influence people’s 
health status when looking at health in a broader context. The goal of Healthy People 
2020 is to create a society in which all people live long and healthy lives. Health promo-
tion is encouraged by developing and stimulating a healthy lifestyle for people of all ages. 
The focus of care has shifted from disease treatment to expanding health.

5.4	� ICF’s Perspective on Health

In the ICF (International Classification of Functioning, Disability and Health), 
health is also viewed from the biopsychosocial model. The patient’s health condition 
is the starting point in the ICF (Fig. 5.1). Nurses should focus on optimizing health 
status and identifying health risks that could lead to a deterioration in health status. 
The model places the patient’s health status in the context of his daily functioning, 
with an eye for a person’s social functioning. The ICF is important for nursing 
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Fig. 5.1  The interaction between different aspects of health status and external and personal fac-
tors. (Source: ICF. beeldrechten: [rechten bij auteur], bestand:)

professionals because it shows that disturbances in the patient’s health status can 
lead to impairments, limitations, and disabilities.

When we as nurses talk about optimizing the health status of patients, it is often 
about improving the perceived quality of life. Quality of life is the functioning of 
people on a physical, psychological, and social level and the assessment that people 
themselves give to this. People, therefore, judge their own health themselves and 
this is always a subjective assessment.

This assessment of perceived quality of life gives nursing professionals valuable 
information and is significant as a patient outcome for care. When people get sick, 
they often experience a reduced quality of life. If people have a chronic health 
problem or if there is multimorbidity, the perceived quality of life is often judged 
even more unfavorably.

Continuing with the ICF, health is seen as:

… the ability of people to adapt and self-manage in the face of physical, emotional and 
social challenges of life. Being healthy means being able to adapt to disturbances, being 
resilient, being able to maintain or regain a balance physically, mentally and socially. 
(Source: Huber and Staps 2016). In this definition, positive health is referred to. It focuses 
on six dimensions of health: physical, mental, spiritual/existential, and social dimensions of 
health, quality of life, and general daily life skills. The emphasis is on people’s resilience 
and their ability to self-manage (Huber and Staps 2016).

The definition of the ICF derives from the World Health Organization’s (World 
Health Organization;, WHO) definition of health:

Health is […] enabling people to increase control over and to improve their health. (Bron: 
WHO 1986)

And:

Health is a resource for everyday life, not the object of living. It is a positive concept 
emphasizing social and personal resources as well as physical capabilities. (Bron: 
WHO 1999)

5.4  ICF’s Perspective on Health



30

In its Healthy people 2020 report, WHO emphasizes the importance of looking 
at health in a broader context, with an emphasis on the influence that social and 
environmental factors have on people’s health status. The goal of Healthy people 
2020 is “a society in which all people live long, healthy lives.”

Improving health status by expanding health is about:

–– preventing disease;
–– avoiding health inequalities, and
–– improving people’s health.

It is also about creating a social and physical environment that is conducive to 
health. The emphasis is on health promotion by developing and stimulating a 
healthy lifestyle for people in all age groups (www.healthypeople.gov). The point of 
departure for care is no longer disease but is aimed at (expanding) health.

5.5	� Conclusion

•	 The ICF definition of health emphasizes the ability of individuals to adapt and 
self-manage physical, emotional, and social challenges of life. It also stresses the 
importance of positive health, which includes six dimensions of health: physical, 
mental, spiritual/existential, social, quality of life, and daily life skills.

•	 The WHO’s Healthy People 2020 report emphasizes the importance of looking 
at health in a broader context and promoting health by developing and stimulating 
a healthy lifestyle for all age groups.

•	 As healthcare professionals, nurses have an important role in expanding health 
by preventing diseases, avoiding health inequalities, and improving the overall 
health of their patients.

•	 By adopting a biopsychosocial approach and utilizing the ICF, nurses can opti-
mize their patients’ health status and promote positive health outcomes.

Box 5.1 Mind-Map Using ICF to Optimize a patient’s Health Status
Create a mind-map on how the different components of the ICF model can be 
used to optimize a patient’s health status by identifying health risks that could 
lead to impairments, limitations, and disabilities. Choose a specific case or 
patient−/client group and specify the component of the ICF.

Box 5.2 Mind-Map Perceived Quality of Life as a Patient Outcome
Create a mind-map on perceived Quality of Life as a patient outcome for care. 
How can a patient’s assessment of their own health, provide valuable 
information for you as a nursing professional? And for people having chronic 
health problems or multimorbidity, is this assessment even more important?

5  Nursing and ICF from the Perspective of Health
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Box 5.4 Mind-Map All People Live Long, Healthy Lives
Create a mind-map on the goal of Healthy people 2020, point out how to cre-
ate a society in which all people live long, healthy lives, and point out how 
nursing care can play a role in achieving this goal.

Box 5.3 Mind-Map Expanding Health, the Importance of Prevention
Create a mind-map on expanding health. Point out the importance of prevent-
ing disease, avoiding health inequalities, and improving people’s health. 
Make it applicable for all age groups.

5.5  Conclusion
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6Nursing and (Professional) Health 
Perception

6.1	� Topic List

	 1.	 Understanding that each patient has their own views on health.
	 2.	 Recognizing that your own views on health may differ from those of your 

patients.
	 3.	 Being aware that your views on health are shaped by education and professional 

experience.
	 4.	 Avoiding imposing your own views on health on the patient.
	 5.	 Understanding that patients may need good reasons to change their health 

behaviors.
	 6.	 Recognizing that patients may consider taking action on their health problems 

based on the severity of symptoms, perceived solvability, and potential reduction 
of symptoms.

	 7.	 Acknowledging that patients’ knowledge about their health problem may have 
limited influence on their health behavior.

	 8.	 Understanding that patients differ in their ability to communicate effectively 
and share their feelings, preferences, and concerns.

	 9.	 Taking into account patients’ personal characteristics, education level, and cul-
ture in communication and care.

	10.	 Paying attention, offering relevant information, and actively listening to help 
patients feel seen and valued.

	11.	 Creating a safe and accepting environment for patients to cooperate in the care 
and treatment process.
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6.2	� Introduction

Healthcare providers often have their own views and beliefs about what constitutes 
good health, based on their education and experience. However, it is important for 
them to recognize that their patients may have different beliefs about their own 
health. It is not appropriate for healthcare providers to impose their own beliefs on 
their patients or to assume that the patient’s starting point is the same as their own. 
Effective communication and understanding are key to establishing a successful 
partnership between healthcare providers and patients.

6.3	� Outline

This chapter emphasizes the importance of recognizing and respecting the individ-
ual views and beliefs that patients have regarding their own health. The author notes 
that healthcare providers may have different views on health, but it is important not 
to impose these views on the patient or take them for granted when providing care 
and treatment. Patients may need good reasons to make changes to their health 
behaviors, such as when they experience severe symptoms or believe that a 
commitment to treatment can lead to a reduction in symptoms. However, the 
patient’s knowledge about their health problem has only a limited influence on their 
behavior. This chapter discusses that patients differ in their ability to effectively 
communicate their feelings, preferences, and concerns, and these differences can 
arise from their personal characteristics, education level, and culture. Healthcare 
providers can support patients by actively listening, offering relevant information, 
and taking into account their personal knowledge and background.

6.4	� Health Perceptions Differ

Each patient has his own views about his health. Your own views on health often 
cannot and often will not coincide with the views on health of your patients. Your 
health views are shaped by your education and professional experience. Your own 
health views should not be imposed on the patient. Nor should these views on health 
be taken for granted as the starting point for care and treatment.

Patients (because of their own health views) need good reasons to behave differ-
ently, in a healthier way. It is often the case that patients will consider getting started 
with their health (problems) themselves …:

•	 if the symptoms of their disease are experienced as (very) severe.
•	 if the symptoms are acute, but seem to be solvable; and
•	 if a certain commitment can lead to a perceptible reduction of symptoms.
•	 The knowledge a patient has about his health problem has only a very limited 

influence on the patient’s health behavior.
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Patients differ in their ability to communicate effectively, and to effectively share 
their feelings, preferences, and concerns (Epstein and Street 2011). These differences 
between people arise from the patient’s views on health, but also from personal 
characteristics, education level, and culture. By paying attention, offering relevant 
information and listening actively, you help the patient to feel seen. You take the 
personal knowledge and background of each patient into account. If the patient feels 
safe, accepted, and valued by healthcare professionals, it is easier for the patient to 
cooperate in the care treatment process (Arnold and Underman Boggs 2020).

6.5	� Conclusion

•	 Each patient has their own unique views and beliefs about their health, and it is 
important for healthcare providers to recognize and respect these differences.

•	 Patients require good reasons to make changes to their health behaviors, and 
healthcare providers can support them by providing relevant, person-specific 
health-education, listening actively, and taking into account their personal 
knowledge and background.

•	 By establishing a partnership based on understanding and mutual respect, health-
care providers can work together with their patients to achieve better health 
outcomes.

Box 6.1 Mind-Map Professionals’ Personal Health Views
Create a mind-map: How do healthcare professionals’ personal health views 
influence the care and treatment they provide? What can be done to ensure 
that healthcare professionals are aware of their biases and do not impose their 
views on patients?

Box 6.2 Mind-Map Different Communication Styles
Create a mind-map: How can healthcare professionals effectively communi-
cate with patients who have different communication styles, backgrounds, 
and levels of health literacy? What strategies can be used to ensure that 
patients feel comfortable and confident in discussing their health concerns 
and needs?

6.5  Conclusion
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7Nursing and General and Mental Health 
Care

7.1	� Topic List

	 1.	 The biopsychosocial model as a starting point in patient care.
	 2.	 The dichotomy between mental health care and general health care.
	 3.	 Comorbidity of physical and mental health problems in patients.
	 4.	 Challenges in addressing physical health in mental health care.
	 5.	 Unfavorable life expectancy and lifestyle in patients with mental health 

problems.
	 6.	 Shortcomings in the integration of physical and mental health care.
	 7.	 Moving towards personalized healthcare in mental health and general 

health care.
	 8.	 Patient perception of illness and the need for understanding.
	 9.	 Nurse’s role in gaining insight into patient’s perception of illness.
	10.	 Perceived susceptibility, severity, and control in patient’s experience of illness.

7.2	� Introduction

In healthcare, the division between mental and physical health care often results in 
patients receiving fragmented and inconsistent care. Mental health problems are 
primarily treated by mental health facilities, while general health problems are 
treated by medical facilities. However, this dichotomy often fails to address the 
coexistence of physical and mental health problems in patients or clients. This 
chapter explores the importance of the biopsychosocial model and the need to 
integrate mental and physical health care to meet the individual needs of patients.
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7.3	� Outline

This chapter discusses the need for healthcare professionals to consider both the 
physical and mental health of patients, as well as the shortcomings in the current 
division between mental and general health care. The importance of taking patient 
needs and individuality into account is emphasized, along with the need for 
integrated care and personalized healthcare. This chapter also discusses the patient’s 
perception of illness and the importance of understanding their perceptions and 
specific patient needs in order to provide effective care. Finally, the World Health 
Organization’s framework for understanding a patient’s vulnerability to illness, 
perceived severity of illness, and control over their health and behaviors is mentioned 
as a guide for healthcare professionals.

7.4	� Integrating General and Mental Healthcare

If we start from the biopsychosocial model and always take this as a starting point 
in the relationship with the patient, then an important starting point is that we look 
at both the physical and mental health of patients. In healthcare, however, there is a 
division between the different disciplines: When we look at the organization of 
healthcare, we see healthcare facilities that deal with mental, psychological health 
problems; and on the other hand, health care facilities that focus on general, medical, 
physical health problems. Reasoned from the needs of patients and clients, this 
dichotomy is often not easy to handle.

From the past, attention in mental health care is almost exclusively focused on 
mental health problems and that in general health care attention is focused on 
physical health problems. In doing so, many common cases in which this dichotomy 
is at odds are ignored. For example, a person with depressive symptoms is being 
treated by mental health care, but also suffers from high blood pressure, a high 
blood cholesterol level and increasingly has problems with his eyes. For example, a 
person with renal impairment who is on dialysis due to the insufficient functioning 
of his kidneys feels anxious and depressed due to the chronicity of his health 
problem. Considering patient needs as the starting point of care and treatment, 
health care professionals should continually consider both physical and mental 
patient needs, patient problems and health problems. This would do justice to the 
individuality of each patient and to the diversity among people.

The treatment paradigm in mental health care has mainly changed as a result of 
pharmacological developments. Due to changes in medication, the roles of 
healthcare professionals have changed (Thompson and McCabe 2012).

A study shows that people in treatment for psychiatric health problems, the men-
tal health problem coexists with physical health problems. People with a psychiatric 
illness are twice as likely to also have physical health problems compared to the 
general population without psychiatric health problems. Comorbidity is more often 
not diagnosed in people with psychiatric health problems, and the focus on preven-
tion is minimal (Happell et al. 2012).
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People with psychiatric health problems also more often have an unfavorable life 
expectancy, due to both an unfavorable lifestyle and the side effects of antipsychotics. 
Furthermore, in patients with unstable mental status, with high levels of psychotic 
symptoms or depression, physical symptoms, and health problems appear to be 
overlooked. In this patient population, the emphasis is strongly on risk management, 
for the patient himself and for others, as a result of which care providers ignore the 
patient’s (unhealthy) lifestyle and physical health problems (Bradshaw and 
Pedley 2012).

The division between mental health and general health care can be seen as a 
shortcoming in the health care system as a whole. In mental health care, physical 
health did not appear to be a priority in daily care. The provision of care was ad hoc, 
inconsistent, and fragmented (Happell et  al. 2012). Prevention and lifestyle 
management, such as with regard to side effects of drugs and implications of drug 
use on daily life, received little attention. An example is sexual problems that may 
arise as a result of the use of psychotropic medication, resulting in a relapse. Another 
problem is weight gain with the use of antipsychotic medication (Happell et al. 2012).

Integrating health services would be in line with the holistic view and the biopsy-
chosocial approach. If there is integrated care, the physical problems of people in 
care because of psychological or psychiatric health problems can be integrated into 
the care and treatment they receive in mental health care. Conversely, psychological 
problems can be included in the care and treatment of patients with physical prob-
lems in regular care.

Another fact is that we want to move towards personalized healthcare, care tai-
lored to the patient’s specific individual care needs. This is becoming the standard 
for mental health care, but also in general health care (Vlek et al. 2013).

Tailoring the care to the personal care needs of the patient requires insight into 
the patient’s perception of illness. When people become ill, we often see that the 
patient is looking for an answer to the question: ‘Why me? Why do I get this 
disease?’ Finding explanations enables the patient to communicate about his 
disease, to choose treatment options and to interpret the symptoms. The answers to 
this essential question make the patient better understand his own illness.

When sick, the patient becomes aware that his body (physical) or mind (psyche) 
has failed him. Illness fuels the need to understand physical or psychological 
processes. In the event of illness, people assess their physical and mental condition 
as “expectable,” as “worrying” or as “requiring treatment and care.” Every human 
being needs an expectation of the future that one experiences as meaningful. Human 
beings have a need to understand themselves and to be understood by others.

The nurse in both general and mental health care wants to gain insight into how 
the patient:

•	 perceives his vulnerability to the illness (perceived susceptibility to illness);
•	 how serious and threatening the illness is experienced by the patient (perceived 

severity of illness); and
•	 the extent in which the patient experiences having control over his illness, his 

own health, and health behaviors (WHO 2003).

7.4  Integrating General and Mental Healthcare
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7.5	� Conclusion

•	 The integration of mental and physical health care is crucial to address the coex-
istence of physical and mental health problems in patients and clients.

•	 The biopsychosocial model provides a holistic approach to patient care, which 
focuses on physical, psychological, and social factors. Healthcare providers need 
to be aware of the prevalence of comorbidity in mental health patients and 
prioritize prevention and lifestyle management to improve patient outcomes.

•	 Tailoring care to the individual needs of patients requires insight into their per-
ception of illness, which can help them understand their illness and choose 
appropriate treatment options.

•	 By integrating mental and physical health care, we can ensure that patients 
receive comprehensive and individualized, person-centered care that meets 
their needs.

Box 7.1 Mind-Map Dichotomy as Challenges the Integrated Care
Create a mind-map. The dichotomy between mental health care and general 
health care poses challenges the integrated care of patients who have comorbid 
physical and mental health problems.

How can health care professionals address this shortcoming in the health 
care system to provide holistic care that meets the individual needs of patients?

Box 7.2 Mind-Map Recognize and Integrate
Create a mind-map. In general health care, mental and psychiatric health 
problems occur in about one in every four patients.

This figure does not include common complaints (such as anxiety, sleep 
problems, dejection, and lethargy).

Start from the field of care (general or mental health) where your own 
interest lies. Make a mind map of how to recognize and integrate mental 
health problems into care from your chosen field of care (e.g., general health 
care). Suppose you work in mental health care; how can you recognize and 
integrate physical health problems into care.

7  Nursing and General and Mental Health Care
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8Nursing and Presence Approach

8.1	� Topic-List for “The Presence Approach in Patient Care”

	 1.	 Introduction to the Presence Approach: Definition and Principles.
	 2.	 Importance of Building a Relationship of Trust with Patients.
	 3.	 Application of the presence Approach in Care for People who are Difficult 

to Reach.
	 4.	 Overcoming Prejudice in Patient Care: A Positive and Respectful Approach.
	 5.	 Care-Ethical Perspective of the Presence Approach.
	 6.	 Avoiding Dominance of Professional Thinking in Patient Care.
	 7.	 Patient-Centered Care: Focusing on Unique Biopsychosocial Needs.
	 8.	 Holistic View of Patients as Biopsychosocial Units in Care.
	 9.	 Starting with Patient’s Wishes and Expectations in Care Planning.
	10.	 Identifying Patient Needs and Aligning Care and Treatment Offer.
	11.	 Challenging Traditional Thinking in Healthcare: A Turnaround in Patient-

Centered Care.
	12.	 Benefits of a Relationship of Trust in Caring for Patients with Complex Care 

Questions or Isolated Lives.

8.2	� Introduction

The presence approach is a care-ethical way of thinking that focuses on building a 
relationship of trust between the healthcare professional and the patient. It is 
particularly suitable for patients who are difficult to reach or have complex care 
needs. The approach involves treating the patient without prejudice, with a positive 
and respectful attitude, and learning to speak each other’s language. This approach 
recognizes the importance of seeing the patient as a unique individual with 
biopsychosocial needs. In this way, care and treatment are tailored to the patient’s 
specific situation, increasing the chance of meeting their needs.
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8.3	� Outline

This chapter describes the “presence approach” in healthcare, which involves estab-
lishing a relationship of trust with the patient and treating them without prejudice, 
even if they deviate from the norm. The approach is appropriate for people who are 
difficult to reach or have complex care questions. We discuss that this is a care-
ethical way of thinking that emphasizes the importance of learning to speak each 
other’s language. We also discuss the importance of not allowing professional think-
ing to dominate appropriate care and treatment, and how good care should be deter-
mined by what the patient needs, with their unique biopsychosocial needs taken into 
account. Finally, the topic emphasizes that starting from a relationship of trust 
makes it easier to connect with people who are more difficult to reach or have com-
plex care questions. This requires a turnaround in the thinking of healthcare profes-
sionals about illness and health, with patient needs taking center stage.

8.4	� Being Present

The presence approach is about establishing a relationship with the patient and 
building a relationship of trust. The aim is for the patient to experience that he is 
being seen. The presence approach is appropriate for people who are more difficult 
to reach or who have complex care questions. Think of people who live very isolated 
lives from society. The basic principle is that the patient is treated without prejudice, 
even if someone deviates from the norm. The approach towards the patient is a 
positive, respectful approach. The presence approach is a care-ethical way of 
thinking, where it is about learning to speak each other’s language.

We should not allow the dominance of professional thinking to get in the way of 
appropriate care and treatment. What constitutes good care should not be determined 
by all kinds of rules. But good care is above all what a patient of client needs. Baart 
(2018) refers to this as “continuing to see the good.” Good care would consist of 
what the unique patient needs, with his unique biopsychosocial needs.

When we think from a holistic view of man and approach the patient as a biopsy-
chosocial unit, the needs of the patient are the starting point of care (Fig. 8.1). This 
starts with making an inventory of the patient’s wishes and expectations together 
with the patient. This basis significantly increases the chance that the care and treat-
ment offer is in line with the patient’s (health) situation.

The starting point is then which patient needs have I identified together with the 
patient and which care and treatment offer fits in with this. What are the patient’s 
needs and what is most appropriate to deal with the patient’s illness and health 
situation? This thinking based on patient needs is new and requires a turnaround 
(switch) in the thinking of health care professionals about illness and health.

Starting from a relationship of trust makes it easier to connect with people who 
are more difficult to reach or have more complex care questions.
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Fig. 8.1  Zooming in on patient needs. (beeldrechten: [rechten bij auteur], bestand:)

Box 8.1 Mind-Map Establishing a Relationship of Trust
Create a mind-map on the importance of establishing a relationship of trust 
with patients. The presence approach emphasizes the need for healthcare pro-
fessionals to establish a relationship of trust with their patients. This is espe-
cially important for people who are more difficult to reach or who have 
complex care questions, such as those who live very isolated lives from 
society.

How can healthcare professionals build and maintain trust with their 
patients?

What are some of the barriers that can prevent trust from developing?

8.5	� Conclusion

•	 The presence approach is a significant shift in the way healthcare professionals 
think about care and treatment. It recognizes the importance of building a rela-
tionship of trust and treating the patient with respect and without prejudice.

•	 By focusing on the patient’s unique needs and situation, care and treatment can 
be tailored to fit the patient, increasing the likelihood of successful outcomes.

•	 It is essential that healthcare professionals prioritize the patient’s needs and work 
towards a holistic view of the patient as a biopsychosocial unit to provide 
appropriate care and treatment.

•	 Ultimately, the presence approach is about seeing the good in every patient and 
ensuring that their care is centered around their needs.
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Box 8.2 Mind-Map Importance Presence Approach
Create a mind-map on the importance of patient-centered care: The presence 
approach emphasizes the importance of focusing on the needs of the patient 
and providing care that is tailored to their unique biopsychosocial needs. This 
requires healthcare professionals to take a holistic view of the patient and to 
work in partnership with them to develop a care plan that is appropriate to 
their individual needs.

Point out: what are the benefits of a patient-centered approach to care?
How can healthcare professionals ensure that their care is truly patient-

centered? Specify for all benefits.

Box 8.3 Mind-Map Challenges Presence Approach
Create a mind-map on the challenges of shifting towards a patient-centered 
approach. The presence approach represents a shift in the way that healthcare 
professionals think about illness and health. It requires them to move away 
from a dominant professional perspective and to focus on the needs of the 
patient. However, making this shift can be challenging, as it requires healthcare 
professionals to unlearn old habits and to adopt new ways of working.

Point out: what are some of the challenges that healthcare professionals 
may face in adopting a patient-centered approach?

How can they be handled?
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9Nursing and the Provision of Care 
and Treatment

9.1	� Topic List

	 1.	 Our Current Health Care System Is Strongly Organized in  Terms of  Care 
and Treatment.

	 2.	 Medical-dominated contacts in healthcare: one-way communication and lack 
of patient participation.

	 3.	 Shift towards person-centered care: focusing on the patient’s individual needs, 
preferences, and well-being.

	 4.	 Changing role of healthcare professionals: from authoritarian to partnership-
focused relationships with patients.

	 5.	 Importance of empathetic and exploratory approach by nurses: Understanding 
the patient’s biopsychosocial situation and addressing their concerns.

	 6.	 Challenges in thinking outside the range of care and treatment: Overcoming 
professional frameworks and offering patient-centered care.

	 7.	 Non-judgmental approach towards patients: Avoiding blame and focusing on 
solutions.

	 8.	 Patient’s perspective in healthcare: Moving away from disease-focused care to 
holistic care considering the patient’s overall health, psychological well-being, 
and social circumstances.

	 9.	 Collaborative decision-making: Involving patients in the care planning process 
and determining care options together.

	10.	 Addressing delayed healthcare-seeking behavior: Understanding patients’ rea-
sons for delay and offering appropriate solutions.

	11.	 Importance of professionalism and expertise in providing patient-centered care: 
Balancing clinical knowledge with patient needs for optimal care.
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9.2	� Introduction

Our current healthcare system is heavily focused on diagnosis, referral, and specific 
treatments tailored to the diagnosed disease. However, from the patient’s perspective, 
the starting point should be their individual and specific patient needs, encompassing 
their medical, psychological, and social circumstances. Healthcare professionals 
have been trained to provide care and treatment based on the patient’s health 
complaint, but a person-centered perspective is necessary to truly meet the patient’s 
needs. This approach involves exploring the patient’s concerns and needs, so that 
the patient is seen and feels seen.

9.3	� Outline

This chapter discusses the importance of prioritizing the needs of the patient in 
nursing care. It emphasizes that the approach should not only rely on rules, 
guidelines, and protocols, but rather on what the patient requires. The passage 
highlights the importance of considering the patient’s specific health issues, social 
context, and emotional state. Discussed is that an empathetic and exploratory 
approach is crucial to ensure the patient feels seen and heard. Additionally, it is 
discussed that it may be a challenge to think beyond the scope of care and treatment 
and the responsibility of healthcare professionals to provide non-judgmental care 
and align with the patient’s needs. Overall, the passage emphasizes the importance 
of responding to the patient’s needs with expertise and professionalism to provide 
patient-centered care.

9.4	� Combining Perspectives

Our current health care system is strongly organized in terms of care and treatment. 
The way healthcare is organized now, is that the patient is diagnosed with a certain 
disease and given a referral to a specific healthcare provider. This healthcare 
professional offers a specific treatment that is tailored to the diagnosed disease.

Nothing to worry about, you might think, after all, that’s what the patient is there 
for. But here is more to it. From the patient’s point of view, the starting point is his 
individual and specific patient needs: his ideas and wishes about what best suits his 
medical and biological situation, his psychological health and his social 
circumstances.

Healthcare professionals are trained to master a specific healthcare offering and 
to provide their care and treatment from there. They have learned to think in terms 
of the patient’s health complaint and to respond to this with a specific care and 
treatment offer. In short: the complaint or health problem of the patient or client, 
requires a solution from the healthcare professional. This solution is sought from 
the palette of available interventions that a specific healthcare professional has at his 
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disposal. The care and treatment on offer therefore determines the care and treatment 
that is used.

However, it requires a different view of care and treatment if, as a professional, 
you look at the wishes and needs of the patient from a person-centered perspective. 
This instead of “sticking” the care and treatment offerings to the patient (Fig. 9.1).

That patients are asked to be more active in contacting and entering into a rela-
tionship with nurses and other healthcare professionals is in contrast to the medical-
dominated contacts that have long defined healthcare. In the medically-dominated 
contacts, there was little or no room for the patient to take an active role and to 
indicate his patient needs. The professional “knew” the solution to the patient’s 
problem, and this medical dominance left its mark on the doctor–patient relation-
ship. Communication was often very much one-way.

Nowadays, health professionals adapt their actions not only to the patient’s prob-
lem but also to their biopsychosocial situation. The patient’s needs are explored 
together, and the plan “how to handle this” is determined collaboratively. There is 
no longer one-way communication. Healthcare professionals have long derived 
their strength from the authoritarian role but have now transformed their role into a 
partnership-focused relationship. An empathetic attitude and a focus on cooperation 
within a friendly relationship are at the core (Epstein and Street 2011).

Taking this as a starting point as a nurse makes it easier to do the right thing for 
the patient. This nursing action would then not only arise from rules, guidelines, and 
protocols, but would be based on the question: “What does this patient need?”.

We start from the needs of the patient or client. We look at their patient needs and 
take into account the patient’s specific (chronic) health problem. We make an 
inventory of which disorders, limitations, and disabilities have arisen and how these 

Fig. 9.1  Person-centered care. (beeldrechten: [rechten bij auteur], bestand:)
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affect the health status of the patient. We look at the context in which the patient 
lives, what his social situation looks like. But above all we look at the patient’s well-
being: how does he feel? How is the patient doing? Is he nervous or even scared? Is 
he depressed and showing little emotion? The nurse should approach the patient 
with an empathetic, exploratory view. Always starting to explore, exploring the 
concerns, so that the patient is seen and feels seen.

The professional practice of nurses does not make thinking outside the range of 
care and treatment easy. Every healthcare professional works from his own 
framework and offers care based on his own professional responsibility. Besides 
always starting from exploring, exploring his needs, you help the patient by acting 
non-judgmentally. Don’t say “you’ve been walking around with that for too long, 
why you didn’t come sooner,” but present a solution. The patient usually knows that 
he has waited “too long.” Your approach should align with the patient’s starting 
point, i.e., patient needs, and should be responded to with expertise and 
professionalism.

9.5	� Conclusion

•	 Healthcare professionals need to shift their focus from solely providing care and 
treatment to meeting the individual needs of each patient.

•	 This person-centered approach involves exploring the patient’s concerns and 
needs, listening to their opinions and views, and providing care based on their 
specific situation.

•	 It is important to approach each patient with empathy and non-judgmental atti-
tudes, in order to provide care that is responsive and professional.

•	 By doing so, we can ensure that our healthcare system is not just focused on 
diagnoses and treatments, but on meeting the needs of each patient, ultimately 
improving their overall well-being and perceived quality of life.

Box 9.1 Mind-Map Importance of Person-Centered Care
Create a mind-map on the importance of person-centered care in healthcare. 
The current healthcare system is strongly organized in terms of care and 
treatment, but there is a growing need to shift towards person-centered care.

Healthcare professionals are often trained to think in terms of specific 
treatments and interventions.

Point out why it can be difficult to shift towards a more holistic and col-
laborative approach. Make an inventory of factors.

And additionally, healthcare organizations may need to restructure their 
systems and processes to support person-centered care. Make an inventory 
how to “handle” the factors.
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Box 9.3 Mind-Map Redefine This Care Offer
Create a mind map of your own nursing care offerings for the patient group(s) 
you see most often. For example, these might be people with depressive 
symptoms or patients with cardiovascular disease.

Redefine this care offer from a patient perspective and needs, that is, for-
mulate from the patient needs each element of the care offer you listed.

Box 9.4 Mind-Map Specific Care Offerings
Create a mind map for a patient group, or better; for a specific patient. For 
example, think back to the last patient who impressed you or the last to whom 
you provided care.

Create the mind map for: “What does this patient need?” and make it clear 
how you then accomplish that with specific care offerings.

Box 9.2 Mind-Map a Shift in Mindset
Create a mind-map: Nurses can play a key role in delivering person-centered 
care, as they are often the healthcare professionals who have the most direct 
and frequent contact with patients.

Point out: what do you/nursing professionals need to make a shift in mind-
set from a focus on tasks and procedures to a focus on the patient’s needs and 
well-being?

And point out, how can nursing professionals bridge the gap between the 
patient and other healthcare professionals, ensuring that the patient’s needs 
are being addressed in a coordinated and comprehensive manner?

9.5  Conclusion
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10Nursing and Vulnerable People

10.1	� Topic List: Vulnerable Patients and Health Inequalities

	1.	 Exploring groups of people who are more vulnerable than others due to health 
problems or life adversities.

	2.	 Health literacy and vulnerability in patients, including difficulties in understand-
ing health information and applying it in their own situation.

	3.	 Challenges in communication: vulnerable patients, such as those with limited 
health skills, fluency issues, cognitive limitations, or social disadvantages, face 
challenges in understanding and participating in their own care.

	4.	 Providing relational care for vulnerable patients, where the relationship with 
healthcare professionals plays a crucial role in their care.

	5.	 Disparities in care: disconnect between patient satisfaction with care and incom-
plete understanding and participation in care, particularly in vulnerable 
populations.

	6.	 Socio-economic factors: impact of socio-economic disadvantages on health 
inequalities and the need for nursing support and advocacy for patients and 
families in such situations.

	7.	 Equity in health: importance of assessing patient needs with a focus on improv-
ing equity in health and addressing health inequalities.

	8.	 Nursing interventions: role of nurses in identifying and intervening appropri-
ately to minimize health inequalities and improve the quality of life and care for 
vulnerable patients.

10.2	� Introduction

Vulnerable patients are a group that needs special attention from healthcare profes-
sionals. These patients are often more susceptible to health problems and also expe-
rience difficulties in functioning properly in society. Limited health literacy is often 
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seen as a common issue among vulnerable patients, which makes it more challeng-
ing for them to understand health-related information. In this context, nurses play a 
crucial role in providing adequate care to this group of patients, ensuring that they 
communicate in a way that is easily understandable and addressing their specific 
patient needs.

10.3	� Outline

This chapter discusses the concept of vulnerable patients, who are more susceptible 
to health problems and difficulties in functioning properly in society. Additionally, 
vulnerable patients often have less optimal health literacy, meaning that they may 
struggle to understand information about their own health, struggle to handle self-
management or lifestyle changes, and difficulties in making informed health-related 
decisions. This chapter discusses that nurses should pay attention to this group of 
people and provide relational care to help them understand their health situation and 
make informed decisions. This specifically for people with limited health skills, 
those for whom speaking fluently is a problem, those with cognitive limitations, and 
those with social disadvantages are at the greatest risk of experiencing a disconnect 
between patient satisfaction with care and incomplete understanding and 
participation in care. Nurses should be aware of these patients’ specific needs and 
work to improve equity in health and provide appropriate care to minimize health 
inequalities.

10.4	� Needs of Vulnerable People

There are groups of people who are more vulnerable than other groups of patients. 
This vulnerability can be about an extra vulnerability to health problems, but more 
often it is about a vulnerability to life’s adversities. Vulnerable patients are more 
often ill and due to their health problems, also more often experience difficulties in 
functioning in society. Vulnerable patients are also more likely to have less optimal 
health literacy skills. Health skills are the skills you need to find your way in the 
healthcare system as a patient. For example, the ability to read a package leaflet, to 
understand the conversation with the nurse properly or to be able to make a 
subsequent appointment. Nurses should pay attention to this group of people.

Health literacy is often associated with low literacy. Nursing professionals should 
anticipate that it may be more difficult for this group of people to properly understand 
information about their own (health) situation. The switch between hearing general 
information and applying it in their own specific (health) situation is also experienced 
as more complex by this group. Nurses should certainly, in the case of health-related 
decisions, ensure that they communicate with vulnerable patients in a way that 
makes it possible for them to discuss together what their wishes and patient needs 
are. And it is always necessary to check whether these patients have really understood 
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what has been said. Providing relational care in people with limited health literacy 
is often even more important than in the general population. For this group of 
vulnerable people, the relationship with the healthcare professional is often very 
much in the foreground.

