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Abstract

Background: Patient-centred care has been recognised as vital for today's healthcare
quality. This type of care puts patients at the centre, contributing to positive patient out-
comes such as patient autonomy. Empirical research comparing nurses’ and patients’
perceptions of the support and provision of patient-centred care is limited and focuses
solely on nurses and patients working and staying on surgical wards.

Aims and objectives: Comparing patients’ and nurses’ perceptions of patient-centred
care on different types of hospital wards, and exploring if patient empowerment, health
literacy, and certain sociodemographic and context-related variables are associated with
these perceptions.

Design: Cross-sectional design.

Methods: Data were collected in ten Flemish (February—June 2016) and two Dutch
(December 2014-May 2015) hospitals using the Individualised Care Scale (ICS). A lin-
ear mixed model was fitted. Data from 845 patients and 569 nurses were analysed. As
the ICS was used to measure the concept of patient-centred care, it is described using the
term ‘individualised care.’

Results: Nurses perceived that they supported and provided individualised care more
compared with patients as they scored significantly higher on the ICS compared with
patients. Patients with higher empowerment scores, higher health literacy, a degree lower
than bachelor, a longer hospital stay, and patients who were employed and who were
admitted to Dutch hospitals scored significantly higher on some of the ICS subscales/
subsections. Nurses who were older and more experienced and those working in Dutch
hospitals, regional hospitals and maternity wards scored significantly higher on some of
the ICS subscales/subsections.

Conclusion: Nurses perceived that they supported and provided individualised care more
compared with patients.

Relevance to clinical practice: Creating a shared understanding towards the support and
provision of individualised care should be a priority as this could generate more effective

nursing care that takes into account the individuality of the patient.

KEYWORDS

cross-sectional, hospitals, individualised care, nurses, nursing, patient-centred care, patients, perception

Scand J Caring Sci. 2022;36:635-649.

wileyonlinelibrary.com/journal/scs © 2021 Nordic College of Caring Science 635


www.wileyonlinelibrary.com/journal/scs
https://orcid.org/0000-0002-8522-063X
https://orcid.org/0000-0001-5723-4850
https://orcid.org/0000-0001-7536-1327
https://orcid.org/0000-0003-3080-8716
mailto:﻿
https://orcid.org/0000-0003-3576-7159
mailto:Ann.Vanhecke@UGent.be
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fscs.13016&domain=pdf&date_stamp=2021-07-09

636

INDIVIDUALISED CARE IN HOSPITALS

INTRODUCTION

During the last decade, patient-centred care became a key
attribute in healthcare services as it has been recognised as
essential for today's healthcare quality [1]. Patient-centred
care puts patients at the centre and is characterised by inclu-
sivity and equity in the professional—patient relationship [2].
Nevertheless, even though patient-centred care is a core com-
ponent of health care [3], challenges arise in daily practice.
Literature seems to indicate that nurses and patients have dif-
ferent perceptions of patient-centred care and of the level at
which it is delivered [4, 5]. However, empirical research that
compares nurses’ and patients’ perceptions of the support
and provision of patient-centred care is limited and focuses
solely on nurses and patients working and staying on surgi-
cal wards. As the Individualised Care Scale (ICS) developed
by Suhonen et al.[6] will be used to measure the concept of
patient-centred care, we will refer to the concept of patient-
centred care using the term ‘individualised care’.

BACKGROUND

In 2001, the American Institute of Medicine described
patient-centred care as care that is respectful of and respon-
sive to individual patient preferences, needs and values, and
ensuring that patient values guide all clinical decisions [7].
Over the years, patient-centred care has been conceptualised
differently but there is still not one clear definition of the
concept and variation in terminology exists, including terms
such as patient centredness, relationship-centred care, client-
centred care, client-centred practice, consumer-centred care,
user-centred care and individualised care [3, 8]. The latter
term warrants further attention as in this study the ICS is used
to measure the concept of patient-centred care [6]. According
to a concept analysis based on a literature review, the ICS
is one of the most commonly used scales that measures the
broad holistic concept of patient-centred care [8]. Further,
Suhonen et al. [9] indicate that both the concepts of individu-
alised care and patient-centred care share the same theoreti-
cal basis, which rests on the principles of holism [9].

In the ICS, individualised nursing care is defined by
Suhonen et al. [10] as care that takes into account personal
characteristics of the patient in the clinical situation (the con-
dition of the patient), the personal life situation and promot-
ing patient participation and decision-making in the patient's
care. Nurses have a key role in the support and provision of
individualised care. By taking into account the patient's health
problem, the reactions induced by hospital admission, and the
situation in which patients have been admitted to the hospital,
individualised care in hospitals is accomplished [10].

Studies have shown that providing individualised
care can contribute to positive patient outcomes such as

self-management, patient satisfaction, patient autonomy, per-
ceived quality of care and health-related quality of life [11-14]
and reduces depression symptom levels [15]. Individualised
care can also contribute to general job satisfaction and per-
sonal accomplishment among healthcare professionals [16].

