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SUMMARY 

 

Background: Global health care policy and educational standards indicate that nursing 

students must be prepared to practise in a person-centred way. Despite this, there is little 

evidence of the efficacy of curricula in preparing students to do so. 

 

Aim: To examine pre-registration nursing students’ understandings and perceptions of 

their person-centred practice, and factors that influenced their learning. 

 

Setting: A UK university where the three-year, pre-registration nursing programme was 

underpinned by a person-centred curriculum.  

 

Design: Sequential explanatory mixed methods. 

 

Methods: The study included three phases: 

- Phase 1: Modified Delphi technique to develop an instrument to measure 

students’ perceptions of their person-centred practice. 

- Phase 2: A quantitative survey to test the instrument and measure nursing 

students’ perceptions of their person-centred practice. 

- Phase 3: Focus groups to illuminate students’ understandings of person-centred 

practice and factors that influenced their learning.  

 

Sample: All phases of the study involved pre-registration nursing students from each 

year of study. Phase 1 included focus groups with 13 participants, followed by two Delphi 

surveys (n=382 and n=144 students respectively). Of those who took part in the Phase 2 

survey (n = 532), thirty subsequently participated in Phase 3 focus groups. 

 



xi 

Findings: For this study’s population, the Person-centred Practice Inventory - Student 

instrument, had acceptable psychometric properties. From the end of year one, students 

rated their person-centred practice positively. However, the aspects of person-centred 

practice that challenged them most in first year, continued to be the most challenging 

throughout their programme. Despite this, mean scores for all items were higher in final 

year students compared with those in first year. Students had well developed 

understandings of person-centred practice that they believed informed their practice.  

Factors that enabled their learning included having: ‘a person-centred ethos’, ‘your 

support systems’, ‘you remember a story or an experience’ and ‘we never had rose-tinted 

glasses’. However, students also highlighted factors that inhibited their learning: ‘you are 

almost shocked when someone mentions person-centredness’, ‘bottom of the food 

chain’, ‘putting it in practice is really different in reality’ and ‘what exactly do you do?’.  

 

Conclusion: Findings were integrated and the resulting meta-inferences conceptualised 

as a model of learning to become a person-centred healthcare professional. Good 

practice principles are proffered to aid the operationalisation of person-centredness in 

healthcare curricula.  
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GLOSSARY 

 

Term  Meaning  Usage  

Student The term student represents a 

person undertaking a programme 

of study 

Throughout the thesis  

Learner The term learner is inclusive of all 

persons engaged in learning 

activities e.g., students and 

learning facilitators  

Only when referring to the 

conceptual model and good 

practice principles   

(unless being cited from other 

studies) 

Learning facilitator  

 

The term learning facilitator 

includes all persons who facilitate 

learning, irrespective of setting 

Throughout the thesis  

Academic learning 

facilitator  

The term academic learning 

facilitator refers to persons who 

facilitate learning in universities  

Throughout the thesis 

Practice learning 

facilitator  

The term practice learning 

facilitator refers to persons who 

facilitate learning in practice 

settings 

Throughout the thesis 

Mentor Refer to referenced source Only used when cited from other 

studies or in verbatim quotes 

Educator  Refer to referenced source Only used when cited from other 

studies 

Teacher  Refer to referenced source Only used when cited from other 

studies 

Lecturer Refer to referenced source Only used when cited from other 

studies or in verbatim quotes 
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WHO  World Health Organization 

 

 

 

 

 



                                                                                                                                                                                                                                                                                                                                   
 

                                                                                                                           CHAPTER 1: BACKGROUND AND CONTEXT  

 

1 

CHAPTER 1: BACKGROUND AND CONTEXT  

 

1.1 Introduction 

There is a growing consensus that the efficacy of practice is enhanced, when healthcare  

professionals demonstrate not only clinical competence, but humanistic approaches to 

care (Benner et al., 2010; Gurses et al., 2011; Rathert et al., 2012; Miles and Asbridge 

2014; Teeling et al., 2020). A body of literature demonstrates the positive impact of 

person-centred approaches on outcomes for the person and healthcare professionals 

(Radwin et al., 2009; McCormack et al., 2010; Edvardsson et al., 2011; De Silva, 2014; 

Laird et al., 2015; van der Meer et al., 2018; Phelan et al., 2020). Studies exploring what 

patients consider to be effective care, have highlighted the significance of human 

connectedness including feeling valued and respected (Ferguson et al., 2013; Wolf et al., 

2017). Such approaches are embodied in the principles of person-centred practice that 

value personhood and prioritise the rights and wishes of persons.  

 

However, despite this, international inquiries into high profile failures have found that 

professionals have not always acted in the best interests of the person receiving care 

(Francis, 2013; Malmedal et al., 2014; Groves et al., 2017; Gosport Independent Review 

Panel, 2018). Given that the motivation to pursue a career as a health care professional 

is typically altruistic with the intention of doing good and caring for others (Tuckett, 2015), 

the recurrent portrayal of this antithesis seems incomprehensible. As prioritising people 

is a fundamental tenet of professional practice (NMC, 2015), such failures undermine 

public confidence in the professions and call into question the essence of effective 

education, practice, and professional regulation.  

 

This thesis focuses on the education of pre-registration nursing students as person-

centred practitioners. At the outset, the use of language and contested conceptual 
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terminology is briefly explored. A rationale is provided for the inclusion of references to 

related concepts, subject to certain caveats. In addition, the definition of person-centred 

practice used in this thesis is presented. This introductory chapter frames the study by 

considering how the merits of person-centred practice have led to its prominence in 

healthcare policy. The implications of this agenda for nursing education are considered 

and against that backdrop, the development of a person-centred curriculum is detailed.  

A rationale for the study is provided and the aim and objectives stated.  

 

1.2  Contested concepts 

A recurrent issue in literature relating to person-centred practice is the interchangeable 

use of terminology (Leplege et al., 2007; Miles and Asbridge, 2014; Harding et al., 2015). 

There is ongoing debate about how concepts such as person-centred, patient-centred, 

client-centred, family-centred etc. are defined and the extent to which they are similar.  

Klancnik Gruden et al. (2021) contend that such terms have the potential for conceptual 

overlap, and therefore, literature relating to these affiliated concepts may be of relevance 

to discussions regarding person-centred practice. McCormack et al. (2021) particularise 

this further, indicating that the critical conceptual distinction is that person-centred 

practice applies equally to all persons involved in healthcare, and embraces all of the 

core values shown in Table 1.1. McCormack et al. (2021) argue that by focusing on 

patient-centredness, client-centredness, or family-centredness, that some persons (i.e., 

the patient, the client, the family respectively), are being privileged over others (e.g., the 

practitioner). This creates challenges on the grounds of equality and autonomy which are 

fundamental premises of person-centred practice. However, where such affiliated 

concepts share some of the same core values as person-centred practice, the potential 

for conceptual overlap is acknowledged. For the purposes of this study, the term person-

centred practice will be used except when referring directly to literature that used other 
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affiliated terminology. In such cases, the literature was considered relevant, where it was 

aligned with some of the core values of person-centred practice.  

 

Table 1.1: Core values of person-centred practice (McCormack et al., 2021, p.15) 

Core value What the value means in practice  

Respect for personhood  Holding the person’s values central in 

decision-making is essential to a person-

centred approach to practice  

Being authentic Being ‘real’ in our representation of who we 

are as persons to enable meaningful 

engagement in relationships 

Sharing autonomy Forming trusted and interconnected 

relationships between persons for shared 

informed decision-making  

Showing respect for and active 

engagement with a person’s 

individual abilities, preferences, 

lifestyles and goals 

Balancing all persons’ competence and 

expertise with individual understandings  of 

well-being and potential futures  

Demonstrating mutual respect and  

understanding  

Forming positive interactive relationships 

that create an interdependence and shared 

energy 

Therapeutically caring Caring as a therapeutic intervention 

focusing on actions that respond to 

individual need and that strives for positive 

outcomes 

Committed to healthfulness as 

process and outcomes 

Living a positive life and embracing all 

dimensions of our being  
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In addition, whilst the term person-centred practice is widely used, its meaning has been 

subject to various interpretations. In this study, person-centred practice is defined as: 

 

‘An approach to practice established through the formation and fostering of 

healthful relationships between all care providers, service users and others 

significant to them in their lives. It is underpinned by values of respect for 

persons (personhood), individual right to self-determination, mutual respect 

and understanding. It is enabled by cultures of empowerment that foster 

continuous approaches to practice development’ (McCormack and 

McCance, 2017, p.3). 

 

The definition, which draws on the core values (Table 1.1), is consistent with a holistic 

approach that is inclusive of all persons who influence or contribute to practice. Practice 

is person-centred when the core values are exemplified through collaborative ways of 

being that create a healthful culture and human flourishing.  

 

1.3 Person-centredness in healthcare education  

The merits of person-centred practice have contributed to its emergence as a pervasive 

concept in health care policy (World Health Organization (WHO), 2015a, 2015b, 2020) 

and served as an impetus for the promotion of person-centredness in the education of 

health care professionals. Harding et al. (2015) contend that central to the actualisation 

of person-centred healthcare, is the education of health care professionals for person-

centred practice. Regulatory bodies have referred to person-centredness in 

contemporary policy documents and standards for pre-registration education (General 

Medical Council (GMC), 2016; Nursing and Midwifery Council (NMC), 2018; Health and 

Care Professions Council (HCPC), 2019).  In the USA, patient-centred care is one of six 

competency domains endorsed by the Quality and Safety Education for Nurses Institute 

(Cronenwett et al., 2007). These competencies have also informed education practices 

in other countries (Nygårdh et al., 2017). In the UK, the HCPC in a consultation exercise 

entitled ‘Keeping your standards relevant’, identified person-centred care and the role of 
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the service user, as one of five key themes informing standards of proficiency for health 

care professionals (HCPC, 2019). Similarly, the GMC (2016) acknowledged person-

centred care as a key emerging principle in improving standards for medical curricula and 

assessment. Furthermore, the regulatory body for nursing advocates that future nurses 

should be able to provide care that is person-centred (NMC, 2018). This recommendation 

was previously highlighted in the Report of the Willis Commission (2012) indicating that:  

 
 
‘Patient-centred care should be the golden thread that runs through all pre-

registration nursing education and continuing professional development’ 

(Report of the Willis Commission, 2012, p.56). 

 

 

However, despite the regulatory and policy imperatives, a range of challenges have been 

reported including organisational and cultural factors, task-oriented practices and 

stereotyped attitudes (Moore et al., 2016; Wolf et al., 2017; Sharp et al, 2017). Several 

studies have found that even where person-centredness is a key component of a 

curriculum, healthcare students from different professional groups often struggle to 

understand how to apply it in practice (Steenbergen et al., 2013, Rosewilliam et al., 2019). 

Santana et al. (2017) argue that this is due to the preponderance of the biomedical model 

in healthcare education and compounded by differing approaches across professions. 

They proposed a longitudinal approach by embedding person-centredness not only 

across pre-registration education but also through the support of new registrants by 

preceptors in practice. There is consensus that to address these challenges, curricular 

reform is needed (Willis Report, 2012; Benner et al., 2010; Ferguson et al., 2013; Harding 

et al., 2015). 

 

1.4 Pre-registration nursing education 

This research study was conducted at a School of Nursing in Northern Ireland. The school 

has offered graduate level pre-registration nursing programmes in adult and mental 
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health nursing since the 1980’s. Standards of pre-registration nursing education at this 

institution are regulated by the NMC. Most students undertaking the BSc Hons Nursing 

programme are commissioned by the Department of Health in Northern Ireland. The 

number of commissioned students has shown significant growth in recent years to meet 

workforce demand. 

 

In 2010, the NMC introduced new standards for pre-registration nursing education (NMC, 

2010). At that time the School of Nursing had embarked upon a culture change project to 

agree shared values to inform ways of working that were collaborative and co-operative. 

With the new standards, and a focus on their implementation from 2012, came the 

opportunity to re-imagine the pre-registration curriculum. The curriculum design initiation 

event involved building on the school’s shared values to agree an underpinning curricular 

approach. Various options were debated at a school away day. It was agreed that as the 

purpose of nursing education is to prepare students for safe and effective person-centred 

practice, that the curriculum should be underpinned by person-centredness. Moreover, it 

was decided that the curriculum should be based on the Person-centred Nursing 

Framework (PCNF) (McCormack and McCance, 2010). This conceptual framework was 

consistent with the school’s vision. From the initial planning event staff were mindful that 

there were several concurrent activities that needed to be facilitated to realise the 

development of a person-centred curriculum. Workstreams were established to progress 

key activities focusing on: 

 

- Working collaboratively to understand and promote person-centred learning cultures 

(McGowan et al., 2016) 

 

- The authentic co-design and delivery of the curriculum with service users, practice 

partners and students in a joint endeavour (O’Donnell et al., 2017) 

 
 



                                                                                                                                                                                                                                                                                                                                   
 

                                                                                                                           CHAPTER 1: BACKGROUND AND CONTEXT  

 

7 

- Support for all learning facilitators (academic and practice learning) to develop their 

knowledge of person-centredness (Cook, 2017) 

 
 

- The development and sequencing of modules across the curriculum aligned with the 

constructs within the domains of the PCNF (O’Donnell et al., 2017) 

 
 

- The development of a person-centred practice learning portfolio (Cook et al., 2018).  

 
 

The 2012 curriculum was in use, subject to periodic review, until September 2020 when 

the new Future Nurse, Future Midwife Standards were implemented (NMC, 2018). 

However, the study reported in this thesis was carried out during the period when the 

2012 curriculum was operational.  

 

1.5 Rationale for the study 

Given the merits of person-centredness in health care practice and its positioning within 

global healthcare policy, by implication, there is a mandate for nursing education to align 

with this agenda. The promotion of person-centred practice through nursing education is 

widely espoused (O’Donnell et al., 2020). It is contended that embedding person-

centredness in nursing curricula would help to enhance workforce cultures, practice, and 

care experiences (Harding et al., 2015). The promotion of person-centred practice among 

student nurses is therefore of strategic and clinical importance. However, despite this it 

appears that there is little evidence of a whole system approach to establishing person-

centredness both philosophically and pedagogically in nursing curricula in Higher 

Education. The development and embedding of the person-centred curriculum at this 

university has been an important step in progressing this agenda. It has however, raised 

questions about how students become a person-centred practitioner and, as is often the 

case with curricular reform, served as an impetus for educational research (Landeen et 

al., 2016). Given the lack of clarity on this subject, the potential merits of research in this 
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field and its transferability to the education of other health care professionals, the 

proposed study is considered justified and worthy of investigation.   

 

1.6  Aim and objectives of the study  

The aim of this study is to examine pre-registration nursing students’ understandings and 

perceptions of their person-centred practice, and factors that influenced their learning. In 

order to achieve the aim, the objectives of the study are: 

 

(i) To develop an instrument to measure students’ perceptions of their person-centred 

practice (Person-centred Practice Inventory-Student (PCPI-ST)) 

 

(ii) To test the PCPI-ST with a cohort of pre-registration nursing students 

 
 

(iii) To measure pre-registration nursing students’ perceptions of their person-centred 

practice using the PCPI-ST 

 

 

(iv) To illuminate pre-registration nursing students’ understandings of person-centred 

practice 

 
 

(v) To identify and examine factors that were influential in pre-registration nursing 

students’ learning about person-centred practice. 

 
 

1.7  Structure of the thesis 

This submission is presented in the ‘thesis with papers’ format (Institute of Nursing and 

Health Research, 2019). This format comprises at least three papers prepared to 
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publishable standard together with a supporting written report of up to 40,000 words 

excluding references, appendices, and papers. The guidance recommends that papers 

may be incorporated as whole chapters or parts of chapters. Collectively, the thesis with 

papers must relate to one contemporary research study.   

 

This thesis includes 3 papers. The titles and publication status of each paper is shown in 

Table 1.2. In order to present the thesis as a coherent whole and to provide a logical 

sequence for the reader,  a copy of each paper have been incorporated into the text at 

what are considered the points of best fit. In addition, offprints of published papers have 

been appended. Each paper will be briefly introduced in the substantive narrative as part 

of a chapter (Paper 1) or presented as a distinct chapter (Papers 2 and 3). Papers will be 

further cross-referenced in other chapters where relevant.  

 

Table 1.2: Papers and publication status  

Paper  Title Journal Status  

1. A meta-synthesis of 

person-centredness in 

nursing curricula 

International Practice 

Development Journal  

Published 

(Appendix 1) 

2. The development and 

validation of the Person-

centred Practice Inventory-

Student instrument: A 

Modified Delphi Study 

Nurse Education 

Today 

Published 

(Appendix 2) 

3. Learning to become a 

person-centred healthcare 

professional: A mixed 

methods study 

Journal of Advanced 

Nursing  

Prepared for 

publication 

 

This thesis consists of eight chapters. An outline of each of the subsequent chapters is 

provided to create an overview of the structure of this report.  
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Chapter 2: Review of the literature (incorporating Paper 1) 

The literature review introduces the key educational concepts and theories relevant to 

this study. A brief chronology of pre-registration nursing education is provided. The 

chapter includes Paper 1: ‘A meta-synthesis of person-centredness in nursing curricula’. 

The paper was published in the peer reviewed, International Practice Development 

Journal, as part of a special issue on person-centred curricula. The paper provides the 

foreground to this study and explores the extent to which person-centredness is manifest 

in nursing curricula. Additionally, literature that was outside the scope of the meta-

synthesis (i.e., quantitative studies) and relevant papers published since the meta-

synthesis, are also considered. Based on the evidence from the literature, gaps in current 

knowledge were identified that guided the planning of this study in terms of its originality 

and potential contribution to disciplinary knowledge.  

 

Chapter 3: Philosophical underpinnings 

This study is grounded in a philosophy of pragmatism and uses a mixed methods design. 

The philosophical underpinnings of pragmatism are explored in Chapter 3 with 

consideration of the epistemological tensions inherent in a pragmatic approach to mixed 

methods research. Given that the researcher’s stance is an important consideration in 

this context, this chapter also unpacks the researcher’s assumptions, beliefs, and values 

with regards to the philosophical positioning of this study. 

 

Chapter 4: Methodology 

An overview of the design, methodology, and methods is presented in Chapter 4. A 

justification for the choice of design is also provided and strategies for integration, 

ensuring rigour and managing ethical considerations are detailed.  
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Chapter 5: The development and validation of the Person-centred Practice 

Inventory-Student instrument: A Modified Delphi Study (Paper 2) 

This chapter is devoted entirely to Paper 2: ‘The development and validation of the 

Person-centred Practice Inventory-Student instrument: A Modified Delphi study’. The 

paper was published in the peer-reviewed journal, Nurse Education Today. It highlights 

the rationale for developing an instrument to measure students’ perceptions of their 

person-centred practice. The student version was adapted from the Person-centred 

Practice Inventory-Staff questionnaire using a Modified Delphi consensus methodology. 

The instrument was developed with a cohort of pre-registration nursing students. Its 

psychometric properties were tested using confirmatory factor analysis and statistics of 

fit. The relevance of this instrument and its contribution to healthcare education are 

discussed.  

 

Chapter 6: Learning to become a person-centred healthcare professional: A 

mixed methods study (Paper 3)  

Paper 3 reports the findings of the mixed methods study including nursing students’ 

understandings and perceptions of their person-centred practice, and factors that 

influenced their learning. Integrated findings are presented using joint displays to identify 

meta-inferences. The meta-inferences are conceptualised as a model of learning to 

become a person-centred healthcare professional.  

 

Chapter 7: Discussion 

Drawing on the discussions presented in all three papers, and through the integration of 

the datasets, this chapter presents a collective interpretation of the study’s findings. The 

elements of the conceptual model of learning to become a person-centred healthcare 

professional are explored in full. The implications for cognate theories are also discussed.  
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Chapter 8: Concluding chapter  

The final chapter highlights the contribution of this thesis to knowledge and acknowledges 

the limitations of the study. Implications for healthcare education, practice and further 

research are considered.  The chapter includes an epilogue of the researcher’s reflections 

on her doctoral research experience. 
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CHAPTER 2: REVIEW OF THE LITERATURE 

 

2.1 Introduction  

The aim of this chapter is to review literature relevant to the study. It begins with a 

chronology of pre-registration nursing education to outline the changing context over the 

last fifty years. Key concepts and theories of particular relevance to this study are then 

explored. A systematic literature review of the qualitative literature is presented as a 

meta-synthesis of person-centredness in nursing curricula (O’Donnell et al, 2020) (Paper 

1). Additionally, literature that was outside the scope of the meta-synthesis, and studies 

published since the meta-synthesis, are summarised reflecting the current position 

regarding person-centredness in nursing curricula.  

 

2.2 A chronology of pre-registration nursing education curricula 

Due to historical legislative powers, nursing education, practice and the regulation of the 

profession are inextricably linked. Over the last fifty years, all of these elements have 

undergone radical transformation and the pace of evolution continues at speed. Factors 

such as advances in science and therapeutic modalities, technological innovation, access 

to information, and the increasing expectations of service users, have contributed to this 

dynamicism (Hanratty, 2011). In addition, shifting population demographics, the 

movement from an illness and acute care model to care in the community, and a growing 

awareness of health inequalities and the promotion of population health globally, have all 

influenced the evolving role of the nurse and the changing landscape of nursing curricula 

(Cook, 2017). An illustration of the chronology of nursing education and curricular 

changes since the 1970s is shown in Figure 2.1.  
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Figure 2.1: A chronology of pre-registration nursing education in the UK (adapted from Cook, 2017, p.17) 

 

 

 

•Apprenticehip model 

•Modular training

•Briggs Report recommending 
graduate level education 

1970s

• Models of Nursing and the nursing 
process informed many curricula

1980s
• Project 2000 Diploma level 

education, bursaried, 
supernumerary status

• Shift from practical to theoretical; 
biomedical to psychosocial

• Enrolled nurse training discontinued

1990s

• Focus on health rather than illness

• Increased interest in the use of 
concept-based approaches (e.g 
safety, interpersonal communication, 
professionalism)

2000's
• All graduate education

• Focus on people

• Nursing associates introduced in 
some UK countries

2010s
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Until the early 1970s, nurses were trained through an apprenticeship model by working 

as salaried employees in hospital settings. Following the introduction of The Nurses and 

Midwives Act in Northern Ireland (1970) (and similar provision in other UK countries), new 

modular training programmes were commenced from 1973 (Hanratty, 2011). In addition, 

The Nurses, Midwives and Health Visitors Act (1979) required that National Boards were 

established in each country of the UK. The key function of the National Boards was to 

monitor the quality of education and maintain training records aligned with the United 

Kingdom Central Council for Nursing, Midwifery and Health Visiting (UKCC) education 

standards. Local Colleges of Nursing were established to support students’ learning. The 

colleges were affiliated with individual hospitals and successful completion of a course of 

training led to registration as a nurse with the respective National Board. Also, during the 

early 1970s, and linked with the introduction of the National Health Service, the Briggs 

Committee was set up to review nurse training across the UK. The Committee proposed 

a unified Statutory Body for nursing and a move towards graduate level education for all 

nurses (Briggs, 1972). This would have created equity for nursing education in 

comparison with other health professions. While some UK universities already had well 

established nursing degree programmes, these were not commonplace in the UK in the 

1970s. It was not until the introduction of The Nurses, Midwives and Health Visitors Rules 

(1983), that the UKCC (in addition to its function of setting and monitoring standards for 

education), assumed sole legislative responsibility for maintaining a central register of all 

nurses and midwives in the UK, and for the regulation of misconduct. This was soon 

followed by the implementation of Project 2000. The Project 2000 initiative aimed at 

developing one level of registered nurse, prepared to a minimum of diploma level,  with 

a focus on promoting health and developing ‘knowledgeable doers’ whose practice was 

increasingly informed by evidence and critical thinking (UKCC, 1986). As such, certificate 

level nurse training was withdrawn and enrolled nurse training became obsolete. The 

awarding of Diplomas in Higher Education required nursing education providers to be 

affiliated with Higher Education Institutions. Student nurses undertaking Project 2000 
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programmes received a bursary, had supernumerary status and were no longer to be 

counted in rostered staffing numbers. From its inception, concerns were voiced about the 

perceived reduction in clinical placement and the adequacy of diploma education for work 

readiness (Ousey, 2011). Cook (2017) argues that the actual number of practice hours in 

Project 2000 programmes was still greater than in some traditional courses. The backlash 

continued when Project 2000 nurses emerged into the workforce, with nurse managers 

indicating that registrants did not have sufficient core skills or clinical acumen to practise 

effectively (Carlisle et al., 1999). However, despite this, the ratio of theory to practice 

hours in pre-registration programmes in the UK, has since remained unchanged.  

 

Concurrently in the 1980s, the disciplinary evidence base of nursing was proliferative, 

with calls for nursing to be recognised as a profession in its own right, rather than allied 

to medicine. As the professionalisation of nursing gained momentum, the benefits of 

graduate qualities were increasingly advocated. However, it was not until 2009, that the 

NMC (which superseded the UKCC as the Regulatory Body for Nursing and Midwifery in 

the UK in 2002), deemed that only pre-registration nursing programmes that led to a 

degree qualification, would be considered for regulatory approval from 2012 (NMC, 

2010). The Standards for Pre-registration Nursing Education (NMC, 2010) heralded a 

period of reform to meet the changing needs of society by embedding essential skills 

clusters, emphasising population health and caring for people with long-term conditions, 

Notably, the standards were later criticised for being overly focused on process rather 

than outcomes (Glasper, 2016). Since then, the debate about the need for a degree in 

nursing in order to provide effective care has ensued. A body of evidence is developing 

to demonstrate the positive impact of a graduate workforce. For example, Aiken et al. 

(2014) in a study across nine European countries found that for every 10% increase in 

the number of nursing graduates, there was a 7% decline in inpatient mortality rates. 

Such results endorse the contribution of graduate education to patient safety. However, 
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given the ongoing prevalence of high profile failures in healthcare, where the fundamental 

needs of persons have been  

flagrantly disregarded, questions remain about the extent to which regulatory standards 

and curricula are efficacious.  

 

2.3 Key educational concepts in this study 

Throughout this thesis, reference is made to a number of key educational concepts 

namely, curriculum, perceptions, understandings and threshold concepts. In this section, 

these conceptualisations will be introduced and briefly explored as a clavis to their later 

interpretation and use.  

 

2.3.1 What is a curriculum? 

Whilst ubiquitous to education, the term curriculum is subject to a range of definitions, 

interpretations and classifications. Hass (1987) maintained that: 

 

‘a curriculum is the set of actual experiences, and perceptions of those 

experiences, that each individual learner has of their program of education’ 

(Hass, 1987, p.5). 

 

 

However, this definition represents only one perspective within a broader 

conceptualisation of dominant discourses including: curriculum as syllabus, with an 

emphasis on content and a corpus of knowledge to be taught (Kelly, 2009); curriculum 

as product, focusing on learning outcomes and competence (Tyler, 1949); curriculum as 

process, with an emphasis on the student experience (Pinar et al., 1995); and curriculum 

as praxis, leading to emancipatory action (Grundy, 1987). In a systematic review of 62 

papers on curricula in higher education, Annala et al. (2016) found that differentiating on 

the basis of these categories was not always workable given that some curricula included 

more than one approach. Annala et al. (2016) proposed an alternative analytical schema 
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based on how knowledge and its ownership are portrayed, indicating that at the highest 

level, a curriculum has the potential to facilitate critical reflection and emancipation 

(Figure 2.2).  

 

 

Figure 2.2: Framework for conceptualising curriculum approaches (Annala et al., 

2016, p.174) 

 

The framework proposed by Annala et al. (2016) is helpful in conceptually locating 

curricula in terms of their modus operandi. However, it does not provide operational 

guidance on how a curriculum can achieve empowerment and emancipation. In addition, 

it is also important to consider the cultural, political, organisational, philosophical and 
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theoretical perspectives that influence the complex whole system in which curricula are 

imagined, engineered and delivered. The scale of this complexity is exemplified when 

considering that a curriculum such as pre-registration nursing is required to accommodate 

university requirements, professional regulatory standards, large cohort sizes and many 

actors across multiple interfaces.  

 

Based on their analysis of six medical and nursing curricula in the UK, Moore et al. (2021) 

found that organisational and cultural factors influenced the inclusion of person-

centredness in undergraduate curricula. Notably, regulatory standards were identified as 

the most significant influence together with institutional leadership, policy documents, 

employer needs and changes in case law (Moore et al., 2021). Policy and regulatory 

influences that determine standards of graduate knowledge and skills, constitute the 

recommended curriculum. However, curriculum development teams can additionally 

shape the recommended curriculum based on their philosophical and pedagogical 

perspectives, to create the intended curriculum. For example, the curriculum may be 

constructed around a curriculum framework that recognises an underpinning philosophy 

or theoretical model on which the curriculum is predicated and disciplinary knowledge 

framed. Furthermore, as indicated by Kirschner and Hendrick (2020), the student’s 

experience of whether a programme is effective, efficient and enjoyable is subject to other 

influences. Factors such as being motivated to learn, having a growth mindset and belief 

in one’s own abilities (self-efficacy), relationships with learning facilitators and peers, and 

the way and environments in which learning occurs. These factors are described as 

‘prerequisites for learning’ (Kirschner and Hendrick, 2020, p.51). Covert factors such as 

the practice ideology, power relationships, and practice cultures experienced during 

professional socialisation are also considered influential and are described as ‘the hidden 

curriculum’ (Jackson, 1968; Chen, 2015, McMilan, 2016). Kyrkjebø and Hage (2005) 

claim that the hidden curriculum in professional education is an amalgamation of the 
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behaviours that students witness and the environments in which they assimilate 

perceptions of norms, customs and practice. They contend that:  

 

‘Education does not occur in a vacuum. Much of what is learned lies outside 

of formal academic coursework. A hidden curriculum of observed behaviour, 

interactions, and overall norms and culture of a student’s training 

environment are powerful in shaping the values and attitudes of future health 

care professionals’ (Kyrkjebø and Hage, 2005, p.168).  

 

Dewey (1938) postulated that a fundamental pedagogical fallacy is that learning is limited 

to that which is taught or studied. Dewey referred to ‘collateral learning’ that is unintended 

but may be valuable in some instances in informing attitudes and perceptions (Dewey, 

1938, p.20). However, the hidden curriculum is typically portrayed as a pernicious 

influence where theory and practice ideologies conflict leading to a disconnect between 

that which is envisaged and that which is actually learned. When this occurs the effects 

of the hidden curriculum have been found to be destabilising for students (Stacey et al., 

2010). Chen (2015) claims that nursing education needs to consider students’ 

experiences to aid understanding of how the hidden curriculum is expressed. In contrast, 

McMillan (2016) calls for greater collaboration between lecturers and practitioners to 

achieve curricular alignment with a view to enhancing learning and care outcomes.  

 

2.3.2  The relevance of students’ perceptions of their learning 

Contemporary views of curricula and learning have become more learner-centred with 

greater emphasis on developing learning approaches that can be applied in service 

industries as the novice develops expertise (Biggs, 2011; Kim and Davies, 2014). Boud 

(2010) argues that learning must be more than an artefact of educational programmes 

and must be of significance in a real-life practice context. This perspective is echoed by 

pragmatists who endorse the role of education as equipping students with an 

understanding of key concepts and relevant skills that can be applied in the professional 

practice context. Since the 1980s, pedagogic research has been subject to a paradigm 
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shift, refocusing its attention from the nature of effective teaching as perceived by learning 

facilitators, towards the essence of effective learning as experienced by students (Hsu 

and Malkin, 2011). Therefore, what the learning facilitator believes has been taught is 

considered of lesser consequence than what students actually understand, perceive they 

know, and are able to demonstrate. Fielding (2006) believes that in person-centred 

learning communities, it is important for students to learn with and from learning 

facilitators, and vice versa. This approach recognises that students have insights into 

learning from ‘the eye of the beholder’ that the learning facilitator cannot otherwise know 

or appreciate. Furthermore, it is the student’s perceptions that are fundamental to their 

learning and practice. Schat (2014) contends that if learning facilitators want to 

understand the behaviour of students to support their development and flourishing, they 

need to be cognisant of students’ perceptions. Stake (1978) asserts that perceptions and 

understanding are the bedrock of learning. 

 

‘Truth in the fields of human affairs is better approximated by statements that 

are rich with the sense of human encounter; To speak not of underlying 

attributes, objective observables and universal forces, but of perceptions and 

understanding that come from immersion in and holistic regard for the 

phenomena’ (Stake, 1978, p.6).  

 

Whilst there is general consensus that perceptions are potent indicators of how we 

consider reality (to the extent that they inform our self-belief, self-confidence and 

behaviours), the interpretation of measurements of perception is controversial in some 

circumstances (Persky et al., 2020). This is due to the potential for variance between 

subjective perceptions and objective measurements. A range of studies have shown 

discordance between students self-reported assessment of their abilities compared with 

objective scores and grades (Kruger and Dunning, 1999; Dunning et al., 2003; Persky et 

al., 2020). Kruger and Dunning (1999) determined that there was the potential for 

cognitive bias between actual and self-assessed competence among all students. 

However, this was greatest among lower achieving students who tended to overestimate 
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their ability. In contrast, high performing students tended to underestimate their ability 

(Kruger and Dunning, 1999). Notably, lower scoring students did not indicate that they 

were highly competent, just more competent than was demonstrated by objective 

assessment measures. Various explanations have been given for this variance including 

that it is a statistical artefact and influenced by factors such as measurement error or 

confirmation bias, which may be offset by a sufficiently large sample size. However, 

pursuing this line of thought fails to recognise the wider utility of self-reported measures 

of perceptions. Challenging the legitimacy of perceptions on the basis of whether or not 

they are objectively accurate, fails to recognise the fundamental value of perceptions in 

that they are subjective and grounded in self-knowing. In terms of learning, the subjective 

context is significant. If a student perceives that s/he can or cannot do or understand 

something and perceives barriers to being or doing, then those factors will affect the 

person’s confidence, self-belief, behaviours and ways of knowing. Andrade (2019) 

emphasises that a key merit of self-assessment measures is in their formative value in 

self-regulated learning. Equally, Kuhn and Rundle-Thiele (2009) indicate that student 

perceptions can provide an indicator of the extent to which there is alignment between 

intended and actual learning. In this capacity, the measurement of perceptions can 

highlight areas for curriculum development with the purpose of enriching learning and 

enhancing knowledge and practice.  

 

2.3.3 Understanding as an indicator of learning 

Achieving understanding is a central tenet of effective education. Knowledge in the 

absence of understanding is of limited meaning to the inquiring mind or practicing 

professional. Pedagogical perspectives on understanding abound (Bloom, 1956; Biggs 

and Collis, 1982). Biggs (2011) identified a range of levels of understanding from identify, 

define, explain to evaluation. Smith and Siegel (2004) contend that the goal of education 

should be to develop a student’s understanding that will also typically inform their beliefs 
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and guide their actions. They identified four conditions that characterise understanding 

namely:  

 

- Connectedness (the ability to connect ideas and the relationships between them) 

- Sense-making (the ability to attribute meaning to) 

- Application (the ability to appropriately apply) 

- Justification (the ability to critically evaluate) (Smith and Siegel, 2004, p.563). 

 

Smith and Siegel (2004) delineate understanding from knowing and believing. They argue 

that having understanding allows students to demonstrate an appreciation of the 

relevance of their learning to professional practice. Therefore, the challenge for learning 

facilitators is to achieve a balance by enabling understanding without reducing the ability 

for criticality and autonomous views. To present only one dominant discourse may be 

considered tantamount to indoctrination. It is therefore imperative for students to engage 

in critical thinking, to learn to have an opinion, to challenge the dominant discourse and 

to reach their own understandings based on their assessment of the merits, evidence and 

weight of their own collective learning experiences (Morrall and Goodman, 2013; 

O’Connell et al., 2014).  

 

2.3.4 Threshold concepts 

In recent years, particular attention has been paid to students’ understanding of threshold 

concepts. A threshold concept has been described as: 

 

‘akin to a portal, opening up a new and previously inaccessible way of 

thinking about something. It represents a transformed way of understanding, 

or interpreting, or viewing something without which the learner cannot 

progress. As a consequence of comprehending a threshold concept there 

may thus be a transformed internal view of subject matter, subject landscape, 

or even world view. Such a transformed view or landscape may represent 
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how people ‘think’ in a particular discipline, or how they perceive, 

comprehend, or experience particular phenomenon within that discipline (or 

more generally)’ (Meyer and Land, 2005, p.1). 

 

Meyer and Land (2005) contend that when a threshold concept is understood, this leads 

to transformative understanding that changes the individual’s perceptions about their 

disciplinary practice. Transcending the threshold concept portal is therefore dependent 

upon achieving an integrative, bounded and probably irreversible understanding that 

accords with the dominant disciplinary discourse. This may also include an affective 

change in values and feelings with similarities to ‘perspective transformation’ (Mezirow , 

1978) and the ability to enact change that influences performance and practice (Bruner, 

1966). It is a matter for each profession to establish the dominant discourse(s), however, 

Perkins (1999) warns that understanding a threshold concept can be challenging due to 

‘troublesome knowledge’. Troublesome knowledge is characterised by learning 

experiences that the student perceives to be inconsistent with the dominant discourse. 

Such experiences can be disturbing and destabilising causing students to question their 

perceptions of the discipline and their self-knowing. In education this may take the form 

of learning experiences that are counter-intuitive or subversive which may or may not be 

part of the hidden curriculum. It is the contention of Meyer and Land (2005), that where 

students experience difficulties in understanding a threshold concept, they may 

encounter ‘liminality’. They describe this as ‘a suspended state’ where the ability to 

authentically progress cognitively, affectively or behaviourally is limited. Edwards and 

Westgate (1994) emphasise the importance of gaining insights into the formidable 

challenges experienced by students in order to illuminate students’ perceptions of their 

learning experiences. In the education of nurses, Levett-Jones et al. (2015) classified 

person-centred practice as a threshold concept together with other exemplars such as 

social justice and patient safety. However, it is argued that person-centred practice could 

be viewed as a subsumptive, superordinate threshold concept that is inclusive of a range 

of other derivative sub-components e.g., caring, autonomy, empathy, safety etc. 
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2.4 Person-centred practice  

The concept of personhood is fundamental to an understanding of person-centred 

practice. Personhood is attributable to all human beings. Various authors have explored 

the nature and meaning of personhood to capture its essence, defining characteristics 

and determinants (Kitwood, 1997; Sabat, 2002; Smith, 2003; Leibing, 2008). The varied 

and sometimes competing perspectives, reflect the complexity of the concept especially 

when considered in relation to life experiences, health conditions, cultures and societies. 

However, despite the variances, emerging from these conceptualisations are common 

threads regarding the dichotomous subjective/ objective nature of personhood, its moral 

grounding, the inherency of values and its mutability. The elements of personhood 

underpin a person-centred approach to healthcare practice that acknowledges the 

influence of persons on each other’s experiences, the rights and preferences of 

individuals, and the impact of contextually based factors such as setting and culture.  

 

A range of conceptual models advocate person-centred approaches to practice. Santana 

et al. (2017) proposed a linear Donabedian model of person-centred care that included 

aspects of the structure and process of healthcare that influences patient-reported 

outcomes and access to care. The conceptual model focused on improving health system 

performance. Scholl et al. (2014) developed an integrated  model of patient-centered care 

that included activities, principles and enablers based on fifteen themes extracted from a 

review of relevant literature. However, the authors acknowledged that their model focused 

only on patient-centredness and did not reconcile the exclusion of conceptually similar 

terms such as person-centredness. Other models also exist that are specific to health 

policy, systems, conditions, client groups or clinical settings (Mezzich et al., 2009; WHO, 

2007; Buetow, 2016; van Mol et al., 2016; Fazio et al., 2018). A notable contribution to 

the theorisation of person-centred practice, is the body of work by McCormack and 

McCance. They developed a middle range theory bringing together their respective 
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conceptualisations of the autonomy of persons and caring. The PCNF (McCormack and 

McCance, 2010) (Figure 2.3), provided a conceptual overview of the relationship between 

a set of four domains and constituent constructs that collectively influence the 

achievement of person-centred outcomes. The fundamental elements of person-

centredness are not new, however, it is the way that these have been presented as a 

cohesive framework, demonstrating the relationship between constructs and domains, 

that has led to its prominence in nursing practice, research and education. 

 

Figure 2.3: The Person-centred Nursing Framework (McCormack and McCance, 

2010, p.34) 

 

In recognition of its distinct utility as a whole system approach to factors that influence 

the promotion of person-centredness, various iterations of the framework have evolved 

over time. As previously indicated, the curriculum in the university where this study was 

undertaken was underpinned by the PCNF (McCormack and McCance, 2010). However, 

this study relies on the 2017  iteration of the Person-centred Practice Framework (PCPF) 
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(McCormack and McCance, 2017) which was current during the timeframe when this 

study was carried out. The Person-centred Practice Framework (PCPF) (McCormack and 

McCance, 2017), as shown in Figure 2.4 included the addition of a macro context and 

the relabelling of constructs within the person-centred processes domain.  

 

Figure 2.4: The Person-centred Practice Framework (McCormack and McCance, 

2017) 

  

The macro context represents the fifth domain and is indicative of the operating 

environment within which practice is situated. It recognises the impact of key strategic 

drivers in shaping and reforming healthcare priorities and cultures that reverberate 

throughout systems, organisations and teams. As thinking developed over time, the 

framework was further updated (McCormack and McCance, 2020) (Figure 2.5). The 2020 
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iteration reflects the relevance of the PCPF to all persons who contribute to healthcare.  

practice. Accordingly, changes were made to some construct labels and the central 

outcome. This version was subsequently published by McCance and McCormack (2021). 

Notably however, throughout these successive iterations, descriptors of the core 

constructs within the prerequisites, practice environment and person-centred processes 

domains, have remained constant. For this reason, the 2017 version of the PCPF 

(McCormack and McCance, 2017) is referenced in this thesis however, papers for 

publication cite the most recent version.  

 

Figure 2.5: The Person-centred Practice Framework (McCormack and McCance, 

2020, p.27)
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2.5 Person-centredness in nursing curricula (Paper 1) 

The first published outcome of this thesis was a meta-synthesis of person-centredness in 

nursing curricula, published as part of a special issue on person-centredness in 

healthcare education. The purpose of the meta-synthesis was to determine the extent of 

published literature from 1 January 2000 to 28 February 2018 on person-centredness in 

nursing curricula. The Noblit and Hare (1988) approach to meta-synthesis guided the 

conduct of the review. Searches were conducted across five databases highlighting 48 

papers that were eligible for inclusion. Based on the synthesised findings of these papers, 

four themes were identified; moving beyond mediocrity; me, myself and I; the curriculum 

suitcase and learning elevators.  

 

The paper was published in the International Practice Development Journal and is 

presented in this chapter in Microsoft Word format. It is a stand-alone element of the 

thesis in that it includes its own figures, tables and reference list. The paper is referenced 

below, and an offprint appended (Appendix 1).  

 

Citation: 

O’Donnell, D., McCormack, B., McCance, T. and McIlfatrick, S. (2020) A meta-synthesis 

of person-centredness in nursing curricula. International Practice Development Journal, 

10, 2. https://doi.org/10.19043/ipdj.10Suppl2.002. 

 

 

https://doi.org/10.19043/ipdj.10Suppl2.002
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PAPER 1: A meta-synthesis of person-centredness in nursing curricula. (Offprint shown in 

Appendix 1) 

 

ABSTRACT 

Background: Person-centred approaches to practice are synonymous with effective health 

care. In order to deliver care that is effective, the nursing workforce should therefore value, 

recognise and demonstrate person-centred practice. This has implications for nursing 

education and how curricula prepare students for person-centred practice.  

Aim: To conduct a meta-synthesis of person-centredness in nursing curricula.  