Many patients overestimate their level of information and understanding of 
health problems. This disconnect between (1) patient satisfaction with care and 
treatment and (2) incomplete understanding and participation in care, is greatest for 
(Stewart et al. 2000):

•	 people with limited health skills;
•	 people for whom speaking fluently is a problem;
•	 people with cognitive limitations;
•	 people with social disadvantages.

Nurses often encounter people with limited health skills. It is precisely these 
patients who often have specific patient needs. We often feel sympathy for people 
who are similar to us in terms of social situation and education. A telling example is 
that highly educated patients with an unfavorable, irregular sleeping pattern usually 
receive targeted attention for their problem and an adequate intervention is offered. 
For less educated patients and clients—the group that in fact needs it most—the 
intervention was limited in scope and time because the assumption was that 
otherwise it would not be possible for the patient to follow.

If patients or clients are in socio-economically disadvantaged situations, there 
are more often health inequalities and nursing support, and advocacy is more 
desirable for the patient and his family.

On a continuum of optimal health outcomes on the one hand versus adverse 
health impacts on the other hand, patients who live in unfavorable socio-economic 
circumstances with their families, tend to have a greater need for care.

The assessment of patient needs should be aimed at improving equity in health 
and at least providing appropriate care in the event of health inequality.

Nurses should identify the impact of health inequalities in assessments and inter-
vene appropriately in order to improve quality of life and the right quality of care, 
with the ultimate goal of minimizing health inequalities.

10.5	� Conclusion

•	 Vulnerable patients are a group that requires extra attention and care from health-
care professionals, especially nurses.

•	 Limited health literacy is a common issue among these patients, which can make 
it challenging for people to understand health-related information. Therefore, 
nurses should communicate in a way that is easily understandable and address 
their specific patient needs.
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•	 Additionally, socio-economic factors can impact a patient’s health outcomes, 
and nurses should identify and intervene appropriately to provide quality of life 
and minimize health inequalities.

•	 Overall, nurses have a crucial role in ensuring that vulnerable patients receive the 
care and support they need.

Box 10.1 Mind-Map Vulnerable Patients and Their Patient Needs
Create a mind-map on the importance of recognizing vulnerable patients and 
their specific patient needs.

Point out the difficulties vulnerable patients often face in functioning in 
society, also regarding less optimal health literacy.

And point out, how to pay attention to this, especially in cases of health-
related decisions, to ensure effective communication and understanding.

Box 10.2 Mind-Map Socio-Economic Disadvantages on Health Outcomes
Create a mind-map on the impact of socio-economic disadvantages on health 
outcomes.

Point out these disadvantages and describe the relationship with (their 
greater need) for care.

How to identify the impact of health inequalities in assessments?
And how to intervene appropriately to provide quality of life and the right 

quality of care, with the ultimate goal of minimizing health inequalities?

Box 10.3 Mind-Map Identify Signs Indicating Health Disparities
Create a mind map on the importance of recognizing vulnerable patients.

Point out how to identify signs that may indicate health disparities.
Point out how you can recognize people: if I want to recognize health dis-

parity X, then as a nurse I should be alert to …
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11Nursing and Person-Centered Care

11.1	� Topic List: Patient-Centered Care

	 1.	 Definition and Importance of patient-centered care in healthcare.
	 2.	 Synonyms for patient-centered care and their significance.
	 3.	 Benefits of patient-centered care for patients and healthcare professionals.
	 4.	 Criteria for patient-centered care: respecting patient preferences, needs, 

and values.
	 5.	 Importance of communication in patient-centered care: Listening, understand-

ing, and encouraging patient participation.
	 6.	 Challenges of patient-centered care: time constraints and balancing tasks in 

healthcare settings.
	 7.	 Impact of patient-centered care on patient satisfaction, nursing care, and 

well-being.
	 8.	 Elements of patient-centered care: emotional support, involving family/friends, 

access to healthcare, coordination, and comfort.
	 9.	 Meeting patient needs: respecting values, tailoring care, involving relatives/

friends, and ensuring continuity of care.
	10.	 Importance of understanding the patient: exploring illness experience, building 

patient-professional relationship.
	11.	 Integration of patient-centered care with coordinated care: Reduction in costs, 

improved quality, and unified patient experiences.
	12.	 Challenges in implementing patient-centered care: lack of consistent focus and 

incorporating patient characteristics/opinions.
	13.	 Strategies for implementing patient-centered care: overcoming barriers, pro-

moting participation, and incorporating feedback.
	14.	 Role of healthcare professionals: developing skills, efficient delivery of patient-

centered care, managing constraints.
	15.	 Importance of patient-centered care in complex care needs: tailoring care, 

improving outcomes for chronic/complex conditions.
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11.2	� Introduction

Patient-centered care is a vital aspect of modern healthcare that aims to prioritize 
the needs and preferences of individual patients. This approach emphasizes effective 
communication, collaboration, and shared decision-making between healthcare 
professionals and patients. By focusing on the unique needs and values of each 
patient, healthcare providers can improve patient satisfaction, treatment adherence, 
and overall health outcomes. Nurses play a crucial role in the delivery of patient-
centered care, as they are often the first point of contact for patients and their 
families. Nurses have a unique opportunity to build strong relationships with 
patients and act as their advocates throughout the healthcare process. However, 
providing patient-centered care requires specific skills and an understanding of the 
patient’s illness experience. Despite the benefits of patient-centered care, healthcare 
professionals may struggle to consistently provide it due to the complexity of the 
healthcare system. There can often be a mismatch between patient needs and the 
care provided, which can result in poor outcomes and decreased patient satisfaction. 
However, by assessing the extent to which the patient’s perceived needs have been 
met and focusing on their preferences, comfort, coordination of care, emotional 
support, accessibility of care, information support, and family and friends, nurses 
can provide care that is respectful, responsive, and tailored to the individual patient’s 
circumstances.

11.3	� Outline

In this chapter, we will explore the concept of patient-centered care and how it can 
be achieved in practice. We will discuss the importance of effective communication 
and collaboration with patients, as well as the challenges and opportunities for 
nurses in delivering person-oriented care. By understanding the principles and 
practices of patient-centered care, nurses can play a critical role in improving patient 
outcomes and promoting high-quality healthcare. The importance of patient-
centered care in nursing is a widely acknowledged concept, and it is crucial for 
nurses to prioritize the patient’s perspective in their care. In this regard, Peplau’s 
interpersonal relationship theory provides a framework for building a strong 
relationship with the patient, based on collaboration and deepening of emotional 
and relational ties. Patient-centered care has numerous positive impacts, such as 
improved patient satisfaction and self-management, and it is critical for the 
professional to invite the patient to participate in their care. This chapter describes 
the different synonyms for patient-centered care, including person-centered care, 
person-directed care, and person-focused care. It highlights the importance of 
patient-centered care in healthcare organizations, citing studies that show how 
patient-centered care improves patient satisfaction, quality of life, well-being, and 
job satisfaction for healthcare professionals. The text defines patient-centered care 
as an approach that respects the values, preferences, and needs of the patient, 
involves the patient in decision-making, and tailors care to the patient’s unique 
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circumstances. The text also discusses the challenges of providing patient-centered 
care, including time constraints and the complexity of the healthcare system. Finally, 
the text lists the prominent principles of patient-centered care, such as being holistic, 
respectful, aligned with the patient’s dignity and values, and offering options based 
on the patient’s right to self-determination.

11.4	� Impact of Patient-/Person-Centered Care

The aim of patient-centered care is to better tailor care to the needs of the patient, 
also—or perhaps especially—for patients with complex care needs (Fig.  11.1). 
Person-centered care, patient-centered care, person-directed care, and person-
focused care are all synonyms for patient-centered care.

A systematic review (Rathert et al. 2013) showed that in organizations that work 
more patient-centered, patients have a higher patient satisfaction with the care 
provided. It also turned out that patients experience a higher quality of life and a 
higher level of well-being. And, coupled with this, it turned out that patient-centered 
working also leads to more job satisfaction for healthcare professionals. The job 
satisfaction of care professionals is higher and the quality of care is higher (Kuipers 
et al. 2019).

The World Health Organization (WHO) defines patient-centered care as the 
Criterion Standard for Health Care. The WHO emphasizes the importance of 
freedom of choice and autonomy that patients have in this form of care.

The Institute of Medicine (2001) describes patient-centered care as:

Fig. 11.1  Patient-centered 
care. (beeldrechten: 
[rechten bij auteur], 
bestand:)
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Providing care that is respectful of and responsive to individual patient preferences, needs, 
and values, and ensuring that this guides all clinical decisions.

Levinson et  al. (2010) clearly states that professionals who applied patient-
centered care paid more attention and invested more time to explore the expecta-
tions of the patient. Patient-centered professionals asked patients for their opinion, 
checked whether they had understood all the information and encouraged them to 
talk (Levinson et al. 2010). Maizes and colleagues found, however, that in time-
constrained situations, patient-centered care is sacrificed in order to perform other 
tasks (Maizes et al. 2009).

Patient-centered care improves patient satisfaction because interaction is tailored 
to unique patient needs and the patient is involved in decision making. These are 
important elements of patient satisfaction (McCormack and McCance 2006). An 
RCT showed that a high degree of patient-centered working in contact moments 
with the patient led to a decrease in the number of contact moments. This also 
resulted in less specialist care, fewer hospital admissions, and fewer laboratory and 
diagnostic tests, and therefore also in a decrease in healthcare costs (Bertakis and 
Azari 2011). The most important predictor of patient satisfaction is nursing care 
(Laschinger et al. 2005).

Patient-centered care is about respecting the values, preferences, and needs of 
the patient. A vital element of patient-centered care is patient-specific health 
education. Patient Centered Care is about (Picker Institute IN: Davis et al. 2005):

•	 providing emotional support to reduce anxiety and worry;
•	 involving family and friends in providing care;
•	 access to health care;
•	 continuity of care with safe transitions between health care settings;
•	 coordinated care;
•	 physical comfortable care.

Patients have a number of needs that you as a nurse can meet by providing 
patient-centered care. First, patients need respect for their values, preferences, and 
stated needs. Second, they prefer coordinated and integrated care. Thirdly, they 
prefer support where the communication and information are specifically tailored to 
them. Fourth, patients need physical comfort. Fifth, patients need emotional support 
and need relief from anxiety and fear. Sixth, they need the involvement of their 
relatives and friends. And, last but not least, patients need continuity of care, even 
during transition (Beach et al. 2006).

Patient-centered care is an approach to care that offers the right fit with the 
patient’s clinical needs, living conditions, and patient preferences (Rastgardani 
et al. 2019).

In patient-centered care, the emphasis is on understanding the patient and their 
unique personal circumstances; this constitutes the input for care (Baling 1968, in 
Morgan and Yoder 2012).
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Patient- or person-centered care is a professional attitude, and it requires specific 
skills of the healthcare professional to make patient-centered care successful. This 
means to provide patient-centered care in an efficient and effective manner (Lipkin 
et al. 2011).

To understand a patient and provide patient-centered care in all its dimensions, 
you should explore the illness experience (Stewart et al. 2000). By exploring the 
illness experience, you come to understand the patient as a biopsychosocial, holistic 
entity. Only when you “know” the patient, you can work towards agreement on the 
care plan, including what is desirable for prevention and health promotion. The 
focus here is on the patient-professional relationship, where it is important to be 
realistic about personal and professional constraints.

When patient-centered care is combined with well-coordinated care aimed at 
achieving care outcomes (patient outcomes), it can lead to a reduction in costs 
because overuse and underuse are avoided. At the same time, the quality of care 
improves. When patients receive care in different settings, patient-centered care can 
unify patient experiences and make them less fragmented (Kuipers et al. 2019).

Patient-centered care is a care that is based on the needs and expectations of the 
patient and is a key element of good quality care (Bergeson and Dean 2006). 
However, these authors write, despite the intention and effort to improve the patient-
centeredness of care and improve the quality of the professional-patient relationship, 
the quality of care does not automatically get better. This is because professionals 
do not structurally and consistently focus on the needs and concerns of their patients 
and clients. For example, professionals do not always bring in the characteristics 
and opinion of the patient as input for care and treatment. And, the treatment options 
are not always discussed with the patient.

An important reason for this is the complexity of the healthcare system. Because 
the complexity of care is increasing, patient-centered working is becoming more 
difficult for professionals (Bergeson and Dean 2006). Enthusiasm for patient-
centered care among professionals appears to be waning over time. This means that 
it is getting off to a vigorous start, but over time the focus is diluting. The main 
factor for this is time constraints. Patients indicate that patient-centered interventions 
are perceived as less present over time (Rathert et al. 2013).

For patient-centered care it is (thus) about seeing the patient as a person, involv-
ing the biopsychosocial perspective in the care, making decisions together, and 
bearing responsibility from shared power. Starting from the relationship, entering a 
therapeutic alliance, forms the basis (Mead and Bower 2000). Patient-centered care 
is therefore a precondition for good quality care.

Peplau (1997) indicates that the interpersonal relationship is the crux of nursing, 
but also that this alone is not enough. The focus should be on the patient’s perspective, 
on his illness perception, and not on the illness. The patient should be in control of 
his own health (Morgan and Yoder 2012), with the focus on shared partnership 
(Fig. 11.2).

In interpersonal nursing theory, Peplau (1997) distinguishes four successive 
phases in which the relationship with the patient is built: pre-interaction, orientation, 
collaboration (identifying the problem and exploring the problem), and completion. 
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Patient as stakeholder
and partner Shared-

decision making

patient-centered care
Shared partnership
Therapeutic alliance

Patient or client Biopsychosocial

Fig. 11.2  Shared 
partnership. (beeldrechten: 
[rechten bij auteur], 
bestand:)

 beter self-management &
beter adherence

 patient or client satisfaction &
 wellbeing

Fig. 11.3  The relationship satisfaction and well-being versus self-management and adherence. 
(According to: Rathert et al. 2013; beeldrechten: [rechten bij auteur], bestand:)

According to Peplau, these phases are part of a holistic relationship, where each 
phase leads to a deepening of the relationship with the patient, both relationally and 
emotionally.

A systematic literature review shows that patient-centered care has a number of 
positive effects (Rathert et  al. 2013). It not only, as mentioned before, leads to 
greater patient satisfaction with care, but also—and this is very important—to better 
self-management of the patient. This is because the improved patient satisfaction 
and a better sense of well-being are the factors that lead to better adherence and 
better self-management and lifestyle behavior (Fig. 11.3).

Patient-centered care exists when it strengthens the patient-professional relation-
ship, improves communication about matters that matter, helps the patient to better 
understand their own health, and increases patient involvement in care (Stewart 
et al. 2000). Good patient-centered care requires the professional to invite the patient 
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to participate. Such an invitation could be: “I want to make sure I have helped you 
understand everything about your illness. What questions do you have?”

Almost all patients have questions; this is because being ill is usually compli-
cated for them. To find out to what extent a patient has insight into their own (health) 
situation, you can ask: “Can you tell me what you understand? If necessary, I can 
then help you to explain any ambiguities.” The information and advice provided 
should be tailored to the patient: his health, illness, and psychosocial situation 
(Stewart et al. 2000).

According to a literature review, patient-centered care has a number of promi-
nent principles (Kogan et al. 2015). Person-centered care should be holistic, respect-
ful, and aligned with the patient’s dignity and values. Person-centered care should 
also offer the patient options, should be based on the patient’s right to self-determi-
nation and should fit in with meaningful living.

To achieve this, person-centered care has a number of focus areas (McCormack 
et al. 2011). In a literature review, the authors mention the following points.

•	 First, it is about building a relationship. An important point here is to discuss the 
diagnosis and treatment with the patient (and his family) in such a way that trust 
is built up.

•	 Second, it is about exchanging information. Within the relationship, the patient 
is encouraged to ask questions. The intention is that the patient receives clear and 
complete information about the next steps and timing of his treatment, and that 
the patient is invited to provide feedback.

•	 Thirdly, it is about responding to emotions, such as discussing the diagnosis, 
because getting a diagnosis can be stressful.

•	 Fourth, it is about handling uncertainties, such as discussing the prognosis and 
the “statistics” associated with it, progress with and without treatment, and 
mutual coordination between professionals.

•	 Fifth, it is about making decisions, such as explaining why this treatment is right 
for this patient. The patient’s preferences, such as his lifestyle and daily life, 
must be considered. There is cooperation to arrive at joint decision-making, 
whereby consideration is given to possible adverse consequences (complications) 
of a particular treatment. Using decision aids can provide structure and simplify 
the decision-making process for both patient and healthcare professional.

•	 Sixth, it is about the patient’s self-management and lifestyle management, pre-
paring for self-managing, aimed at optimizing health and well-being.

•	 Finally, it is about acknowledging that stress will elicit an emotional response in 
the patient. For example, in many patients the body image will change because 
of the disease, which can evoke anxiety and depressed feelings.

Patient-centered care has six components (Gerteis et al. 1993).

•	 The first component is that the healthcare professional explores the health prob-
lem of the patient and combines this with the four dimensions of the illness 
experience: the patient’s feeling about being sick; what the patient suspects is 
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wrong; the impact the illness has on the patient’s daily life, and; patient’s 
expectations about what should be done.

•	 The second component is that the healthcare professional looks at the patient as 
a holistic entity, with attention for biopsychosocial aspects.

•	 The third component is that the healthcare professional seeks agreement on what 
the patient wants and needs to deal with the health problem. The responsibility is 
not transferred to the patient, but the healthcare professional seeks agreement 
with the patient, tailored to the unique needs of the patient.

•	 The fourth component is that the healthcare professional “builds” prevention and 
health promotion into the patient contact.

•	 The fifth component is that the healthcare professional strengthens the relation-
ship with the patient, strengthens the relationship bond and deepens contact.

•	 The sixth component requires that patient-centered care is realistic, so it does not 
raise unrealistic expectations (requires that patient-centered practice to be 
realistic).

Patient-centered care has a positive impact on important outcomes, such as 
patient satisfaction, adherence to care and treatment agreements, and self-
management of chronic health problems. Patient-centered communication improves 
clinical outcomes in the management of diabetes, hypertension, and cancer 
(Levinson et al. 2010). According to patients and doctors, patient-centered care is 
about exchanging information, responding to emotions, dealing with uncertainties, 
making decisions, and enabling patients to self-manage. Patients also say that 
patient-centered care is about building a relationship with the doctor and that it 
creates a relationship in which questions about lifestyle and health risks can be 
asked (Gagliardi et al. 2019).

With patient-centered contact moments, the duration of the patient contact 
remains the same—and the time investment for the healthcare provider does not 
increase, contrary to what is widely believed. A big plus is that it does lead to more 
patient satisfaction and that the satisfaction of the healthcare professional with his 
work increases (Rathert et al. 2012, in: Lawford et al. 2019). Another advantage is 
that there are fewer reports of complaints (malpractice complaints). Other benefits 
are that the outcomes related to the patient’s health status are more favorable and 
that the efficiency of the care provided is assessed more positively.

Patient-centered care benefits the consultation process by clarifying the patient’s 
concerns and needs. It also stimulates communication about treatment options and 
promotes empathy towards the patient (Lawford et al. 2019). Patient-centered care 
leads to an increase in patient satisfaction (Rathert et al. 2012, in: Lawford et al. 
2019). Patient-centered care also leads to a better ability of the patient to handle 
self-management (Rathert et al. 2012, in: Lawford et al. 2019). All things considered; 
it, therefore, results in better health outcomes (Lawford et al. 2019).

Patient-centered care reduces length of stay and decreases readmission rates in 
healthcare facilities. This improves the patient’s functioning and—very important—
the patient experiences a better quality of life (Lor et al. 2016).
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Good communication is inextricably linked to patient-centered care. This spe-
cifically requires healthcare professionals to involve the patient in the care and focus 
on cooperation with the patient. Patient-centered care combined with shared deci-
sion-making is at the heart of patient management in mental health care, as shown 
in the systematic review by Thompson and McCabe (2012).

The fact that patient-centered care is related to an improved health status of the 
patient is important to nurses. Associated with the improved health status, patients 
reported that they experienced more comfort in the relationship with the nurse, that 
they worried less and rated their mental well-being as more positive. The fact that 
patient-centered care is related to the efficiency of the care provided is important for 
nurses because patients had to undergo fewer diagnostic tests and fewer referrals to 
other healthcare professionals. The patient’s perception of patient-centered contact 
was directly associated with these positive care outcomes (Stewart et al. 2000).

Patient- or client-centered care is based on respect for the patient as a unique 
person and on the moral obligation to provide care that is tailored to the person and 
his/her specific wishes and preferences. Patients and clients are seen as individuals 
with their own social world, who should be listened to, who should be correctly and 
fully informed, who should be respected and who should be involved in nursing 
care. In short, seeing the patient throughout his health care journey. This focus on 
individual care needs forms the starting point for good nursing care (Epstein and 
Street 2011).

When we look at people’s lifestyles and their health behavior when they are ill, 
we see a diversity of patient needs and patient characteristics. However, there are no 
specific patient characteristics that can be predictive of whether someone is willing 
to collaborate with health care professionals. Patient characteristics such as age, 
gender, and level of education do not explain why one patient takes on his patient 
role in an active, participative manner, while another patient does not. Patient 
characteristics such as income, ethnic background and living in an urban or more 
rural environment also do not predict this.

What is known, is that mental health problems play a role in how people move 
through health care and the extent to which they are able to play an active, 
participatory role themselves. For example, many people with a depressive disorder 
or anxiety disorder have trouble with this.

Although often no clear patient characteristics can be identified, it is true that 
almost everyone faces difficulties when they encounter the health care system. This 
is all the more true if patients are required to do or refrain from doing certain things 
as part of the care and treatment they receive. In other words, if patients must change 
their lifestyle and/or health behavior (Sassen 2018a, b).

Disease-related cognitions, i.e., the perception of the disease and the view of 
treatment, strongly influence the way patients behave in health care. The perceived 
vulnerability to the disease, a disorder or limitation, plays an important role in this. 
In addition to this perceived vulnerability, the seriousness of the health problem also 
plays an important role for patients.

While for nurses the range of care and treatment for a certain patient or client 
group is clear and self-evident, this is usually not the case for the individual patient. 
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For nurses, the route that is mapped out for someone with a certain condition is self-
evident; for a given health problem, the patient follows a certain route through the 
health care system with branches according to the type of health problem and the 
related impairments, limitations, and disabilities. But the route through the 
healthcare system can pose problems for patients. Unlike the healthcare 
professionals, the patient is not aware of the steps to follow and often needs a guide 
to stay informed about the next step in the care and treatment process. This guiding 
function of nurses is especially desirable because patients are not or insufficiently 
familiar with what to expect, which can evoke fear and unrest. Person-oriented care 
therefore also means that the patient experiences someone next to him, a committed 
nurse who is his or her guide in the health care system.

Providing patient-centered care is a continuous and dynamic process. If we look 
at what is desired from a patient-centered point of view, then the care should always 
be geared as closely as possible to the needs of the patient. Patient-centered care is 
care that is tailored to the moment and adapts as changes occur. There should be a 
match between patient needs and patient care. Is there always a good match between 
patient needs and patient care?

For example, if we look at the interventions aimed at promoting desired health 
behavior, there appears to be a regular mismatch in practice between the patient’s 
perception (am I ill?) and the professional’s intervention. Many interventions are 
aimed at getting the patient to work now (for example taking medicines), while this 
does not always correspond with the way in which the patient or client experiences 
or feels or needs at that moment in his disease process. There is a mismatch between 
the desired treatment planning and the patient’s perception; there is more or less a 
mismatch. The nurse should constantly be aware of this perception and patient 
needs and use it as a starting point for nursing.

Patient-centered care can be achieved by assessing the extent to which the 
patient’s perceived needs have been met. The nursing professional can make use of 
a number of main themes and questions to determine whether the care has been of 
sufficient quality in the following areas (Kuipers et al. 2019).

11.4.1	� The Patient’s Preferences

Think, among other things, of feeling that you are being taken seriously, that your 
wishes and preferences are being taken into account. When choosing a particular 
form of care and/or treatment, the patient is involved in the decision-making process. 
To arrive at a well-considered decision, it must be clear in advance what impact the 
care and treatment will have on the patient’s life. Advice on this must be useful and 
meaningful for the patient.
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11.4.2	� Comfort

This point is about paying attention to pain management, fatigue, and insomnia, 
providing enough privacy.

11.4.3	� Coordination of Care

The point here is that patients do not have to keep telling their story to the various 
care providers in the care and treatment process. This means that professionals 
ensure that they are informed and that there is coordination between professionals. 
On the other hand, as a patient you are aware of which healthcare professional is 
coordinating the care around you. The patient can contact him or her with questions. 
Another aspect of good coordination of care is that patient data is transferred when 
a referral is made, and that advices (e.g., on medication, self-management, lifestyle) 
is coordinated between professionals. In short, there is always and everywhere 
coordination in the care between professionals.

11.4.4	� Emotional Support

Attention is paid to the patient’s fear and anxiety and emotional support is offered. 
The healthcare professional considers the impact of the disease, care and treatment 
on (daily) life and knows the patient’s needs.

11.4.5	� Accessibility of Care

The patient can easily make an appointment at short notice.

11.4.6	� Information Support

The patient is well informed and patient specific information is well (patient spe-
cific) explained. This includes access to your own data, such as lab results, medica-
tion overview, and referrals. And being well-informed means that as a patient you 
were able to ask your questions and that you received a clear answer.

11.4.7	� Family and Friends

With the patient’s consent, the patient’s next of kin will be informed. Attention is 
paid to their support, and they have the opportunity to ask questions (modified Sasc 
questionnaire, Crohnbach’s α = 0.93; in: Kuipers et al. 2019).

Patient or client centered care is an interplay of personal, professional, and orga-
nizational relationships. Efforts to promote patient-centered care should therefore 
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focus on the patient (and his family), on healthcare professionals and on the health-
care system (Epstein and Street 2011). In a systematic review, patient-centered care 
effected by fitting it within bedside rounds was not found to be ideal (Ratelle et al. 
2017). This led to limited patient-centered outcomes: there was a small positive 
effect on patient experience and making bedside rounds had no beneficial effect on 
patient knowledge.

Patient-centered care provision is based on moral grounds, independent of the 
relationship that patient-centered care may have with health outcomes (Stewart 
et al. 2000).

Patient-centered communication demands certain skills from healthcare profes-
sionals. These skills have a positive impact on patient satisfaction, treatment adher-
ence and improve self-management. From the point of view of the healthcare 
professional, patient-centered healthcare is defined as follows (Institute of 
Medicine 2001):

[…] respecting and responding to patients’ wants, needs, and preferences, so they can make 
choices in their care that best fit their personal circumstances.

Person-centered care is care that can be characterized by continuous relation-
ships, shared understanding, emotional support, trust, and patients who are acti-
vated and empowered to make informed decisions. Disruptions in communication 
are strongly associated with a greater likelihood that patients will behave differently 
from the recommendations associated with care and treatment. The most common 
patient complaints are that healthcare professionals:

•	 do not listen to their concerns;
•	 do not care about their concerns, or;
•	 do not provide sufficient information about their treatment (Levinson et al. 2010).

Patient-centered care starts with professionals having a greater understanding of 
the individual needs of the patient, their perspectives and their values. They should 
enable the patient to participate in care and treatment. They should build trust and 
mutual understanding between patient and professional (Levinson et al. 2010).

Table 11.1 provides an overview of outcomes of patient-centered care.

Table 11.1  Direct, intermediate, and health outcomes of patient-centered care

Direct outcomes
Intermediate 
outcomes Health outcomes

Improved patient-centered communication 
during patient contact

Patient knowledge ↑ Health status ↑
Shared-decision 
making ↑

Quality of life and 
well-being ↑

Adherence ↑ Survival rates ↑
Patient self-
management ↑

Care disparities ↓

Healthcare-related costs 
↓

Source: Levinson et al. (2010)
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Patient-centered nursing care is about making the nursing process more patient-
specific by starting from patient needs. Based on the anamnesis with an exploration 
of the patient’s needs, goals are formulated that are appropriate to the patient and his 
biopsychosocial circumstances. The implementation of this care plan is then 
measured based on the goals. The care plan in the form of a contract should be used 
to determine the nursing diagnosis(s) together with the patient, to jointly determine 
which interventions are appropriate and to evaluate them together. This evaluation 
takes place during the care process as well as at the end. By using the interim 
evaluations by building in conversation moments, the care can be adjusted to achieve 
and maintain optimal patient satisfaction and patient involvement.

11.5	� Conclusion

•	 Patient-centered care is a critical aspect of high-quality healthcare that puts the 
patient or client unique needs and preferences at the center of care. By providing 
patient-centered care, healthcare professionals can improve patient satisfaction, 
quality of life, and overall well-being.

•	 Additionally, patient-centered care leads to greater job satisfaction for healthcare 
professionals. However, it requires specific skills and an understanding of the 
patient’s illness experience, which can be challenging in a complex 
healthcare system.

•	 Nursing emphasizes the importance of building strong relationships with patients 
and clients and empowering them to take control of their own health. To build 
relationships with their patients, respecting their dignity and values, and aligning 
with meaningful living.

•	 Effective communication and collaboration between healthcare providers and 
patients are essential for achieving patient-centered care, improving patient 
satisfaction, adherence to treatment, and overall health outcomes. Nurses must 
be aware of the patient’s perception of their illness and use it as a starting point 
for their nursing interventions, assessing the extent to which the patient’s 
perceived needs have been met.

•	 Providing patient-centered care is a dynamic process that involves tailoring care 
to the specific needs of each patient. By focusing on the patient’s preferences, 
comfort, coordination of care, emotional support, accessibility of care, 
information support, and family and friends, nursing professionals can provide 
care that is respectful, responsive, and tailored to the individual patient’s 
circumstances. Ultimately, the goal of patient-centered care is to provide 
personalized care that respects the patient as an individual, resulting in better 
health outcomes and an improved quality of life.
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Box 11.1 Mind-Map Patient Satisfaction and Job Satisfaction
Create a mind-map on the importance of Patient-Centered Care: point out 
how patient-centered care can lead to higher patient satisfaction, improved 
quality of life, and job satisfaction for healthcare professionals.

Box 11.2 Mind-Map Challenges Healthcare Professionals Face
Create a mind-map on challenges in providing Patient-Centered Care.

Point out the challenges healthcare professionals face when providing 
patient-centered care, and look at time constraints, increasing complexity of 
the healthcare system, and diluting enthusiasm for patient-centered care over 
time. Also explore the skills and attitudes required for healthcare professionals 
to provide patient-centered care successfully.

Box 11.3 Mind-Map Patient-Centered Work According to the Patient
Create a mind map. Put the patient in the middle of your mind-map.

Which themes bring about patient-centered work according to the patient. 
Circle the five most important themes.

Indicate how nursing professionals can improve conditions for patient-
centered care. What is the nurse supposed to do? Circle the five most important.

11  Nursing and Person-Centered Care



69

12Nursing and Family-Centered Care

12.1	� Topic List: The Importance of Involving Family 
and Friends in Patient-Centered Care

	1.	 Patient-centered care and the role of family and friends.
	2.	 Benefits of involving family and friends in patient care.
	3.	 Patient and family-centered care (PFCC) and its principles.
	4.	 Improved perceived quality of care and parent-child relationship through family-

centered care.
	5.	 Impact of communication patterns within families on patient outcomes.
	6.	 Effects of family communication patterns on patient autonomy.
	7.	 Culture of patient- and family-centered care and its impact on communication, 

patient satisfaction, safety, and quality of care.
	8.	 Challenges and obstacles in involving family in care.
	9.	 Key principles of negotiated care and the role of healthcare professionals in fos-

tering mutual agreement on goals and care.

12.2	� Introduction

Patient-centered care has gained significant importance in healthcare as it focuses 
on meeting the individual needs of patients while taking into account their social 
context. One crucial aspect of patient-centered care is the involvement of family and 
friends in the patient’s or client’s care. The involvement of loved ones can provide 
healthcare professionals with valuable insights into the patient’s social context, 
resulting in better care that meets patient needs. This chapter highlights the 
importance of involving family and friends in patient care and explores the benefits 
of patient- and family-centered care.
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12.3	� Outline

This chapter discusses the importance of involving family and friends in patient-
centered care. It emphasizes how involving loved ones provides healthcare profes-
sionals with valuable insight into the social context of the patient and allows them to 
better meet patient needs. The chapter also discusses the concept of patient and fam-
ily-centered care (PFCC), which is about individualized care that respects the dignity 
of the patient and involves exchanging information, offering targeted patient-specific 
informative support, and emotional support. The benefits of PFCC are also discussed, 
including improved communication, better decision-making, and increased efficiency 
of care. The chapter also discusses the impact of communication patterns within fami-
lies on patient outcomes and the importance of improving family responsiveness and 
support. Finally, the concept of negotiated care is introduced, which emphasizes the 
mutual exchange of information between the patient, family, and healthcare profes-
sional to reach mutual agreement on goals and care.

12.4	� Patient- and Family-Centered Care

An important component of patient-centered care is the involvement of family and 
friends. Involving family and important peers provides healthcare professionals 
with insight into the social context of the patient. This allows care to better meet 
patient needs and provides reliable information about the impact of the patient’s 
health status on the functioning of the family. Potential care needs can also be 
identified, for example, the overload of informal care givers, or the burden of par-
ents of children with psychiatric health problems (Friedman 2018).

The family has an important role. In patients with Parkinson’s disease, the accu-
rate communication of off-symptoms is desirable to optimize the medication type 
and dosage and thereby improve the patient’s quality of life. Patient-centered care 
should not only build a therapeutic relationship with the patient or client himself, 
but also with his family in order to get a (more) complete picture of the patient. 
Active listening to family members provides insight into symptoms and concerns 
and is an important tool for providing self-management support.

Patient- and family-centered care (PFCC) is about this patient and family involve-
ment. It is about individualized care, which respects the dignity of the patient. It is 
about exchanging information, offering targeted patient-specific informative sup-
port, and offering emotional support (Gray et al. 2019).

Family-centered care improves the perceived quality of care and improves the 
relationship between parent and child (Lor et  al. 2016). The systematic review 
shows that PFCC improves communication and ensures that decisions are made 
more deliberately. In case of contact with patients’ relatives, there is a decrease in 
unnecessary procedures, which results in an improvement in the efficiency of care.

In a systematic review, the impact of communication patterns is described 
(Rosland et al. 2012). This shows that when the emphasis of communication patterns 
within families is on self-confidence, achievement of personal goals, family 
cohesion, and attentive responses to symptoms, this is associated with better patient 
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outcomes. A positive communication pattern stimulates positive effects of care and 
treatment. In contrast, when the emphasis is on being critical, overprotective, 
controlling, and distracting responses to disease management, this was associated 
with negative patient outcomes. A negative communication pattern has negative 
effects. To improve patient outcomes, the focus should be on increasing family 
responsiveness and support. A positive communication pattern with relatives has a 
beneficial effect on the patient’s autonomy.

