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In the “World Report on Hearing” (ref 128), published by the World Health Organization on the March 3, 2021,
the use of Person-Centred Care (PCC) is highly recommended.
Putting the user in the driver seat and ensuring freedom of choice in the interest of the user are the fundamental
pillars of person-centred care (PCC), and they are reported to lead to higher satisfaction, increased use, and to
result in greater quality-of-life improvement with professional hearing care.
This white paper discusses the history of Person-Centred Care, and offers a brief overview of existing studies and
reports which focus on patient-, client-, person- or people-centred health care and hearing care.
When searching for research papers, articles and other references on patient-centred care, we come across the
terms client-centred, people-centred and person-centred care. Depending on the fact if it’s American or British
English, “centered” or “centred” is used. Please note that all citations are cited exactly in the original spelling,
i.e. “centered” or “centred”.
We carried out a search for research papers, articles and other references on patient-centred care. This was
complemented by a duplicate search using the US spelling (“centered”). This highlighted the existence of multiple
terms in relation to this concept: client-centred, people-centred and person-centred care. All of these were included
in our search (and will be discussed in this white paper). This yielded over 120 articles, reports and research theses.
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Historical overview of Patient-Centred care
The oldest known ethical code for health care practitioners is most likely the Hippocratic
Oath (ref 11), of which the oldest fragment found dates back to the year A.D. 275. As we
can imagine, there are no references to patient-centred care in this Oath.
The 1849 reprint of Percival’s book on medical ethics (ref 4) offers statements which
stand in stark contrast with Patient-Centred Care, such as: “The choice of a Physician
or Surgeon cannot be allowed to hospital patients, consistently with the regular and
established succession of medical attendance.” One of the most striking statements is
no doubt “No man censures a Physician for deceiving a patient too much dejected, by
expressing good hopes of him, or by denying that he gives him a proper medicine which
he is foolishly prejudiced against : the patient afterwards will not reproach, him for it.” Percival’s
position and wording were used widely in the codes of conduct adopted by the American Medical
Association up to 1980.
After nearly two centuries of the paternalistic “Beneficence Model” (ref 9), there was a gradual shift
towards the “Autonomy Model”, which, among other things, called for securing patient consent. At
the beginning of the 20th century, the act of securing consent was mostly motivated by a desire to
prevent or have evidence in the event of any medical malpractice claims (ref 9).
In 1946, in “Significant Aspects of Client-Centered Therapy” (ref 5), Rogers introduces the term ClientCentred Practice in psychotherapy, which he claims to have been using in his practice since 1939. In a
later publication in 1961 (ref 6), he states that, to that date, more than 40 studies had been published
on this topic. Among other things, he introduced the notion of patient sovereignty: “The foundation
of client-centered practice rests not on method but rather on the therapist’s respect for and personal
openness to the client as a sovereign being of inexhaustible depth and meaning.”
After the Second World War, in 1947, the Nuremberg Code (ref 7) clearly declared that the “voluntary
consent of the human subject is absolutely essential” in medical experiments.
The first known reference of the term “informed consent” can be found in the “Salgo v. Leland Stanford
Jr. University Board of Trustees” court decision in 1957 (ref 12). The plaintiff, a patient named Mr Salgo,
won a medical malpractice lawsuit, since neither he nor his family had been informed of the details and
risks associated with a medical procedure which ultimately resulted in Salgo’s permanent paralysis7.
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Years later, Kiresuk & Sherman (1968) designed the “Goal attainment scaling (GAS): A general method
for evaluating comprehensive community mental health programs” (ref 2). Their framework relies
on “Goal setting” with patients, taking their lifestyle, preferences and aspirations into account, all of
which offer an opportunity for deriving a patient-generated outcome.