Methods: Meta-synthesis 

Findings: The meta-synthesis included forty-eight papers. Four themes were identified: 

1. Moving beyond mediocrity (discontent with current teaching and learning approaches 

and a desire to enhance curricula to promote person-centredness) 

2. Me, myself and I (promoting person-centredness in nursing curricula requires all 

participants in nursing education to have self-knowledge) 

3. The curricular suitcase (nursing curricula have finite capacity and need to include 

person-centredness as an essential requirement for the career journey) 

4. Learning elevators (curricula should prioritise learning cultures and experiences that 

facilitate students to understand and enact person-centred practice). 

Conclusion: This study has found that nurse educators aspire to and are committed to the 

promotion of person-centred practice. Internationally, a range of pedagogies and curricular 

developments to promote person-centredness, have been positively evaluated.  However, 

there is generally a lack of conceptual clarity about the nature of person-centredness and no 

evidence of a systematic approach to whole curriculum development that reflects the 

theoretical principles of person-centred practice. 

Relevance to practice development: Person-centred practice is a prominent concept in health 

care policy. If the future nursing workforce is to be prepared for person-centred practice then 

proficiency standards and nursing curricula should consistently reflect this. Nursing curricula 

need to be developed to encompass a breadth and depth of learning experiences  in academic 

and practice settings, in order to optimise student learning about those issues that matter 

most to people in need of health care. 
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Keywords: Person-centredness; meta-synthesis; literature review; nursing curricula; nursing 

education 

 

Introduction 

The concept of person-centredness is enshrined within global health care policy and literature 

(Department of Health and Human Services, 2012; WHO, 2015). Person-centred approaches 

to practice are being presented as ‘a superior model of care’ (Miles and Asbridge, 2014), 

leading to enhanced health outcomes (Radwin et al., 2009; Edvardsson et al., 2011; Laird et 

al., 2015). It is contended that achieving excellence in health care requires a workforce that 

is not only clinically competent but also able to demonstrate humanistic approaches to care, 

consistent with a philosophy of person-centred practice (Gurses et al., 2011; Miles and 

Asbridge, 2014). Internationally there have been calls for radical reforms in the education of 

health and social care professionals to prepare the workforce for person-centred practice 

(Benner et al., 2010; Frenk et al., 2010; Willis Commission, 2012). In the USA, the Quality and 

Safety Education for Nurses Institute has endorsed 6 competency domains for pre-licensure 

nursing, one of which is patient-centered  care (Cronenwett et al., 2007). Similarly, in the UK, 

proficiency standards for registered nurses acknowledge that care should be compassionate, 

evidence-based and person-centred (Nursing and Midwifery Council, 2018). Questions exist 

however, about the value attributed to person-centredness in nursing education and how 

curricula are preparing nursing students for person-centred practice. Given this lack of clarity, 

there was a need to review the literature to determine the positioning of person-centredness 

in nursing curricula.  

 

Aims 

The aims of this review were: 

- to conduct a meta-synthesis of person-centredness in nursing curricula and,  

- to examine the subsequent implications for curriculum design and curriculum 

delivery. 
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Methodology 

Design 

When conducting a large-scale literature review, it is helpful to consider a range of 

methodologies that may facilitate a systematic and robust approach. A provisional review of 

the literature indicated that the majority of papers relating to person-centredness in nursing 

curricula were qualitative in nature. In light of this, it was determined that a meta-synthesis 

would be an effective approach to undertake a systematic review of the literature.  

 

Meta-synthesis involves the integrative secondary analysis and synthesis of findings from 

existing qualitative studies that share a common theme. The aim of a meta-synthesis is to 

enable the application of qualitative findings to inform the development of practice and the 

generation of new knowledge (Finfgeld-Connett, 2010; Sandelowski, 2006). In contrast, the 

principles and methods that inform and guide meta-synthesis create certain challenges that 

may be considered to be epistemologically contentious. It is argued that the perceived 

aggregation of findings from qualitative studies is antithetic to the qualitative paradigm, 

which intrinsically values multiple truths. Whilst the findings of qualitative studies have 

traditionally generated islands of discrete knowledge, the application of this knowledge 

within the wider health care arena has been limited (Pope and Mays, 2009). The process of 

meta-synthesis seeks to clarify how existing qualitative studies are congruent and divergent 

and in so doing, creates the potential for enriched meaning through interpretative enquiry 

that may be more applicable to education, health care practice and further research (Noyes 

and Lewin, 2011). For this reason, meta-synthesis has gained momentum (Sandelowski and 

Barroso, 2003; Kent and Fineout-Overhold, 2008).  

 

Meta-synthesis 

While there are no established standards for meta-synthesis, several different 

methodological templates have been developed to facilitate the process (Noblit and Hare, 

1988; Paterson et al., 2001; McCormack et al., 2010). Irrespective of the approach that is 

adopted, there is a general consensus that the credibility of the findings is dependent upon a 

transparent and clearly defined audit trail. This should include evidence of informed sampling 

and robust justification as to how and why studies were included or excluded, and how each 

stage of analysis and interpretation was derived (Finfgeld-Connett, 2010). The meta-synthesis 
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presented in this study is aligned with the well-recognised and commonly used 7-phased 

approach advocated by Noblit and Hare (1988).  

 

The phenomenon of study 

The starting point for a meta-synthesis is to determine the phenomenon of study (Noblit and 

Hare, 1988). In this review the aim of the study was to explore empirical qualitative studies 

relating to person-centredness in nursing curricula.  

 

Search methods  

A range of electronic databases (CINAHL Complete, MEDLINE Ovid, ProQuest Health and 

Medical) were searched. The search terms are shown in Table 1. These included nursing 

education terms in combination with terms derived from the definition of person-centred 

practice by McCormack and McCance (2017, p.20).  

 

TABLE 1: SEARCH TERMS 

Therapeutic relationship                    

Mutual respect                                                                                             

Self-determination/ self determination                                       

Respect for persons                                                                    Nurse / nursing education                                   

Empowerment                                                      AND               Nurse / nursing curriculum                          

Service user                                                                                   Nurse / nursing student                                                                                      

Personhood                                                   

Person centred   / centered 

Patient centred  / centered 
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Inclusion / exclusion criteria  

Qualitative studies and the qualitative findings from mixed / multiple methods papers, with 

empirical data, published in English between 1 January 2000 – 28 February 2018, that 

included a combination of the search terms in the paper title or abstract, were eligible for 

inclusion. The scope of the review was purposefully wide-ranging and inclusive of a 

heterogeneous range of papers to determine the extent of the published works relating to 

person-centredness in nursing curricula. NICE (2014) advise that a key attribute of a search 

strategy is its sensitivity in terms of the number of relevant records retrieved as a proportion 

of those that exist. This attribute is influenced by the search terms and timeframe however 

in determining these parameters there may need to be a trade-off so that the search 

outcomes are manageable and up-to-date.  One strategy is to consider key known studies 

which can assist in checking the sensitivity of the search strategy (NICE 2014). In this review, 

the time period parameters were from 2000-2018. The former limit i.e., year 2000, allowed 

for a period of almost 20 years to be considered which included key known  studies specific 

to person-centredness in nursing curricula. The latter limit i.e., year 2018, allowed for the 

most contemporary papers to be considered.   

 

Search outcomes 

A total of 1111 citations was identified from the literature search. The abstract for each 

citation was considered by the lead reviewer. 1040 papers were found to be not directly 

relevant and were therefore excluded. The remaining 71 papers were further considered by 

2 reviewers who were highly experienced researchers in the field of person-centred practice. 

They individually made a decision about whether or not each paper should be included.  Their 

decision-making was informed by reading the abstract and screening the quality and 

relevance of each paper. The reviewers then shared their views. Where there was a difference 

of opinion, whole papers were reviewed until consensus was reached about eligibility for 

inclusion in the study. On completion of this process, 48 papers were included in the meta-

synthesis. (Figure 1: PRISMA Flowchart - Search outcomes). A summary of the papers are 

shown in Table 2. 

 

 



 

                                                                                                                                                                                                              

                                                                                                                                                                                                   
                                                                                               CHAPTER 2: REVIEW OF THE LITERATURE 

35 

FIGURE 1: PRISMA FLOWCHART WITH SEARCH OUTCOMES 
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TABLE 2: SUMMARY OF PAPERS INCLUDED IN META-SYNTHESIS 
 

 
Paper Author(s) Year Country Title Methodology / methods Sample 

1 Leenerts 2003 USA Teaching personal knowledge as a way of knowing self in 
therapeutic relationship 

Student feedback and insights into 
learning about self 

Nursing students 

2 Lemonidou 
et al. 

2004 Greece Moral professional personhood: ethical reflections during 
initial clinical encounters in nursing education 

Phenomenology 
Journal narrative analysis 

75 nursing students 

3 Kyrkjebø 
and Hage 

2005 Norway What we know and what they do: nursing students’ 
experiences of improvement knowledge in clinical practice 

Focus groups  27 nursing students 

4 Suikkala and 
Leino-Kilpi 

2005 Finland Nursing student-patient relationship: Experiences of 
students and patients 

Semi-structured interviews  30 nursing students 
30 patients 

5 Ironside 2006 USA Using narrative pedagogy: learning and practising 
interpretive thinking 

Hermeneutics / Interpretive 
phenomenology 

52 teachers and students  

6 Jones  2007 UK Putting practice into teaching: an exploratory study of 
nursing undergraduates’ interpersonal skills and the effects 
of using empirical data as a teaching and learning resource 

Qualitative evaluation 48 nursing students 
 

7 Carr 2008 UK Changes in nurse education: Delivering the curriculum Interviews  37 nurse teachers 

8 McCarthy et 
al. 

2008 Republic of 
Ireland 

Person-centred communication: design, implementation 
and evaluation of a communication skills module for under-
graduate nursing students – an Irish context 

Qualitative evaluation  52 students 
4 lecturers 

9 Abbott et al.  2009 UK Patient-centred care and compulsory admission to hospital: 
students consider communication skills in mental health 
care  

Thematic analysis of facilitated 
discussions 

23 students 

10 Girdley et al.  2009 USA Facilitating a culture of safety and patient-centered care 
through use of a clinical assessment tool in undergraduate 
nursing education 

Student feedback  Nursing students 

11 Sikma 2009 USA Supporting self-determination of older adults in community 
health settings: A curriculum development project 

Interviews 7 community nurses 

12 Dacey et al.  2010 USA An interprofessional service-learning course: Uniting 
students across educational levels and promoting patient-
centered care 

Multiple methods  
including qualitative analysis of 
reflective journals  

10 students 
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13 Skaalvik et 
al.  

2010 Norway Student experiences in learning person-centred care of 
patients with Alzheimer’s disease as perceived by nursing 
students and supervising nurses 

Qualitative - field notes and 
interviews  

7 nursing students 
6 nurse supervisors  

14 Stacey et al.  2010 UK Masters at work: A narrative inquiry into the experiences of 
mental health nurses qualifying with an undergraduate 
Expert's degree 

Narrative inquiry 
 

14 graduates 
 

15 Staun et al. 2010 Sweden Evaluation of a PBL strategy in clinical supervision of nursing 
students: Patient-centred training in student-dedicated 
treatment rooms 

Multiple methods including focus 
groups 

24 nursing students 
41 clinical staff 

16 
 

Ursel and 
Aquino-
Russell 

2010 Canada Illuminating person-centered care with Parse's teaching-
learning model 

Reflective discussions and student 
documentation 

Nursing students 

17 Christiansen 2011 UK Storytelling and professional learning: A phenomenographic 
study of students' experiences of patient digital stories in 
nurse education 

Phenomenographic - interviews 20 nursing students 

18 Griffiths et 
al.  

2012 UK 
 

‘A caring professional attitude’: What service users and 
carers seek in graduate nurses and the challenge for 
educators 

Qualitative - focus groups 52 service users and carers 

19 Ferguson et 
al.  

2013 Canada Putting the ‘patient’ back into patient-centred care: An 
education perspective 

Interpretive descriptive - interviews  18 patients  
8 family members 

20 Steenbergen 
et al.  

2013 UK and 
Netherlands 

Perspectives on person-centred care Qualitative - Interviews 10 nursing students  
6 lecturers  

21 Walton and 
Blossom 

2013 USA The experience of nursing students visiting older adults in 
rural communities 

Phenomenology 96 nursing students 
16 older people ‘healthy 
partners’  

22 Webster 2013 USA Promoting therapeutic communication and patient-
centered care using standardized patients 

Student reflections 15 nursing students  

23 Chan 2014 Hong Kong Cue-responding during simulated routine nursing care: a 
mixed method study 

Mixed methods including student-
actor notes and focus group 

10 nursing students 

24 Chapman 
and Clucas 

2014 UK Student nurses' views on respect towards service users - An 
interpretative phenomenological study 

Interpretative phenomenology- 
interviews 

8 nursing students 

25 Clarke 2014 UK A person-centred enquiry into the teaching and learning 
experiences of reflection and reflective practice 

Person-centred enquiry 4 focus groups each with 
8-10 participants including 
students and lecturers 
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26 McCormack 
et al.  

2014 UK Exploring 'self' as a person-centred academic through 
critical creativity: a case study of educators in a school of 
nursing 

Case study – reflective accounts  6 nurse educators 

27 Miles et al. 2014 USA Teaching communication and therapeutic relationship skills 
to baccalaureate nursing students: A peer mentorship 
simulation approach 

Student evaluations and feedback 193 nursing students  

28 Ross et al. 
 
  

2014 UK The personal development tutor role: An exploration of 
student and lecturer experiences and perceptions of that 
relationship 

Qualitative - interviews 6 nursing students 
5 tutors 
 

29 Schwind et 
al. 

2014 Canada Opening the black-box of person-centred care: An arts-
informed narrative inquiry into mental health education 
and practice 

Qualitative- meetings and telephone 
calls  

14 nurses and nursing 
students 

30 Watts and 
Davies 

2014 UK Tensions and ambiguities: A qualitative study of final year 
adult field nursing students' experiences of caring for 
people affected by advanced dementia in Wales, UK 

Qualitative - interviews 11 nursing students 

31 Waugh et al.  2014 UK Supporting the development of interpersonal skills in 
nursing, in an undergraduate mental health curriculum. 
Reaching the parts other strategies do not reach through 
action learning 

Qualitative - reflections focus groups 
and story-telling 

52 nursing students   
7 lecturers  

32 Adamson 
and Dewar 

2015 UK Compassionate Care: Student nurses’ learning through 
reflection and the use of story 

Evaluation of online discussions  16 nursing students  

33 Arenson et 
al. 
 

2015 USA The health mentors’ programme: three years’ experience 
with longitudinal, patient-centered interprofessional 
education 

Mixed methods including focus 
groups  
 

2 focus group with each of 
six professions  
60 student reflections 

34 Currie et al. 2015 UK ‘Stepping in’ or ‘stepping back’: How first year nursing 
students begin to learn about person-centred care 

Qualitative- analysis of placement 
documents and focus groups 

405 placement documents  
3 focus groups 

35 Levett-Jones 
et al. 

2015 Australia Enhancing nursing students' understanding of threshold 
concepts through the use of digital stories and a virtual 
community called ‘Wiimali’ 

Course evaluations Student feedback 
comments 

36 Blazeck and 
Katrancha 

2016 USA Using interactive video-based teaching to improve nursing 
students’ ability to provide patient-centered discharge 
planning 

Focus groups  20 students 
10 faculty 
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37 Haugland 
and Giske 

2016 Norway Daring involvement and the importance of compulsory 
activities as first-year students learn person-centred care in 
nursing homes 

Grounded theory – reflective 
journals and focus groups  

12 nursing students  
8 focus groups 

38 Haycock-
Stuart et al. 

2016 UK Involving service users and carers in the assessment of 
preregistration nursing students’ clinical nursing practice: a 
strategy for patient empowerment and quality 
improvement? 

Interviews and focus groups 51 nursing students  
15 nursing lecturers 

39 Landeen et 
al. 

2016 Canada The impact of curricular changes on BSCN students’ clinical 
learning outcomes 

Interviews and focus group 25 Faculty staff 

40 LeGrow et 
al. 

2016 Canada Person-centeredness in graduate nursing education: 
practice development in action 

Student evaluations Postgraduate nursing 
students  

41 McCann and 
Huntley-
Moore 

2016 Ireland Madness in the movies: An evaluation of the use of cinema 
to explore mental health issues in nurse education 

Exploratory mixed methods design - 
social media discussion forum 
threads  

16 nursing students  

42 Tee and 
Üzar Özçetin 

2016 Turkey Promoting positive perceptions and person centred care 
toward people with mental health problems using co-
design with nursing students 

Phenomenology - interviews 12 nursing students 

43 Waugh and 
Donaldson 

2016 UK Students’ perceptions of digital narratives of compassionate 
care 

Qualitative – questionnaire  13 nursing students  

44 Brown and 
Bright  

2017 USA Teaching caring and competence: Student transformation 
during an older adult focused service-learning course 

Phenomenology / journals and 
online survey 

45 students 

45 Dingwall et 
al. 

2017 UK Sliding doors: Did drama-based inter-professional education 
improve the tensions round person-centred nursing and 
social care delivery for people with dementia: A mixed 
method exploratory study 

Mixed methods including focus 
groups 

2 focus groups 
 

46 Holland et 
al. 

2017 USA Influence of a patient-centered care coordination clinical 
module on student learning: A multimethod study 

Mixed methods including 6 focus 
groups  

16 nursing students 

47 McCaffrey et 
al.  

2017 Canada Bring a novel to practice: An interpretive study of reading a 
novel in an undergraduate nursing practicum course 

Hermeneutics – focus group and 
interviews 

9 nursing students 

48 Saunders et 
al. 

2017 Australia Making the most of person-centred education by 
integrating flipped and simulated teaching: An exploratory 
study 

Exploratory mixed methods including 
semi-structured interviews and focus 
group 

10 nursing students   
4 academic tutors 
2 clinical facilitators  
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Quality appraisal and data extraction  

A range of tools exist that facilitate a robust and systemic approach to data extraction (Bondas 

and Hall, 2007; Noyes and Lewin, 2011; Tong et al., 2012). Noyes and Lewin (2011) contend 

that theoretical or conceptual frameworks relating to the phenomenon being reviewed can 

also be used ‘to guide the data extraction process’. The data extraction grid used in this review 

was adapted from the Qualitative Assessment and Review Instrument (Joanna Briggs 

Institute, 2014) and the Person-centred Practice Framework (McCormack and McCance, 

2017) (Figure 2). The  grid was adapted to include broad prompts relating to the prerequisites, 

environment, processes and outcomes domains within the Person-centred Practice 

Framework (McCormack and McCance, 2017). A potential limitation to this approach is the 

risk of neglecting data that does not match the domains within the theoretical framework 

(Noyes and Lewin, 2011). In light of this, the data extraction grid included an open comments 

section where reviewers could record any incongruous findings, contextual or ‘macro’ issues 

or other observations.  
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FIGURE 2: THE PERSON-CENTRED PRACTICE FRAMEWORK  (McCormack and McCance, 2017) 
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Six independent reviewers (two teams of three) were recruited to examine the papers. Each 

team included a matched range of expertise in qualitative methodology, person-centred 

practice and curriculum design. As recommended by Noblit and Hare (1988), papers were 

collated in chronological order from the earliest to the most contemporary and were 

numbered accordingly. Alternating papers were allocated to each of the review panels. In this 

way each panel member received a range of papers that were published across the timeframe 

from 2000-2018. Reviewers received an introductory letter, a pack of papers, guidance notes, 

a data extraction grid and a commentary card. All documents were provided in hard copy and 

electronic format. Each reviewer was advised to independently read and scrutinise each 

paper and compile individual, electronic notes using the data extraction grid as a template.  

Following the individual iterative review process, reviewers met to share their annotated 

interpretations. A one-day workshop was facilitated by the lead author. This involved a 

programme of activities aligned with Phases 4-6 of the Noblit and Hare approach (Figure 3).  

 
FIGURE 3: PHASES OF A META-SYNTHESIS (Noblit and Hare, 1988) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1. Getting started- deciding on phenomenon of study 

 

2. Defining inclusion and exclusion criteria 

 

3. Reading the qualitative studies 

 

4. Determining how the studies are related to each other – List key themes and their 

relationships 

 

5. Translating studies 

 

6. Synthesising translations 

 

7. Presenting the synthesis 

                                                                                                   (Noblit and Hare, 1988) 
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The workshop provided the opportunity for reviewers to share their individual feedback 

about each paper and to identify areas where consensus of opinion existed. Perspectives 

were also shared within each team, who discussed and challenged the conclusions reached 

by others, until lines of argument emerged as the first iteration of the key themes. There was 

also the opportunity for the sharing of findings between teams so that each reviewer had an 

overview of all of the literature. Each team of reviewers presented their findings and 

developing lines of argument to the other expert panel. The lines of argument were critically 

discussed, and a final iteration of each emerging theme/ metaphor was synthesised to portray 

a translation of the findings from the literature.  

 

A key endeavour during meta-synthesis is to retain the richness of qualitative research in the 

synthesis of the findings. In the final workshop activity, reviewers had the opportunity to 

formulate a creative expression representing their individual interpretation of the 

synthesised findings. The use of creativity in this context provided the opportunity to explore 

the interpretations that were meaningful to each reviewer. It was recognised that each 

reviewer brought a wealth of individual expertise and experience and that their unique 

perspectives were valuable to the process. The rationale for this activity was to capture the 

richness of individual perspectives as part of the interpretive output of the meta-synthesis 

(France et al., 2019). The reviewers were also invited to summarise the implications of the 

meta-synthesis findings for (i) curriculum design and (ii) curriculum delivery. A poster with 

each of these headings was erected and reviewers recorded brief comments / key words on 

‘post-it’ adhesive notes and attached these to the relevant posters. Feedback from this 

activity is considered in the discussion section of this paper
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TABLE 3: DEVELOPMENT OF KEY THEMES 
 

 
Emergent issues with supporting paper 

numbers 

 
Core concepts 

 
Key theme first iteration 

 
Final iteration 

 

Feeling discontent 
13, 18, 20, 23, 29, 30, 33 
 
Organisational constraints 
6, 7, 13, 14, 20, 23, 30, 34, 45 
 
Mechanistic competence; Ritualistic practice 
3, 23, 32, 34, 44 
 
Shared values and embedded philosophy  
3, 6, 13, 29, 32 
 
Wanting to do things differently / better 
9, 19, 20, 38 

Discontent/ dissatisfaction 
 
Aspiring to person-centredness 

Challenges to achieving person-
centredness in curricula  

1. Moving beyond mediocrity 

Multiple perspectives on self  
5, 26 
 
Understanding personhood by experiencing 
humanism in nursing education 
18, 25, 28 
 
Self-knowledge 
1, 2, 32 

Perception / values / self  Internalising the essence of person-
centredness  

2. Me, myself and I 
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Defining the curriculum 
7, 18, 19, 20, 32 
 
Content imbalance / deficits 
7, 20 , 23, 30, 42 
 
Student’s understanding of person-centred 
practice  
16, 29, 34, 37 

Person-centred curricula and 
student learning  
Meeting care needs of persons  
Achieving balanced curriculum  
Curriculum content 
 

Packing the essentials: fitness for  
person-centred practice 
 
 

3. The curricular suitcase 

The importance of role models in education 
and practice 
2, 24, 28, 29 
 
Learning from experiences in practice 
20, 21, 32, 34, 44, 45, 48 
 
Positively evaluated teaching and learning 
strategies  
1, 4, 8, 9, 10, 11, 12, 15, 17, 22, 23, 26, 27, 
31, 32, 33, 34, 35, 36, 39, 40, 41, 43, 46, 47, 
48  

Effective learning experiences  What works? 4. Learning elevators 
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Findings 

The findings of the meta-synthesis are presented in Table 3 which shows the development of 

the themes over successive iterations mapped against the relevant supporting literature. The 

four key themes identified were: Moving beyond mediocrity; Me, myself and I; The curricular 

suitcase; Learning elevators. These reflect the breadth  of issues within the papers relating to 

person-centredness in nursing curricula.  

 

Theme 1: Moving beyond mediocrity 

In reviewing the literature, nurse teachers and clinical facilitators attested to the importance 

of person-centred practice and its relevance and value to nursing curricula (Ferguson et al., 

2013; Brown and Bright, 2017; Saunders et al., 2017). Several papers reported that person-

centred care was a key curricular theme (Steenbergen et al., 2013; Ross et al., 2014; Currie et 

al., 2015; Landeen et al., 2016) however there was limited exploration of how person-centred 

was defined or the extent to which the curriculum was informed by person-centred principles 

and how these were embedded.   

 

Currie et al. (2015) found that  students had a basic understanding of person-centred care 

from early in their studies however they were more focused on the role of the nurse than 

patients’ experiences of care (Currie et al., 2015).  Several authors referred to the Leadership 

and Compassionate Care action research programme (Ross et al., 2014; Adamson and Dewar, 

2015).  The programme had a number of action strands including one on embedding person-

centred compassionate care in an undergraduate nursing curriculum. Some authors reported 

on various aspects of this programme including the role of the personal development tutor 

(Ross et al., 2014) and the use of reflection and stories to learn about person-centred 

compassionate care (Adamson and Dewar, 2015). Steenbergen et al. (2013) explored the 

views of nursing students and academics at two universities and concluded that even when a 

curriculum was informed by person-centredness, students found the concepts difficult to 

understand and apply. Person-centred approaches were found to be more obvious to 

students practicing in community rather than acute settings (Steenbergen et al., 2013). 

Landeen et al. (2016) examined the impact of a ‘kaleidoscope curriculum’ on a range of final 
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year nursing student outcomes including person-centred care. Beyond these examples of 

whole curricular developments, the evidence of person-centredness informing nursing 

curricula typically related to interventions to develop specific areas of skills and knowledge 

generally at module level or in practice learning.  

 

The theme ‘Moving beyond mediocrity’ reflects the aspiration among nurse educators that 

curricula should prepare students for person-centred practice but recognises the challenges 

that exist in making this a reality. Carr et al. (2008) contended that traditionally nursing 

curricula have been person-centred but that this has been eroded due to various factors 

including exponential increases in cohort sizes. Griffiths et al. (2012) stated that the ‘softer’ 

skills that are important to patients are ‘incompatible with academic nursing’ (Griffiths et al., 

2012, p 125). In contrast, Abbott et al. (2009) stated that progress has been made in enabling 

students to learn about core skills in person-centred communication, but that further 

development is required.  Other  authors emphasised the need to embed person-centredness 

throughout nursing education programmes (Ferguson et al., 2013; Saunders et al., 2017). 

Ferguson et al. (2013) claimed that although patient-centredness is perceived as a 

fundamental concept in health care education, the findings of their interpretive study (based 

on interviews with nursing students and patients), concluded that education needs to place 

greater emphasis on person-centred practice to highlight issues that matter to patients, in 

order to have a meaningful impact.  

 

Nurse educators reported that their desire to promote person-centredness in curricula was 

limited by various factors. These included a perceived lack of knowledge about person-

centredness and a need to develop the skills and confidence to teach it in an effective way 

(Frankel et al., 2011 cited by Arenson et al., 2015). Organisational factors, such as the need 

to comply with regulatory requirements and academic governance were also identified as 

influential factors (Carr, 2008; Adamson and Dewar, 2015).  

 

Practice learning also had the potential to present challenges to learning about person-

centredness. Several studies found that risk averse clinical cultures and over-regulated 
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systems with an emphasis on tasks, routines and adherence to policies, mitigated against  

learning about autonomy  and person-centredness (Jones, 2007; Skaalvik et al., 2010; Chan, 

2014; Schwind et al., 2014; Watts and Davies, 2014; Adamson and Dewar, 2015; Brown and 

Bright, 2017; Dingwall et al., 2017). Skaalvik et al. (2010) reported that despite being placed 

in a setting where practice supervisors perceived there to be such opportunities, nursing 

students experienced limited learning about person-centred care. In contrast, students in that 

setting perceived that the priorities of maintaining order, attending to basic care activities 

and routine, led to depersonalised care. Similarly, in a study by Schwind et al. (2014), students 

reported a difference between perceptions of ‘looking like we care’, with the reality of 

practice where there was ‘no serious effort to make it happen’. Jones (2007) found that 

although students understood what person-centred practice was, when they were in practice 

environments, they observed the practice norms (e.g., being busy doing tasks and completing 

these within an expected timeframe) and adopted the institutional style (e.g. to admission 

assessments), even when this did not ‘sit comfortably’ with their values or what they had 

learned in the classroom. This finding was corroborated by a range of other studies where a 

lack of resources and demanding workloads mitigated against person-centredness (Kyrkjebø 

and Hage, 2005; Skaalvik et al., 2010; Chan, 2014; Currie et al., 2015). However, in contrast, 

Ursel and Aquino-Russell (2010) found that students believed that person-centred care did 

not take longer than a task-based approach. 

 

The literature portrays the powerful impact of practice cultures on student learning. This is 

referred to as the ‘hidden curriculum’ in recognition of the extent to which the socialisation 

of students in practice influences their disposition and care behaviours (Jones, 2007; Chan, 

2014). Variance between the philosophical concepts and principles of person-centred 

practice learned in the classroom and the practice reality, represents a major challenge in 

promoting person-centredness in nursing curricula (Stacey et al., 2010).  

 

Theme 2: Me, myself and I 

This theme reflected the recurrent portrayal in the literature that person-centred practice 

demands that all participants in nursing education require self-knowledge (including 
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teachers, mentors/ clinical supervisors and students) (Suikkala and Leino-Kilpi, 2005; 

McCormack et al., 2014). An appreciation of the significance of one’s beliefs and values and 

the extent to which these are congruent with person-centred care behaviours, were noted to 

be fundamental to the development of person-centred learning cultures (Christensen, 2011).   

 

McCormack et al. (2014) explored nurse educators’ experiences of using critical creativity to 

discover their understanding of self and the potential impact for teaching and learning as 

person-centred practitioners and educators. They found that nurse teachers welcomed a 

‘safe space’ to explore the freedom of ‘letting go’, learning about self and translating this into  

teaching and learning practices. This approach was endorsed by others (Waugh et al., 2014; 

Arenson et al., 2015).  

 

An existential approach to the delivery of nursing curricula has been advocated with the 

opportunity for students to engage with applied examples of care (e.g. patient narratives, 

stories, roleplay)  as a means of self-discovery. Exploration of ethical and moral personhood 

were identified as ‘pre-conditions’ for developing therapeutic relationships (Leenerts, 2003; 

Lemonidou et al., 2004; Christiansen, 2011; Webster, 2013; Chapman and Clucas, 2014). 

Leenerts (2003) found that nurse teachers who had developed self-knowing can use these 

skills to grow authentic and meaningful relationships with students, however the authors 

acknowledged that teaching students about self-knowing is challenging. Experiences of  

humanistic approaches to teaching and learning in theory and practice were positively 

evaluated  in terms of enhancing self-knowledge for professional practice (Griffiths et al., 

2012; Clarke, 2014; Ross et al., 2014). Ross et al. (2014) stated that if students experience 

being cared for as part of their learning relationships, then they will be well placed to apply 

this in the practice of caring for others.  

 

Ironside (2006) emphasised that learning should enable students and teachers to develop 

multiple and new perspectives of themselves and so engender an understanding of the value 

of personhood and the uniqueness of self and others. The development of the individual’s 

moral, professional personhood was believed to be instrumental in establishing the student’s 
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understanding of their personal frame of reference, personal values and burgeoning 

professional identity as a basis for engagement with patients as persons (Lemonidou et al., 

2004; Christiansen, 2011; Schwind et al., 2014).   

 

The ‘Me, myself and I’ theme is also indicative of the prominence given in the literature to 

the relationship between a student’s values and ways of being in practice. It was found that 

students are challenged by the reality of nursing care vis-à-vis their developing professional 

beliefs, values and ideals.  Stacey et al. (2010) determined that students experienced a sense 

of dissonance between the espoused curricular philosophy and the practice of nursing. 

Students tried to reconcile the idealistic values instilled through their classroom learning, with 

the reality of practice, which at times had a competing set of cultural norms, priorities and 

values. The impact of these experiences on the student’s sense of self and their beliefs about 

nursing were cited as being profound and potentially destabilising. These experiences are 

further indicators of the impact of the ‘hidden curriculum’. Adamson and Dewar (2015) noted 

that through discussions with lecturers, students may have the opportunity to reflect on how 

practice experiences relate to their understanding of self and how to deal with similar 

situations in future.  

 

Theme 3: The curricular suitcase 

 The ‘Curricular suitcase’ metaphor was identified to portray a range of issues in the literature 

about person-centredness and the content of nursing curricula. The metaphor makes the 

analogy between the curriculum and a suitcase. Both are viewed as having an optimal 

capacity with the potential to exceed capacity by packing in content that may be considered 

superfluous, with the associated risk of omitting essentials for the ‘journey’ / future career 

that lies ahead.  

 

Findings from the literature indicated that there were concerns about the value of some 

aspects of nursing curricula with a view that they were ‘content dense’ (Levett-Jones et al., 

2015; Landeen et al., 2016).  It was reported that curriculum development teams, eager to 

satisfy the requirements of professional regulators, academic institutional priorities, service 
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priorities, service users and the personal and subject interests of staff, have packed too much 

breadth of content into nursing curricula, at the expense of in-depth consideration of the core 

learning required for effective person-centred practice. Saunders et al. (2017) suggested that 

reducing the range of learning activities may facilitate the achievement of higher order 

learning in core skills.  

 

Griffiths et al. (2012) contended that person-centred care and health promotion are core 

aspects of nursing care and should receive due regard in curricula. Similarly, Steenbergen et 

al. (2013) recommended that content should focus more on person-centred care and that this 

should also be explicit in assessment strategies. Watts and Davies (2014) in their study of 

students’ experiences of caring for persons with advanced dementia concluded that students 

were lacking in knowledge and confidence in interacting with a person with dementia and 

that their learning was hindered by the limited knowledge and role modelling by some health 

care professionals about person-centredness. Including opportunities for direct experience 

with people who have mental health problems was also highlighted as an essential experience 

to enable students to develop a holistic approach to the care of persons (Tee and Üzar 

Özçetin, 2016). 

 

A number of papers emphasised that content should be sufficient to develop students’ core 

competencies (Chan, 2014; Adamson and Dewar, 2015). The primacy of effective 

communication skills was highlighted as a core pre-requisite for person-centred practice to 

enable students to understand the influence of values and beliefs, optimise therapeutic 

relationships, and promote self-determination (Leenerts, 2003; Suikkala and Leino-Kilpi, 

2005; Sikma, 2009; Webster, 2013; Chan, 2014; Miles et al., 2014; Haugland and Giske, 2016). 

The abilities to demonstrate confidence and to challenge the practice of others were also 

considered relevant in preparing students for person-centred practice (Watts and Davies, 

2014).  

 

Despite the debate regarding the suitable breadth and depth of learning about core concepts, 

Carr (2008) emphasised that the nursing role should define the content of the curriculum and 
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that there should be a focus on what matters to service users and carers. Ferguson et al. 

(2013) explored service users views on this matter.  The service users in this study advised 

that in order to be person-centred, health care professional education should focus on 

preparing practitioners to be courteous, communicate effectively and demonstrate 

commitment in their relationships with patients.    

 

Theme 4: Learning Elevators 

The final theme uses the metaphor of an elevator to reflect the need to identify and prioritise 

learning cultures, styles and experiences, that enable person-centredness to be elevated to a 

position of primacy in nursing curricula.  

 

Classroom learning that is meaningfully linked with examples of how that learning can be 

applied in practice, was positively evaluated by students. Teaching and learning approaches 

that engage reflection (McCann and Huntley-Moore, 2016), problem-based learning (Staun 

et al., 2010), patient-based learning (Landeen et al., 2016), role play, simulation (Steenbergen 

et al., 2013; Miles et al., 2014; Saunders et al., 2017), co-design with students (Tee and Üzar 

Özçetin, 2016) and ‘active learning’ by applying practice development methodology, were 

also found to be beneficial to learning about person-centredness (LeGrow et al., 2016). 

However, it was also found that the way and extent to which students engage with activities 

such as reflection, influences the quality of learning (Kyrkjebø and Hage, 2005).  

 

Several other teaching and learning approaches employed either as a core or adjunctive 

pedagogy, have been positively evaluated and were reported to engender an understanding 

of person-centred practice. These included the use of  a clinical assessment tool inclusive of 

patient-centred questions (Girdley et al., 2009), practicing inter-personal skills in simulated 

situations involving challenging conversations (Abbott et al., 2009), engaging in a facilitative 

student-patient relationship (Suikkala and Leino-Kilpi, 2005), students gaining insights into 

registered nurses’ experiences (Ursel and Aquino-Russell, 2010),  inter-professional learning 

(Dacey et al., 2010; Arenson et al., 2015) and the use of practice development approaches 

(LeGrow et al., 2016). 



 

                                                                                                                                                                                                              

 

                                                                                                                                                                                                                    

                                                                                                                                                                                             
                                                                                               CHAPTER 2: REVIEW OF THE LITERATURE 

53 

Creative methodologies using arts-based activities, digital stories and virtual learning tools 

were explored to try to transform the educational experience to make threshold concepts 

more understandable and applied to practice (Levett-Jones et al., 2015; Waugh and 

Donaldson, 2016; McCaffrey et al., 2017). Holland et al. (2017) found that a module on 

patient-centered care co-ordination, positively influenced students’ understanding of their 

advocacy role and the need to involve the patient’s family in care.  

 

The involvement of service users in nursing education either directly or using and indirect 

approaches through for example, digital stories, movies and simulation, were frequently 

identified as having a positive impact on student learning (Christiansen, 2011; Adamson and 

Dewar, 2015; Blazeck and Katrancha, 2016; Waugh and Donaldson, 2016). However, clinical 

and academic staff have identified ethical and quality concerns about service user 

involvement in some aspects of the curriculum such as involvement in clinical practice 

assessments (Haycock-Stuart et al., 2016). 

 

Abbott et al. (2009) established that while students understood the mechanics of 

interpersonal communication, they benefitted from facilitated discussions about how person-

centred principles could still be upheld in challenging interpersonal interactions. Chan (2014) 

found that the use of cue-responding simulations provided a basis for exploring how students 

can go beyond the development of technical prowess, to exploring the deeper nuances of 

person-centred communication. 

 

A body of evidence was reported in relation to ‘learning elevators’ in practice settings. 

Practice based experiences were viewed as an influential aspect of students’ learning 

(Lemonidou et al., 2004; Jones, 2007; Steenbergen et al., 2013; Haugland and Giske, 2016; 

Saunders et al., 2017). Brown and Bright (2017) in a retrospective study on student’s 

reflections of working with older people over a semester. They found that students’ attitudes 

and skills developed through getting to know patients are persons. Currie et al. (2015) found 

that the role of the mentor in practice was influential in fostering confidence in students. This 

in turn, encouraged students to engage in direct care which optimised opportunities for the 
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patient and student to get to know each other. Currie et al. (2015) concluded that mentors 

who provided praise and confidence-building, positively influenced students’ learning about 

person-centred care. However, it was also noted that mentors need to facilitate students to 

recognise the importance of patient care experiences rather than focusing their attention on 

nursing skills and technical tasks. Staffing levels and time available to spend with their mentor 

could either positively or negatively affect how students learned about person-centred care 

(Currie et al., 2015). 

 

Collaborative working between lecturers, students and clinical mentors may also promote the 

development of a shared understanding of person-centredness and how it could be 

consistently facilitated in theory and practice learning (Haugland and Giske, 2016).  Haugland 

and Giske (2016) identified that the main focus for nursing education, irrespective of the 

setting,  should be to facilitate students to ‘make significant learning discoveries for 

themselves’ as this is the most valuable form of learning.  

 

Creative expressions 

As part of the meta-synthesis workshop, reviewers were asked to demonstrate their 

individual views about the literature on person-centredness in nursing curricula through 

creative means. Several creative expressions included the use of glitter, and images of 

celebrations to reflect an overall sense of optimism and anticipation about the developing 

body of literature on person-centredness in nursing curricula. Other creative expressions 

portrayed that while it was evident that promoting person-centred practice was valued in 

nursing education, there was a lack of clarity about how to achieve this. Reviewers also 

acknowledged that there were many strands that needed to be woven together to achieve a 

cohesive approach to how students learn about person-centredness and how this is then 

translated into their practice. The mechanics of embedding person-centredness in nursing 

education therefore need to be following through in curricular design, delivery and 

evaluation.  A summary of reviewer’s comments on the implications of the meta-synthesis 

review for nursing education in terms of implications for curriculum design and implications 

for curriculum delivery, has informed the discussion section of this paper. 
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Discussion 

The literature reviewed in this study emanated from a range of different countries and 

spanned a variety of uni- and multi-professional educational courses including undergraduate 

and postgraduate nursing curricula. There was extensive referencing to health care policy and 

strategic directives where person-centred practice was synonymous with effective health 

care. In the papers reviewed, there was also a strong aspirational sense of the merits of 

promoting person-centredness in nursing education as a means of enabling students to 

provide compassionate, person-centred care aligned with the global health care agenda 

(WHO, 2015).  

 

The four themes identified from the meta-synthesis reflect the recurrent issues in the 

literature about person-centredness in nursing curricula. There is evidence of a commitment 

to modernising nursing curricula and examples of various teaching and learning modalities to 

prepare students for person-centred practice. However, a range of challenges were 

identified, and these will be discussed under the following headings: 

 

Implications for curriculum design 

Allowing for semantic variation, the term ‘person-centred’ was used in the title and / or 

abstract of the majority of the papers included in the meta-synthesis. However, despite the 

diverse use and interpretation of the term in the literature, beyond an acknowledgement of 

its significance, there was little clarity as to how person-centredness is defined and no clear 

articulation of what nurse teachers, clinicians and students understood by the concept. 

Several papers referred to curricula where person-centred care was a key theme 

(Steenbergen et al., 2013; Ross et al., 2014; Adamson and Dewar, 2015; Currie et al., 2015) 

however the philosophical principles that informed curriculum design were not disclosed.   

 

At an operational level, there is evidence of sustained commitment by nurse educators to 

developing teaching and learning approaches that will enable students to understand the 

perspectives of persons receiving care. Many of these strategies were positively evaluated in 
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that students became enlightened and sensitised to person-centredness. However, such 

initiatives were generally at module level rather than across curricula.  

 

In the UK, the ‘Future Nurse’ standards have acknowledged that 21st century nurses must be 

prepared for person-centred care (Nursing and Midwifery Council, 2018). Although person-

centred is defined, the fundamental tenets of person-centredness are not prominent either 

in the outcome statements or the curriculum element of the programme standards for pre-

registration nursing education.  

 

In the USA, definitive steps have been taken from a quality and safety education for nurses 

(QSEN) perspective, to profile patient-centered care in pre-licensure nursing competencies 

(Cronenwett et al, 2007). Six competency domains have been identified with one specific to 

patient-centered care. Notably, patient-centered care is defined, and associated knowledge, 

skills and attitudinal indicators are listed. The patient-centered competencies are 

particularised and provide an operational basis for curriculum design. While the ‘patient’ 

terminology and the breadth of indicators may not sit well with some philosophical 

conceptualisations of personhood, some of the core elements of person-centredness are 

manifest e.g., values-based approach, therapeutic relationship, shared decision-making, and 

legal, ethical and organisational factors that influence care outcomes. The papers considered 

in this study provide only limited evidence of qualitative research to develop teaching and 

learning initiatives to enable students to meet the QSEN competencies (Girdley et al., 2009; 

Webster, 2013). Whilst the relevance of the QSEN competencies, as a means to enhance 

quality and safety of care, has been positively evaluated in the USA (Cooper, 2017), in the 

context of other health care systems, some challenges have been identified. Nygårdh et al. 