Patient- and family-centered care as a culture within healthcare can lead to an 
improvement in communication and patient satisfaction, in patient safety and in the 
quality of care (Vermoch and Bunting 2010). However, PFCC can also provide 
insight into the fact that the family has a less favorable influence on the well-being 
of the patient, that the family does not want to be involved in the care—or at least 
does not want to bear responsibility—or that people in the social environment 
cannot bear the burden (Rastgardani et al. 2019). If the aim of your care is to work 
in a patient- and family-centered way, this always requires an open discussion of the 
possibilities to involve the family, with an eye for the obstacles that may arise for all 
those involved.

This is referred to as negotiated care. Negotiated care stands for the (from the 
start of care provision), mutual, time and time again (i.e., iterative) exchange of 
information between patient and his family and the professional; to reach mutual 
agreement on goals and care. This requires flexibility and a non-judgmental attitude 
from healthcare professionals (Lor et al. 2016).

12.5	� Conclusion

•	 Patient-centered care involves the active involvement of family and friends in the 
patient’s care. It helps healthcare professionals to understand the patient’s social 
context, enabling them to provide better care that meets the patient’s 
individual needs.

•	 Patient- and family-centered care not only improves communication and deci-
sion-making, but also leads to better patient outcomes and patient satisfaction.

•	 While involving family and friends in care can have numerous benefits, it is 
important to recognize that it may not always be feasible or desirable.

•	 Healthcare professionals should approach patient- and family-centered care as 
negotiated care, involving open discussions and mutual agreement on goals and 
care, and remain flexible and non-judgmental in their approach to ensure patient-
centered care is maintained.

Box 12.1 Mind-Map Importance of Family and Friends in Patient-Centered Care
Create a mind-map on the Importance of Family and Friends in Patient-
Centered Care.

Point out the role of family and friends in patient-centered care, benefits 
and side-effects.
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Box 12.3 Mind-Map Negotiated Care
Create a mind-map on negotiated Care.

Point out how to (mutual) exchange of information between the patient, 
family, and healthcare professional to reach mutual agreement on goals 
and care.

Emphasize how negotiated care can lead to improved patient outcomes and 
patient satisfaction.

Box 12.2 Mind-Map Communication Patterns and Patient Outcomes
Create a mind-map on communication Patterns and Patient Outcomes.

Point out the impact of communication patterns on patient outcomes. 
Highlight the importance of recognizing communication patterns within 
families and how they can affect care and treatment.
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13Nursing and Recovery Approach

13.1	� Topic List

	 1.	 Facilitating a Positive, Patient-Centered Relationship Based on Collaboration 
in the Recovery Approach.

	 2.	 Understanding the Recovery Approach: Exploring the principles and core val-
ues of the recovery approach.

	 3.	 Importance of the Therapeutic Alliance: Highlighting cooperative and collab-
orative relationship, including the concepts of therapeutic alliance, helping alli-
ance, and working alliance.

	 4.	 Patient Participation and Proactive Involvement: patient participation in deter-
mining care and treatment goals, being involved in decision-making, and taking 
charge of behavior change and self-management for positive patient outcomes.

	 5.	 Pillars of Building an Alliance: Identifying the fundamental pillars for building 
a therapeutic alliance.

	 6.	 Cross-Disciplinary Cooperation: to achieve recovery-oriented care.
	 7.	 Managing Alliance Breach: strategies for strengthening the alliance and 

addressing breaches in the therapeutic relationship.
	 8.	 Peer and Social Support: importance of peers and important others in the 

patient’s recovery journey,
	 9.	 Shifting from Symptom-Focused to Recovery-Focused Care.
	10.	 Implementing Recovery-Oriented Care: Practical strategies for healthcare pro-

fessionals including building a collaborative relationship, promoting patient 
participation, and fostering a positive therapeutic alliance.
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13.2	� Introduction

In mental health care, the recovery approach is aimed at facilitating a positive, 
patient-centered relationship based on collaboration. The focus is on recovering 
from previous trauma, giving meaning to the illness experience, and transcending 
the illness, even if it persists or recurs (Cleary et al. 2012a). The recovery approach 
emphasizes the patient’s right to live their life on their own terms, seeking support 
from peers and professionals for integration into society. Building a therapeutic alli-
ance with the patient is key to achieving this goal. This involves active participation 
and collaboration from both the patient and the healthcare professional. There are 
fundamental pillars of building an alliance. Cross-disciplinary cooperation is impor-
tant, as is the role of the alliance in the recovery approach.

13.3	� Outline

This chapter revolves around the importance of a positive, patient-centered relation-
ship based on collaboration in mental health care. The recovery approach empha-
sizes the patient’s right to live life on their own terms, seeking support from peers 
and professionals for integration into society. We discuss the key aspect of this 
approach, the importance of the therapeutic alliance between the patient and the 
healthcare professional, which is based on a cooperative relationship where the 
patient participates and is proactive in determining care and treatment goals. We 
discuss in this chapter the importance of building an alliance based on fundamental 
pillars, including empathic objectivity, focus on the present moment, respectful 
attention, genuine interest, and the ability to recognize conflicting goals and develop 
alternatives to achieve them. And also the importance of cross-disciplinary 
cooperation in healthcare for a recovery-oriented approach, with joint efforts aimed 
at patient-centered care. The alliance is working towards holistic recovery, with the 
emphasis on patient-centered care, with both parties encouraged to reach a consensus 
about treatment.

13.4	� Relationship-Based Recovery

Facilitating a positive, patient-centered relationship based on collaboration is the 
core of the recovery approach. The patient-centered relationship in which the 
professional collaborates with the patient is aimed at recovery and optimizing the 
patient’s well-being (Horsfall, et al. 2018). The recovery approach includes recover-
ing from previous trauma, giving meaning to the illness experience and transcend-
ing the illness, even if it persists or recurs (Cleary et al. 2012a). Recovery also 
means the patient’s right to live his life on his own terms, seeking support from 
peers and professionals for integration into society. The recovery approach is aimed 
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at providing hope for the future, even if the symptoms do not go away. This approach 
to care is key in mental health care.

We speak of an alliance when a cooperative relationship arises between the client 
and the professional. We call this entering into an alliance with the patient, building 
a therapeutic relationship, therapeutic alliance, or helping alliance or working 
alliance. For a therapeutic alliance and this collaborative relationship, it is important 
that the patient participates and is proactive (Thompson and McCabe 2012). If the 
patient participates in determining the care and treatment goals, if he is involved in 
this decision-making and that he himself gets started with behavior change and self-
management (self-manages health-behavior change), this results in positive patient 
outcomes (Gregory 2012).

A systematic review shows that to develop an effective alliance with the patient, 
it is important that there is agreement on treatment goals, there is collaborative 
participation and that there is regular contact between patient and professional 
(Thompson and McCabe 2012).

To achieve building an alliance with the patient in a shared relationship, there are 
a number of fundamental pillars (Arnold and Underman Boggs 2020).

–– There is empathic objectivity, so that as a professional you see the patient as he is.
–– There is a focus on the “here and now,” on what is important to the patient at this 

moment and what concerns the patient has now.
–– The nurse pays respectful attention, including to cultural and social differences 

that can influence the care treatment process.
–– The nurse takes a genuine interest in the patient and communicates in a way that 

conveys competence and self-confidence.
–– The nurse possesses the ability to recognize conflicting goals and to develop 

alternatives to achieve goals.

For a recovery-oriented approach, cross-disciplinary cooperation in healthcare is 
important, so that joint efforts are made towards the goals based on the idea of 
recovery (Cleary et al. 2012a, b). This is done by using a collaborative communica-
tion style of the professional and discussing the person-specific treatment and treat-
ment elements to always get agreement from the patient (Thompson and 
McCabe 2012).

In the recovery approach, therefore, the core is formed by the relationship with 
the patient, the formation of an alliance. A breach of alliance occurs when a 
difference of opinion arises and there is therefore no longer agreement on the goals, 
when the cooperation falters or when tensions arise on an emotional level (Eubanks 
et al. 2018). Nurses’ efforts should be directed towards strengthening the alliance 
(Chen et al. 2018). This can be done by starting from how the patient is feeling and 
examining what is going on in the therapeutic relationship at that moment (Eubanks 
et al. 2017).

In the alliance, the patient is not on his own, but is supported by the healthcare 
professional and peers, important others for the patient. The alliance is working 
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towards holistic recovery, with the emphasis on patient-centered care. Recovery 
means going back to functioning pre-illness.

In the past, the emphasis in mental health care was strongly on improving symp-
toms and on compliance with medication use, today the recovery approach is based 
on providing support as a professional and working together with the patient towards 
recovery. This may concern recovery of the functioning as it was before admission 
or treatment, or recovery insofar as this is possible given the impairments, limita-
tions and/or disabilities present.

In an alliance, both parties are encouraged to reach a consensus about treatment. 
This by communicating patient-oriented, which does justice to the preferences of 
the patient. Alliance is about the patient-professional relationship and the mutual 
interaction that takes place in this relationship, the mutual bond that arises, the 
goals, the treatment plan, and the agreements.

13.5	� Conclusion

•	 The recovery approach in mental health care is centered on building a positive, 
patient-centered relationship based on collaboration. The formation of a 
therapeutic alliance between the patient and healthcare professional is critical to 
achieving this goal.

•	 A strong alliance is based on empathic objectivity, respectful attention, genuine 
interest, and the ability to recognize conflicting goals and develop alternatives to 
achieve them.

•	 Cross-disciplinary cooperation is important to ensure joint efforts towards the 
patient’s recovery goals.

•	 In an alliance, both parties work together to reach a consensus about treatment, 
with a focus on patient-oriented communication and the preferences of the 
patient.

•	 A strong alliance is key to facilitating recovery and optimizing the patient’s 
well-being.

Box 13.1 Mind-Map Collaborative Relationship Building
Create a mind-map on the importance of patient-centered care and collabora-
tive relationship building in mental health care.

Point out the importance of a positive, patient-centered relationship based 
on collaboration between the patient and the healthcare professional. Use: 
recovery and optimization of the patient’s well-being vs. symptom improve-
ment and medication compliance, shared decision-making, empathy, and 
mutual respect.
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Box 13.4 Mind-Map Recovery-Oriented Professional Practice
Create a mind map. Put the similarities and differences of patient-centered 
professional practice (left) and recovery-oriented professional practice (right). 
Circle the three similarities that are most important to you.

Box 13.3 Mind-Map Maintaining and Strengthening the Alliance
Create a mind-map on strategies for maintaining and strengthening the 
alliance.

Point out strategies that can help maintain and strengthen the alliance.
Take into account cross-disciplinary cooperation in healthcare, as well as 

the role of peers and important others in the recovery process.

Box 13.2 Mind-Map On Key Pillars of Therapeutic Alliance
Create a mind-map on key pillars of therapeutic alliance.

Point out the pillars that should be the foundation of the therapeutic 
alliance,

Point out how nurses should handle these pillars.

13.5  Conclusion
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14Nursing and Co-Creation of Care

14.1	� Topic List for Co-Creation of Care Can Improve 
Care Outcomes

	1.	 Importance of co-creation of care for patients with complex care needs, such as 
multimorbidity.

	2.	 Co-creation of care as a strategy for addressing uncertainty in care outcomes.
	3.	 How co-creation of care can improve patient satisfaction and well-being; improv-

ing health outcomes and care results.
	4.	 Building and maintaining the relationship in co-creation of care: agreement on 

goals, shared knowledge, and mutual respect.
	5.	 Co-creation of care as a means of searching for innovative solutions for complex 

problems.
	6.	 Overcoming challenges and barriers to implementing co-creation of care in 

healthcare settings.
	7.	 Importance of incorporating co-creation of care as a standard practice in health-

care settings to improve overall care quality.
	8.	 The role of technology and digital health in facilitating co-creation of care.
	9.	 Future directions for co-creation of care in healthcare settings.

14.2	� Introduction

In healthcare, patient-centered care has always been an essential aspect of deliver-
ing effective and quality care. However, with the increasing complexity of health-
care needs and the rise of patients with multimorbidity, healthcare professionals are 
now turning towards co-creation of care to improve patient outcomes. Co-creation 
of care is a collaborative approach to healthcare where the healthcare provider and 
the patient work together to build a relationship that is centered around the patients’ 
or clients’ unique needs, goals, and preferences. This approach is particularly 
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crucial when uncertainty surrounds the care process or when caring for patients 
with complex care needs. Co-creation of care has clear benefits and can lead to 
improved patient outcomes.

14.3	� Outline

This chapter discusses the concept of co-creation of care in healthcare and its impor-
tance for improving care outcomes, especially for patients with complex care needs 
such as those with multimorbidity. It explains that co-creation of care is about build-
ing a relationship between the healthcare professional and the patient in which there 
is patient-centered interaction and communication, focusing on the individual, 
unique patient. The chapter highlights that co-creation of care leads to higher patient 
satisfaction with care, greater patient well-being, and better health outcomes, as it 
optimizes the quality of patient-centered interaction and communication. 
Additionally, it emphasizes the importance of building and maintaining the 
relationship, agreement on goals, shared knowledge, and mutual respect for each 
other’s points of view. However, it notes that co-creation of care requires an 
investment of time from the healthcare professional, especially for patients with 
multimorbidity, who may need more attention and care due to the complexity of 
their health conditions.

14.4	� Patient’s Role in Co-Creation

In addition to patient-centered care, co-creation of care can improve care outcomes.

–– Co-creation of care is especially important for complex care and complex care 
needs of the patient. Think of people with multimorbidity who are having 
multiple health problems at the same time, where care and treatment for one 
health problem is sometimes not in line with the care and treatment of another 
health problem.

–– Co-creation of care is also an obvious choice if there is uncertainty as to whether 
the type of care provided will lead to the desired result.

–– Co-creation of care can also be used if there is uncertainty as to whether the care 
will properly meet the needs and wishes of the patient (Kuipers et al. 2019).

Co-creation of care is a way of communicating in situations of uncertainty about 
the effects of care and treatment, and when there are limitations in time (Kuipers 
et al. 2019).

Co-creation relates to complex issues, such as loneliness among people with 
psychiatric health problems, or increasing the care independence of people with 
chronic diseases.

Co-creation of care leads to higher patient satisfaction with care as well as to 
greater patient well-being, and specifically to higher social well-being. Co-creation 
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of care leads to better health outcomes, and it leads to better care results. These 
effects arise because the quality of patient-centered interaction and communication 
is optimized by the healthcare professional (Kuipers et al. 2019).

For the co-creation of care, the relationship between the professional and the 
patient plays an important role. Co-creation of care is about building a relationship 
with the patient in which there is patient-centered interaction and communication. 
In doing so, the healthcare professional focuses on the individual, unique patient. If 
this positive interaction and communication arises, there is a co-creation of care and 
patient-centered working together (Kuipers et al. 2019).

Within the co-creation of care, care remains goal-oriented and therefore produc-
tive. Productive, purposeful patient-centered interaction is communication that is 
timely, frequent, accurate, and problem-solving (Kuipers et al. 2019).

In addition to the emphasis on interaction and communication, co-creation of 
care is about building and maintaining the relationship: agreement on goals, shared 
knowledge, and mutual respect for each other’s points of view. This means that the 
patient influences the care process and its results.

Together, healthcare professionals and patients search for innovative solutions 
for complex problems.

Co-creation of care always requires an investment of time from the healthcare 
professional, for example, in the case of people with multimorbidity. This is because 
the health care system is less well geared to this patient group, with the result that 
there is a higher risk of undesirable effects when treating people with multiple 
health problems (Kuipers et al. 2019).

14.5	� Conclusion

•	 Co-creation of care is an effective way to improve patient outcomes, especially 
for those with complex care needs.

•	 This collaborative approach fosters a positive and productive relationship 
between the healthcare provider and the patient, where the patient’s unique 
needs, goals, and preferences are taken into consideration.

•	 As a result, the quality of patient-centered interaction and communication is 
optimized, leading to better health outcomes, patient satisfaction, and social 
well-being.

•	 While co-creation of care requires an investment of time from healthcare profes-
sionals, it is a worthwhile investment that can lead to better healthcare outcomes 
for patients with complex care needs.

•	 It is essential for healthcare professionals to adopt a co-creation of care approach 
to ensure the best possible care for their patients.
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Box 14.1 Mind-Map Benefits of Co-Creation of Care
Create a mind-map on key benefits of co-creation of care for patients with 
complex care needs.

Point out main problems of people having complex needs.
Point out the benefits of co-creation of care, and how this may lead to bet-

ter health outcomes and higher patient satisfaction.

Box 14.2 Mind-Map Challenges Co-Creation of Care
Create a mind-map on challenges faced by healthcare professionals in imple-
menting co-creation of care, particularly in the case of patients with 
multimorbidity.

How can these challenges be addressed (to ensure that patients receive the 
best possible care?)

Box 14.3 Mind-Map Relationship-Building in Co-Creation of Care
Create a mind-map on communication and relationship-building in co-cre-
ation of care.

Point out how healthcare professionals can ensure that they are communi-
cating effectively with their patients and building positive, productive rela-
tionships that lead to better care outcomes?

Box 14.4 Mind-Map Similarities and Differences Person-Centered Care and 
Co-Creation of Care
Make a mind map of the similarities and differences between person-centered 
care and co-creation of care.

Point out what is ‘added’ to person-centered care, when applying co-cre-
ation of care.

And what does this “extra” ask given the professional attitude of the nurse 
professional?
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15Nursing and Autonomy 
and Self-Direction

15.1	� Topic-List: Importance of Autonomy in Care

	 1.	 Caregiving Paradigm Shift towards Patient Autonomy.
	 2.	 Understanding the Paradigm Shift in Caregiving: From Paternalism to 

Autonomy.
	 3.	 Autonomy as a Key Element in Patient-Centered Care.
	 4.	 Patient Autonomy and its Importance in Caregiving, Balancing Patient Needs 

and Preferences, Reducing Patient Vulnerability, Empowerment and Enhancing 
Patient Decision-Making.

	 5.	 Culturally Competent Care and Autonomy.
	 6.	 Autonomy in Caregiving: Challenges and Strategies for Healthcare 

Professionals.
	 7.	 Relational care and its importance in nursing practice, Autonomy as a key 

aspect of relational care.
	 8.	 Moral distress as a common ethical issue faced by nursing professionals Inner 

and outer restrictions that can cause moral distress and affect autonomy in 
nursing.

	 9.	 External factors that can contribute to moral distress in nursing, such as tech-
nology, staffing, communication, leadership pressure, and patient demands.

	10.	 Goals of improving moral competences of nursing professionals, including 
handling moral problems, explicit reasoning, interprofessional dialogue, and 
improving management.

	11.	 Ethical problems arising from conflicts between perceived best actions and 
inability to carry them out in practice.

	12.	 Factors contributing to moral distress in nursing, such as high workload, 
improper drug dispensing, poor communication, lack of support from 
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organization, failure to respect patients’ rights and autonomy, and dealing with 
death and complicated communication with families.

	13.	 Moral deliberation or moral case deliberation as a strategy for addressing moral 
dilemmas in nursing practice for finding solutions to moral problems.

15.2	� Introduction

The way caregivers provide care to patients has evolved over time from a paternal-
istic, disease-oriented approach to a patient-centered approach, focusing on patient 
autonomy, preferences, cultural values, and needs. Autonomy involves patients 
making their own decisions, in consultation with healthcare professionals and fam-
ily. The patient’s autonomy and self-confidence reduce their vulnerability and 
increase their ability to participate in their care, which can improve their quality of 
life. Caregivers need to adopt a person-centered, patient-centered, family-centered, 
and culturally competent care model to support the patient’s coping skills and deci-
sion-making abilities.

The provision of healthcare should not be viewed as the sole responsibility of 
healthcare professionals, but rather a collaborative effort between the healthcare pro-
vider and the patient. The clinical relationship between the two parties should be built 
on empathy and trust rather than a paternalistic attitude. This approach enables patients 
to have a say in the decision-making process and to feel autonomous, which is espe-
cially important for patients who have lost control due to illness or hospitalization.

Patients should have as much control as possible over their own health, which 
can be achieved through self-direction and self-management. Nurses play a 
significant role in providing relational care and advocacy for patients. However, 
ethical issues may arise, causing moral distress for nurses. Despite the challenges, 
it is important for nurses to stand up for the patient’s interests and be an integral part 
of healthcare provision. Overall, a patient-centered approach is crucial to creating 
positive healthcare outcomes.

15.3	� Outline

This chapter discusses the paradigm shift in caregiving from a paternalistic, disease-
oriented perspective to a patient-focused approach that emphasizes patient auton-
omy, patient needs, preferences, and cultural values. The importance of autonomy, 
self-regulation, and patient empowerment is highlighted in the text. The role of 
nurses in caregiving is discussed, emphasizing the need for a person-centered, 
patient-centered, family-centered, and culturally competent care model. The 
importance of collaborative relationships between healthcare professionals and 
patients, the impact of patient satisfaction on quality of life, and the need for 
healthcare organizations to view professionals as the means to treat patients and 
clients are also discussed. The text suggests that empowering patients with 
knowledge, skills, and self-awareness to take control of their own lives can lead to 
better health outcomes and higher patient satisfaction.
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15.4	� Autonomy of Patients and Clients

Caregiving has shown a paradigm shift from a paternalistic, disease-oriented per-
spective to a model of care with a focus on patient autonomy, patient needs, prefer-
ences, and cultural values.

Paternalism refers to the dominant role of professionals who determine what is 
best for the patient. Autonomy means that the patient himself—in or after 
consultation with professionals and possibly family—determines what is best for 
himself (Abdei-Tawab and Roter 2002).

Welford et al. (2012) expresses this contradiction as follows:
Patients’ autonomy is threatened by professional paternalism and institutional 

self-interest.
Autonomy is about freedom, independence, self-determination, and self-

government (Welford et al. 2012). Autonomy can also be seen as a capacity to be 
able and to dare to make decisions. Autonomous decision-making then forms the 
core (Welford et  al. 2012). The capacity to make decisions is decision-specific, 
which means that patients may not be able to act completely autonomously but can 
always opt for specific (partial) decisions.

Autonomy also stands for independence, acting in accordance with one’s own 
morality, as opposed to acting under the influence of others.

Along with self-confidence, autonomy reduces patients’ vulnerability. Both 
skills enhance patients’ ability to participate in care and make decisions. By 
participating, patients can provide input to care and perform patient management 
previously done by professionals (Suhonen et  al. 2000), thereby also developing 
their self-management.

Empowerment can increase a patient’s autonomy and self-confidence. This may 
involve mastering strategies to acquire information, strategies to support individual 
choices, strategies to communicate effectively and to be able to negotiate. Patients 
who have this knowledge feel equipped to make health-related decisions (Morgan 
and Yoder 2012).

Autonomy in care is at the heart of care where the self-esteem of the patient is 
honored, regardless of their physical or psychosocial circumstances. Autonomy 
leads to patient satisfaction in patients:

–– if the patient’s autonomy is properly considered, the patient experiences a high 
degree of satisfaction with the care. This high patient satisfaction in turn increases 
the experienced quality of life.

–– if patients’ autonomy is limited, which is more often the case when a lot of rou-
tine care is provided, patient satisfaction with care decreases. This limited auton-
omy leads to reduced patient satisfaction and has a negative impact on quality of 
life (Welford et al. 2012).

Professionals should focus on the autonomy of the patient and allow their way of 
providing care to be guided by autonomy, dignity and personhood. And in patients 
for whom or in situations in which autonomy is not or not entirely possible, they 
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should constantly seek the balance to what can be an autonomous decision by the 
patient. For example, care providers can offer people with a high degree of care 
dependence, options regarding daily life and daily care, and; not just providing 
routine care (Welford et al. 2012).

According to Illich, the medical profession is an emphatically present profession 
within the health care sector. The medical profession tends to exercise power 
(professional power) and thus make patients dependent (dependency cultures) by 
detaching them from their own problem-solving abilities (disabling). The 
professional has the authority to determine the problem. The human being is 
transformed into a patient who must be saved by the expert. According to Illich, this 
creates an undesirable situation in which the human being (the patient or client) can 
do little or nothing and is at the mercy of the healthcare professional and the 
healthcare system. To get out of this undesirable situation, Illich advocates a post-
professional ethos, in which the patient must be held accountable for his own 
self-reliance.

From the perspective of self-regulation, each patient responds with a targeted 
response (coping response) to (the threat posed by) illness. The patient experiences 
a health threat and wants to counter this threat with an adequate response through 
self-regulation.

What that coping response looks like is up to the patient to decide for himself. 
Everyone can and will choose their own way to deal with the threat to health. The 
self-regulatory perspective broadly influences how the patient deals with illness and 
health. It requires a coping response from the patient when he receives a referral: he 
determines whether or not there is a health problem in his opinion. Another coping 
response occurs after hearing an unfavorable diagnosis. Dealing with 
recommendations regarding care and treatment also requires a coping response 
from patients: do I act on these recommendations, to a certain extent or not at all? 
Am I able to put the recommendations into practice, and if so, how can I best 
do that?

From this perspective, nursing professionals focus on the patient’s coping skills. 
These skills indicate what is desirable in a broad sense to deal with the disease: all 
kinds of thoughts, ideas, and skills.

Nursing professionals must change their orientation: not a paternalistic, patron-
izing perspective, but act according to a person-centered, patient-centered, family-
centered, and culturally competent care model (Lor et  al. 2016). Culturally 
competent care is care that is tailored to a specific patient population. In all these 
care models, the aim is to establish collaborative relationships. These relationships 
consist of individual healthcare professionals and inter-professional healthcare 
teams who collaborate with the patient and their family in the planning and 
implementation of care (Lor et al. 2016). Collaborative relationships are forged by 
providing honest information about the patient and about the care (Lor et al. 2016).

Patient empowerment can be seen as taking control of one’s own life. Patients 
become empowered (morally stronger) if they have the knowledge, skills, and a 
certain degree of self-awareness to influence their own behavior and improve their 
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quality of life. Patients who feel empowered, experience higher patient satisfaction 
with care, higher adherence, and better health outcomes.

Empowerment can be created by entering a relationship with the patient and by 
showing an open attitude, personal interest, and understanding for the other person. 
It is all about equality and mutual respect. Patient and professional take the time to 
sit together to understand the other; one has the will to be there for the other. It is 
about the willingness to help the other person. And, research shows that people 
having a depression rated their care as more effective if the healthcare professional 
developed a close relationship with them (Fig. 15.1) (Morgan and Yoder 2012).

Healthcare organizations should not see professionals as the provider of care, but 
as the means to treat patients and clients. The relationship offers important 
opportunities for creating positive outcomes in healthcare. By entering and 
deepening the relationship with the patient, it can become clear what goals the 
patient sets in his life. Through conversation, patients can become aware of their 
ambivalent attitudes in treatment and explore positive and negative issues associated 
with treatment. The clinical relationship should be built on empathy and trust. This 
contrasts with a paternalistic attitude. Patients should feel free to ask questions to 
shape their own opinion and be autonomous.

For nursing professionals, an important perspective on care is that patients take 
control of their own health as much as possible. This starts with nurses focusing on 
ensuring that a patient loses control as little as possible. And with patients who have 
lost (part of) control, they focus on restoring this control. For example, in people 
with psychiatric health problems, it is about recovery and regaining control.

The provision of care should be aimed at ensuring that patients maintain firm 
control over themselves. And if their hands become loose (or loosened) from this 
control, nurses do everything they can to ensure that these patients tighten their grip 
(again) and take control of their own health within their capabilities.

Why is this so important? When a patient loses control of his life, he finds him-
self in a situation which is referred to as hospitalization. You speak of hospitaliza-
tion when a person who has been admitted to a health care facility adapts to the rules 
and habits that apply in this facility. Someone goes to the hospital for hip surgery, 
puts on his pajamas and goes to bed; after all, he is a patient.

This also appears to happen with people who are admitted to a nursing home or 
a psychiatric hospital. With such an admission, people feel that they are “immersed” 
in the structure of the healthcare institution. People let go of their own control and 
often because of the unfamiliarity with “how things are done” they adopt a wait-
and-see attitude. They feel overwhelmed, which sets in motion a process in which 

paternalism continuum
autonomy of the
patient or client

Patient-centred care,
shared-decision making

Fig. 15.1  Paternalism 
versus autonomy of the 
patient. (beeldrechten: 
[rechten bij auteur] 
bestand:)
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self-direction is no longer paramount. A pattern of adaptation to the situation in 
which people find themselves emerges.

Naturally, every social situation with others requires adjustments: people in a 
family, at work, also adapt. The difference is that the patient tends to relinquish 
control too much, becomes increasingly accustomed to the health care system and 
gets hospitalized.

Patient-centered care is strongly linked to patient autonomy and seeing the 
patient as autonomous regarding decision making (Gill et al. 2019). According to 
the deliberative model, deliberation and negotiation can promote the patient’s 
autonomy. Think of discussing new ideas or insights. The patient and professional 
are jointly responsible for discussing the consequences of a decision, including the 
advantages and disadvantages and the possible use of (health care) facilities.

Patient-centered care is also about involving family in the care. Particularly with 
children, input from family can be of great value in determining the child’s 
preferences. Sometimes, however, the child’s preferences are different from the 
parents. According to the deliberative model, the child should be the point of 
departure for care. The degree to which the child plays a role in the decision-making 
process depends on age, competence, and care needs.

Patients should therefore have as much as possible control over living with a 
(chronic) health problem. The current structure of healthcare makes this increasingly 
easy, but also more and more necessary. This is because care and treatment are 
increasingly being offered without or with as short a stay as possible in (psychiatric) 
hospitals. Care is increasingly ambulatory, the patient stays at home and, if necessary, 
goes to a general practitioner, an outpatient clinic or a short-term hospitalization 
setting. Most of the time, therefore, the patient is at home, managing his health at 
home and dealing with his illness in the context of daily life. In this home context, 
the patient will monitor his health himself, will live his life with his health problem 
and will do the things that have a favorable influence on his health situation. Self-
direction then translates into dealing with daily life in such a way that your illness 
affects you as little as possible. Self-management then occupies a crucial place in 
self-direction or restoring one’s own direction.

Baart (2018) states that providing relational care is only possible if the care 
recipient has a continuous and direct influence on the care. The patient must be able 
to indicate his wishes and needs at any time: “this is what I want, and this is not”; 
this is good for me and that is not good for me; “this suits my lifestyle and that is not 
me” and so on. Providing relational care means that the care receiver has a say in 
and influence in the relationship with the nurse.

Regarding autonomy, but also for a large number of other matters, nursing pro-
fessionals can experience moral distress. These are ethical issues that pose a threat 
to the integrity of nurses and to the quality of care. Barlem and Ramos (2014) put it 
this way:

What the nurse thinks is the right thing to do and some (inner or outer) restriction.
Characteristic here is that situations that evoke personal moral distress (inner 

moral distress) affect the nurse’s autonomy and/or make it difficult or even 
impossible for him or her to stand up for the patient’s interests as an integral part of 
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the nursing care. This standing up for the patient’s interests (patient advocacy) is an 
important aspect of healthcare provision.

When defending the patient’s interests, nursing professionals may encounter 
obstacles, both from the organization and from hierarchical relationships. But 
instead of asking why distress is experienced, it is better to ask yourself why you 
would accept certain situations as immutable or “just part of the game” (Barlem and 
Ramos 2014).

Matters that evoke external moral distress include the impact of technology, lack 
of staff, lack of communication, leadership pressure, too many patients, excessive 
(impossible) requirements, and the increasing demand from patients or the pressure 
to provide good quality care. This can occur when treating a terminally ill patient, 
when unnecessary examinations are carried out, when colleagues treat people 
inadequately, when there is a power relationship between professionals and when 
there is a lack of support for professionals from within the organization.

It is not easy to do justice to the autonomy of the patient. It is also not easy to 
properly integrate patient-centered care and shared decision-making into care, due 
to the high ethical demands placed on professionals in this regard (Gill et al. 2019).

The moral dilemma arises from clinical practice and revolves around the 
question:

“What is the morally right thing to do and how do we do it correctly?”
Improving the moral competences of professionals aims to improve the quality 

of to improve care. But this is not the only thing. Other goals are (Molewijk et al. 
2008; Weidema et al. 2012):

–– the ability to handle moral problems;
–– making explicit the motives of professionals for doing something in a certain way;
–– creating a culture in which professionals enter into a dialogue with each other 

(also with colleagues from other disciplines);
–– increasing the quality of management.

Ethical problems arise when professionals perceive something as a problem or 
conflict, but they are unable to make a choice as to what they can do best in the case 
in question. Such cases make the job unpleasant. There is a dilemma: a situation has 
arisen in which it is impossible to carry out the ethically adequate action (Barlem 
and Ramos 2014). The nurse, therefore, knows what is right to do but is unable to 
do so due to obstacles such as a lack of time, unwilling managers or colleagues, a 
hierarchical structure that makes action impossible, bureaucratic obstacles or a lack 
of agreement between colleagues (Barlem and Ramos 2014).

Moral distress is related to (Barlem and Ramos 2014):

–– high workload and non-optimal personnel management;
–– improper drug dispensing (not or too much);
–– interpersonal relationships at work with whom there is poor or no communication;
–– lack of support from the organization for nurse autonomy;
–– failure to respect patients’ rights;
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–– failure to respect patients’ autonomy;
–– death is a source of stress, especially when related to professional inadequate 

care and associated complicated communication with the family;
–– providing unnecessary care.

Moral deliberation or moral case deliberation is the collective discussion of per-
spectives on a moral problem with professionals. A systematic reflection takes place 
by professionals on a moral dilemma. This moral problem (dilemma) is often 
“wrapped up” in a case description (Weidema et al. 2012). During moral deliberation, 
the perspectives of others are related to one’s own (individual) perspective and a 
solution is sought in this way (Barlem and Ramos 2014).

15.5	� Conclusion

•	 The paradigm of caregiving has shifted from a paternalistic, disease-oriented 
perspective to a person-centered, patient-centered, family-centered, and 
culturally competent care model. This model aims to establish collaborative 
relationships with individual healthcare professionals and inter-professional 
healthcare teams who work with the patient and their family in the planning and 
implementation of care.

•	 Autonomy, self-confidence, and empowerment are central concepts in this 
model. Care providers should focus on the autonomy of the patient, allow their 
way of providing care to be guided by autonomy, dignity, and personhood, and 
constantly seek the balance between what can be an autonomous decision by the 
patient.