Example of a Goal Attainment Scale – GAS

Achievement

Goal 1

_________________
_________________

+2

Much more than expected

+1

More than expected

0

Expected result

-1

Less than expected

-2

Much less than expected

Goal 2

_________________
_________________

Goal 3

_________________
_________________

Fig 1. Example of a GAS (Goals Attainment Scale)

In 1973, the American Hospital Association published the Patient's Bill of Rights (ref 1), which stated
that “The patient has the right to receive from his physician information necessary to give informed
consent prior to the start of any procedure and/or treatment”.
In 1977, Engel published “The need for a new medical model: a challenge for biomedicine” (ref 39).
He introduces the “Biopsychosocial Model”, whereby health care providers are required to take a holistic
approach and focus on the whole person with a disease, as opposed to the traditional “Biomedical
Model”, where the key focus is the disease.
At the end of the 1980s, there was a gradual shift among health care providers around the world
towards a “New Public Management in Health Care” model, where the patient is seen as a consumer
in search of the best care, and such metrics of personal autonomy, hospitality and patient satisfaction
were introduced (ref 40).
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Patient-, Client-, Personand People-centred health care
According to the World Health Organisation, the term ”people-centred health care” should not be
confused with patient-centred health care. Indeed, the People-centred health care, is an “umbrella term
which better encapsulates the foremost consideration of the patient across all levels of health systems”
(ref 91). The latter, patient-centred care, would therefore be a subset within people-centred health.
Wikipedia describes person-centred care in health care as when “patients actively participate in their
own medical treatment in close cooperation with the health professionals. Sometimes relatives are
also included in creating the health plan. The person-centred model of health care is used both for in
and out-patients, emergency care, palliative care as well as in rehabilitation” (ref 86).
The World Health Organization states that “Person-centred care addresses individuals’ health and social
care needs rather than being driven by isolated health conditions or symptoms. A person-centred,
integrated approach also embraces the context of individuals’ daily lives, including the impact of
their health and needs on those close to them and in their communities” (ref 89).
According to the International Alliance of Patients’ Organizations (IAPO) “Declaration on: PatientCentred Healthcare”(ref 47), “The essence of patient-centred healthcare is that the healthcare system is
designed and delivered to address the healthcare needs and preferences of patients so that healthcare
is appropriate and cost-effective. By promoting greater patient responsibility and optimal usage,
patient-centred healthcare leads to improved health outcomes, quality of life and optimal value for
healthcare investment.”
In addition to this overarching definition, IAPO provides an overview of the dimensions impacted by
such a patient-centred healthcare approach: respect; choice and empowerment; patient involvement;
access and support, and information.