(2017) found that although the patient-centered care QSEN competency was recognisable in 

clinical assessment tools in Sweden, it was generally not explicitly named.  

 

In relation to the implications for curriculum design, it is therefore concluded that steps need 

to be taken to achieve a collective response, where the principles of person-centredness are 

the bedrock of nursing curricula (Carr, 2008; Willis Commission, 2012). This should include a 
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systematic approach to curriculum development with explicit articulation of how curricula are 

underpinned by relevant person-centred philosophies, theoretical frameworks, and 

principles. Central to this body of work, and irrespective of the underpinning theory / 

framework, there is a need for a shared understanding of the meaning of person-centredness 

across the academic and practice elements of education programmes. Philosophically 

inherent to developing person-centredness in nursing curricula is the need for curricula to be 

derived from the perspectives of people who use nursing services, with due weight given to 

what matters most to service users.  

 

Implications for curriculum delivery 

Several challenges were identified in the literature by those involved in curriculum delivery 

including students, nurse educators and service users. Steenbergen et al. (2013) reported that 

even when a curriculum included person-centred care, students had difficulty in 

understanding this. Currie et al. (2015) found that although nursing students had some 

knowledge pf person-centredness early in their course, their main focus was understanding 

the role  of the nurse.  

 

A range of different teaching and learning approaches to promote person-centredness were 

explored and positively evaluated in the papers reviewed. These included effective 

interpersonal skills (Adamson and Dewar, 2015), service user involvement in education 

(Griffiths et al., 2012), critical reflection (Steenbergen et al., 2013; Clarke, 2014; Adamson and 

Dewar, 2015), action learning (Waugh et al., 2014), interprofessional education (Dacey et al., 

2010; Arenson et al., 2015; Dingwall et al., 2017) and problem-based learning (Staun et al., 

2010). There were also examples of initiatives to promote humanistic experiences in nursing 

education as ways of facilitating students’ understanding of person-centredness, often 

through service user involvement, digital stories (Christiansen, 2011; Levett-Jones et al., 2015; 

Waugh and Donaldson, 2016) and movies (McCann and Huntley-Moore, 2016). Employing 

creativity in the curriculum using drama (Dingwall et al., 2017), arts-based inquiry (Schwind 

et al., 2014) and literature/ novels (McCaffrey et al., 2017) was also found to be valuable. 

Such initiatives involved creating an environment that captured students’ attention and 
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motivated them to actively engage in meaningful learning about factors that affect a person’s 

experience of care. Creativity in nursing education has also been found to foster a sense of 

‘freedom to learn’ among students which creates the conditions for the development of 

critical thinking skills, self-expression and human flourishing (Titchen and McCormack, 2010; 

Chan, 2012).  

 

Similarly, providing nurse teachers with opportunities to engage in creative and facilitative 

pedagogies has been shown to develop their confidence and skills in facilitating student 

learning (McCormack et al., 2014). Teachers who took part in a ‘creativity in the curriculum‘ 

programme found that they were challenged by the journey of self-discovery. However, the 

teacher participants reported that by experiencing moments of personal challenge including 

fear and uncertainty, they learned about their personhood and developed insights into how 

to facilitate learning about person-centredness for students (McCormack et al., 2014). 

 

It has been shown that work-based learning greatly influences students’ practice (Lemonidou 

et al., 2004; Jones, 2007; Stacey et al., 2010; Steenbergen et al., 2013).  At times students 

were confused and disillusioned as they perceived that the emphasis in practice was on the 

skills of the nurses and technical competence. This was in contrast to the emphasis on the 

patient experience that was envisioned in classroom learning (Stacey et al., 2010). There were 

however some types of practice learning experience that were positively evaluated. 

Steenbergen et al. (2013) reported that community-based and nursing home practice learning 

were highly beneficial to students in grasping an understanding of person-centredness. 

Correspondingly, Walton and Blossom (2013) highlighted the merits of working with well 

older people to learn about person-centredness. Overall, assuring the quality of learning 

experiences in practice was regarded as a crucial element of curriculum delivery. In order to 

optimise learning it was considered important to find ways to embed shared values and 

beliefs in classroom and practice settings so that the totality of a person-centred curriculum 

is delivered in a consistent and cohesive way (Carr, 2008; Steenbergen et al., 2013). 
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The findings from this meta-synthesis have identified priority areas for further research. 

Whilst it has been reported that students develop an understanding of person-centredness 

early in their nursing education (Currie et al., 2015), less is known about how this influences 

students’ values and practice behaviours. There is also a need to examine the efficacy of 

nursing curricula in preparing students for person-centred practice and to establish a 

repository of effective approaches to person-centred curriculum design and delivery.  

 

Conclusion 

Person-centred practice is positioned as a prominent and highly regarded concept in 

international health care policy with a corresponding mandate for nursing practice, 

education, and research. This review has found that although there is increasing evidence of 

person-centredness in nursing curricula, there are fundamental issues that need to be 

addressed in order to make sustained progress.  

 

The International Community of Practice for Person-centred Practice (PcP-ICoP) is a 

collaboration of organisations committed to the advancement of person-centredness in 

clinical practice, policy, research, and education. The PcP-ICoP has hosted two international 

colloquia on person-centredness in nursing education which were attended by 110 academics 

and practitioners. A recent position statement on person-centredness in nursing curricula 

(McCormack and Dewing, 2019) has identified key considerations in order to advance person-

centredness in nursing curricula with a view to promoting person-centred practice in the 

future health care workforce.  

 

If progress towards person-centred practice as a global health care imperative is to be 

realised, then there must be a proportionate international investment in developing a 

coordinated and sustained programme of education and research to support this agenda, not 

only in the field of nursing education but for all health care professionals.  
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2.6 Additional literature  

The meta-synthesis was inclusive of qualitative research and qualitative elements of 

multiple/mixed methods papers where such findings could be extracted. In addition, two 

further literature reviews were subsequently conducted. Firstly, quantitative papers that 

had been excluded from the meta-synthesis and quantitative aspects of the 

mixed/multiple method papers were considered. An overview of these papers and 

summary of findings is shown in Table 2.1. In addition, an updated search was carried 

out that was inclusive of all empirical research published from 1 March 2018 to 31 

December 2020. The same search terms used in the meta-synthesis were applied, 

except that both quantitative and qualitative papers were eligible for inclusion. This search 

identified 6 further papers as shown in Table 2.2. The findings of each paper listed in 

Tables 2.1 and 2.2 were reviewed to determine whether or not they aligned with one or 

more themes identified in the meta-synthesis. This is recorded in the final column of each 

table. In most cases the findings from the additional literature were consistently mapped 

to the meta-synthesis themes. The only notable exception was that a number of studies 

related to the measurement of person-centredness among pre-registration healthcare 

students (Jinks et al., 2013; Grilo et al., 2014; Theander et al., 2016; Cook et al., 2018; 

Rosewilliam et al., 2019). This is explored further in the synopsis provided in the next part 

of this chapter (Section 2.8). 

 



 

 
                                                                                                                                                                                                                                                       CHAPTER 2: REVIEW OF THE LITERATURE 

71 

Table 2.1: Quantitative studies from January 2000 to February 2018 

 
Author(s), 
year, 
country  

Title Methodology / methods Sample Findings Alignment with 
meta-synthesis 
themes 

Välimäki et 
al. (2008), 
Finland 

Nursing students’ perceptions 
of self-determination in 
elderly people 

Pre-test, post-test design 
/ questionnaires 

Pre-test:  
120 nursing 
students 
Post-test:  
115 nursing 
students 

Students’ perceptions’ of self-
determination in older people were more 
positive after the clinical training (post-
test). 

Theme 3: The 
curricular suitcase 
 
Theme 4: Learning 
elevators 

McKeon et 
al. (2009), 
USA 

Developing patient-centered 
care competencies among 
pre-licensure nursing 
students using simulation 

Pre-test, post-test design Computer-based 
simulation:  
34 nursing 
students 
Traditional 
simulation: 31 
nursing students  

Competency scores increased similarly for 
both interventions but computer-based 
less resource intensive.  

Theme 4: Learning 
elevators 
(simulation) 

Dacey et al. 
(2010), 
USA 

An interprofessional service-
learning course: Uniting 
students across educational 
levels and promoting patient-
centered care 

Multiple methods / 
questionnaires 

10 students Students with higher professional identity 
scores at baseline, had higher person-
centredness post-test scores on the 
Readiness for Interprofessional Learning 
sub-scale. 

Theme 3: The 
curricular suitcase 
 
Theme 4: Learning 
elevators (IPE) 

Dumont et 
al. (2010), 
Canada 

Implementing an interfaculty 
series of courses on 
interprofessional 
collaboration in prelicensure 
health science curriculums 

Pre-test, post-test 
questionnaires 

215 students 
including 112 
nursing students 

After 45 hours of training about 
interprofessional collaboration in patient 
and family-centered care, students had 
increased knowledge of the benefits of 
interprofessional training about patient and 
family participation and working 
collaboratively. 

Theme 3: The 
curricular suitcase 
 
Theme 4: Learning 
elevators (IPE) 

Staun et al. 
(2010), 
Sweden 

Evaluation of a PBL strategy 
in clinical supervision of 
nursing students: Patient-
centred training in student-
dedicated treatment rooms 

Multiple methods / 
questionnaires 

24 nursing 
students 
41 clinical staff 

Both staff and students found the PBL 
strategy to be an effective use of clinical 
time that facilitated the integration of 
theory and practice. 

Theme 4: Learning 
elevators (PBL) 
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Jinks et al. 
(2013), UK 

Nursing students’ attitudes 
toward patient-centred care 
in the United Kingdom 

Survey /  
Patient-centred Multi-
Choice Questionnaire 
(Rolfe, 1993) 

149 nursing 
students  

The total population mean score indicated 
a moderate therapeutic attitude. Male 
students showed higher scores (significant 
therapeutic attitude) that were considered 
indicative of a more patient-centred 
attitude. However, the study’s population 
was skewed in terms of more male 
students, and more mental health and 
learning disability students, in comparison 
with national averages.  

Measuring person-
centredness in pre-
registration students 

Chan 
(2014), 
Hong Kong 

Cue-responding during 
simulated routine nursing 
care: a mixed method study 

Mixed methods including 
Medical Interview Aural 
Rating System (Heaven 
and Green ,2001)  

10 nursing 
students 

Overall, cue-responding in students was 
negatively rated. Students generally used 
distancing behaviours, closed questions 
and task-oriented approaches even when 
they recognised patient cues. Active 
learning by reviewing video-taped 
performance and reflection, enabled 
students to become more aware of their 
behaviours and how to become more 
person-centred in their communicating 
with patients.  

Theme 2: Me, 
myself and I 
 
Theme 4: Learning 
elevators 
(simulation) 

Grilo et al. 
(2014), 
Portugal 

Assessment of nursing 
students and nurses’ 
orientation towards patient-
centeredness 

Survey/ The Patient-
Practitioner Orientation 
Scale (Krupat et al., 
2000) 

525 nursing 
students  
108 nurses 

Students’ scores increased during their 
nursing education. Caring mean scores 
were higher than the sharing sub-scale, 
which was considered indicative of patient-
centeredness. In comparison with second 
and final year students, registered nurses 
scores were lower overall and lower in 
both the caring and sharing subscales. 
The findings support the view that patient 
centeredness can be promoted through 
nursing education but may decrease after 
registration.  

Measuring person-
centredness in pre-
registration students  
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Uys and 
Treadwell 
(2014),  
South Africa 

Using a simulated patient to 
transfer patient-centred skills 
from simulated practice to 
real patients in practice 

Post-test with 
comparison group 

Simulated patient:  
18 nursing 
students 
Injection model:  
18 nursing 
students  

Students who used the simulated patient 
had higher mean scores for patient-
centredness than those who learned using 
the injection model. 

Theme 4: Learning 
elevators 
(simulation) 

Alfes 
(2015), 
USA 

Standardized patient versus 
role-play strategies: A 
comparative study measuring 
patient-centered care and 
safety in psychiatric mental 
health nursing 

Crossover design with 2 
interventions / 
instruments to measure 
self-efficacy, knowledge 
and attitudes to mental 
illness 

77 nursing 
students 

The order of the interventions did not 
affect scores but after a combination of 
interventions using a standardized patient 
and role play, knowledge, attitude and 
self-efficacy scores improved. 

Theme 4: Learning 
elevators 

Arenson et 
al. (2015), 
USA 
 

The health mentors’ 
programme: three years’ 
experience with longitudinal, 
patient-centered 
interprofessional education 

Mixed methods including 
pre-test- post-test design 
using two scales to 
measure attitudes to 
interprofessional 
education (IPE) and 
practice  

577 students 
including 118 
nursing students 

Students’ attitudes towards IPE are 
positive on beginning their education and 
maintained over the first 2 years of their 
course. There was a statistically significant 
decrease in the perceived need for 
cooperation scores, among nursing 
students only.  

Theme 4: Learning 
elevators (IPE) 

Theander et 
al. (2016), 
Sweden 

Adjusting to future demands 
in healthcare: Curriculum 
changes and nursing 
students’ self-reported 
professional competence  

Comparative design / 
Surveys using Nurse 
Professional 
Competence Scale 
(Nilsson et al., 2014) 
 

Two groups of 69 
and 50 nursing 
students 
respectively 

There was no difference in any 
competency scores for students who 
studied the 2011 or 2014 curriculum, 
except for values-based nursing. This was 
higher in the 2014 cohort where the 
curriculum had more emphasis on person-
centered nursing where students followed 
their assigned patients when in practice. 

Measuring person-
centredness in pre-
registration students 

Dingwall et 
al. (2017), 
UK 

Sliding doors: Did drama-
based inter-professional 
education improve the 
tensions round person-
centred nursing and social 
care delivery for people with 
dementia: A mixed method 
exploratory study 

Mixed methods including  30 nursing 
students 
33 social work 
students 

Social work students demonstrated more 
improved attitudinal shifts and person-
centredness when compared with nursing 
students. It was contended  that more risk 
accepting professional contexts such as in 
the case of social work students, may 
facilitate person-centred approaches to 
care.  

Theme 4: Learning 
elevators (IPE) 
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Holland et 
al. (2017), 
USA 

Influence of a patient-
centered care coordination 
clinical module on student 
learning: A multimethod study 

Quasi-experimental 
mixed methods including 
a pre-post-test survey  
and skills instrument 

73 nursing 
students 

Students who undertook a patient-
centered care coordination module 
(including non-acute care clinical 
experiences, positive role-models and 
assignments focused on person-centered 
attitudes and behaviours), demonstrated 
improved post-test results in confidence in 
the self-management support of patients 
and interpersonal communication scores.   

Theme 3: The 
curricular suitcase 
 
Theme 4: Learning 
elevators 

Nygårdh et 
al. (2017), 
Sweden 
and USA 

The visibility of QSEN 
competencies in clinical 
assessment tools in Swedish 
nurse education  

Quantitative descriptive  Assessment tools 
from 23 
universities  

Patient-centered care was evident in 
clinical practice assessment tools but only 
explicitly identified as such in three cases. 
It was contended that a standardized 
definition of patient-centered care may 
provide clarity in its recognition and 
interpretation.  

Theme 1: Moving 
beyond mediocrity  
 
Theme 3: The 
curricular suitcase 

Saunders et 
al. (2017), 
Australia 

Making the most of person-
centred education by 
integrating flipped and 
simulated teaching: An 
exploratory study 

Exploratory mixed 
methods including 
survey 

153 nursing 
students 
completed a 
survey 
 

The study findings support the combined 
use of person-centred simulation and 
flipped classroom to prepare students for 
clinical practice.  

Theme 4: Learning 
elevators 
(simulation) 
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Table 2.2: Additional empirical studies from March 2018 to December 2020 

 
Author(s) Title Methodology / 

methods 
Sample Findings Alignment with meta-

synthesis themes 

Cook et al. 
(2018), UK 

Perceived caring attributes 
and priorities of 
preregistration nursing 
students throughout a 
nursing curriculum 
underpinned by person-
centredness 

Longitudinal cohort 
study/ The Caring 
Dimensions 
Inventory (Watson 
et al., 2001) 

212 nursing students  Caring attributes were well established 
after year 1 and were sustained and 
further developed over the course of a pre-
registration programme embedded in 
person-centredness. 

Theme 3: The curricular 
suitcase 
 
Measuring person-
centredness in pre-
registration students 

van Leeuwen 
and Jukema 
(2018), The 
Netherlands 

The perceived learning 
experiences of 
undergraduate nursing 
students during a one-
semester course on 
person-centred care  

Content analysis of 
reflective reports  

70 reflective reports 
by nursing students  

Students learned about person 
centredness by developing their 
awareness and understanding, and by 
applying person-centred models. 

Theme 2: Me, myself 
and I 
 
Theme 3: The curricular 
suitcase 
 

Stacey et al. 
(2018), UK 

Exploring the influence of 
feedback given by people 
with lived experience of 
mental distress on 
learning for preregistration 
mental health students  

Qualitative analysis 
of students’ 
reflective accounts’  

38 nursing students  Students found that the feedback helped 
them to become more self-aware and 
empathetic. 

Theme 2: Me, myself 
and I 
 
Theme 4: Learning 
elevators 

Rosewilliam 
et al. (2019), 
UK 

Patient-centred orientation 
of students from different 
healthcare disciplines, 
their understanding of the 
concept and factors 
influencing their 
development as patient-
centred professionals: a 
mixed methods study 

Mixed methods / 
survey using the 
Patient-Practitioner 
Orientation Scale 
(Krupat et al., 
2000) and focus 
groups  
 

Survey: 211 health 
care students 
including 28 nursing 
students 
 
Focus groups: 21 
students including 4 
nursing students 

Some students had limited knowledge of 
patient-centredness. Students across the 
professions understood that patient-
centredness related to holistic, 
individualised care based on partnership 
working including shared decision-making, 
and caring for patients. Appreciating the 
patient’s story, values, beliefs were 
considered important. The characteristics 
of the placement, their mentor, their 
student status and knowledge  of patient-
centredness influenced students’ learning.  

Theme 4: learning 
elevators  
 
Measuring person-
centredness in pre-
registration students 
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Rosser et al. 
(2019), UK 

Caring values in 
undergraduate nurse 
students: A qualitative 
longitudinal study 

Prospective 
longitudinal  
qualitative design / 
interviews and 
focus groups 

36 nursing students 
initially, reducing to 
14 

Both cohorts were taught by the same 
educators, but their respective curricula 
were based on differing philosophies 
(person-centred care or humanisation). 
Four themes were identified, articulating 
caring and dignity, recognising the need 
for individualisation, learning nursing and 
personal journey. 

Theme 2: Me, myself 
and I 
 
Theme 3: The curricular 
suitcase 
 

Ghane and 
Esmaeilli 
(2020), Iran 

Nursing students’ 
perception of patient-
centred care: A qualitative 
study 

Explorative 
descriptive / 
interviews and 
focus groups 

15 nursing students 
interviews and two 
focus groups 

Some students did not understand the 
concept of patient-centred care. Others  
understood that it involves a moral, 
comprehensive, humanistic  approach 
based on gaining trust, meeting needs, 
preserving safety, patient autonomy in 
decision-making and is linked with the 
nursing process. Students’ experiences in 
practice were more task focused than 
patient-centred. 

Theme 2: Me, myself 
and I  
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2.7 Person-centredness in nursing curricula: A synoptic overview 

Based on the findings of the meta-synthesis and the subsequent reviews of the literature, 

this section will provide a consolidated synopsis of the current positioning of person-

centredness in nursing curricula in contemporary literature. Gaps in current knowledge 

informed the aim and objectives of this study.  

 

The literature demonstrates that person-centredness is firmly situated, both 

philosophically and theoretically in healthcare policy and practice. Whilst person-centred 

practice has also become more manifest in curricula, competency frameworks and 

teaching and learning modalities, such developments generally include person-

centredness as a curricular component (Steenbergen et al., 2013; Currie et al., 2014; 

Holland et al., 2017; van Leeuwen and Jukema, 2018). There is only one study in which 

person-centredness was identified as the underpinning curricular framework that 

informed the entire curriculum design (Cook et al., 2018). This is despite the fact that 

there is an expectation, and in some countries a regulatory requirement, that new 

registrants should practise in a person-centred way (American Nurses Association, 2015; 

NMC, 2018).  

 

The body of research that has been undertaken has explored factors affecting the 

development of person-centred attributes across a range of contexts. A few studies have 

explored nursing students’ understandings of person-centred practice. In some cases, 

nursing students were a subset of a wider multi-professional sample (Rosewilliam et al., 

2019), or part of a heterogeneous sample including registered nurses and nursing 

assistants (Ross et al., 2014). These results were therefore not specific to nursing 

students, and in some cases the sample size for the nursing student subgroup was small. 

Other studies have focused exclusively on nursing students (Currie et al., 2014; Ghane 
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and Esmaeili, 2020). The findings from these studies identify a range of common themes, 

however, assertions as to the extent of students’ understandings have not been framed 

in a pedagogical context and therefore are difficult to interpret and compare. Further 

exploration of students’ understandings of person-centred practice therefore appears 

warranted.  

 

Equally, a range of papers refer to instruments used to measure aspects of person-

centred practice in healthcare students (Jinks et al., 2013; Grilo et al., 2014; Currie et al., 

2015; Theander et al., 2016; Cook et al., 2018; Rosewilliam et al., 2019). The respective 

instruments used in these studies are listed in Tables 2.1 and 2.2. The instruments in 

question measured person-centredness indirectly by examining aspects such as patient-

centredness (Rolfe, 1993), caring (Watson et al., 2001), practitioner orientation (Krupat 

et al., 2000), or professional competence (Nilsson et al., 2014). In these instances, the 

measurement of person-centredness among students was through the use of proxy 

measures that arguably are limited in their coverage of all the domains of person-centred 

practice.  In addition, inconsistencies in the reporting of the reliability of instruments when 

used with respective student populations creates challenges in the interpretation of 

results. Based on this analysis, the development and validation of an instrument based 

on the theoretical principles of person-centred practice is recommended (Edvardsson and 

Innes, 2010; Harding et al., 2015; Cook et al., 2018).  

 

Several studies have referred to conceptual models to inform aspects of the curriculum 

(Ursel and Aquino-Russell, 2010; Steenbergen et al. 2013; Landeen et al, 2016; 

Theander et al., 2016; van Leeuwen and Jukema, 2018; Rosser et al., 2019). Of particular 

significance is the action research study undertaken by Cook (2017) that provides what 

appears to be the first insights into students’ experiences of a person-centred curriculum. 
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The study was underpinned by the Person-centred Practice Framework (McCormack and 

McCance, 2017). Cook’s study examined how practice portfolios can facilitate 

undergraduate nursing students’ learning about person-centredness (Cook, 2017). He 

developed a model for transformative practice learning and examined measures of 

caring. Therefore, while there is evidence of increasing visibility of person-centredness in 

education in the contemporary literature, to the author’s knowledge, there is no evidence 

of studies investigating pre-registration students’ perceptions of their person-centred 

practice and factors that influenced the totality of their learning, where the curriculum was 

wholly underpinned by person-centred principles. Based on the gaps in the literature, the 

aim and objectives of this study were determined (Chapter 1, p.8).
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CHAPTER 3: PHILOSOPHICAL UNDERPINNINGS OF THE STUDY 

 

3.1 Introduction 

In this chapter, the study’s philosophical underpinnings are explored. Firstly, the defining 

characteristics of pragmatism are considered, together with a justification as to why 

pragmatism is the paradigm of choice for this mixed methods study. Secondly, in order 

to reduce bias that could influence the integrity of the study’s findings, the researcher’s 

philosophical standpoint will be evaluated to clarify how this informed planning and 

decision-making. 

 

3.2 Paradigms and philosophical principles 

Paradigms refer to the ontological and epistemological beliefs that inform the purpose 

and conduct of research. The nature and classification of paradigms is the subject of 

considerable debate. New paradigms have been added over time and their emergence 

and changing dominance have been described as ‘paradigm shifts’ (Teddlie and 

Tashakkori, 2009, p.84). Some sources refer to five paradigms namely positivism, post 

positivism, pragmatism, transformative and constructivism (Teddlie and Tashakkori, 

2009). Others additionally include emancipatory, critical and interpretivist paradigms 

(Corry et al., 2018). Irrespective of nomenclature, each paradigm has a clearly defined 

philosophical stance, that is differentiated from others by its school of thought or world 

view about the nature of reality (ontology) and knowledge of that reality (epistemology) 

(Table 3.1). 
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 Table 3.1:  Expanded Paradigm Contrast Table (Teddlie and Tashakkori, 2009, p.88) 

Dimensions of 

contrast 

Constructivism Transformative Pragmatism Post-positivism Positivism 

Methods QUAL  (qualitative) Both QUAL and 

QUAN; community of 

participants involved in 

methods decisions 

Both QUAL and QUAN; 

researchers answer 

questions using best 

methods  

Primarily QUAN QUAN (quantitative) 

Logic Inductive Both inductive and 

hypothetico-deductive 

Both inductive and 

hypothetico-deductive 

Hypothetico-

deductive 

Hypothetico-

deductive 

Epistemology 

(researcher / 

participant 

relationship) 

Subjective point of 

view; reality co-

constructed  

Both objectivity and 

interaction with 

participants valued by 

researchers  

Both objective and 

subjective points of 

view, depending on 

stage of research cycle 

Modified dualism Objective point of 

view (dualism) 

Axiology  

(role of values) 

Value-bound inquiry All aspects of research 

guided by social 

injustice 

Values important in 

interpreting research 

Values inquiry, but 

their influence may 

be controlled 

Value-free inquiry 

Ontology  

(the nature of reality) 

Ontological 

relativism- multiple 

constructed realities 

Diverse viewpoints 

regarding social 

realities, explanations 

that promote justice 

Diverse viewpoints 

regarding social 

realities; best 

explanations within 

personal value systems 

Critical realism 

(external reality 

that is understood 

imperfectly and 

probabilistically) 

Naïve realism (an 

objective, external 

reality that can be 

comprehended) 
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Possibility of causal 

linkages 

Impossible to 

distinguish causes 

from effects 

Causal relations that 

should be understood 

within the framework 

of social justice 

Causal relations, but 

they are transitory and 

hard to identify both 

internal validity and 

credibility important 

Causes identifiable 

in a probabilistic 

sense that changes 

over time; internal 

validity important 

Real causes 

temporarily 

precedent to or 

simultaneous with 

effects 

Possibility of 

generalization 

Only ideographic 

statements possible; 

transferability issues 

important 

Ideographic 

statements 

emphasized; results 

linked to issues of 

social inequality and 

justice 

Ideographic statements 

emphasized; both 

external validity and 

transferability issues 

important  

Modified 

nomothetic 

position; external 

validity important 

Nomothetic 

statements possible 
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3.3 Pragmatism and mixed methods research 

The paradigmatic stance informs the subsequent conduct of affiliated research studies, 

including the way a phenomenon is studied and the choice of research design and 

methods (Parahoo, 2014). By making explicit the ontological and epistemological 

positioning of a research study, the researcher locates a study in the context of 

recognised research traditions. Furthermore, this enables others to make determinations 

about research quality based on its consistency with paradigmatic conventions and the 

contribution of findings to the development of knowledge. As a philosophical paradigm, 

pragmatism recognises a number of assumptions (Table 3.2).  

 

Table 3.2: General characteristics of pragmatism (Johnson and Gray, 2010) 

(a) Rejects dichotomous either / or thinking  

(b) Agrees with Dewey that knowledge comes from person-environment interaction 

(c) Dissolving subject / object dualism 

(d) Views knowledge as both constructed and resulting from empirical discovery 

(e) Takes the ontological position of pluralism (i.e., reality is complex and multiple) 

(f) Takes the epistemological position that there are multiple routes to knowledge 

and that researchers should make ‘warranted assertions’ rather than claims of 

unvarying truth 

(g) Views theories instrumentally (i.e., theories are not viewed as fully True or 

False, but as more or less useful for predicting, explaining and influencing desired 

change) 

(h) Incorporates values directly into inquiry and endorses equality, freedom and 

democracy. 
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Originating from the Greek word ‘pragma’, meaning action or work, human action is a 

fundamental tenet of a pragmatic approach (Kaushik and Walsh, 2019). While William 

James is accredited with the first published works on pragmatism as a distinct philosophy, 

he concedes that his colleague Charles Peirce was first to coin the use of the term 

(McDermid, 2017). Pragmatists believe that reality is socially constructed and inextricably 

linked with human experience and context. Therefore, rather than absolute truths, 

pragmatists conceptualise reality in terms of ‘warranted beliefs’ (Morgan, 2014) and 

accept that there may be differing perspectives of reality that are considered dynamic and 

‘in a constant state of becoming’ (Kaushik and Walsh, 2019). In adopting a pluralistic 

outlook, pragmatists reject the need for an exclusively objective or subjective approach. 

For affiliated research studies, pragmatism therefore offers flexibility in the choice of 

research methodologies and methods. For this reason, pragmatism is often identified as 

the philosophical foundation for mixed methods research (Creswell, 2015). In a mixed 

methods study, the combination of methodological lenses provides a wider and deeper 

scope of vision than could be achieved using a monomethod (Creswell and Plano Clark, 

2017). However, proponents of the ‘incompatibility of methods thesis’ argue that it is 

fundamentally inappropriate to use a combination of methods that are traditionally aligned 

with differing schools of thought (Teddlie and Tashakkori, 2009, p.98). In order to claim 

ontological and epistemological rigour in mixed methods research, it is therefore 

important to make explicit and reconcile these tensions.  

 

The key challenges relate to the inherent differences in paradigmatic assumptions about 

objectivity/subjectivity, deduction/induction, and generalisability/context specific. 

Positivistic convention focuses on objectivity where the elimination of bias is paramount. 

This includes biases potentiated by the researcher, whose stance should be that of an 

outsider, exerting no extraneous influence. In contrast, constructivism/interpretivism 

exalts subjectivity, where sense-making is inextricably linked with experience that is 
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culturally defined and socially embodied. In such cases, the researcher’s stance is that 

of insider, as one who is instrumental to the research process. Morgan (2007) proposes 

that approaching mixed methods from a methodological, rather than philosophical 

perspective, enables a more effective way of linking epistemology and methods of inquiry 

to fully address the aim and objectives of a study. Therefore, rather than the mixing of 

paradigms that adopt polar positions, a more accurate representation is to view 

pragmatism as occupying a middle ground (Creswell, 2010), framed by multiple 

worldviews (Sandelowski, 2000), where differing methods ‘are all superior under certain 

circumstances’ (Johnson and Onwuegbuzie, 2004, p.22). Positioning pragmatism in this 

way, recognises intersubjectivity rather than objectivity/subjectivity, abduction rather than 

an exclusively deductive or inductive approach, and the transferability potential of 

findings, rather than focusing on generalisability (Morgan, 2007). Moreover, there 

remains a need to maintain methodological rigour by recognising and mitigating biases 

and declaring the researcher’s stance a priori.  

 

3.4  Philosophical forestructuring 

In conducting a research study, the researcher makes a range of decisions that are 

influenced by factors such as personal values, preferences, past experiences, and 

cultural assumptions (Morgan, 2014). Recognising and managing the researcher’s 

stance is therefore an important consideration in demonstrating rigour and the integrity of 

the research process and findings. Thorne (2016) believes that in forestructuring a study, 

it is necessary to declare the researcher’s epistemological stance, which she argues, is 

equivalent to their disciplinary outlook. Thorne (2016) recommends that researchers 

consider locating their disciplinary orientation, their theoretical allegiances and their 

positioning within the study. A short synopsis of these considerations therefore follows.  
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3.4.1 Locating the researcher’s disciplinary orientation  

Since my early years as a student nurse, my passion has always been in the field of 

medical nursing.  As a staff nurse, and later as a specialist nurse, I was fascinated by 

piecing together signs, symptoms, cues and other indicators (not just biomedical), to form 

a sense of what was happening to the person to work out the best options for what they 

saw as their best life. As a specialist nurse my scope of practice extended beyond the 

boundaries traditionally defined as nursing and medical practice. However, despite an 

appreciation of the medical model, I remained ardently grounded in my nursing values, 

preferring a holistic approach. Many of the patients that I met had chronic illnesses and I 

found the repeated, and often extended encounters with them and their families, to be 

incredibly rewarding. It mattered to us that we remembered each other. We were 

interested in each other and between the person and our specialist team, we tried to work 

things out together. Our effectiveness was influenced by a range of factors such as 

interprofessional relationships, staffing levels, role clarity, managing expectations and 

time pressures. In terms of the value of knowledge, I have no particular affinity for 

quantitative or qualitative research but recognise the importance of evidence informed 

practice. However, because of the relationships that I had formed with patients, I became 

aware that the evidence base was only as useful as the shared decision-making with the 

person. An understanding of the person’s preferences and lifestyle choices, of what 

brought them pleasure, comfort and happiness, was essential to achieving what they 

viewed as effective outcomes. If it mattered to someone that they could drink alcohol or 

have their synovitis managed for a family wedding, then we were able to discuss, respect 

and negotiate options around that. Therefore, the most effective treatment for the disease 

was of limited benefit if the person could not tolerate it, was afraid of it, did not understand 

how to manage certain eventualities or chose not to take it. The best course of action was 

person-centred. 

 



 

                                                                                                                                                                                                                

                                                                                                                                                                                     
                                                                                         CHAPTER 3: PHILOSOPHICAL UNDERPINNINGS 

 

87 

3.4.2 Locating the researcher’s theoretical allegiances  

When I learned about the PCPF (McCormack and McCance, 2017), it resonated with my 

past disciplinary experience and personal values. For example, when my parents were 

ill, I experienced healthcare as a family member. There were some instances of 

exemplary practice when person-centredness was momentarily transformative. However, 

as my parents became more vulnerable and unable to advocate for themselves, it 

seemed that the care they received was sometimes only person-centred because we 

were unwilling to accept anything less on their behalf. Person-centredness often failed in 

terms of interpersonal communication and the fundamental tenets of respect, dignity and 

compassion. These experiences made me concerned for those who have no one to 

advocate for them. This led me to reflect on how practice could be enhanced. I have since 

developed a strong allegiance to the Person-centred Practice Framework (McCormack 

and McCance, 2017). I consider its whole system approach captures the complexity of a 

phenomenon that is of profound disciplinary and epistemological  significance. This is not 

just my opinion, but is reverberated in contemporary healthcare policy (WHO, 2015a, 

2015b, 2020). Whilst more simplified models and approaches may be more appealing to 

the populace, the essence of person-centred practice is complex, and it is in that 

complexity that its true potential can be harnessed.  

 

As this study, and indeed my professional role, bridge both healthcare practice and 

education, it is prudent to consider allegiances in both regards. Within the field of 

education, I recognise the many educational theories and traditions. Given that 

pragmatism transcends both the philosophy and theory of education, pragmatic 

education principles are referenced in this study. I relate to these principles and 

appreciate the importance of grounding knowledge and learning in its relevance to real-

world professional practice. However, as the study progressed, other education 

frameworks / conceptualisations are introduced to anchor key concepts that emerged. 
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These only became clear as the data was conceptualised and were not considered 

preferential a priori.  

 

3.4.3 Positioning the researcher within the study  

My affinity for person-centred approaches is also pursuant to my belief in social justice 

and the importance of valuing the rights of persons. Social injustices occur when 

individuals are not valued as persons. This has directed me to taking an active role in 

professional regulation, where I have been able to play a small part in safeguarding the 

public and also the rights of registrants. Philosophically, social justice is closely aligned 

with the meaning of personhood, including the individual’s right to autonomy and self-

determination, as reflected in the definition of person-centred practice (p. 4). Copson and 

Grayling (2015) maintain that humanistic approaches emerged from the Renaissance 

movement and the Enlightenment, when the respect and dignity of human beings gained 

prominence. With the subsequent growth of humanistic psychology (Rogers, 1961), 

aligned with the doctrines of relational philosophy (Buber, 1970; Mayeroff, 1971), 

humanistic precepts, specifically personhood, gained credence (Kitwood, 1997).  By 

exploring the nature of personhood and determining who it applies to and in what 

circumstances, McCormack (2004) identified that as a person, each  human being bears 

a unique worth and intrinsic value, which concurred with Immanuel Kant’s thinking 

(interpreted by Sullivan, 1990). However, McCormack (2004) went on to depict 

personhood as a social state of being and becoming, that is ontologically dependent on 

context. Moreover, McCormack (2004) proposed, that it is through their philosophical 

relationality, by being in relation, being in social world, being in place (physical and 

metaphorical) and being with self, that the personhood of a person is manifest. By 

implication, in different contexts and irrespective of age, health, or capacity, the person 

may demonstrate different capabilities and vulnerabilities and yet unconditionally retain 

the status of person as embodied in their personhood. McCormack and McCance (2010) 
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contended that personhood could be viewed through different philosophical lenses 

including an  attributes perspective, a reflective perspective, a moral perspective, and an 

embodied perspective. These respective lenses are unified through authenticity, that 

seek to optimise the person’s autonomy and self-determination. Therefore, in terms of 

positioning myself within this research study, it is evident that in valuing social justice and 

the rights of persons, I am philosophically committed to personhood and the core values 

of person-centred practice (Table 1.1, p.3). 

 

In relation to participants in this study, while I was not well known to them and had only 

facilitated a few classes in year three, we were all situated in the same professional 

educational context and culture. I did not share their experience of the curriculum as part 

of their cohort but having supported student learning in academic and practice 

environments, I was able to identify with some of their experiences. Although I was more 

remote from participants during surveys and more actively engaged with them whilst 

facilitating focus groups, I was nonetheless instrumental in all aspects of the research 

process. For example, the choice of research topic, the literature reviewed (that was 

restricted to citations in the English language), all reflect personal choices that are 

culturally influenced. Therefore, on an insider-outsider continuum (Hsiung, 2008), I would 

view my philosophical stance as dynamic depending on the method, but typically that of 

insider. Thorne (2016) contends that the key purpose of declaring the researcher’s 

position, is to convey an integrity of purpose. By making the potential for bias transparent 

(e.g., confirmation bias, where there may be a tendency to focus on data that supports 

my personal beliefs and experiences) and demonstrating how such issues were factored 

into the resulting design and analytical decision-making, the integrity of the study can be 

justified.  
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3.5 Pragmatism and education    

Pragmatism transcends both the philosophy and theory of education. As the value of 

pragmatic research is in its practical relevance and applicability to real-life situations, it 

has been extensively used in professional practice in the fields of nursing and education 

(Nowell, 2015). Dewey is celebrated as one of the most influential philosophers and 

educationalists of the 20th Century (Sikandar, 2015). The revolutionary distinction in 

Dewey’s thinking in comparison with the work of Charles Peirce (who proposed a logic 

model of translating abstract concepts into practical actions) and William James (who 

argued that pragmatism was about beliefs and their consequences), is Dewey’s 

contention that experience provides a vehicle to translate past experience and a system 

for organising and integrating new experiences (Nowel, 2015). Therefore, the 

philosophical intention in a pragmatic approach to education, is to engender 

understanding derived from experiences that will shape values and behaviours in the 

real-world. Dewey proposed that learning is consistent with a process of inquiry and 

habitual questioning that places particular emphasis on the environment in which 

experiences occur (Dewey, 1897). By implication, that which works in one context may 

not necessarily apply in another situation if the context is fundamentally different. 

Consequentially, ways of knowing may continually evolve and be recalibrated as the 

person encounters and assimilates additional experiences. Based on the inextricable link 

between context and experience, learning is viewed as inherently social, and a 

collaborative enterprise influenced by being in community. The learning community 

should be a democracy that recognises and values individualism and equality. Learning 

facilitators should therefore adopt a flexible and dynamic approach according to 

interactions with students and relevant others. The student and their learning are the 

central focus and the learning facilitator’s role is primarily to engender critical thinking, 

and problem-solving (‘the guide by the side’). Sharma et al. (2018) highlighted four key 

principles of pragmatism in education which are further expanded in Table 3.3. 
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 Table 3.3:  Principles of pragmatism in education  

Pragmatic principle Relevance to education 

Principle of utility The pragmatic curriculum should only include learning that is 

purposive and applicable to life  

Principle of interest  

 

Learning activities should be of interest e.g., through the use 

of conversation, investigation, construction and creative 

expression 

Principle of experience 

 

From a pragmatic perspective, experience supersedes all 

other forms of learning, and the value of learning is in its 

practical application. Educational approaches that facilitate 

active learning, applied examples, analysis and reflection are 

therefore likely to be most meaningful to students 

Principle of integration  

 

Pragmatism in education is based on the assumption that the 

curriculum is an integrative experience that builds and 

develops by creating linkages and making relevant 

connections between beliefs and actions.  

 

In the context of person-centredness in healthcare curricula, and based on stakeholder 

engagement across five countries, Dickson et al. (2020) developed a set of philosophical 

and pedagogical principles to aid curriculum development. Within this work the 

philosophical dimensions of person-centred curricula were characterised as 

transformative, co-constructed, relational, and pragmatic. The philosophical foundations 

were aligned with teaching, learning and assessment strategies to demonstrate how 

philosophy and pedagogy could be aligned to inform person-centred curriculum 

development. This work underlines the merits of making explicit the curricular philosophy 

and pedagogies to engender a consistent and consolidated approach to teaching and 

learning. As previously indicated by O’Donnell et al. (2017) and reiterated by Cook (2017), 

the curricular philosophy reflects the values and intentions that underpin how a curriculum 

is imagined and expressed.  
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3.6 Summary    

By embracing the strengths of different approaches, pragmatism offers philosophical and 

methodological versatility in empirical research design. The ‘coming of age’ of 

pragmatism is testament to its utilitarianism in prioritising the aim of a given research 

study above strict adherence to traditional paradigmatic perspectives (Curry and Nunez-

Smith, 2014; Teddlie and Tashakkori, 2009). Irrespective of the mixing of methods, there 

remains a requirement to have integrity of purpose through rigorous research design. 

This is further explored in the next chapter.  
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CHAPTER 4: METHODOLOGY  

 

4.1  Introduction 

This chapter provides an overview of the study’s methodology, including the research 

design and methods. Firstly, the aim and objectives will be restated for ease of reference. 

The theoretical underpinnings will be considered and justification provided for the use of 

a mixed methods approach. Central to the effective use of mixed methods is the 

integration of findings to meet the study’s aim and objectives. The approach to integration 

used in this study will therefore be detailed together with steps taken to ensure rigour and 

ethical research conduct.  

 

4.2  Aim and objectives of the study  

As previously set out, the aim of this study is to examine pre-registration nursing students’ 

understandings and perceptions of their person-centred practice, and factors that 

influenced their learning. In order to achieve the aim, the objectives of the study are:  

 

(i) To develop an instrument to measure students’ perceptions of their person-

centred practice (Person-centred Practice Inventory-Student (PCPI-ST)) 

 

(ii) To test the PCPI-ST with a cohort of pre-registration nursing students 

 

(iii) To measure pre-registration nursing students’ perceptions of their person-

centred practice using the PCPI-ST 

 

(iv) To illuminate pre-registration nursing students’ understandings of person-

centred practice 
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(v) To identify and examine factors that were influential in pre-registration nursing 

students’ learning about person-centred practice. 

 

4.3  Theoretical underpinnings 

As indicated in Chapter 3 (p.90) a pragmatic approach to education is explicit throughout 

this thesis. In addition, as explored in Chapter 2 (p.26) this study relies on the PCPF 

(McCormack and McCance, 2017). The PCPF domains were used in the data extraction 

template in the meta-synthesis of person-centredness in nursing curricula (Paper 1). 

Similarly, the instrument developed in this study (the Person-centred Practice Inventory-

Student instrument, PCPI-ST), is based on the seventeen constructs within the PCPF. In 

the validation of the PCPSI-ST instrument, the measurement model is analysed using 

confirmatory factor analysis to determine the relationship between the observed data and 

the respective domains in the PCPF. Also, in Paper 3, assertions about students’ 

understandings of person-centred practice are discussed in relation to the constructs 

within the PCPF. Finally, the conceptual model developed in this study, is offered as an 

extension of the PCPF.  