•	 Patient empowerment can be achieved through knowledge, skills, and a support-
ive environment that provides patients with choices and options.

•	 Providing relational care to patients in healthcare and the role of healthcare pro-
fessionals in advocating for their patients can improve autonomy and 
empowerment.

•	 Moral distress that healthcare professionals can experience when faced with 
ethical issues that affect the quality of care can threaten their autonomy.

•	 Moral deliberation can improve moral competences of healthcare professionals 
to handle moral problems, this improve the quality of care, and create a culture 
of dialogue among healthcare professionals.

•	 Factors that can cause moral distress among healthcare professionals are high 
workload, improper drug dispensing, poor interpersonal relationships, lack of 
support from the organization, failure to respect patients’ rights and autonomy, 
and providing unnecessary care.

•	 This emphasizes the importance of ethical considerations in healthcare and the 
need for healthcare professionals to have the skills and knowledge to navigate 
moral dilemmas.
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Box 15.1 Mind-Map The Paradigm Shift
Create a mind-map on the paradigm shift in caregiving.

Point out how the caregiving approach has shifted from a paternalistic, 
disease-oriented perspective to a model of care that focuses on patient auton-
omy, needs, preferences, and cultural values. Use: advantages and challenges 
of this shift in terms of patient satisfaction, quality of care, and outcomes.

Box 15.2 Mind-Map Autonomy in Caregiving
Create a mind-map on autonomy in caregiving.

Point out the importance of patient participation in decision-making.
Point out the role of healthcare professionals in supporting autonomy.
Use: how patients’ self-confidence and autonomy can be enhanced, and the 

impact of limited autonomy on patient satisfaction.

Box 15.4 Mind-Map Autonomy and Self-Direction
Make a mind map and focus on autonomy and self-direction.

Which factors have a positive influence (place it on the left) and which fac-
tors have a negative influence (place it on the right)? Which factors are most 
important to you personally?

Box 15.3 Mind-Map Empowerment and the Healthcare Relationship
Create a mind-map on patient empowerment and the healthcare relationship.

Point out how patient empowerment can lead to improved patient satisfac-
tion, adherence, and health outcomes, and the importance of a deepening rela-
tionship between the patient and the healthcare professional in achieving 
these outcomes.

Box 15.5 Mind-Map Inner and Outer Moral distress Eliciting Factors
Create a mind map on inner and outer moral distress eliciting factors.

Place the inner moral distress eliciting factors on top of the top hemisphere 
of your mind map. Place the outer moral distress triggers in the lower 
hemisphere of your mind map.

Do not limit yourself to general health care, but also include mental 
health care.

For each factor, place a solution to deal with the inner and outer moral 
distress.
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16Nursing and Shared Decision-Making

16.1	� Topic List: Shared Decision-Making in Healthcare

	 1.	 Exploring shared decision-making and its importance in patient care.
	 2.	 Patient Preferences and Involvement: Preference of patients for shared or 

autonomous decision-making.
	 3.	 Challenges in Shared Decision-Making.
	 4.	 Steps in Shared Decision-Making: Outlining the sub-steps involved in shared 

decision-making.
	 5.	 Role of Decision Aids: Supporting shared decision-making, particularly in pro-

viding risk calculations and individual feedback to help patients make informed 
choices.

	 6.	 Mental Health Care and Shared Decision-Making: Unique challenges and 
benefits.

	 7.	 Impact on Patient Quality of Life.
	 8.	 Building a collaborative relationship based on mutual trust between healthcare 

professionals and patients in shared decision-making.
	 9.	 Barriers to Shared Decision-Making: Identifying barriers to implementing 

shared decision-making, and discussing strategies to overcome them.
	10.	 Future Directions and implications of shared decision-making in healthcare.

16.2	� Introduction

Shared decision-making has emerged as an important approach in healthcare to 
involve patients in their care process and treatment decisions. The focus is on 
creating a collaborative relationship between healthcare professionals and patients 
that respects the patient’s preferences and values. The aim is to provide individualized 
care that takes into account the patient’s unique needs and circumstances. Shared 
decision-making is particularly relevant in serious illness situations where quick 
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decisions need to be made. This approach can be facilitated by decision aids and 
tools that support patient involvement and understanding.

16.3		� Outline

This chapter discusses shared decision-making in healthcare, which involves offer-
ing treatment options and investigations to the patient and allowing them to choose 
what they want. It emphasizes that shared decision-making is more than just making 
treatment choices, but it should be integrated throughout the care process to tailor 
treatment to the patient’s preferences and improve their perceived quality of life. 
The involvement of both the patient and the healthcare professional is essential for 
shared decision-making, and it requires a collaborative relationship based on mutual 
trust. The passage also discusses the challenges that arise when decisions have to be 
made quickly, especially in the case of serious illnesses. Decision aids can support 
decision-making by providing patients with risk calculations and individual feed-
back, and they encourage patient involvement. Finally, the chapter notes that shared 
decision-making is also important in mental health care.

16.4		� Patient’s Part in Shared Decision-Making

Shared decision-making may involve offering possible treatments or investigations, 
whereby the patient can choose what he wants. But shared decision-making is more 
than making well-considered treatment choices: it is important throughout the care 
process and should be integrated into patient care. This is because making joint 
decisions about care and treatment, specifically tailored to the preferences of the 
patient, has an important influence on the perceived quality of life of patients and 
clients. Consider, for example, incorporating patient preferences into the 
chemotherapy treatment schedule, so that “good days” are spared for important 
moments within the family or at work (Chewning et al. 2012).

Involvement of both the patient and the professional is indispensable for shared 
decision-making. The majority of patients prefer shared or autonomous decision-
making. There is only a very small group of patients who delegate decisions. This 
concerns patients who are unable to participate in decisions or do not want to (at that 
time). If patient involvement does not arise, this may be the result of the professional’s 
lack of skills to involve the patient in the decision-making process, or of a lack of 
time, or the experience of a lack of time on the part of the professional (Chewning 
et al. 2012; Sassen 2023).

Shared decision-making is about entering into a relationship, an alliance between 
healthcare professional and the patient or client. At its core, this collaborative rela-
tionship revolves around mutual trust that must be felt by the patient (Sassen 2023). 
The greatest challenge for shared decision-making arises when the patient is con-
fronted with a serious illness and decisions have to be made quickly (Maizes 
et al. 2009).
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Shared decision-making can be simplified by going through a number of sub-
steps. We start with inviting the patient to give his opinion in the conversation and 
to indicate that the patient has been invited to make a choice. The exploration 
consists of the healthcare professional ensuring a joint understanding of the disease. 
The healthcare professional then presents the treatment options. The healthcare 
professional explores the patient’s needs and explores lifestyle factors. After this, 
the healthcare professional presents the treatment options, invites you to exchange 
thoughts, and makes a choice (Chewning et al. 2012).

Decision aids can support decision-making, especially if linked to risk calcula-
tions. For example, if a patient learns that his risk of mortality is reduced by 7% 
with a particular intervention, he can decide whether this risk reduction is worth 
starting a therapy. If a decision aid maps out the risk reduction and provides the 
patient with individual feedback, he or she can make an informed decision on this 
basis (Maizes et al. 2009). Decision support tools also encourage patient involvement 
(Thompson and McCabe 2012).

In mental health care, the nature of the symptoms makes it more difficult to make 
shared decisions. Nevertheless, this branch of healthcare also strives for collaborative 
communication, both during consultation and throughout the treatment process. A 
systematic review shows that shared decision-making is a useful communication 
model to improve patient involvement in the decision-making processes within 
consultations in mental health care, although this does not always lead to adherence 
directly.

16.5		� Conclusion

•	 Shared decision-making is a fundamental approach in healthcare that aims to 
involve people in their care process and treatment decisions.

•	 It is about creating a collaborative relationship between healthcare professionals 
and patients that respects the patient’s preferences and values.

•	 Patients who are involved in the decision-making process have better outcomes 
and a better quality of life.

•	 Decision aids and tools that support patient involvement and understanding can 
facilitate shared decision-making.

•	 Mental health care is also recognizing the importance of shared decision-making 
in improving patient involvement in decision-making processes.

•	 Moving forward, healthcare organizations should prioritize training and resources 
to support shared decision-making and ensure that patients receive the highest 
quality care possible.
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Box 16.1 Mind-Map Shared Decision-Making in Patient Care
Create a mind-map about the importance of shared decision-making in 
patient care.

Point out the importance of shared decision-making throughout the care 
process and how it can improve the perceived quality of life of patients and 
clients.

And, point out the benefits of incorporating patient preferences into treat-
ment schedules, especially in cases of serious illnesses.

Box 16.2 Mind-Map Patient Involvement in Decision-Making
Create a mind-map on factors that influence patient involvement in 
decision-making.

Point out reasons why patient involvement in decision-making might not 
occur. Explore factors such as the professional’s (lack of) skills or time, as 
well as patient preferences.

Box 16.3 Mind-Map Strategies to Support Shared Decision-Making
Create a mind-map on strategies and tools to support shared 
decision-making.

Point out the different sub-steps involved in shared decision-making.
Indicate how to use decision aids in supporting decision-making and 

encouraging patient involvement, also applicable for mental health care.
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17Nursing and Self-Management

17.1	� Topic List

	 1.	 Importance of patient compliance in healthcare.
	 2.	 Burden of chronic health problems and adherence to treatment plans.
	 3.	 Patient outcomes and the influence of treatment compliance.
	 4.	 Self-management and symptom management in chronic health conditions.
	 5.	 Challenges in self-management and the role of nurses in supporting patients.
	 6.	 Disease management and self-management support.
	 7.	 Definition of self-management and its significance for nurses.
	 8.	 Challenges in current healthcare system and health promotion.
	 9.	 Multimorbidity and impact on self-management and treatment adherence.
	10.	 Patient perspective on following recommendations and information provision.
	11.	 Factors influencing patient adherence and the biomedical model of health.
	12.	 Solutions for improving patient self-management and communication.
	13.	 Benefits of patient-centered care and person-centered communication.
	14.	 Strategies for integrating health promotion and prevention in nursing care.

17.2	� Introduction

Patient-centered care is an approach to healthcare that involves adopting an indi-
vidualized and holistic biopsychosocial approach to patient management. It requires 
healthcare professionals to offer physical and psychosocial support and communi-
cate in a way that empowers patients, thereby stimulating patient management. This 
approach also includes self-management, which involves helping patients adopt 
new or change existing behaviors to improve their health. Adherence to treatment in 
mental health care is twice as high if professionals are good communicators, and 
medication-specific discussions may improve adherence. Patient self-management 
affects prognosis, and healthcare professionals must work toward optimal health 
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outcomes. The extent to which patients comply with the recommended treatment 
plan plays a significant role in achieving the desired patient outcomes.

The concept of disease management has become increasingly important in 
healthcare, with the focus on supporting patients in self-care and self-management 
throughout the entire care pathway. This involves disease prevention, early detection, 
symptom reduction, prevention of worsening symptoms, promotion of optimal self-
management, and encouraging a healthy lifestyle. Self-management support and 
promotion require customization and a commitment to health promotion and 
prevention from healthcare professionals, particularly nurses. However, patients’ 
ability to adopt the advice and recommendations provided by healthcare professionals 
can be challenging, especially for those with multiple health problems. 
Communication between healthcare professionals and patients must be person-
centered to promote patient self-management successfully. Despite the increasing 
number of people with chronic diseases, health promotion and prevention receive 
little attention and budget in the healthcare sector. If the focus shifts to supporting 
patients’ balance in maintaining health and promoting and optimizing their quality 
of life and life expectancy, the principles of disease prevention and health promotion 
could be better applied in nursing care.

17.3	� Outline

This chapter revolves around patient-centered care and its relationship with adher-
ence to treatment. Patient-centered care involves an individualized and holistic 
approach to patient management by healthcare professionals, using a communication 
style aimed at patient empowerment and physical and psychosocial support. Self-
management is also an essential part of patient-centered care. There is a clear link 
between patient-centered communication and adherence to treatment in mental 
health care, where a good communicator can double the chance of adherence. 
Treatment demands vary, and patients differ in their ability to deal with them, the 
options available to them, and environmental factors. Nurses encourage self-
management by providing patients and their families with the right support to 
manage their own health and quality of life. The success of treatment depends on 
the expertise of the healthcare professional and the extent to which the patient 
adheres to the advice and recommendations associated with the treatment. Self-
management deficits and self-care deficits may arise if patients are unable to carry 
out self-management in a targeted manner.

17.4	� Patient-Centered Shared Decision-Making

Patient-centered care requires healthcare professionals to adopt an individualized 
and holistic, biopsychosocial approach to patient management. This is about the 
patient’s illness, but also about improving his health status. By using a communication 
style aimed at patient empowerment and offering physical and psychosocial support, 
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patient management is stimulated. In line with this, patient-centered care also 
includes providing self-management support, with the aim that the patient of client 
will adopt new behavior (for example, exercise more) or change existing behavior 
(for example, take more rest). To achieve this, you must start from personal 
preferences and aspects that enable patients to change their behavior. The starting 
point is shared decision-making (Lawford et al. 2019; Sassen 2023).

There is a clear link between patient-centered communication and adherence to 
treatment in mental health care. The chance of adherence to treatment is twice as 
high if the professional is a good communicator. Professionals who are friendly 
explain the use and purpose of prescribed medication, answer questions and address 
patient concerns, and discuss treatment aspects (such as medication instructions) to 
promote their clients’ compliance. Medication specific discussion may improve 
adherence, but an optimistic attitude of professionals also improves patient 
adherence (Thompson and McCabe 2012; Sassen 2023).

Every treatment has a certain appeal to the patient. Treatment varies and the 
demands placed on the patient regarding symptom management and self-
management also vary. The desired self-management and health behaviors can be 
relatively simple and relate to familiar behaviors. Taking medication, for example, 
can be experienced as relatively easy by a patient once a day: it is relatively easy to 
incorporate into the daily lifestyle. However, it can also be complex and demand 
new behavior from the patient. For example, it is not easy for people with type 1 
diabetes to perform the sequential actions around determining blood sugar value, 
administering insulin, and eating food in the right way and at the right time. Some 
treatments require one type of behavior from the patient, while others require several 
different, multiple behaviors. Treatment can require a change in behavior from the 
patient for a short to long term.

Patients differ in the extent to which they can deal with this, in the options avail-
able to them and in terms of environmental factors. Adherence would therefore be 
better understood if it was seen as a process of a patient’s efforts throughout the 
disease process to appropriately engage in desired self-management and symptom 
management behaviors.

Nursing professionals promote self-management by providing patients and their 
families with the right support to manage their own health and quality of life, with 
the aim of improving their well-being and patient satisfaction.

In this initial situation, it is important that patients are given an active role in the 
whole of integrated (preventive and curative) care. They will then be more likely to 
take an active role regarding their own health. If patients experience the interaction 
as patient-centered, if healthcare professionals give them the feeling that they are 
expected to play an active role, the chance increases that they will participate in 
active and assertive decision-making. They are more open to self-management and 
the associated desired changes in their lifestyle and health behavior. The patient can 
then become an active, directing patient or client within the productive interaction 
with the healthcare professional (Sassen 2023).

Optimizing health outcomes for both the patient at the individual level and at the 
level of the population is only possible through the combination of effective 
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treatment and treatment follow-up. Follow-up of the treatment by desired behavior 
(self-management and lifestyle factors) and adherence to therapy. Think of following 
medication instructions in case of depressive complaints, asthma, cardiac 
arrhythmias, or high blood pressure. The success of the treatment depends on the 
expertise of the healthcare professional, but also on the extent to which the person 
with depressive symptoms, asthma, cardiac arrhythmias, or high blood pressure 
takes the treatment advice to heart and incorporates it into their health behavior. The 
best, most effective treatment can turn into an ineffective treatment by not following 
the desired treatment-related recommendations.

If treatment requires appropriate medication intake, making and keeping appoint-
ments, or managing the onset, prognosis, or persistence of the health problem, the 
success of treatment often depends on compliance. The burden of illness has shifted 
to chronic health problems, making it more urgent than it was in the past to adhere 
to desirable precepts to improve the effectiveness of care and treatment. The extent 
to which people with a health problem adhere decreases as the duration and com-
plexity of the treatment regimen increase. Long-term and complex care and treat-
ment are often inextricably linked to chronic health problems (WHO 2003).

In healthcare, the goal is to provide targeted care and to work toward optimal 
health outcomes, also referred to as patient outcomes. A patient outcome is the 
result of the treatment or care. This is influenced by two factors (WHO 2003):

•	 The first factor is effective treatment.
•	 The second factor is the extent to which the patient can comply with the advice 

and recommendations associated with the treatment as agreed.

Whether a patient succeeds in this depends to a large extent on his capacity for 
self-management and symptom management. This involves bringing and keeping 
his lifestyle and health behavior in line with what is desirable given his health 
situation. The patient’s symptom management and self-management affect the 
prognosis.

A patient with renal impairment undergoes a surgical procedure that has been 
shown to be effective, and a new kidney is placed. This treatment also includes 
taking medicines to prevent rejection reactions, among other things. From the 
patient’s perspective, this involves both undergoing the procedure and keeping to 
the associated agreements, in this case taking medication. A patient who suffers 
from chronic depression is offered treatment from mental health care services in the 
form of periodic (4 times a year) appointments. In the case of a depressive episode, 
the intensity is increased according to the severity of the health complaints. For the 
desired patient outcome, it is crucial that this patient keeps his appointments with 
the mental health care service, takes his medication, keeps his day-night rhythm 
regular, and is sufficiently physically active. The success of the treatment, however 
good it may be, is largely determined by the patient’s health behavior.

If patients are unable to carry out self-management in a targeted manner, self-
management deficits and self-care deficits may arise. This appears to occur more 
than average when several healthcare professionals are present around one patient, 
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all of whom work from their own expertise and who call in each other if a problem 
exceeds their own expertise and/or responsibility. If, in such a case, the patient is 
insufficiently able to take control of his own health and cannot direct the care, it is 
up to the nurse to inhibit that each healthcare professional only covers part of the 
care circle and that there is no coordination in healthcare. Each healthcare 
professional then has its own range of care and treatment, but there is no direction. 
Nurses can play an important role by standing next to the patient and supporting the 
patient’s control function or ensuring that it is restored (Fig.  17.1). The self-
management and self-care deficits can be remedied, thanks to nursing input.

Disease management is about supporting the patient in self-management and 
lifestyle management. It covers the entire care pathway:

–– disease prevention;
–– early disease detection;
–– reducing symptoms of the health problem;
–– prevention of worsening of symptoms;
–– the promotion of optimal self-management of the health situation;
–– encouraging a lifestyle and health behavior that can have a beneficial effect on 

the health situation.

Self-management is an important perspective on care for nurses. Self-management 
is the favorable treatment of one’s own health as far as people are able to do it 
themselves. Self-management support and self-management promotion therefore 
require customization: one person may need much more support and explanation 
than the other in order to deal with this own health and to make his health status as 
favorably as possible.

healthcare
professional

healthcare
professional

healthcare
professional

healthcare
professional

patient or client

Fig. 17.1  Relationship 
between patient, self-
management and health 
(beeldrechten: [rechten bij 
auteur] bestand:)
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The word self-management indicates that the care should be aimed at (restoring) 
one’s own control. The patient must do it himself, to manage his own health—or 
rather to be the manager of his life—even if he has a health problem. The point of 
departure for nurses must be that they provide self-management support, support, 
where this is (temporarily) necessary. The patient learns to get started with his self-
management, but if that fails (temporarily, with episodes, more long-term), the 
nurse provides self-management support that is tailored to the patient’s needs and 
the need to provide care. Self-management support is aimed at improving the quality 
of care. Self-management promotion is self-management support.

Promoting patient self-management requires nursing professionals to demon-
strate a commitment to the importance of health promotion and prevention. This 
commitment is vital for creating more focus on health promotion and prevention in 
patient care. This commitment applies to all healthcare professionals, so that 
opportunities for a healthier society are created. Because although it is known that 
the impact of chronic health problems can be reduced with targeted prevention and 
health promotion, little attention and budget are devoted to this in the health 
care sector.

Our health care system barely focuses on keeping people healthy, on prevention, 
and on health promotion. A large part of the attention and the budget is devoted to 
acute care. The focus is on specialist, technically complicated care, while much 
health gain can be expected if the principles of disease prevention and health 
promotion were better applied within nursing care. For nursing professionals, health 
promotion and prevention should be an integral part of every patient contact, with 
the aim of promoting health based on patient needs and expanding it where possible. 
This can and will be successful if the focus is on supporting the balance in 
maintaining health and promoting and optimizing the quality of life and life 
expectancy (Sassen 2023).

The number of people with chronic diseases is still increasing and this largely 
determines the burden of disease in the population. The number of people whose 
well-being is affected by not one but several health problems at the same time is also 
increasing. This multimorbidity adversely affects the burden of disease in the 
population. For patients with a high burden of disease, the search for and provision 
of the right care and treatment often cause a disruption in daily life. These patients 
are confronted with all kinds of recommendations and things they should or should 
not do. From the perspective of healthcare professionals, these recommendations 
are a logical consequence of care and treatment: if patients would adopt these 
recommendations, this would have a beneficial effect on care and treatment. In 
practice, however, it appears that the extent to which patients adopt all advice and 
recommendations as agreed with the healthcare professional is far from optimal 
(WHO 2003). And that is not surprising if we take a critical look at how the 
recommendations are applied in care and treatment. We first look at this from the 
perspective of the nursing professionals and other healthcare professionals, and then 
we look at it from the perspective of patients and clients.
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	1.	 From the perspective of healthcare professionals, these are the recommendations 
that are seen as necessary if care and treatment are to be efficient and effective. 
Healthcare professionals provide targeted care and treatment that is tailored to the 
patient. This makes sense from their perspective, patient come to receive efficient 
and effective, evidence-based care and treatment. Their assumption is that the 
associated recommendations and advice are implemented by the patient. The 
most common intervention that is carried out by healthcare professionals to real-
ize the 'being done of the recommendations and advices' is information provision. 
The healthcare professional informs the patient, gives his recommendations to the 
patient, and expects the patient to adopt these recommendations.

Patient management (both in terms of care and treatment) is also about pro-
moting patient self-management. Promoting the patient’s self-management is 
important because care and treatment often require that patients start with 
behavioral and/or lifestyle advice from the moment they become ill and maintain 
this for the duration of their illness. Patient-centered care can provide the patient 
with targeted support as he starts to master self-management, but this process is 
not always smooth. Professionals do not use a person-centered way of 
communicating to the patient.

Communication between professionals and patients is often professional-
centered, with the relationship being determined by the healthcare professional’s 
agenda (Lawford et al. 2019).

	2.	 If we look from the perspective of the patient and clients, it turns out that they 
have a different view on the extent to which recommendations should be 
followed. It appears that the patient's amount of knowledge is not directly related 
to whether or not he 'follows' the recommendations (WHO 2003).

The combination of disease burden and unfavorable treatment adherence is a 
cause for concern—especially if we know that the risk of non-adherence 
increases with the duration and complexity of treatment, as is the case with 
chronic health problems and with multimorbidity.

The nursing intervention information provision is often experienced by 
patients as something they already know, as information about patients in general 
and as information not about themselves specifically.

Important factors such as the patient’s view of their own disease and symp-
toms and the recommendations received are usually only taken into account to a 
limited extent.

The biomedical model of health and disease remains a fairly dominant per-
spective in health care. This biomedical perspective assumes that patients more 
or less passively adopt the recommendations of healthcare professionals, but 
patients do not share this perspective (WHO 2003).

What may be the solution to dilute the perspectives? A meta-review shows that 
interventions that are tailored to the unique situation of the patient, in which both 
self-management support and emotional support are offered at the same time, lead 
to patient-centered care (Naef et al. 2019). An important element of patient-centered 
care is the promotion of the patient’s self-management, self-management 
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promotion, and the promotion of healthy lifestyles to optimize health status and 
quality of life (Sassen 2023).

While information provision rarely leads to lifestyle and behavioral change or to 
better self-management and patient management, we do know that the systematic 
use of a collaborative process with the patient can be effective for lifestyle or 
behavior change. We also know how we as healthcare professionals can 
systematically direct behavior change (Sassen 2023):

–– A process of behavior change starts with discussing the patient’s perception of 
his individual risk of (worsening) the health problem and/or the associated risk 
factors. This is about risk-perception.

–– Subsequently, the advantages and disadvantages should be discussed, so that the 
patient can consider whether a change in his lifestyle or self-management 
behavior is a good personal choice for him. This is about decisional balance.

–– The next of kin can offer the patient social support in optimizing his lifestyle and 
self-management behavior and to look for (long-term) social support and discuss 
how the patient can deal with social pressure. This is about handling social 
situations in regard to self-management and lifestyle management.

–– If the intended patient management requires specific skills, you should work 
with the patient to see how he can master these skills. These skills are needed to 
realize the self-management of lifestyle behavior. Patient management can best 
be specified in an action plan with a description of the when-where-and-how. 
This action plan supports the patient or client in behavior change.

–– If the action plan is combined with a coping plan, the change in behavior can be 
converted into behavior maintenance. Maintenance can be difficult because 
high-risk situations can withheld the person from the self-management or 
lifestyle behavior. Using a coping plan can help to prevent relapse (Sassen 2023).

17.5	� Conclusion

•	 Patient-centered care is a crucial approach in healthcare that aims to optimize 
health outcomes for patients. It involves empowering patients through effective 
communication, providing support, and promoting self-management. This 
approach, coupled with patient’s compliance, is essential in achieving the desired 
health outcomes.

•	 Adherence to the recommended treatment plan is essential, and healthcare pro-
fessionals play a vital role in ensuring patients are compliant. By embracing this 
approach, healthcare professionals can provide targeted care that works toward 
optimal health outcomes for both the patient at an individual level and at the level 
of the population.

•	 The aim of disease management is to provide high-quality care by empowering 
patients to take control of their health through self-management support and 
health promotion.
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•	 Although healthcare professionals have an important role in promoting patient 
self-management, patient-centered communication is necessary for successful 
implementation of healthcare advice and recommendations.

•	 A shift toward health promotion and prevention in the healthcare sector could 
have a significant impact on the burden of disease in the population, particularly 
for patients with multiple health problems. Therefore, it is essential to increase 
the focus on health promotion and prevention in patient care and improve the 
quality of life and life expectancy for patients.

Box 17.1 Mind-Map Patient Management
Create a mind-map on the importance of patient-centered care in healthcare.

Point out how healthcare professionals need to adopt an individualized and 
holistic, biopsychosocial approach to patient management to improve the 
patient’s health and well-being.

Use: Highlight the importance of communication and patient empower-
ment, self-management, shared decision-making, and physical and psychoso-
cial support to stimulate patient management.

Box 17.2 Mind-Map Patient-Centered Communication and Adherence
Create a mind-map on adherence to treatment in mental health care.

Point out the link between patient-centered communication and adherence 
to treatment in mental health care.

Use: The importance of healthcare professionals being friendly, explaining 
medication use and purpose, answering questions and addressing patient 
concerns, discussing treatment aspects, and promoting medication-specific 
discussion to improve adherence.

Box 17.3 Mind-Map Self-Management and Symptom Management
Create a mind-map on self-management and symptom management.

Point out the importance of self-management and symptom management 
in healthcare and how it affects treatment outcomes.

Highlights the need for patients (to comply with advice and recommenda-
tions associated with treatment, incorporate desirable lifestyle and health 
behaviors, and manage their symptoms to achieve optimal health outcomes) 
vs. the need for healthcare professionals.

Box 17.4 Mind-Map Commitment to Health Promotion and Disease Prevention
Make a mind-map on commitment to health promotion and disease prevention.

Put the patient at the center of the mind-map.
Commitment to health promotion and prevention means that you as a 

healthcare professional … [indicate the actions], with the aim of promoting 
self-management of the patient to achieve better health and quality of life.
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Box 17.5 Mind-Map Optimal Patient Management and Self-Management
Make a mind-map and focus on optimal patient management and 
self-management.

Place on the left the barriers that can impede the optimization of patient 
management and patient self-management, from the perspective of healthcare 
professionals.

Place on the right the opportunities that optimizing patient management 
and self-management offers the patient, seen from the patient’s perspective.

Highlight what is important to you.
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18Nursing and Patient-Centered  
Communication

18.1	� Topic List

	 1.	 Importance of effective communication in building a relationship of trust 
between healthcare professionals and patients/clients.

	 2.	 Verbal and non-verbal communication in the process of exchange between 
healthcare professionals and patients/clients.

	 3.	 Key functions of communication in patient-centered care, including ensuring a 
positive relationship, addressing patient needs, responding to patient emotions, 
facilitating informed and shared decision-making, and promoting healthy 
lifestyle and self-management.

	 4.	 Specific communication skills for different functions of communication in 
patient-centered care.

	 5.	 Relationship between patient satisfaction and verbal communication, including 
involvement and support from healthcare professionals.

	 6.	 Role of non-verbal communication in patient satisfaction, including facial 
expression, pose, tone of voice, and proximity.

	 7.	 Characteristics of an effective interaction style of healthcare professionals, 
including affective connection, shared control, and negotiating options.

	 8.	 Importance of active listening in building a cooperative relationship with 
patients/clients, including reflecting, summarizing, introducing silences, 
paraphrasing, and non-verbal encouragement.

	 9.	 The need for respectful care, including responding to patient values and stan-
dards, acting in a caring and compassionate manner, and treating patients and 
families with respect and without prejudice.

	10.	 Balancing the biomedical and communicative perspectives on care and treat-
ment, and the positive effects of optimizing the communicative perspective on 
patient satisfaction and adherence to recommendations.
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18.2	� Introduction

Effective communication is essential in building a trusting relationship between 
healthcare professionals and patients. Active listening, empathy, and the exchange 
of verbal and non-verbal communication are key components in patient-centered 
care. This communication helps to ensure a positive relationship, respond to the 
patient’s emotions, and enable informed decision-making. Furthermore, optimizing 
the communicative perspective on care and treatment has a positive effect on patient 
satisfaction and on patient management.

18.3	� Topics

This chapter focuses on the importance of effective communication in building a 
relationship of trust between healthcare professionals and patients, which is 
necessary for patient-centered care. The author discusses the key functions of 
communication between patient and nursing professional, such as ensuring a 
positive relationship, responding to the patient’s emotions, and enabling the patient 
to adopt a healthy lifestyle. The chapter highlights the specific communication skills 
required for each function, such as active listening and exploring issues that concern 
the patient or client. The passage also explores the relationship between patient 
satisfaction and verbal and non-verbal communication, with specific communicative 
factors that lead to patient satisfaction. The author emphasizes the importance of 
respectful care and adopting a committed and friendly communication style. Finally, 
the chapter discusses the limitations of the communicative perspective alone in 
ensuring that patients adopt recommendations in their daily lives, suggesting that it 
needs to be embedded in a larger whole of respectful care.

18.4	� Effective Interaction with Patients and Clients

Every professional can build a relationship of trust with the patient or client through 
effective communication, an important condition for patient-centered care. You do 
this by listening actively, from a calm, especially unhurried attitude (Lor et al. 2016).

For effective communication, a continuous process of exchange of verbal and 
non-verbal communication between the patient and the healthcare professional is 
important. The professional is expected to adopt a reflective and listening attitude, 
in which the professional radiates empathy and involvement to the patient and 
recognizes and understands the patient’s non-verbal communication and feelings. 
Non-verbal expressions of communication are eye contact, gestures, and facial 
expressions. Verbal communication is what is said in spoken language, including 
tone and intonation (Lor et al. 2016).

There are a number of key functions of (verbal and non-verbal) communication 
between patient and healthcare professional (Levinson et al. 2010):
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–– ensuring a positive relationship;
–– communicating with attention to what the patient needs and/or wants;
–– communication that responds to patient’s emotions;
–– communication aimed at informed and shared decision-making;
–– communication aimed at enabling the patient to adopt a healthy lifestyle, self-

management, and symptom management.

Each of these functions requires a specific set of communication skills (Levinson 
et al. 2010). For example, communicating with attention to what patients need and 
wishes requires exploring issues that concern the patient, about what has priority 
and what the patient thinks is important. The professional should listen to the 
patient’s answers and ask follow-up questions if the answer needs to be clarified. 
For example, communicating about decision-making calls for discussing realistic 
expectations about care and treatment and correcting and discussing unrealistic 
expectations.

A systematic review with meta-analysis revealed a relationship between patient 
satisfaction and verbal communication (Oliveira et al. 2012). Communication that 
demonstrates the involvement of the healthcare professional increases the level of 
patient satisfaction. The same applies to communication in which patients are 
offered support. Linked to the non-verbal communication, the time spent reading 
the patient’s record was another factor that promoted patient satisfaction.

Patient satisfaction mainly depends on the quality of the interaction with the 
patient. Other factors that play a role are the quality of the treatment or care and the 
satisfaction with the clinical outcomes after treatment (Oliveira et al. 2012).

Specific communicative factors that lead to patient satisfaction for verbal com-
munication are a psychosocially oriented conversation content; that expresses 
empathy from the words; and that the words are comforting. For non-verbal 
communication, communicative factors that lead to patient satisfaction are: facial 
expression; pose; tone of voice, and close proximity.

The interaction style of the professional is characterized by an affective connec-
tion and openness to the patient, sharing control over the conduct of the conversa-
tion and negotiating options (Oliveira et al. 2012).

Active listening by healthcare professionals offers many opportunities to build a 
good cooperative relationship with the patient. Active listening is about reflecting 
on what the patient is saying (“You sound very disappointed that you have been 
uncertain about the results of the tests you have had for so long”). Active listening 
is also about summarizing what the patient is saying (“Before we move on, I would 
like to look back with you on the past period and what you have achieved so far”). 
Active listening is also introducing silences into the conversation, encouraging the 
patient to collect his own thoughts before continuing to talk. Active listening is also 
paraphrasing, such as when a patient says he wants to stop treatment (“It sounds like 
you are saying that the illness is driving you to despair”). Active listening also 
means non-verbally encouraging the patient to tell his story by nodding, smiling 
invitingly or responding with “mmmm” or “ooohh” (Arnold and Underman 
Boggs 2020).
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Despite the huge improvements it offers in patient care and treatment, the com-
municative perspective alone is not enough to ensure that patients adopt recommen-
dations in their daily lives. To achieve this, attentive and empathetic communication 
needs to be embedded in a larger whole of respectful care.

Providing respectful care is about responding to and accepting the values and 
standards of the patient. Respectful care is also about acting in a caring, sympathetic, 
courteous, and positive manner. It means that the patient and his family are treated 
with an open mind, without prejudice, even if their values and standards differ from 
your own. Respectful interaction with patient and family has been characterized as 
sensitive and with compassion (Lor et al. 2016).