What can we learn from scholarly articles such as systematic reviews and metaanalyses, on patient-centred care? Have such publications demonstrated that
patient- or person-centred healthcare leads to better results, higher satisfaction,
or other outcome measures?
Stewart (1995) ran a review on “Effective physician-patient communication and
health outcomes” (ref 76) across 21 studies meeting the inclusion criteria: randomized
controlled trials and analytic studies of physician-patient communication with outcomes
on patient health. She concluded that “Most of the studies reviewed demonstrated a
correlation between effective physician-patient communication and improved patient health outcomes”.
Mead and Bower (2002) issued a review of previously published literature on “Patient-centred
consultations and outcomes in primary care” (ref 60). They came to a much more nuanced conclusion,
stating that “although the current evidence base may be suggestive of a relationship between patientcentred consulting behaviour and patient outcomes, the case has not been made definitively, since
the pattern of associations was not clear or consistent”. They also commented on the difference
between their conclusions and the earlier study by Stewart (1995), explaining that this was due to
the difference in design and inclusion criteria, but mostly to the fact that the earlier review focused
on “general communication skills” and not on explicitly “patient-centred” behaviour.
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Griffin et al. (2004) carried out a systematic review of trials on the “Effect on health-related outcomes
of interventions to alter the interaction between patients and practitioners” (ref 42). Based on the 35
trials included, they somewhat cautiously conclude that “Successful interactions between patients
and their practitioners lie at the heart of medicine, yet there are few rigorous trials of well-specified
interventions to inform best practice. Trial evidence suggests that a range of approaches can achieve
changes in this interaction, and some show promise in improving patients' health”. Highlighting the
heterogeneity of study populations, design, settings and measures, with only one study explicitly
linking intervention through process to outcome measures, this study brought to light the need for
a more rigorous approach in order to clearly establish positive correlations with health outcomes.
Doyle et al. (2013) conducted “A systematic review of evidence on the links between patient experience
and clinical safety and effectiveness”(ref 37). Based on the 55 studies included in this review, the
authors concluded that “patient experience is positively associated with clinical effectiveness and
patient safety, and support the case for the inclusion of patient experience as one of the central pillars
of quality in healthcare”.
Rathert et al. (2013) offered a systematic review on “Patient-Centeredd Care and Outcomes” (ref 69).
Their literature review analysed a total of 40 articles, and they found “mixed relationships between
PCC [Patient-Care] and clinical outcomes. Some studies found significant relationships between
specific elements of PCC and outcomes but others found no relationship”. The authors conclude that
the two most-significant improvement variables achieved thanks to patient-centred care were patient
satisfaction and patient self-management.
Kelley et al. (2014) studied “The influence of the patient-clinician relationship on healthcare outcomes”
(ref 49). Through a systematic review and meta-analysis of randomised controlled trials. Based on 13
randomised controlled studies on this topic they concluded that “the patient-clinician relationship
had a significant positive (p=0,02) impact on the healthcare outcomes”.
Barrio & Gual (2016) published a systematic review of randomised “Patient-centered care interventions
for the management of alcohol use disorders” (ref 18). A total of 40 studies were included, reporting
on more than 16,000 patients. They found that studies based on single sessions of motivational
interviewing showed no clear benefit; studies based on multiple sessions of counselling showed
mixed results, many showing the benefit of the patient-centred care (PCC) interventions. The most
positive outcome was found in pharmacologically supported PCC interventions. The authors posit
that “PCC-based interventions may be beneficial for reducing alcohol consumption
in people with alcohol use disorders”.
Davis et al. (2020) conducted a systematic review on “The relationship between
patient-centered care and outcomes in specialist drug and alcohol treatment” (ref 33).
They identified 25 articles on the topic, but only five articles had included patient
centred indicators other than satisfaction. Their results show that “although often
of a small magnitude, the existence of significant positive relationships between
indicators of patient centered care and improved outcomes was largely consistent”.
To conclude on existing systematic reviews on patient-centred care, the more recent publications
show cautious yet positive conclusions. They do however show the need for further research, and
that moving forward, a more precise definition of the scope of patient-centred care is needed, as
well as more studies with a quality design.
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Which definition, aspects, and dimensions of patient- or person-centred healthcare are covered in
these systematic reviews, publications and reports?
Mead & Bower (2000) carried out a review of existing empirical literature on “Patient-centeredness”
(ref 59), and developed a conceptual framework based on the five main dimensions they identified:
1. biopsychosocial perspective (much wider than only the medical aspects)
2. patient-as-person (the person in the unique context)
3. sharing power and responsibility (ensure greater patient involvement)
4. therapeutic alliance (develop the emotional context in healthcare)