 

4.4  Mixed methods as methodology 

Research methodology refers to the systematic approach that is applied throughout the 

entire research study. Where a mixed methods methodology is adopted, a combination 

of methods are employed to meet the objectives of the study offering ‘a depth and 

breadth’ of understanding (Johnson et al., 2007, p.474). Tashakorri and Creswell (2007) 

state that: 

 

‘Mixed methods research is research in which the investigator collects and 

analyses data, integrates the findings, and draws inferences, using both 
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qualitative and quantitative approaches or methods in a single study or 

program of inquiry’ (Tashakorri and Creswell, 2007, p.2). 

 

According to Regnault et al. (2018) the defining features of a mixed methods methodology 

are threefold. Firstly, the identification of a specific research question to be addressed 

using a range of methods. Secondly, the mixed components are set out prospectively in 

a well-defined, research design logic. And thirdly, the response to the research question 

is supported by meta-inferences arising from the integrated findings of the datasets. In 

conveying the defining features of this study’s methodology, the research design, 

sequencing of phases and methods, and approaches to integration will therefore be 

considered. 

 

4.5  Research design  

Various types of mixed methods design have been described (Table 4.1). As the 

objectives of this study were naturally aggregated into three consecutive phases that 

required the quantitative elements to be completed before the qualitative phase could 

commence, a sequential explanatory mixed methods design provided ‘methodological fit’ 

(Gibson, 2017, p.6). In addition, as both the quantitative and qualitative elements were 

essential to meeting the study’s aim and objectives, both elements were accorded equal 

weighting and priority.  
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   Table 4.1: Types of Mixed Methods Design (Creswell et al., 2003, p.224) 

Design type Implementation Priority Stage of Integration  Theoretical Perspective 

Sequential explanatory Quantitative followed by 

qualitative 

Usually quantitative; 

can be qualitative or 

equal 

Interpretation phase May be present 

Sequential exploratory Qualitative followed by 

quantitative 

Usually qualitative; can 

be quantitative or equal 

Interpretation phase May be present 

Sequential 

transformative 

Either quantitative 

followed by qualitative 

or qualitative followed 

by quantitative 

Quantitative, 

qualitative, or equal 

Interpretation phase Definitely present (i.e., 

conceptual framework, 

advocacy, empowerment) 

Concurrent triangulation  Concurrent collection of 

quantitative and 

qualitative data 

Preferably equal; can 

be quantitative or 

qualitative 

Interpretation phase or 

analysis phase 

May be present 

Concurrent nested Concurrent collection of 

quantitative and 

qualitative data 

Quantitative or 

qualitative 

Analysis phase May be present 

Concurrent 

transformative 

Concurrent collection of 

quantitative and 

qualitative data 

Quantitative, 

qualitative, or equal 

Usually analysis phase; 

can be during 

interpretation phase 

Definitely present (i.e., 

conceptual framework, 

advocacy, empowerment) 
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4.5.1 Justification for the use of a sequential explanatory design 

In order to provide a full justification for the use of sequential explanatory mixed methods 

design, it is important to detail the sequencing and phases of the study. As the aim and 

objectives of this study relate to the examination of students’ perceptions and 

understandings of their person-centred practice, and factors that influenced their learning, 

it was clear from the outset that the methodology needed to encompass both 

measurement and descriptive elements. The review of the literature revealed no evidence 

of a pre-existing, theoretically derived instrument to measure students’ perceptions of 

their person-centred practice. However, it was noted that the Person-centred Practice 

Inventory-Staff (PCPI-S) instrument was derived from the PCPF and was developed to 

measure healthcare professionals perceptions of their person-centred practice (Slater et 

al, 2017). In addition, the PCPI-S was the result of extensive Delphi engagement and has 

also been validated with various populations internationally (Bing-Jonsson et al., 2018; 

Balqis-Ali et al., 2020). Given the extensive and rigorous developments in the field, it 

seemed prudent to build on this work. The first phase of this study was therefore to adapt 

the PCPI-S instrument to develop a version for use with healthcare students i.e., the 

Person-centred Practice Inventory-Student instrument (PCPI-ST). The second phase 

was to test the instrument and to use it to measure pre-registration nursing students’ 

perceptions of their person-centred practice. The quantitative results from Phase 2 were 

used to refine the focus group questions used in Phase 3.  A schematic overview of the 

design phases is shown in Figure 4.1.   
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Figure  4.1: An overview of the research design  
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4.5.2  Design phases and methods 

Further details of each of the phases of the study together with the corresponding 

objectives, methods of data collection, sample, and approaches to data analysis, are 

summarised in Table 4.2. Copies of the published papers, participant information sheets, 

focus group schedules, consent forms and demographic questionnaires, and PCPI-ST 

instrument  are appended (Appendices 1-11).  
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Table 4.2: Design phases and methods 
 

Phase  Objectives of this study Methods  Sample Data analysis Paper (where methods are 

reported in full) 

1  

 

 

(i) To develop an instrument to measure students’ 

perceptions of their person-centred practice (Person-

centred Practice Inventory-Student (PCPI-ST)) 

3 focus groups  

 

Delphi survey 1 

Delphi survey 2 

n=13 

 

n=382 

n=144 

Consensus analysis 

 

SPSS® Statistics (v23) 

using descriptive statistics  

Paper 2 

O’Donnell et al. (2021) The 

development and validation of the 

Person-centred Practice 

Inventory-Student instrument: A 

Modified Delphi study. Nurse 

Education Today, 100 (104826). 

https://doi.org/10.1016/j.nedt.202

1.104826  (refer to Chapter 5) 

2 

 

(ii) To test the PCPI-ST with a cohort of pre-registration 

nursing students  

Survey using 

PCPI-ST 

instrument 

n=532 

 

SPSS® AMOS 25 using 

confirmatory factor analysis 

and fit statistics  

(iii) To measure pre-registration nursing students’ 

perceptions of their person-centred practice using the 

PCPI-ST 

SPSS® Statistics (v23) 

using descriptive statistics, 

multiple regression analysis 

and  ANOVA 

Paper 3 

Learning to become a person-

centred healthcare professional: 

A mixed methods study. 

(Prepared for Journal of 

Advanced Nursing) (refer to 

Chapter 6). 

3 

 

 

 

(iv) To illuminate pre-registration nursing students’ 

understandings of person-centred practice 

 

(v) To identify and examine factors that were influential 

in pre-registration nursing students’ learning about 

person-centred practice. 

5 focus groups  n=30 

 

Interpretive description  

 

 

 

https://doi.org/10.1016/j.nedt.2021.104826
https://doi.org/10.1016/j.nedt.2021.104826
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4.5.3   Approaches to integration 

Mixed methods research relies on the meaningful integration of quantitative and 

qualitative approaches in a systematic and intentional way (Younas et al., 2020). Such is 

its importance, that failure to demonstrate effective integration has the potential to 

compromise the integrity of a mixed methods study rendering it untenable (Younas et al., 

2020). Integration can occur when some or all phases, methods, datasets, and/or findings 

are combined. Semantically, a range of terms are used to describe how integration is 

achieved and the use of  integrative terminology is increasingly bespoke to specific mixed 

method designs. For example, Harrison et al. (2020) associate ‘explaining’ with 

explanatory design as opposed to building or merging that are indicative of convergent 

or exploratory mixed methods design. In contrast, Moran-Ellis et al. (2006) offer the term 

‘threading’ which is a relevant heuristic for the approach used in this study. Threading 

implies that specific themes or questions (‘threads’) from the results of one dataset are 

followed through to the next phase, providing a ‘focused iterative process of data 

interrogation’ (Moran-Ellis et al., 2006, p.54). In the current study, the quantitative data 

was analysed in  line with quantitative traditions using descriptive and inferential statistics. 

The results highlighted those items in the PCPI-ST that achieved the highest and lowest 

mean scores. The researcher then needed to ensure that in addition to the substantive 

objectives relating to the qualitative phase, that the focus group discussions also followed 

through on the scoring ‘threads’.  

 

The aim of integration at the interpretation/ discussion stage is to generate synthesised 

statements or meta-inferences that aid conceptualisation of the study’s findings. A key 

challenge in mixed methods research is in communicating how integration is rationalised. 

In this context, Thorne (2016) contends that interpretive description can be a useful 

approach. Interpretive description focuses on ‘experience-based questions of interest to 
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a practice-based discipline’ such as education or nursing (Thorne et al., 2004, p.1). The 

purpose of interpretive description is to synthesise an explanatory account to inform 

inductive disciplinary reasoning and a tentative conceptualisation of the phenomenon 

being studied (Thorne, 2016). The foundational underpinnings of interpretive description 

are shown in Table 4.3.   

 

Table 4.3: Foundational underpinnings of interpretive description (Thorne, 2016, 

p.82) 

- conducted in as naturalistic a context as possible in a manner that is respectful 

of the comfort and ethical rights of all participants, 

- explicitly attend to the value of subjective and experiential knowledge as one of 

the fundamental sources of applied practice insight, 

- capitalize on human commonalities as well as individual expressions of 

variance within a shared focus of interest, 

- reflect issues that are not bounded by time and context, but attend carefully to 

the time and context within which human experiences are enacted, 

- acknowledge a socially ‘constructed’ element to human experience that cannot 

be meaningfully separated from its essential nature, 

- recognize that, in the world of human experience, ‘reality’ involves multiple 

constructed realities that may well at times be contradictory, and, 

- acknowledge an inseparable interaction between the knower and the known, 

such that the inquirer and the ‘object’ of that inquiry influence one another in 

the production of the research outcomes. 
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In recognising the influence of socially constructed contexts on each individual’s 

experience, but also the potential for shared realities, interpretive description 

demonstrates a philosophical affiliation with pragmatism. Thorne (2016) explains: 

 

‘Thus, I see interpretive description as being particularly useful within the 
mixed methods context, unfettered as it is by the more theoretical baggage 
of some of the conventional social science approaches and more 
pragmatically suited to posing questions that are strategically targeted 
toward that which lurks in the shadows beyond what can be illuminated by 
measurement options’. (Thorne, 2016, p.267). 

 

Therefore, in this study, whilst there was an overall mixed methods methodology and 

sequential explanatory mixed methods design, an interpretive descriptive approach was 

used to philosophically and methodologically frame both the qualitative data analysis and 

the conceptualisation of the study’s integrated findings. A more detailed explication of 

how this was achieved is provided in Paper 3.  

 

In addition, joint displays were used to aid the presentation of the integrated findings. The 

inclusion of joint display tables can assist the researcher/ reader to visually align findings 

as an aid to cognitive integration (Harrison et al., 2020). A joint display or meta-matrix 

involves presenting the findings  in tabular layout to enable synthesis, comparison and 

/or pattern analysis (Miles and Huberman, 1994; Happ et al., 2006). In this study joint 

display tables were used to showcase how the quantitative results and qualitative findings 

mapped to the meta-inferences and led to the identification of the core elements of a 

conceptual model. The joint display tables are shown in the discussion section of Paper 

3 (pp.185-194). Overall, multiple approaches to integration were used in this study. This 

included linked samples (the Phase 3 sample involved students who participated in the 

Phase 2 survey), integrated approaches to data collection (threading), and integration in 

the interpretation of findings. 
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4.6  Ensuring rigour   

The concept of rigour in mixed methods research has been the subject of considerable 

debate in terms of philosophical schools of thought, methodological procedures, and the use 

of terminology. Traditionally, the term ‘rigour’ has been used in positivistic research where 

the demonstration of validity and reliability enabled claims of generalisability to be made with 

confidence. In contrast, qualitative researchers have shown a tendency towards the use of 

the term ‘trustworthiness’ to describe research quality, although rigour continues to hold 

currency. In order to create a consistently understood meaning of processes that assure 

quality in mixed methods research, the term ‘validation’ was introduced (Giddings and Grant, 

2009), however, others expressed a preference for ‘quality’ (O’Cathain, 2010). The range of 

terms may have done little to add clarity and differentiate approaches.  

 

In addition to the debate regarding terminology, there are mixed views about approaches to 

ensuring rigour in mixed methods research. The need for the discrete assessment and 

reporting of rigour for the quantitative and qualitative phases has been acknowledged 

(Bryman, 2006; O’Cathain, 2010), and at times endorsed (Onwuegbuzie and Johnson, 

2006; Creswell and Plano Clark, 2007; Thorne, 2016). However, there is contention 

regarding the actual differentiation between qualitative and quantitative quality standards, 

where it has been submitted that qualitative-specific criteria are essentially equivalent to 

relabelled traditional quantitative criteria for assessing rigour (Kvale et al., 1996). It is also 

argued that the assessment of rigour for each component part of a mixed methods study, 

fails to recognise issues that are unique to mixed methods research (O’Cathain, 2010). 

According to Giddings and Grant (2009), a standardised approach is not advisable as the 

approaches to rigour should be determined by the methods that are being mixed. 

Furthermore, they contend that the critical feature is how consistent are the approaches to 

rigour in relation to the assumptions of a study’s underpinning philosophical paradigm 
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(Giddings and Grant, 2009). This approach provides clarity for researchers whose studies 

are located with the positivistic or constructivist ‘pole positions’ along a hypothetical 

paradigmatic continuum; however, the applicability for studies framed by pragmatism is less 

apparent. Thorne (2016) elaborates: 

 

‘The principles we generate to ensure rigor and credibility in our research 
processes all derive from an appreciation of the knowledge claims within which 
a method is grounded’ (Thorne, 2016, p.235). 

 

One alternative is to use a framework approach. A range of frameworks have been 

developed to assist with the specific assessment of rigour in mixed methods studies (Sale 

and Brazil, 2004; Creswell and Plano Clark, 2007; Teddlie and Tashakorri, 2009). As part of 

a funded review of the quality of 118 mixed methods health studies, O’Cathain et al (2008) 

identified significant shortcomings in standards of practice and reporting. They tendered the 

‘Good Reporting of a Mixed Methods Study’ guidelines (GRAMMS) as a means of 

highlighting factors worthy of consideration in making determinations about methodological 

rigour. The guidelines were subsequently proposed as the GRAMMS framework that 

provides a template with eight domains for the assessment of rigour in mixed methods 

research. In this study, the GRAMMS guidelines has been used to assess rigour (Paper 3 

Appendix B). However, in order to satisfy the publishers’ requirements, rigour was also 

assessed against two additional quality standards. Paper 2 was reported in accordance with 

‘Recommendations for the reporting of studies of instrument scale development and testing’ 

(Streiner and Kottner, 2014). In addition, Paper 3 incorporated the Consolidated Criteria for 

Reporting Qualitative Research (COREQ) (Tong et al., 2007) (Paper 3, Appendix  A). The 

COREQ criteria, are in keeping with general principles that are typically accepted as 

indicative of quality across the spectrum of qualitative research traditions. 
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4.7  Ethical considerations 

As a scientific endeavour, educational research that engages human beings invariably 

carries an ethical responsibility. Stutchbury and Fox (2009, p.490) contend that to be 

sufficiently robust, ethical principles must be applied at a range of levels so that the 

justification for decision-making is ‘recoverable’. Ethical issues germane to this study are 

summarised in relation to the ethical pillars of autonomy, beneficence, non-maleficence, and 

justice (Brooks et al., 2014). 

 

4.7.1  Autonomy 

Autonomy refers to an individual’s right to self-determination (Entwistle et al., 2010; Brooks 

et al., 2014). Stammers (2015, p.155) declares that autonomy is the ‘ruling principle’ in 

contemporary ethics. Where a prospective participant has the capacity, understanding, and 

freedom to choose what is in their best interests, their decision-making is considered to be 

autonomous. The principle of autonomy is also aligned with respect for persons 

underscoring the need to afford ‘due deference’ to the person’s decision-making and 

decision, which should be free from any interference or influence (Tri-Council Policy 

Statement, 2018, p.6). In this study prospective participants were provided with a 

participant information sheet (PIS), in which the nature of the study and expectations of 

participants were fully disclosed relative to the respective phase of the study (Appendices 

3-6). It seemed reasonable to conclude that; prospective participants would have had 

enough information from the participant information sheet (PIS), adequate time to deliberate 

(PIS shared during recruitment and at start of data collection) and were sufficiently capable 

of understanding (given the nature of the information and their ability to study at degree 

level), to reach an informed decision. However, a range of support options for additional 

information and advice were signposted at the end of the PIS including a contact outside the 
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School of Nursing. The PIS indicated that participation was voluntary and that non-

participation would not result in any anticipated adverse consequences. In addition, each 

PIS had a dedicated section on consent. For surveys (Appendices 4 and 5), the PIS 

indicated that completion of questionnaires was considered to be indicative of consent. 

In contrast, the PIS for focus groups (Appendices 3 and 6) stated that signed consent 

would be required (Appendix 9). Therefore, while all participants had the opportunity for 

informed consent, written consent was not always deemed necessary. This was due to the 

minimal risk associated with completing questionnaires and the ease of opportunity to opt-

out or non-complete, should the participant choose to do so. In these circumstances, the 

waiver of written consent was unlikely to impact the wellbeing of participants and the 

completion of questionnaires was accepted as evidence of consent. However, due to the 

nature of focus groups, which are potentially more challenging, dynamic and personal, 

prospective participants were required to provide signed consent. A further copy of the PIS 

and two consent forms were made available prior to the start of the focus group. Each 

participant had the opportunity to raise any questions with the researcher. Participants 

signed two copies of the consent form. One copy was retained by the researcher and the 

other copy given to the participant with the PIS, as a reminder of the terms of participation. 

Finally, the PIS indicated that participants could withdraw consent at any time. Implications 

for withdrawal of their data was also explained noting that confidential data could be 

withdrawn (Appendix 6) but that anonymous individual data could neither be discerned nor 

withdrawn (Appendix 5). 

 

4.7.2  Beneficence 

The principle of beneficence refers to the duty to do good by contributing to knowledge and 

being of benefit to persons, communities, and society (Watson et al., 2008). Inherent in this 

principle are two components: that the research will be of sufficient calibre to make a 
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worthwhile contribution to knowledge, and that the resulting knowledge will be followed 

through to publication or other forms of dissemination. The principle of beneficence 

highlights the strong interplay between matters of rigour and ethics as they relate to research 

integrity and the responsibilities of the researcher (Stutchbury and Fox, 2009). The primary 

benefit of this research study was considered to be in its original contribution to knowledge 

and implications for education and practice. There were also potential benefits for 

participants by having the opportunity to witness how research is conducted. Indeed, focus 

group participants commented that they enjoyed taking part in the study and found the 

experience to be an adjunct to their theoretical classes both in experiencing research, and 

sharing perspectives and reflecting on their person-centred practice.  

 

4.7.3  Non-maleficence   

Non-maleficence refers to the ethical obligation that research should cause no harm and 

have concern for the welfare of persons (Polit and Beck, 2012).  Researchers are therefore 

required to achieve a favourable balance between anticipating risks and mitigating their 

impact so that individuals (including the researcher) are safeguarded (Velardo and Elliott, 

2018). Institutional standards must also be upheld. This includes the need to comply with 

legislative and research governance requirements e.g., peer reviews, approvals, data 

protection and data management. Permission to conduct each phase of this study was 

obtained in writing from the Research Ethics Committee before data collection commenced 

(Approvals: Phase 1, 16.3.4/07/16; Phases 2 and 3,18.39(c)/07/18). However, Head 

(2020) cautions that gaining ethical approval does not signify the end of the researcher’s 

ethical responsibilities. He recommends that it is also important to be vigilant to 

unanticipated ethical challenges that occur in the conduct of a research study (Head, 2020). 

Researchers should therefore be reflexive and responsive to any matters arising by using 
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their discretion as to when, how and where to seek support. Outlined below, are examples 

of how the principle of non-maleficence was applied in this study. 

 

Maintaining confidentiality/ anonymity and the integrity of data 

A fundamental means of upholding an individual’s rights is through the secure management 

of their personal identity and data. In this study, assurances regarding confidentiality and the 

measures taken to protect data were provided in the PIS. This included information about  

compliance with the European Union (Regulation 2016/679EU) and General Data 

Protection Regulation (EU 2016/679) requirements in all aspects of data management. It 

was noted in the PIS that electronic data would be securely stored on password protected 

computers and hard copy data stored securely in locked cupboards. Participants were 

also made aware that data would be destroyed 10 years following completion of the study 

(Ulster University, 2015). Furthermore, prospective participants were advised that focus 

groups would be transcribed by an independent contractor who had signed a confidentiality 

agreement. For aspects of data collection that were credited as being anonymous e.g., 

Phase 2 questionnaires, the researcher was responsible for ensuring that anonymity was 

not compromised. This was challenging as only students who participated in the Phase 2 

survey were eligible for inclusion in the Phase 3 focus groups. Therefore, focus group 

recruitment needed to be linked with the survey. It was agreed that survey participants who 

were interested in taking part in focus groups would follow a hyperlink at the end of the 

survey to register their intentions. In this way, the anonymity of their survey data was 

preserved. 

 

Managing the potential for distress  

As the subject matter in this study was not of a sensitive nature, the potential risk of 

distress to participants was considered low. It was nonetheless possible that during focus 
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group discussions participants may relive traumatic or stressful experiences or raise 

issues of concern. In anticipation of this eventuality, focus groups were only held at times 

when the university’s student support team was available. It was also agreed that the 

independent observer would offer support to any distressed student and accompany them 

to student support if required. Notably however, this situation did not arise. Participants 

were also informed that if concerns were raised about the welfare and safety of 

themselves or others, that the researcher would be obliged to pass such information on 

to the Head of School and other relevant parties in accordance with university policies 

and the requirements of the NMC (NMC, 2019).  Participants were made aware (through 

PIS, consent forms and verbally at the start of each focus group), that confidentiality could 

not be assured in such circumstances. 

 

Minimising research burden 

The potential for participant burden in mixed methods research is acknowledged 

(Guetterman et al., 2019). It was therefore important to recognise when adequate data 

had been collected so as to limit the research demands (Stutchbury and Fox, 2009; Head, 

2020). In this study, Delphi surveys were required to continue until consensus was 

reached. For the Phase 2 survey sample size was determined a priori using sample size 

calculations and the adequacy of the Phase 3 qualitative data was ascertained in vivo 

based on determinations of data saturation. It was therefore considered important to 

ensure at the outset, that students were fully informed about the nature of the study and the 

level of participation that was being asked of them. This information was detailed in the 

relevant PIS (Appendices 3-5).  

 

There was also a potential economic impact if parties were to incur costs for example 

through travelling to focus groups. For this reason, focus groups were arranged for days 
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when participants and the independent observer were due to be on-campus. Focus 

groups times were scheduled to avoid timetabled classes and other competing priorities 

such as coursework deadlines or examinations however, this was at times challenging. 

For example, the window of opportunity to engage with final year students at the end of 

their course coincided with a busy consolidation period. It is conceded that this was a 

limiting factor (Paper 3: Limitations of the study, p.200). 

 

4.7.4  Justice 

The principle of justice involves treating people fairly and without prejudice. Some examples 

are provided of how justice was interpreted in this study. Firstly, in fairness to students and 

to other researchers (who may have been recruiting students and collecting data at the 

same time), the course director was asked to brief students about the study. This is the 

approach that would be adopted if the researcher was not a member of academic staff. 

It was therefore considered equitable and respectful of the rights of others.  

 

Secondly, based on the limited opportunity to access year 3 students for the Phase 3 focus 

groups, it was considered prudent to offer some incentives to encourage participation. The 

incentives included providing lunch and having a draw for a £20 gift voucher at the end of 

each focus group. However, in the interests of fairness to other participants, it would have 

been unfair to offer the incentive to just one year group. Whilst it could be argued that 

participants in all phases should have been offered incentives, it was agreed that a 

proportionate response would be to offer incentives all those who participated in Phase 3 

focus groups. This inducement was considered modest and suitable in the circumstances. 

 

Finally, the principle of justice is applicable in data analysis and reporting where the integrity 

of data should be preserved and accurately represented. In this study, transparency was 
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enhanced by generating an audit trail mapping verbatim excerpts from focus groups to 

themes / sub-themes as shown in  Paper 3 (joint display tables) and in Appendix 13. 

 

4.8  Summary  

This chapter has provided an overview of the study’s methodology. Justification is given for 

the use of a mixed methods design and a rationale provided for the choice of an explanatory 

sequential approach. Finally, strategies to promote the integrity of the study were discussed 

both in terms of maintaining rigour and ethical conduct. A more detailed account of the 

methodology is detailed in the papers for publication presented in the next two chapters.
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CHAPTER 5: THE DEVELOPMENT AND VALIDATION OF THE PERSON- 

CENTRED PRACTICE INVENTORY- STUDENT INSTRUMENT: A MODIFIED 

DELPHI STUDY (Paper 2) 

 

5.1 Introduction 

This chapter presents the second published outcome of this thesis. The paper relates to: 

 

Phase 1, objective (i): 

(i) To develop an instrument to measure students’ perceptions of their person-

centred practice (Person-centred Practice Inventory-Student (PCPI-ST) 

 

Phase 2, objective (ii): 

(ii) To test the PCPI-ST with a cohort of pre-registration nursing students.  

 

This paper focuses on the development and psychometric testing of the PCPI-ST to 

measure students’ perceptions of their person-centred practice. In Phase 1 objective (i), 

a Modified Delphi Technique was used to seek consensus among students regarding the 

items in the PCPI-S that should be included in a student instrument (PCPI-ST). 

Consensus was reached after three focus groups and two Delphi survey rounds. In Phase 

2 (objective ii), the PCPI-ST instrument was tested with a cohort of pre-registration adult 

nursing students using confirmatory factor analysis. The results confirmed that for the 

population studied, the PCPI-ST instrument demonstrated acceptable psychometric 

properties.  

 

This paper was published in Nurse Education Today and the Microsoft Word version 

follows. While part of the overall thesis, this paper is a stand-alone element in that it 
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includes its own figures, tables and reference list. The paper citation is referenced, and 

an offprint appended (Appendix 2).  

 

Citation: 

O’Donnell, D., Slater, P., McCance, T., McCormack, B., and McIlfatrick, S. (2021) The 

development and validation of the Person-centred Practice Inventory-Student instrument: 

A Modified Delphi Study. Nurse Education Today, 100 (104826). https://doi.org/10.1016-

/j.nedt.2021.104826. 

 

https://doi.org/10.1016/j.nedt.2021.104826
https://doi.org/10.1016/j.nedt.2021.104826
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5.2 The development and validation of the Person-centred Practice 

Inventory-Student instrument: A modified Delphi study (Paper 2) 

 

ABSTRACT 

Background: Global health care policy and regulatory requirements indicate that nursing 

students must be prepared for person-centred practice. Despite this, there is no evidence of a 

theoretically derived instrument to measure students’ perceptions of person-centred practice.   

Objectives: To adapt the Person-centred Practice Inventory-Staff instrument for use with 

healthcare students and to test the adapted instrument. 

Design: This study involved a two-phased, modified Delphi Technique. In Phase 1 students’ 

views about items in the Person-centred Practice Inventory-Staff were explored to gain 

consensus about items for inclusion in an adapted student version. In Phase 2, the 

psychometric properties of the adapted instrument were tested. 

Setting: A UK university. 

Participants: Pre-registration nursing students. 

Methods: Phase 1 involved an iterative process including three focus groups (n=13) followed 

by Delphi surveys (Round 1: n=382; Round 2: n=144).Thematic analysis was used to analyse 

students’ comments and consensus percentages were calculated after each Delphi round. 

Phase 2 involved a survey using the adapted instrument (n=532). The measurement model 

was analysed using confirmatory factor analysis.  

Results: The results indicated stability in the measurement model with this sample. Item 

correlation scores were between 0.22-0.74 with no evidence of collinearity and factor loadings 

ranged from 0.44-0.86. Fit indices indicated goodness of fit between the observed data and 

the respective domains in the Person-centred Practice Framework (chi-squared to degrees of 

freedom ratio of <3, root mean square estimations of approximation 0.06 for all domains and 

between 0.05-0.07 at 90% confidence interval. Comparative fit index estimates ranged from 

0.90-0.97). 
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Conclusion: This study provides initial validation of the Person-centred Practice Inventory-

Student instrument which is offered as a measure of students’ perceptions of their person-

centred practice. The instrument has utility in assessing the efficacy of curricula in preparing 

students as person-centred practitioners.  

 

KEYWORDS 

Person-centred practice, nursing student, instrument development, Modified Delphi, 

psychometric. 

 

INTRODUCTION 

There is a growing consensus that care is most effective when practitioners practise in a 

person-centred way (Benner et al., 2010; Frenk et al., 2010). For this reason, person-centred 

practice has gained recognition in global health care policy (World Health Organization, 2015). 

These developments have created an impetus for reforms in nursing education and directed 

attention to the preparation of the future nursing workforce for person-centred practice.  

Traditionally, the measurement of person-centred practice in nursing students has focused on 

either specific dimensions of patient-centred attitudes and/or assessed it indirectly using proxy 

measures such as caring (Rolfe, 1993; Krupat et al., 2000; McCance et al., 2009). The 

development and psychometric testing of an instrument informed by the theoretical principles 

of person-centred practice would help to address these limitations (Edvardsson and Innes, 

2010). 

BACKGROUND 

Internationally, education is portrayed as essential to the progression of person-centred health 

care (Harding et al., 2015). In the UK, regulatory standards require future nurses to be 

prepared to provide person-centred care (Nursing and Midwifery Council, 2018). Similarly in 

the US, patient-centred care is one of six competency domains endorsed by the Quality and 

Safety Education for Nurses Institute (Cronenwett et al., 2007). These competencies have 
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informed education practices in other countries (Nygårdh et al., 2017). A range of definitions 

have been used to denote person-centred practice or affiliated terms (Table 1).  

 

TABLE 1: Definitions of person-centred care / practice 

Author Definition 

Ferguson et al. 

(2013) p.283 

‘The term ‘patient-centred care’ infers that the patient is the centre of the 

care initiatives, or at least the focus of care interventions…Regardless of the 

conceptualization, the patient as person is seen as being engaged in making 

decisions about one’s care to the extent desired’  

Schwind et al. 

(2014) p.344  

‘A range of attributes across a number of domains is required for person-

centred care approaches. These attributes include:  (a) individualized care  

(b) respect for individuality (c) patient preference (d) empowerment (e) 

acknowledging individual circumstance (f) holistic care (g) recognition of 

personhood’ 

Nygårdh et al. 

(2017)  p.115  

‘The importance of the patient’s participation in care, based on the person’s 

life-world’ 

Grilo et al. 

(2014) p.36 

‘Care that is congruent with and responsive to patients’ wants, needs and 

preferences’  

Haugland & 

Giske (2016) 

p.114 

‘Person-centred care esteems individuals’ experiences, values and beliefs , 

and it is grounded in a therapeutic relationship and in fostering personal and 

holistic care’  

Epstein & 
Street (2011) 
p.100 
 

‘Based on deep respect for patients as unique living beings, and the 

obligation to care for them on  their terms.. in (the) context of their own social 

worlds, listened to, informed and respected, and involved in their care’ 

McCormack & 
McCance  
(2017) p.20 

‘An approach to practice established through the formation and fostering of 

healthful relationships between all care providers, service users and others 

significant to them in their  lives. It is underpinned by values of respect for 

persons, individual right to self-determination, mutual respect and 

understanding. It is enabled by cultures of empowerment that foster 

continuous approaches to practice development’   

Nursing and 
Midwifery 
Council (2018)  
p.39 

‘An approach where the person is at the centre of the decision making 

processes and the design of their care needs, their nursing care and 

treatment plan’  
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The International Community of Practice for Person-centred Practice, in its Position Statement 

on Person-centredness in Health and Social Care curricula, acknowledges the progress that 

has been made in developing person-centredness in health curricula (McCormack and 

Dewing, 2019). In order to provide direction to curriculum development teams, the paper sets 

out key considerations for future research and development. This includes the need for  

relevant and robust outcome measures. A range of instruments have been used to measure 

patient-centredness or person-centred care in nursing students. The Patient Practitioner 

Orientation Scale (Krupat et al., 2000) consists of eighteen items relating to caring and sharing 

that measure patient-centred attitudes using a Likert scale. The scale has been used with uni- 

and multi-disciplinary populations including nursing students (Grilo et al., 2014; Rosewilliam 

et al., 2019). In addition, the short version Patient-Centredness Multi-Choice Questionnaire 

(PMQX) (Rolfe, 1993) is a ten-item questionnaire that measures patient-centred attitudes in 

student nurses. The PMQX focuses on the concepts of empathy, regard and unconditionality 

based on Roger’s approach to humanistic counselling (Rogers, 1961). A mean score of 37.75 

(noticeably therapeutic attitude) was reported when tested with 315 nursing students. The 

PMQX was also used by Jinks et al. (2013); however, psychometric properties were not 

reported. As caring is a fundamental element of person-centred practice, instruments such as 

the Caring Dimensions Inventory (CDI-35) (Watson et al., 2001) have also been used as 

indicators of person-centred nursing (McCance et al., 2009). Culturally sensitive instruments 

have also been developed to measure caring among nursing students in specific populations 

e.g. the Chinese Caring Behaviors Scale (Lin, 2001). This 28-item scale measures the 

frequency of caring behaviours and its reliability and validity with nursing students has been 

evaluated (Lin, 2001; Ou and Lin, 2006; Pai et al., 2013). Review of these instruments 

demonstrates that the measurement of person-centred practice in nursing students has 

traditionally been through the use of proxy indicators or via scales that focus on a specific 

dimension of patient-centredness.  
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The Person-centred Practice Framework (PCPF) (McCormack and McCance, 2020) is an 

internationally recognised theoretical model that depicts the key domains and constituent 

constructs of person-centred practice (Figure 1).  

 

Figure 1: The Person-centred Practice Framework (McCormack & McCance, 2020) 

 

 
Closely aligned is the Person-centred Practice Inventory-Staff (PCPI-S) instrument which is a 

59-item, self-report measure of health professionals’ perceptions of their person-centred 

practice (Slater et al., 2017). The items in the PCPI-S relate to seventeen constructs across 

three domains (prerequisites, practice environment and person-centred processes) of the 

PCPF. Following extensive development with an international panel of experts in person-

centred practice (n=33), the PCPI-S was tested with a randomly selected sample of registered 
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nurses (n=703) across a range of acute hospital settings in Northern Ireland (Slater et al., 

2017).  When tested with this population the PCPI-S mapped to the PCPF (McCormack and 

McCance, 2020). The instrument has subsequently been translated and tested internationally 

providing further validation of its psychometric properties (Bing-Jonsson et al., 2018; Balqis-

Ali et al., 2020). 

 

This study describes the adaptation and testing of the PCPI-Student (PCPI-ST) instrument. 

The PCPI-ST is proffered as a measure of students’ perceptions of their person-centred 

practice which in this study was tested with nursing students. This paper relies on the 

McCormack and McCance (2017) definition of person-centred practice (Table 1). 

 

METHODS 

Aim 

The aim of this study was to adapt and validate the PCPI-ST instrument.  

 

Design 

The study involved two phases as shown in Figure 2. Permission to carry out the study was 

obtained from the relevant University Research Ethics Committee (16.3.4/07/16, 18.39(c)/ 

07/18).   
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FIGURE 2: Research design flowchart 
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Phase 1: Instrument development using Modified Delphi 
 

Conduct focus groups with each year group 

Delphi Survey Round 

Phase 2: Instrument testing using quantitative survey 

Transcribe and analyse focus groups (content 
analysis) 

 

Develop draft PCPI-Student tool 
 

Has consensus 
been achieved? 

Administer PCPI-Student tool to cohort (n=562) 

PCPI-Student Instrument testing  

Revise instrument based on  
survey findings 

Data analysis using SPSS® AMOS 
25 
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PHASE 1 

The purpose of phase one was to gain consensus about items to be included in the PCPI-ST. 

Delphi Technique is a form of consensus methodology to ascertain valid expert opinion and 

involves repeated rounds of data collection until consensus is reached about an issue 

(McKenna, 1994). Modified Delphi is a variant of classical Delphi where the first open-ended 

round is  replaced with interview or focus groups (Keeney et al., 2011). As the items in the 

PCPI-S instrument had been the result of extensive previous Delphi engagement, a modified 

Delphi approach was considered prudent in this study (Slater et al., 2017). The first round 

involved focus groups whereby participants had the opportunity to discuss, negotiate and 

reach consensus about the items being considered (Morgan, 1997).  

 

Sample  

Inclusion and exclusion criteria are shown in Table 2. Students who had experience of a 

person-centred curriculum from year one of a pre-registration, adult, nursing programme, were 

eligible for inclusion (Table 2). Three focus groups were carried out with a volunteer sample 

of students from each year group (Year 1 n=5, Year 2 n= 6, Year 3 n=2).  These were followed 

by Delphi surveys until consensus was reached about items for inclusion in the PCPI-ST 

instrument.  
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TABLE  2: Inclusion and exclusion criteria 

 

Phase of study Data collection method  Inclusion criteria Exclusion criteria 

1. Adapting the 

instrument  

Focus groups Age 18 years old or over 

 

Registered on the relevant 

year of the BSc Hons 

Nursing (Adult) 

 

Provided written consent 

Students admitted with 

advanced standing  

Round 1 Delphi survey Age 18 years old or over 

 

Registered on the BSc 

Hons Nursing (Adult)  

Round 2 Delphi survey Age 18 years old or over 

 

Registered on the BSc 

Hons Nursing (Adult)  

 

Participated in Round 1 

Delphi survey 

2. Testing the 

PCPI-ST 

Survey using PCPI-ST Age 18 years old or over 

 

Registered on the relevant 

year of the BSc Hons 

Nursing (Adult) 
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Data collection 

Focus groups were facilitated in the university by the lead researcher. During focus groups, 

participants’ views about the demographic questions and items in the PCPI-S were explored. 

A notetaker attended all focus groups, made supplementary field notes and completed the 

Steven’s Framework proforma (Stevens, 1996). The proforma provides a list of key 

considerations in conducting focus groups such as group dynamics, levels of participation, 

facilitation etc. The proforma should be completed by a non-participant observer who provides 

an independent assessment of contextual factors that would not otherwise be evident from 

transcripts. The independent observer confirmed that participants actively engaged and 

volunteered opinions that were sometimes competing. There was no evidence of dominant 

participant(s) in any of the focus groups and no obvious bias in facilitation. 

 

The second stage of the Modified Delphi consisted of online surveys using the PCPI-ST tool 

drafted from the focus group feedback. Surveys were administered using Qualtrics®  software. 

Participants were invited to rate on a five-point Likert scale, their level of agreement about 

whether each item should be included in the PCPI-ST instrument. Delphi rounds were carried 

out until consensus was achieved. There are varying opinions in the literature as to what level 

of agreement constitutes consensus in Delphi surveys. Some studies suggest that consensus 

is achieved if there is agreement by 50-60% of participants, while others cite levels of 70% or 

greater (Keeney et al., 2011). It is recommended that the definition of consensus and threshold 

level should be specified before data collection. In this study it was agreed that consensus 

would be achieved for any items where the collective response across the strongly agree and 

agree Likert bandings combined, was 70% or above. 

 

The focus in the second survey was to consider those items that had not achieved consensus 

in the first round. Participants were sent an individualised email inviting them to participate. 

The email included their responses and the mean group responses across each Likert 
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banding, to each of the items that did not achieve consensus in the previous round. Students 

were asked to consider their previous response and the group response to each item and with 

this in mind, to rate each item again. There was also the option to provide a narrative comment 

for each response. McKenna (1994) indicated that this process provides an opportunity for the 

‘systematic emergence of a concurrence of judgment/ opinion’ (p.122). 

 

Data analysis 

Focus groups were audio-recorded and transcribed by an independent transcriber. The 

researchers verified the accuracy of the transcriptions. Participants’ comments for each year 

group were summarised against each item in the PCPI-S. Responses were then collated and 

listed as verbatim extracts. Following analysis by year group, responses at cohort level were 

collated in a matrix under three categories: 

- items that were understood  

- items where students suggested a change in the wording to aid understanding, and  

- items that students did not understand.  

The matrix was reviewed by a team of academics including those who developed the original 

PCPI-S. Focus group findings informed decision-making about the items to be included in the 

PCPI-ST instrument that was used in the Delphi surveys. 

 

Delphi survey data were exported from Qualtrics® Survey Software to IBM® SPSS® Statistics 

(v23). Data were analysed using descriptive statistics to produce mean percentage responses 

across the Likert bandings for each item. The mean percentage responses across the strongly 

agree and agree bandings were combined to determine if consensus had been achieved.  

 

Results 

Participants’ recommended that two items from the PCPI-S were not relevant to students and 

should not be included in the student instrument. The items were:  
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- I participate in organisation-wide decision-making forums that impact on practice. 

- My organisation recognises and rewards success. 

 

In addition, changes were suggested to the wording of 23 items, sixteen of which were 

reworded accordingly. For the other seven items, suggested changes were not upheld. This 

was because either the change was so subtle that it was considered negligible or was not in 

keeping with the aligned construct within the Person-centred Practice Framework 

(McCormack and McCance, 2020).  For example, participants suggested that item 16 of the 

PCPI-S ‘I actively seek feedback from others about my practice’ should be revised to ‘I actively 

seek feedback from my practice supervisor about my practice’. Adopting the revision would 

have excluded feedback from people other than the practice supervisor e.g. service user 

feedback. The original wording of the item was therefore unchanged. A summary of the 

wording suggested by participants and the wording used in each item in the final PCPI-ST 

instrument is shown in Table 3. Overall, 41 items from the PCPI-S were included in the PCPI-

ST instrument without revision and 16 items were reworded. The findings from the focus 

groups led to the creation of a 57-item PCPI-ST instrument that was used in the online Delphi 

surveys. 
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TABLE  3: Modified Delphi Focus groups results 

 

ITEM IN  PCPI-S ITEM 
NUMBER IN 

PCPI-ST 

SUMMARY OF FEEDBACK 
FROM FOCUS GROUPS 

ITEMS FOR INCLUSION IN  
PCPI-ST WITH RATIONALE 

1. I have the necessary 
skills to negotiate 
care options. 

1. I have the necessary skills to 
negotiate a plan of care. 

I have the necessary skills to 
negotiate a plan of care. 
 
(Revised wording of item based 
on focus group feedback) 

2. When I provide care I 
pay attention to more 
than the immediate 
physical task. 

2.  
Item unchanged from PCPI-Staff 

3. I actively seek 
opportunities to 
extend my 
professional 
competence. 

3.  
Item unchanged from PCPI-Staff 

4. I ensure I hear and 
acknowledge others’ 
perspectives. 

4.  
Item unchanged from PCPI-Staff 

5. In my communication 
I demonstrate 
respect for others. 

5.  
Item unchanged from PCPI-Staff 

6. I use different 
communication 
techniques to find 
mutually agreed 
solutions. 

6. I use a range of communication 
techniques to find mutually 
agreed solutions with the people 
I engage with in practice (e.g., 
patients and families). 

I use different communication 
techniques to find mutually 
agreed solutions. 
 