Despite the physical and emotional benefits of individ-
ualised care for patients and nurses, literature indicates that
inconsistencies between nurses’ and patients’ perceptions of
individualised care exist. Specifically for the hospital context,
the study of Suhonen et al., [5] analysing both patients’ and
nurses’ perceptions of individualised care in five European
countries, found that nurses assessed that they supported pa-
tient individuality more compared with patients.

Another more recent study by Papastavrou et al. [4] on
decisional control over care found that nurses rated their
abilities in helping patients to decide how to be involved in
healthcare decisions higher than their patients did. Studies
within other fields of nursing practice also found that nurses
are not always aware of the patients’ perspective and tend
to have different views of the care provided. For example,
the results in the study of Zhao et al. [17] confirmed that
nurses had higher perceptions of the quality of nursing care
than patients.

Notwithstanding that the studies of Papastavrou et al. [4]
and Suhonen et al. [5] have contributed to the development
of individualised care in clinical practice, these studies focus
solely on the assessment of individualised care in surgical
wards. There is a need to further explore how patients and
nurses perceive individualised care in other various types of
hospital wards. This will help to identify discrepancies in
nurses’ and patients’ perceptions of individualised care and
related factors, which can be used to improve individualised
care.

METHODS
Aims

The aim of this study was two-folded: (1) to compare Dutch-
speaking patients’ and nurses’ perceptions of individualised
care, taking into account the perceptions of nurses and pa-
tients of different types of hospital wards and (2) exploring
if patient empowerment, health literacy, and certain sociode-
mographic and context-related variables are associated with
these perceptions.

Design and participants
A secondary analysis of baseline data that were collected

on wards participating in two different quality improvement
projects to enhance a patient-centred approach in hospitals
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was performed (i.e. a study on the implementation of Bedside
shift reporting and a study on the implementation of the
Tell-us card; a communication tool that patients can use to
report what is important for them during their hospital ad-
mission and before discharge) [18-21]. Nurses who worked
on the participating wards were invited to participate if they
had direct patient contact and work experience of at least
6 months on the hospital ward [21]. Criteria for selecting the
patients were: being aged 18 years or over, able to speak and
read Dutch, having an expected hospital stay of minimum
1 day and being mentally competent as assessed by the as-
signed nurse [21]. In total, 845 patients on 34 wards and 569
nurses on 29 wards were included in the analysis [21].

Data collection

The data were collected in Flanders (10 hospitals), the Dutch-
speaking part of Belgium and the Netherlands (two hospitals)
[21]. In both Dutch-speaking countries, data were collected
as baseline measurement on wards which participated in
the two aforementioned improvement projects to enhance a
patient-centred approach in hospitals [21]. In Flanders, data
were collected between February and June 2016, and in the
Netherlands between December 2014 and May 2015 [21].

Flanders

Quality coordinators, chief nursing officers and chief medi-
cal officers from all Flemish regional hospitals (n = 68) and
university hospitals (n = 3) received an invitation from the
Federal Public Service for Health for participation in the
two aforementioned improvement projects [21]. Information
sessions on the implementation projects were organised
[21]. Wards for surgery, geriatric care, internal medicine,
medical rehabilitation and maternal care were included [21].
Psychiatric wards, paediatric wards, psychogeriatric ward,
palliative wards, emergency or intensive care wards, day
hospitals, burns units and outpatient clinics were excluded
because the specific characteristics of these wards require a
specific approach towards individualised care [21].

The researchers received a list (from the head nurses) in-
dicating which hospitalised patients on the included wards
met the inclusion criteria. The ICS for patients was distrib-
uted on the included wards by a member of the research team
and recollected after 2 h [21]. If patients did not have the
possibility to complete the questionnaire in time, a collec-
tion box was available on the ward [21]. If patients were not
able to fill in the questionnaire due to motoric difficulties, a
member of the research team (Tell-us card project) or a study
nurse with no affiliation to the research team (Bedside shift
reporting project) assisted the patients [21]. The ICS for the

nurses was disseminated in a sealed envelope. Researchers
visited the wards weekly to remind the nurses of completing
the questionnaire.

The Netherlands

Two surgical wards and one cardiology ward of the same
university hospital and one cardiology ward of a regional
hospital were invited to participate in the study on the im-
plementation of the Tell-us card [21]. Preliminary meetings
took place with ward managers to discuss the eligibility for
the study.

Patients meeting the inclusion criteria received a ques-
tionnaire from the nurses working on the wards with a pre-
paid return envelope to be filled in at home after discharge.
The questionnaire for the nurses was distributed in a sealed
envelope [21]. Nurses received two reminders by email to
complete the questionnaire.