5. doctor-as-person (self-awareness of emotional reactions and subjectivity)
They state that since there is some inconsistency in the findings, specifically when related to the
patient’s health status and satisfaction, further research is needed.
In a report titled “Improving Care for Older People. A Policy for Health Services” (ref 82), The Australian
Victorian Government Department of Human Services (2003) defined person-centred care as ”treatment
and care provided by health services [that] places the person at the centre of their own care and
considers the needs of the older person’s carers”.
The Australian National Ageing Research Institute (ref 62) produced a 111 page literature review
titled “What is person-centred health care?” (2006). This review was commissioned by the Australian
Victorian Department of Human Services, as part of an overarching strategy for Improving care for
older people. They identified the following principles of person-centred care, which are all driven by
the idea of partnership:
1. getting to know the patient or client as a person
2. sharing of power and responsibility
3. accessibility and flexibility
4. coordination and integration
5. having an environment that is conducive to person-centred care
Hughes et al. (2008), in “Types of centredness in health care: themes and concepts” (ref 46), conducted
a literature review on client-, family-, patient-, person- and relationship- centred care. They conclude
that “Different types of centredness are required in different contexts. The differences are justified
by their practical utility. The unifying themes of centredness, however, reflect a movement in favour
of increasing the social, psychological, cultural and ethical sensitivity of our human encounters”.
Pelzang (2010) published a literature review on “Time to learn: understanding patient-centred care”
(ref 68). The author identified seven dimensions of patient-centred care:
1)	Respect for patients’ values, preferences and expressed needs (accept patient as person, involve
patients, listen and value patient needs, respect confidentiality)
2)	Coordination and integration of care (multidisciplinary, wide scope of care, involve patient and family)
3)	Information, communication and education (accurate and understandable information, active listening
to patient and family, provide therapeutic advice)
4)	Physical comfort (promote quality environment, manage symptoms and support normal body functions)
5)	Emotional support and alleviation of fear and anxiety (listen with full attention, provide quality
information and care with empathy)
6)	Involvement of family and friends (provide information, respect their support in care)
7)	Transition and continuity of care (discharge planning, clear information and education, referring
appropriately)
In addition to outlining the dimensions of patient-centred care, they list the knowledge and skills required
for implementing such an approach:
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Knowledge:
• Clinical practice
• Principles of practice
• Clinical problems (disease conditions)
Skills:
• Data gathering or patient assessment skills
• Procedural skills (Including attention to patient comfort and dignity)
• Communication skills (Ability to communicate with patient, family
and professionals, including attentive listening)
• Relationship skills (Ability to develop and maintain the helping or professional relationship, including
empathy, mutual respect and joint participation)
• Reporting and recording skills (Ability to maintain and communicate the details of patient clearly,
completely and concisely)
They conclude with the following key points:
• Patient-centred care places the patient at the centre of the healthcare system
• It considers the patient as a whole person with physical, psychological and social needs
• The provision of a supportive environment that promotes recovery is recognised as a critical role of the
healthcare profession, and health professionals need to have the skills to provide supportive, holistic care
• Implementation of PCC requires adequate and appropriate education on PCC, with a planned and
coordinated approach
The Australian Commission on Safety and Quality in Healthcare published a very comprehensive 104page report (ref 16) titled “Patient centred care: Improving quality and safety through partnerships
with patients and consumers” (2011). The report states that “Patient-centred care is health care that
is respectful of, and responsive to, the preferences, needs and values of patients and consumers. The
widely accepted dimensions of patient-centred care are respect, emotional support, physical comfort,
information and communication, continuity and transition, care coordination, involvement of family
and carers, and access to care.”
This comprehensive report covers a wide range of topics:
1. What is patient-centred care?
2. Drivers, approaches and initiatives for patient-centred care
3. The relevance of patient-centred care to the Australian health system
4. Current jurisdictional and other activities in Australia
5. Making progress on patient-centred care in Australia
Vahdat et al. (2014) conducted a review on “Patient Involvement in Health Care Decision Making” (ref 80).
Of the original 100 articles and five books included in the study, only 30 articles and two books met the
inclusion criteria after further screening. Based on their findings, they were able to identify six relevant
categories:
1. definition of participation,
2. importance of patient participation,
3. factors influencing participation of patients in healthcare decisions,
4. method of patient participation,
5. tools for evaluating participation, and
6. benefits and consequences of patient participation in health care decision-making
In 2016 the UK Royal College of Physicians published a special issue of the “Future Health Journal” on
“Person Centred Care” (ref 44) covering a range of themes:
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•
•
•
•