(Use original PCPI-Staff item as 
the suggested rewording would 
change the meaning of the item 
as the people engaged with in 
practice includes other care 
professionals) 

7. I pay attention to how 
my non-verbal cues 
impact on my 
engagement with 
others. 

7.  
Item unchanged from PCPI-Staff 

 

8. I strive to deliver high 
quality care to 
people. 

8.  
Item unchanged from PCPI-Staff 

9. I seek opportunities 
to get to know people 
and their families in 
order to provide 
holistic care. 

9.  
Item unchanged from PCPI-Staff 

 

10. I go out of my way to 
spend time with 
people receiving 
care. 

10.  
Item unchanged from PCPI-Staff 

 

11. I strive to deliver high 
quality care that is 

11.  
Item unchanged from PCPI-Staff 
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informed by 
evidence. 

12. I continuously look 
for opportunities to 
improve the care 
experiences. 

12. I look for opportunities to 
improve the care experiences of 
patients. 

I continuously look for 
opportunities to improve care 
experiences. 
(Use original PCPI-Staff item as 
the suggested rewording would 
change the meaning of the item 
as it would exclude people other 
than patients) 

13. I take time to explore 
why I react as I do in 
certain situations. 

13.  
Item unchanged from PCPI-Staff 

 

14. I use reflection to 
check out if my 
actions are 
consistent with my 
ways of being. 

14. I use reflection to check out if 
my practice is consistent with 
my beliefs and values. 

I use reflection to check out if my 
actions are consistent with my 
beliefs and values. 
 
(Revised wording of item based 
on focus group feedback) 

15. I pay attention to how 
my life experiences 
influence my 
practice. 

15.  
Item unchanged from PCPI-Staff 

 

16. I actively seek 
feedback from others 
about my practice. 

16. I actively seek feedback from my 
practice supervisor about my 
practice. 
 
 

I actively seek feedback from 
others about my practice. 
 
(Use original PCPI-Staff item as 
the suggested rewording would 
change the meaning of the item) 

17. I challenge 
colleagues when 
their practice is 
inconsistent with our 
team’s shared values 
and beliefs. 

17. I challenge members of the 
health care team when their 
practice is inconsistent with 
person-centred values and 
beliefs. 

I challenge others when their 
practice is inconsistent with 
person-centred values and 
beliefs. 
 
(Revised wording of item based 
on focus group feedback) 

18. I support colleagues 
to develop their 
practice to reflect the 
team’s shared values 
and beliefs. 

18. I recognise when members of 
the health care team are 
practicing in a way that reflects 
person-centred values and 
beliefs 

I recognise when others are 
practicing in a way that reflects 
person-centred values and 
beliefs. 
 
(Revised wording of item based 
on focus group feedback) 

19. I recognise when 
there is a deficit in 
knowledge and skills 
in the team and its 
impact on care 
delivery. 

19.  
Item unchanged from PCPI-Staff 

 

20. I am able to make 
the case when skill 
mix falls below 
acceptable levels. 

20. I am able to recognise when the 
number of staff falls below 
acceptable levels.  

I am able to recognise when the 
number and grades of staff falls 
below acceptable levels. 
 
(Revised wording of item based 
on focus group feedback) 

21. I value the input from 
all team members 

21.  
Item unchanged from PCPI-Staff 
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and their 
contributions to care. 

22. I actively participate 
in team meetings to 
inform my decision-
making. 

22. I actively participate in team 
meetings to inform my decision-
making (e.g. ward rounds, case 
conferences, discharge 
planning). 

I actively participate in team 
meetings to inform my decision-
making (e.g. ward rounds, case 
conferences, discharge planning). 
 
(Revised wording of item based 
on focus group feedback) 

23. I participate in 
organisation-wide 
decision-making 
forums that impact 
on practice. 

 
Item not included in PCPI-Student as not considered relevant by students 

24. I am able to access 
opportunities to 
actively participate in 
influencing decisions 
in my 
directorate/division. 

23. I recognise how health care staff 
can influence organisational 
decisions in practice. 

I recognise how staff can 
influence organisational decisions 
in practice. 
 
(Revised wording of item based 
on focus group feedback) 

25. My opinion is sought 
in clinical decision-
making forums (e.g. 
ward rounds, case 
conferences, 
discharge planning). 

24. My opinion is sought in clinical 
decision-making for example, 
during ward rounds, case 
conferences, discharge 
planning. 

My opinion is sought in clinical 
decision-making (e.g. ward 
rounds, case conferences, 
discharge planning). 
 
(Revised wording of item based 
on focus group feedback) 

26. I work in a team that 
values my 
contribution to 
person-centred care. 

25. I work with teams that value my 
contribution to care. 

I work with teams that value my 
contribution to care. 
 
(Revised wording of item based 
on focus group feedback) 

27. I work in a team that 
encourages 
everyone’s 
contribution to 
person-centred care. 

26. Overall, in my practice learning 
experiences I worked in a team 
that encouraged everyone’s 
contribution to person-centred 
care. 

I work in teams that encourage 
everyone’s contribution to person-
centred care. 
 
(Revised wording of item based 
on focus group feedback) 

28. My colleagues 
positively role model 
the development of 
effective 
relationships. 

27.  
Item unchanged from PCPI-Staff 

29. The contribution of 
colleagues is 
recognised and 
acknowledged. 

28.  
Item unchanged from PCPI-Staff 

 

30. I actively contribute 
to the development 
of shared goals. 

29.  
Item unchanged from PCPI-Staff 

 

31. The leader facilitates 
participation. 

30. The ward manager / team leader 
facilitates participation by all 
involved in the care setting.  

I have experience of leaders who 
facilitate participation in the care 
setting.  
 
(Revised wording of item based 
on focus group feedback) 
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32. I am encouraged and 
supported to lead 
developments in 
practice. 

31. I am encouraged and supported 
to lead developments in practice 
e.g. research, audit, new 
initiatives. 

I am encouraged and supported 
to lead developments in practice 
e.g. research, quality 
improvement, practice 
development initiatives. 
 
(Revised wording of item based 
on focus group feedback) 

33. I am supported to do 
things differently to 
improve my practice. 

32. I am supported by my practice 
supervisor and others to be 
innovative and take positive 
risks to improve my practice. 

I am supported by my practice 
supervisor and others to do things 
differently to improve my practice. 
 
(Revised wording of item based 
on focus group feedback) 

34. I am able to balance 
the use of evidence 
with taking risks. 

33.  
Item unchanged from PCPI-Staff 

 

35. I am committed to 
enhancing care by 
challenging practice. 

34.  
Item unchanged from PCPI-Staff 

 

36. I pay attention to the 
impact of the 
physical environment 
on people’s dignity. 

35.  
Item unchanged from PCPI-Staff 

37. I challenge others to 
consider how 
different elements of 
the physical 
environment impact 
on person-
centredness (e.g. 
noise, light, heat 
etc.). 

36. I encourage others to consider 
how different elements of the 
physical environment impact on 
person-centredness (e.g. noise, 
light, heat etc.). 

I challenge others to consider how 
different elements of the physical 
environment impact on person-
centredness (e.g. noise, light, 
heat etc.) 
 
(Subtle change suggested – 
encourage rather than challenge. 
Use original PCPI-Staff item as 
the suggested rewording would 
change the meaning of the item)  

38. I seek out creative 
ways of improving 
the physical 
environment. 

37.  
Item unchanged from PCPI-Staff 

 

39. In my team we take 
time to celebrate our 
achievements. 

38. (Overall, in my practice learning 
experiences), teams take time to 
celebrate achievements. 

I have experience of teams that 
take time to celebrate 
achievements.  
 
(Revised wording of item based 
on focus group feedback) 

40. My organisation 
recognises and 
rewards success. 

 
Item not included in PCPI-Student as not considered relevant by students 

41. I am recognised for 
the contribution that I 
make to people 
having a good 
experience of care. 

39.  
Item unchanged from PCPI-Staff 

 

42. 

 

I am supported to 
express concerns 

40.  
Item unchanged from PCPI-Staff 

 



 

                                                                                                                                                                                                                                                                  

 
                                                              CHAPTER 5: INSTRUMENT DEVELOPMEMT AND TESTING (PAPER 2) 

131 

about an aspect of 
care 

43. I have the 
opportunity to 
discuss my practice 
and professional 
development on a 
regular basis. 

41. I have the opportunity to discuss 
my practice and professional 
development on a regular basis 
with my practice supervisor and 
others.  
 
 

I have the opportunity to discuss 
my practice and professional 
development on a regular basis 
with my practice supervisor and 
others. 
 
(Revised wording of item based 
on focus group feedback) 

44. I integrate my 
knowledge of the 
person into care 
delivery. 

42.  
Item unchanged from PCPI-Staff 

45. I work with the 
person within the 
context of their family 
and carers. 

43.  
Item unchanged from PCPI-Staff 

 

46. I seek feedback on 
how people make 
sense of their care 
experience. 

44. I seek to clarify how people 
understand and make sense of 
their care experience 

I seek feedback on how people 
make sense of their care 
experience. 
 
(Use original PCPI-Staff item as 
the suggested rewording would 
change the meaning of the item)  

47. I encourage the 
people to discuss 
what is important to 
them. 

45. I encourage each person 
receiving care to discuss what is 
important to them. 

I encourage each person to 
discuss what is important to them. 
 
(Revised wording of item based 
on focus group feedback. 
Remove ‘receiving care’ as the 
item relates to not only those 
receiving care) 

48. I include the family in 
care decisions where 
appropriate and/or in 
line with the person’s 
wishes. 

46.  
Item unchanged from PCPI-Staff 

 

49. I work with the 
person to set health 
goals for their future. 

47. No change suggested by Year 1 
and Year 3 participants. 
 
Year 2 participants:  
Suggested rewording: I work 
with the person in my care to set 
health goals for their future. 
 

I work with the person to set 
health goals for their future. 
 
(Use original PCPI-Staff item as 
the suggested rewording would 
change the meaning of the item) 

50. I enable people 
receiving care to 
seek information 
about their care from 
other healthcare 
professionals. 

48.  
Item unchanged from PCPI-Staff 

51. I try to understand 
the person’s 
perspective. 

49.  
Item unchanged from PCPI-Staff 

 

52. I seek to resolve 
issues when my 

50.  
Item unchanged from PCPI-Staff 



 

                                                                                                                                                                                                                                                                  

 
                                                              CHAPTER 5: INSTRUMENT DEVELOPMEMT AND TESTING (PAPER 2) 

132 

goals for the person 
differ from their 
perspectives. 

 

53. I engage people in 
care processes 
where appropriate. 

51. Whenever possible, I engage 
patients in their care.  

I engage people in care 
processes where appropriate. 
 
(Use original PCPI-Staff item as 
the suggested rewording would 
change the meaning of the item, 
restricting it to only patients) 

54. I actively listen to 
people receiving care 
to identify unmet 
needs. 

52.  
Item unchanged from PCPI-Staff 

 

55. I gather additional 
information to help 
me support the 
people receiving 
care. 

53.  
Item unchanged from PCPI-Staff 

 

56. I ensure my full 
attention is focused 
on the person when I 
am with them. 

54.  
Item unchanged from PCPI-Staff 

 

57. I strive to gain a 
sense of the whole 
person. 

55.  
Item unchanged from PCPI-Staff 

 

58. I assess the needs of 
the person, taking 
account of all 
aspects of their lives. 

56.  
Item unchanged from PCPI-Staff 

 
 

59. I deliver care that 
takes account of the 
whole person. 

57.  
Item unchanged from PCPI-Staff 
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The response rates for the first Delphi survey by year group are shown in Table 4 (Year 1 - 

57%, Year 2- 71%, Year 3- 82%).  The level of consensus for each item was determined for 

each year group and at cohort level. After the first Delphi survey, consensus was achieved 

among year 3 participants for all 57-items in the PCPI-ST. For year 1 participants, consensus 

was not achieved in 4 items, i.e. item 17 (58.4%), item 24 (43.8%), item 31 (57.7%), item 33 

(66.9%). For year 2 participants, consensus was not achieved in 5 items, i.e., items 13 

(68.9%), item 14 (64.8%), item 17 (51.6%), item 24 (52.4%), item 31 (58.2%). When the data 

from all year groups were merged, there were 3 items where a consensus of 70% or more 

was not achieved across the combined agree / strongly agree responses. These were: 

 

- Item 17 (65.4%) ‘I challenge others when their practice is inconsistent with person-

centred values and beliefs’ 

- Item 24 (59.67%) ‘My opinion is sought in clinical decision-making (e.g., ward rounds, 

case conferences, discharge planning)’ 

- Item 31 (66.7%) ‘I am encouraged and supported to lead developments in practice 

e.g., research, quality improvement, practice development initiatives’. 
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TABLE 4: Round 1 Delphi Survey Results  
 

Year 

group 

Population 

size 

Number of 

responses  

Response rate Items where consensus not achieved by 

year group  

(percentage consensus across agree/ 

strongly agree responses) 

 

Items where consensus not achieved across 

cohort  

(percentage consensus across agree/ strongly 

agree responses) 

3 159 130 81.76% consensus achieved in all items  

item 17 (65.5%) 

 

item 24 (59.7%) 

 

item 31 (66.7%) 

 

2 171 122 

 

  

71.34% item 13 (68.9%)  

item 14 (64.8%)  

item 17 (51.6%)  

item 24 (52.4%)  

item 31 (58.2%)    

1 230 130 

 

  

56.52% item 17 (58.4%)  

item 24 (43.8%)  

item 31 (57.7%) 

item 33 (66.9%) 

 

 

(Consensus threshold:  >=70% across Agree / Strongly agree responses) 
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A second Delphi Round was set up to provide an opportunity for first and second year students 

to re-evaluate their responses to these items. Response rates for the second Delphi survey 

(Year 1 - 65%, Year 2 - 54%), and levels of consensus for each of the three items, are shown 

in Table 5. The results confirm that consensus was achieved for the remaining three items to 

be included in the PCPI-ST. 
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TABLE 5: Round 2 Delphi Survey Results 

 

Year 

group 

Population 

size 

Number of 

responses  

Response rate  Level of consensus per year group  

(percentage consensus across agree/ 

strongly agree responses) 

Level of consensus across cohort  

(percentage consensus across agree/ 

strongly agree responses) 

Year 2 122 62 51% consensus achieved in all items 

 

Item 17: 87% 

Item 24: 71% 

Item 31: 76% 

 

 

 

 

Consensus in all items 

 

Item 17: 84% 

Item 24: 77% 

Item 31: 78% 

  

Year 1 130 82 63% consensus achieved in all items 

 

Item 17: 79% 

Item 24: 72% 

Item 31: 70% 

 

(Consensus threshold:  >=70% across Agree / Strongly agree responses) 
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The qualitative comments from the second Delphi survey were collated. The merits of iterative 

Delphi rounds were acknowledged so that participants could critically review their responses. 

Participants commented that although some items may be challenging, they considered that 

these may be achievable at later stages of the course. It was also noted that completing the 

PCPI-ST instrument was a valuable learning activity as it raised awareness about the 

elements of person-centred practice and facilitated reflection on learning.  

 

PHASE 2 

Phase two involved a survey with a cohort of pre-registration nursing students using the PCPI-

ST developed in phase one. The psychometric properties of the instrument were tested using 

confirmatory factor analysis.  

 

Instrument 

The PCPI-ST is a 57-item instrument that measures students’ perceptions of their person-

centred practice in the context of their practice learning experiences. The instrument includes 

three subscales that relate to domains within the PCPF (McCormack and McCance, 2020) 

namely: the prerequisites of the student (18 items), the practice learning environment (23 

items) and the person-centred processes (16 items) (Table 6). Each item is rated using a 5-

point Likert scale with responses scored as follows: strongly disagree (1), disagree (2), neutral 

(3), agree (4), strongly agree (5). No items involve reverse scoring. Total scores range from 

57 to 285 with domain scores of:  prerequisites 18-90,  practice learning environment 23-115, 

and care processes 16-80.   
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TABLE 6: Domains and constructs within PCPF and affiliated items in PCPI-ST  
 
 

Person-centred Practice Framework  

(McCormack and McCance, 2020) 

Person-centred 

Practice Inventory-

Student 

Domain Construct Items 

Prerequisites Professionally competent 1-3 

Developed interpersonal skills 4-7 

Commitment to the job 8-12 

Knowing ‘self’ 13-15 

Clarity of beliefs and values 16-18 

Practice 

Environment 

Appropriate skill mix 19-21 

Shared decision-making systems  22-24 

Effective staff relationships  25-27 

Power sharing  28-31 

Potential for innovation and risk taking 32-34 

The physical environment 35-37 

Supportive organisational systems  38-41 

Person-

centred 

processes  

Working with the person’s beliefs and values 42-45 

Shared decision-making  46-48 

Engaging authentically  49-51 

Being sympathetically present  52-54 

Working holistically  55-57 
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Sample 

In confirmatory factor analysis the adequacy of the sample is determined by a minimum 

number of 200 participants, a sample size to variable ratio of greater than 10 or sample size 

to model parameters ratio of at least 5 (Streiner and Kottner, 2014). In order to satisfy all of 

these parameters, it was determined that a sample size of >370 participants was required. 

 

Data collection 

Online and hard copies of the PCPI-ST and participant information sheet were distributed to 

641 nursing students. Survey responses were collated via Qualtrics®. Two email reminders 

were issued after one and two weeks respectively and the survey closed after three weeks. 

 

Data analysis 

Data were analysed via SPSS® AMOS 25 using confirmatory factor analysis with maximum 

likelihood extraction. Correlations examined the relationships between the items within each 

domain to check for collinearity. Goodness of fit indices were evaluated to determine the fit 

between the observed data and the model (Alavi et al., 2020). Given the large sample size 

(>200), the ratio between the chi-square fit statistic and the degrees of freedom (x2 /df) was 

reported (Wheaton et al., 1977), together with RMSEA, RMSEA 90% confidence interval and 

CFI. Due to limitations in AMOS for handling large numbers of items (> than 50 items), items 

relating to the three domains of the PCPF (McCormack and McCance, 2020) were examined 

separately and results reported accordingly.  

 

Results 

From the population of 641 students, 561 questionnaires were returned (100 in hard copy and 

461 completed on-line). Twenty-nine questionnaires were incomplete and excluded giving an 
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effective response rate of 82.9% (n=532) which satisfied the a priori parameters for sampling 

adequacy. 

 

By gender, 7.1% (n=38) of participants were male, 92.7% (n=493) were female. The majority 

of respondents were aged 21-29 years (60%), 18.6% were under 21, 15% aged 30-39, 6.2% 

over 40 years old. One student chose the ‘prefer not to say’ response to the gender and age 

demographic questions. Almost two-thirds of respondents (65.4%) had previous caring 

experience.  

 

Examination of the correlations between constructs showed consistently positive and 

statistically significant relationships. Correlation scores ranged from 0.217 - 0.742 with no 

evidence of collinearity, justifying the inclusion of all 57 items in the adapted instrument. With 

a sample of >250, factor loadings of >0.35 per item are considered to demonstrate good fit 

with the underpinning theoretical framework (Hair et al., 2010). Confirmatory factor analysis 

showed the loading of items across factors were all greater than 0.35 with results ranging from 

0.439 to 0.863  (Table 7). Fit indices and acceptable value citations are shown in Table 8. 

These values provide evidence of acceptable goodness of fit between items and their 

respective domains in the theoretical model.
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TABLE 7: Factor loadings 

Domain Construct Item number Factor loading 

 

 

 

 

 

 

 

 

PREREQUISITES 

1. Professionally competent 1 0.493 

2 0.448 

3 0.535 

2. Developed interpersonal skills 4 0.594 

5 0.464 

6 0.679 

7 0.662 

3. Commitment to the job 8 0.451 

9 0.589 

10 0.628 

11 0.695 

12 0.712 

4. Knowing self  13 0.802 

14 0.782 

15 0.630 

5. Clarity of beliefs and values 16 0.522 

17 0.474 

18 0.439 

 

 

 

 

 

 

THE PRACTICE  

ENVIRONMENT 

6. Appropriate skill mix 19 0.542 

20 0.623 

21 0.667 

7. Shared decision-making systems 22 0.624 

23 0.603 

24 0.593 

8. Effective staff relationships 25 0.825 

26 0.863 

27 0.679 

9. Power sharing 28 0.601 

29 0.697 

30 0.532 

31 0.582 

10. Potential for innovation and risk-taking 32 0.585 

33 0.574 

34 0.579 

11. The physical environment 35 0.527 

36 0.662 

37 0.651 

12. Supportive organisational systems 38 0.647 

39 0.699 

40 0.691 

41 0.662 
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PERSON-

CENTRED 

PROCESSES 

13. Working with the person’s beliefs and 

values 

42 0.625 

43 0.707 

44 0.594 

45 0.760 

14. Sharing decision-making 46 0.755 

47 0.686 

48 0.658 

15. Engaging authentically 49 0.721 

50 0.612 

51 0.760 

16. Being sympathetically present 52 0.755 

53 0.543 

54 0.768 

17. Working holistically  55 0.855 

56 0.845 

57 0.790 
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TABLE 8: Statistics of fit  

 

Fit statistic Acceptable scores PCPI-Student scores by domain 

Prerequisites The practice 

environment 

Person-

centred 

processes 

2 

(Model Chi-

Square) 

A non-significant p value is 

desirable, however the x2 is 

influenced by sample size.  

Therefore, a ratio of X2 to df < 3 

is desirable supported by other 

fit indices (Schreiber et al., 

2006) 

317.020 595.496 220.181 

Degrees of 

freedom (df) 

121 202 83 

p 0.01 0.01 0.01 

RMSEA 

(Root Mean 

Square 

Estimations of 

Approximation) 

< 0.07 (Steiger, 2007; Hair et 

al., 2010)  

0.058 

 

 

0.064 0.059 

RMSEA 90% 

Confidence 

interval range  

< 0.08 (Hooper et al., 2008) 0.050 - 0.066 0.058 - 0.070 0.049 - 0.068 

CFI 

(Comparative Fit 

Index) 

> 0.90 (Hooper et al., 2008; 

Hair et al., 2010; Wang & 

Wang, 2012) 

0.924 0.904 0.966 
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DISCUSSION 

A range of instruments have been used to measure person-centred practice in healthcare 

students. Despite their relevance as proxy indicators of person-centred practice, such 

measures have been considered limited in that they are not theoretically derived from a model 

of person-centred practice (Edvardsson and Innes, 2010; Harding et al., 2015; Louw et al., 

2020). The findings of this study demonstrate that for this sample, the PCPI-ST instrument 

was a valid, empirical measurement of pre-registration nursing students’ perceptions of their 

person-centred practice. Significantly, the instrument offers a robust measurement model in 

that it is theoretically derived and demonstrates goodness-of-fit with the PCPF (McCormack 

and McCance, 2020).  

 

Internationally, the preparation of healthcare professionals for person-centred practice has 

gained traction (Cronenwett et al., 2007; Nygårdh et al., 2017; NMC, 2018). In addition, 

regulatory standards for education have made explicit reference to the need for the future 

workforce to practise using a person-centred approach (NMC, 2018). Given this context, the 

PCPI-ST instrument will have broad applicability in determining the efficacy of curricula in 

preparing person-centred practitioners. This will be of interest to professional regulators, 

commissioners of education, workforce planning teams and practice providers. The instrument 

will also be of specific relevance to educators and curriculum development teams in gaining 

insights into aspects of person-centred practice that challenge students thereby highlighting 

areas for curriculum review and development. The PCPI-ST instrument may be used in 

monitoring students’ preparedness for person-centred practice either as a single or repeated 

measure over the course of their programme up to the point of registration. It will also provide 

evidence of student learning at individual and cohort level and development of students’ 

perceptions’ over time. The international application of the PCPI-ST as a standardised 

instrument for the measurement of person-centred practice in student healthcare 
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professionals will also facilitate the collection of data sets across countries with the potential 

to strengthen the evidence base of the effectiveness of curricula in developing students to 

practise in a person-centred way. 

  

The PCPF (McCormack and McCance, 2020) recognises the relevance and applicability of 

person-centred practice across all health and social care professionals and healthcare 

systems.  The PCPI-ST has relevance to the wider community of pre-registration healthcare 

students. Whilst the development and testing of the PCPI-ST instrument has to date been with 

nursing students of one UK university, additional testing with other pre-registration student 

populations would provide further validation of its reproducibility and utility. 

 

Limitations  

The authors acknowledge a number of limitations to this study. Firstly, in the development of 

the adapted tool, there was a small sample of participants in the year three focus group (n=2). 

This may have been due to the timing of the focus group which was held in the university 

during a busy consolidation period, at the end of their programme. However, the high response 

rates across all year groups to the subsequent Delphi surveys, subsequently provided the 

opportunity to seek opinion at cohort level.  

 

Secondly, the instrument has been developed and tested with nursing students at one 

university. Further testing is needed to provide additional statistical evidence of the 

instrument’s reliability and validity.  
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CONCLUSION 

The PCPI-ST is an instrument designed to measure students’ perceptions of their person-

centred practice. Unlike previous scales that have measured person-centredness by proxy, 

the PCPI-ST instrument is theoretically derived from the Person-centred Practice Framework 

(McCormack and McCance, 2020) and therefore provides a more robust measurement model. 

The PCPI-ST has been tested with nursing students at one university and the findings provide 

confirmation of fit with the underpinning theoretical model for this sample population.   

 

The PCPI-ST will be of use in determining the efficacy of curricula both in terms of their 

theoretical and practice learning components, in preparing healthcare students for person-

centred practice. Whilst this paper has focused on the testing of the instrument with nursing 

students, given the relevance of person-centred practice to all health care professionals, 

additional testing with students from other disciplines is warranted. 
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CHAPTER 6: LEARNING TO BECOME A PERSON-CENTRED 

HEALTHCARE PROFESSIONAL: A MIXED METHODS STUDY 

(Paper 3) 

 

6.1 Introduction  

This chapter presents the third paper of this thesis. The paper relates to: 

 

Phase 2, objective (iii):  

(iii) To measure pre-registration nursing students’ perceptions of their person-

centred practice using the PCPI-ST 

 

Phase 3, objectives (iv) and (v): 

(iv) To illuminate pre-registration nursing students’ understandings of person-

centred practice 

 

(v) To identify and examine factors that were influential in pre-registration nursing 

students’ learning about person-centred practice. 

 

This paper examines students’ perceptions and understandings of their person-centred 

practice, and factors that influenced their learning. It includes the Phase 2 survey 

(quantitative) and Phase 3 focus groups (qualitative). Survey data were analysed using 

descriptive and inferential statistics. The results revealed those items of the PCPI-ST that 

achieved the highest and lowest scores across year groups. During Phase 3 focus 

groups, objectives (iv) and (v) were addressed, and explanations of the quantitative 

results were sought. Interpretive description was used in the analysis of qualitative data 
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and construction of qualitative themes. An interpretive descriptive approach was also 

used in the development of synthesised meta-inferences and in formulating a conceptual 

model. 

 

The paper is a stand-alone element of the thesis in that it includes its own figures, tables, 

reference list and appendices. The paper has been prepared for the Journal of Advanced 

Nursing in accordance with the guidelines for authors (mixed methods papers). As an 

adjunct to this paper, additional quantitative results, an audit trail showing the 

development of qualitative themes from focus groups, and additional qualitative findings, 

are appended as part of the main thesis (Appendices 12-14).  
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6.2 Learning to become a person-centred healthcare professional: A 

mixed methods study (Paper 3) 

 

ABSTRACT 

Aim: To examine pre-registration nursing students’ understandings and perceptions of their 

person-centred practice and factors that influenced their learning. 

Design: Sequential explanatory mixed methods design. 

Methods: The study was conducted at a UK university where the pre-registration nursing 

programme was underpinned by a person-centred curriculum. A cross-sectional survey was 

conducted with a purposive sample of nursing students across the three years of the 

programme (n = 532). The Person-centred Practice Inventory–Student instrument was used 

to measure students’ perceptions of their person-centred practice. Thirty survey participants 

subsequently took part in focus groups. Responses to survey items were scored using a 5-

point Likert scale (1 Strongly disagree to 5 Strongly agree) and analysed using 

SPSS® Statistics (v23) to generate mean scores and examine variance in the results. During 

focus groups, explanations were sought regarding survey scores. Focus group discussions 

were audio-recorded and transcribed. Qualitative findings were analysed using Interpretive 

Description that also facilitated conceptualisation of the integrated findings.  

Findings: Based on mean scores by construct, participants rated all aspects of their person-

centred practice positively. Age and year of course were statistically significant in explaining 

the variance in results. The highest and lowest scoring items were similar across year groups. 

Students demonstrated comprehensive understandings of person-centred practice and 

explained factors that influenced their learning. 

Conclusion and impact: Global health care policy and educational standards indicate that 

nursing students must be prepared to practise in a person-centred way. Despite this, there is 

little evidence of the efficacy of curricula in preparing students for person-centred practice. 
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The study found that students with experience of a person-centred curriculum perceived their 

person-centred practice positively. In-depth insights into factors that influenced students’ 

learning highlight how the curriculum can facilitate learning about person-centred practice. A 

conceptual model on learning to become a person-centred healthcare professional is 

postulated. 

 

Key words: Person-centred practice; mixed methods; Person-centred Practice Inventory-

Student; Interpretive description; nursing education; curriculum; becoming.  
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INTRODUCTION 

The State of the World’s Nursing 2020 report asserts that nursing education should prepare 

nurses ‘to deliver high-quality, integrated, people-centred services’ (World Health 

Organization (WHO), 2020, p.73). Similarly, standards of proficiency for nursing registration 

require future nurses to be prepared to provide care that is person-centred (Cronenwett et al., 

2007; Nursing and Midwifery Council, 2018). Whilst studies have recommended that curricula 

should be underpinned by person-centred principles, there is a paucity of evidence about how 

this influences learning from the perspective of students (Ferguson et al, 2013; Steenbergen 

et al., 2013). This paper examines pre-registration nursing students’ understandings and 

perceptions of their person-centred practice, and factors that influenced their learning, having 

had experience of a person-centred curriculum.  

 

BACKGROUND 

A key indicator of the effectiveness of health care is the quality of the person’s care 

experience. Consultations have shown that being duly regarded, involved and informed, and 

treated with respect, dignity and compassion, are important to persons when they engage with 

health care professionals (Ferguson et al., 2013). Person-centred approaches seek to 

prioritise these factors and person-centred practice is widely espoused in international health 

care policy (Department of Health and Human Services, 2012; WHO, 2020). Described as a 

‘threshold concept’ in nursing, it is contended that person-centred practice has the potential 

to transform ways of thinking and being (Levett-Jones et al., 2015). Despite this, there is 

limited evidence of the application of theoretical principles of person-centred practice in 

nursing curricula or insights into how students learn to become person-centred practitioners 

(O’Donnell et al., 2020). 
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A number of studies have explored students’ understanding of person-centredness with some 

consideration of factors that were influential in their learning. However, findings are difficult to 

compare as terminology is not always differentiated. Klancnik Gruden et al. (2021) contend 

that with terms such as ‘person-centred’ and ‘patient-centred’ there is the potential for 

conceptual overlap. Others consider person-centredness as encompassing not only patient-

centredness but also the experience of all persons engaged in healthcare (McCormack et al., 

2021). For the purposes of this study, literature was considered relevant where there was 

conceptual alignment with construct(s) within the Person-centred Practice Framework (PCPF) 

(McCormack and McCance, 2020) (Figure 1). The term person-centred practice is used in this 

paper except when citing other studies and terms therein. 

 

Figure 1: The Person-centred Practice Framework (McCormack & McCance, 2020)
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Ross et al. (2014) investigated understandings of person-centred care in a group of healthcare 

staff (n=14), which included four nursing students. Findings revealed that participants valued 

person-centred approaches and had a good understanding of person-centred care as 

demonstrated by their ability to recount clinical scenarios where person-centredness was 

exemplified.  Person-centred care was influenced by factors such as the effective relationships 

and other qualities of staff (Ross et al., 2014). Similarly, Rosewilliam et al. (2019) investigated 

health care students’ orientation to and understanding of patient-centred care (n=211). 

Despite having a ‘broad understanding’ that patient-centredness involved a holistic and 

individualised approach to care built on partnerships with patients, students demonstrated a 

tendency towards a clinician-centred approach. Workplace cultures including workloads, time, 

and  mentor support were considered influential in determining if practice was  patient-centred. 

Rosewilliam et al. (2019) concluded that there was limited evidence of how students across 

different disciplines develop a shared understanding of patient-centredness.  

 

Other studies have focused specifically on nursing students’ understandings. Currie et al. 

(2014) explored how first year students, who had experience of a quality improvement 

curriculum that included person-centred care as a key theme, learned about person-centred 

care. Students identified that individualised care where the person was involved and their 

choices respected, was consistent with a person-centred approach. However, despite this, 

students appeared more focused on learning about the role of the nurse than the person’s 

experience of care. In contrast, Ghane and Esmaeili (2020) reported that nursing students’ 

viewed patient-centred care as closely aligned with the nursing process, but students reported 

that practice cultures were typically task-focused. The authors proposed inclusion of a module 

of study on patient-centred care to raise awareness (Ghane and Esmaeili, 2020). However, 

Steenbergen et al. (2013) concluded that even when person-centredness was a curricular 

theme, nursing students found it difficult to understand and apply. Different or more 
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comprehensive approaches have therefore been recommended, such as a whole curriculum 

embedded in the principles of person-centredness, in order to profile the significance of the 

person’s experience of care (Ferguson et al., 2013). 

 

This paper examines pre-registration nursing students’ understandings and perceptions of 

their person-centred practice, having had experience of a person-centred curriculum. 

Explanations were sought about factors that enabled or inhibited their learning. Person-

centred practice is defined as:  

 

‘An approach to practice established through the formation and fostering of healthful 

relationships between all care providers, service users and others significant to them in 

their lives. It is underpinned by values of respect for persons, individual right to self-

determination, mutual respect and understanding. It is enabled by cultures of 

empowerment that foster continuous approaches to practice development’  (McCormack 

and McCance, 2017, p.20). 

 

In this study, the hallmarks of the person-centred curriculum included: shared values 

(McGowan et al., 2016); a whole curriculum underpinned by person-centred principles; a 

curriculum co-constructed and delivered in partnership with key stakeholders, including 

practice providers and service users (O’Donnell et al., 2017; Cook et al., 2018), and, 

development opportunities to prepare and support learning facilitators to learn about the 

principles of person-centred practice (McCormack et al., 2014; Cook et al., 2018). 
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THE STUDY  

Aim 

The aim of the study was to examine pre-registration nursing students’ understandings and 

perceptions of their person-centred practice, and factors that influenced their learning. 

 

Design 

A sequential explanatory mixed methods design was used. This approach was considered 

justified in order to meet the aim and objectives of the study using a sequenced approach to 

data collection and analysis. Methods included a cross-sectional survey to measure students’ 

perceptions of their person-centred practice, followed by focus groups. The purpose of the 

focus groups was to illuminate students’ understandings of person-centred practice and to 

identify and examine factors that influenced their learning, with due consideration of the survey 

results. The social dynamic of focus groups was used to illuminate shared experiences 

(Nyumba et al., 2018). As both the quantitative and qualitative elements were fundamental to 

meeting the aim of the study, they were afforded equal priority in the research design.  

 

A defining feature of sequential explanatory mixed method design is the integration of findings 

at the interpretation stage (Tashakorri and Teddlie, 2003).  In the context of a mixed methods 

design, the pragmatic approach characterised by interpretive description, can be of 

philosophical and methodological relevance. Similar to pragmatism, interpretive description 

seeks to contribute to disciplinary knowledge in a way that is of practical utility (Thorne et al., 

2004). The purpose of interpretive description is to create an explanatory account of findings 

(meta-inferences) that will in turn inform inductive reasoning and meaningful conceptualisation 

of the phenomenon of interest (Thorne, 2016). In this study, an interpretive descriptive 

approach was used to pragmatically frame the qualitative data analysis, identification of meta-

inferences and conceptualisation of the integrated findings. The operational and intellectual 
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approaches implicit in the approach to interpretive description used in this study are described 

in the data analysis and discussion sections of this paper.  

 

Sample 

A purposive sample of pre-registration nursing students was recruited for the quantitative 

component. Students who were aged 18 years or over and registered on the BSc (Hons) 

Nursing (Adult) programme were eligible for inclusion. Those admitted with advanced standing 

and had not had experience of the person-centred curriculum from year 1 were excluded from 

the sampling frame. The adequacy of the sample size was determined using a sample size 

calculation and power analysis. A total population of 655 students met the inclusion criteria. 

Based on this population and a 5% margin of error and 95% confidence level, it has been 

calculated that a sample of n=242 was required to achieve statistical power (Creative 

Research Systems, 2018).  Inflating this for non-response based on an anticipated 33% 

response rate (Nulty, 2008), would require the whole cohort to be included.  Therefore, in order 

to optimise the potential for statistical power, the survey targeted the complete adult pre-

registration adult nursing population. 

 

Focus groups were conducted with a purposive sample of undergraduate nursing students 

from a target population of students who completed the survey. Focus group participants were 

recruited from each year of  the programme. At the end of the survey, prospective participants 

were invited to follow a hyperlink to an online platform where they could enter their name and 

email address if they wanted to express interest in taking part in a focus group. Each focus group 

was limited to a maximum of ten participants, with a minimum requirement of three. These 

parameters were applied to achieve a balance between having sufficient persons to allow for an 

engaging discussion whilst also having a manageable group size (Krueger and Casey, 2015).  It 

was agreed in advance that if there were more than 10 expressions of interest for each year 



 

              
                                                                                                                                                                                                                     
 
                                                                                                                                       CHAPTER  6: MIXED METHODS PAPER 

 

 

163 

group, that additional focus groups would be conducted until data saturation was achieved in the 

form of rich descriptions with no evidence of new perspectives. 

 

Data Collection 

Questionnaires 

The survey used the Person-centred Practice Inventory-Student instrument (PCPI-ST). The 

psychometric properties of the instrument with this sample were previously reported and 

demonstrated stability in the measurement model (O’Donnell et al., 2021). The PCPI-ST 

measures students’ self-reported perceptions of their person-centred practice. It is a 57-item 

instrument that includes three subscales corresponding with the prerequisites, practice 

environment and person-centred processes domains of the Person-centred Practice 

Framework (McCormack and McCance, 2020). Respondents had the opportunity to score 

each item using a 5-point Likert scale indicating strongly disagree (1), disagree (2), neutral 

(3), agree (4) or strongly agree (5). The survey and participant information sheet were 

distributed by email to 641 nursing students. Survey responses were collated via Qualtrics. 

Two email reminders were issued after one and two weeks respectively, and the survey closed 

after three weeks.  

 

Focus groups 

Focus groups were homogenous by year group. The rationale for this approach was to create 

a comfortable, socially constructed space with peers in order to aid dialogue and disclosure 

(Thorne, 2016). Focus groups were held in the university and discussions were audio-

recorded. Each focus group lasted between sixty and ninety minutes and all were facilitated 

by the female lead researcher who was a member of academic staff and had previous 

experience and training in this method. The facilitator was involved in course teaching with 

third year students and supporting practice learning across all three years but was not well 
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known to students. As a means of identifying characteristics of participants, students 

completed a brief demographic questionnaire immediately before their focus group. Focus 

groups were semi-structured and guided by a focus group schedule. The semi-structured 

approach offered some flexibility to adapt questions based on the results of the quantitative 

survey, specifically to consider PCPI-ST items that achieved the highest and lowest mean 

scores for respective year groups.  

 

Ethical considerations 

Permission to conduct this study was granted by the University Research Ethics Committee 

(Ethics approval number 18.39(c)/07/18). The study is compliant with General Data Protection  

Regulation (EU 2016/679) requirements in relation to all aspects of data management.  

 

Data analysis 

Quantitative data were analysed using SPSS® Statistics (v23) to generate descriptive and 

inferential statistics (multiple regression analysis and one way between groups analysis of 

variance) for demographic values. Multiple regression analysis demonstrates the extent to 

which variance in the dependent variables is attributable to the independent variables (Pallant, 

2020). It is a suitable approach when there is at least one continuous dependent variable and 

at least two continuous, independent variables or dichotomous variables. In this study, mean 

scores for the 17 latent constructs within the PCPI-ST instrument constituted the dependent 

variables. The dependent variables were measured via item scores and were analysed as 

interval /continuous level of measurement. The independent variables included the 

demographic values i.e., the participant’s age, year of course, gender and previous caring 

experience. The ‘prefer not to say’ responses relating to age and gender were removed from 

the dataset. Only one participant used this response in each instance.   
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The approach to qualitative data analysis and identification of qualitative themes, was aligned 

with the principles of interpretive description. Interpretive description acknowledges that 

researchers are implicitly and explicitly engaging with, interpreting, constructing and 

reconstructing the meaning of data throughout the analytic process. Thorne (2016) 

emphasises the importance of knowing the data, identifying important data items and grouping 

the data to identify patterns. In the current study, focus group audio-recordings were 

transcribed by an independent transcriber who had signed a confidentiality agreement. The 

lead researcher checked transcripts against audio-recordings and made minor amendments 

to ensure accuracy and completeness. Verified data were uploaded to NVivo Version 12 to 

assist with data management. By providing opportunities to dwell with the data, the 

researchers became familiar with it. Each transcript was read repeatedly to aid comprehension 

and to illuminate extracts relating to each of the study’s objectives which were tracked using 

on screen highlighting. In addition, verbatim extracts were extracted onto written ‘post-its’ and 

to aid the visualisation and manipulation of groupings. Alternative views about the groupings 

and labelling of sub-themes were debated through an iterative, collective process of critical 

reflection and ongoing interpretive challenge, until agreement was reached. Themes and sub-

themes were synthesised at cohort level rather than for each year of study. This approach 

acknowledged a pragmatic approach to learning influenced by the assimilation of systems of 

meaning, knowledge and practice experience, rather than a linear process defined by year of 

study. The integration of the quantitative results and qualitative findings is presented in the 

discussion section of this paper.  

 

Ensuring rigour 

Measures were taken to ensure rigour both in the conduct of the quantitative and qualitative 

components, and in the use and reporting of mixed methods research. The psychometric 

properties of the instrument were previously determined using confirmatory factor analysis 
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(O’Donnell et al., 2021), and reported in accordance with recognised standards for reporting 

instrument development and testing (Streiner and Kottner, 2014).  

 

Steps were also taken to assure the quality of the qualitative findings. Interpretive description 

seeks to yield ‘constructed truths’ with sufficient evidence of analytical credibility to reflect 

‘interpretive authority’ (Thorne et al, 2004, p.13). Across the research team there was sufficient 

expertise as the authors were experienced nurse researchers and learning facilitators who 

had an MSc and / or PhD. A second member of academic staff attended the focus groups as 

an independent observer. The observer recorded field notes and completed the Steven’s 

Framework proforma to capture the context of each focus group and issues or potential biases 

that may not have been discernible from transcripts or to the facilitator (Stevens, 1996). As 

previously indicated, the accuracy of each transcription was verified by comparing audio-

recordings and field notes with transcriptions. Given the contested evidence of efficacy, 

member checking of transcripts and themes / sub-themes was not undertaken (Thorne, 2016; 

Thomas, 2017). However, care was taken to ensure data integrity by preserving the context 

and meaning of participants’ comments. Sub-themes were also consistently labelled using 

participants’ words. Furthermore, the COREQ checklist was used in the planning and reporting 

of this study (Tong et al., 2007) (Appendix A). The reporting of the integration of findings in 

this study are aligned with the GRAMMS checklist (O’Cathain et al., 2008) (Appendix B). The 

study’s integrated outputs are presented using joint display tables. These include summaries 

of the quantitative and qualitative findings (with supporting data exemplars), meta-inferences, 

and implications for students’ learning.  
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FINDINGS 

Quantitative results  

From a student cohort of 641 eligible participants, 561 questionnaires were returned. Twenty-

nine questionnaires were incomplete and therefore excluded, giving an effective response rate 

of 82.9% (n=532).  The response rates by year group were as follows: year 1, 83.0%; year 2, 

87.3%; year 3, 77.4% (Figure 2).  

 

 
 

Figure 2: Survey response rates  

 

Of the 532 participants, 7.1% were male (n=38) and 92.6% female (n=493), which was an 

accurate representation of the programme population by gender at the time when the data 

was collected. The distribution of responses by age showed the majority were aged 21-29 

years (60%), 18.6% were under 21, 15% aged 30-39, 6.2% over 40 years old (Figure 3).  