Measurement

The ICS was used to assess patients’ and nurses’ percep-
tions of individualised care. The ICS, originally developed in
Finland, is a bi-partite scale that contains 34 items. The scale
allows to measure both nurses’ and patients’ perceptions of
individualised nursing care by means of two separate ICS
subsections: The Individualised Care Scale — Patient (ICS-
Patient) [6] and The Individualised Care Scale — Nurse (ICS-
Nurse) [22]. Both subsections contain 17 items and have the
same two-part (ICSA and ICSB) structure. ICSA measures pa-
tients’ and nurses’ views of how individuality was supported
through nursing activities [23]. ICSB measures how patients
perceive their care as individual to them and how nurses per-
ceive the maintenance of individuality in care provision [23].
Three subscales are involved in both subsections: (1) the clini-
cal situation of the patient (ClinA and B, seven items), (2)
the personal life situation of the patient (PersA and B, four
items) and (3) decisional control over the care of the patient
(DecA and B, six items) [6, 22]. The first subscale examines
how nursing interventions have supported individuality in the
clinical situation and how nurses and patients perceive indi-
viduality in the clinical situation (items relating to the patients,
their feelings, needs, abilities, health condition and meaning
of illness) [24]. The second subscale examines how nursing
interventions have supported the personal life situation of the
patient and how nurses and patients perceive individuality in
the personal life situation of the patient (items relating to pre-
vious experiences of hospitalisation, habits and family) [24].
The third subscale examines how nursing interventions have
supported decisional control over care and how nurses and
patients perceive individuality in decisional control over care
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(items relating to the power of patients to participate in their
care; knowledge preferences, patients’ wishes, and opportuni-
ties for decision-making and expressing opinions) [24]. The
answering categories per item are 5-point Likert scales rang-
ing from fully disagree to fully agree. Both subsections have
a separate total score. The higher the ICSA subsection scores,
the better the patient individuality is supported through nurs-
ing activities [5]. A high score on the ICSB subsection in-
dicates a higher perception of individuality in patients’ care
[5]. The ICS was previously psychometrically validated for
the Dutch healthcare context [21]. The Dutch version of the
ICS showed acceptable psychometric performance, support-
ing its use for the Dutch and Flemish healthcare context [21].
Internal consistency using Omega ranged from 0.83 to 0.96
for the ICS-Nurse and from 0.88 to 0.96 for the ICS-Patient
[21]. The model fit suggested sufficient evidence to sustain
the construct validity of the Dutch ICS [21].

For patients, the following sociodemographic and context-
related variables were included: age, gender, level of educa-
tion, living situation, employment status, days of admission,
wards categorised in accordance with their specialty (sur-
gery, internal medicine, medical rehabilitation or maternity),
region/region (Flanders or the Netherlands) and type of hos-
pital (regional or university).

Patients’ health literacy was measured using three questions
developed by Chew, Bradley and Boyko [20, 25]: (1) ‘How
confident are you filling out medical forms by yourself?’, (2)
‘How often do you have problems learning about your medical
condition because of difficulty understanding written infor-
mation?’, and (3) ‘How often do you have someone help you
when you read hospital materials?” [20, 25]. The answering
categories per question are 5-point Likert scales ranging from
never to always. Higher scores (range: 0-15) reflect greater
problems with reading and understanding information.

Patient empowerment was measured by the short form of
the Patient Activation Measure (PAM-13) [20, 26]. The an-
swering categories per item are four-point Likert scales from
1 (totally disagree) to 4 (totally agree) and non-applicable.
Higher total PAM-13 scores (range 0—100) reflect higher lev-
els of patient activation [20, 27].

The following sociodemographic and context-related
variables for nurses were included: gender, age, years of work
experience in nursing, work percentage, level of education,
type of hospital (regional or university), wards categorised in
accordance with their specialty (surgery, internal medicine,
maternity, medical rehabilitation or geriatric) and region/re-
gion (Flanders or the Netherlands).

Ethical considerations

This study was approved by the Ethical Committee of Ghent
University (B670201526903) and Radboud University

(2014-1350), and the ethic committees of the participating
hospitals in Flanders and the Netherlands. All nurses and pa-
tients participating in this study gave a written informed con-
sent after they received detailed information on the purpose
of the study.

Data analysis

All analyses were conducted using SPSS 25.0 [28]. The cat-
egorical variables were described using frequencies (percent-
ages), and the continuous variables were described using
means, medians and standard deviations (SD). To analyse the
differences between nurses’ and patients’ perceptions of in-
dividualised care, a linear mixed model was used. A random
intercept for the patients nested within wards was specified
to take into account the multilevel structure of the data [29].

To explore possible variables associated with nurses’ and
patients’ perceptions of individualised care, all variables with
p < 0.010 were included in a multilevel, multivariable model.
Backward selection (p < 0.05) was used to determine which
variables best explain the data. For the variables employment
status, empowerment and health literacy, only data for the
Flemish patients were available. Therefore, additional anal-
yses were conducted for the Flemish patients including the
aforementioned variables. To identify multicollinearity be-
tween the variables in the model, the tolerance and variance
inflation were calculated. The tolerance value needs to be
above 0.4, and the variance inflation factor (VIF) needs to
be below 4 [30].

RESULTS
Characteristics of the participants

Part of the data were previously published in the psychomet-
ric validation study of the Dutch ICS by Theys et al. [21]

Patients were on average 57 (SD =19.3) years old and
57% of the patients were female [21]. Most patients (71.1%)
lived together with a partner, friend or family, had an edu-
cation lower than bachelor's degree (66%) and were retired
(46%) [21]. The median hospital admission was 5 days. An
overview of all patients’ and nurses’ characteristics can be
found in Tables 1 and 2 [21].