If we try to let go of the biomedical perspective on care, a communicative per-
spective can get more space for nursing professionals. From a communicative per-
spective, the emphasis is on developing good communication skills and working 
toward a more equal relationship between the nursing professional and the patient. 
Optimizing the communicative perspective on care and treatment has a positive 
effect on patient’s satisfaction with the care and treatment offered. It is necessary for 
nurses to adopt a committed and friendly communication style.

While the biomedical perspective on care and treatment does not sufficiently 
support the patient applying the recommendations, the communicative perspective 
alone is also insufficient to ensure that patients adopt recommendations in their 
daily lives.

18.5	� Conclusion

•	 Effective communication is a key component of patient-centered care and 
involves a continuous process of verbal and non-verbal exchange between 
healthcare professionals and patients.

•	 It requires healthcare professionals to adopt a reflective and listening attitude, 
radiate empathy, and involvement and recognize and understand patients’ non-
verbal communication and feelings.

•	 The key functions of communication between healthcare professionals and 
patients include ensuring a positive relationship, responding to patient emotions, 
informed and shared decision-making, and enabling patients to adopt a healthy 
lifestyle and self-management.

•	 Active listening is essential for building a good cooperative relationship with the 
patient, which leads to better patient satisfaction.

•	 Respectful care is necessary for patients to adopt recommendations in their daily 
lives. While the communicative perspective alone is not enough, optimizing 
communication skills and developing a committed and friendly communication 
style can positively impact patient satisfaction with care and treatment.
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Box 18.1 Mind-Map Building a Relationship of Trust
Create a mind-map about the importance of effective communication in build-
ing a relationship of trust between healthcare professionals and patients or 
clients.

Point out key functions of communication between healthcare profession-
als and patients, such as ensuring a positive relationship, responding to the 
patient’s emotions, and enabling decision-making.

Point out what healthcare professionals need to do for that, such as to adopt 
a committed and friendly communication style, and active listening.

Box 18.2 Mind-Map Facets of Communication
Make a mind-map and place the patient on the left, communication in the 
middle and the healthcare professional on the right. Organize what happens 
using the following facets of communication (adapted from Watzlawick 2011):

	1.	 All communication is communication, you cannot not not communicate.
	2.	 All communication has both a content and a relationship level.
	3.	 Communication is the exchange of messages between communicating 

persons.
	4.	 Communication can take place in an active and a passive manner.
	5.	 Relations within communication can be symmetrical (interaction is char-

acterized by equality and minimal difference) or complementary (interac-
tion is characterized by difference).
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19Nursing and Narrative Approach

19.1	� Topic List

	 1.	 The Importance of Personal Narratives in Patient-Centered, Relationship-Based 
Nursing.

	 2.	 Understanding the Patient’s Personality through Personal Narratives.
	 3.	 The Process of Co-Creating Narratives in Patient Interviews.
	 4.	 The Healing Power of Personal Narratives in Patient Care.
	 5.	 Personal Growth and Meaning-Making through Narratives in Healthcare.
	 6.	 Shifting Focus from Diagnoses to Life Stories in Patient Care.
	 7.	 Understanding Patients Better through Narratives in Mental Health Care.
	 8.	 Using Narratives to Understand the Lives of Older Adults in Geriatric Care.
	 9.	 Challenges of Being a Patient and Factors Affecting Patient Well-Being.
	10.	 Key Behaviors of Healthcare Professionals and Their Impact on Patient 

Outcomes.
	11.	 Partnership in the Nurse-Patient Relationship: Discussing Treatment Options 

and Lifestyle Changes.
	12.	 The Positive Effect of Nurse Communication Style on Patient Well-Being in 

Care and Treatment.

19.2	� Introduction

Narratives are an important tool for patient-centered, relationship-based nursing, 
allowing nursing professional to understand a patient’s personality and build a 
relationship of trust. Personal narratives provide meaning to memories and can have 
a therapeutic effect on patients, leading to personal growth and a more positive self-
image. The co-creation of narratives with patients allows for a deeper understanding 
of their lives and can lead to new insights. Patient-related factors, healthcare system-
related factors, and key behaviors of healthcare professionals all play a role in 
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making it easier for patients to navigate the healthcare system. For nurses, 
understanding the patient’s history and building a partnership with the patient are 
important aspects of providing quality care. Ultimately, a positive communication 
style can have a significant impact on the patient’s well-being and perceived quality 
of life.

19.3	� Topics

This chapter is about how personal narratives can be used in nursing care to under-
stand patients better and improve their care. The text explains that patients’ personal 
stories are essential to building relationships of trust. The text also explains how 
co-creating narratives can give meaning to their memories and experiences. These 
narratives can help patients to better understand their lives, gain a better view of the 
future, and even lead to personal growth. The chapter also discusses the challenges 
faced by patients, including disease complexity, uncertainty, and feelings of isola-
tion or alienation. The role of healthcare professionals, particularly nurses, is also 
explored, with a focus on effective communication, patient-specific information, 
and partnership-based care. Finally, the text concludes by emphasizing the impor-
tance of empathy, intuition, and reflection in supporting patients’ personal narra-
tives and well-being.

19.4	� Patients’ Personal Narratives

For patient-centered, relationship-based nursing, narratives can be a way of under-
standing a patient’s personality. A personal narrative is an autobiographical story 
built on life events. The way in which the patient or client tells the story is important 
here. Most patients start with less emotional aspects and the life events are linked by 
the patient. Because of this, these life events take on a deeper meaning.

Patient interview would provide the opportunity for the patient to tell their 
unique, own (life) story, thereby building trust, elucidating symptoms and concerns, 
elucidating biopsychosocial aspects in the context of life, and building a relation-
ship of trust (Morgan and Yoder 2012).

Narratives can lead to the unfolding of one’s life and are also called life journey 
or life history (Gaydos 2005).

The function of personal narratives is that they can give meaning to memories of 
the patient and that this can have a function within the care provision. Narratives are 
created in a process of co-creation. On the basis of memories, the patient talks about 
events from his past. Together with the nurse, the patient constructs a narrative from 
this, a story. This experience, describing how events happened in the past and 
stitching it together into a story, can be experienced as healing by the patient. The 
idea is also that narratives can lead to personal growth (Gaydos 2005).

Each interaction that involves co-creation is unique and can lead to new insights. 
When the patient’s story is heard, the patient’s memories are understood in a 
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different way. This allows the story to be confirmed: it is given meaning. Patients 
may be able to understand their lives better and gain a better view of the future. For 
example, a narrative can help a patient not to feel victimized by living conditions, 
but rather to arrive at a more positive self-image (Gaydos 2005).

Narratives provide professionals with tools to understand patients better, so that 
the patient can also feel better understood. This form of—sometimes very 
profound—personal communication offers a shift from focusing on diagnoses and 
interventions, to giving meaning to someone’s life story with all its peaks and 
valleys. For professionals, intuition is important here, apart from an empathetic, 
reflective attitude that supports the patient in telling his personal narrative 
(Gaydos 2005).

As a nurse, it is good to look at and understand the patient’s history. Personal 
narratives are certainly important in mental health care as it creates opportunities for 
recovery and offers hope as old narratives are rewritten and new narratives (for the 
future) are visualized (Gaydos 2005). Narratives in gerontology, in the care of 
people at an advanced age or with more serious chronic health problems, help to 
understand how life went, how life was lived by the patient (Kenyon 2015).

Being a patient is not easy, but what factors make it difficult for people? Due to 
a disease, people are confronted with the complexity of having to live with a health 
problem. Life gets turned upside down because of this. People are also faced with 
uncertainty regarding the duration of the health problem. Characteristics of the 
health problem can be difficult for the patient and even lead to a person feeling 
alienated from themselves. The patient can feel abandoned by his illness, he can feel 
overwhelmed, he can lose all confidence in his own body, but also confidence in his 
own abilities or mental abilities. The patient may feel socially isolated or 
misunderstood by his environment. Treatment can be accompanied by iatrogenic 
effects, which present the patient with new problems or exacerbation of existing 
problems. The cost of illness is also an important factor for many people.

In addition to the intrinsic factors mentioned, there are also factors outside the 
patient that can take their toll. Characteristics of the healthcare system have an 
influence, as waiting lists, appointments that do not match, consultations with 
several healthcare professionals. The interaction with (several) healthcare 
professionals can cause problems for the patient. After all, communicating with 
healthcare professionals is a lot more difficult if you are concerned about your 
health, if you do not (yet) know what is going on, but you are already expected to 
think along about your own illness.

Being a patient is not easy, but there are several specific tools to better deal with 
this. Firstly, these are “key behaviors” of healthcare professionals and factors related 
to the healthcare system and secondly, patient-related factors (WHO 2003).

	1.	 Key-behaviors of healthcare professionals and factors related to the healthcare 
system. The healthcare professional prescribes a particular treatment regimen. 
This is done based on guidelines, protocols or 'best practice' care provision. They 
choose the treatment that best suits the individual patient in front of them, 
monitor the clinical outcomes and provide feedback to the patient on all kinds of 
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issues related to the treatment. The way healthcare professionals communicate 
with their patients and interact with the individual patient has an important 
influence on the patient and how they feel, move, and behave in the healthcare 
system. The way of interaction and communication strongly influences the 
patient's feeling of well-being, his perceived quality of life and ultimately also 
the patient outcomes.

What can guide the care and treatment relationship of nurses? The following 
aspects provide insight into a relationship with the patient that involves 
partnership. A partnership exists when:

	 (a)	 there is support to discuss treatment options;
	 (b)	 “negotiation” is possible about the treatment regime;
	 (c)	 there may be discussion about whether or not to adopt—and wholly or 

partly—the lifestyle changes or self-management behaviors that result from 
or are appropriate to the treatment regime.

The communication style of the nurse has a positive effect on the patient’s 
well-being. Your communication style is experienced as positive by the 
patient if you provide patient-specific, individual-oriented information, ask 
patient-specific questions (appropriate to their care and treatment), and if 
you talk positively. If clarity is provided about the diagnosis and treatment, 
this is perceived as pleasant by the patient, especially if there is a chronic 
health problem. Patients also experience continuity of care and follow-up as 
pleasant. An empathetic and a “warm,” involved attitude on the part of the 
healthcare professional and a relaxed, calm attitude in which the patient gets 
the feeling that there is time and space in the agenda of the professional are 
perceived as important by the patient. It is also important for patients that 
there is interaction with the healthcare professional, in which both share 
information, build a relationship together and in which the professional 
provides emotional support. Patients who are satisfied with their healthcare 
professional and are satisfied with the treatment regimen are more likely to 
comply with treatment and care agreements.

If your goal is for the patient to be central to the care and for the patient to feel 
involved in the care, it is important that communication with the patient is 
always structured, that it is thought through from the perspective of the patient 
and that the interaction is professional (not too familiar), and carefully. What we 
see in professional practice is that healthcare professionals provide information, 
try to motivate the patient and that they recognize that certain skills are impor-
tant to enable the patient to improve his health. In practice, however, it appears 
that healthcare professionals only inform patients sparsely, but have very limited 
motivational skills and that healthcare professionals also experience a lack of 
knowledge and even frustration in teaching skills, help them making an action 
and coping plan etc., while they should motivate them (WHO 2003).

	2.	 Patient and clients related factors. The meaning people give to their experiences, 
and therefore also to their self-image, is constantly changing. There are 
indications that this contains important therapeutic potential. Patients are only 
open to treatment and counseling if it provides a plausible explanation for what 
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they have been through. For example, in psychotherapy only 15% of the effect 
could be attributed to the methods and techniques followed, 15% to a placebo 
effect and the hope and expectation that things will get better, 30% to the per-
sonal relationship with the therapist, and more than 40% to the patient’s willing-
ness to move (Hubble et  al. 1999). This willingness to “move,” to change, is 
largely related to the awareness that patients develop about their situation and 
condition. The nursing professional can mediate in this by paying attention to a 
number of essential matters:

	 (a)	 What does the patient feel or what does he think is happening to him at 
this moment?

	 (b)	 How does the patient explain what is wrong with him or what is happen-
ing to him?

	 (c)	 What does the patient think needs to be done?
	 (d)	 What examples are there of desired behavior? This may have already 

occurred in the form of “little miracles,” which can serve as a starting point 
for generalizing to a situation of greater health and well-being for the 
patient.

The experience of illness and the distress it causes, as well as the care and treat-
ment received, are critical chapters in the patient’s life journey.

19.5	� Conclusion

•	 Personal narratives play a crucial role in patient-centered and relationship-based 
nursing. By understanding the patient’s history and partnering with them in their 
care, nurses can provide quality care and help patients navigate the 
healthcare system.

•	 Narratives offer a way for nursing professionals to understand the patient’s per-
sonality, build trust, and gain insights into the patient’s biopsychosocial aspects 
in the context of their life.

•	 The co-creation of a patient’s narrative with a nursing professional can lead to 
healing experiences, personal growth, and a better understanding of the patient’s 
life story. Effective communication is essential, and the way healthcare 
professionals communicate and interact with their patients can significantly 
impact patient outcomes.

•	 By focusing on the patient’s narrative, healthcare professionals can move away 
from focusing solely on diagnoses and interventions and instead give meaning to 
a patient’s life story.

•	 Being a patient or client is not easy, and healthcare professionals must adopt key 
behaviors and consider patient-related factors to ensure a positive patient 
outcome.

•	 Ultimately, by adopting a partnership approach, healthcare professionals can 
communicate with their patients effectively, leading to better outcomes and a 
better quality of life for the patient.

19.5  Conclusion
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Box 19.1 Mind-Map Importance of Personal Narratives
Create a mind-map on the importance of personal narratives in patient-
centered nursing.

Point out how narratives can help nurses understand a patient’s personality 
and how this understanding can improve nursing care.

Point out how narratives can optimize the health situation of the patient 
or client.

Box 19.2 Mind-Map Narrative Approach
Create a mind-map on using a narrative approach.

Point out why a narrative approach to the patient can lead to patient-
centered nursing care.

Circle (three) important points for attention.
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20Nursing and Relationship-Centered  
Care (RCC)

20.1	� Topic List: Toward Relationship-Centered Care (RCC)

	 1.	 Relationship-Centered Care (RCC): Definition, principles, and goals.
	 2.	 Importance of Relationship Skills in Healthcare: Empathy, reflection, and their 

impact on patient outcomes.
	 3.	 RCC at Different Levels: Exploring reciprocal interactions between healthcare 

professionals and patients, colleagues, and the healthcare system and society.
	 4.	 Uniqueness of Nurses in RCC: Their role in supporting high-quality care, work-

ing environment, and healthcare system functioning.
	 5.	 Positive Health Outcomes of RCC: Adherence, symptom management, clinical 

and functional improvement, patient loyalty, and decreased malpractice risk.
	 6.	 Patient-Centered Care vs. Relationship-Centered Care: Understanding the dif-

ferences and benefits of RCC.
	 7.	 Role of Policies and Procedures in Healthcare System: Aligning with RCC 

principles to provide appropriate care and treatment.
	 8.	 Patient Engagement and Partnership in RCC: Active involvement in care and 

treatment process for improved well-being and quality of life.
	 9.	 Challenges and Barriers to Implementing RCC: Addressing barriers and pro-

moting RCC in healthcare settings.
	10.	 Future Directions of Healthcare: Emphasizing RCC as a key component of 

high-quality healthcare.

20.2	� Introduction

Healthcare is a complex and constantly evolving field, with new treatments and 
technologies emerging all the time. While these advances are undoubtedly important, 
it is also crucial to remember the fundamental role that relationships play in 
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healthcare. Relationship-centered care (RCC) is an approach that recognizes the 
importance of empathy, communication, and reflection in delivering high-quality 
care to patients.

RCC goes beyond patient-centered care by emphasizing reciprocal interactions 
at the micro, meso, and macro levels in healthcare. Healthcare has been constantly 
changing to provide higher quality, more evidence-based care and treatment.

With the focus on patient-centered care, healthcare professionals have been able 
to understand the importance of putting the patient’s needs and preferences at the 
forefront of their care.

However, relationship-centered care (RCC) takes this a step further by recogniz-
ing the importance of the relationships that you as a nurse have with your patients, 
your multidisciplinary team of colleagues, and as being part of the healthcare sys-
tem. RCC emphasizes the importance of reciprocal interactions at different levels of 
healthcare, ultimately resulting in improved patient outcomes.

20.3	� Topics

This chapter revolves around the concept of relationship-centered care (RCC) in 
healthcare and highlights the importance of relationship skills such as empathy and 
reflection in improving patient outcomes of care. RCC goes beyond patient-centered 
care by focusing on reciprocal interactions at micro, meso, and macro levels in 
healthcare. The chapter explains that RCC is about the relationship of the healthcare 
professional with the patient (micro-level), with colleagues (meso-level), and with 
the healthcare system and society (macro-level). The importance and uniqueness of 
every nurse in relation to others are emphasized, and the article highlights how a 
good relationship between the nurse and the patient leads to positive health 
outcomes, including higher adherence, improved clinical and functional status, 
patient loyalty, and fewer errors. Furthermore, the chapter explains that the 
healthcare system is designed to work toward high-quality healthcare. The policies 
and procedures in place are intended to provide appropriate care and treatment for 
one or more patient health problems. If the patient feels like a partner in the 
cooperative relationship with the nurse and is actively involved in the care process, 
this will lead to better patient outcomes and improved quality of life. Overall, the 
content in this topic underscores the importance of relationship-centered care in 
healthcare and how it can positively impact patient outcomes and well-being.

20.4	� Relationship-Centered Patient Care

Healthcare should evolve toward relationship-centered care (RCC). Relationship 
skills, such as empathy and reflection, improve patient outcomes of care. RCC goes 
beyond patient-centered care by focusing on reciprocal interactions at the micro, 
meso, and macro levels in healthcare.
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RCC is about the relationship of the healthcare professional with the patient 
(micro-level), with his or her colleagues (meso-level), and with the healthcare 
system and society (macro-level) (Weiss and Swede 2019).

Relationship-centered care is about the importance and uniqueness of every 
nurse in relation to others. In these relationships, the nurse supports a high quality 
of care, a high-quality working environment, and the high-quality functioning of the 
health care system. A good relationship between the nursing professional and the 
patient leads to positive health outcomes. Among other things, it leads to a higher 
degree of adherence, a decrease in symptoms, an improvement in clinical and 
functional status, but also more patient loyalty and fewer errors (malpractice risk) 
(Weiss and Swede 2019).

The healthcare system is designed to work toward high-quality healthcare. The 
policies and procedures in place in the health care system are intended to provide 
appropriate care and treatment for one or more patient health problems.

If the patient feels like a partner in the cooperative relationship with the nurse 
and if they feel actively involved in the care and treatment process, this will lead to 
a better well-being of the patient and a better quality of life. This also improves 
positive health outcomes and positive patient outcomes.

20.5	� Conclusion

•	 RCC is an important approach that healthcare professionals should adopt to pro-
vide better care and treatment to their patients and clients.

•	 By focusing on building strong relationships with patients, colleagues, and the 
healthcare system, healthcare professionals can create a cooperative environment 
that fosters high-quality care and improved patient outcomes.

•	 The importance of empathy and reflection in healthcare cannot be overstated, 
and RCC recognizes this by prioritizing the relationships that healthcare 
professionals have.

•	 The shift toward relationship-centered care (RCC) is a crucial step for healthcare 
professionals and organizations to take. By prioritizing empathy, reflection, and 
communication skills, healthcare professionals can create strong, cooperative 
relationships with patients, colleagues, and the healthcare system, leading to 
improved patient outcomes and greater patient loyalty.

•	 RCC recognizes the importance of reciprocal interactions at all levels of health-
care and fosters a high-quality working environment for healthcare profession-
als. RCC should be a core focus of healthcare organizations, and investment in 
training and resources to support this approach will benefit both patients and 
healthcare professionals.

•	 By embracing RCC, healthcare can move toward a more patient-centered, rela-
tionship-based approach that prioritizes positive health outcomes and improves 
the overall quality of care.

20.5  Conclusion
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Box 20.1 Mind-Map Positive Characteristics of Relationship-Centered 
Nursing Care
Create a mind-map on the positive characteristics of relationship-centered 
nursing care.

Point out the positive characteristics of relationship-centered nursing care 
at the micro-, meso- and macro-level.

Point out for each level (micro-, meso- and macro-level) what you should 
do/think of/use as a nursing professional.

What is the added value of this compared to patient-centered care for nurs-
ing professionals?

20  Nursing and Relationship-Centered Care (RCC)
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21Nursing and Integrated Care

21.1	� Topic List for Integrated Care and Its Benefits

	 1.	 Definition of integrated care: Understanding the concept of integrated care.
	 2.	 Improved accessibility of healthcare services, particularly those with complex 

health problems and multimorbidity.
	 3.	 Enhanced quality of healthcare services by coordinating care between profes-

sionals, organizations, and sectors, and focusing on patient needs and 
preferences.

	 4.	 Integrated care can improve continuity of care by establishing collaborative 
relationships between patients and healthcare professionals.

	 5.	 Integrated care is centered on the needs and preferences of the patient, involv-
ing them in the care and treatment decision-making process.

	 6.	 Importance of effective communication between healthcare professionals and 
patients in integrated care, including frequent contact, information sharing, and 
involving patients in the care process.

	 7.	 Impact of reimbursement systems on integrated care, and the need for aligning 
reimbursement with patient needs and preferences.

	 8.	 Challenges and limitations of integrated care.
	 9.	 Comparison integrated care with specialized and differentiated care, highlight-

ing the risks of fragmentation of care and lower quality of care.
	10.	 Conceptual model of integrated care, including clinical integration at the micro-

level, meso-level, and macro-level.
	11.	 Exploring integrated care and complementary health care to provide patient-

centered care.
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21.2	� Introduction

Integrated care is a healthcare approach that interweaves different facilities to create 
integrated healthcare systems that provide improved accessibility, quality, and 
continuity of services to patients. The goal of integrated care is to optimize care and 
treatment by combining parts so that they work together to form a whole. Patient 
satisfaction can increase if they have more frequent contact with healthcare 
professionals, access to information sharing, and continuity of care. The healthcare 
system has a limited availability of resources, which may result in increased demand 
and pressure on healthcare professionals.

Integrated care is a model that focuses on integrating, connecting, and 
coordinating care for patients on micro, meso, and macro levels. At the micro-
level, clinical integration is about coordinating care between professionals and 
across institutional and sectoral boundaries. At the meso-level, organizations and 
professional partnerships integrate to provide cohesive and coordinated care. At 
the macro-level, partnerships are formed between organizations to create a care 
continuum that is patient centered. Integrated care aims to eliminate duplication 
of information and tests and combine approaches from regular and alternative, 
complementary healthcare.

21.3	� Topics

This chapter discusses integrated care and its importance in improving healthcare 
services. Integrated care refers to the interweaving of healthcare facilities to create 
integrated healthcare systems that improve accessibility, quality, and continuity of 
services. The passage discusses several factors that influence the quality of care, 
including the way in which appointments are made, the frequency of contact 
between healthcare professionals and patients, the sharing of information between 
healthcare facilities, continuity of care, the reimbursement system in health care, 
and the limited availability of resources.

The chapter also emphasizes that integrated care is diametrically opposed to spe-
cialized and differentiated care, which can lead to fragmentation of care and lower 
quality of care. It describes a conceptual model that can be used to make integrated 
care transparent. This model is divided into micro, meso, and macro levels, with a 
focus on coordinating care between professionals and organizations to improve effi-
ciency and quality of care. Finally, the passage discusses the importance of integra-
tive medicine, which combines approaches from both regular and alternative, 
complementary health care to provide patient-centered care.
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21.4	� Integrated Patient Care

Integrated care is about “linking” healthcare facilities. The integrated healthcare 
systems thus created can improve the accessibility, quality, and continuity of health 
care services. These integrated healthcare systems make it possible to better tailor 
care to the patient, and this certainly applies to patients with complex health 
problems and multimorbidity (Valentijn et al. 2013).

Goodwin (2013) defines integrated care as follows:
“a simple idea-combining parts so that they work to form a whole in order to 

optimize care and treatment.”
The healthcare system influences the patient and the way in which it is possible 

for the patient to navigate the healthcare system.

–– A first factor that influences the patient is the way in which an appointment can 
be made for a contact moment, the length and duration of a treatment and 
specifically the details of the contact moment between patient and healthcare 
professional. Healthcare professionals indicate that there is often insufficient 
time to properly discuss what is desired with the patient. And that the lack of 
time applies specifically to topics related to desirable lifestyle changes, such as 
patient symptom management and self-management.

–– A second factor is that the health care system determines to what extent health-
care professionals can communicate with the patient. If more frequent contact is 
possible (telephone contact with concerns or questions, or to pass on and discuss 
the results of a diagnostic test or examination), this keeps the patient more 
involved in the care and treatment. This simple and cost-effective way of 
communicating with patients often also has a beneficial effect on the patient’s 
symptom management and self-management behavior.

–– A third factor is the way healthcare facilities share information. On the one hand, 
this concerns the sharing of information with the patient, so that he has insight 
into his file, and on the other hand, it concerns the exchange of information 
between healthcare professionals.

–– A fourth factor is that healthcare determines the continuity of care. Patient satis-
faction appears to increase if someone keeps in contact with the same healthcare 
professional and a collaborative relationship is established.

–– The fifth factor is the reimbursement system in health care, which also plays a 
role. The reimbursement system is mainly focused on the care and treatment 
provided, and much less on (continuous) communication with the patient, in 
which care and treatment are geared to thinking from the perspective of patient 
needs and client needs.

–– The last factor that influences the quality of care is that the health care system has 
a limited availability of resources. This can result in an increased demand on 
these limited resources. This can increase the pressure on healthcare professionals 
to make good use of these limited resources, because of which the healthcare 
professional may feel under stress, which limits his healthcare profession and 
may be at the expense of the patient (WHO 2003).

21.4  Integrated Patient Care
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Integrated care is diametrically opposed to specialized and differentiated care. 
Specialized and differentiated care entails the risk of fragmentation of care and 
lower quality of care. Fragmentation of care has a negative impact on patient 
satisfaction as well as patient outcomes.

The current health care system has a strong focus on health problems and the 
biopsychosocial element is lost sight of. Integrated care is about integrating, 
connecting the care for patients at micro, meso, and macro levels. On a micro-level, 
it can be about integrating clinical care. At the meso-level, it can be about professional 
and organizational integration. And at the macro-level, about integrating systems 
(Goodwin 2013; Valentijn et al. 2013).

Integrated care can be made transparent based on a conceptual model, in which 
the care is divided at micro-level, meso-level, and macro-level (Valentijn et al. 2013):

–– At the micro-level, it is about a coherent process of providing care to an indi-
vidual patient, the clinical integration. Clinical integration is about coordinating 
care between professionals, and across institutional and sectoral boundaries.

Clinical integration means that you start from the patient situation with the 
aim of improving the patient’s well-being and (as much as possible) promot-
ing health.
Professionals must focus on patient needs from the patient’s perspective. The 
care and treatment process are developed in co-creation with the patient, 
which means that form and content are given to the care process together with 
the patient. From the role of nursing professionals, we call this the co-creation 
of the care process. In this care process there is a shared responsibility between 
patient and care professional. The starting point here is the needs of the 
patient, whereby the patient can coordinate his own care if this is possible for 
him and desired by him.

–– At the meso-level, an integration of organizations should arise to improve the 
efficiency and quality of care.

This integration also concerns professional integration and is the partnership 
between different professional groups in an organization and between different 
organizations.
This integration should provide a continuous, cohesive, and coordinated con-
tinuum of care appropriate to specific patient groups. Benefits are that care is 
more continuous, more interconnected, and better coordinated. It can be prob-
lematic that responsibility is shared, and decisions must be taken jointly by 
professionals.

–– At the macro-level, the patient and his patient needs are placed at the center of 
the health care system. Subsequently, partnerships should be created between 
organizations to improve the efficiency and quality of care. A care continuum 
should be created, in which the patient or client is the focus of care.

Integrated, coherent care and good information transfer between (virtual) teams 
aims to eliminate the duplication of information and (diagnostic) tests (Davis 
et al. 2005).
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Integrated care (or integrative medicine) combines approaches from both regular 
and alternative, complementary health care. Integral care provides care that is 
patient-centered, focused on healing and recovery with an emphasis on the 
(therapeutic) relationship, using approaches from both mainstream and 
complementary health care. According to Maizes and colleagues, complementary 
care requires a team approach, based on the biopsychosocial needs of the patient 
(Maizes et al. 2009).

There is medical dominance in healthcare. In both general and mental health 
care, the focus is on a medically oriented way of thinking. In this medical way of 
thinking, attention and actions are strongly aimed at solving (health) problems. The 
starting point is the disease, what knowledge of that disease do we have? And from 
there, what is the best way to deal with the disease? For example, knowledge focuses 
on taking antihypertensive medicines for a patient with high blood pressure. The 
best way to manage high blood pressure is for the patient to be prescribed 
antihypertensive drugs.

Within nursing care, the emphasis should be on care domination. The emphasis 
should then be on care-oriented thinking in both general and mental health care. In 
care-oriented thinking, the focus is much less on solution-oriented thinking. Nursing 
care should be about tailoring care to the needs of the patient. Care-oriented thinking 
is therefore less solution-oriented compared to medical thinking. However, this 
does not mean that nurses do not work towards “solving” the disease. It does mean 
that the patient’s “disease” is placed in the context of providing good care. The 
nurse constantly looks at the patient’s needs beyond the scope—of the patient’s or 
client’s physical or mental problem.

21.5	� Conclusion

•	 Integrated care is a simple idea that involves combining different healthcare parts 
to form a whole that optimizes care and treatment.

•	 Integrated healthcare systems can enhance accessibility, quality, and continuity 
of healthcare services, making it easier to tailor care to individual patients. A lack 
of time and resources, the reimbursement system, and inadequate communication 
and information sharing between healthcare facilities can negatively impact 
patient outcomes.

•	 Integrative care is diametrically opposed to specialized and differentiated care, 
which can cause fragmentation of care and lower the quality of care. The 
integrative approach can be made transparent by dividing care at the micro, 
meso, and macro levels, where each level has its own benefits and challenges.

•	 Integrative care is not just about combining mainstream and complementary 
healthcare approaches, but it is also about a team approach, putting the patient’s 
needs and preferences at the center of care.

•	 Overall, integrated care aims to eliminate the duplication of information and 
diagnostic tests while improving patient outcomes, satisfaction, and well-being.

21.5  Conclusion
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•	 Integrated care is an approach that emphasizes coordinated care to improve the 
quality of patient care. It aims to address patient needs on a micro, meso, and 
macro levels, by improving communication and collaboration between health-
care professionals and organizations.

•	 Integrated care provides patient-centered, cohesive, and coordinated care.
•	 As healthcare resources become increasingly limited, integrated care can serve 

as a promising approach to provide the best possible care to patients.

Box 21.2 Mind-Map Nursing in the Context of Integrated Care
Create a mind map on the nurse in the context of integrated care.

Point out the positive factors for care professionals.
Point out the negative factors associated with this approach to pro-

viding care.
Additionally, identify three important factors that you think are crucial for 

a care professional in this context.
Use: Positive factors for a care professional in the context of integrated 

care include improved patient outcomes, greater job satisfaction through 
collaborative work with other healthcare professionals, and the ability to 
provide more holistic care tailored to the patient’s needs. With integrated care, 
care professionals can enhance their knowledge and skills in different areas of 
care, which may lead to professional development opportunities.

Negative factors for care professionals may include the need for additional 
training to adapt to a collaborative work environment, time constraints when 
working with multiple care providers, and potential role conflicts between 
care providers.

Use important factors as effective communication and collaboration with other 
healthcare professionals, patient-centered care, focus on continuous professional 
development, providing high-quality, coordinated care that meets the needs of 
their patients while also ensuring their own job satisfaction and growth.

Box 21.1 Mind-Map
Create a mind map on the position of the patient or client in an integrated care 
context.

Point out what the positive factors are for patient and clients.
Also indicate which negative factors there may be for the patient of clients.
Use: positive factors as: Tailored care and treatment; better coordination of 

care; improved health outcomes; patient-centered care; higher patient and 
family satisfaction; better relationship between patient, family, and healthcare 
professional; an holistic approach.

Use also negative factors for patient: Lack of communication between 
healthcare professionals; limited access to specialized care; fragmented care; 
poor coordination between health systems; lack of integration in information 
systems; and insufficient resources for integrated care.
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Box 21.3 Mind-Map Integrated Care, Benefit for Patients and Clients
Create a mind-map on integrated care and accessibility, quality, and continu-
ity of services.

Explore how integrated care can benefit patients, healthcare professionals, 
and healthcare facilities, and the challenges that must be addressed to achieve 
integrated care.

Box 21.4 Mind-Map Advantages of Integrated Care
Create a mind-map on advantages of integrated care over specialized and dif-
ferentiated care.

Explore the drawbacks of specialized and differentiated care and how inte-
grated care can overcome these challenges.

21.5  Conclusion
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22Nursing and Intraprofessional 
and Interprofessional Cooperation

22.1	� Topic List: Interprofessional Cooperation

	 1.	 Importance of effective interprofessional teams in healthcare: Cooperation, 
synergy, and patient-centered care.

	 2.	 Role of informed and active patients in collaborative care: Benefits of patient 
involvement in care and treatment.

	 3.	 Integrated care: Intraprofessional and interprofessional cooperation for 
improved patient outcomes.

	 4.	 Communication in collaborative care: Real-time contact and indirect communi-
cation methods.

	 5.	 Clinical reasoning and decision-making in collaborative care: Communication 
of facts and care-related recommendations.

	 6.	 Link between miscommunication and adverse patient outcomes: The impact of 
communication styles and differences between professional groups.

	 7.	 Clash of cultures between medical and non-medical professional groups: 
Challenges in providing integrated care and treatment.

	 8.	 Impact of communication styles on patient story presentation: Differences 
between nursing professionals and clinicians.

	 9.	 Factors influencing interprofessional communication: Lack of trust, experi-
ence, complexity of healthcare, and lack of structure.

	10.	 Opportunities to improve interprofessional communication: Interprofessional 
tools and methods.

	11.	 Best practices for optimizing interprofessional cooperation and overcoming 
communication problems in collaborative care.
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22.2	� Introduction

The Collaborative Care model emphasizes the importance of effective teamwork 
between healthcare professionals and patients to achieve patient-centered, high-
quality care. The model requires multidisciplinary teams of proactive care providers 
who work together to integrate prevention and cure into care and treatment. 
However, effective interprofessional collaboration depends on communication 
styles, professional socialization, and structural hierarchy, which can result in 
miscommunication and adverse patient outcomes. Therefore, it is crucial to 
understand these factors to enhance interprofessional communication and provide 
effective care.