Again, the sample by age was indicative of the student population at that time. One respondent 
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chose ‘prefer not to say’ in relation to questions on gender and age. Almost two-thirds (65.4%) 

disclosed that they had previous caring experience (n=348), sometimes through multiple roles 

but most frequently through paid employment in the care sector (n=281).  

 

 
 

Figure 3: Demographic profile of survey respondents by age 

 

Item scores were aggregated and analysed at construct level for each of the 17 constructs of 

the PCPF (McCormack and McCance, 2020) (Table 1).  
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Table 1: Mean scores and measures of distribution for the constructs of the PCPF 

Construct Mean (SD) Skewness Kurtosis 

Prerequisites 

Professionally competent 4.12 (.51) -0.67 2.29 

Developed interpersonal skills 4.40 (.47) -1.02 4.52 

Commitment to the job 4.43 (.47) -1.16 4.87 

Knowing ‘self’ 3.87 (.74) -0.63 0.58 

Clarity of beliefs and values 3.99 (.57) -0.79 2.48 

The practice environment 

Appropriate skill mix 4.28 (.53) -1.18 5.12 

Shared decision-making systems 3.82 (.67) -0.57 0.73 

Effective staff relationships 3.85 (.73) -0.79 1.22 

Power sharing 3.87 (.57) -0.30 1.22 

Potential for innovation and risk taking 3.92 (.62) -0.54 0.80 

The physical environment 4.13 (.60) -0.67 1.47 

Supportive organisational systems 3.88 (.68) -1.03 2.26 

Person-centred processes 

Working with the person’s beliefs and values 4.22 (.50) -0.61 3.08 

Sharing decision-making 4.23 (.55) -0.61 2.27 

Engaging authentically 4.37 (.50) -0.73 2.88 

Being sympathetically present 4.41 (.48) -0.73 3.52 

Working holistically  4.50 (.51) -0.94 2.87 

 

Skewness and kurtosis were referenced to normative values of +/- 2 and +/- 7 respectively 

(Byrne, 2010; Hair et al., 2010). This confirmed the normality of the distribution and the 

appropriateness of parametric tests to examine differences in mean scores across 

demographic details by construct. Multiple regression analysis was used to show the extent 
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to which variance in the latent constructs was attributable to the independent variables (Table 

2).  

 

Table 2:  Multiple regression analysis  

Construct Significant variables  

p<0.05 

Accuracy of 

the model 

Professionally competent year of study 6.4% 

Developed interpersonal skills age 1.9% 

Commitment to the job age 1.7% 

Knowing ‘self’ age / year of study 6.3% 

Clarity of beliefs and values age / year of study 5.4% 

Appropriate skill mix none 0.4% 

Shared decision-making systems year of study 7.9% 

Effective staff relationships age / year of study 7.6% 

Power sharing year of study 6.3% 

Potential for innovation and risk taking  age / year of study 5.9% 

The physical environment year of study 3.2% 

Supportive organisational systems age / year of study 5.8% 

Working with the person’s beliefs and values age / year of study 1.5% 

Sharing decision-making  age / year of study 2.3% 

Engaging authentically age / year of study 1.2% 

Being sympathetically present age 2.2% 

Working holistically age 1.3% 

 

Two independent variables i.e., age and/or year of course, were statistically significant in 

explaining the variance in mean scores for all constructs except ‘appropriate skill mix’. The 

participant’s age was the only variable that was statistically significant in explaining the 

variance in responses for four constructs namely developed interpersonal skills, commitment 

to the job, being sympathetically present and working holistically. Year of study was the only 

variable that accounted for the variation in responses for four dependent variables i.e., 

professionally competent, shared decision-making systems, power sharing and the physical 
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environment constructs. Both age and year of course were found to be the best indicators of 

responses for 8 constructs.  As age and year of course, both increase proportionately over 

time, it was important to determine if the variables were sufficiently differentiated in the 

dataset. A Pearson’s r parametric test for correlation was calculated, with the results shown 

in Table 3. This demonstrated that there was a weak but statistically significant positive 

correlation between age and year of study (r = .249, n = 532, p< .001 two-tailed). The 

correlation does not signify collinearity and therefore both independent variables were 

included in the model. 

 

Table 3: Pearson’s r correlation 

  Age  Year of course  

Age Pearson Correlation 1 .249** 

Sig. (2-tailed)   .000 

N 532 532 

Year of course  Pearson Correlation .249** 1 

Sig. (2-tailed) .000   

N 532 532 

**. Correlation is significant at the 0.01 level (2-tailed) 

  
 

One-way between groups analysis of variance was carried out to determine whether there 

were significant differences in mean scores between groups for each construct (dependent 

variable) based on the relationships that were identified through multiple regression analysis. 

Post hoc comparisons using Scheffe test were then used to identify where the differences 

occurred. The results showed a statistically significant difference in scores for the 

professionally competent construct over successive years of study. Differences between year 

1 and year 3 were also statistically significant for all constructs except for working with the 

person’s beliefs and values and engaging authentically. The differences in mean scores by 

age group were statistically significant for the four linked constructs within the prerequisites 
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domain (as shown in Table 2), being sympathetically present and working holistically, but only 

between the 18-20 age group and other age groups. The results of key relevance to the focus 

groups were the highest and lowest scoring survey items by year of the programme. Overall, 

there was consistency in the highest (Table 4) and lowest (Table 5) scoring survey items. 
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Table 4:  Highest scoring items  
 

PCPI-ST Item Domain/ construct Mean score /  
ranking by year score 

Cohort 

mean score 
Year 1 

(n=181) 

Year 2 

(n=207) 

Year 3 

(n=144) 

8. I strive to deliver high quality care to people Prerequisites /  

Commitment to the job 

4.78 

(Highest) 

4.86 

(Highest) 

4.63 

(Highest) 

4.77 

5. In my communication I demonstrate respect 

for others 

Prerequisites /  

Developed interpersonal skills 

4.70 

(2nd highest) 

4.73 

(2nd highest) 

4.54 

(2nd highest) 

4.67 

55. I strive to gain a sense of the whole person Person-centred processes / 

Working holistically 

4.51 4.61 4.49 4.54 

54. I ensure my full attention is focused on the 

person when I am with them 

Person-centred processes /  

Being sympathetically present 

4.53 4.58 4.44 4.53 

49. I try to understand the person’s perspective  Person-centred processes / 

Engaging authentically 

4.52 

(3rd highest) 

4.62 

(3rd highest) 

4.39 

 

4.52 

 

9. I seek opportunities to get to know people and 

their families in order to provide holistic care 

Prerequisites /  

Commitment to the job 

4.48 4.57 4.51 

(3rd highest) 

4.52 

57. I deliver care that takes account of the whole 

person 

Person-centred processes / 

Working holistically 

4.52 4.57 4.45 4.52 
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Table 5:  Lowest scoring items  
 

PCPI-ST Item Domain / construct Mean scores /  
ranking by year score 

Cohort mean 
score 

Year 1 
(n=181) 

Year 2 
(n=207) 

Year 3 
(n=144) 

 
24. My opinion is sought in clinical decision-making 

(e.g.  ward rounds, case conferences, discharge 

planning) 

Practice environment / 

Shared decision-making 

systems 

2.97 

(Lowest) 

3.07 

(Lowest) 

3.86 

(Joint 2nd 

lowest) 

3.25 

17. I challenge others when their practice is 

inconsistent with person-centred values and beliefs 

Prerequisites / 

Clarity of beliefs and values 

3.09 

(2nd lowest) 

3.27 

(3rd lowest)) 

3.86 

(Joint 2nd 

lowest) 

3.37 

31. I am encouraged and supported to lead 

developments in practice e.g. research, quality 

improvement, practice development initiatives 

Practice environment / 

Power sharing 

3.30 

(3rd lowest) 

3.20 

(2nd lowest) 

3.83 

(Lowest) 

3.40 

38. I have experience of teams that celebrate 

achievements 

Practice environment / 

Supportive organisational 

systems 

3.59 3.44 

 

4.03 

 

3.65 

14. I use reflection to check out if my actions are 

consistent with my beliefs and values 

Prerequisites / 

Knowing self 

3.59 3.67 4.01 

(3rd lowest) 

3.73 
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Focus group findings  

Five focus groups were facilitated with a total of thirty nursing students who took part in the 

survey. While forty-three students volunteered to take part, ten students were subsequently 

unable to attend, and three students did not reply to confirm their availability. An overview of 

participants’ demographic details and participation rates is shown in Table 6.  
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Table 6: Demographic profile of focus group participants 

 

 

Focus 

group 

Year of 

study 

Number of 

volunteers 

Number of 

participants 

Age Gender Previous caring experience 

18-21 22-25 26-30 Over 30 Male Female Paid work Caring for a relative 

1 3 7 6 0 3 1 2 1 5 5 2 

2 2 

 

20 3 0 1 2 0 1 2 3 0 

3 9 4 3 1 1 0 9 7 4 

4 1 

 

16 7 2 2 1 2 2 5 7 3 

5 5 0 1 1 3 0 5 5 4 
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Feedback from the independent observers confirmed that all participants contributed to 

discussions, with no obvious bias due to leading questions, dominance or conflict. For each 

of the main themes (i.e., students’ understandings of person-centred practice, factors that 

enabled learning and factors that inhibited learning), a range of sub-themes were identified 

and are summarised below. Examples of verbatim quotes for each sub-theme are presented 

as part of the integrated interpretation of findings in Tables 7-9.  

 

Students’ understandings of person-centred practice 

Students’ understandings of person-centred practice are presented as five sub-themes: ‘Being 

human’, ‘Seeing the whole person’, ‘Building relationships’, ‘Caring about’ and ‘Challenging 

practice’.  

 

‘Being human’ 

Participants identified that the basic premise of person-centred practice was valuing 

personhood by having regard for each person and their uniqueness as a human being. 

Demonstrating respect, compassion and upholding dignity were highlighted as the foundations 

of professional, humanistic caring irrespective of the person’s health status. Equally the 

personhood and personal qualities of the nurse were thought to be significant in that ‘it takes 

a certain type of person to be a person-centred nurse’ including a propensity for caring. Being 

person-centred was also understood to involve self-awareness on the part of the nurse and 

the ability to recognise not only the influence of oneself in each interaction, but also the 

emotional impact of being a nurse on one’s own well-being. 

 

‘Seeing the whole person’ 

Central to students’ understandings of person-centred practice was the need to have a holistic 

and individualised approach in order to grasp the complexity of each person’s reality. 
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Participants described the importance of ‘looking through the eyes of the person’ to gain 

insights into what was important to each individual and to empathise with their experience of 

care or care-giving. This included appreciating a person’s values, their story and perspectives. 

Students also identified that gaining a sense of the whole person involved the synthesis of a 

range of information considering their beliefs, values, relationships, clinical notes, personality 

and behaviour.    

 

‘Building relationships’ 

Participants understood that building relationships was a fundamental element of person-

centred practice. Students referred to the profound impact of interpersonal communication 

that lay the foundations for developing rapport and creating meaningful connections with the 

person, their family and members of the team. Effective relationships enabled thoughts, 

feelings and views to be shared in an open and honest way. Explaining what would happen 

to the person and understanding their perspective were considered important in building 

partnerships. Involving the person was also viewed as characteristic of person-centred 

practice so that they were informed and empowered to make decisions. Students believed 

that being person-centred generally required spending more time with the person / family to 

build relationships and they acknowledged that this could be challenging in a busy practice 

environment. However, they also noted that a person-centred approach could be adopted 

even when doing a clinical task in order to optimise every interaction.  

 

‘Caring about’  

Participants repeatedly identified that person-centred practice involved ‘caring about’ others 

and oneself. Moreover, they believed that person-centred practitioners should care about 

others ‘as if they were my loved one’. Students identified with others by personalising it to their 

family members and their own experiences. In so doing, they acknowledged a shared 
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humanity and the value and interconnectedness of personhood and persons. The ‘as if it was 

my loved one’ standard, formed a frame of reference or person-centred barometer, against 

which students reflected on their practice and that of others. Students perceived that working 

in a clinical area where there was a ‘caring culture’, with an adequate complement of staff and 

supportive team, created an environment conducive to person-centred practice and effectively 

caring about others. They understood that person-centred practice involved team members 

working together to recognise what is important to the person, family, and each other. Students 

also noted that it is often the small acts of kindness that epitomise a person-centred approach. 

Assimilating such experiences, observations and knowledge, enabled the student to develop 

an understanding of the person’s wishes, preferences/dislikes and concerns, that were then 

distilled and used selectively and sensitively to demonstrate caring about the person. 

 

‘Challenging practice’  

Students indicated that they believed that the person-centred movement in health care is 

justified and will gain momentum as more nurses are educated about it and demonstrate it in 

their practice. The need for resilience and endurance was highlighted so that progress is not 

eroded over time due to task-oriented, routinised or oppressive practice cultures. However, 

participants also believed that more was needed to achieve a greater ‘domino effect’ or sea 

change in practice. They suggested that this could be influenced through the education of the 

wider health care workforce about person-centred practice. Students also articulated how they 

and others, notably nurse managers, clinical leaders, and supportive clinical teams, could 

make a contribution to the development of person-centred cultures. Students indicated that 

they wanted to act as role models and to share their knowledge so that the whole staff team 

could develop an appreciation of the relevance and merits of person-centred practice. 
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Factors that enabled students’ learning 

Factors that enabling learning about person-centred practice are presented as four sub-

themes: ‘Person-centred ethos’, ‘You remember a story or an experience’, ‘Your support 

systems’, and ‘We never had rose-tinted glasses’ 

 

‘Person-centred ethos’ 

Students reported that they were in a ‘privileged position’ having experienced a whole 

curriculum underpinned by a person-centred ethos. Experiencing person-centred 

approaches to learning with learning facilitators who students believed cared about them 

(e.g., where learning facilitators were enthusiastic, friendly and approachable and where 

students believed they were being listened to, had a voice and received recognition), were 

identified as learning elevators to understanding and role-modelling person-centredness. 

The theoretical and practice elements of their curriculum were viewed as complementary 

and interdependent, that enabled understandings to be formed, refined and consolidated 

according to the practice context. Students indicated that the curriculum framed their 

thinking and guided their practice behaviours. A few participants indicated that they were 

challenged in learning about specific constructs (such as risk-taking and knowing self). In 

some instances, this did not reflect a lack of understanding but more a sense of the 

philosophical complexity of the construct leading to rhetorical questions such as ‘does one 

ever know oneself?’. Others stated they had difficulty differentiating constructs in the 

Person-centred Practice Framework (McCormack and McCance, 2017) that had similar 

labels such as shared decision-making systems and sharing decision-making. However, 

they reported that with hindsight, their understandings progressed over time. 

 

‘You remember a story or an experience’ 

Learning approaches that enabled students to develop insights into the experiences of others
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were considered memorable. Clinical skills classes and experiences such as being put up in 

a hoist and brushing each other’s teeth were recounted as particularly poignant.  Equally, 

practice learning and stories shared by service users / staff / peers, and insights gained from 

the humanities (e.g. film, literature), were considered influential. Learning activities that 

engaged students in active learning (e.g., simulated clinical scenarios, groupwork) and inquiry 

based processes (e.g. problem-based learning, community resilience exercises), were also 

commended.  

 

‘Your support systems’  

Students believed that the attributes of learning facilitators affected their learning. Those 

who role modelled a person-centred approach by promoting student engagement, sharing 

their experiences, giving encouraging feedback and identifying learning opportunities, 

instilled confidence in students and acted as a support system. In addition, students 

articulated how peers supported each other. They identified the formal learning that 

occurred through conversations either through groupwork and working on projects and 

presentations. However, they also spoke of informal activities where experiences, fears and 

challenges were shared and how peers supported each other by reflecting on how issues 

could be addressed.   

 

‘We never had rose-tinted glasses’ 

Students emphasised that their understandings of person-centred practice were 

consolidated during practice learning experiences. The extent to which they witnessed 

person-centred practice was reported as being variable across and within practice settings, 

both between different health care professionals and also in the care provided by the same 

nurse at different times. Students recalled being prepared for this and explained how their 

expectations were generally managed by academic staff before they began practice 
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learning. The practice culture and aspects such as good working relationships between 

team members, nurse managers/ leaders who endorsed person-centred approaches and 

initiatives that facilitated its practical application, aided students’ understandings and 

learning.  

 

Factors that inhibited students’ learning 

Factors that inhibited learning about person-centred practice are presented as four sub-

themes: ‘You are almost shocked when someone mentions person-centredness’, ‘Bottom of 

the food chain’, ‘Putting it in practice is really different in reality’, and ‘What exactly do you 

do?’. 

 

‘You are almost shocked when someone mentions person-centredness’ 

Participants reported that the term ‘person-centred’ was rarely used in practice settings to the 

extent that they were shocked when it was expressed. It appeared to students that the 

education of clinical staff about personhood and person-centred practice seemed to be a 

priority. Students believed that this would enable practice learning facilitators to better support 

students and would enlighten them about the merits of person-centred approaches.  

 

‘Bottom of the food chain’’ 

Multiple references were made to the negative influences of power and control that students 

perceived to be in operation during their education. They commented that some learning 

facilitators in the university wanted to assert their authority and students recognised that this 

was not consistent with person-centredness. They reported that at times they felt oppressed 

by their student status and conscious of the need to be perceived favourably by their practice 

learning facilitator / practice team in order to be signed off in practice. These influences 

rendered them less likely to voice an opinion in case they were viewed as ‘rocking the boat’ 
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and because they were afraid of the how they would be treated. Some students perceived 

their views to be inconsequential even though they may have spent more time than with the 

patient than other staff. They also recognised that as registered nurses they would be 

expected to advocate for patients and therefore needed to build confidence by engaging in 

decision-making forums such as ward rounds. It was suggested that if all required learning 

opportunities were detailed in the practice portfolio then this would empower students to 

pursue relevant learning by legitimising their requests to be involved.   

 

‘Putting it in practice is really different in reality’ 

Students described some clinical environments as stressful, rushed, short of staff, task-

orientated and resistant to change. Being person-centred in such environments was 

considered to be extremely challenging and students perceived that in these circumstances, 

their learning was not a priority. Some students remarked that experiencing counter-examples 

of person-centredness reinforced their personal resolve to being person-centred. Whilst they 

acknowledged the impact on their learning, they appeared more concerned about the 

deleterious effects of busy practice cultures on people receiving care and the wellbeing of 

staff. Participants were sometimes  defensive of practice learning facilitators who they 

understood were subject to significant stressors and whose primary responsibility 

understandably was patient safety before students’ learning. 

 

‘What exactly do you do?’ 

In discussing their insights into the lowest scoring survey items, students identified that they 

understood why the items were important for person-centred practice. However, they recalled 

scenarios where they were limited by a lack of interpersonal skills and confidence. For some 

students this was due to their year of study because they had not yet developed the relevant 

knowledge and skills. However, there were examples of students at the end of their course 
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who, having completed the PCPI-ST, recognised their limitations. For example, some were 

unsure of how to go about challenging practice that is not person-centred. Some students 

explained how they were unsure about making judgements and in reaching decisions about 

when it was appropriate to challenge others. Taking responsibility for pursuing relevant 

learning opportunities and having the confidence to advocate for their own learning were also 

sometimes difficult depending on their personal attributes, their relationship with the learning 

facilitator and the learning culture. 

 

DISCUSSION 

A defining feature of mixed methods design is the integration of approaches to provide more 

detailed interpretations than could be gained by using a single method (Creswell and Plano-

Clark, 2017; McCrudden and McTigue, 2019). Integration in sequential explanatory design 

typically occurs at the interpretation stage of a study (Tashakorri and Teddlie, 2003). The 

integrative enterprise involves ascertaining what can be interpreted from the collective findings 

and reporting this through synthesised statements or meta-inferences. Meta-inferences 

represent new knowledge that can act as an impetus for the development of practice, the 

refinement of existing theory or new, inductive conceptualisations regarding the topic of 

interest (Thorne, 2016). In this study, the quantitative and qualitative findings are presented 

as separate columns in joint display tables, with the meta-inferences collated alongside. The 

final column shows a synthesis of factors that influenced learning about person-centred 

practice. These factors constituted the rudimentary elements that were refined and presented 

as a conceptual model on learning to become a person-centred healthcare professional. The 

joint display tables provide a transparent audit trail showing the logical association between 

the findings, themes and meta-inferences thereby reflecting the credibility of the integrative 

process (Tables 7-9). 
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Table 7: Students’ understandings and perceptions of their person-centred practice  

 
Quantitative results  

(Survey) 
Focus group findings  

(with exemplar quotes) 
 

Meta-inferences Influential factors in learning 
to become a person-centred 
practitioner  

All responses were positively rated (>2.5) with 

overall mean scores ranging from 3.25 - 4.77. All 

items relating to the person-centred processes 

domain, achieved responses of agree / strongly 

agree.  

 

Domain Mean 

score 

range 

Number of 

items with 

mean 

score 

3-4 >4 

Prerequisites 3.37 - 4.77 4 14 

Practice 

environment 

3.25 - 4.50 14 9 

Person-centred 

processes 

4.02 - 4.54 0 16 

 

Five themes were identified in relation to students’ 

understandings of person-centred practice:  

 

- ‘Being human’ 

‘It’s just being human, treating them like a person. If you 

see someone who’s sad you would ask them what’s 

going on even if you’re busy or even ask someone else 

to go and check on this person just to make sure that 

they’re alright just talk to them. I think that’s what the 

person-centredness is. You have to have a caring 

nature about you’. 

 

- ‘Seeing the whole person’ 

‘There was a couple of lecturers that made you see it 

through the patient’s or the person’s eyes; we had a film 

looking at it from the patient’s perspective. But I think 

just looking through the patient’s eyes has helped me in 

a way understand what person-centred care is’. 

 

 

Students who had 

experience of a person-

centred curriculum 

demonstrated 

comprehensive 

understandings of person-

centredness and rated their 

person-centred practice 

positively.  

 

Students valued 

personhood, understood 

and recognised person-

centred practice and its 

determinants, and 

appreciated the merits of 

person-centred practice. 

 

 

 

Attributes of the student 

- Role models person-centredness 

- Understands personhood / 

person-centred practice and its 

determinants  

- Values personhood  

- Recognises person-centred 

practice  

- Appreciates the merits of person-

centred practice 

- Demonstrates a commitment to 

learning (self and others) and 

leadership  

 

Attributes of the learning 

facilitator 

- Understands personhood / 

person-centred practice and its 

determinants 

- Values personhood 
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- ‘Building relationships’ 

‘it’s like building a relationship, you’re not just their nurse, 

you’re getting to know them, and what way they like 

things, and from the start, it is important just to get to 

know them. If you just strip it down and get to know them 

as a person, that can really improve care I think’. 

 

- ‘Caring about’  

‘But if they’re going in to say, give medication and some 

patients will say ‘what is that you’ve giving me?’ 

Sometimes you’ll get nurses who are patient, and they 

are able to sit down and explain what it is, what it’s for, 

how they have to take it and what the effect will be and 

when are they happy to take it.  You can recognise it, 

when a patient is left satisfied with knowing what’s going 

on or that they’re being cared for and being cared about’. 

 

- ‘Challenging practice’ 

‘There’s so many nurses out there that haven’t done 

that, and don’t have that education or views on things.  

So, it’s about us educating them as well.  So, you know, 

explaining to your nurses, or your auxiliaries why you 

need to understand person-centredness’. 

 

 

 

 

 

 

 

 
 

- Role models person-centredness  

- Appreciates the merits of person-

centred practice 

- Demonstrates a commitment to 

learning (self and others) and 

leadership 

 

Learning experiences 

- Informed by person-centred 

pedagogies  
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Table 8: Factors that enabled students’ learning  

 
Quantitative results  

(Survey) 
Focus group findings  

(with exemplar quotes) 
Meta-inferences 

 
Influential factors in learning to 

become a person-centred 
practitioner 

 
There was consensus regarding the highest rated 

survey items across year groups. 

Domain / construct  

(descending 

ranked cohort 

mean scores) 

Item 

Prerequisites / 

Commitment to the 

job (4.77) 

8. I strive to deliver high 

quality care to people 

Prerequisites/ 

Developed 

interpersonal skills 

(4.67) 

5. In my communication I 

demonstrate respect for 

others 

Person-centred 

processes / 

Working holistically 

(4.54) 

55. I strive to gain a 

sense of the whole 

person 

Person-centred 

processes / Being 

54. I ensure my full 

attention is focused on 

Factors that enabled students’ learning were 

explained using four themes:  

 

- ‘Person-centred ethos’ 

‘The course and all of the teaching seems to be 

focused around person-centred care and we are 

constantly reminded of how would you do this in 

practice? The whole teaching ethos is all around 

person-centredness. The framework by 

McCormack and McCance just comes right into 

my head, straight away. The framework guides 

my thoughts’. 

 

- ‘You remember a story… or experience ’ 

‘You remember a story. A lecturer’s story or 

someone’s experience. When they have taught 

you the lesson, they give you a real-life story and 

you can see the emotion, whether it be stressful 

or sad or happy’. 

Learning facilitators and 

learning experiences that 

consistently fostered a 

person-centred ethos, 

engaged supportive and 

experiential learning 

pedagogies and prepared 

students for the reality of 

practice, engendered 

effective learning from the 

perspective of students. 

 

 
 
 
 
 

Attributes of the student  

- Demonstrates a commitment to 

leadership 

 

Attributes of the learning 

facilitator 

- Understands personhood / person-

centred practice and its determinants 

- Values personhood 

- Role models person-centredness 

- Appreciates the merits of person-

centred practice 

- Demonstrates a commitment to 

learning (self and others) and 

leadership  

 

Curriculum design 

- Curriculum underpinned by person-

centred philosophy and principles 
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sympathetically 

present (4.53) 

the person when I am 

with them 

Person-centred 

processes / 

Engaging 

authentically (4.52) 

 

Prerequisites / 

Commitment to the 

job (4.52) 

 

 

Person-centred 

processes / 

Working holistically 

(4.52) 

49. I try to understand 

the person’s perspective 

 

 

 

9. I seek opportunities to 

get to know people and 

their families in order to 

provide holistic care 

 

57. I deliver care that 

takes account of the 

whole person 

 

- ‘Your support systems’ 

‘Some lecturers are good at bringing the best out 

of you. They do question you, but they do it in such 

a nice way an encouraging way that you don’t feel 

scared to speak up because you might say the 

wrong thing. I think confidence is a big part as well. 

They need to help build confidence. You really 

value the lecturer more when they give you their 

own experience of what they have seen as person-

centred. It teaches us how to be person-centred’. 

 

‘In your head, you think, ‘I don’t know whether to 

ask that; it might be a stupid question’, but you 

don’t feel like that with the lecturers who are 

approachable. You feel you can say anything. 

They’ll try to pull the good out of what you ask, even 

if it’s totally wrong’. 

 

‘I felt if you missed your mentor or they weren’t 

there, you missed your support system’.  

 

‘Your mentor has a huge impact on how you learn, 

what you learn, when you learn it.  I actually don’t 

think they realise how much of an impact that they 

- Collaboration; service user 

contribution 

 

Learning experiences 

- Informed by person-centred 

pedagogies; facilitated learning 

- Engagement, empowerment, self-

discovery and self-actualisation 

- Applied to practice and build 

competence and confidence   

- Nurturing learning cultures  



 

              
                                                                                                                                                                                                                     
 
                                                                                                                                                                                                                                                       CHAPTER  6: MIXED METHODS PAPER 

 

 

189 

have… they’re your base. if you don’t have that 

relationship with your mentor you’re fighting an 

uphill battle for the whole time that you’re there’. 

 

‘I learnt a lot from our tutorial groups talking 

amongst each other and sharing stories. Those 

stories of good practice, bad practice, mediocre 

practice, or, you know, if I had a really bad day.  

Things like that, you know, you’re only human, 

and it does affect you.  It does affect what you 

do in practice and what happens you at home’. 

 

- ‘We never had rose-tinted glasses’ 

‘We never had rose-tinted glasses on going out. 

We knew that not everywhere is going to be ideally 

following this framework. You were also told that 

that’s okay because Rome wasn’t built in a day. 

Just because everybody mightn’t be doing it on the 

ward, don’t be afraid to do it yourself. The fact that 

you were warned that it’s not always going to be 

perfect helped you prepare and stand your ground 

a wee bit more’. 
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‘their general attitudes, and how dismissive they 

can be of patients’ feelings, or emotions, or just 

generally how they treat and talk to the patients, or 

even one another, or even how they talk about 

each other behind their backs.  It’s in every single 

ward that you go to, and I think it’s about being 

taught to really have the integrity, and to not be 

influenced by their negativity and their behaviours, 

and just to stick to what we’ve being taught it will 

get better and it will change, but it’s having the 

strength and courage to be able to implement it, 

and not fail’ 



 

              
                                                                                                                                                                                                                     
 
                                                                                                                                                                                                                                                       CHAPTER  6: MIXED METHODS PAPER 

 

 

191 

Table 9: Factors that inhibited students’ learning 

 
Quantitative results  

(Survey) 
Focus group findings 

(with exemplar quotes) 

 

Meta-inferences Influential factors in learning 
to become a person-centred 

practitioner 
 

There was general consensus regarding the 

lowest rated survey items across year 

groups.  

 

   -  Item 24: cohort mean score 3.25 

(Domain: Practice environment / Share 

decision-making systems) 

 

 
 
 

Factors that inhibited learning  students’ learning were 

explained using four themes:  

 

- ‘You’re nearly shocked when someone mentions 

person-centredness’ 

‘when you’re out in practice, you find that so many people  

don’t feel the same and don’t follow it. Sometimes it’s like  

banging your head off a brick wall. You’re nearly shocked  

when someone mentions person-centredness’. 

 

‘education needs to be for everybody.  It’s great teaching us,  

as student nurses, but I think everybody that works under the  

umbrella, everybody has to sing with the one hymn sheet,  

and that just takes time’. 

 

- ‘Bottom of the food chain’ 

‘I just took on the student role at the bottom of the food chain:  

I know my place so I’m not going to speak up. I have ideas,  

sometimes I may voice it to another nurse who is not my  

Participants understood why 

each of the low scoring items 

were important in terms of 

person-centred practice. 

However, they  perceived that 

their learning was inhibited due 

to personal factors, the 

influences of learning cultures 

and learning processes / 

experiences.  

 

Personal factors included year 

of study, their student status, 

knowledge and skills deficits 

and a lack of confidence. 

There was a need to ensure 

that learning outcomes are 

comprehensive and cover the 

Attributes of the student 

- Understands personhood / 

person-centred practice and its 

determinants  

- Values personhood 

- Recognises person-centred 

practice  

- Appreciates the merits of person-

centred practice 

- Role models person-centredness 

- Demonstrates a commitment to 

learning (self and others) and 

leadership  

 

Attributes of the learning 

facilitator 

- Understands personhood / 

person-centred practice and its 

determinants 

2.97 3.07
3.86

1

2

3

4

5

1 2 3

M
e
a
n
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c
o
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Year of study 

24. My opinion is sought in 
clinical decision-making 

forums (e.g. ward rounds, case 
conferences, discharge 

planning) 
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   -   Item 17: cohort mean score 3.37 

Domain: Prerequisites/ Clarity of beliefs 

and values) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mentor, like in a friendly way and just chat, but otherwise I  

would never speak up’. 

 
‘there’s the consultants, the nurses, even the auxiliaries 

and then it’s you.  It’s just a hierarchy kind of thing and it’s 

not like it’s not like it’s being forced upon you it’s just my 

mentality.  I am a student, the wee student, so I’m in here 

and I’m going to try and learn as much as I can but I’m not 

going to step on toes’. 

 

‘When you’re in a role as a student – because you know  

you’re being assessed; it puts you off rocking the boat. It  

shouldn’t, but it naturally does stifle you’. 

 

‘Sometimes the lines of self-awareness can be blurred for  

some lecturers when they are teaching students…Putting  

fear in students, they’re trying to get their authority across’. 

 

‘In the first couple of weeks, we all felt beaten down and put 

in line. It’s like you’re in a camp; ‘Stand straight and walk 

forward’. 

 

‘I think it depends on staff, on the mentor and how much 

they value students and how much they want students to 

breadth and depth of required 

learning experiences.  

 

Students found some learning 

cultures to be oppressive. 

Factors such as the how they 

were treated, hierarchical 

structures (where students 

perceived they were at ‘the 

bottom of the food chain’ with 

inconsequential  views) and 

the attributes of the learning 

facilitator, were significant in 

this regard. 

 

 

 

- Values personhood 

- Role models person-centredness 

- Demonstrates a commitment to 

learning (self and others) and 

leadership  

 

 

Learning experiences 

- Informed by person-centred 

pedagogies (reflection) 

- Engender empowerment, self-

discovery, self-actualisation 

- Applied to practice and build 

competence and confidence  

- Achievements are consistently 

celebrated 

-Nurturing learning cultures 

 

 

 

 

 

 

 

3.09 3.27
3.86

1

2

3

4

5

1 2 3M
e
a
n

 s
c
o

re

Year of study

17. I challenge others when their 
practice is inconsistent with 
person-centred values and 

beliefs  
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-  Item 31: cohort mean score 3.40 

(Domain: Practice environment/ Power 

sharing) 

 

 
   

 

 

 

 

 

 

 

learn from them. It’s just having that value and respect for 

people and students are there to learn’. 

 

‘If it was, like, an outcome or something in your portfolio,  

nobody would overlook that because it has to be signed’. 

 

- ‘Putting it in practice is really different in reality’  

‘we are given knowledge, all the stuff we need to learn but  

putting it in practice is really different in reality when you go  

out into the clinical areas because you’re dealing with  

cultures that are in place for a long time and people  

struggle with change and I think that’s one of the big things  

you’re up against. I want to go in and make a change and  

lead people but it’s getting people behind you and having  

confidence’. 

 

‘it’s impossible to try and be a person-centred student in a  

task orientated area where you learn more through  

negative examples than positive’. 

 

‘when you are out in practice at times you can see that the 

resources and the staffing isn’t always there to allow people 

the time to put in the things that they would like to do.  

Curriculum design  

- Curriculum underpinned by 

person-centred philosophy and 

principles 

- Collaboration for shared 

knowledge of person-centred 

principles 

- The efficacy of the curriculum is 

evaluated and informs curriculum 

development 

- Learning aligned with 

underpinning person-centred 

principles / PCPI-ST items 

 

 

 

3.3 3.2
3.83

1

2

3

4

5

1 2 3

iM
e
a
n

 s
c
o

re

Year of study

31. I am encouraged and 
supported to lead developments 

in practice (e.g. research, 
quality improvement, practice 

development initiatives)
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 -  Item 38: mean score 3.65 

(Domain: Practice environment/ Supportive 
organisational systems) 
 

 
 

 

 

 

 

 

 

 

 

Everyone just felt rushed …that was a hindrance but that is 

organisational, it’s a big issue’. 

 

‘Sometimes it’s easier just to say nothing and let it go but  

just think if it was your mother or father or grandfather. You  

might get a bit of grief and they [staff] mightn’t like you for a  

while, but at the end of the day, it’s about the best standard  

of care’. 

 

‘Nursing is a hard job. It’s a lifelong job. There are plenty of  

other people out there who haven’t been acknowledged  

and are just as good. Sometimes, celebrating  

achievements is a bit of a double-edged sword’. 

 

- ‘What exactly do you do?’ 

‘we are taught to challenge if we see something and you’re 

not happy with it. But it’s like, what exactly do you do?’. 

 

‘where is the clear cut line to say okay you did that and it was 

bad, but this is kind of lovely and we don’t know whether we 

should let you away with it? Actual abuse we will stand up 

against but is it going to make our lives harder for the next 

10 weeks? It can make your life very difficult in a place’. 

 

3.59 3.44
4.03

1

2

3

4

5

1 2 3

M
e
a
n

 s
c
o

re

Year of study

38. I have experience of teams 
that take time to celebrate 

achievements
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   -  Item 14: mean score 3.73 

(Domain Prerequisites / Knowing self) 
 

 

‘the capacity to reflect honestly and frankly  and the value of 

reflections, are constrained by who will read reflections;  

don’t want to be negative about care, don’t want to be honest 

about your own shortcomings in case that’s held against you, 

don’t want to share these with mentor- the end product is 

diluted, and I would query the value’. 

 

‘You were actually looking at the outcomes to give you a  

reflection, rather than using your reflection to gain the 

outcomes. You were trying to think of something that maybe 

wasn’t even that important. It takes the person away from the 

reflection’. 

3.59 3.67
4.01

1

2

3

4

5

1 2 3

M
e
a
n

 s
c
o

re

Year of study

14. I use reflection to check 
out if my actions are 

consistent with my beliefs and 
values 
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It is acknowledged that creating a cohesive conceptualisation or mental heuristic of the 

phenomenon of interest may facilitate the application of knowledge to practice (Kitson et al., 

1998; Jabareen, 2008; Thorne 2016). Thorne (2016) suggests activities to consider in using 

interpretive description. These include identifying rudimentary groupings, conceptual labelling, 

categorising patterns and relationships, considering alternative explanations and designing an 

infrastructure to reflect context (Thorne, 2016). These considerations informed the approach 

to conceptualising the integrated findings in this study. By reviewing the integrated findings 

and meta-inferences, it became apparent that there were groupings of related and recurrent 

educational factors across the joint display tables that were important considerations in 

students’ learning. These are shown in the final column of each table (Tables 7-9). The 

groupings, or educational domains, were identified and labelled as: curriculum design, learner 

attributes and learning experiences. Notably, as the attributes of the learner and learning 

facilitator included the same factors (as shown in the final column of the joint display tables), 

in the context of the model, learner refers to both students and learning facilitators. This is in 

keeping with a facilitated approach where teacher and student are both learners. The domains 

reflect the core components that shaped the education of nursing students in this study.  

 

In addition to the three domains, further interrogation of the meta-inferences and datasets, 

enabled layers of sub-components to be identified within each domain. The labelling of the 

sub-components was continually refined over various iterations to provide the best way to 

showcase the depth and breadth of the data sources. The sub-components were then 

reviewed to identify patterns and categorisations within and across domains. The sub-

components could have been organised and presented in several ways. For example, the 

sequencing could have been arranged according to: Barnett and Coate’s (2005) classification 

based on knowing, acting and being; aligned with components of Parse’s Theory of Human 

Becoming (1992) (i.e. meaning, rhythmicity and transcendence); or by using a Donabedian 
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(1988) approach focusing on structure, process and outcome. In constructing the elements of 

a conceptual model, Thorne (2016) warns that there is a potential to bias decision-making 

based on the researcher’s inherent ‘theoretical allegiance’ or predisposition to a specific 

format or archetype. Mindful of this, the options, and the rationale for each domain was 

interrogated by the research team. It was considered that the Barnett and Coate’s 

classification offered the most relatable pedagogical focus (Barnett and Coate, 2005). 

However, on further reflection, it was considered that the Barnett and Coate’s schema of 

knowing, acting and being (specifically the knowing and acting descriptors),  did not fully reflect 

the findings of this study. Following further analysis, it was agreed that the data were better 

represented by a schema of valuing, commitment and being, as elements of learning to 

become a person-centred healthcare professional. The domains and sub-components are 

shown in Table 10.  

 

Table 10: Elements of the design model 

 EDUCATIONAL DOMAIN 

DOMAIN SUB-

COMPONENT 
Curriculum design Learner attributes Learning experiences 

Valuing 

 

Valuing core person-

centred principles 

Valuing personhood  Valuing facilitated 

learning  

Commitment Commitment to 

coherence and 

collaboration 

Commitment to 

learning and leadership 

Commitment to 

flourishing  

Being Being person-centred Being a role model Being engaged 

 

The resulting conceptual model is illustrated in Figure 4. This shows the three educational 

domains that relate to the empirical findings of this study. These are encapsulated by the 

professional education context. The professional education context signifies that the 
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curriculum does not occur in a vacuum but is framed by a range of strategic drivers including 

political, social, cultural and policy influences. Illustrating the model in this way, provides an 

infrastructure to reflect the context in which the phenomenon is situated (Thorne, 2016). In the 

case of this study, the professional educational context was described in terms of the team’s 

values; the underpinning theoretical framework; the approach to leadership; commitment to 

service user involvement and collaboration with practice partners. In addition, there was a 

need to comply with regulatory standards, institutional requirements, and subject benchmarks 

(O’Donnell et al., 2017). However, as the study’s data did not specifically relate to the 

professional education context, sub-components are not particularised.  

 

The domains of the model are envisaged as connected and interdependent, where their 

collective synergies unlock the potential for learning to become a person-centred practitioner. 

The lemniscate in the centre of the model symbolises the potential for human becoming that 

can be unleashed when person-centred practice is realised as a threshold concept. The twin 

loops of the lemniscate reflect the interplay between theory and practice, student and learning 

facilitator as co-learners, and their reciprocity and co-dependence. The model also connects 

with the PCPF, specifically the prerequisites of a person-centred practitioner (professionally 

competent, developed interpersonal skills, clarity of beliefs and values, knowing self and 

commitment to the job). In so doing, the model acknowledges the role of education in 

developing the prerequisites to enact safe and effective person-centred practice.  
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 Figure 4: 

 Learning to become a person-centred healthcare professional - A conceptual model1

 
1 Learner includes the student(s) and learning facilitator(s) 
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The findings of this study show that students who had experience of a person-centred 

curriculum, had comprehensive understandings of person-centred practice and perceived 

their person-centred practice positively (Table 7). Aspects of person-centred processes were 

consistently rated highly (mean scores >4). Lower scoring items were most frequently within 

the practice environment domain (shared decision-making systems, power sharing, 

supportive organisational systems, potential for innovation and risk-taking, and supportive 

staff relationships constructs) and the prerequisites of knowing self and clarity of beliefs and 

values. The lowest scoring questionnaire items were similar across year groups but notably, 

mean scores by construct were consistently higher in final year students compared with those 

in first year. No other studies appear to measure students’ perceptions of their person-centred 

practice however, Slater et al. (2015) used the Person-centred Practice Inventory-Staff 

instrument (from which the PCPI-ST instrument used in this study was developed), to evaluate 

perceptions of person-centred practice among registered nurses. As with the student cohort 

in this study, the mean scores for the person-centred processes domain were all in the 

agree/strongly agree range. The least favourably rated items were also within the practice 

environment domain and closely concur with the student data in this study.  

 

Factors that enabled and inhibited learning are summarised in Tables 8 and 9. Similar to the 

findings of Rosewilliam et al. (2019), being a student, placement pressures and the student’s 

relationship with their practice learning facilitator impacted on students’ learning. However,  

notably in this study, the range of factors extended beyond practice learning to include the 

curriculum, pedagogies and other learning experiences. Although students reported that their 

programme had a ‘person-centred ethos’ their learning was strongly influenced by practice 

learning experiences that did not always accord with person-centred philosophy. Being 

prepared for this dichotomy appears to have mitigated its impact to some extent however, this 

raises fundamental questions about how to optimise the conditions for effective learning.  
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Person-centred practice is evident in standards for professional education (Moore et al., 

2021). However, if the future health care workforce is to be prepared for ‘the delivery of 

integrated, people-centred care’ (WHO, 2020, p.73) then professional regulators, as the key 

influencers of standards of healthcare education, need to go further to realise this agenda. 