The mean age of nurses was 40 years (SD =12.5). Most
nurses (90%) were female [21]. Fifty-one per cent of the
nurses had a bachelor degree, 42% had a vocational degree,
and almost 3% had a university degree [21]. Around 4% of
the participants were nursing assistants [21]. Most nurses
had 1-5 years of work experience (24%) or 20 or more years
of work experience (31%) and were fully employed (43%)
[21].
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TABLE 1 Characteristics for patients TABLE 2 Characteristics for nurses
Patients Nurses
(n = 845)" (n = 569)"
Age mean (SD) 56.5 (19.3) Age mean (SD) 39.7 (12.5)
Gender n (%) Gender n (%)
Male 363 (43.1) Male 58 (10.2)
Female 479 (56.9) Female 511 (89.8)
Health literacy mean (SD) 2.5(0.85) Level of education nurses n (%)
Empowerment mean (SD) 57.72 (12.7) Nurse assistant’ 22 (3.9)
Days of hospital admission median 5 Vocational nurse® 237 (42.1)
Level of education of patients n (%) Bachelor educated* 288 (51.2)
<Bachelor 551 (65.8) Master educated® 16 (2.8)
Bachelor 203 (24.3) Years of nurses” work experience n (%)
Master 83 (9.9) <1 year 28 (4.9)
Living condition n (%) 1-5 years 139 (24.4)
Alone 185 (26.0) 6-10 years 107 (18.9)
With a partner, family or friend 506 (71.1) 11-15 years 71 (12.5)
In a service flat, assisted living or a nursing 21 (2.9) 16-20 years 48 (8.4)
home >20 years 176 (30.9)
Employment status Work percentage
Employed 277 (39.0) <50% 87 (16.0)
Unemployed 24 (3.4) 50%-99% 222 (40.9)
Student 16 (2.3) 100% 234 (43.1)
Disabled 65 (9.0) Type of hospital
Retirement 329 (46.3) University 186 (32.7)
Type of hospital Regional 383 (67.3)
University 325 (38.5) Type of ward
Regional 520 (61.5) Internal medicine 125 (22.0)
Type of ward Maternity 76 (13.4)
Internal medicine 178 (21.1) Geriatric 80 (14.0)
Maternity 146 (17.3) Surgical 160 (28.1)
Geriatric N/A Medical rehabilitation 103 (18.1)
Surgical 300 (35.5) Mixed surgical/internal 25 (4.4)
Medical rehabilitation 192227 Part of the data were previously published in the psychometric validation study
Mixed surgical/internal 29 (3.4) of the Dutch ICS by Theys et al. [21]

Part of the data were previously published in the psychometric validation study
of the Dutch ICS by Theys et al. [21]
Abbreviation: N/A, Not available.

“Numbers for the demographic characteristics of participants may not total 845
due to missing data

Comparison between nurses’ and patients’
perceptions of individualised care

Statistical results showed significant differences between
nurses’ and patients’ perceptions on all subsections and sub-
scales of the ICS, except for the DecB subscale. Table 3 pro-
vides an overview of the multilevel analyses concerning the
differences in perceptions on the ICS.

“Numbers for the demographic characteristics of participants may not total 569
due to missing data.

°One year of education at level 3 of the European Qualifications Framework
(EQF).

“Three years of education at level 5 of the EQF to obtain a diploma in Nursing.
Three years of education at level 6 of the EQF to obtain the degree of Bachelor
in Nursing.

“Five years of education at level 7 of the EQF to obtain the degree of Master in
Nursing.

Nurses (mean 4.24) scored significantly higher
(p < 0.001) than patients (mean 3.66) on how individuality
is supported through nursing activities (ICSB). Concerning
the perceptions of individuality in the care received and pro-
vided (ICSA), nurses (mean 4.16) scored also significantly
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higher (p < 0.001) than patients (mean 3.91). When compar-
ing both parts of the ICS, differences between patients’ and
nurses’ scores were higher on the ICSA than on the ICSB.
Concerning the subscales of the ICSA, the highest mean dif-
ference (0.743) was found on the personal situation (PersA)
subscale, and the lowest mean difference (0.445) was found
on the clinical situation (ClinA) subscale. Among the ICSB
subscales, the highest mean difference (0.396) was found on
the clinical situation (ClinB) subscale, and the lowest mean
difference (0.051) was found on the decisional control over

care (DecB) subscale.
In Table 4, differences between nurses and patients
concerning individualised care on ward level are shown.

For all the different wards, nurses scored significantly
higher than patients and mean differences were higher
on the ICSA than on the ICSB. For the DecB subscale,
no differences in scores were found, except for medical
rehabilitation wards. Concerning the subscales of the
ICSA, the highest mean differences were found for the
maternity and internal wards on the personal situation
(PersA) subscale and for the medical rehabilitation and
mixed surgical/ internals wards on all subscales. When
looking at the subscales of the ICSB, the highest mean
differences were found for the medical rehabilitation and
mixed surgical/ internals wards on the clinical situation
(ClinB) subscale.