Valentijn et  al. (2013) highlighted the clash of cultures between medical and 
non-medical professional groups, which has made it difficult to integrate care and 
treatment. This dissonance between different professional perspectives can lead to 
ineffective communication between professionals, which can result in misdiagnoses, 
medication errors, treatment delays, and patient injury. Foronda et al. (2019) further 
noted that the communication style of nurses differs from that of physicians, leading 
to a difference in how the patient story is presented, with both professional groups 
communicating from their own frame and narrative structure. Despite the importance 
of effective interprofessional communication, many factors can negatively influence 
it, such as a lack of trust, experience, complexity of healthcare, concentrated 
attention-demanding activities, lack of structure, and lack of standardization of 
work (Foronda et al. 2016).

22.3	� Topics

This chapter focuses on the Collaborative Care model, which emphasizes creating a 
positive and productive interaction between patients and healthcare professionals 
through effective interprofessional teamwork. The chapter discusses the importance 
of patient-centered care and the role of communication in achieving integrated care. 
It also highlights the benefits of collaborative care in managing major depressive 
disorders and improving patient outcomes.

The passage delves into the challenges of interprofessional communication, 
including differences in communication styles and the clash of cultures between 
medical and non-medical professional groups. Factors that negatively influence 
interprofessional communication are also discussed, along with opportunities to 
improve it, including interprofessional tools like the SBAR method.

Overall, the chapter emphasizes the importance of effective teamwork and com-
munication in providing high-quality patient care.
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22.4	 Effective Working Together

The Collaborative Care model is about creating a positive, productive interaction 
between patients and the team of healthcare professionals. Effective teams are teams 
in which cooperation arises, where the whole is greater than the sum of its parts. 
And an effective team is a team in which professionals of all backgrounds work 
together to achieve results of care that any single professional could not achieve 
alone (Atlantis et al. 2014). In such an interprofessional team, synergy arises when 
work is targeted, people actively listen to each other, the professionals feel involved 
and flexible, and show commitment to the jointly made decisions. Interprofessional 
teams are essential for patient-centered, high-quality care.

The interaction can best take shape when patients or clients are informed and 
take an active, directing position in the communication with healthcare providers. 
Healthcare providers should work together in a multidisciplinary team, with each 
team member taking a proactive position. An informed and active patient in a 
mutually productive interaction with a multidisciplinary team of proactive care 
providers will result in integrated care, in which prevention and cure are integrated 
into care and treatment (Fig. 22.1; Wagner et al. 1996; Glasgow et al. 2003).

Integrated care requires cooperation within the same professional group (intra-
professional cooperation) and cooperation between different professional groups 
(interprofessional cooperation). The communication flows take place in real time, in 
direct contact between people. This happens during consultation moments, rounds, 
preliminary discussions, transfer or other direct personal contact. In addition to this 
real-time contact, indirect communication takes place via electronic patient records, 
medication orders, written notes, and e-mail contact (Foronda et al. 2019).

Developed from the Chronic Care model, collaborative care improves the man-
agement of people with major depressive disorders. A meta-analysis shows that 
collaborative care has a positive effect on a return to work and on productivity. The 
Collaborative Care model provides patients with a supportive network, encouraging 
them to take a more active role in their own care (Thota et al. 2012).

For effective interprofessional collaboration, it is important for nursing profes-
sionals to communicate the facts with skill and to indicate the clinical problem, with 
targeted (care-related) recommendations. Based on clinical reasoning, clinical deci-
sion-making can thus be reached.

informed and
directing patient

productive, patient-centred
interactions

proactive healthcare
providers in multidisciplinary team

comprehensive, integrated care

Fig. 22.1  Integrated care ((naar: (Wagner et al. 1996; Glasgow et al. 2003) beeldrechten: [rechten 
bij auteur] bestand)

22.4  Effective Working Together
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A review describes that there is a link between miscommunication between pro-
fessionals and adverse patient outcomes (The Joint Commission 2015, in: Foronda, 
MacWilliams and McArthur 2016) and that interprofessional communication 
depends on the different communication styles between professional groups 
(Foronda et al. 2016). These differences in communication styles have to do with 
education, structural hierarchy, and professional socialization.

Valentijn et al. (2013) speak of the clash of cultures between medical and non-
medical professional groups in that respect. That is one reason why providing inte-
grated care and treatment is difficult. Foronda et  al. (2019) refer to this as a 
dissonance between the holistic perspective of nurses, which is complex, while 
physicians adopt a more objective perspective (Foronda et  al. 2016). Ineffective 
communication between professionals can lead to misdiagnoses, medication errors, 
treatment delays, and patient injury.

The communication style of nurses has evolved from their education and profes-
sional socialization, as a “this is how we do it” in a rather descriptive way of com-
municating. The communication style of doctors also originated from training and 
professional socialization, as a rather compact, concise way of communicating. As 
a result, there is a difference in how the patient story is presented: both professional 
groups do this from their own frame and narrative structure (Foronda et al. 2019).

Both communication styles are perceived differently by the other profession. 
Nursing professionals experience the compact, concise way of describing a patient 
story as having little regard for the patient’s individuality, as not-attention, as 
unwillingness to discuss the goals. This gives nursing professionals the feeling that 
they must provide a list of signs and symptoms. Clinicians perceive the descriptive 
way of presenting a patient story as less organized, illogical, unprepared to discuss 
the patient, as irrelevant information and as a delaying element to get to the point 
(Foronda et al. 2016).

Factors that negatively influence interprofessional communication are a lack of 
trust, lack of experience, the complexity of healthcare, the concentrated attention-
demanding activities of healthcare, lack of structure and lack of standardization of 
work (Foronda et al. 2016). Opportunities to improve interprofessional communica-
tion are shown in Fig. 22.2.

Interprofessional tools are available to optimize interprofessional cooperation 
and overcome communication problems. For example, the SBAR (Situation 
Background Assessment and Recommendation) appears to reduce the probability of 
errors (Table 22.1). This method is useful in nearly all medical situations that may 
arise in hospitals, and uses a brief introduction and telling what is wrong with the 
patient or client; list of relevant points from the patient’s history and course of ill-
ness; summarizing findings and stating conclusion; and make a treatment proposal 
and indicate what is required for this.
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convert ineffective communication into effective interprofessional communication

convert communication in professional terms into communication with a focus on
patient issues

convert status-based communication into open team-centred communication

convert unclear communication into shared goals

giving orders turn into collaborative care model based on mutual respect and expertise,
teamwork and leadership

Fig. 22.2  Improving the interprofessional communication. (Based on: Arnold and Underman 
Boggs 2020 beeldrechten: [rechten bij auteur] bestand)

Table 22.1  Situation background assessment recommendation

Situation Give a brief introduction of the patient and tell your colleagues what is 
wrong with him or her

Background List relevant points from the patient’s history (including patient needs) and 
course of illness

Assessment Give a summary of your findings and include a conclusion
Recommendation Make a treatment proposal and indicate which healthcare professionals and 

which treatment(s) and medication/aids are required

22.5	� Conclusion

•	 The Collaborative Care model emphasizes the importance of creating a positive, 
productive interaction between patients and healthcare professionals through 
interprofessional teamwork.

•	 Effective interprofessional teams are essential for providing patient-centered, 
high-quality care that integrates prevention and cure.

•	 Communication is key to effective collaboration, and both real-time and indirect 
communication channels should be utilized.

•	 The Collaborative Care model has shown positive results in managing disorders, 
and interprofessional tools can help optimize communication and reduce errors.

22.5  Conclusion
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•	 However, interprofessional communication can be hindered by differences in 
communication styles between professional groups, lack of trust, experience, 
structure, and standardization of work. By addressing these challenges, healthcare 
professionals can provide integrated care that meets patients’ needs and 
expectations. Opportunities to improve interprofessional communication include 
using standardized tools and creating a culture of mutual respect and trust.

•	 Effective communication between medical professionals is crucial for providing 
safe and high-quality patient care. However, differences in communication styles 
and lack of trust and experience can negatively impact interprofessional 
communication, leading to errors and patient harm. Therefore, it is essential to 
address these challenges and promote effective interprofessional communication 
through training, standardization of work processes, and creating a culture of 
mutual respect and understanding between medical professionals.

Box 22.1 Mind-Map Clashing of Cultures
Make a mind-map on the clashing of cultures versus intra- and interprofes-
sional collaboration.

When examining the conflicts that can arise from cultural differences and 
the need for collaboration among healthcare professionals within and 
across fields:

What opportunities exist for growth and cooperation.
What challenges must be overcome and how?

Box 22.2 Mind-Map Importance of Interprofessional Teamwork
Create a mind-map on the importance of effective interprofessional teamwork 
for patient-centered, high-quality care.

Point out the benefits of collaborative care for managing major disorders, 
make this specific from the patient perspective.

Box 22.3 Mind-Map Challenges of Interprofessional Communication
Create a mind-map on the challenges of interprofessional communication and 
strategies to improve it.

Point out factors that negatively influence interprofessional communica-
tion and explore strategies to improve interprofessional communication.
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Box 22.4 Mind-Map Effective Interprofessional Collaboration
Create a mind-map on the role of nurses in effective interprofessional 
collaboration.

Point out your own role in effective interprofessional collaboration.
Use interprofessional collaboration and communication; holistic perspec-

tive clash, and communication styles in nursing and how these are perceived.

22.5  Conclusion
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23Nursing and Shared Governance 
and Professional Governance

23.1	� Topic List

	 1.	 Definition and principles of shared governance as an organizational strategy 
that empowers nursing professionals in decision-making and care provision.

	 2.	 Benefits of shared governance, including increased nurse and patient satisfac-
tion, improved nursing care, and better patient outcomes.

	 3.	 Importance of communication and collaboration among team members in 
shared governance, including barriers to effective team communication.

	 4.	 Holacracy model and its emphasis on the importance of each team member’s 
opinion in patient-centered care.

	 5.	 Role of nursing leadership in implementing shared governance and creating a 
patient-centered culture.

	 6.	 Balancing patient values and organizational values in nursing care provision 
and the impact of organizational support on patient-centered care.

	 7.	 Decentralized decision-making and the involvement of healthcare professionals 
in policy development and implementation.

	 8.	 Influence of shared governance on job satisfaction, burnout, performance, and 
retention of nursing professionals.

	 9.	 Successful implementation of shared governance, such as Magnet hospitals, 
and the need for formal structures and processes to support nurse involvement 
in decision-making.

	10.	 Challenges and limitations of implementing shared governance in healthcare 
organizations.

	11.	 Importance of shared governance as a key component in achieving patient-
centered care and improving nursing practice.
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23.2	� Introduction

Providing patient-centered care requires changes at both the individual healthcare 
professional and organizational levels. Shared governance, a non-hierarchical 
decision-making model, is an effective organizational strategy that allows nursing 
professionals to take ownership of nursing care and provide input in professional 
care provision. Shared governance increases nurse involvement, autonomy, job 
satisfaction, and decision-making power, which has a positive impact on patient 
care and safety. The concept of shared governance has benefits for nursing practice.

23.3	� Topics

The chapter discusses the concept of shared governance, which is an organizational 
strategy that enables nursing professionals to take ownership of nursing care, be 
autonomous, and provide input in professional care provision. Shared governance is 
a key component in improving nursing care, as it increases both patient and nurse 
satisfaction.

Shared governance requires changes at both the individual healthcare profes-
sional and organizational levels of healthcare institutions. It discusses that nursing 
professionals should actively participate in consultations in places where institutional 
policy is determined, influencing decisions that affect direct patient care at the 
micro, meso, and macro levels.

Shared governance helps ensure that the professionals who provide direct care 
become part of decision-making processes, and it is about creating organizational 
structures that give nursing staff more influence over their own work, offering more 
autonomy to make decisions. Shared governance involves non-hierarchical decision-
making. Magnet hospitals are proof that high levels of nurse involvement in hospital 
decision-making is not a utopia. Shared governance is a powerful tool to improve 
the job satisfaction of professionals, the quality of the care provided, and patient 
safety, as well as to retain professionals in the organization.

23.4	� Shared Professional Governance

For patient-centered care to be successful, this requires changes at both the level of 
individual healthcare professionals and at the organizational level of healthcare 
institutions. In this respect, it is desirable that the style of leadership is not based on 
control and management, but on joint management, we call this shared governance 
(Hobbs 2009, in: Morgan and Yoder 2012).

Shared governance increases the involvement of nursing professionals in care by 
allowing them to think along with the entire healthcare organization and give them 
decision-making power (Kutney-Lee et al. 2016). Shared governance is therefore an 
organizational strategy that enables nurses to take ownership of nursing care, to be 
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autonomous, and to be able to provide input in professional care provision (Yoder-
Wisse 2019).

Shared governance is a key component in improving nursing care (Valentijn 
et al. 2013). It is based on the principles of partnership, equality, taking responsibil-
ity and ownership (Porter-O’Grady 2003). It is the way to empower nurses to man-
age nursing practice (Yoder-Wisse 2019). Shared governance increases both patient 
and nurse satisfaction (Kutney-Lee et al. 2016).

Working together to reach joint decisions and working together in the coordina-
tion of care requires commitment at the right time, but also to hold on and let go at 
the right time (Arnold and Underman Boggs 2020). According to the Holacracy 
model, the opinion of each team member is important, and the starting point is:

No one wins unless everyone wins.

Based on patient needs, the goals of care and treatment are leading in the com-
munication between team members and all communication is focused on these 
patient needs (Arnold and Underman Boggs 2020).

Giving the nursing profession the decision-making power, especially regarding 
direct patient care, increases the involvement of nurses in the organization (Kutney-
Lee et al. 2016). Nurses should actively participate in consultations in places where 
institutional policy is determined, thus influencing the decisions that affect direct 
patient care at the micro-level, but also at the meso and macro levels.

According to Yoder-Wisse (2019), when we talk about shared governance, it is 
essentially about shared decision-making. Shared governance offers professionals 
an organizational structure in which it is possible to make decisions at a decentralized 
level. This enables nurses to identify problems related to patient-centered care, 
develop solutions, and test and implement healthcare innovations (Yoder-Wisse 
2019). Implementing an organizational model according to the principles of shared 
governance requires nursing leadership (Yoder-Wisse 2019).

The core idea of shared governance is to put the relationship at the center of care 
planning, as opposed to the task at the center. Putting the relationship at the center 
of shared governance fits in seamlessly with putting the relationship at the center of 
patient-centered care. Nurses always balance between patient values and 
organizational values in the provision of care (Morgan and Yoder 2012). A lack of 
support from the organization to create and maintain a patient-centered culture 
prevents nurses from providing patient-centered care (Morgan and Yoder 2012).

Barriers to making team communication more effective are (TeamSTEPPS 2017, 
in: Arnold and Underman Boggs 2020):

–– not sharing information between team members;
–– a hierarchical structure in the team that makes the opinion of one person more 

important than the opinion of the other;
–– variation in communication styles or vocabulary between professional groups;
–– lack of flexibility;
–– feeling attacked;
–– existence of conflicts.

23.4  Shared Professional Governance
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Shared governance helps ensure that the professionals who provide direct care 
become part of decision-making processes. Shared governance is, in fact, shared 
decision-making between line and staff management. Previously, it was decided 
from above how healthcare professionals should carry out their work, now they are 
involved in making decisions themselves. Shared governance is therefore about 
decentralized decision-making and being present at important crossroads in the 
organization where policies that affect patient care are determined. If this influence 
of healthcare professionals is not there, and decisions are made by managers outside 
of patient care, this will have undesirable effects. Where decisions are made that 
affect direct patient care or professional practice, it is important that healthcare 
professionals also have an influence on this. They must be able to co-decide on the 
policies and procedures that they must implement themselves in practice. They must 
be heard when it comes to this and help determine which changes must be 
implemented “on the shop floor.”

Direct involvement of professionals in the policy pursued increases the job satis-
faction of professionals and reduces the chances of burnout. The performance of 
professionals in direct patient care is improving, the quality of the care provided is 
increasing and patient safety is also optimized. Finally, this also has a positive influ-
ence on the retention of professionals for the organization because professionals are 
less inclined to leave (Kutney-Lee et al. 2016).

Shared governance is about creating organizational structures that give nursing 
staff more influence over their own work, offering more autonomy to make decisions. 
Shared governance involves non-hierarchical decision-making. A good example of 
this non-hierarchical decision-making and shared governance has been implemented 
in Magnet hospitals (Kutney-Lee et al. 2016). The features of the Magnet principle 
have a positive effect on patient care and a positive effect on the working environment 
(Kutney-Lee et al. 2016). To obtain a Magnet status as a hospital, a system of quality 
improvement must be met. This quality system must demonstrate that nurses have a 
clear role in institutional policy and decision-making (Kutney-Lee et al. 2016).

Magnet hospitals are proof that high levels of nurse involvement in hospital deci-
sion-making is not a utopia. However, formal structures and processes must be 
implemented that allow for the influence of nurses (Kutney-Lee et  al. 2016). In 
organizations where professional autonomy is stimulated, this leads to more job 
satisfaction, higher productivity, and less turnover among professionals (Fisher et 
al. 2016).

There is a development from shared governance to professional governance. At 
its core, professional governance is about taking responsibility, making a professional 
commitment, reciprocal relationships, and effective decision-making (Clavelle 
et al. 2016).

To provide safe, high-quality care, there should be a collaborative, patient-
centered care model, where all team members are valued for the role they play. This 
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means that all team members work together in their pursuit of the maximum 
achievable health outcomes for each patient. This they do by (Arnold and Underman 
Boggs 2020):

–– working on a common goal;
–– communicating openly and securely;
–– treating all team members with respect;
–– ensuring joint decision-making in the team;
–– clearing roles within the team;
–– clear communication, both verbal and written.

23.5	� Conclusion

•	 The concept of shared governance is an organizational strategy to empower nurs-
ing professionals to take ownership of nursing care, be autonomous, and provide 
input in professional care provision.

•	 Shared governance enables nurses to make decisions at a decentralized level and 
identify problems related to patient-centered care, develop solutions, and test and 
implement healthcare innovations.

•	 In shared governance, key is the importance of shared decision-making, nurse 
involvement in policymaking, and creating organizational structures that give 
nursing staff more influence over their own work. Magnet hospitals are based on 
non-hierarchical decision-making and shared governance, which has a positive 
effect on patient care and the working environment.

•	 Shared governance is an organizational strategy that empowers nurses to take 
ownership of their nursing practice and provide input in decision-making 
processes. It is based on the principles of partnership, equality, taking 
responsibility, and ownership and enables nurses to identify problems related to 
patient-centered care and develop solutions.

•	 Shared governance increases nurse involvement, autonomy, job satisfaction, and 
decision-making power, which ultimately leads to improved patient care 
and safety.

•	 Organizations must implement formal structures and processes that allow for the 
influence of nurses to achieve high levels of nurse involvement and autonomy. 
Shared governance is a key component in improving nursing care and should be 
a priority for healthcare institutions that strive to provide patient-centered care.

23.5  Conclusion
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Box 23.1 Mind-Map to Support Nursing Involvement in Decision-Making
Create a mind-map. The role of Magnet hospitals as examples of successful 
implementation of shared governance and the need for formal structures and 
processes to support nursing involvement in decision-making.

Indicate how shared governance can be achieved: where in the organiza-
tion should nursing professionals “sit” to optimize patient care or to create 
and guarantee optimal patient care?

Link the places in the organization to themes on which nurses could exert 
influence.

For example: at the team level, nurses can influence…; at the departmental 
level, nurses can influence…; etc.

Background: To achieve shared governance in healthcare organizations, it 
is important to determine where nursing professionals should be positioned to 
optimize patient care and ensure its quality. This involves linking the places in 
the organization to the themes on which nurses can exert influence. For 
instance, at the team level, nurses can influence the coordination of patient 
care and communication with patients and their families. At the departmental 
level, they can influence policies and procedures related to nursing care and 
patient safety. In addition, nurses can have an impact on resource allocation 
and budget decisions at the organizational level. By positioning nursing 
professionals strategically throughout the organization and giving them the 
authority to influence these key areas, shared governance can be achieved, 
resulting in improved patient outcomes and higher job satisfaction for nurses.

Box 23.2 Mind-Map Importance of Shared Governance
Create a mind-map on the importance of shared governance in promoting 
patient-centered care and improving nursing practice.

Point out the benefits of shared governance for nursing professionals.
Point out why shared decision-making and non-hierarchical decision-

making structures improve job satisfaction and reduce burnout among health-
care professionals.
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24Nursing and Evidence-Based Practice

24.1	� Topic List for Change and Innovation Based 
on Evidence-Based Practice in Nursing

	1.	 Importance of evidence-based practice in nursing: foundation of nursing care, 
moving away from traditional approaches based on habit or consensus.

	2.	 Responsibility of nurses in critically analyzing the best available evidence from 
scientific literature and integrating it into nursing diagnoses and interventions for 
achieving favorable patient outcomes.

	3.	 Positive impact of evidence-based practice on improving the targeting and effec-
tiveness of care and treatment in healthcare settings.

	4.	 Challenge of integrating scientific insights with patient needs to provide person-
centered care, focusing on the individual needs and preferences of patients while 
considering evidence-based practices.

	5.	 Importance of recognizing the limits of nursing expertise and consulting with 
other healthcare professionals, diving into the literature, and referring to 
appropriate resources to provide evidence-based care.

	6.	 Avoiding unnecessary interventions that lack evidence-based rationale, such as 
unnecessary procedures or medications.

	7.	 Limitations of clinical guidelines: Exploring the limitations of clinical guide-
lines and the need to consider the patient perspective to improve patient well-
being, rather than solely relying on guidelines.

	8.	 Reassurance based on expertise: Emphasizing the importance of providing reas-
surance to patients based on evidence-based expertise.

	9.	 Building a solid foundation for nursing care: Highlighting how evidence-based 
practice serves as the foundation for nursing care, enabling nursing professionals 
to provide high-quality care based on the best available evidence.
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24.2	� Introduction

Evidence-based practice has become a cornerstone of modern healthcare, and it is 
essential that nursing professionals systematically analyze the best available 
evidence from scientific literature to achieve favorable patient outcomes. This 
approach has significantly improved the targeting and effectiveness of care by 
moving away from outdated practices based on tradition or consensus and toward a 
more patient-centered approach.

The challenge now is to use scientific insights as a starting point and to consider 
patient needs from there, ensuring that patient outcomes are meaningful and 
valuable. This chapter will explore the benefits and challenges of evidence-based 
practice in nursing care and how it can be integrated with patient-centered care.

Benefits of using scientific evidence are to improve the targeting and effective-
ness of care and treatment, but it emphasizes the need to prioritize patient needs in 
decision-making. It is important to consult others and the literature when necessary, 
avoiding unnecessary actions, and providing reassurance based on expertise. 
Clinical guidelines also call for a focus on the patient perspective to improve overall 
patient well-being.

24.3	� Topics

This chapter discusses the importance of evidence-based practice in nursing care 
and how it has improved the targeting and effectiveness of care. This chapter 
emphasizes the need to start from patient needs and enter into a conversation with 
the patient about what evidence-based care and treatment best fits their needs. The 
challenge is discussed how to use scientific insights as a starting point while also 
looking at patient needs from a person-centered or patient-centered perspective. The 
passage highlights the importance of providing care based on evidence, not tradition 
or consensus-based practices, and consulting others outside one’s immediate 
professional group to ensure the best care for patients. Limitations of clinical 
guidelines are discussed, next to the importance of emphasizing a patient-centered 
focus to improve patient well-being.

24.4	 Evidence-Based Person-Centered Care

Change and innovation in health care should have its origins in evidence-based 
practice. Nurses should be focused on systematically analyzing best available 
evidence from the scientific literature, linked to nursing diagnoses, and its 
relationship to implementation of nursing interventions aimed at achieving favor-
able patient outcomes. Targeted innovations should be deployed as much as possi-
ble based on the best available evidence. Nursing professionals would thus work to 
build a solid foundation for nursing care (Yoder-Wisse 2019).
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The development that care and treatment should stem from the best available 
evidence has done a lot of good for healthcare. Because we now have a better 
understanding of the underlying, scientific evidence for nursing practice, the 
targeting and effectiveness of care has undoubtedly increased. Whereas in the past 
nurses and other health care providers were more often providing care and treatment 
based on “that’s just the way we do it,” we have now mostly meaningfully moved 
away from that.

The transition to care and treatment based on evidence-based practice has 
undoubtedly improved care. The descriptions in guidelines and protocols, insofar as 
they are not only consensus-based but especially evidence-based, have given a 
positive boost to care and treatment. Now we are at the point where we should start 
from patient needs, start from the specific patient or client situation, the person as a 
holistic unit. And from here (from these patient needs) enter conversation with the 
patient about what evidence-based care and treatment (from your professional 
knowledge and insight) best fits his or her needs.

The challenge is to use scientific insights as a starting point and to look at patient 
needs from there. Scientific insights are the underpinning of one’s nursing actions. 
Person-centered or patient-centered care with its focus on the individual needs of 
patients and clients seems to be at odds with evidence-based practice, which focuses 
on needs of groups and populations. However, good patient outcome should be 
defined in terms of what is important, meaningful and valuable to the individual 
patient. So based on what has been proven effective in research, look at how this can 
fit the needs of the individual patient. A patient outcome is only a good outcome if 
it fits the patient or client (Epstein and Street Jr. 2011). As a nurse, you need to think 
not only from the care and treatment offerings, but from the care needs and desires 
of the individual patient or client.

Nursing is providing care for which there is evidence—not because we “just do 
it that way.” Knowing your own professional bundaries, and consulting others out-
side your immediate professional group, diving into the literature or referring if this 
becomes (further) outside your area of expertise, is part of this. Not doing unneces-
sary things that have been shown by literature search to have no rationale for this 
action, not prescribing medication if it can be done more simply. Patients ask for 
reassurance from expertise. Reassurance then means reassurance based on exper-
tise, not false reassurance.

The limitations of clinical guidelines are increasingly apparent. Clinical integra-
tion requires a focus on the patient perspective to improve patient well-being, not 
just a focus on the guideline (Valentijn et al. 2013).

24.5	� Conclusion

•	 The transition to evidence-based practice in healthcare has undoubtedly improved 
patient outcomes and the effectiveness of care. However, it is important to 
remember that patient-centered care is essential to providing the best possible 
care to individuals.
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•	 Nursing professionals should use scientific evidence as a starting point and con-
sider patient needs from there, ensuring that patient outcomes are meaningful 
and valuable. By doing so, healthcare providers can build a solid foundation for 
nursing care and promote innovation and change that will ultimately benefit 
patients.

•	 The limitations of clinical guidelines are increasingly apparent, and nursing pro-
fessionals must focus on the patient perspective to improve patient well-being, 
not just the guideline.

•	 By combining evidence-based practice with patient-centered care, nursing pro-
fessionals can continue to provide high-quality care that meets the needs of indi-
vidual patients and clients.

Box 24.2 Mind-Map 2 Relationship Between Evidence-Based Practice, Patient-
Centered Care, and Innovation in Healthcare
Create a mind-map illustrating the relationship between evidence-based prac-
tice, patient-centered care, and innovation in healthcare.

Instructions:

	1.	 Start with a central concept, Healthcare Improvement.
	2.	 Draw three branches representing Evidence-Based Practice, Patient-

Centered Care, and Innovation.
	3.	 Under the Evidence-Based Practice branch, include sub-branches like 

Systematic Analysis, Best Available Evidence, etc.
	4.	 Under the Patient-Centered Care branch, include sub-branches for Patient 

Needs, Individual Care, and Patient Outcome.
	5.	 Under the Innovation branch, include sub-branches for Targeted 

Innovations, Best Available Evidence, and Patient Well-being.
	6.	 Connect the sub-branches to show the interdependence and relationship 

between evidence-based practice, patient-centered care, and innovation.
	7.	 Add additional details or notes to the branches and sub-branches as needed 

to further develop the relationships and concepts.

Box 24.1 Mind-Map 1 Importance of Evidence-Based Practice
Make a mind-map on the importance of evidence-based practice for nursing 
professional and patients and clients.

Point out the changes that evidence-based practice has brought for you as 
a nurse, state the benefits on the left side.

Point out the benefits and side effects for patient and clients on the 
right side.

Put arrows between similar factors.
Circle the 3 most important factors as seen from your own perspective.
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25Nursing and Quality of Care

25.1	� Topic List on the Importance of Quality of Care

	 1.	 Quality of Life and Its Relationship with Health: How quality of care impacts 
patients’ overall quality of life and well-being, and how health outcomes are 
closely related to the quality of care received.

	 2.	 Recognizing the importance of autonomy in patients’ decision-making and care 
preferences, and how respecting patient autonomy contributes to the quality of 
care provided.

	 3.	 The Impact of Illness Experience on Health Assessment and Quality of Life: 
Considering the unique experiences and perspectives of patients in assessing 
their health and quality of life, and how this impacts the quality of care provided.

	 4.	 Patient- or Person-Centered Care as an Essential Component of Quality of 
Care: The importance of placing the patient or person at the center of care, and 
how this approach enhances the quality of care provided.

	 5.	 Factors Influencing Patient Satisfaction and Its Positive Effects on Quality 
of Care.

	 6.	 Pillars for Improving Quality of Care: Patient Satisfaction, Performance 
Improvement, Regulatory Constraints, Clinical Effectiveness, and Patient Safety.

	 7.	 Patient-Centered, Relational Approach as the Key to Providing Quality Care: 
Highlighting the importance of building strong patient–provider relationships 
based on trust, empathy, and effective communication to ensure high-
quality care.

	 8.	 Goals of Quality of Care: Interpersonal Relationships, Patient Involvement in 
Care, Coordination of Care, Integrated Care, Accessibility of Care, Information 
Systems, Patient-Centered Research, and Public Information about Health Care.

	 9.	 Understanding the various goals of quality of care and how they contribute to 
providing patient-centered care.
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	10.	 Recognizing that every interaction with the patient, from the first point of con-
tact to the ongoing care, plays a crucial role in determining the overall quality 
of care provided.

	11.	 Optimization of Access to Care and enhance the quality of care provided.
	12.	 Exploring the challenges in providing cost-effective care while maintaining a 

patient-centered approach and finding solutions to overcome these challenges.
	13.	 Recognizing the importance of patient experience in evaluating the quality of 

care received and the need to prioritize patient experience.
	14.	 Factors Influencing Patient Experience in Health Care Settings, and their impact 

on the quality of care provided.
	15.	 Relationship between Patient Experience and Perceived Quality of Care, patient 

experience contributes to improved quality of care and patient outcomes.
	16.	 Impact of Patient Experience on Patient Safety, Clinical Effectiveness, and 

Health Outcomes, positive patient experience is linked to patient safety, clinical 
effectiveness, and improved health outcomes.

	17.	 The critical role of nurses in improving patient experience and functional status.

25.2	� Introduction

Quality of life is a multi-dimensional concept that encompasses various factors, 
including physical health and autonomy. The perception of quality of life changes 
when someone is ill, and it becomes essential to understand this change to provide 
appropriate care. Quality of care is critical in healthcare and involves policies and 
resources allocated to healthcare, as well as the welfare level of society. To determine 
good care, it is essential to adopt relational thinking and caregiving, which involve 
building relationships between patients and healthcare professionals, exchanging 
information, promoting self-management based on patient needs, and making 
decisions jointly. Nurses play a vital role in monitoring the quality of care and 
reflecting on their own actions to improve care continuously.

Patient-centered care is fundamental to quality of care, and it involves shared 
decision-making and improving patient satisfaction. A positive patient experience 
can improve perceived quality of care and patient safety, health outcomes, and 
medication and treatment adherence. Patient-centered care should be delivered in a 
manner that is accessible, coordinated, integrated, and involves patient involvement 
in care, research, and the availability of public information about healthcare. 
Providing quality care is more than just performing technical tasks, but it also 
involves building interpersonal relationships and engaging in patient-centered care 
delivery to promote patient autonomy and self-determination.

Quality of care is influenced by many factors, including the patient’s needs and 
wants, cost considerations, market forces, and bureaucratic regulations. Healthcare 
professionals must focus on providing patient-centered, holistic, and individualized 
care that leads to improved health outcomes and quality of life. In this context, the 
relationship between the patient and healthcare professional is crucial, and 
professionals must involve patients in the care planning process. With the help of 
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computer-based guidance and clinical information systems, healthcare professionals 
can improve the quality of care by accessing patient information, diagnostic tests, 
and decision-making support tools.

To optimize the quality of care, nursing professionals should use themselves as a 
tool to observe, assess, and improve the quality of care and establish a relationship 
with the patient to plan and coordinate care throughout the care process. The quality 
of care can be improved through good coordination of care and by emphasizing 
relational, collaborative care. Patient-reported outcome measures and patient-
reported experience measures can also provide valuable feedback for healthcare 
professionals.

Quality of care is a crucial aspect of healthcare that involves patient-centered, 
holistic, and individualized care. It is heavily influenced by the purposefulness and 
focus of the organization providing care, and patients can also provide valuable 
feedback. Nursing professionals play a vital role in monitoring the quality of care 
and reflecting on their own actions to improve care continuously. Ultimately, 
providing good care requires healthcare professionals to think critically and integrate 
different dimensions into their practice to improve patient outcomes and quality 
of life.

25.3	� Topics

The chapter explores the concept of quality of life and quality of care in healthcare 
settings. It discusses that quality of life should be considered beyond physical health 
and should include autonomy, emotional and relational aspects, and independent 
functioning. Similarly, quality of care should be patient-centered, with shared 
decision-making forming the foundation. Patient satisfaction, interpersonal 
relationships, coordination of care, accessibility of care, and adequate information 
systems are all critical elements of quality of care.

The chapter discusses that patient-centered care can be challenging to offer in a 
cost-effective manner and depends on the culture of the healthcare setting. However, 
nursing professionals who provide patient-centered care can contribute to the 
patient’s functional capabilities and improve perceived quality of life and well-
being. In this chapter the various aspects of healthcare, including market forces, 
professionalism, quality of care, nursing care, health gains, and the relationship 
between patients and healthcare professionals. The focus is on patient-centered 
care, which is holistic and individualized, and respects and empowers the patient. 
The increased use of technology in healthcare is highlighted and the need for health-
care professionals to involve patients and clients in the care planning process.