This could be achieved through the embedding and high visibility of person-centred practice 

in standards for education. Such actions would serve as an impetus for curricular reform where 

competence in person-centred practice is a substantive regulatory requirement. In addition, 

such steps would endorse the centrality of person-centred approaches in maintaining and 

promoting standards of professional practice and upholding public confidence in the 

professions; issues that the public / service users have highlighted as fundamental to effective 

practice (Harding et al., 2015; Bastemeijer et al., 2019) 

 

LIMITATIONS 

The authors acknowledge the potential for sampling bias, confirmation bias and group think in 

focus groups, where participants may have participated and responded based on what they 

perceived as desirable to their peers and academic staff. Participants may have found it 

difficult to disclose if they did not understand person-centred practice given that it was 

fundamental to their curriculum particularly as the focus groups were facilitated by a member 

of academic staff. In order to address these challenges, the facilitator emphasised her role as 

researcher, acknowledging that views among participants may differ and that all views were 

valued. Based on the frank nature of participants’ comments it appeared that these risks did 

not inhibit responses. In addition, because of the timing of the data collection points, (i.e., at 

the end of each respective year of study), and narrow window of opportunity to engage with 

final year students on campus, the study was limited by having only one focus group with this 

year group. However, despite this, it was considered that saturation was achieved across the 

qualitative dataset.
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CONCLUSION 

This study examined nursing students’ understandings and perceptions of their person-

centred practice arising from their experiences of a person-centred curriculum. The findings 

demonstrate that students understood what person-centred practice is, were able to recognise 

when it occurs, and had an appreciation of its determinants. A range of factors were identified 

as influential in student’s learning from their perspectives. These factors are presented as a 

conceptual model of learning to become a person-centred healthcare professional. The 

findings of this study have implications for persons, processes and environments in which 

learning occurs. The model highlights factors to be considered in the development, delivery 

and evaluation of curricula that aim to prepare students for person-centred practice. Given the 

potential dividends for practice, professional regulators, and those who support learning, have 

a responsibility to invest in this agenda.  
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Appendix A 
 
Consolidated criteria for reporting qualitative studies (COREQ): 32-item 
checklist (Tong et al., 2007) 
 

No.  Item  
 

Guide questions/description Reported in 
section 

Domain 1: Research team 
and reflexivity  

  

Personal Characteristics    

1.Inter viewer/facilitator Which author/s conducted the interview or 
focus group?  

Data collection: 
focus groups, p.163 

2. Credentials What were the researcher’s credentials? 
E.g. PhD, MD  

Ensuring rigour, 
p.165 

3. Occupation What was their occupation at the time of 
the study?  

Data collection: 
focus groups, p.163 

4. Gender Was the researcher male or female?  Data collection: 
focus groups, p.163 

5. Experience and training What experience or training did the 
researcher have?  

Data collection: 
focus groups, p.163 

Relationship with 
participants  

  

6. Relationship established Was a relationship established prior to 
study commencement?  

Data collection: 
focus groups, p.163 

7. Participant knowledge of 
the interviewer  

What did the participants know about the 
researcher? e.g. personal goals, reasons 
for doing the research  

Data collection: 
focus groups, p.163 

8. Interviewer 
characteristics 

What characteristics were reported about 
the interviewer/facilitator? e.g., Bias, 
assumptions, reasons and interests in the 
research topic  

Focus group 
findings, p.175 

Domain 2: study design    

Theoretical framework    

9. Methodological 
orientation and Theory  

What methodological orientation was 
stated to underpin the study? e.g., 
grounded theory, discourse analysis, 
ethnography, phenomenology, content 
analysis  

The Study: Design 
p.161 

Participant selection    

10. Sampling How were participants selected? e.g., 
purposive, convenience, consecutive, 
snowball  

The Study: Sample, 
p.162 

11. Method of approach How were participants approached? e.g., 
face-to-face, telephone, mail, email  

The Study: Sample, 
p.162 

12. Sample size How many participants were in the study?  Focus group 
findings, p.175 

13. Non-participation How many people refused to participate or 
dropped out? Reasons?  

Focus group 
findings, p.175 

Setting   
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14. Setting of data 
collection 

Where was the data collected? e.g., home, 
clinic, workplace  

Data collection: 
Focus groups, p.163 

15. Presence of non-
participants 

Was anyone else present besides the 
participants and researchers?  

Ensuring rigour, 
p.165 

16. Description of sample What are the important characteristics of 
the sample? e.g. demographic data, date  

Focus group 
findings, p.175 

Data collection    

17. Interview guide Were questions, prompts, guides provided 
by the authors? Was it pilot tested?  

Data collection: 
Focus groups, p.163 

18. Repeat interviews Were repeat inter views carried out? If yes, 
how many?  

N/A 

19. Audio/visual recording Did the research use audio or visual 
recording to collect the data?  

Data collection: 
Focus groups, p.163 

20. Field notes Were field notes made during and/or after 
the interview or focus group? 

Ensuring rigour, 
p.165 

21. Duration What was the duration of the interviews or 
focus group?  

Data collection: 
Focus groups, p.163 

22. Data saturation Was data saturation discussed?  Sample, p.162 
Limitations, p.201 

23. Transcripts returned Were transcripts returned to participants 
for comment and/or correction?  

Data analysis, p.164 

Domain 3: analysis and 
findings  

  

Data analysis    

24. Number of data coders How many data coders coded the data?  Data analysis, p.164 

25. Description of the 
coding tree 

Did authors provide a description of the 
coding tree?  

Data analysis, p.164 

26. Derivation of themes Were themes identified in advance or 
derived from the data?  

Data analysis, p.164 

27. Software What software, if applicable, was used to 
manage the data?  

Data analysis, p.164 

28. Participant checking Did participants provide feedback on the 
findings?  

Ensuring rigour, 
p.165 

Reporting    

29. Quotations presented Were participant quotations presented to 
illustrate the themes/findings? Was each 
quotation identified? e.g. participant 
number  

Focus group 
findings, p.177 
Discussion: joint 
display tables, p.185 

30. Data and findings 
consistent 

Was there consistency between the data 
presented and the findings?  

Discussion: joint 
display tables, p.185 

31. Clarity of major themes Were major themes clearly presented in 
the findings?  

Focus group 
findings, p.175 

32. Clarity of minor themes Is there a description of diverse cases or 
discussion of minor themes?       

Focus group 
findings, p.175 
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Appendix B 

 

Good Reporting of A Mixed Methods Study (GRAMMS) (O’Cathain et al., 2008)  

 
Guideline Section: page 

Describe the justification for using a mixed methods 

approach to the research question 

The Study: Design p.161 

Describe the design in terms of the purpose, priority 

and sequence of methods 

 

The Study: Design p.161 

Describe each method in terms of sampling,  

data collection and analysis 

 

The Study: 

Sample p.162 

Data collection p.163 

Data analysis p.164 

Describe where integration has occurred, how it has 

occurred and who has participated in it 

 

Discussion: p.184, p.197 

Describe any limitation of one method associated 

with the present of the other method 

 

Limitations of the study p.201 

Describe any insights gained from mixing or 

integrating methods 

 

Discussion p.184  

 



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                                            CHAPTER 7: DISCUSSION  

212 

CHAPTER 7: DISCUSSION  

 

7.1 Introduction  

This mixed methods study examined pre-registration nursing students’ understandings 

and perceptions of their person-centred practice and factors that influenced their learning. 

Whilst each of the papers (either published or under review) reports the findings and 

includes a discussion section, the focus of this chapter is twofold. Firstly, to succinctly 

summarise how the aim and objectives of the study have been achieved, and secondly, 

to discuss the elements of the conceptual model as presented in Paper 3.  

 

7.2 Instrument development and testing 

The first and second objectives of the study were to develop and test an instrument to 

measure students’ perceptions of their person-centred practice. These objectives have 

been achieved through the development of the PCPI-ST instrument using a Modified 

Delphi Technique and its subsequent testing with a cohort of pre-registration nursing 

students (O’Donnell et al., 2021). This initial validation of the PCPI-ST has contributed to 

the need to develop theoretically derived instruments to measure aspects of person-

centred practice (Edvardsson and Innes, 2010; Harding et al., 2015; Cook et al., 2018). 

The instrument is currently being translated into other languages which will facilitate 

additional testing internationally. Student perception surveys are used extensively as they 

provide a relatively cheap yet effective means of determining students’ perspectives 

about aspects of their learning, even with large sample sizes (Coe et al., 2014; Gates 

Foundation, 2012). In determining the extent to which curricula prepare students for 

person-centred practice, the PCPI-ST constitutes a useful measure of accountability.
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7.3 Students’ perceptions of their person-centred practice  

The third objective was to examine students’ perceptions of their person-centred practice, 

where they had experience of a person-centred curriculum. Based on mean scores by 

construct, nursing students in all years of study rated their person-centred practice 

positively. The pattern of scoring in terms of the highest and lowest rated questionnaire 

items was highly congruent across year groups.  Age and year of course accounted for 

the variance in responses in all constructs except appropriate skill mix and analysis of 

variance identified where relationships were statistically significant. Differences in mean 

score between all year groups were statistically significant for the professional 

competence construct. Responses to all items linked with the person-centred processes 

domain consistently achieved mean scores of agree to strongly agree (above 4). Students 

therefore believed that they were prepared in ways of engaging with persons in health 

care settings, particularly in working holistically and engaging authentically. As there 

appear to be no other published studies that have measured students’ perceptions of 

their person-centred practice, it is therefore not possible to determine the relativity of 

these findings to other student data. The nearest comparative results are the findings of 

Slater et al. (2015) who used the PCPI-S instrument to evaluate registered nurses’ 

perceptions of their person-centred practice. As with the student cohort in this study, the 

mean scores for registered nurses for the person-centred processes domain were also 

all in the agree/strongly agree range. In both studies, the least favourably rated item was 

within the practice environment domain. However, the results in this student study 

identified a more extensive pattern of lower scoring items within this domain (shared 

decision-making systems, power sharing, supportive organisational systems, potential for 

innovation and risk-taking, and supportive staff relationships constructs), as well as the 

prerequisites of knowing self and clarity of beliefs and values. The results indicate that 

the practice environment and prerequisites specifically clarity of belief and values and 

knowing self, created the greatest challenges to students’ learning. Slater et al. (2015) 
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concluded that although the mean scores for all items indicated that staff rated their 

person-centred practice positively, the study highlighted areas where practice 

development may be impactful in enhancing practice cultures. Equally, in the context of 

the pre-registration programme considered in this study, the lowest scoring items 

highlighted areas for curriculum development including: how to challenge others whose 

practice is not consistent with person-centred practice; contributing to decision-making 

forums; leading developments in practice; celebrating achievements and reflecting 

meaningfully. These insights highlight the utility of the PCPI-ST in measuring students’ 

perceptions of their person-centred practice at cohort level. Theoretically derived from the 

PCPF, the instrument comprehensively details items that could be considered equivalent 

to standards of proficiency in person-centred practice. Innovatively in this study, the 

PCPI-ST enabled the analysis of the efficacy of curricula in facilitating learning about 

person-centred practice at a granular level which was not previously ascertainable by 

measurement. 

 

7.4 Students’ understandings of person-centred practice 

The fourth objective was to illuminate students’ understandings of person-centred 

practice. This study relied on conceptualisations of understanding from the discipline of 

education.  Smith and Siegel (2004) contend that the goal of education should be to 

develop a student’s understanding that will typically inform their values and actions. As 

previously indicated in Chapter 2, Smith and Siegel (2004) identified four conditions that 

characterise understanding, namely: connectedness (the ability to connect ideas and the 

relationships between them); sense-making (the ability to attribute meaning to): 

application (the ability to appropriately apply), and justification (the ability to critically 

evaluate). The findings of this study, including assertions about students’ understandings 

of person-centred practice, are discussed in relation to the characteristics identified by 

Smith and Siegel (2004). Focus group findings were interpreted as five sub-themes: 
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‘being human, ‘seeing the whole person’, ‘building relationships’, ‘being cared about’ and 

‘challenging practice’. Notably, each of the characteristics of understanding outlined by 

Smith and Siegel (2004) was manifest in how participants articulated their 

understandings. Similar to previous findings (Currie et al., 2014; Rosewilliam et al., 2019), 

students perceived that person-centred practice involves humanistic approaches that are 

relationship and context-bound (connectedness). However, additionally in this study, 

students referred to ways in which learning about the theoretical principles and 

determinants of person-centred practice enabled them to develop an appreciation of what 

person-centredness is and how to recognise it (sense-making). Students were sensitised 

to person-centred practice and had internalised it as a good practice frame of reference 

against which they evaluated the quality of care during practice learning experiences. 

They emphasised that their understanding informed their practice (application). 

Furthermore, students valued person-centred approaches that they believed had the 

potential to positively impact on a person’s care experience, with additional benefits for 

health care professionals, teams, and cultures (justification). Therefore, whilst previous 

papers indicated that students had a ‘clear’, ‘good’ or ‘broad’ understanding of person-

centredness (Ross et al., 2014; Rosewilliam et al., 2019), as these descriptors were not 

explained in the context of educational approaches to categorising levels or components 

of understanding, they are difficult to interpret and compare. In contrast, the findings of 

this study confirm, that in relation to substantive educational parameters (Smith and 

Siegel, 2004), students who had experience of a person-centred curriculum had 

comprehensive understandings of person-centred practice.   

 

In addition, students’ understandings are aligned with the domains and constructs of the 

PCPF (McCormack and McCance, 2017). It could be argued that this is not surprising 

given that the framework underpinned their curriculum, however, it must equally be 

acknowledged that students were able to exemplify their thinking with relevance to their 
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learning experiences and its application to practice. This provides support for the premise 

that in this study, students’ understandings were in fact grounded in a person-centred 

philosophy.  

 

7.5 Factors that influenced students’ learning about person-centred     

practice 

The final objective of the study was to identify and explore factors that were influential in 

students’ learning about person-centred practice. These were factors students identified 

as significant in creating the conditions for effective learning. Students described a range 

of enablers including: having a ‘person-centred ethos’, ‘you remember a story or an 

experience’, ‘your support systems’, and ‘we never had rose-tinted glasses’. Furthermore, 

they highlighted factors that inhibited their learning. These factors were themed as: ‘you 

are nearly shocked when someone mentions person-centredness’, ‘bottom of the food 

chain’, ‘putting it in practice is really different in reality’ and ‘what exactly do you do?’. The 

findings are consistent with other studies in that learning about person-centred practice 

and humanistic approaches is a multi-faceted phenomenon and a socially constructed, 

humanistic endeavour (Ross et al., 2014; Létourneau et al., 2019). For this reason, 

learning facilitators are critical to its success in role-modelling ways of being and can 

enable or limit students’ learning and development (Currie et al., 2015; Cook et al, 2017; 

Létourneau et al., 2019). However, in contrast to previous studies that considered specific 

aspects of the curriculum such as practice learning (Ross et al., 2014; Currie et al., 2015; 

Cook et al., 2017; Rosewilliam et al, 2019), or the impact of a one-semester educational 

intervention on person-centred care on learning (van Leeuwen and Jukema, 2018), this 

study additionally identified a composite range of factors that were influential across the 

full panorama of a curriculum underpinned by person-centredness. Distinctly, the results 

include implications for curriculum design, learning experiences, and the attributes of the 

learner that build on the work of Cook et al. (2017) and van Leeuwen and Jukema (2018). 
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Collectively, the themed influencing factors (enablers and inhibitors), reflect students’ 

insights into how their programme was constructed, what they learned, relationships with 

those that they learned with and from, and how they learned. The enabling and inhibiting 

factors provide insightful new knowledge about the design, delivery and evaluation of  

person-centred curricula. Furthermore, the influencing factors have informed the 

development of a schema of valuing, commitment, being and becoming presented as a 

conceptual model of learning to become a person-centred healthcare professional.  

 

Through its conceptual model, this study brings together and integrates the four 

dimensions of curricula outlined by Annala et al. (2016) including curriculum as syllabus, 

process, product and praxis (Chapter 2, p.18). The curriculum design domain aligns with 

‘curriculum as syllabus’ with its emphasis on constructively aligned content that is 

developed collaboratively and evaluated and remodelled in response to the views of all 

stakeholders. The learning experiences equate to ‘curriculum as process’ and how 

learning is facilitated through engagement. The learner attributes and the development 

of the prerequisites for person-centred practice are consistent with a focus on ‘curriculum 

as product’. ‘Curriculum as praxis’ is denoted by the lemniscate and the transformational 

becoming potentiated when all the elements of the schema come together through the 

experienced curriculum. The professional education context reflects the strategic factors 

that influence the other constituent domains.  Based on the findings of this study, it is 

submitted that in order to achieve the emancipatory potential of the curriculum prefaced 

by Annala et al. (2016), that the enabling aspects of the curriculum should be emulated, 

and the impediments removed or overcome. 
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7.6 Learning to become a person-centred healthcare professional -   

A conceptual model 

A detailed account of how the integrated findings were synthesised as meta-inferences 

and how influential factors in students’ learning to become a person-centred healthcare 

professional were inductively conceptualised, is provided in Paper 3 (p.196). The model 

shows the three educational domains (curriculum design, learner attributes and learning 

experiences) that relate to the empirical findings of this study, encapsulated by the 

professional education context.  For ease of reference, the model is shown again overleaf 

in Figure 7.1. In the subsequent sections of this chapter, the professional education 

context in this study will be acknowledged and relevant recent empirical evidence from 

other studies outlined. The domains and sub-components of the model will also be 

discussed in relation to the findings of this study, to explore their relevance to person-

centred curricula and student learning. The sub-components are viewed as 

interdependent and at times the discussion traverses several components. In addition to 

the data shown in the joint display tables in Paper 3, supplementary quantitative and 

qualitative data are appended (Appendices 12-14).  

 

Armitage (2008) recommends that in setting out the elements of a conceptual model, it is 

advisable to also establish a set of theoretical or good practice principles that translate 

the model into operational guidance. This concurs with Thorne’s point that the conceptual 

model should reflect the assumptions of an ideal future world (Thorne, 2016). Therefore, 

in discussing the domains and sub-components, good practice principles for person-

centred curricula will be tendered.  
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Figure 7.1: Learning to become a person-centred healthcare professional –  

A conceptual model1 

 

    

 
1 Learner includes the student(s) and learning facilitator(s) 
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7.6.1  Professional education context  

It is recommended that a conceptual model should reflect the context in which the 

phenomenon is situated (Barnett and Coate, 2005; Thorne, 2016). Kirschner and 

Hendrick (2020) cite that rather than being influenced by context, learning is in fact 

context dependent. Internationally, higher education programmes are shaped by political, 

social, cultural and policy drivers. These influences constitute the professional education 

context in which curricula are developed and exist. In this study, it is important to note the 

contextual factors that influenced the development of the curriculum (O’Donnell et al., 

2017). These factors included: the team’s values; the underpinning theoretical 

framework; the approach to leadership; commitment to service user involvement and 

collaboration with practice partners. Furthermore, the curriculum needed to comply with 

regulatory standards, institutional requirements, and subject benchmarks. Despite this 

conglomeration of directives, there was sufficient flexibility at institutional and subject 

levels to render curriculum design challenges surmountable.  

 

In recognition of the importance of developing person-centredness in healthcare 

curricula, and the dearth of empirical evidence in this area, an Erasmus+ Project was 

established in 2019. The project team comprised academics from six partner universities 

across Europe (of which the PhD researcher is a member). The three-year project has 

been constructed to deliver a set of intellectual outputs on person-centred curricula. The 

initial intellectual output focused on determining the position of person-centredness in 

contemporary healthcare policy. By conducting a critical review of the literature and 

seeking stakeholder perspectives, Phelan et al. (2020) identified five priority themes in 

promoting person-centred healthcare (policy development for transformation, 

participatory strategies for public engagement, healthcare integration, coordination of 

strategies, frameworks for practice, and process / outcome measurement). The themes 

are aligned with the WHO (2015a, 2015b) approach to people-centred health services. 
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Achieving strategic change in practice also has implications for the direction of travel for 

the education of the healthcare workforce. Interestingly, Phelan et al. (2020) noted that 

published evidence was contextualised to Western cultures. This observation echoes that 

of Henrich et al. (2016) who cautions that people from WEIRD (Western, Educated, 

Industrialised, Rich, Democratic) countries may not portray generalisable perspectives 

on key conceptualisations. Therefore, although higher education aims to be culturally 

pluralistic, the meaning and value of person-centredness in different learning cultures, 

appears to be largely unchartered. The publications from the next stage of the Erasmus 

project are under review. The respective papers reflect elements of a complex system 

methodology for evaluating person-centredness in healthcare curricula (McCormack et 

al., under review), interviews with stakeholders affiliated with six partner institutions 

(n=31) (Phelan et al., under review) and a survey of staff working across twenty-six 

universities in eight countries that currently offer what partners recognised as person-

centred curricula (O’Donnell et al., under review). These intellectual outputs have shown 

that regulatory standards, university requirements, public engagement, leadership style, 

and the values and skills of learning facilitators, are influential in curriculum development 

and delivery. The findings concur with those described in this study and those of Moore 

et al. (2021) who conducted a framework analysis of regulatory documents and 

interviewed six academics at different UK universities. Although the sample is small, they 

found that professional body requirements and the support of senior university leaders 

were the most important determinants of whether curricula were inclusive of person-

centred care. Moore et al. (2021) observed that in comparison with the medical profession 

(GMC, 2009; 2015), person-centred care was more manifest in nursing regulatory 

standards (NMC, 2010). However, whilst the relative progress of nursing is 

acknowledged, the question remains as to whether the most recent ‘Future nurse’ 

standards for pre-registration nursing education (NMC, 2018) are sufficient to lead 

curricular reform. (Recommendations are made in the concluding chapter).
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7.6.2 Curriculum design  

Valuing core person-centred principles  

This study was carried out in a university where the curriculum was underpinned by  

person-centred principles. Students reported that a person-centred ethos infiltrated many 

aspects of their learning experiences. They confirmed that they were continually exposed 

to thinking about the relevance of person-centred practice in academic learning activities, 

clinical skills simulation, module assessments and in clinical practice through their 

bespoke person-centred practice learning portfolio. The illustration of the PCPF 

(McCormack and McCance, 2017) was identified as their reference point, appearing to 

exist as an ‘instrument of thought’ (Vygotsky, 1986, p. 139). This mental representation 

enabled them to organise their thinking, handle knowledge and manage the complexity 

of learning about person-centred practice. The curriculum design in this study endorsed 

core person-centred principles with the intention of developing humanistic attributes and 

the prerequisites for person-centred practice. However, despite a range of curricular 

approaches, other studies have reported less favourable outcomes such as a loss of 

caring in undergraduate healthcare students (Hojat et al., 2009; Ma et al., 2013; Loke et 

al., 2015; Wolf et al., 2018). This is in contrast to the results of the two studies conducted 

with students at this university that have both demonstrated more positive results. Cook 

et al. (2018) reported improvements in measures of caring in students across successive 

year groups of a pre-registration programme. In addition, the results of the current study 

demonstrate that by construct, students’ perceptions of their person-centred practice 

were consistently higher in final year students compared with those at the end of first 

year. The results of these studies provide tentative empirical support for the assertion 

that person-centred practice can be developed through pre-registration education when 

students experience a curriculum underpinned by person-centred principles. 

Good practice principle 1: Person-centred philosophy and principles should 

permeate all aspects of the curriculum. 
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Commitment to coherence and collaboration 

In this programme, a through line of person-centred practice was built into each module 

with increasing complexity over successive years of study. The curriculum structure was 

in keeping with the scaffolding approach advocated by Davies and Fung (2018) and 

consistent with Vygotsky’s zones of proximal development where new information is more 

likely to be assimilated when it is building on existing understanding (Vygotsky, 1978). 

However, it is evident that the internal coherence of the curriculum at this university could 

be further enhanced. Although some PCPI-ST items were rated less favourably, students 

were nonetheless able to articulate why such items were relevant to person-centred 

practice. For example, students understood why they should be involved in clinical 

decision-making forums, however, as this was not specified as a practice outcome in their 

portfolio, it was generally not viewed as a legitimate priority. They also understood that 

they should challenge others who were not practising in a person-centred way, but 

sometimes lacked the skills and confidence to do so. These insights highlight areas for 

curriculum development.  

 

Various studies have identified that the primary challenge in educating students about 

person-centred practice has been in defining what constitutes core person-centred 

proficiencies and having mechanisms to evaluate person-centredness in curricula 

(Légaré et al., 2013; Park and Choi, 2020; Moore et al., 2021). The findings of this study 

make a contribution in addressing these issues. The measurement of students’ 

perceptions of their person-centred practice using the PCPI-ST revealed gaps in the 

coverage of person-centredness in the curriculum. In order to minimise this potential in 

the design and development of future person-centred curricula, the inventory of PCPI-ST 

items could act as a checklist of core person-centred proficiencies. Equally, curricula 

could in turn be assessed or audited by measuring students’ perceptions of their person 



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                                              CHAPTER 7: DISCUSSION 

224 

centred practice using the PCPI-ST instrument, with a view to enhancing curriculum 

coherency and identifying areas for collaborative development. 

 

The views of students in this study also provided insights into the extent of programme 

collaborations from their perspective. Students’ comments about the value of service user 

involvement were consistently highly positive. They also recognised that practice learning 

was fundamental to their programme and complementary to learning in the university. 

However, they suggested that there appeared to be a need to develop stakeholder 

knowledge of person-centred practice. This insight provides a lead for course teams to 

raise and discuss collaboratively so that needs are explored and met. There are various 

ways that the student voice informs course delivery however Brew (2013) recommended 

that students should be part of the curriculum development collaborative so that decision-

making is credible and grounded. Similarly, Cook (2017) highlighted that being involved 

in shaping the curriculum was of value to students. The findings of this study indicate that 

the extent of collaborative working needs to be such that all key stakeholders have clear 

expectations of the programme ethos and their contribution to the collective endeavour.  

 

 

 
 
 
 
 
 
 
 
 
 
Being person-centred 

Being person-centred in curriculum design refers to the character of the curriculum and 

the extent to which it is purposefully achieving its intentions. In this study, the curriculum 

was in many ways, person-centred. Students confirmed that from the outset, their 

Good practice principle 2: Key stakeholders should be committed to person-

centredness and collaborative working. 

Good practice principle 3: The curriculum should be logically sequenced and 

internally congruent so that the proficiencies for safe and effective person-

centred practice are defined, comprehensively integrated, developed and 

assessed.   
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academic learning about person-centredness was immersive. They were able to provide 

examples of how their thinking and practice had evolved and how their experiences of 

the curriculum enabled this. By third year, and with the benefit of hindsight, students 

perceived the full extent of their learning and the many ways in which they believed that 

learning was effective. Although students identified that the teaching ethos was person-

centred, this was not always consistently portrayed in theory and practice learning, with 

much greater variation in the latter. Students commented that person-centredness was 

so infrequently raised in practice that they were shocked when someone spoke of it. 

Despite this, students also witnessed what they recognised as examples of person-

centred practice. However, from their perspectives, learning would have been enhanced 

if practice learning facilitators and practice learning cultures in general, more explicitly 

profiled person-centredness demonstrating the integration of  theory with ways of being 

in practice. 

 

To determine if a curriculum is person-centred, there is a need to determine its efficacy.  

Reminiscent of Dewey’s belief that as knowledge and thinking evolve so educational 

metamorphosis should occur for curricula to remain effective (Dewey, 1897), the findings 

highlight the value of pedagogical research. This is reiterated by Barnett and Coate 

(2005) who call for curriculum scholarship where assumptions are examined through 

research and evaluation, that in turn shape the curriculum, regeneration of the learning 

community and flourishing. However, as learning cannot be measured directly, there is a 

reliance on learning indicators such as what students perceive, understand, recount and 

can demonstrate, and changes in such indicators over time. In this study, the combination 

of measuring students’ perceptions using the PCPI-ST and discussions regarding their 

curriculum experiences provided enlightening and authentic insights into the efficacy of 

the curriculum.  

 
Good practice principle 4: The efficacy of the curriculum should be evaluated.   
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7.6.3 Learner attributes  

The joint display tables in paper 3 show that from the perspective of students,  learning 

was enabled when the student and the learning facilitator exhibited similar attributes 

namely: valuing personhood, commitment to learning and leadership, and being a role 

model. It could also be contended, that as learning is a lifelong pursuit, learning facilitators 

and students are all learners, who are mutualised in their humanity and journeying to 

becoming. For this reason, this domain, entitled learner attributes, is inclusive of all who 

participate in education as co-inquirers. However, for clarity of reporting the terms student 

and learning facilitator will continue to be differentiated in this discussion.  

 

Valuing personhood 

The findings of this study support the assertion that students came to know and value 

personhood. Students provided examples of how their learning about personhood was 

saturated in meaning. They recounted how they made connections between their 

personhood (personal lives, family members, past experiences) and the personhood of 

others. The value of personhood was described through the deep respect articulated by 

students for the individuality, preferences and decisions of others. Through their use of 

caring and emotional expressions students described how personhood was esteemed in 

their relationships with others. Students also recognised and valued their own 

personhood. Some students commented on self-knowing and being vigilant to the impact 

they have on others in terms of tone, demeanour and how they may be perceived.   

 

Additionally, students identified that the use of language was of significance to them. 

Terms that objectified persons and impersonal dialogue grated with their person-centred 

ways of being. Students indicated that the PCPF provided them with a language in which 

to engage in discussions about person-centredness. Moreover, they determined that the 

use of language provided insights into the extent to which others understood and valued 
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personhood. This suggests that the value of personhood had infiltrated their 

consciousness leading them to filter and attach meaning to how others communicated. 

In some instances, students perceived that practice learning facilitators did not appear to 

be knowledgeable about person-centred practice and the underpinning curricular 

principles. In this regard students suggested that learning facilitators needed to learn ‘the 

theory behind it’.  

 

In a curriculum that espouses person-centred principles including autonomy and self-

determination, it is important to emphasise that valuing is not obligated. Smith and Siegel 

(2004) propose that understanding, attaching meaning and deliberating, may lead to 

valuing. Kuhn (2003) appears to partially agree. Kuhn (2003) contends that learning to 

value is generally not achieved by exhortation or gaining knowledge but through 

experience, inquiry, reflection, and by attaching personal meaning. However, Vygotsky 

argued that concepts become meaningful through their verbal embodiments where a 

shared appreciation of language serves as a tool to functionally express understandings 

(Vygotsky, 1986). For the students in this study, the absence of a common currency in 

person-centred language may have contributed to their difficulties in discerning if learning 

facilitators valued person-centredness, or indeed, whether insufficient knowledge of 

person-centred practice contributed to the situation. Interesting of itself is the fact that 

students seemed eager to determine if practice learning facilitators shared their value of 

personhood. Manley et al. (2014) believe that shared values form a mutual frame of 

reference in clinical practice that helps create the parameters for establishing belonging, 

support and self-direction. Irrespective of whether understanding is a precursor to valuing, 

it is reasonable to expect that learning facilitators should be prepared for their role in 

supporting student learning that is specific to the curriculum in question.   
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During focus group discussions there was some debate about whether caring was innate 

or can be learned. This was generally fuelled by students’ observations of nurses who 

appeared not to value personhood. However, the view that appeared to predominate was 

that busy and highly pressurised clinical environments were influencing nurses’ 

behaviours. The impact of dehumanising care on patients is well documented with reports 

of persons feeling alienated (Svanström et al., 2013) and devalued (Karlsson et al., 2004). 

Studies have also shown that registered nurses may be adversely affected if they feel 

they do not belong, have limited autonomy, or lack of role clarity (King’s Fund, 2020; 

Dunning et al., 2021). Létourneau et al. (2020) found that students believed their learning 

was hindered when caring was devalued. Equally, in this study, students reported feelings 

of anxiety and disempowerment when they were not involved, supported or understood. 

For example, several students disclosed that they were reprimanded for spending too 

much time with patients and creating expectations that this was acceptable. Experiences 

where the actions of others did not align with a student’s beliefs about the value of 

personhood triggered an emotional response in the student (Martin et al., 2021). 

Therefore, the impact of dehumanising experiences and incongruent values, can 

adversely affect students. This highlights that healthful cultures where personhood is 

valued, are fundamental to both effective learning and practice.  

 

 

 

 

Commitment to learning and leadership 

Students in the current study demonstrated commitment through their sense of 

responsibility for their learning. They also expressed a desire to lead change in practice 

within their sphere of influence by being ambassadors for person-centred practice. They 

spoke of their motivation to lead by example in educating others who had not had the 

opportunity to learn about person-centredness. Students’ views are aligned with the 

Good practice principle 5: Learners should understand the nature, merits and 

determinants of person-centred practice. 
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construct ‘commitment to the job’, where persons are purposively engaged to optimise 

outcomes (McCance and McCormack, 2021, p.28). However, students in this study were 

cognisant that they were also dependent on the commitment of others for leadership and 

support (for example: the practice learning facilitator, the ward manager, the module 

team). At different times, the leadership and commitment of these individuals influenced 

students’ perceptions of the effectiveness of the learning experience. Where the 

leadership approach was consistent with the espoused person-centred curricular values 

(e.g., where there was respect, autonomy, and healthful relationships), students reported 

feeling understood, protected, and empowered to achieve. This concurs with previous 

studies showing that commitment acted as a buffer against stress and the demands of a 

programme of study (Panaccio and Vandenberghe, 2009), and fostered a sense of 

belonging, security and achievement (Levett-Jones et al., 2009). However, the contrary 

was also true. Where students perceived that for various reasons the learning facilitator 

did not appear to be committed to supporting their learning, students indicated they were 

‘fighting to get the learning’. For some students this created an impetus for independent 

working but more often created additional stressors for the student and ‘awkwardness’ in 

the relationship with the practice facilitator. Students offered reasons as to why they did 

not receive the support they expected and needed. For example, one student was told 

that practice facilitators can be distant if they are anxious about being asked difficult 

questions. Others perceived that they were a hindrance, or the learning facilitator was not 

interested in teaching students. However, the main reason for a lack of commitment and 

support was due to the multiple competing demands on registered nurses. McIntosh et 

al. (2014) investigated mentors’ views about supporting nursing students’ learning in 

practice and identified the key challenges as time pressures, other competing priorities 

and paperwork. Despite this, mentors recognised that their role, commitment and 

personal attributes were of fundamental importance in ensuring that students’ learning 

needs were met (McIntosh et al., 2014). Clements et al. (2016) also reported that staff 
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workloads may adversely affect learning support and additionally noted that students 

considered commitment as an attribute that was part of their professional identity and 

also needed to complete their course. Therefore, the findings of this study are 

confirmatory. They reiterate that various factors influence the level of support available to 

students. However, based on the experiences of students in this study, learning was 

enhanced when the student and learning facilitator demonstrated commitment to learning 

(self and others), and leadership in learning about person-centred practice in theory and 

practice. 

 

 

 

 

Being a role model  

Rosenthal and Zimmerman (1978) emphasised the impact of vicarious or covert learning 

by observing the practice of others who are perceived to be competent or accomplished. 

Equally, Bandura (2001) confirmed that social modelling is highly influential and is likely 

to be imitated by others depending on the learner’s attributes (such as values, motivation, 

self-efficacy), behaviours, and environmental factors (Bandura, 2001). Karimi et al. (2014) 

interviewed twenty nursing students and found that person-centredness was learned 

through observation of role models in practice. However, in an integrative review of role-

modelling in undergraduate nursing education, Baldwin et al., (2013) concluded that 

although role models in clinical practice were linked with how students perceived the 

performance of others and were made to feel, there were no corresponding insights into 

what characterised academic role models. In this regard, the findings of this study are of 

interest.  

 

The findings indicate that those academics who students recognised as role models 

demonstrated person-centred approaches in how they cared for students and shared 

Good practice principle 6: Learners should demonstrate a commitment to 

learning (self and others) and leadership. 
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their experiences and stories of practice. In such cases, role models attributed high 

regard to students’ opinions and demonstrated belief in them. Academic learning 

facilitators who were passionate and emotionally invested in the nursing profession also 

impressed students especially those known to be pre-eminent in the field of nursing 

practice or research. Role models in clinical practice inspired students by demonstrating 

expertise in person-centred practice often due to the way they interacted with others or 

led by example. Therefore, building on the conclusions drawn by Baldwin et al. (2013), 

being a role model in academia or practice, was associated with valuing personhood, and 

supporting learning by example or experience. 

 

In addition, students described their personal compulsion to role model person-centred 

approaches in their ways of being. This could be viewed as the natural expression of their 

values and commitment to being person-centred. From their first year, students perceived 

that they were ambassadors for person-centred practice with a responsibility to influence 

by example and share their learning. The desire to champion person-centredness 

seemed comparable to the embodiment of that moral intent and mirrors the assertions of 

Smith and Siegel (2004) who believed that understanding and valuing are the precursors 

of behaviour. Students believed that through person-centred education and provided 

students ‘did not lose what they had learned’, a collective momentum or wider person-

centred enculturation could be achieved. 

 
 

 

 

7.6.4 Learning experiences 

Valuing facilitated learning 

Students in this study described their experiences of learning and identified approaches 

that were most beneficial from their perspectives. The findings demonstrate that students 

Good practice principle 7: Learners should role model person-centred 

practice. 
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valued facilitated learning. Lectures and presentations were not highly regarded. There 

was a view that they could just as well read PowerPoint presentations themselves and 

were critical of travelling to class to witness someone else read from a screen. Students 

recognised that learning to become a nurse involves in-depth understanding and the 

ability to deal with complex issues. Participative, interactive pedagogies were identified 

as more fulfilling and effective. As found in previous studies, the student’s relationship 

with their learning facilitator was highlighted as critical to their learning in theory and 

practice (Cooper et al, 2015; Ford et al., 2016; Cook, 2017). When students were 

confident that the facilitator would provide an affirming response, this encouraged their 

participation. However, in instances where relationships was fractured, learning was less 

effective. When this occurred in practice learning environments, students tried to latch on 

to approachable others for the support that they needed. Students valued the formal and 

informal learning that occurred through conversations with learning facilitators and their 

peers where they could talk through issues, share experiences, support each other, and 

reflect on challenges and how they addressed these. 

 

It has been argued that a drive to respond to market demands for increased numbers of  

graduates, together with increased competitiveness in the sector (a preoccupation with 

accolades, league tables and  value for money), have led to the commodification of higher 

education (Barnett and Coate, 2005). Barnett and Coate (2005) cautioned that this could 

lead to a reliance on propositional learning. In contrast, pragmatists contend that 

acquiring knowledge is of limited value unless it can be applied in practice. Pragmatic 

approaches favour participative pedagogies such as active, experiential learning and 

inquiry based activities that develop multiple intelligences. Dewey (1916) believed that 

the development of metacognition, or learning how to learn, was invaluable in the 

transformative learning necessary for educational journeying in life. Pragmatists endorse 

facilitated learning that cultivates inquiry, self-knowledge, autonomy and self-efficacy 
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(Dewey, 1916). Facilitated learning can provide opportunities for the curation of high 

intensity learning encounters and serendipitous happenings that may otherwise lie 

dormant using traditional teaching. Aligned with student’ views in this study, facilitated 

learning is characterised by interactivity and creating experiences that are memorable 

and value laden for the student (Barnett and Coate, 2005; Annala et al., 2016). A key 

characteristic of facilitated learning is being in community, where learning becomes a 

shared, social endeavour. A skilled facilitator should have a flexible mindset, recognise 

cues, gauge student’s insights and current challenges, and situate learning against those 

dynamics. These characteristics were valued by students in the current study. Critically 

the facilitator’s role is to foster engagement and nurture independent learning. In 

facilitated learning, students take responsibility for following interesting leads, finding their 

own intelligences, and meaning, and constructing their ways of knowing. In their shared 

educational journey, members of the learning community, create their respective 

biographical / autobiographical selves (Pinar et al., 1995). In considering the changing 

professional education context, and thus the landscape of healthcare curricula, it is 

important to ensure that systems pressures do not compromise the pedagogies required 

to underwrite the intended curriculum. The recommendation from this study is that 

learning experiences should optimise opportunities for facilitated learning. (Facilitative 

pedagogies that enabled engagement are discussed further  later in this section under 

‘Being engaged’). 

 
 
 

 

 

Commitment to flourishing 

For students in this study, the findings are explicit in that the single greatest inhibiting 

factor was generally the practice learning culture. Cultures where students perceived staff 

to be extremely busy, where hierarchies were in operation and where routines and tasks 

Good practice principle 8: Learning experiences should optimise opportunities 

for facilitated learning. 
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were prioritised, were perceived as distancing them from learning about person-centred 

practice.  Ironically, participants commented that being a student sometimes impeded 

their involvement in activities where learning could have taken place e.g., case 

conferences, discharge planning meetings.  They were also aware of power differentials 

between clinical staff in different roles and disciplines and described their position as the 

‘bottom of the food chain’. Even though participants offered examples of how they had 

worked closely with a person and their family and would have been able to contribute to 

discussions, they believed that the opinion of a student nurse would not be valid, valued 

or expected. In such situations they did not have a voice and believed that cultures were 

often medically dominated, suggesting that sometimes even the opinion of experienced 

nurses was not sought. Students feared that they may be ostracised or discriminated 

against if they were forthright. Confirming the findings of Fawcett and Rhynas (2014), 

students were equally unsure about whether their desire to keep under the radar would 

be misconstrued as a lack of interest or failure to show initiative. Some remarked that 

they would speak up if a person was being mistreated and that they would have a voice 

when they became a registrant. Students were particularly mindful of the need to pass 

their clinical assessment. The influence of being assessed was an oppressive priority that 

dominated students’ outlook and typically countered the inclination to advocate for 

themselves or others. Given the nurse’s role in protecting the public, promoting standards 

of practice, and upholding public confidence in the profession, this is an alarming finding. 

It highlights how the ‘hidden curriculum’ influences the socialisation of nursing students 

and may result in the censorship or suppression of opinions despite what they had 

learned and come to value. This constitutes what Perkins (1999) called ‘troublesome 

knowledge’ and concurs with the findings of Schwind et al. (2014) who observed that 

students relinquished their values when they experienced competing priorities. It is 

unclear whether this is associated with students only or continues following registration. 

However, it highlights the deleterious effects of unhealthful practice cultures leading to 
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conflict between a student’s core values such as person-centredness, and academic 

success.  

 

Although there was agreement among focus group participants that they had sometimes 

perceived that their learning was not a priority in clinical settings, the converse was also 

true. In instances where the practice learning facilitator or manager took an interest in the 

student’s learning, there were reports of feeling energised, excited, and relieved. Cultures 

that were perceived by students as nurturing, created the opportunities for them to 

flourish. Cardiff et al. (2020) identified ‘guiding lights’ for flourishing cultures. The 

principles included collective leadership, living shared values that facilitate change for 

good, and creative, safe, and critical, learning environments. However, McCance et al. 

(2013) cautioned that person-centred cultural change is contingent upon health care 

professionals possessing person-centred attributes, knowing self, and committing to 

working differently. This association is supported by the findings of this study, where 

learning was enabled when personhood was valued and there was a commitment to 

learning and leadership. Similarly, Létourneau et al. (2020) reported that the quality of 

learning depended on whether humanistic caring was exalted or trivialised in practice 

cultures. They suggested that the capacity for humanistic caring may be attenuated when 

students do not consistently experience positive role models. In contrast, the findings of 

this study revealed that although some students experienced counterexamples of person-

centredness that they found to be destabilising, other participants paradoxically described 

such experiences as enabling learning by reinforcing their resolve to be person-centred. 

This phenomenon is akin to Kosowski’s conceptualisation of learning by reversing 

(Kosowski, 1995). Additionally, students believed that overall, their learning was 

embedded in a person-centred ethos and most significantly, students’ perceptions of their 

person-centred practice were higher by the end of the course. Therefore, the experience 

of counterexamples may be offset where the balance of learning experiences is 
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congruent with the curriculum philosophy. However, it is possible that the sufficiency of 

the curriculum and potency of learning may be equivocal where exposure to 

counterexamples is particularly harrowing or protracted. Irrespectively, it is important to 

emphasise that learning by experiencing distressing situations is not being advocated as 

morally or educationally appropriate or indicative of acceptable practice. Learning 

experiences should occur in environments where person-centredness is enlivened and 

all can flourish.  