 ealth coaching training for clinicians;
H
Legal, ethical and professional considerations for Person-Centred Care;
How such approaches apply to long-term conditions;
Personal experiences of practitioners.

In particular, the report highlights the challenges of expanding such an approach in a system under
considerable stress, and the need for a two-fold approach: identifying patients’ health goals and
expectations in times of healthcare service provision.
Santana et al. (2018) produced a narrative review of the person-centred care (PCC) literature, for their
article: “How to practice person-centred care: A conceptual framework” (ref 70). Based on their review,
they developed a very clear and structured framework. Overall, they identified the three different levels
of person-centred care: structural (healthcare system and organization); process (patient & healthcare
provider); and outcome (patient, health care provider and healthcare system). For each of these levels,
they further identified a number of domains.
Structural level:
1.	Creating a PCC culture (core values, philosophy and defining PCC);
2.	Co-designing the development and implementation of educational programs (a standardized PCC
training) ;
3.	Co-designing the development and implementation of health promotion and prevention programs
(empowering patients and organisations in the development of the program) ;
4.	Supporting a workforce committed to PCC (ensure there are enough resources available) ;
5.	Providing a supportive and accommodating PCC environment (the health care facility and the services
need to be PCC designed and need to promote PCC) ;
6.	Developing and integrating structures to support health information technology (e-health platform
for health information exchange) ;
7.	Creating structures to measure and monitor PCC performance. (framework to measure, monitor
and evaluate).
Process level:
1.	Cultivating communication (listen to patients, share information and discuss care plans with patients);
2. Respectful and compassionate care (responsive to preferences, needs and values);
3. Engaging patients in managing their care (designing care plans);
4. Integration of care (information sharing across the full care timeline).
Outcome level:
1. Access to care (timely access, availability, financial access);
2. Patient reported outcomes (outcome measures, experiences and adverse outcomes).
Most systematic reviews on the topic cover the following five key dimensions of patientcentred care: sharing – patient involvement; patient as person; assessing patient needs
and values; coordination, integration, environment, structures for PCC.
Secondary dimensions include : biopsychosocial perspective and culture; emotional context;
doctor as person; accessibility, information – communication.
A range of other topics are addressed in a non-systematic way in these reviews and reports,
such as: involving family and friends; transition and continuity of care; patient reported
outcome; and lastly, education and training.
See table 1 on page 15 for the overview.
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How much is patientor person-centred healthcare used
and do all patients/persons prefer it?