TABLE 3 Differences between nurses

5% 1 and patients concerning individualised care
Lower
Mean® MD p bound Upper bound

ICSA

Nurse 4.238 0.581 <0.001" 4.140 4.336

Patient 3.658 3.563 3.752
ClinA

Nurse 4.349 0.445 <0.001" 4.247 4.450

Patient 3.904 3.807 4.001
PersA

Nurse 3.974 0.743 <0.001" 3.873 4.075

Patient 3.231 3.138 3.324
DecA

Nurse 4.283 0.634 <0.001" 4.171 4.395

Patient 3.649 3.541 3.757
ICSB

Nurse 4.158 0.251 <0.001" 4.067 4.249

Patient 3.907 3.820 3.995
ClinB

Nurse 4.361 0.396 <0.001" 4.267 4.455

Patient 3.965 3.875 4.055
PersB

Nurse 3.921 0.303 <0.001" 3.837 4.004

Patient 3.617 3.539 3.695
DecB

Nurse 4.078 0.051 0.205 3.968 4.187

Patient 4.027 3.920 4.134

Abbreviations: CI, confidence interval; Clin, clinical situation: patients their feelings, needs, abilities, health

condition, meaning of illness; ICSA, Individualised Care Scale — Scale A: patients’ and nurses’ views on

how individuality was supported through nursing activities; ICSB, Individualised Care Scale — Scale B: how

patients perceive their care as individual to them and how nurses perceive the maintenance of individuality

in care provision; MD, mean difference; Pers, personal life situation: previous experiences of hospitalisation,

habits, family; Dec, decisional control over care: knowledge preferences, patients’ wishes, opportunities for

decision-making and expressing opinions.

“Range: 1-5.
*p-value <0.05
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Variables associated with patients’
perceptions of individualised care

Multilevel results for the Dutch and
Flemish patients

The multilevel analysis showed significant associations be-
tween patients’ perceptions of individualised care and days of
hospital admission (ICSA, ClinA), level of education (ICSB,
PersA, PersB) and region (ICSA, DecA, DecB). Patients ad-
mitted to Dutch hospitals, patients with a degree lower than
bachelor, and those with a longer hospital stay scored signifi-
cantly higher on some of the ICS subscales/subsections. In
Table 5, an overview of the results is provided.

Multilevel results for the Flemish patients

The multilevel analysis showed that a higher empowerment
score and higher health literacy were significantly associated
with higher scores on the ICS subscales/subsections (except
for health literacy on ClinA). Patients who were employed
and had a longer hospital stay scored significantly higher on
ClinA. Patients with a degree lower than bachelor scored sig-
nificantly higher on ICSB and PersB. In Table 6, an overview
of the results is provided.

Variables associated with nurses’
perceptions of individualised care

The multilevel analysis showed significant associations be-
tween nurses’ perceptions of individualised care and age
(PersA), years of work experience (DecB), type of ward
(ICSB, DecA, DecB), type of hospital (PersA) and region
(ICSB, PersA, DecA, DecB). More experienced and older
nurses and nurses working in Dutch hospitals, regional hos-
pitals and maternity wards scored significantly higher on
some of the ICS subscales/subsections. In Table 7, an over-
view of the results is provided.

DISCUSSION

Comparing patients’ and nurses’ perceptions
of individualised care

The primary aim of this study was to compare Dutch-speaking
nurses’ and patients’ perceptions of individualised care, tak-
ing into account the perceptions of nurses and patients of dif-
ferent hospital wards. Multilevel analysis showed that nurses
(mean 4.16) scored significantly higher on how individuality
was supported through nursing activities (ICSA) compared

with patients (mean 3.91). Nurses’ (mean 4.24) and patients’
(mean 3.66) views of how individuality was perceived in
the care provided and received (ICSB) also differed signifi-
cantly. These results were seen across all hospital wards.
Patients and nurses of maternity wards gave the highest as-
sessments on both the ICSA and ICSB. Overall, it should
be noticed that patients had a relatively good perception of
how individuality was supported through nursing activities
(ICSA; e.g. supporting patient participation, addressing pa-
tients’ needs and taking into account previous experiences
of hospitalisation through nursing activities) and perceived
their care as relatively individual to them (ICSB; e.g. how pa-
tients’ needs, previous hospital experiences and knowledge
preferences were taken into account in the patient care). Yet,
according to Berg et al. [31] a high quality of individualised
nursing care requires a mean score >4.5.