The chapter emphasizes the need for nursing professionals to use critical think-
ing and their own expertise to provide person-centered care to patients. The use of 
validated measurement tools, such as Patient Reported Outcome Measures (PROMs) 
and Patient Reported Experience Measures (PREMs), is also important to measure 
the quality of care. The text notes that good quality of care requires cohesion and 
continuity in care and emphasizes the importance of nursing professionals 
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establishing a relationship with patients to plan and coordinate care throughout the 
care process. Peer review and quality promotion are also discussed as tools for 
improving the quality of care. The text highlights the importance of quality of life 
and quality of care in healthcare settings. It emphasizes the need for patient-centered 
care, the use of validated measurement tools, and the importance of nursing 
professionals establishing relationships with patients to plan and coordinate care. 
The ultimate goal is to improve patient outcomes and the quality of care provided.

25.4	 Patient-Centered Quality of Care

Quality of life is often linked to health. But it also makes sense to link it to more 
than health and thus to draw quality of life broader. Quality of life can be given a 
broader perspective by linking it to autonomy. Seen from the perspective of 
autonomy, quality of care would mean that people’s choice becomes more important. 
This involves questions such as: Can you arrange your life the way you want? Can 
you go to sleep, eat, or go outside if you want to?

When people are sick, this illness experience has an impact on their lives. Based 
on the illness experience, people assess their health differently, they adapt to being 
ill and assess their health and quality of life differently. As a result, they may rate the 
quality of life with illness as good (or even better) than the quality of life before 
their illness experience. It seems, as it were, that being ill has no impact on per-
ceived quality of life, but of course this is not so. What matters is that people adapt 
to the new situation and view their lives in a different perspective. Understanding 
these adjustments and/or variations is important for adjusting care so that it is and 
remains focused on improving quality of life.

Quality of life consists of more aspects than mere health in the form of physical 
elements such as tightness and pain. It has emotional aspects, relational aspects, the 
degree of independent functioning, etc. The question, then, is quality of life sufficient 
for this patient? After all, it is the patient’s own assessment. And it is not for the 
nurse or any other health care provider to make judgments about a patient’s quality 
of life.

For quality of care, patient- or person-centered care is an essential component, 
where shared decision-making forms the foundation (Gill et  al. 2019). A review 
shows that patient- and family-centered care is a key component to improve the 
quality of care (Yun and Choi 2019).

Patient satisfaction is strongly influenced by the quality of care provided. There 
are a number of factors that positively influence patient satisfaction, and thus quality 
of care. If the quality of care provided is high, it affects patient satisfaction with 
care, and this has positive effects on patient behavior, such as loyalty (Naidu 2009).

The focus for quality of care is on patient satisfaction, performance improve-
ment, and regulatory constraints. These are the entry points for improving quality of 
care and are called the pillars of quality, along with clinical effectiveness and patient 
safety (McCarthy et al. 2016) (see Box 25.1).
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Overall, providing quality care requires a patient-centered, relational approach 
that focuses on the individual needs and preferences of the patient and involves 
productive interactions between patients and healthcare providers. Continuous 
assessment and improvement of the quality of care can help to promote patient sat-
isfaction, better outcomes, and a positive patient experience.

Quality of care, in addition to patient-centered care, has a number of goals (Davis 
et al. 2005). The interpersonal relationship between healthcare professionals among 
themselves and with care recipients is the most important measure for determining 
quality of care. In addition to this emphasis on interpersonal relationships (which is 
consistent with relational caregiving), quality of care is always about (Morgan and 
Yoder 2012):

–– Patient involvement in care;
–– Coordination of care;
–– Integrated care by a team of professionals;
–– The accessibility of care;
–– Adequate information systems;
–– Patient-centered research;
–– The availability of public information about health care.

Providing quality care is more than performing a particular task technically 
well. Every interaction the patient has determines the quality of care and this means 
that care that is patient-centered improves the perceived quality of care 
(McCormack 2003).

Box 25.1 Pillars for Improving Quality of Care (McCarthy et al. 2016)
The pillars of quality of care described in the given conclusions are as follows:

	1.	 Patient Satisfaction: This refers to the patient’s perception of the care they 
receive and their overall satisfaction with it. It is important to consider 
patient satisfaction as a crucial aspect of quality care.

	2.	 Performance Improvement: This involves continuously assessing and 
improving the quality of care provided to patients. This can be achieved by 
using quality management systems, guidelines, and protocols.

	3.	 Regulatory Constraints: Quality care must adhere to regulatory constraints 
and guidelines. Healthcare providers need to be aware of and follow 
established rules and regulations.

	4.	 Clinical Effectiveness: Quality care must be effective in achieving the 
desired outcomes. This involves using evidence-based practices and 
guidelines to provide appropriate care to patients.

	5.	 Patient Safety: Patient safety is a critical aspect of quality care. Healthcare 
providers must ensure that patients are safe from harm and that the risk of 
adverse events is minimized.
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While patient-centered care is an important component of quality of care, a gap 
exists between the care patients receive and the care patients should receive. Access 
to care would be optimized if appointment scheduling were made easier. This also 
means that appointments that are made fit well with patients’ daily activities, there 
are shorter wait times, faster response times, and efficient use of patient time (Davis 
et al. 2005).

Patient-centered care is an important element of quality of care, but it remains a 
challenge to offer patient-centered care in a cost-effective manner (Bertakis and 
Azari 2011). For example, the culture in the setting affects a professional’s ability 
to offer patient-centered care. This can both promote and hinder patient-centered 
care delivery and is determined by the people who lead and promote a certain vision 
and commitment. If they convey the importance of respectful care and the possibility 
of patient autonomy and self-determination, this is affirming for health care profes-
sionals (Fig. 25.1).

quality of care

quality of care

patient- and family-centred care

patient- and family-centred care

shared-decision-making

shared-decision-making

patient, client

Fig. 25.1  The patient’s relationship to quality of care 
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Patients gain experiences in contact with health care providers. These experi-
ences significantly influence how they subsequently rate the contact or a series of 
encounters and interactions. The patient experience is based on the patient’s feelings, 
assessment of the quality of care and treatment provided, and the perceived benefits 
they experience in doing so (Johnston and Kong 2011). If the patient experience is 
high, it also leads to a better perceived quality of care. A favorable patient experience 
has a positive relationship with patient safety, clinical effectiveness, health outcomes, 
utilization of health care services, and medication and treatment adherence 
(McCarthy et al. 2016).

Health outcomes are about the patient’s functional status. Functional status is 
linked to the patient’s roles at home and work, in society, their ADL activities, 
ability to communicate, and ability to participate in family, work, and social 
situations. Nurses who provide patient-centered care contribute to the patient’s 
functional capabilities and thereby improve perceived quality of life and well-being.

The patient experience consists of rational aspects and functional aspects (Doyle 
et al. 2013). Rational aspects involve the interpersonal aspects of care, the patient’s 
expectation that the professional has the patient’s best interests at heart. In that 
regard, consider the patient’s expectation that professionals have compassion for 
patients, are respectful, facilitate the patient to take care of their own health by 
providing empowerment, and include family and friends in the decision-making 
process. Functional aspects of care include patient expectations that health care 
services provide efficient and effective care, are hygienic and safe.

The effect of patient-centered communication on health outcomes will often not 
be immediately apparent. Therefore, it is important to pursue proximal outcomes 
(short-term goals). For example, that the patient feels understood that there is a 
bond of trust, that the patient is allowed to express their opinion, that the patient is 
motivated to change, and so on. The pursuit of these goals is desirable in any 
healthcare relationship, whether or not they are (directly) related to patient outcomes 
(Stewart et al. 2000).

Quality of care is also about the healthcare organization with its care processes, 
clinical information systems, decision-making processes, and the complex system 
around promoting patient self-management (Wagner et al. 1996). The health care 
system is focused on improving outcomes, both patient outcomes (such as well 
perceived quality of life) and care outcomes (such as good quality of care). The 
health care system is a part of the overall society, and this involves the (public 
health) policies and resources allocated to health care, among other things, as well 
as the welfare level of society. While health care today is mostly organized from 
institutional standards and routines, guidelines, and standardized procedures, it 
would make much more sense to organize it from patient needs and preferences 
(Suhonen et al. 2002). These should determine care.

The whole of society and healthcare system aims to achieve favorable patient 
outcomes at the intersection of productive interactions between the informed, active 
patient and the proactive team of healthcare providers.

Thinking from relational caregiving, determining quality of care is about what 
has gone well in care (Baart 2018). Relational thinking and relational caregiving 
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also touch on quality of care and quality systems. Quality of care is then about the 
practice of caring, is about what is good. Quality of care is then about the right 
relationship to the fragility of life. All these factors determine good care, according 
to Baart (2018).

To assess care and see how care can be improved, the domains of patient-centered 
care can be used. When you think from these domains, health care facilities can improve 
and thus quality of care can improve (McCormack et al. 2011). This involves:

–– Whether relationships are built between patients and health care professionals;
–– Whether information is exchanged between patient and health care 

professionals;
–– Whether healthcare professionals respond appropriately to patient stress and 

emotions;
–– Whether healthcare professionals deal adequately with patient uncertainties;
–– Whether decisions are taken jointly, and whether decision aids are used ade-

quately in this process;
–– Whether self-management is promoted based on patient needs.

Quality care requires quality awareness (Baart 2018). For quality care, the start-
ing point is that care is provided relationally. Who can determine whether good 
quality care has been provided? According to the insights of relational caregiving, 
this is determined by those (patient and nurse) involved in the care. Those involved 
go to see for themselves whether good care was provided and then judge whether it 
was good quality care. The patient can judge whether good care has been provided.

Active and empowered patients can help improve care by pointing out where 
gaps in care exist. They can point out that they received incomplete information, 
that there was no shared decision-making, that care did not adequately meet their 
healthcare needs, that treatment was not perceived as appropriate, or that they need 
a second opinion.

If nurses continuously self-review and assess, quality awareness can emerge. If 
all nursing professionals are intradisciplinary focused on watching and assessing 
quality, quality awareness can emerge within the profession.

Monitoring the quality of care and making improvements based on it will pro-
mote patient satisfaction (Naidu 2009). To measure quality of care, outcomes of 
patient-centered care are important (Kogan et al. 2015).

Nurses look at the quality of care from their own point of view, and patients look 
at the quality of care from their position as patients. Nurses use guidelines, protocols, 
and standards, the premise being that working according to them leads to favorable 
patient outcomes and quality care. But quality care always requires a clear 
involvement of the individual patient in the care. While guidelines, protocols, and 
standards indicate how to proceed with certain disease states, it is important for 
nurses to always make this patient-centered. So, while the mostly evidence-based, 
but at least practice-based guidelines, protocols and standards reflect the agreements 
about the appropriate care for a particular disease state, nurses are also expected to 
always put themselves in the patient’s shoes to determine what the appropriate care 
is for this particular patient.
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Continually working on quality of care requires nursing professionals to reflect 
on their own actions and reflect with others on the care and treatment provided. This 
begins with analyzing and reflecting on the care they themselves have provided. The 
starting point is for nurses to analyze and reflect on their own care; elements of 
personal analysis and reflection may recur in a consultation, after which it is built 
upon to arrive at renewed insights or to confirm existing practices and actions.

Within health care, it is about results oriented work, effect measurements and 
market forces. Quality of care is measuring what the patient needs and what care the 
patient received. Quality of care means placing more and more value on patients’ 
wants and needs, in which the cost aspect may play a role.

Freidson writes in his book Third Logic (2001):

Professionalism is a method of organizing work.

And:

In ideal-typical professionalism, specialized workers control their own work, […] and prac-
tice influences the strength of professionalism.

International and national (health) policies influence the work of healthcare pro-
fessionals. Even within the health care sector, professionals are increasingly con-
fronted with market forces and bureaucratic regulations. Freidson (2001) says about 
this that the profession of healthcare professionals is weakening, this because under 
the guise of efficiency more and more is being asked and demanded of healthcare. 
About the position of healthcare professionals, he reports:

Their position is being seriously weakened in the name of competition and efficiency.

Healthcare professionals are increasingly caught between bureaucracy and mar-
ket forces. This creates an ever-increasing division of labor, with tasks being “split 
up” for the purpose of providing efficient care. Because of this splitting up and 
specialization in subfields, it has become even more important to provide good care. 
For while specialization may lead to an improvement in efficient and effective care, 
in doing so, as a healthcare professional, you are more likely to become removed 
from unique, context-specific patient care. Freidson (2001) focuses on the indepen-
dence of the professional and speaks of the superior value (transcendent value) of 
the professional. He sees this as an intrinsic value of professionals.

Nursing care should always focus on quality of life. Does the nursing care pro-
vided lead to an improvement or at least maintenance of the patient’s quality of life? 
Within health care, we should always choose this path as much as possible: does 
care lead to (more) optimal quality of life for the patient? With care and treatment, 
there is now a strong focus on achieving favorable clinical outcomes. Treatment 
consists of choosing the most effective, evidence-based, treatment with the best 
prospects for the best outcomes. But as technical, specialized and differentiated 
treatments continue to increase, and especially as technology continues to improve, 

25.4  Patient-Centered Quality of Care



158

this makes health care increasingly sophisticated. This makes the question increas-
ingly important, whether this also results in satisfaction giving quality of life.

Besides the fact that nursing care should focus on the quality of life perceived 
favorably by the patient, it is also about health gains. In addition to favorably 
perceived quality of life, does the care actually deliver health gains? Quality of life 
has a lot to do with shortening the duration of treatment. Patient treatment can be 
viewed as a process from health complaint, through procedures, referrals, and 
treatments to the end of treatment. The patient’s perceived quality of life and 
ultimate health gain are strongly influenced by this process. These procedures, 
referrals, and treatments can be more favorable to the patient in two ways. Optimizing 
these components by allowing patient preferences to play a clear role in them within 
the entirety of relational, patient-centered care can improve patient well-being. 
Optimizing these parts of the process by improving effectiveness and efficiency in 
them can improve the patient’s perceived quality of life and promote health care 
cost-effectiveness. Unnecessary procedures, referrals, and care and treatment are 
avoided.

The relationship between patient and healthcare professional can be key. Whether 
a nursing or medical intervention produces the intended result is often not clear in 
advance. Healthcare professionals used to enter an obligation of effort, whereas 
now the goal is mostly an obligation of result, with goal achievement and efficiency 
as important parameters. This limits professional space, but because professionals 
have control over their own work, professional space should also be filled with 
providing relational care to patients in their unique contextual situations. This 
means that healthcare professionals have specialized knowledge and skills through 
expertise, which can be tailored to the patient as they see fit. In doing so, the 
healthcare professional moves away from the norm of result-oriented professional 
action and the rather strictly defined frameworks within the provision of care.

For quality of care, it involves patient-centered care that is holistic and individu-
alized, respectful, and empowering for the patient. If care meets these core elements 
of patient-centered care, it will lead to improved quality of care, greater satisfaction 
with care, and improved health outcomes (Fig. 25.2) (Morgan and Yoder 2012).

A systematic review shows that involving patients in the planning and implemen-
tation of care is complex. The experiences and satisfaction of patients and clients 
are factors that can influence changes in health care, but health care professionals 
are the ones who ultimately determine how much value is placed on them. 
Professionals will increasingly need to be able to demonstrate that they properly 
involve patients and clients in the care planning process, but they remain account-
able for the professional decisions they make (Crawford et al. 2002).

The professional is (increasingly) supported by computer-based guidance and 
clinical information systems, such as electronic health records available everywhere. 
These clinical information systems can support and enable high-quality care. For 
example, through access to laboratory findings and diagnostic tests, as well as 
patient reminders, decision support tools, longitudinal understanding of risk factors, 
and utilization of health services (Davis et  al. 2005). Increasingly, technology 
support consists of biomedical technology (for diagnosing, monitoring, testing, or 
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Fig. 25.2  Patient-centered care and quality of care. (After: Morgan and Yoder 2012)
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administering patient treatments), information technology (such as records, using 
information and data to deliver care and document patient data), and knowledge 
technology (such as expert systems that can support decision-making about patient 
care). This can support nurses’ clinical reasoning.

After all, a goal of quality of care is public information about health care. Based 
on it, people are offered insight into the quality of care and treatment provided in a 
particular health care facility. It contributes to enabling people to choose the health 
care facility where they would prefer to be treated.

Professionals should fill the professional space by providing their care from their 
vision of professional practice. This is not always easy, but it is a prerequisite for 
healthcare. We can distinguish two dimensions as extremes of each other:

–– The first dimension is characterized by the nursing professional who works from 
her expertise to provide good quality care by performing care-related (partial) 
actions arising from guidelines and protocols.

–– The second dimension is characterized by the nursing professional who takes 
charge of her own expertise and from this directing expertise provides care that 
is appropriate to the patient, person-centered care (Fig. 25.3).

Doing good in healthcare requires nursing professionals to think critically. 
However, the path to quality care is anything but one-dimensional. While the quality 
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of care has certainly improved tremendously thanks to a variety of quality systems 
and by using evidence-based interventions, critical thinking by nursing professionals 
remains essential. To provide good care to the patient, it is important that, as a nurse, 
you have insight into what has proven to be effective care and treatment. It is 
important to be knowledgeable about the guidelines and protocols written for your 
patient group. But it takes a critical eye to assess what care is appropriate for THIS 
patient. It involves the critical eye of the nurse, combined with the needs of the 
patient, his unique situation psychologically, socially, and physically, with the 
insights from guidelines and research. By integrating these different dimensions 
into one’s nursing practice, care can flourish.

In our health care system, there is a need to combine good care outcomes, with 
the need to keep the cost of that care as low as possible. The goal is to provide both 
effective and safe care, with the patient experience a key pillar of the quality of 
care. However, patients more often experience care as fragmented and discontinu-
ous, and their patient needs are not always anticipated with care offerings (Naef 
et al. 2019).

Care should increasingly be patient-orchestrated care.
At the level of healthcare organization, validated and clinically relevant measure-

ment tools are used. Patient Reported Outcome Measures (PROMs) are about out-
comes of care that only patients can make reliable statements about. PROMs 
reported by patients include itching, side effects of medication, pain, shortness of 
breath, fatigue, and quality of life in general. We also distinguish Patient Reported 
Experience Measures (PREMs), which measure in a structured way how patients 
experience the quality of care (including relational aspects such as respectful 
engagement). PREMs are used to measure the effects and effectiveness of care and 
these results are used to improve care.

When quality awareness is established and there is a better understanding of 
what constitutes good care from relational caregiving and nursing, this is another 
way to look at quality of care.

The topic of quality of care comes up frequently while discussing quality sys-
tems. Quality management systems are used to improve the standard of care. It is 
common practice to use protocols, guidelines, and procedures in quality manage-
ment systems. Quality is heavily influenced by the purposefulness and focus of the 
organization providing the care. Are patients aware of this, do they also have quality 
awareness just like professionals?

It is certainly true that today’s patient wants to receive effective and efficient 
care. It is important for patients that this care is not only effective and efficient, but 
also patient specific. Patients want—and increasingly expect—that the care fits their 
specific (health) situation. This manifests itself on many levels. They want an 
appointment that fits into their agenda. They do not want general information, but 
specific health information about their specific situation. They want to be informed 
specifically what this means for them in their individual situation. They want 
cohesive, integrated care, with a certain user-friendliness and safety. Patients also 
expect healthcare providers to treat them with care as patients. Expertise and clarity 
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are valued by patients, as is a certain degree of flexibility and cohesion between the 
care units provided. These are all aspects of care quality (Boot 2018).

Nursing professionals should use themselves as a tool to optimize the quality of 
care (Baart 2018). To this end, healthcare providers should:

–– Learn to observe, assess, and improve the quality of care yourself;
–– Enter into a relationship with the care recipients on site by allowing them to 

participate in the discussion;
–– Have to frequently test (reflect) on the work floor and consult with colleagues in 

order to discover the good quality.

Peer review is a valuable tool for improving the quality of care. In peer reviews, 
the care is discussed on the basis of criteria for good care. By “examining” their own 
actions, useful information is obtained to optimize care in terms of goal-directedness 
and efficiency from the patient’s perspective. How can we tailor the care to the 
individual patient, so that he or she feels seen and known and experiences the care 
provided as good? In the cyclical process of quality improvement, the quality is also 
determined by the patient. Quality promotion is then about taking the care 
experienced by patients into account in the quality cycle.

For good quality of care, it is important that care is offered in a cohesive range 
and that there is continuity in the care offer (Davis et  al. 2005). Continuity and 
coordination of care are key elements of the quality of care. The nursing model of 
primary nursing does not seem to meet this requirement, and continuity and 
coordination should be improved by emphasizing relational, collaborative care 
(Naef et  al. 2019). Nursing should therefore start more from establishing a 
relationship with the patient, to plan and coordinate care throughout the care 
process. Fragmentation can be avoided in this way, and more emphasis is placed on 
person-centered, high-quality nursing.

The quality of care can be improved through good coordination of (specialist) 
care. This is possible if there are systems in place that prevent errors in cases where 
multiple healthcare professionals are involved with the patient. For example, 
diagnostic tests that are done once and whose results are then used by multiple 
professionals. Systems focused on post-hospital follow-up and support, on tracking 
tests and test results, but also on communication between healthcare professionals 
who all contribute to the care of an individual patient, at different times and locations 
(Davis et al. 2005).

Continuity of care touches on a number of aspects of care (Maizes et al. 2009):

–– Continuity of care implies that the healthcare provider is a familiar point of con-
tact (a familiar face) for the patient or client, in the patient’s contacts with the 
healthcare system. Ideally, each patient has his own healthcare provider as a 
contact person. This can be achieved in certain healthcare settings; in the case of 
a district nurse, for example, she may be the only professional who provides 
continuous care. More often, however, a team of professionals is focused on 
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providing continuous care. A relationship with the patient is then established by 
examining and then integrating his personal needs and choices into the care plan. 
These are then implemented by the entire team.

–– Continuity of care is also related to the availability of up-to-date and complete 
patient data. All professionals involved must have access to this.

–– Continuity of care is also about ensuring a continuous care process from the start 
of the disease process to the end of the recovery process. The focus of healthcare 
is shifting from intramural healthcare from hospitals to extramural healthcare as 
close as possible to home (Yoder-Wisse 2019).

–– Finally, continuity of care can be about entering into a contract with the patient 
stating which healthcare professional is responsible for the patient and his care, 
and who maintains contact with the patient’s family.

Communicating for Continuity of Care (COC) is a term that emphasizes the 
importance of patient-centered quality care being about continuity of care and 
coordination of care, both within and across clinical settings (Haggerty et al. 2013; 
Arnold and Underman Boggs 2020). COC is about continuity and coordination in 
the relational field, about providing information specifically for people with chronic 
health problems. This goes a step further than the Chronic Care model, which talks 
about fostering productive relationships between informed patients plus family and 
prepared proactive practice teams.

Continuity of care delivered by a team of professionals supports the patient’s 
recovery process. It offers professionals and patients the opportunity to build a 
relationship of trust, an alliance. By entering into the relationship or alliance, the 
patient’s trust in the treatment may increase. This trusting relationship can encourage 
the patient to openly discuss their concerns. This relationship of trust also promotes 
adherence and self-management of the patient. It also has the positive effects that 
there is less acute care, less specialist care, fewer days of hospitalization and patient 
satisfaction is increasing in the direction of perfect care (Maizes et al. 2009).

One of the goals of quality of care is patient safety. Improving and monitoring 
patient safety is the responsibility of the entire team. In a systematic review, it 
appears that patients can participate in improving patient safety. This participation 
consists of informing professionals and pointing out negative effects or mistakes. 
This patient participation in patient safety has the advantage that the patient takes on 
an active role and is therefore more involved in his own care (Vaismoradi and 
Kangasniemi 2014).

Another goal of quality of care is patient-centered research. Patient-centered 
research is the routine collection of feedback from (a specific group of) patients to 
understand how care, treatment, and health care provision are experienced (Davis 
et al. 2005). This is to be able to assess what went right and wrong in the care from 
the patient’s perspective. From here we can look at how the care can be improved 
and how the involvement of the patient can be improved. When patients feel involved 
in care and treatment, they are more likely to be adherent, they have a better 
understanding of their own health status, they experience a better quality of life and 
patient satisfaction is higher.
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Finally, a goal of quality of care is public information about health care. On this 
basis, people are offered insight into the quality of the care and treatment provided 
in a particular healthcare facility or people can choose a particular healthcare 
facility.

25.5	� Conclusion

•	 Quality of life is not only linked to physical health, but also to autonomy, emo-
tional and relational aspects, and independent functioning. Patients’ own assess-
ment of their quality of life is essential for quality of care, which should be 
patient-centered and involve shared decision-making. The pillars of quality of 
care are patient satisfaction, performance improvement, regulatory constraints, 
clinical effectiveness, and patient safety. Providing patient-centered care 
improves patients’ perceived quality of care, their satisfaction with care, and 
their functional capabilities, which, in turn, contributes to their well-being and 
quality of life. The challenge remains to offer patient-centered care in a 
cost-effective manner and to close the gap between the care patients receive and 
the care they should receive.

•	 Providing quality care is a complex process that involves not only the healthcare 
organization, care processes, and clinical information systems but also the 
individual needs and preferences of the patient. To improve quality of care, it is 
important to focus on patient-centered care and promote productive interactions 
between patients and healthcare providers. Active and empowered patients can 
help identify gaps in care, and healthcare professionals need to continuously 
assess and reflect on their own actions to ensure quality care. By monitoring and 
improving the quality of care, healthcare organizations can promote patient 
satisfaction and better outcomes. Overall, providing quality care requires a 
relational approach that considers the fragility of life and focuses on building 
strong relationships between patients and healthcare professionals.

•	 Providing quality of care to patients is essential, and nursing professionals play 
a significant role in achieving this goal. While guidelines and protocols can be 
useful, critical thinking and a patient-centered approach are necessary to provide 
appropriate care to each patient. Patients expect healthcare providers to offer 
care that is effective, efficient, and tailored to their specific needs. Quality 
management systems can help improve the standard of care, but patients’ 
experiences and opinions should be considered in the quality cycle. Coordination 
and continuity of care are crucial elements of quality care, and nursing 
professionals should emphasize relational, collaborative care to achieve 
these goals.

•	 Ultimately, the goal of healthcare should be to provide patient-orchestrated care 
that is both effective and safe, with a positive patient experience as a key compo-
nent of quality care.
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Box 25.2 Mind-Map Improving Quality of Care
Create a mind-map on improving quality of care.

Point out how nursing professionals can improve the quality of care from 
her individual position. Name aspects at the micro-level, at the meso-level, 
and at the macro-level.

Box 25.3 Mind-Map Patient Journey and Quality of Care
Create a mind-map. The treatment of the patient is a process of health com-
plaints, through procedures, referrals, and treatments to the end of treatment, 
with the aim of quality of life and health gain. The patient journey.

Point out the treatment process, and how you can optimize this process by 
giving patient preferences a clear role? How do you do it?

Box 25.4 Mind-Map Optimizing Quality of Care
Make a mind-map on optimizing quality of care.

Point out what is necessary to optimize the quality of care.
Use: the micro/patient level, at the meso/team level, and at the macro/orga-

nization level. Indicate whether the factors are positive or negative.

25  Nursing and Quality of Care
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26Nursing and the Patient Journey

26.1	� Topic List: The Patient Journey and Quality of Care

	1.	 Patient mapping or patient journey, definition and importance in highlighting 
patient experience, link with good care from patient’s perspective.

	2.	 Patient journey within quality of care, indicating the route of a patient through 
healthcare system.

	3.	 Importance of understanding patient journey for person-centered care and shared 
decision-making.

	4.	 Process mapping in optimizing care process, purpose of process mapping in 
improving quality of care and limitations in focusing solely on performance 
improvement.

	5.	 Redesigning patient pathway based on patient journey, benefits of using patient 
journey for efficient and effective care, and benefits of patient empowerment 
through choices and patient-specific information.

	6.	 Valuing patient satisfaction in care process, importance of patient satisfaction as 
an integral part of medical protocols and guidelines.

	7.	 Role of nurses in improving care through patient journey; impact of starting care 
from patient journey on efficiency and outcomes, and detection of errors and 
insight into overproduction and waiting times.

	8.	 Continuum of care from a patient perspective, benefits of a care continuum, and 
consequences of gaps in healthcare provision and unmet patient needs.

	9.	 Importance of patient journey in quality of care: the need for patient-centric 
approach in medical protocols, guidelines, and ethical standards.
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26.2	� Introduction

The healthcare system can be a complex and overwhelming experience for patients, 
especially when they are faced with illness or injury. To ensure that patients receive 
the best care possible, it is important to take their perspective into account when 
designing medical protocols and guidelines. This is where the concept of patient 
journey comes into play. Patient journey refers to the process a patient goes through 
within a health care facility or system as a whole.

By understanding the patient’s journey, healthcare providers can identify areas 
that need improvement, such as inefficiencies or gaps in care, and make necessary 
changes to optimize the quality of care. The focus on patient satisfaction and 
empowerment can lead to better outcomes and higher patient satisfaction. Ultimately, 
the goal is to provide a continuum of care that is continuous and consistent with the 
needs, preferences, and expectations of the patient.

26.3	� Topic

This chapter discusses the concept of patient journey, which is a tool used to 
understand and improve the patient experience within the healthcare system. It 
explains how patient journey differs from medical protocols or guidelines, which 
tend to prioritize treatment over the patient experience. The chapter also highlights 
the importance of patient satisfaction as a measure of quality of care, and how 
process mapping can be used to optimize the care process. It further emphasizes the 
benefits of viewing care from the patient’s perspective, including greater efficiency 
and effectiveness, and the importance of continuity of care to ensure positive patient 
outcomes.

26.4	 Patient Mapping or Patient Journey

A medical protocol or guideline consists of a set of treatment guidelines that 
describe what the treatment should look like; in this, the patient experience is 
usually secondary. Patient mapping or patient journey is a tool to better highlight 
this patient experience (McCarthy et al. 2016). The patient journey makes specific 
what contributes to good care and what does not—from the perspective of the 
patient or client.

Within quality of care, the concept of patient journey is also used to indicate the 
route that a patient takes through the healthcare system: from diagnosis, with 
successive interactions and contacts between the patient and the healthcare system 
(Elliss-Brookes et al. 2012). When we look at care from the patient’s perspective 
and look at the process a patient has gone through within a health care facility or 
within the health care system, we speak of patient journey. For example, a patient 
journey is the process from admission for surgery or major depressive disorder to 
discharge.
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The patient journey clarifies the complex phases that a patient goes through 
when he uses healthcare. Understanding this can make visible how person-centered 
care and shared decision-making can be better facilitated, how patient satisfaction 
can be improved, how patient participation can be improved and result in care and 
treatment and patient outcomes that meet the needs and wishes of patients. reflect 
(Gregory 2012).

Process mapping provides insight into whether the care process can be optimized. 
The purpose of process mapping is to get a picture of the process, and to see what 
attention—read improvement—needs to be done to improve the quality of care. The 
aim is to identify problems and based on this, to make suggestions for optimizing 
the quality of care (Trebble et al. 2010). However, the focus of process mapping is 
often mainly on performance improvement and regulatory constraints, and much 
less on patient satisfaction as a point of reference for improving the quality of care 
(Bate and Robert 2006; McCarthy et al. 2016).

By viewing a care process from the patient or client perspective, effectiveness 
and efficiency can be maximized by eliminating ineffective or unnecessary care. 
Viewing a patient journey can result in a redesign of the patient pathway: the entire 
care process can be adjusted accordingly. The revised care process is more efficient 
and effective, leading to greater patient satisfaction and quality of care (Trebble 
et al. 2010). By using a patient journey, choices can be offered in combination with 
patient-specific information—two important expressions of patient empowerment 
(McCarthy et al. 2016).

The focus here should also be on activities that are valued by patients, as they 
lead to higher patient satisfaction (Trebble et al. 2010).

If nurses start their care from the patient journey, this improves the efficiency and 
outcomes of care. For professionals, this leads to the detection of errors, for example, 
prescription errors regarding medication. But also, to insight into overproduction 
(unnecessary tests and treatments) and the length of waiting times (Trebble et al. 
2010). Moreover, it would contribute to better care if patient satisfaction became an 
integral part of medical protocols, guidelines, and ethical standards (McCarthy 
et al. 2016).

From a patient perspective, a continuum of care would be preferable. A care 
continuum would consist of care that is continuous regarding the care providers 
involved: the same care provider(s) within the same healthcare organization 
maintain contact with “their” patient. If gaps arise in healthcare, this usually has an 
adverse effect on the results and outcomes of healthcare. Gaps can arise if the 
provision of care by one healthcare professional stops, while this is not picked up by 
another healthcare professional, while this is desirable in the context of effective 
care. Gaps can also arise if the healthcare provider does not sufficiently meet the 
needs, preferences, and expectations of the patient.

26.4  Patient Mapping or Patient Journey
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26.5	� Conclusion

•	 The patient journey is a valuable tool for improving the quality of care by high-
lighting the patient’s perspective and experience within the healthcare system.

•	 By mapping out the patient’s journey, healthcare professionals can identify areas 
for improvement and optimize the care process to be more efficient and effective. 
It is crucial to focus on activities that are valued by patients, leading to higher 
patient satisfaction and better outcomes.

•	 Incorporating patient satisfaction as an integral part of medical protocols, guide-
lines, and ethical standards would contribute to better care.

•	 Additionally, a continuum of care with continuous contact with the same health-
care provider(s) would be preferable from a patient’s perspective to avoid gaps in 
healthcare and ensure effective care.

•	 Ultimately, putting the patient at the center of the care process can lead to better 
care and outcomes that meet the needs and wishes of patients.

Box 26.1 Mind-Map The patient journey and patients’ perspective What 
Contributes to Good Care
Create a mind-map on patient journey. The concept of patient journey is used 
to indicate the route a patient takes through the healthcare system

Use a specific route from a patient group with a specific health problem or 
disease and describe the route in steps.

And then highlight in this route the patient experience with care, and it 
makes clear from the patient’s or client’s perspective what contributes to good 
care and what does not.

What can (relatively easily) be changed in the patient journey to improve 
the quality of care?

Name 2 plus points for the patient/client group; name 2 plus points for 
healthcare professionals.

Box 26.2 Mind-Map Patient Journey, Process Mapping, and Care Continuum
Create a mind-map that visualizes the relationship between patient journey, 
quality of care, process mapping, and care continuum. Use this mind-map as 
a tool to analyze and identify areas for improvement in a healthcare facility of 
your choice.

Choose a healthcare facility (hospital, clinic, etc.) of your choice.
Use the information provided to create a mind-map that connects patient 

journey, quality of care, process mapping, and care continuum.
Use the mind-map to identify areas for improvement in the chosen health-

care facility.
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27Nursing and Triple Aim  
and Quadruple Aim

27.1	� Topic List: Triple Aim and Quadruple Aim for Optimizing 
the Functioning of the Health Care System

	1.	 Triple Aim and Quadruple Aim can be used to Improve patient experience: 
Enhancing patient satisfaction, engagement, and involvement in care through 
personalized and patient-centered approaches. Prioritizing patient preferences 
and values in decision-making processes.