Stewart (2001) wrote a very interesting editorial on “Towards a global definition of patient centred
care. The patient should be the judge of patient centred care” (ref 78). He states that not every patient
prefers a person-centred approach, and it may even be counter-productive or unwise in some cases.
He argues that, in fact, patient-centred means that professionals should take an individualised
approach in order to take into account the patient’s preference for information and for their desired
level of shared decision-making.
In 2006, Langewitz et al. conducted a survey on “Hospital patients' preferences for involvement in
decision-making” (ref 52), on 1,040 patients from a Swiss university hospital. The researchers found
that 79% of respondents agreed that “One should stick to the physician's advice even if one is not
fully convinced of his ideas”; 66% agreed that “It should completely be left to physicians to decide
on a patient's treatment”; and 96% agreed that “Even when the news is bad the patient must be
informed”. This survey demonstrates that not all patients prefer shared decision-making in healthcare,
but also that honest information if essential.
In 2007, Bastiaens et al. published a study on “Older people’s preferences for involvement in their
own care: A qualitative study in primary health care in 11 European countries” (ref 19). The authors
interviewed 460 primary care patients aged between 70 and 96. They conclude that people over 70 do
want to be involved in their care but their definition of involvement is more focussed on the “caring
relationship”, “person-centred approach” and “receiving information” than on “active participation
in decision-making”. Given the diversity of responses, the main takeaway is that patient involvement
needs to be individualised, particularly so for the older age groups.
The WHO-European Office report (2013) “Towards people-centred health systems: An innovative
approach for better health outcomes” (ref 89), states that “To accelerate gain in health outcomes and
reduce health inequalities, health systems must be financially viable, fit for purpose, people-centred
and evidence-informed.” The report also highlights the extent to which shortcomings and structural
weaknesses of certain European health systems hinder the development of an inclusive, evidenceinformed and people-centred approach which covers the entire life span. Moreover, it stresses that
the lack of systematic quality improvement schemes across the European region for service delivery,
results in care that is not always evidence informed and rarely patient centred.
In 2016, the Care Quality Commission (CQC) in the UK published a report on ”Better care in my hands.
A review of how people are involved in their care” (ref 32). The report assesses the level and quality
of people’s involvement in their health and social care, based on the evidence from CQC’s national
reports and inspection findings, national patient surveys and a literature review.
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The report offered interesting insights, categorised into types of care:
• Acute care: to the question “Were you involved as much as you wanted to be in decisions about
your care and treatment?”, 57% responded “yes”; 34% responded “yes, to some extent”; and 10%
responded “no” (2014 survey). The report also offers the breakdown of survey responses from
2005 till 2014, showing this to be very stable over the years.
• Mental health care: to the question “Were you involved as much as you wanted to be in agreeing
with what care you will receive?”, 56% patients responded “yes”; 37% responded “yes, to some
extent”; and 7% responded “no” (2015 survey). The report also offers the breakdown of survey
responses 2010 till 2014, with very stable results over the years.
• Primary Care (General Practitioner – GP): to the question “How good was that GP at involving you in
decisions about your care?” 39% responded “very good”; 35% responded “good”; 13% responded
“neither good nor poor”; 3% responded “poor”; 1% “very poor”; and lastly 9% responded “doesn’t
apply” (2016 GP survey). The report also offers the breakdown of survey responses from 2005 till
2014, with very stable results over the years.
• Adult Social Care (Personal Social Services Adult Social Care Survey 2014/15): for this particular
category, the results were less positive. To the question “How much control do you have over
your daily life?” 33% responded “as much as I wanted”; 44% responded “adequate control”; 18%
responded “some control, but not enough”; and 5% responded “no control”. The report also offers
the breakdown of survey responses from 2010 till 2014, with very stable results over the years.
The final recommendation of the report stresses the need for: “providers and commissioners of
services, and voluntary sector organisations to work together to ensure that health and care services
consistently involve people throughout their care, and that staff are supported to communicate with
and support people and their families to be involved in their care in the ways they wish.”
Turner & Archer (2020) published “Patient-centred care: The patients’ perspective – A mixed-methods
pilot study” (ref 79), a study conducted in South Africa. Including articles which are from other regions
of the world can shed a different light on the regional/cultural differences in patients’ perspectives.
The responses the authors collected from a survey conducted among 120 people offer interesting
responses on statements related to empathy:
• “The doctor tries to make me feel comfortable”: 7% not important; 8%, neutral; 85%, important
• “The doctor is interested in my feelings and worries”: 10%, not important; 12%, neutral; 78%,
important
• “The doctor includes me in decision-making”: 14%, not important; 13%, neutral; 73%, important
• “The doctor tries to understand the way I see things”: 14%, not important; 21%, neutral; 66%, important.
The authors conclude the Western constructs for empathy also play an important role in other regions/
cultures and that the health care system should implement simple strategies to improve empathic
communication within public healthcare clinics so as to ensure patients feel recognised and respected.
Patient-centred, Client-centred, Person-centred, People-centred health care is more and
more widespread and, as the various reviews demonstrate, multiple aspects are perceived
as very positive by health care receivers, and at the same time, they need to be fully
involved in deciding which parts of such an approach they want to be involved in.
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Patient-centred, Client-centred, Person-centred
and People-centred hearing care
The first publications on patient-centred hearing care emerged in the late ‘80s and early ‘90s. The main
milestones in this paradigm shift were: the evaluation of how hearing care (audiology) can implement
the WHO of impairment, disability and handicap (CFI) concept in 1991; the introduction of the ClientOriented Scale of Improvement (COSI) in 1997; the establishment of the Person-Centered Hearing
Network (PCHN) in 2019 by the IDA institute; and the focus of the WHO World Report on Hearing on
Person-Centred Hearing Care in 2021.
Demorest & Erdman (1987), in “Development of the Communication Profile for the Hearing Impaired
(CPHI)”, developed a framework to assess the environmental, behavioural, emotional, and attitudinal
factors contributing to communication problems in the hearing impaired. The CPHI assesses the
rehabilitative needs of hearing impaired adults, and consists of 145 items, divided into 19 subscales.
The CPHI was developed at the Walter Reed Army Medical Center, where they ran a three-year pilot
test, involving 827 patients.
When Stephens & Hétu (1991) published “Impairment, disability and handicap in audiology: towards a
consensus” (ref 125), they evaluated how to implement the WHO classification of impairment, disability
and handicap (CFI) in audiology and stated that such an approach could present many benefits, if the
specific aspects of the effects of hearing loss on the everyday life of people are included. This marked
the introduction of the biopsychosocial model of care in audiology.
In 1997, Dillon et al. introduce the “Client Oriented Scale of Improvement (COSI)” (ref 104), which is a
Goal Attainment Scale (GAS) applied in hearing care. Engel (2005), mentions this scale as a key element
in person-centred hearing care. She states that “Being patient-centered means to attend carefully
to those ’problems of living’ and provide help to reduce those problems. In audiology, we use this
approach when we relate all treatment to self-reported patient concerns, using a self-assessment scale
such as the Client Oriented Scale of Improvement (COSI) or other self-assessments. The treatment
addresses the problems of living with hearing loss, not the audiogram.”