Our results are in line with those from the study of
Suhonen et al. [5] in which differences in assessments of in-
dividualised nursing care were found in nurses and patients of
five European countries. In each participating region, nurses
scored significantly higher than patients [5]. In the study of
Papastavrou et al. [4] also conducted in five European coun-
tries, it was shown that there were disparities between nurses’
and patients’ perceptions of decisional control over care
(DecB subscale). Our study showed significant differences
for patients’ and nurses’ views of how decisional control
over care (the power of patients to participate in their care;
knowledge preferences, patients’ wishes, and opportunities
for decision-making and expressing opinions) was supported
through nursing activities (DecA subscale). This can be ex-
plained by nurses wanting to maintain control over provision
of care. Previous studies have shown that nurses’ controlling
behaviours appeared a major hindrance for supporting pa-
tient participation, an essential antecedent of individualised
care [8, 32, 33]. For example, in the study of Theys et al.
[33] it was found that nurses and midwives were hesitant to-
wards the implementation of a hospital communication tool
for patient participation. Tobiano et al. [32] found that nurses
controlling approach, influenced by organisational issues and
pressure to complete tasks, was in conflict with an individu-
alised approach to care.

It is remarkable that there is an overall incongruence be-
tween nurses’ and patients’ perceptions of the support and
provision of individualised care. This might indicate that
there is a discrepancy between what nurses think they do
and the care they actually provide and thus the care pro-
vided being less responsive to individual patient preferences
and needs than nurses think [34]. Besides nurses wanting
to maintain control over care, it also seems plausible that
nurses find it difficult taking into consideration the patient's
perspective. Qualitative research by Vandecasteele et al.
[35] focussing on transgressive behaviour in care relation-
ships found that nurses generally perceive the relationship
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TABLE 5 Multilevel results for the 95% CI
Dutch and Flemish patients
Estimate = Mean® p* Lower bound  Upper bound
ICSA
Days of hospital 0.004 0.032 0.0004 0.008
admission
Region
The Netherlands 3.968 0.039 3.626 4.310
Flanders 3.569 3.410 3.728
ICSB
Level of education
<Bachelor 3.945 0.029 3.813 4.077
Bachelor 3.798 3.636 3.959
ClinA
Days of hospital 0.028 0.046 0.0004 0.055
admission
PersA
Level of education
<Bachelor 3.299 0.014 3.166 3431
Bachelor 3.063 2.875 3.251
DecA
Region
The Netherlands 4.083 0.009 3.730 4.437
Flanders 3.548 3.384 3.711
PersB
Level of education
<Bachelor" 3.723 <0.001 3.596 3.851
Bachelor 3.381 3.209 3.552
Master 3.301 3.065 3.537
DecB
Region
The Netherlands 4.389 0.019 4.064 4.714
Flanders 3.953 3.802 4.103

No significant associations were found for the ClinB subscale.

Abbreviations: CI, confidence interval; Clin, clinical situation; ICSA, Individualised Care Scale — Scale A;

ICSB, Individualised Care Scale — Scale B; Pers, personal life situation; Dec, decisional control over care.

“Range: 1-5.
"= reference category.

*p-value <0.05.

with the patient from their own point of view, and do not
necessarily insert the individual patient perspective in their
interaction with patients. Difficulties experienced by the
nurses for incorporating an individualised approach during
care were also observed in a multi-site ethnography study by
van Belle et al. [36] The study demonstrated that although
some nurses achieve to do so, providing individualised care
in hospitals remains difficult, as most nurses are not able to
incorporate the physical, relational and physical elements of
care [36].

The study results provide insight into the gap between
nurses and patients of their perceptions of the support and
provision of individualised care. They can be feedbacked
towards the different wards to stimulate awareness among
nurses regarding the support and provision of individualised
care.

A shared understanding towards the support and provision
of individualised care and being sensitive towards the patient
perspective could generate more effective nursing care that
takes into account the individuality of the patient [37, 38]. If
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95% CI T AB.L E 6 Multilevel results for the
Flemish patients
Estimate Mean® p¥ Lower bound Upper bound
ICSA
Empowerment 0.015 <0.001 0.007 0.019
Health literacy —0.117 0.007  —0.201 —0.032
ICSB
Empowerment 0.013 <0.001 0.010 0.020
Health literacy —0.133 0.001 —0.213 —0.054
Level of education
<Bachelor 3.898 0.017 3.553 3.894
Bachelor 3.724 3.498 3.957
ClinA
Empowerment 0.017 <0.001 0.110 0.022
Days of hospital 0.005 0.020 0.0008 0.009
admission
Employment status
Employed 3.989 0.003 3.520 4.074
Retirement 3.705 3.521 3.889
PersA
Empowerment 0.098 0.009 0.002 0.017
Health literacy -0.111 0.046  —0.220 —0.002
DecA
Empowerment 0.012 <0.001 0.006 0.018
Health literacy -0.157 0.001  —0.251 —0.063
ClinB
Empowerment 0.016 <0.001 0.010 0.021
Health literacy -0.111 0.011  —0.196 —-0.026
PersB
Empowerment 0.015 <0.001 0.008 0.021
Health literacy -0.129 —0.228 —0.030
Level of education 0.011 0.006 0.018
<Bachelor" 3.684 3.534 3.835
Bachelor 3.305 <0.001 3.122 3.488
Master 3.217 <0.001 2.952 3.482
DecB
Empowerment 0.015 <0.001 0.009 0.019
Health literacy -0.129 0.001  —0.208 —0.050

Abbreviations: CI, confidence interval; Clin, clinical situation; ICSA, Individualised Care Scale — Scale A;

ICSB, Individualised Care Scale — Scale B; Pers, personal life situation; Dec, decisional control over care.

