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£ ~2/» Background

Different types of centredness have been launched in
healthcare such as family-, patient- and person-
centred care (Coyne et al. 2018)

They seem to share a common goal: to put the person
In need of care in the foreground, rather than the
healthcare professionals and biomedical aspects only

Patient- and person-centred care seems hence at a
first glance to be similar, or is there a difference?

The



The aim was to provide a synthesis of already
synthesized literature on person-centered care and
patient-centered care in order to identify
similarities and differences between the two
concepts



~ -~ Data collection

With the help of alibrarian, we searched for

3SHUVRQ FHQW ~ RU 3SDWLHQW FHQW ~ LQ WKH title

systematic review

peer reviewed

In English

published January 2000£March 2017
Cinahl, Cochrane, Medline, Psycinfo, Scopus, Web of Science
We found 524 articles, which were screened

We selected articles generating a novel result about the
concept

21 articles included (10 person-centered, 11 patient-centered)



A thematic analysis according to Braun and Clarke (2006)

Codes, sub-themes and themes were identified by the nine
authors from the result section in the

10 articles about person-centered care
11 articles about patient-centered

celICID 10Bna (en-USYBDC al002014305 0 960 540 reW NBTE 24 024 TfI10 0 1 261 14
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Results

C* is compassionate C gives emotional support C understands P**

C respects beliefs C respects values C supports dignity

C allocates time C is present C is committed

C builds partnership Mutual trust between C and P Therapeutic relationship
Communication between C and P C and P exchange information
Empowerment  Autonomy P is involved in treatment

Biopsychosocial perspective Nonmedical issues relevant ~ The
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