Client Oriented Scale of Improvement – COSI
My specific personal auditory goals
• Goal 1: ____________________________
• Goal 1: ____________________________
• Goal 1: ____________________________
• Goal 1: ____________________________

Change

Final Ability

Figure 2. Example of a COSI (Client Oriented Scale of Improvement),
the amount of change and final ability are rated on a 5-point scale.
A 2007 issue of the Seminars on Hearing dedicated to Ethics in Audiology featured an article by Clark
on “Patient-centered practice: aligning professional ethics with patient goals” (ref 102), one of the
first to discuss patient-centred practice in relation to audiology practice. Based on three scenarios,
the author opposed the code of ethics in the American Academy of Audiology’s scope of practice, to
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“allow for the proper discharge of audiologists responsibilities to those served” against the patients’
perspective and preferences in a patient-centred model. The author encourages audiologists to listen
attentively to patients and move towards a patient-centred approach.
In 2010, Laplante-Lévesque et al. published “A Qualitative Study of Shared Decision Making in
Rehabilitative Audiology” (ref 119). Given the contemporary lack of empirical data and publications
on rehabilitative-audiology decision-making, they propose instead that the patient (the client), their
family and the health care providers be decision-making actors. The proposed decision-making process
goes through the following steps: “getting the full picture”, “getting the options to decide”, “being
informed”, “deliberating” and finally “understanding and getting the time to reflect”.
Von Hapsburg &Tjørnhøj-Thomsen (2012) introduced “The Encounter Model and Audiological
Clinical Encounters” (ref 113), a framework designed to assess and take adequately into
account – in the meeting between the audiologist, the patient and the patients’ family
and significant other – the multiple factors that influence the outcomes for clients and
audiologists, such as the cultural, political, and economic context. This can be achieved, they
argue, through a more in-depth case history, but also by interacting differently with patients,
so they get the chance to share their experiences and personal stories. The authors conclude
that “The Encounter Model also affords clinicians valuable insight that will enable them to reflect
on their clinical encounters and adapt their practice to achieve a patient-centered focus.”
Manchaiah et al. (2014) in “Audiologists’ preferences for patient-centredness: a cross-sectional
questionnaire study of cross-cultural differences and similarities among professionals in Portugal,
India and Iran” (ref 121), used a modified version of the Patient–Practitioner orientation scale (PPOS) in
order to offer an audiology-focused model. This new version of the scale consisted in a questionnaire
made up of 18 statements that patients evaluate on a six-point scale (strongly agree, agree, tend to
agree, tend to disagree, disagree, totally disagree). In 15 of the 18 statements, rating 1 was the leastpatient-centred, whereas in the remaining three, this rating was used for the most-patient-centred. This
does beg the question of why this was not more balanced, so the same amount of statements were
positive and negative towards patient-centredness. The outcome was that Audiologists in Portugal
were more favourable to patient-centredness, compared to audiologists in India and Iran. This was true
for both the full scale and the “sharing” and “caring” subscales. There was no significant difference
between the scores of audiologists working in India and in Iran, who, in the author’s estimation, share
a similar cultural profile. It would be interesting to run a comparable study on patient preferences.
Grenness et al. (2014) published “Patient-centred care: a review for rehabilitative audiologists” (ref 111).
Their goal was to inform audiologists about the relevance of patient-centred care for audiological
rehabilitation. They conclude that “Patient-centred care has received much less attention in audiology
than it has in other areas of healthcare and more research is required to optimise patient-centred
care in audiological rehabilitation.” The researchers further stress the importance of defining patientcentred hearing care in concrete, relevant and measurable terms.
Boisvert et al. (2017) state, in “Decision-Making in Audiology: Balancing Evidence-Based Practice and
Patient-Centered Care” (ref 100), that health care models have moved from a practitioner- centred
towards a patient-centred model. Interestingly, in their introduction, they offer a graph representing
the percentage of mentions of the terms “evidence-based practice” and “patient-centred care” either
in the title, the abstract or keywords across a total of 6,152 audiology articles published between
1995 and 2015. Both terms started at 0% in 1995, and in 2015 “evidence-based practice” had reached
14%, and “patient-centred care”, 3%.
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Figure 3: Graph showing the result of the categorization of Open-Ended Responses on the question related to
“solution not straightforward” (blue) and “difficult decision and conflicting sources” (red).
For this study, a total of 96 audiologists completed a questionnaire based on the “survey of Australian
audiologists’ decision-making” that was developed by Doyle in 1989.
The authors conclude that the three most important information sources for decision-making in hearing
health care are: “audiometric test results”; “clinical experience”; and “client opinion” – although this
last variable was ranked more important than reliable.
A recent article by Bennett et al. (2021) on “Identifying the approaches used by audiologists to address
the psychosocial needs of their adult clients” (ref 99) identified seven clusters of approaches used by
audiologists. A total of 66 audiologists from six countries participated in a brainstorming session and
later completed an online grouping activity independently, placing 93 statements on how audiologists
address the psychosocial needs of their clients into clusters they themselves were to name.
Three of these clusters are highly related to person-centred care.
1. “Client empowerment”
2. “Personalising the rehabilitation programme”
3. “Promoting client responsibility”
Since the objective was to address psychosocial needs, it is not so surprising that a lot of approaches
were person-centred.
The Ida Institute established the Person-Centered Hearing Network (PCHN) in 2019 and hosts a website
(ref 127) which provides tools, training courses, videos, publications, and other materials focusing
on Person-Centred Hearing Care. This website offers very relevant materials, and this should be
applauded, but we would prefer to also see a more critical view towards PCHC, since many reviews,
such as Grenness et al (2014) conclude that “more research is required to optimise patient-centred
care in audiological rehabilitation” (ref 109).
More recently, the 2021 WHO “World Report on Hearing” (ref 126) has played an important role in
promoting “person-centred ear and hearing care”.
We can conclude that Person-Centred Hearing Care needs to be an essential part of Audiology
education, but more quality research and systematic reviews need to be conducted to further
develop and improve this very promising approach. And last but definitely not least, we must
remember to fully involve the user (client, person, patient, etc.) in the process and in decisionmaking process for choosing the most appropriate type of hearing care while being well informed.
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TOPIC