	2.	 For improving population health: Implementing strategies to address the health 
needs of diverse populations, promoting preventive care, health promotion, and 
disease management at the community and population levels.

	3.	 For reducing costs: Implementing cost-effective measures, optimizing resource 
utilization, and promoting value-based care to reduce healthcare costs while 
maintaining quality outcomes.

	4.	 For improving the work life of healthcare professionals: Addressing healthcare 
professional burnout, improving job satisfaction, and promoting work–life 
balance through supportive work environments, effective leadership, recognition, 
and staffing.

	5.	 Partnering with patients as consumers: Encouraging engaged, equal partnerships 
between healthcare professionals and patients, based on trust, communication, 
and shared decision-making. Promoting patient empowerment, responsibility, 
and involvement in their own care.

	6.	 Conditions for a healthy working environment: Fostering supported cooperation, 
effective decision-making, expert communication, leadership, professional 
recognition, and appropriate staffing to create a healthy work environment for 
healthcare professionals to thrive and deliver clinically excellent care.

	7.	 Prioritization of healthcare professionals’ health: Encouraging healthcare 
professionals to prioritize their own health and well-being through self-
management, self-evaluation, and setting personal goals to manage work-related 
stress and enhance their involvement in patient care.
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	8.	 Care team well-being in the Quadruple Aim: Recognizing the well-being of the 
entire care team, including interdisciplinary collaboration, effective 
communication, and leadership, as essential for delivering optimal patient care 
and improving overall healthcare outcomes.

27.2	� Outline

This chapter discusses the evolution of the Triple Aim in healthcare, which originally 
aimed to improve patient experience, population health, and reduce costs, but has 
now been extended to include a fourth goal of improving the work life of healthcare 
professionals, known as the Quadruple Aim. Burnout and dissatisfaction among 
healthcare professionals can lead to reduced patient satisfaction, so the Quadruple 
Aim emphasizes the need to prioritize the health and well-being of healthcare 
professionals. To achieve this, healthcare professionals must carry out targeted self-
management and prioritize their own health.

Additionally, a healthy working environment with supported cooperation, 
effective decision-making, expert communication, leadership, professional 
recognition, and good staffing is essential. Partnering with patients as consumers is 
also important for optimizing the quality of the healthcare system, and this requires 
an engaged, equal relationship based on trust and careful listening by healthcare 
professionals to patients. The chapter emphasizes the importance of healthcare 
professionals’ well-being in achieving clinically excellent care and optimal patient 
outcomes.

27.3	� Introduction

The Triple Aim is a well-known framework in healthcare that aims to optimize the 
functioning of the healthcare system by improving patient experience, population 
health, and reducing costs. However, healthcare professionals are also an essential 
part of this system, and their well-being is crucial for the provision of quality care. 
Therefore, the Quadruple Aim was introduced, which adds a fourth goal: improving 
the work life of healthcare professionals. This paper explores the importance of the 
well-being of healthcare professionals in achieving the Quadruple Aim and the role 
of partnering with patients as consumers in optimizing the functioning of the 
healthcare system.

27.4	� Optimizing the Functioning of Healthcare

Triple aim purposes to optimize the functioning of the health care system. It is about 
improving patient experience, improving population health, and reducing costs. The 
quadruple aim adds a fourth goal: improving the work life of healthcare professionals 
(Bodenheimer and Sinsky 2014).

27  Nursing and Triple Aim and Quadruple Aim
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Care professionals do not always experience the current health care system as 
pleasant. Dissatisfaction and burnout occur above average, also among nursing 
professionals. This requires attention, because burnout of professionals appears to 
lead to reduced patient and client satisfaction with the care provided. This has 
resulted in more and more attention being paid to the position of healthcare 
professionals, and the triple aim has been extended to the quadruple aim.

The quadruple aim emphasizes that care for patients demands care for 
professionals:

Care of the patient requires care of the provider (Bodenheimer and Sinsky 2014).

The aim is to improve the health of professionals, thus increasing their 
involvement in the provision of care and limiting turnover (Baum 2021). According 
to Baum (2021), this means that healthcare professionals should also take good care 
of their own health and carry out targeted self-management, giving priority to their 
own health. For this self-management and prioritization of one’s own health, 
healthcare professionals should know their own response to stressful events and 
respond to this with self-evaluation. They should know their own goals, ranked by 
priority, and focus on them as work pressure increases.

If the goal is to generate optimal patient outcomes in healthcare, clinically 
excellent care is essential. And clinically excellent care can only be provided if 
healthcare professionals are able to perform under optimal conditions. A healthy 
working environment is an essential prerequisite for this. After all, the well-being of 
healthcare professionals also depends on a healthy work environment.

In order to be able to speak of a healthy working environment, the following 
conditions must be met (Fig. 27.1):

–– Supported cooperation (true collaboration);
–– Effective decision-making;
–– Expert communication (skilled communication);
–– Leadership;
–– Professional recognition (meaningful recognition);
–– Good staffing (appropriate staffing).

In the quadruple aim it is about (Fig. 27.2):

	1.	 The patient experience;
	2.	 Health of groups in society (population health);
	3.	 Reducing costs;
	4.	 The well-being of the professional team (care team well-being).

When it comes to improving healthcare, partnering with the patient as a consumer 
is also an option. Partnering with consumers is an important element in optimizing 
the functioning, and therefore the quality, of the health care system. A patient who 
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true collaboration
Efectieve decision making

Skilled communication
leadership

Meaningful recognition

appropriate staffing health environment

Fig. 27.1  Excellent care. (According to: Describing Nurse Leaders’ and Direct Care Nurses 2016)

gives a low assessment of the extent to which he is approached as a partner in care 
will also rate the quality of care as low (Gill and Gill 2015).

For partnerships, an engaged, equal relationship with the patient or client is 
important, based on trust and careful listening by the professional to the patient or 
client. The professional can relinquish and transfer responsibility if the patient (or 
patient group) accepts greater responsibility. As a result, patients gain more control 
and responsibility for individual choices. But this partnership also extends further to 
advisory committees, health care facilities, and possibly the health care sector. The 
point is that “consumers”—patients and clients in the case of healthcare—use this 
freedom to respond to their needs and values, but also see this as a shared 
responsibility (Gill and Gill 2015).

27  Nursing and Triple Aim and Quadruple Aim
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professional care-team well-being patient experience

Reducing costs population health

Fig. 27.2  Quadruple aim. (After: Bodenheimer and Sinsky 2014)

27.5	� Conclusion

•	 The patient journey is a valuable tool for improving the quality of care by 
highlighting the patient’s perspective and experience within the healthcare system.

•	 By mapping out the patient’s journey, healthcare professionals can identify areas 
for improvement and optimize the care process to be more efficient and effective. 
It is crucial to focus on activities that are valued by patients, leading to higher 
patient satisfaction and better outcomes.

•	 Incorporating patient satisfaction as an integral part of medical protocols, 
guidelines, and ethical standards would contribute to better care.

27.5  Conclusion
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•	 Additionally, a continuum of care with continuous contact with the same 
healthcare provider(s) would be preferable from a patient’s perspective to avoid 
gaps in healthcare and ensure effective care.

•	 Ultimately, putting the patient at the center of the care process can lead to better 
care and outcomes that meet the needs and wishes of patients.

Box 27.1 Mind-Map The Quadruple Aim
In the quadruple aim it is emphasized that care for patients requires care for 
professionals (care of the patient requires care of the provider).

Point out how this can be done better (in the setting where you work)?

Box 27.2 Mind-Map Quadruple Aim Healthcare Professionals’ Well-Being
Create a mind-map exploring the quadruple aim in healthcare and how it 
relates to healthcare professionals’ well-being and patient care.

Use these elements:

•	 The quadruple aim: Improving patient experience, improving population 
health, reducing costs, and improving the work life of healthcare 
professionals.

•	 The importance of healthcare professionals’ well-being in providing qual-
ity patient care.

•	 Conditions necessary for a healthy working environment, including sup-
ported cooperation, effective decision-making, expert communication, 
leadership, professional recognition, and good staffing.

•	 The importance of partnering with patients as consumers to optimize the 
functioning of the healthcare system.

•	 Elements of a successful patient partnership, including an engaged, equal 
relationship based on trust and careful listening by the professional, and 
the transfer of responsibility to patients who accept greater responsibility.

Use colors, symbols, and images to organize and connect the different ele-
ments. Consider adding examples or case studies to illustrate your points.

27  Nursing and Triple Aim and Quadruple Aim
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28Nursing and Patient-Centered 
Leadership

28.1	� Topic List: Nurses as Leaders in Healthcare

	1.	 Importance of nurses in the healthcare system, pivotal role in the health care 
system, and should take the lead to drive change for their patients and patient care.

	2.	 Leadership in healthcare, a basic attitude of nurses, need for direct involvement 
in clinical care while constantly influencing others to improve care, and need for 
empowerment and creating a consistent focus on the needs of patients.

	3.	 Leadership skills can be acquired by any nursing professional, contrary to the 
idea that it is a personality trait. Communication, collaboration, team building, 
and other interpersonal skills as foundation of nursing leadership and 
management.

	4.	 Positive relationship between relational leadership and patient satisfaction, and 
a strong relationship between leadership and patient safety processes.

	5.	 Goals of nursing leadership are challenging others to provide patient-centered 
care, building partnerships with patients and families, and raising and maintaining 
efficient and effective care to increase patient satisfaction and quality of care.

	6.	 Different leadership styles in healthcare.
	7.	 Importance of professionalism in nursing leadership, moving from obedient 

professionals to sensible professionals, and evidence-based knowledge, skillful 
action, and right skills for carrying out the nursing profession.

	8.	 Benefits of transformational leadership: Connecting with ideals of patient-
centered care; enhancing the patient experience; and building bridges to effective 
and/or innovative care outcomes.

	9.	 Patient-centered leadership, acquisition of leadership qualities by every nurse 
needs; empowering and motivating others to provide patient-centered care; 
being visionary and creating professional care from a vision; and importance of 
communication, cooperation, coaching, and monitoring in leadership skills.
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28.2	� Topics

This chapter discusses the importance of nursing leadership in the healthcare 
system. It emphasizes the need for nurses to take the lead in driving change for their 
patients and patient care. The chapter also mentions the acquisition of leadership 
skills, which can be acquired by any nurse, and the competences that make up 
nursing leadership and management, such as communication, collaboration, and 
team building.

The text also highlights the positive relationship between relational leadership 
and patient satisfaction, leading to fewer medication errors, fewer hospital infections, 
and lower mortality. It describes the different leadership styles, including relational, 
task-oriented, supportive, situational, transactional, and transformational leadership, 
and how they can be combined for effective care. The text also emphasizes the need 
for nurses to possess evidence-based knowledge and insights about desired care, as 
well as the right skills to carry out their profession. Finally, the text describes the 
move from obedient professionals to sensible professionals and the importance of 
professionalism in nursing.

28.3	� Introduction

Nursing professionals are essential members of the healthcare team who play a 
critical role in providing patient-centered care. With their direct involvement in 
clinical care and constant influence on others, nurses have the opportunity to drive 
positive change for their patients and for healthcare as a whole. Leadership is a 
fundamental aspect of nursing, and every nurse has the ability to acquire leadership 
skills. Effective nursing leadership involves a combination of interpersonal and 
communication skills that form the foundation of nursing management. In this 
essay, we will explore the importance of patient-centered leadership in nursing and 
how it can improve patient outcomes. 

Providing relational care and acquiring quality awareness demands 
professionalism from nurses, and this requires patient-oriented leadership. 
According to Baart (2018), this requires a different kind of professionalism, where 
nurses should seek and discover the good in relational care repeatedly. In addition 
to evidence-based knowledge, nurses must possess the right skills to carry out their 
profession.

This text highlights the importance of nursing leadership in providing optimal 
patient care. The author argues that nurses should adopt a patient-centered approach 
and take responsibility for the entire care patient journey of their patients. 
Furthermore, the chapter emphasizes the need for a multidisciplinary approach and 
the importance of tailoring interventions to individual patient needs. The author also 
highlights the need for nurses to be flexible in their leadership styles and to show 
leadership in situations where protocols and guidelines obstruct the view of what is 
right or wise to do. Overall, the text emphasizes the critical role of nursing leadership 
in improving the quality of care and the quality of life of patient and client groups.
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28.4	 Leadership for Change

Nurses should play a pivotal role in the health care system. They need to seize 
opportunities and take the lead to drive change for their patients and patient care. It 
is the task of nurses to ensure that the focus in care and treatment is on patient-
centered, relational care and to ensure that care is accessible, cost-effective, and 
high-quality, result-oriented care (Yoder 2019).

Leadership in healthcare can be described as the basic attitude of nurses 
(Giltinane 2013):

Direct involvement in clinical care while constantly influencing others to improve the care 
they are providing

And:

[…] to empower and create a consistent focus on the needs of patients.

Patient-centered leadership is the acquisition of leadership qualities, and every 
nurse can acquire these leadership skills. Leadership can be acquired by any nursing 
professional, contrary to the idea that it is a personality trait (Cummings et al. 2008).

Leadership consists of several competences that you can acquire (Fischer 2016). 
Communication, collaboration, team building, and other interpersonal skills form 
the foundation of nursing leadership and management (Fig. 28.1; Yoder 2019).

In an update of a systematic review, it appears that there is a positive relationship 
between relational leadership and patient satisfaction. This review showed that 
relational leadership led to more patient satisfaction with care, but also led to fewer 
medication errors, fewer hospital infections, and lower mortality (Wong et al. 2013). 
In fact, there is a strong relationship between leadership and patient safety processes 
(Thompson 2012).

The goal of nursing leadership is to challenge others to provide patient-centered 
care, building partnerships with the patient and family. The goal of nursing 
leadership is also to raise and maintain efficient and effective care to increase patient 
satisfaction and the quality of care (Giltinane 2013). 

Relational leadership strengthens organizational strategies and improves care 
outcomes (Wong et al. 2013).

Leadership skills include (Kouzes and Posner 2008):

–– Setting a good example;
–– Empowering and motivating others to provide patient-centered care;
–– Be visionary and create professional care from your vision;
–– Communicate, cooperate, coach, and monitor.

Providing relational care and acquiring quality awareness demands 
professionalism from nurses and this requires patient-oriented leadership.
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nursing professional

leadership
integration

patient-centred leadership

person

Fig. 28.1  Integrating roles to achieve nursing leadership. (After: Yoder 2019)

According to Baart (2018), it requires a different kind of professionalism. This 
means that the good must always be scoped by the nurse. The good in relational care 
must be sought and discovered over and over again.

Sensible professionals should take as a starting point: “this seems like a good 
thing to do” (Baart 2018). Nurses should have evidence-based knowledge and 
insights about what is desired in the care and which care has been proven to be 
effective. In addition to this knowledge, nurses must be able to act skillfully and 
possess the right skills that professionals need to carry out their profession.

According to Baart (2018), healthcare professionals must move from obedient 
professionals to sensible professionals. The current complaisance eventually 
extinguishes your moral sense, making it increasingly difficult to see when the care 
is no longer good. You no longer see that it is not the right treatment for the patient, 
that the good care is not provided, that the patient’s needs are not met, or that the 
patient is lonely.

We can distinguish different leadership styles (Fig. 28.2). Leadership styles can 
differ from each other because they have a different focus (Cummings et al. 2008).
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effective

passive active

less effective

Supportive,
situational leadership

transactional
leadership

transformational
leadership

Fig. 28.2  Leadership styles. (After: Fischer 2016)

	1.	 As a healthcare professional, you can have a relational orientation and focus on 
people and the relationships between people. As a professional, you can also 
have a task orientation and focus on organizational structures and tasks. Both 
leadership styles are important for the smooth running of care processes (Wong 
et al. 2013).

Relational leadership requires emotional competences from nurses, creating 
a positive atmosphere in the care setting. Nurses can offer support and 
encouragement, provide positive and constructive feedback. The communication 
is open and transparent, with a high level of individual involvement of the 
healthcare professional. An important element of relational leadership is that it 
entails entering a dialogue with others, both with patients and with colleagues.

Relational leadership should be combined with task-oriented leadership, with 
an emphasis on the execution and monitoring of the tasks. The combination of 
both leadership styles is referred to as transactional leadership. 

	2.	 Supportive leadership is experienced as pleasant because it is based on open 
communication and offering emotional support. Situational leadership is 
attractive because different situations call for a different way of taking charge. 
This is in contrast to directive leadership, in which tasks are explained and 
assigned, which is more often experienced as unpleasant and as an infringement 
of professional autonomy (Giltinane 2013).
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	3.	 Transactional leadership places the emphasis on the interaction between team 
members. For patients, this increases patient satisfaction, as well as patient 
safety. This by knowing the patient needs and implementing effective 
interventions in order to provide effective safe care (Tregunno et al. 2009).

	4.	 Transformationeel leiderschap bestaat uit een manier van communiceren die een 
verbinding legt met idealen over hoe de zorg eruit zou moeten zien en hoe er 
patiëntgecentreerde zorg kan worden verleend. Dit biedt professionals een 
emotionele betrokkenheid, wat hen extra motiveert in hun werk. Transformational 
leadership emphasizes participation. Transformational leadership is intellectually 
challenging, inspiring, and motivating. Bridges are built to effective and/or 
innovative care outcomes (Bass et  al. 2003). Transformational leadership by 
nurses can enhance the patient experience (Kutney-Lee et  al. 2016). For the 
profession itself, transformational leadership leads to high-performing teams, 
and this improves patient care, including patient safety (Fischer 2016). This 
form of leadership is experienced as reliable and authentic (Fischer 2016). 
Transformational leadership consists of a way of communicating that connects 
to ideals about what care should look like and how patient-centered care can be 
delivered. This offers healthcare professionals an emotional involvement, which 
motivates them even more in their work.

According to Giltinane (2013), leadership is mainly about being flexible in 
leadership styles, the leadership style used then depends on the context. Good 
leadership is about integrating diverse leadership styles.

Sensible professionals should break the tendency that patient-specific factors 
underlie non-compliance with the treatment plan. The focus of professionals is now 
often that patients do not follow the recommendations, but…:

Patients need to be supported, not blamed (WHO 2003).
Nurses should show leadership in a broadly supported perspective of de-blaming 

across the profession. No evidence has been found in the literature that there is an 
association between patient-specific factors and adherence to the recommendations 
associated with care and treatment. However, the health care system as a whole, 
with the way in which health care professionals operate in it, is related to following 
the recommendations that accompany care and treatment (WHO 2003).

Transformational leadership skills are appropriate for nurses. Thompson lists the 
following three transformational leadership skills (Thompson 2012):

	1.	 Professionals must work together in an empowering way, enabling colleagues to 
learn and adopt a transformational leadership style. 

	2.	 Turning evidence into practice, and subsequently turning practice into evidence.
	3.	 Critically reflective working and communicating, problem-solving thinking and 

acting, and decision-making.

The degree to which patients can feel that they are part of the care and treatment 
plan is determined by socio-economic factors, the health team and health care 
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system, and the characteristics of the patient’s or client’s health problem. It takes 
leadership from nurses to make the patient part of the health team, considering the 
characteristics of the health problem and the biopsychosocial health of the patient.

Nurses should show leadership in distinguishing situations where quality of care 
needs to be tailored, and situations where this is debatable or not visible. It takes 
nursing leadership to detect the gaps in care and identify the “bugs” for patients in 
the care pathway, in the care system, or in the delivery of care. These gaps and 
pitfalls can cause real problems for patients and can even be seen as pain points in 
the health care system.

Care is to detect these pain points and to handle them adequately, so that they 
become easy to manage for the patient. By recognizing and subsequently analyzing 
the causes of these bugs in the healthcare system, nurses can work toward reducing 
or eliminating them and thereby improving the quality of care. Nursing leadership 
is required for this, both in detecting and analyzing the pain points, working toward 
solutions in a multidisciplinary manner, and working toward the implementation of 
solutions in patient care. Such a form of nursing leadership can lead to quality 
improvements in care delivery, in the quality of care and in the organization of 
healthcare as a whole and in the quality of life of patient and client groups.

A multidisciplinary approach can boost the handling of the pain points and lead 
to the elimination of the bugs in care and treatment. Nursing leadership is an 
indispensable pillar for properly embedding relational care in nursing care. And by 
simultaneously developing this in a multidisciplinary manner, the quality of care 
can improve further. This requires coordinated action by healthcare professionals, 
but also by policy makers in and outside the healthcare sector.

It requires a learning organization to achieve optimal quality assurance. There is 
no single or simple intervention or strategy that is appropriate for all patients, in all 
circumstances, and for all settings. Interventions always require focusing on the 
specific patient group and on the specific patient needs. Interventions should be 
tailored to individual patients. Interventions should be specifically tailored to the 
disease-specific needs of the patient. It requires patient-oriented leadership from 
nurses to organize care in such a way that these disease-specific needs are always 
the starting point of care provision. And, that factors that influence these patient 
needs, insofar as they arise or persist, are included in this. We call this professional 
development (Fig. 28.3). 

Nurses should also show leadership in taking responsibility, where responsibility 
should be understood as a professional responsibility. No longer “looking away” 
when person-centered, integrated care is compromised, but take responsibility for 
this. If the goal is to provide relational care, aimed at optimizing the patient’s quality 
of life, it is an important element of patient-centered leadership to also take explicit 
responsibility for this. Nursing leadership is taking responsibility for (keeping an 
eye on) the whole patient, for the patient’s entire care path, from the beginning to 
the aftercare of the treatment. Think of a child in the fourth grade of secondary 
education with eating disorders and who is “looking” for suitable care and treatment 
together with her parent. The parent is strongly involved with her child, she also 
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Fig. 28.3  Professional 
development

experiences stress as a result and therefore suffers from sleep disorders. In this case, 
taking responsibility means not looking away from the parent’s health problems, but 
also paying specific attention to them, in addition to caring for the child.

Nurses should show leadership in situations where protocols and guidelines 
obstruct the view of what is right to do or obstruct the view of what is wise to do 
(Baart 2018). For their professional development, it is important that nursing 
professionals provide targeted input so that they can continue to act up-to-date and 
professionally. And the fact that they continue to play an active role in this, we call 
this professional action (Fig. 28.4).

Nurses should be able to account for and weigh up their actions. They need to 
reflect on their way of providing care. Always ask yourself the question: What is the 
best thing to do, in this situation, with this patient (group) and in this context? It is 
important to reflect on the good, but this always depends on the context in which the 
care is provided. It requires enthusiasm and responsibility on the part of the 
professional to ensure that care in the context matches the needs of the patient 
(Baart 2018).

Baart (2018) mentions that it requires a leap: nurses should take a leap and think 
“I’m going to do it.” To the best of my knowledge, this is a good thing to do and 
not to do!
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Fig. 28.4  Professional action

28.5	� Conclusion

•	 Patient-centered leadership is crucial for improving patient outcomes and 
providing high-quality care. Nurses have the ability to acquire leadership skills 
and influence positive change for their patients and the healthcare system as 
a whole.

•	 Effective nursing leadership involves setting a good example, empowering and 
motivating others, being visionary, and communicating, cooperating, coaching, 
and monitoring. By strengthening organizational strategies and building 
partnerships with patients and their families, nurses can achieve patient-centered 
care and improve patient satisfaction.

•	 It is imperative that nursing leadership be integrated into clinical practice to 
improve patient safety and care outcomes.

•	 Different leadership styles can be used in healthcare settings, and the combination 
of relational and task-oriented leadership, known as transactional leadership, is 
crucial for the smooth running of care processes. Transformational leadership, 
which emphasizes participation, idealizes patient-centered care, and motivates 
healthcare professionals, can lead to high-performing teams, improving patient 
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care, including patient safety. Sensible professionalism is required from 
healthcare professionals, which should always aim for the good in relational care 
and possess the necessary skills and knowledge to carry out their profession 
effectively.

•	 It is essential for nurses to exhibit transformational leadership skills, show 
responsibility, and take charge of patient care for quality improvements.

•	 Nurses need to be able to account for their actions and reflect on the best course 
of action for patients. Multidisciplinary approaches and patient-oriented 
leadership are indispensable in providing optimal quality assurance. 

•	 By recognizing and addressing the gaps and pitfalls in healthcare, nursing 
leadership can lead to quality improvements in care delivery and the quality of 
life of patients and client groups.

•	 Therefore, nurses should continue to develop their skills and play an active role 
in professional development and action, contributing to up-to-date and 
professional healthcare.

Box 28.1 Mind-Map Leadership Styles
Create a mind-map. Establish relationships between patient-centered leader-
ship and leadership styles. You indicate for each factor which leadership style 
it belongs to. And you indicate where you feel most comfortable.

Box 28.2 Mind-Map Nursing Leadership and Patient-Centered Care
Create a mind-map on the topic “Nursing Leadership and Patient-Centered 
Care.” Use the information provided in the text, including the definition of 
nursing leadership, the competencies required for nursing leadership, the dif-
ferent leadership styles, and the importance of patient-centered care.

Your mind-map should include the following:

	 1.	 Definition of nursing leadership
	 2.	 Competencies required for nursing leadership
	 3.	 Importance of patient-centered care
	 4.	 Different leadership styles
	 5.	 Relational leadership
	 6.	 Task-oriented leadership
	 7.	 Transactional leadership
	 8.	 Transformational leadership
	 9.	 Positive outcomes of nursing leadership

28  Nursing and Patient-Centered Leadership



185

	10.	 Empowerment of nurses to drive change in patient care
	11.	 Professionalism and sensibility in nursing care
	12.	 The role of communication in nursing leadership

You can use colors, images, and keywords to make your mind-map more 
engaging and informative. Make sure to include all the main ideas and details 
in a clear and organized way.
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29Nursing and Value-Based Healthcare

29.1	� Topic List: Healthcare and the Use of Big Data

	 1.	 Value-Based Healthcare and the Use of Big Data.
	 2.	 Principles of Value-Based Healthcare: Patient as a Consumer, Focus on 

Recovery, Multidisciplinary Approach.
	 3.	 Measuring Patient Outcomes in Value-Based Healthcare.
	 4.	 Role of Data Collection in Understanding Care Outcomes.
	 5.	 Cost-Containment in Healthcare through Value-Based Approach.
	 6.	 Improving Care Efficiency through Value-Based Healthcare.
	 7.	 Nursing Leadership in Patient-Oriented Care.
	 8.	 Feedback and Improvement of Nursing Care in Value-Based Healthcare.
	 9.	 Impact of Value-Based Healthcare on Chronic Health Conditions.
	10.	 Ensuring High-Quality Nursing Care in Value-Based Healthcare.

29.2	� Outline

This chapter describes the concept of value-based healthcare, which is an approach 
that focuses on improving patient care and healthcare based on big data. This 
approach involves measuring the impact of care for a specific patient and collecting 
data to gain insight into the care outcomes and patient outcomes of care. The 
emphasis is on outcomes, and the patient’s experienced quality of life is a primary 
consideration. Value-based healthcare aims to limit healthcare costs by avoiding 
unnecessary care and treatment, shortening treatments and care, and making care 
and treatment less invasive for the patient. Nursing patient-oriented leadership is 
crucial in implementing changes to care processes and providing effective and high-
quality nursing care.

© The Author(s), under exclusive license to Springer Nature 
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29.3	� Introduction

The current healthcare system is driven by diagnosis classifications and treatment 
combinations, with emphasis placed on healthcare performance within a healthcare 
performance model. However, a value-based orientation in healthcare is a recent 
development that focuses on improving patient care and healthcare as a whole based 
on big data.

It aims to measure the impact of care for a specific patient and improve care 
outcomes by making changes to the input. This approach is patient-centered and 
considers the patient’s perspective in every decision made about care and treatment.

29.4	 Valuae-Based Patient-Centered Care

In our current healthcare system, diagnosis classifications hold significant sway. 
Upon receiving a diagnosis, a corresponding treatment plan is developed while 
taking care performance into account. This approach emphasizes healthcare 
performance within a performance model, with the starting point for care and 
treatment being a cluster of comparable disorders, based on their nature and severity 
rather than the specific diagnosis of the patient or client. As a result, funding is 
determined by the care demand, which prioritizes the needs of the patient or client 
(Cleary et al. 2012a, b). 

To fully embrace a value-based orientation in healthcare, it is imperative to pri-
oritize the patient’s perspective in all decisions related to their care and treatment. 
This requires moving beyond mere assumptions and involving the patient in a 
collaborative decision-making process that considers the medical-technical options 
available, as well as the patient’s unique interests and experiences. In situations 
where there is a clash of values, it is vital to show mutual respect and engage in open 
discussion of different viewpoints to find the optimal solution for the patient (Cleary 
et al. 2012a, b).

For nurses, value-based healthcare—i.e. care driven by values—is a fairly recent 
development.

Value-based healthcare is about how you can improve patient care and healthcare 
as a whole on the basis of big data (Porter et al. 2013; Ying et al. 2016). Based on 
data collected on a large scale, an attempt is made to further optimize the quality of 
care after analyzing this data. By collecting data from patients and analyzing this 
data, we gain more insight into the care outcomes, the patient outcomes of care. We 
have a better idea of which input leads to which output for the patient. This may not 
sound like a good fit for healthcare, but within the professional space in the 
healthcare process, patient-oriented care remains important and indispensable for 
good quality healthcare.

Important principles associated with a value-based orientation on care are that 
the patient as a consumer is central to the organizational goals, that the focus is on 
recovery rather than on treatment per se, and finally, a principle that good quality 
care requires a multidisciplinary approach to care and treatment.
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Value-based healthcare is about outcomes, patient outcomes of care and treat-
ment. The starting point here should be that the patient’s experienced quality of life 
will increase as a result. Care and treatment should be directed toward achieving a 
favorable health outcome. The health outcome is as optimal as possible, considering 
the health situation of the patient and his quality of life. When you are ill, you expect 
everything to be about getting better (Cleary et al. 2012a, b).

With value-based healthcare you try to measure the impact of care for a specific 
patient. You then collect data from this specific patient, for example, someone with 
diabetes or someone with depression. For example, for an elementary school-aged 
child with diabetes who receives an insulin pump, you measure his blood glucose 
levels monthly for a year, you measure his well-being and perceived quality of life 
four times during a year, you measure his self-management skills four times during 
the year, and you read the data from the App used by the child. Or, for example, in 
the case of a person in his 20s with depressive symptoms who has to take medication, 
the degree of well-being and perceived quality of life are measured, you measure his 
blood levels with regard to the medication and you read the data from the App about 
the remind function. for taking medication and being physically active. By collecting 
this data, we gain more insight into the process between the input (start with the 
treatment or care) and the output (the result of the care and treatment provided). The 
data is collected from a specific group of patients or clients; data is viewed at the 
group level. With a better understanding of this process, care outcomes may be 
improved by making changes to the input.

In healthcare, much is aimed at reducing costs and at least keeping the quality of 
care the same. Value-based healthcare is also a way to limit healthcare costs. We all 
know that if our efforts are not focused on limiting health care expenditures, 
expenditures will become uncontrollable. In that regard, value-based healthcare can 
aim to improve treatment and care by:

–– To avoid care and treatment,
–– To avoid unnecessary actions and procedures,
–– To shorten treatments and care, and
–– To make care and treatment less invasive for the patient.

For example, if patients receive specific care so that they require less aftercare 
and can be discharged sooner. Or, if patients do not need to be admitted for a 
(regularly recurring) depressive episode but can be treated on an outpatient basis 
and can receive treatment and an intervention aimed at relapse prevention at home, 
with possibly better long-term effects. Or, for example, patients who receive specific 
wound care at home and do not need to visit a dermatologist because the nurse has 
regular contact with the dermatologist through telecare.

A basic idea in value-based healthcare is that if the quality of care is improved by 
the changes that have been initiated in healthcare, the efficiency will also increase. 
One example is the combination of advanced diagnostics, decision support systems, 
and shared decision-making.
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Nursing patient-oriented leadership is necessary to continue to look at care with 
a patient-friendly view when the input for care processes is changed. An important 
advantage is that evidence-based healthcare provides nurses with feedback on their 
nursing actions. Which care is effective, which input to care leads to which effect, 
which input leads to which output to care? This feedback on nursing care can 
improve the effectiveness and the quality of care. This is not only in terms of cost-
effectiveness—which is certainly important in an era of more and more people with 
chronic health problems—but also in terms of high-quality nursing care.

29.5	� Conclusion

•	 Value-based healthcare is about outcomes, patient outcomes of care and treat-
ment, and improving the patient’s experienced quality of life.

•	 Value-based healthcare requires a multidisciplinary approach to care and treat-
ment, with a focus on recovery rather than treatment per se.

•	 It also aims to limit healthcare costs by avoiding unnecessary procedures, short-
ening treatments and care, and making care and treatment less invasive for the 
patient.

•	 Nursing patient-oriented leadership is necessary to implement and maintain 
value-based healthcare, as it provides nurses with feedback on their nursing 
actions and improves the effectiveness and quality of care.

•	 Overall, a value-based orientation in healthcare is crucial for achieving better 
patient outcomes and improving the quality of care.

Box 29.1 Mind-Map Benefits of Value-Based Healthcare
Create a mind-map on the topic of “Value-Based Healthcare for Nursing 
Professionals.”

Point out what benefits patients may experience.
Point out what the benefits are for nursing professionals.
Put arrows between similarities.
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Box 29.2 Mind-Map Value-Based Healthcare for Nursing Professionals
Create a mind-map on the topic of “Value-Based Healthcare for Nursing 
Professionals.”

Objective: To understand the concept of value-based healthcare for nursing 
professionals and its importance in improving patient outcomes and reducing 
healthcare costs.

Instructions: 

	1.	 Write “Value-Based Healthcare for Nursing Professionals” in the center of 
the mind-map.

	2.	 Add three branches to the center circle: “Definition,” “Principles,” and 
“Benefits.”

	3.	 Under the “Definition” branch, add sub-branches that explain what value-
based healthcare is and how it differs from traditional healthcare.

	4.	 Under the “Principles” branch, add sub-branches that outline the impor-
tant principles associated with a value-based orientation on care, including 
patient-centered care, multidisciplinary approach, and focus on recovery.

	5.	 Under the “Benefits” branch, add sub-branches that explain the benefits of 
value-based healthcare for patients, healthcare professionals, and 
healthcare organizations.

	6.	 Add sub-branches under each principle and benefit to provide examples 
and further explanation.

	7.	 Use colors, images, and symbols to make the mind-map more visually 
appealing and easier to understand.
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