“Range: 1-5.
*p-value <0.05

= reference category.

nurses think that the care is individualised per se or if they
are a priori convinced that the care they provide already in-
corporates individual patient preferences, needs and values,
changing existing interactions between patients and nurses
will be challenging. Reflecting on one's own perceptions of
individualised care, how these perceptions emerge or where

they emanate from could be a starting point and essential in
creating awareness among nurses to provide care that is more
individualised and incorporates the patients’ perspective [3,
35]. Self-awareness will contribute to professional growth of
nurses and will aid in becoming more understanding towards
patients, establishing an effective nurse—patient relationship,
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TABLE 7

645

Multilevel results for nurses

95% CI
Estimate Mean® p* Lower bound Upper bound
ICSB
Region
The Netherlands 4414 0.025 4212 4.616
Flanders 4.168 0.019  4.073 4.263
Type of ward
Maternity® 4.600 4.258 4.942
Surgical 4.200 0.030 4.074 4.325
Internal medicine 4.170 4.020 4.320
PersA
Age 0.006 0.011  0.0013 0.0106
Region
The Netherlands 4.197 0.003  4.031 4.363
Flanders 3.864 3.781 3.947
Hospital
Regional 4.150 0.003  4.038 4.262
University 3.917 3.802 4.032
DecA
Region
The Netherlands 4.542 0.013  4.349 4.735
Flanders 4.290 4.200 4.380
Type of ward
Maternity" 4.727 4.390 5.006
Surgical 4.299 0.023  4.178 4.421
Internal medicine 4.326 0.031 4.182 4.470
DecB
Years of work experience
>20 years 4.204 0.017 4.074 4.335
1 to 5 years 4.369 4.234 4.504
Region
The Netherlands 4.390 0.002  4.203 4.578
Flanders 4.076 3.986 4.166
Type of ward
Maternity” 4.700 4.379 5.021
Surgical 4.140 0.007 4.016 4.264
Internal medicine 4.118 0.006  3.977 4.258
Geriatric 4.075 0.004  3.888 4.263
Mixed surgical/internal 4.205 0.030 3.871 4.538
Medical rehabilitation 4.161 0.008  3.996 4.327

No significant associations were found for the ICSA subsection and the ClinA, ClinB and PersB subscales.

Abbreviations: CI, confidence interval; ICSB, Individualised Care Scale — Scale B; Pers, personal life

situation; Dec, decisional control over care.

“Range: 1-5.
= Reference category.

*p-value <0.05.

85USD17 SUOWILIOD SANIER.ID (D! ddke 34} Ag pauA0B ke 31 YO B8N JO S3IN. 0 Akeiq T 8Ul|UO AB]IA UO (SUOIPLIOD-PUR-SLUIBY/W0D" A | 1M Afe.q)1BU1|UO//SHNY) SUORIPUOD Pue suLd | 3L) 89S *[9202/20/v72] uo Areiqiauluo As|Im ‘weBsliN AiseAN pnogpey A 9TOET SOS/TTTT'OT/I0p/WOY" 8] 1M AReiq1jpul|uo//Sdiy Wo.y papeo|uMoa '€ ‘2202 ‘ZTLITLYT



646

INDIVIDUALISED CARE IN HOSPITALS

and taking a more critical stance towards the care provided
[39-41].

Variables associated with perceptions of
individualised care

Variables for nurses

Compared with nurses in Flanders, those of the Netherlands
scored significantly higher on the maintenance of individual-
ity in care provision (ICSB), on how nursing interventions
have supported decisional control over care (DecA), on how
individuality in decisional control was actually delivered
by nurses (DecB), and on how nursing interventions have
supported the personal life situation of the patient (PersA).
Between-country differences have been previously found
in the studies of Idvall et al. [42] Papastavrou et al. [4] and
Suhonen et al. [5] As mentioned by Idvall et al. [42] it is pos-
sible that the individual foci of nursing practice are perceived
differently by nurses within different cultures. Type of hos-
pital and type of ward were also significantly associated with
nurses’ perceptions of individualised care. Nurses working in
regional hospitals and maternity wards scored significantly
higher on the maintenance of individuality in care provision
(ICSB), on how nursing interventions supported decisional
control over care (DecA), on how individuality in decisional
control was actually delivered by nurses (DecB), and on how
nursing interventions have supported the personal life situa-
tion of the patient (PersA). The unique features of the patient
population on maternity wards, predominantly young and
healthy women, may have influenced nurses’ perceptions
of individualised care. Younger and female patients and pa-
tients with less severe conditions generally take on a more
active role in their care [43]. In line with earlier studies, our
study also found that age (PersA) and years of work experi-
ence (DecB) had a positive association with nurses’ percep-
tions of individualised care [42, 44]. In literature, it has been
reported that expertise and life experience (age) can have a
positive impact on nurses ability to deliver individualised pa-
tient care [42, 44].