1

2

3

sharing power patient involvement

patient as person - assessing
patient needs and
values

Mead & Bower
(2000)

sharing power
and responsibility
(ensure greater patient involvement)

patient-as-person
(the person in the
unique context)

coordination
and integration

4

environment
and structures

5

biopsychosocial
perspective
and culture

Victorian
(2003)

Vahdat et al.
(2014)
1. definition of participation,
2. importance of patient participation,
3. factors influencing
participation of patients in healthcare
decisions,
4. method of patient
participation,
5. tools for evaluating
participation, and
6. benefits and
consequences of
patient participation in health care
decision-making

Santana et al.
(2018)

sharing of
power and
responsibility

Respect for
patients’ values,
preferences and
expressed needs
(accept patient as
person, involve
patients, listen
and value patient
needs, respect
confidentiality)

getting to
know the patient or client
as a person

Respect for
patients’ values,
preferences and
expressed needs
(accept patient
as person, involve
patients, listen
and value patient
needs, respect
confidentiality)

Respectful and compassionate care (responsive
to preferences, needs and
values)

coordination
and integration

Coordination and
integration of care
(multidisciplinary,
wide scope of
care, involve patient and family)

Integration of care (information sharing across the
full care timeline)

Physical comfort
(promote quality
environment,
manage symptoms and support
normal body
functions)

Providing a supportive
and accommodating PCC
environment (the health
care facility and the
services need to be PCC
designed and need to promote PCC) - Developing
and integrating structures
to support health information technology (e-health
platform for health information exchange)
Creating structures to
measure and monitor PCC
performance. (framework
to measure, monitor and
evaluate)

having an
environment
that is conducive to person-centred
care

biopsychosocial
perspective (much
wider than the
medical aspects
only)

Pelzang
(2010)

Engaging patients in
managing their care
(designing care plans)
Co-designing the development and implementation
of health promotion and
prevention programs
(empowering patients and
organisations in the development of the program)

Creating a PCC culture
(core values, philosophy
and defining PCC)
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TOPIC

Mead & Bower
(2000)

emotional context

therapeutic alliance (develop the
emotional context
in healthcare)

7

doctor as person

doctor-as-person
(self-awareness
of emotional reactions and subjectivity)

8

accessibility

6

Victorian
(2003)

Pelzang
(2010)

Vahdat et al.
(2014)

Santana et al.
(2018)

Emotional support
and alleviation of
fear and anxiety
(listen with full
attention, provide
quality information
and care with
empathy)

Access to care (timely access, availability, financial
access)

accessibility
and flexibility

information communication

Information,
communication
and education
(accurate and
understandable
information, active
listening to patient
and family, provide therapeutic
advice)

involve family
and friends

Involvement of
family and friends
(provide information, respect their
support in care)

11

transition
and contintuiy
of care

Transition and
continuity of
care (discharge
planning, clear
information and
education, referring appropriately)

12

patient reported
outcome

Patient reported outcomes (outcome measures,
experiences and adverse
outcomes)

education
and training

Co-designing the development and implementation
of educational programs
(a standardized PCC
training) Supporting a
workforce committed
to PCC (ensure there
are enough resources
available)

9

10

13

Table with an overview of aspects of Person Centred Care in different systematic reviews

16

Cultivating communication
(listen to patients, share
information and discuss
care plans with patients)
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