Variables for patients

Compared with patients in Flanders, those of the Netherlands
scored significantly higher on how individuality was sup-
ported through nursing activities (ICSA), on how nursing
interventions have supported decisional control over care
(DecA), and on how individuality in decisional control over
care was actually delivered by nurses (DecB). Further, pa-
tients with a degree lower than bachelor had higher percep-
tions of individuality as regards their own care (ICSB). These

results are similar to other research results [45, 46] and could
be explained by a more critical stance [47] and higher ex-
pectations [48] towards care of patients with a higher edu-
cational attainment. In addition, the longer the length of stay
in the hospital the more patients regarded that their individu-
ality was supported through nursing interventions (ICSA).
Land and Suhonen [45] reported similar results but Suhonen
et al. [46] Suhonen et al. [49] and Ceylan and Eser [50] found
no significant association with the duration of hospital stay.
Although literature provides no clear explanation, the signifi-
cant association with duration of hospital stay in our study
could be explained by: (1) patients becoming acquainted with
the nurses and other healthcare professionals caring for them
and (2) nurses and other healthcare professionals having more
time for providing individualised care. Yet, further research
is needed into the relationship between length of hospital stay
and the provision of individualised care. One could argue that
having more time for providing individualised care will not
automatically result in more individualised care when such
care is undervalued by nurses and the environment in which
they work [51]. Recent research indicates that caring behav-
iours are still devaluated by healthcare professionals and are
seen as a non-complex activity of care that requires little
skill, not worthy of taking up the nurses’ time [51, 52].

Strengths and limitations

This is the first study to compare both nurses’ and patients’
perceptions of individualised care, taking into account the
perceptions of nurses and patients of different types of hos-
pital wards. Data were collected using the Dutch version of
the ICS, which showed adequate psychometric performance
[21]. A large group of Dutch-speaking patients (n = 845) and
nurses (n = 569) on different hospitals wards and in different
regional and university hospitals were involved in the study,
providing a representative view of the perceptions of indi-
vidualised care of both groups. Multilevel analysis was used
to overcome the difficulties for the multilevel data clustering
and inferences from multilevel analysis are more reasonable
[29].

However, there are some limitations to this study. First,
due to the cross-sectional nature of the study, it was not possi-
ble to study causal associations between nurses’ and patients’
demographics and individualised care as would be possible
in a longitudinal design. Second, the use of a self-reporting
questionnaire makes it unclear if perceptions of individual-
ised care of the respondents present a clear representation
of reality [53]. Third, no subgroup analyses for patients and
nurses of geriatric wards could be performed because no data
for geriatric patients were available. Fourth, although it is
stated in the aims that the perceptions of nurses’ and patients’
were compared, there were also 22 nurse assistants included
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in the sample. However, results did not differ without the in-
clusion of nurse assistants. Last, inherent to the nature of the
secondary analysis of existing data, the available data were
not collected to address the particular research question.
Therefore, it is likely that nurses’ and patients’ perceptions
may depend on other important variables besides those pre-
sented in this study. Examples are type of nursing system [44]
and health status of the patient [46]. Also, three variables,
patient empowerment, employment status and health literacy
were not available for the Dutch sample. Another problem
is that data collection procedures were not entirely the same
for the different samples (Flanders and The Netherlands) and
the different improvement projects (Tell-us card and Bedside
shift reporting). During the data collection of the improve-
ment project on the Tell-us card in Flanders, a member of
the research team was involved; therefore, patients may have
answered questions more positively than the reality of their
situation [53].

CONCLUSION

This study addressed the need to further explore how patients
and nurses perceive individualised care, taking into account
the perceptions of nurses and patients working and staying
on different types of hospital wards. The results in this study
showed that there is a gap between nurses’ and patients’ per-
ceptions of individualised care and this across the different
hospital wards. Nurses perceived that they supported pa-
tients’ individuality and provided individualised care more
compared with patients. This could be a major barrier when
implementing interventions aiming to improve individual-
ised care. Creating a shared understanding towards the sup-
port and provision of individualised care should be a priority
as this could generate more effective nursing care that takes
into account the individuality of the patient.

Relevance for clinical practice

Reflecting on one's own perceptions of individualised care;
how these perceptions emerge or where they emanate from,
could be a starting point and essential in creating awareness
among nurses to provide care that is more individualised
and incorporates the patients’ perspective. Self-awareness
may contribute to professional growth of nurses and aiding
in becoming more understanding towards patients, establish-
ing an effective nurse—patient relationship, and taking a more
critical stance towards the care provided. Future research
that focusses on in-depth qualitative interviews with patients,
(head) nurses, nurse managers and research experts in the
field of individualised care (multi-stakeholder perspective)
could also be vital for identifying the root cause problem of

the differences in perceptions and could shed further light on
what is needed to counter the discrepancy between nurses’
and patients’ perceptions of individualised care. Further,
lower health literacy and lower scores of patient empower-
ment were significantly associated with lower perceptions
of individualised care. Therefore, nurses are likely to need
training and support in order to tailor the provision of care to
vulnerable patient groups, enabling them to be more involved
in their care.
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