 
 
 

 

Being engaged 

It is firmly established that students learn more when they are engaged (Nguyen et al., 

2017; Deslauriers et al., 2019). Historically, Dewey (1897) recognised this and 

determined that effective education fulfils the principles of interest, experience, utility, and 

integration (Sharma et al., 2018). These principles can be aligned with many pedagogies 

that integrate real-life practice contexts, are of interest to and perceived relevance to 

students, and are grounded in learning by experience. In the current study, students 

identified factors that enabled their learning about person-centred practice. Participative 

pedagogies featured prominently, specifically practice learning, clinical skills simulation, 

groupwork, community resilience exercise, tutorials, sharing experiences and critical 

reflection with peers. Emotionally engaging experiences, such as hearing personal 

stories from service users and gaining insights through watching films, were flagged as 

particularly meaningful and memorable. These enablers or learning ‘hooks’ clearly align 

with the pragmatic principles of utility, interest, and experience. For example, students 

were fascinated by activities where they took on the role of ‘the patient’ such as being put 

in a hoist, being fed and someone brushing their teeth. These activities evoked a range 

of different reactions, fears, and insecurities. Expressing and sharing their thoughts and 

Good practice principle 9: Learning cultures should nurture human flourishing 
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feelings with their peers helped them to recognise how the person receiving care may 

feel. It also aided self-knowing and collective validation. These opportunities illuminated 

the merits of person-centred practice and acted as learning elevators in enabling students 

to construct their understanding. These examples typify the operational and ontological 

engagement that Barnett and Coate (2005) deemed essential to the success of learning. 

They conjectured that being operationally engaged (doing), without ontological 

engagement (attaching meaning to doing), diminished learning. It is postulated that where 

facilitated learning is valued and a commitment to flourishing prevails, students may be 

better placed to learn by being operationally and ontologically engaged.  

 

 

 

7.6.5 Central lemniscate 

A lemniscate is positioned in the centre of the conceptual model. The lemniscate is 

generally recognised as a mathematical symbol signifying infinity that equates to an 

endlessly perpetuating cycle of repetitions. In addition, a lemniscate also has a spiritual 

meaning representing the realisation that possibilities have no beginning and no end and 

therefore become boundless. In this conceptual model, the lemniscate symbolises the 

potential for human becoming that can be unleashed when person-centred practice is 

realised as a threshold concept. The twin loops of the lemniscate reflect the interplay 

between theory and practice, student and learning facilitator and their reciprocity and co-

dependence. The learning facilitator who develops professionally by promoting 

engagement and the student who educates through critical inquiry. It is postulated that 

when all the elements of this model are truly engaged, that nurturing conditions are 

created for learning to become a person-centred healthcare professional. Furthermore, it 

is proposed that the healthful cultures that support and result from effective person-

centred practice as expounded in the PCPF (McCormack and McCance, 2020), also 

Good practice principle 10: Learning experiences should be engaging and 

focus on utility, interest, experience, and integration. 
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support effective learning. The lemniscate therefore signifies the potential for becoming, 

not just as a competent and confident person-centred healthcare professional, but as an 

accomplished human being.  

 

7.7 Relationship with cognate theoretical frameworks 

The research presented in this thesis aims to contribute to the bigger ‘conversation’ on 

the role of education in progressing person-centred practice. It is therefore important to 

consider how this work can be integrated into existing ways of thinking. Tentative 

postulations about the relationship between the findings of this study and cognate 

theoretical frameworks are therefore advanced in the next sections.  

 

7.7.1 The Person-centred Practice Framework  

The model of learning to become a person-centred healthcare professional presented in 

this study connects with, and is offered as a continuation of, the PCPF (McCormack and 

McCance, 2017). The model explicitly includes the constructs that comprise the 

prerequisites domain of the PCPF (professional competence, developed interpersonal 

skills, knowing self, clarity of beliefs and values, and commitment to the job). Whilst it is 

acknowledged that healthcare students need to understand person-centred practice in its 

entirety, pre-registration education is primarily developing the prerequisites to enact safe 

and effective person-centred practice.  It is therefore conjectured that in a 3D visualisation 

of the PCPF, the conceptual model of learning to become a person-centred healthcare 

professional, would lie ‘behind’ the prerequisites. In this way, pre-registration education 

is the prologue for entering the profession. During their undergraduate studies students 

co-exist across two complex systems experiencing learning in academic and clinical 

practice settings. As registrants they would transition to being solely immersed in the 

dynamics as illustrated in the PCPF. It could, however, be postulated that post-

registration education could lead to a re-immersion into the professional 
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educational/practice macrocosm. In principle, the model may reflect the dynamics of 

engaging in higher education at any stage in a practitioner’s career where person-centred 

education becomes a portal to ongoing journeying to becoming. However, in the absence 

of empirical research, such possibilities remain speculative.  

 

7.7.2 Knowing, acting, being 

As introduced in Paper 3, the triad of knowing, acting and being was developed by Barnett 

and Coate (2005) to move thinking about curricula beyond performativity and what they 

considered a pejorative focus on the acquisition of knowledge and skills. Barnett and 

Coate (2005) recognised that  learning is additionally about developing a person’s ways 

of being and attributes. In many respects the Barnett and Coate’s model resonates with 

person-centred approaches to learning. Barnett (2007) refers to ‘durable capabilities for 

flourishing’ and the critical role of education in developing each student’s self-knowing 

and meaning which are embodied in person-centred practice. However, Barnett and 

Coate concede that: 

 

‘students have to will their own interventions - of knowing, acting and of self-

understanding for and by themselves’ (Barnett and Coate, 2005, p.128).  

 

In defending their position against counterviews, Barnett and Coate (2005) advised that 

they did not go further in formulating a curriculum design template, as to do so would lead 

to an instrumentalist approach, reducing the focus of curricula to producing capabilities. 

However, this raises the critical question of why some students ‘have the will’ to realise 

knowing, acting and being, and whether this can be nurtured and developed. The 

conceptual model developed from the findings of this study proposes that where students’ 

value and commit to person-centredness, they may be enabled to become person-

centred practitioners. In this study, students came to value personhood and person-

centred practice by engaging in a complex intellectual and emotional process of making 
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judgements and attaching meaning. Their understandings and perceptions were value 

laden and became worthy of their commitment. It therefore seems plausible to postulate 

that the transformative impact of learning may be more fully realised, and perhaps ‘the 

will’ becomes intentional, when students demonstrate valuing and commitment as 

opposed to knowing and acting. Therefore, the model of learning to become a person-

centred healthcare professional, advocates a schema of valuing, commitment, being and 

becoming.  

 
7.8 Summary  
  
In this chapter, the study’s findings have been discussed, and a model of learning to 

become a person-centred healthcare professional has been presented. The model 

reflects factors to consider in developing person-centred curricula. It seeks to underwrite 

person-centredness in healthcare curricula with the philosophical and pedagogical 

principles to facilitate valuing, commitment and being, through an eclectic experience of 

education and personal becoming. However, the model is a conceptualisation and the 

relationships between its elements require testing.  
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CHAPTER 8: CONCLUDING CHAPTER  

 

In this concluding chapter, the study’s contribution to knowledge is examined. 

Implications for education, practice, and further research, are also considered. The 

chapter concludes with a personal reflection on the experience of being a PhD 

researcher. 

 

8.1 Contribution to knowledge  

The State of the World’s Nursing Report (WHO, 2020) issued a call to action reiterating 

the need to deliver integrated people-centred care. Yet despite multiple previous policy 

imperatives (WHO, 2015a; WHO, 2015b), person-centredness has yet to be fully 

accorded its rightful place in healthcare curricula (McCormack and Dewing, 2019). The 

findings of this study make an original contribution to knowledge in this field. The meta-

synthesis provided a state of the art review of person-centredness in nursing curricula 

and was published as part of a special issue on person-centredness in healthcare 

education (O’Donnell et al., 2020). In the accompanying editorial, McCormack (2020) 

indicated that the findings from this review were the impetus for a pan-European 

Erasmus+ project on person-centredness in healthcare curricula. The literature review 

revealed gaps in current knowledge that this study begins to address. One such issue 

was the dearth of instruments to comprehensively measure person-centred practice in 

healthcare students (Edvardsson and Innes, 2010; Cook et al., 2018). To the author’s 

knowledge, the PCPI-ST is the first  theoretically derived instrument designed to measure 

students’ perceptions of their person-centred practice. The PCPI-ST is derived from the 

PCPF constructs. As a result, it is proposed that the PCPI-ST instrument provides wider 

coverage of person-centred practice and is more robust and of greater utility than other 

proxy measures. In addition, this is the first study to investigate the impact of a person-

centred curriculum on students’ understandings and perceptions of their person-centred 
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practice. Notably, the findings indicate that students’ perceptions were positive, with 

statistically significant higher scores by construct by the end of their course. This supports 

the view that person-centred practice can be developed during pre-registration education. 

By considering the integrated findings, it has been possible to formulate a conceptual 

model of key considerations in developing person-centredness in healthcare curricula, 

while connecting with, and building on, relevant cognate theories from practice 

(McCormack and McCance, 2017) and education (Barnett and Coate, 2005).  

 

8.2 Strengths and limitations of the study 

A key strength of this study is its mixed methods design. The quantitative  survey enabled 

the measurement of students’ perceptions across a large cohort that was complemented 

by explanations obtained during qualitative focus groups.  This pluralistic approach and 

the composite integration of findings provided a more complete overview than could 

otherwise have been achieved. The study’s design also facilitated the use of what Morgan 

(2007) termed ‘abductive reasoning’. This included the deductions drawn from the 

quantitative results, followed by the inductive reasoning that supported the 

conceptualisation of the integrated findings into a model and good practice principles. In 

keeping with a pragmatic approach, the model and principles seek to provide guidance 

about the real-world practices of person-centred curriculum design, delivery and 

evaluation.  

 

A further strength was the high survey response rates confirming that the sample was 

representative of the population being studied. Due to the number of parameters being 

considered, demonstrating rigour in factor analysis and multiple regression requires 

particularly large samples that should be justified a priori using sample size calculation 

(Wang and Wang, 2012; Streiner and Kottner, 2014). The response rates achieved in this 

study, exceeded the a priori estimates. This countered the potential for sampling errors 
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and confirmed the power of the study, which collectively lend confidence to its findings. 

Saleh and Bista (2017) made recommendations about how to achieve favourable 

response rates. The high response rates may be attributable to the fact that many of 

these recommendations were implemented in this study. For example, participants were 

advised about the time required to complete the survey, anonymity was assured, data 

security was explained, and reminders were issued.  

 

The limitations of each phase of the study (the meta-synthesis, instrument development 

and testing and the mixed methods study), are explored in Papers 1 to 3. It is important 

to acknowledge that a meta-synthesis is not inclusive of quantitative studies. In light of 

this, and in order to be comprehensive, results from quantitative papers were considered 

in the additional literature reviewed in Chapter 2. In addition, a range of biases were 

considered and mitigated where possible, which are summarised below. 

 

Sampling bias and generalisability 

In Paper 2, the small sample size in one focus group in the Modified Delphi Technique is 

acknowledged. This was offset by the high response rates in the subsequent survey 

rounds, but the challenges in recruiting students to focus groups in the early stages of 

the study were noted. In subsequent phases, a range of strategies were put in place to 

aid recruitment, such as complimentary lunch and a draw for a £20 voucher at the end of 

each focus group. The limitations of surveys are also recognised, including the potential 

for socially desirable responses and the tendency for respondents to want to present 

themselves favourably (van de Mortel, 2008). To compensate for this, surveys were 

anonymous (with the exception of the Modified Delphi rounds that required retention of 

the same participants). It is also recognised that as focus group participants were 

volunteers, the sample may not have been representative of their respective year groups. 

Students may have volunteered due to a specific motivating factor, for example, they may 
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have been more interested in person-centred practice and/or had particularly challenging 

learning experiences that they wanted to raise. However, given that participants were 

being asked to explain the cohort survey results and that there were five focus groups 

with similar types of responses, the design may have offset the potential for sampling 

bias to some extent.  

 

Finally, it is noted that this study focused on students’ experiences of a person-centred, 

undergraduate, nursing curriculum at a UK university. Although this curriculum was 

bounded by its location and therefore subject to various localised professional context 

influences, it was also influenced by regulatory standards that are requirements of all UK 

nursing pre-registration curricula. However, without an analysis of comparative 

demographic and curriculum characteristics, and professional context, the findings are 

not considered to be representative of or generalisable to, nursing curricula in the UK or 

elsewhere.  

 

Researcher bias  

As explored in Chapter 3, the researcher inevitably exerts an influence on the research 

process including the data collection, analysis and the interpretation of findings. The way 

in which this is recognised and appropriately accounted for affects the integrity of the 

study. In this study, the researcher was not well known to participants. However, there 

was the potential for the researcher’s assumptions to influence the research process 

based on cultural, theoretical and/or philosophical allegiances. As discussed in Chapter 

4, and in Papers 2 and 3, strategies were incorporated to enhance rigour.  

 

8.3 Implications of the study 

In this section, the implications of this study for healthcare education, practice and further 

research are explored. 



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                          CHAPTER 8: CONCLUDING CHAPTER 

245 

8.3.1 Implications for healthcare education  

Professional regulation  

Professional regulatory standards for education have been found to be highly influential 

in the development of person-centred curricula (Moore et al., 2021). The professional 

regulator for nursing in the UK requires all future nurses to be prepared to provide care 

that is person-centred (NMC, 2018). According to Moore et al. (2021) the nursing 

standards appear to go further than those offered by other UK regulators. However, 

overall, it seems that the bar is set at a low threshold. It is argued that regulatory 

standards need to go beyond a tacit acknowledgement of person-centred care, to profile 

person-centred practice as a threshold concept that is commensurate with its positioning 

in international healthcare policy (WHO, 2020). If the aspiration is for healthcare 

professionals to practise in a person-centred way, then this should be foregrounded and 

fully explicated in the education standards for all healthcare professionals where person-

centred proficiencies become compulsory regulatory requirements. This would lead to 

high stakes accountability for education providers and practice partners and serve as an 

impetus for curricular reform. Furthermore, it is recommended that regulatory standards 

should embrace the term person-centred practice (as opposed to person-centred care). 

This would promulgate the understanding that person-centredness is not unique to 

interactions with the person receiving care but is a systems-wide approach inclusive of 

all persons, notably including students as persons. Clearly a balance needs to be 

achieved so that person-centred practice is measured out with all other aspects of the 

curriculum. However, it is contended that requiring its prominence in curricula does not 

subjugate other aspects of learning. Instead, what is being proposed is that  person-

centred philosophy and principles provide the curriculum vision, overlay and underlay, 

filling the interstitial spaces of the curriculum to reflect its pervasive and essential 

contribution to ways of being in practice.  
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Utility of the PCPI-ST 

The PCPI-ST is a useful measure of students’ perceptions of their person-centred 

practice and could be used as an indicator of the efficacy of curricula in preparing 

healthcare students for person-centred practice. As has been the case in this study, the 

PCPI-ST can also be used to highlight areas for curriculum development. Additionally, it 

can provide a measure against which the effectiveness of  curriculum development 

initiatives can be gauged. Researchers in Canada and Australia have requested 

permission to use the instrument and work is underway to translate it into a Spanish 

version.  In addition to its use with cohorts of students, the PCPI-ST could also be used 

by individual students as a formative self-assessment tool to evaluate perceptions over 

time. Some students in this study commented that completing the PCPI-ST instrument 

made them more aware of aspects of person-centred practice that were not always 

explicit in their learning outcomes e.g. I have experience of teams that take time to 

celebrate their achievements. This raises two interesting notions. Firstly, that the PCPI-

ST instrument could be used as a learning tool, and secondly, that the cross-referencing 

of the items within the PCPI-ST with professional standards for pre-registration education 

programmes, may facilitate the comprehensive coverage of the operational 

manifestations of person-centred practice. The instrument items could also be 

transposed into programme or practice learning outcomes and used as a part of a toolkit 

for those developing and evaluating person-centred curricula.  

 

Learning to  become a person-centred healthcare professional – a conceptual model 

The conceptual model is offered as a warranted account of factors to be considered when 

developing, delivering, and evaluating person-centredness in healthcare curricula. These 

principles are consistent with, and provide confirmation of, the philosophical and 

pedagogical tenets identified by Dickson et al. (2020). However, in keeping with a 

pragmatic approach (with its intent on facilitating an impact on professional practice), the 
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model and good practice principles additionally offer practical guidance to aid their 

application in healthcare education. A summary of the principles are shown in Table 8.1.  

 

Table 8.1: Good practice principles in person-centred curricula 

Domain Good practice principles 

Curriculum design Person-centred philosophy and principles should permeate 

all aspects of the curriculum. 

Key stakeholders should be committed to person-

centredness and collaborative working. 

The curriculum should be logically sequenced and 

internally congruent so that the proficiencies for safe and 

effective person-centred practice are defined, 

comprehensively integrated, developed and assessed.   

The efficacy of the curriculum should be evaluated.   

Learner attributes1 Learners should understand the nature, merits and 

determinants of person-centred practice. 

Learners should demonstrate a commitment to learning 

(self and others), and leadership. 

Learners should role model person-centred practice. 

Learning 

experiences 

Learning experiences should optimise opportunities for 

facilitated learning. 

Learning cultures should nurture human flourishing. 

Learning experiences should be engaging and focus on 

utility, interest, experience, and integration. 

       

 

 
1 Learner includes the student(s) and learning facilitator(s) 
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Relevance to other healthcare disciplines 

Rosewilliam et al. (2019), in their analysis of the patient-practitioner orientation of 

students from different health disciplines, found that medical and speech therapy students 

were more patient-orientated than nursing students. They concluded that professional 

education should be discipline specific and proposed that professionals that provide 

physical care required a different curriculum design from ‘therapy’ professionals where 

the patient is encouraged to take responsibility for their health. Such an approach appears  

indicative of disciplinary siloed education lacking in what Bailey-McEwan (2009, p.43) 

emphasised as the ‘integrative relations of applicability’ that supported the 

transdisciplinary application of knowledge. That is not to say that professional education 

should be generic and devoid of disciplinary specific knowledge.  Instead, Shay (2012) 

recommended an integrative approach where students focus on supervening 

contemporary challenges in healthcare. Shay contended that curricula: 

 

‘should not protect disciplinarity at all costs’ but ‘equip graduates to understand  
and resolve the most pressing problems of our time’ (Shay, 2012, p.579).  
 

Given the relevance of person-centred practice to all healthcare professionals, a 

transdisciplinary approach to person-centred practice is recommended. The model of 

learning to become a person-centred practitioner presented in this study is useful in this 

regard. Although the population sampled in this study was exclusively pre-registration 

nursing students, and the findings specific to that population and context, it is important 

to recognise the transferability potential of both the PCPI-ST instrument and the model to 

other health disciplines, where person-centred practice is valued. Indeed, it is argued that 

if the model and instrument are restricted to a uni-disciplinary context, they will be of 

limited utility in the real world where practice is multi-professional. Furthermore, the vison 

for person-centred practice will not be realised through introspection, silo working and 
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disciplinary territorialism. Person-centredness is an inclusive endeavour and it will only 

be fully achieved through shared vision and values manifest in the practice of all.  

 

8.3.2 Implications for practice 

The raison d'être for person-centred curricula is to promote person-centred practice and 

human flourishing for all persons engaged in healthcare. Due to a lack of consistency of 

person-centred approaches in practice environments, with issues such as power 

dynamics, paternalism, task allocation, and students’ perceptions of their low status, there 

remains a gap between the espoused curriculum and that which is being experienced.  

This is the contrary to the liberal, democratic, and humanistic endeavour of person-

centred practice that is envisioned for the future nursing workforce. Dewey (1916) was 

critical of the tendency for education to foster passivity and maintain the status quo. 

These pervasive challenges in healthcare education are not unique to nursing and have 

been extensively reported often as the veiled effects of the hidden curriculum (Maben et 

al., 2007; Brown et al., 2008; Curtis et al., 2012; Cornwell et al., 2014). The term appears 

to have become a misnomer for challenges that can no longer be considered covert. 

Perhaps a prudent educational strategy would be to actively identify how the hidden 

curriculum is expressed by listening to students’ accounts. This may enable students to 

be supported in sharing their troublesome experiences to facilitate their personal growth 

and to identify areas for curriculum development (Chen, 2015). Ultimately however,  if the 

professions are to evolve as self-regulating entities that have the confidence of the public, 

then urgent and deliberate attention must be paid to the impact of learning cultures and 

addressing environments where personhood is not valued. This is essential to achieving 

the healthful cultures that are indicative of effective person-centred practice and the 

conditions for all to flourish.  
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8.3.3 Implications for further research  

This study provides an initial assessment of students’ perceptions of their person-centred 

practice using the PCPI-ST. The results from this study also provide a benchmark against 

which subsequent findings can be compared. Further testing of the instrument would help 

to establish its psychometric properties with other student populations.  Whilst this study 

focused on the testing of the instrument with a cohort of nursing students, given the 

relevance of person-centred practice to all health care professionals, additional testing 

with students from other disciplines is warranted. In addition, there would be merit in a 

longitudinal cohort study to the determine any change in perceptions over time or 

correlations with specific aspects of the educational experience. This would provide 

insights into how construct scores changed during pre-registration education. Future 

research examining the relationship between students’ self-reported perceptions in 

comparison with independent assessment of their practice, would determine the extent 

to which practice behaviours align with self-reported perceptions. And finally, a multi-site 

survey of students’ perceptions of their person-centred practice in institutions where 

person-centred curricula are ‘operating at varying degrees of explicitness’ (McCormack 

and Dewing, 2019, p.1), would test the hypothesis that students with experience of a 

person-centred curricula demonstrate improved scores by the point of registration.  

 

8.4 Conclusion 

The education of healthcare professionals is instrumental in determining the 

characteristics of  the future workforce. Despite the concerted profiling of person-centred 

approaches in global healthcare policy, and an increasing body of evidence 

demonstrating its positive impact on practice, there has been limited published evidence 

of fundamental reform in the pre-registration education of healthcare professionals. This 

study details a body of work that makes a foundational contribution to knowledge in this 

area. This study has shown that, having experienced a person-centred curriculum, 
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students’ perceptions of their person-centred practice were consistently higher by the end 

of their programme of study. In addition, factors that influenced their learning have been 

formulated into a set of good practice principles to highlight considerations that were 

important in the context of this study. However, in keeping with previous findings, the 

current study has confirmed that students perceive they are more likely to flourish when 

they experience healthful learning cultures in academic and practice learning. Achieving 

cultural alignment with the intentions of the curriculum is therefore of tremendous 

significance.  

 

Curricula exert a profound influence on what and how people think and learn (Coate, 

2009). As a result, curriculum development and delivery carry a significant moral 

responsibility to be legitimate, proportionate and virtuous. The intentions of person-

centred curricula should exploit the widest possible interpretation of the concept of 

curriculum to achieve all that is possible. This relates not only to developing knowledge 

and skills that are essential in developing competent practitioners so that the public are 

protected, but by situating learning within the realms of personhood and our becoming as 

persons. 

 

8.5  Epilogue: A personal reflection  

Given that this study considered personhood, it seems fitting to conclude with a brief 

personal reflection of my PhD research experience and the learning therein. My PhD 

researcher journey has been a protracted affair. The single greatest impact on my studies 

has been my personal life. I began my doctoral education via the Doctor of Nursing 

Science taught route. At that time, I was working full-time in clinical practice and having 

enjoyed and successfully completed all the taught modules, I stepped off to have my 

second child. Due to unexpected outcomes, my priorities changed, however, I firmly 

believe that the learning was not lost and having completed the taught doctoral modules 
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gave me a firm platform as I went forward. In the interim I completed a master’s degree 

in advanced nursing. When I later enrolled for my PhD, it seemed again that life and my 

reaction to it, were determined to derail me.  Due to ongoing personal issues followed by 

the illness of both parents, I needed to take a leave of absence for 18 months to provide 

total nursing care at home for my mum. I am incredibly thankful and proud to be a nurse, 

no more so than when I was able to care for my mum in this way. Sadly, both my parents 

died within 3 months of each other. It is disappointing that they are not here in person to 

witness the completion of my studies, but I believe they conspired with the universe to 

propel me along to this endgame. Reflecting on the enormity of this PhD journey is quite 

remarkable. Through the doctoral college and in co-authoring a book chapter a few years 

ago, I was introduced to the Vitae Researcher Development Framework (Careers 

Research and Advisory Centre, 2010) available at www.vitae.ac.uk/rdf as shown in Figure 

8.1.  

 

 

http://www.vitae.ac.uk/rdf
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Figure 8.1: Researcher Development Framework (Careers Research and Advisory 
Centre, 2010) 
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I have since referred to this framework many times, to reflect on my progress, and to 

focus on developmental opportunities. In considering its four domains, I believe that my 

greatest strengths are in my knowledge and intellectual abilities (Domain A). I have 

confidence in my cognitive ability. For this reason, I particularly enjoyed and became 

immersed in the integration and conceptualisation of data and formulation of the 

conceptual model. Also, in gaining experience of meta-synthesis, quantitative, qualitative,  

and consensus methodologies, I  feel that I have had a good grounding in the use of 

different research methods. Having navigated the PhD study to completion, published 

papers in peer reviewed journals and written two related book chapters, I have become 

familiar with many aspects of research governance and organisation (Domain C).  

 

Domain D refers to engagement, influence and impact. In progressing my status in this 

domain, the thesis with papers option held appeal. It seemed an efficient approach to 

completing the thesis and simultaneously achieving research outputs. Although I still 

believe that this was the right decision for me, choosing this option has presented an 

additional set of challenges, skills and experiences that I may not otherwise have 

encountered. Whilst I feel the PhD with papers option has increased the metaphorical 

gradient of my PhD climb and perhaps taken me longer to progress to the summit, it has 

enabled me to concurrently engage, influence and generate impact, as my studies 

progressed.  

 

And finally, in terms of personal effectiveness (Domain B), I have come to know that my 

expectations of myself often greatly exceed what is realistic in the circumstances.  For 

example, I have struggled with submitting drafts of work that were not polished and fully 

developed. I have also expended considerable energy in trying to single-handedly 

problem solve, instead of making use of the expert guidance and resources available to 

me. In this regard the learning about my personhood has been cathartic. Overall, the 
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descriptors in the Researcher Development Framework (Careers Research and Advisory 

Centre, 2010) have enabled me to focus on positive actions that appeared achievable 

and thus became motivational. My journey to becoming an accomplished researcher is 

still in its infancy, however, completion of this study is a significant milestone. On 

reflection, the words of Coelho are particularly poignant: 

 

                        ‘When I had all the answers, the questions changed’ (Coelho, 1998) 

 

Such is the boundless and exhilarating potential for inquiry, learning and human 

becoming.  



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                                                                  REFERENCES 

256 

REFERENCES    

 

Aiken, L.H., Sloane, D.M., Bruyneel, L., Van den Heede, K., Griffiths, P., Busse, R., 

Diomidous, M., Kinnunen, J., Kózka, M., Lesaffre, E., McHugh, M.D., Moreno-Casbas, M.T., 

Rafferty, A.M., Schwendimann, R., Scott, A., Tishelman, C., van Achterberg, T. and 

Sermeus, W. (2014) Nurse staffing and education and hospital mortality in nine European 

countries: a retrospective observational study. The Lancet, 383(9931), 1824-1830. 

https://doi.org/10.1016/S0140-6736(13)62631-8. 

 

Alfes, C.M. (2015) Standardised patient versus role-play strategies: A comparative study 

measuring patient-centered care and safety in psychiatric mental health nursing. Nursing 

Education Perspective. https://doi.org/10.5480/14-1535. 

 

American Nurses Association (2015) Nursing: scope and standards of practice. 3rd ed. 

Silver Springs, Maryland: American Nurses Association. https://www.lindsey.edu-

/academics/majors-and-programs/Nursing/img/ANA-2015-Scope-Standards.pdf. Accessed 

20 June 2020. 

 

Andrade, H.L. (2019) A critical review of research on student self-assessment. Frontiers in 

Education, 4(87), 1-13. https://doi.org/10.3389/feduc.2019.00087. 
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Appendix 3  

 
Participant Information Sheet (Phase 1 Delphi focus groups) 

 

Dear Student, 

My name is Deirdre O’Donnell and I work at the School of Nursing, at Ulster University. I am 

also a research student doing a PhD in Nursing. I am writing to invite you to take part in a 

research study.  The purpose of the study is to find out about how student nurses develop an 

understanding of person-centred practice. The study has three phases and these focus groups 

are part of Phase 1. Before you decide about taking part, I want you to understand why the 

research is being done and what it will involve.  Please take time to read the information below 

and discuss it with others if you wish.  Feel free to contact me if there is anything that is not 

clear or if you would like more information. It is important that you take time to decide whether 

or not you wish to take part. 

 

What is the purpose of the study? 

The purpose of this first stage of the study is to adapt a questionnaire that was developed for 

health care staff in practice, and to create a version that is suitable for use with student nurses. 

As the adapted tool will be used with student nurses it is really important that your views are 

considered. It is hoped that the information from this study will enable lecturers and mentors 

to improve how student nurses learn about person-centred practice. 

 

Why have I been approached? 

All students currently enrolled on the adult nursing programme since year 1 of the course are 

being invited to take part in the study. 
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Who is organising the research? 

The study will be carried out by Deirdre O’Donnell with the support of two research supervisors 

(Professor Tanya McCance and Professor Sonja McIlfatrick) and one external advisor 

(Professor Brendan McCormack). The study has been approved by the Institute of Nursing 

and Health Research, Research Governance Filter Committee. Management agreement has 

been sought from the Dean of the Faculty and approval has also been sought from the Head 

of School for Nursing. 

 

How will it work? 

You are being invited to take part in a focus group. There will be a focus group with up to 12 

students from each year of the course. The focus groups will take place in the university and 

will last for 60-90 minutes. The students in the group will all be from your year of the course. 

You will be asked about an existing questionnaire in terms of how suitable it seems to you as 

a nursing student. The focus groups will be audio-tape recorded. The researcher will facilitate 

the focus group. There will be another person present who will be making notes. 

 

When all the information has been gathered a summary of the findings will be made.  This 

will inform the next stage of the study. The results will be published in healthcare journals 

and presented at conferences. Nursing students will receive information about the findings 

by email to their university email account.  

 

Do I have to take part? 

It is up to you to decide whether or not to take part.  If you decide not to take part, this will 

not affect your position on the course. 
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 What do I do if I want to take part? 

If you want to take part please send an email to d.odonnell@ulster.ac.uk to express your interest. 

We want to ensure that the focus groups are representative of the cohort in terms of students’ 

age and gender so from those who send an email to express their interest, 12 students will be 

selected from each year of the course. If you submit an expression of interest you will receive a 

reply to advise if you are included in the focus group. If you are not required you will receive an 

email to thank you for your interest and to advise that although you are no longer required for the 

focus groups, you will have the opportunity to take part in the next stages of the study and you 

will be kept informed about this.  

 

If you are invited to take part in a focus group you will be asked not to name yourself, other 

students, service users or clinical areas but are free to discuss your general views and 

experiences. The researcher will allocate you a unique code to identify you when listening to 

the audio-recordings, but you will not be named.  At the end of the focus group, you will be 

asked to complete a brief questionnaire that will record your age, year of study and gender.  

 

What about giving consent? 

If you agree to take part in the study you will need to complete a consent form. A copy of the 

consent form has been provided so that you can consider this before deciding if you want to 

be involved. 

 

If you decide that you would like to take part in the study, you will be asked to complete two 

consent forms when you attend for the focus group. You will be asked to put your initials in 

each box as shown and sign and date each form. One copy will be for you to keep. The other 

copy will be kept by the researcher.  

mailto:d.odonnell@ulster.ac.uk
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What will happen to the information I provide? 

All the information you give us will be confidential to the researcher and the person who 

transcribes the audio-tapes (who will sign a confidentiality agreement). You will be identified 

by a unique identifier number that will be known only by the researcher. This will be a different 

number to your university registration number.  The list of student names and unique identifier 

numbers will be stored separately from the focus group transcripts. Your name will not be used 

in any published results. All hard copy information will be stored in a locked cupboard. 

Electronic files will be stored on password protected computers. All information will be saved 

for ten years after the study ends. After this time the information will be destroyed.   

 

What will happen if I want to withdraw from the study? 

You are free to withdraw from the study at any time and you will not need to provide any 

explanation. If you wish to withdraw from the study please contact Deirdre O’Donnell. 

 

What if I want more information? 

If you have any questions or concerns about this study, please contact: 

Deirdre O’Donnell  

Room MG241, School of Nursing 

Ulster University, BT48 7JL 

Tel No: 028 716 75115 

Email: d.odonnell@ulster.ac.uk 

 

What if there is a problem? 

If you have any concerns about the study please contact Deirdre O’Donnell and the research 

team will do their best to answer your questions.  Alternatively, you may wish to contact the 

Independent Advisor, Dr Helen McGarvey or Mr Nick Curry at the Research Office. 

mailto:d.odonnell@ulster.ac.uk
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Independent Advisor 

Dr Helen McGarvey 

Room MG233, School of Nursing 

Ulster University  BT48 7JL 

Tel:  028716 75749 

Email: he.mcgarvey@ulster.ac.uk 

 

Research Office 

Mr Nick Curry 

Room 26A17 

Ulster University, BT37 0QB 

Tel: 028 9036 6629 

Email: n.curry@ulster.ac.uk 

  

Thank you for taking the time to read this information sheet. 

mailto:he.mcgarvey@ulster.ac.uk
tel:+442890366629
mailto:n.curry@ulster.ac.uk
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Appendix 4  

 

Participant Information Sheet (Phase 1 Delphi Survey) 

 

Dear Student, 

My name is Deirdre O’Donnell and I work at the School of Nursing, at Ulster University. I am 

also a research student and I am writing to invite you to take part in a research study.  The 

purpose of the study is to find out about how student nurses develop an understanding of 

person-centred practice. The study has three phases and at present we undertaking Phase 1. 

Before you decide about taking part, I want you to understand why the research is being done 

and what it will involve.  Please take time to read the information below and discuss it with 

others if you wish.  Feel free to contact me if there is anything that is not clear or if you would 

like more information. It is important that you take time to decide whether or not you wish to 

take part. 

 

What is the purpose of the study? 

The purpose of this first stage of the study is to adapt a questionnaire that was developed for 

health care staff in practice, and to create a version that is suitable for use with nursing 

students. The views of nursing students are therefore important. It is hoped that the 

information from this study will enable lecturers and mentors to improve how student nurses 

learn about person-centred practice. 
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Why have I been approached? 

All students currently enrolled on the adult nursing programme since year 1 of the course are 

being invited to take part in the study.  

 

Who is organising the research? 

The study will be carried out by Deirdre O’Donnell with the support of two research supervisors 

(Professor Tanya McCance and Professor Sonja McIlfatrick) and one external advisor 

(Professor Brendan McCormack). The study has been approved by the Institute of Nursing 

and Health Research Governance Filter Committee. Approval has also been sought from the 

Dean of the Faculty and the Head of School for Nursing. 

 

How will it work? 

You are being invited to take part in a survey. The purpose of survey is to seek your views on 

whether the items in the questionnaire that was developed for nurses in practice, should be 

included in a student version of the tool. You will be asked to provide your student registration 

number. This is to enable the researcher to identify those students who completed the first 

survey, as only these students will be invited to take part in the second follow-up survey. If you 

choose to participate then you should follow the link provided in the email. This will take you 

to the questionnaire. There is some guidance information to read before beginning the 

questionnaire. You will then be asked to complete the questionnaire by clicking to select a 

reply for a range of questions. There are 5 possible responses (i.e. strongly disagree; 

disagree; unsure; agree; strongly agree) for each item. There are no right or wrong answers.  

 

You will be able to complete the questionnaire at any time during the next three weeks and 

will be sent up to two reminders. The findings will inform the next stage of the study. When 

all stages of the study have been completed the findings will be published in a healthcare 

journal  and at conferences.  
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Do I have to take part? 

It is up to you to decide whether or not to take part.  If you choose not to take part, this will not 

affect your position on the course.  

 

What do I do if I want to take part? 

If you want to take part please follow the link in the email which will take you directly to the 

questionnaire.  

 

What about giving consent? 

You do not need to provide written consent for this part of the study. Your consent will be 

assumed if you proceed to complete the online questionnaire.  

 

What will happen to the information I provide? 

All the information you give us will be confidential to the research team. Your name will not be 

used in any published results. Your student registration number will be removed from all 

electronic records. You will be allocated a unique identifier code that is known only to the 

researcher. The list of student registration numbers and unique identifier numbers will be 

stored separately from the online surveys. This is to ensure that no-one can link names to the 

results of the study. All electronic information will be kept on password-protected computers 

and will be permanently deleted 10 years after completion of the study.  

 

What will happen if I want to withdraw from the study? 

You are free to withdraw from the study at ay time and you will not need to provide any 

explanation. No-one will approach you to ask why you chose to withdraw. 
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What if I want more information? 

If you have any questions or concerns about this study, please contact: 

Deirdre O’Donnell  

Room MG241, School of Nursing, Ulster University, BT48 7JL 

Tel No: 028 716 75115 

Email: d.odonnell@ulster.ac.uk 

 

What if there is a problem? 

If you have any concerns about the study please contact Deirdre O’Donnell and the research 

team will do their best to answer your questions.  Alternatively, you may wish to contact the 

Independent Advisor, Dr Helen McGarvey or Mr Nick Curry at the Research Office. 

 

Independent Advisor: 

Dr Helen McGarvey 

Room MG233, School of Nursing, Ulster University, Magee Campus, BT48 7JL 

Tel:  028716 75749 

Email: he.mcgarvey@ulster.ac.uk 

 

Research Office: 

Mr Nick Curry 

Room 26A17, Ulster University, Jordanstown campus, BT37 0QB 

Tel: 028 9036 6629 

Email: n.curry@ulster.ac.uk 

  

Thank you for taking the time to read this information sheet. 

 

 

 

mailto:d.odonnell@ulster.ac.uk
mailto:he.mcgarvey@ulster.ac.uk
tel:+442890366629
mailto:n.curry@ulster.ac.uk
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Appendix 5  

 
Participant Information Sheet (Phase 2 Survey) 

Dear Student, 

My name is Deirdre O’Donnell and I work at the School of Nursing, at Ulster University. I am 

also a research student and I am writing to invite you to take part in a research study.  The 

purpose of this phase of the  study is to find out how prepared student nurses are for person-

centred practice. Before you decide about taking part, I want you to understand why the 

research is being done and what it will involve.  Please take time to read the information below 

and discuss it with others if you wish.  Feel free to contact me if there is anything that is not 

clear or if you would like more information. It is important that you take time to decide whether 

or not you wish to take part. 

 

What is the purpose of the study? 

The purpose of this study is to find out your views about how prepared you are for person-

centred practice. This is your opportunity to put forward your views and influence how nursing 

students learn about person-centred practice. 

 

Why have I been approached? 

All students currently enrolled on the adult nursing programme since year 1 of the course are 

being invited to take part in the study.  

 

http://www.ulster.ac.uk/
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How will it work? 

You are being invited to take part in an anonymous survey. The purpose of survey is for you 

to think about your practice and to rate how much you agree or disagree with each of the 

statements in the questionnaire.  

 

If you choose to participate then you should follow the link provided in the email. This will take 

you to the questionnaire. There is some guidance information to read before beginning the 

questionnaire. You will then be asked to complete each item in the questionnaire by clicking 

a reply. There are 5 possible responses, i.e. strongly disagree; disagree; unsure; agree; 

strongly agree. There are no right or wrong answers. At the end of the questionnaire, you will 

be asked if you would be interested in taking part in a follow-up focus group. Students who 

take part in both the survey and focus group will have their names entered into a draw for a 

£20 iTunes voucher. You will be able to complete the questionnaire at any time during the 

next three weeks and will be sent up to two reminders. Please disregard the reminders if you 

have already taken part.  

 

The findings from this survey will inform the next stage of the study. When all stages of the 

study have been completed the findings will be published in a healthcare journal  and at 

conferences. A summary of the findings will be shared with current students by face-face 

feedback and via your university email account.  

 

Do I have to take part? 

It is up to you to decide whether or not to take part.  You may choose not to take part at all, to 

take part in only the survey, or to take part in both the survey and focus group. If you choose 

not to take part, this will not affect any aspect of your studies.  
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What do I do if I want to take part? 

If you want to take part please follow the link in the email which will take you directly to the 

questionnaire.  

 

What about giving consent? 

You do not need to provide written consent for this part of the study. Your consent will be 

assumed if you proceed to complete the questionnaire.  

 

What will happen to the information I provide? 

All the information you give us will be anonymous. The researchers will therefore not be aware 

if you take part or not. Because the survey is anonymous, you can make any responses that 

you wish. If you do take part, no-one will be able to identify which responses came from you. 

All electronic information will be kept on password-protected computers and will be 

permanently deleted 10 years after completion of the study. This study will adhere to General 

Data Protection Regulation (EU 2016/679) requirements. 

 

What will happen if I want to withdraw from the study? 

You are free to withdraw from the study at any time and you will not need to provide any 

explanation. No-one will approach you to ask why you chose to withdraw. As the survey is 

anonymous any responses that you have already provided will be retained. This is because 

the researchers will not know which responses came from you. 

 

Who is organising the research? 

The study is being carried out by Deirdre O’Donnell with the support of two research 

supervisors (Professor Tanya McCance and Professor Sonja McIlfatrick) and one external 

advisor (Professor Brendan McCormack). The study has been approved by the Institute of 
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Nursing and Health Research Governance Filter Committee. Approval has also been sought 

from the Head of School for Nursing. 

 

What if I want more information? 

If you have any questions or concerns about this study, please contact: 

Deirdre O’Donnell, Room MG05b, School of Nursing, Ulster University, BT48 7JL 

Tel No: 028 716 75115 

Email: d.odonnell@ulster.ac.uk 

 

What if there is a problem? 

If you have any concerns about the study please contact Deirdre O’Donnell and the research 

team will do their best to answer your questions.  Alternatively, you may wish to contact the 

Independent Advisor, Dr Helen McGarvey or Mr Nick Curry at the Research Office. 

 

Independent Advisor: 

Dr Helen McGarvey, Room MG233, School of Nursing, Ulster University, BT48 7JL 

Tel:  028716 75749 

Email: he.mcgarvey@ulster.ac.uk 

 

Research Office: 

Mr Nick Curry, Room 26A17, Ulster University, BT37 0QB 

Tel: 0289036 6629 

Email: n.curry@ulster.ac.uk 

  

Thank you for taking the time to read this information sheet. 

 

 

mailto:d.odonnell@ulster.ac.uk
mailto:he.mcgarvey@ulster.ac.uk
tel:+442890366629
mailto:n.curry@ulster.ac.uk
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Appendix 6 

 
Participant Information Sheet (Phase 3 Focus groups) 

 

Dear Student, 

My name is Deirdre O’Donnell and I work at the School of Nursing, at Ulster University. I am 

also a research student doing a PhD in Nursing. I am writing to invite you to take part in a 

research study.  The purpose of this study is to find out about what student nurses understand 

by person-centred practice and to explore learning experiences that influenced your 

understanding during your course. 

 

Before you decide about taking part, I want you to understand why the research is being done 

and what it will involve.  Please take time to read the information below and discuss it with 

others if you wish.  Feel free to contact me if there is anything that is not clear or if you would 

like more information. It is important that you take time to decide whether or not you wish to 

take part. 

 

What is the purpose of the study? 

The purpose of this study is to find out your views about how prepared you are for person-

centred practice. This is your opportunity to put forward your views and influence how nursing 

students learn about person-centred practice. 

 

http://www.ulster.ac.uk/
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Why have I been approached? 

All students currently enrolled on the adult nursing programme since year 1 of the course are 

being invited to take part.  

 

How will it work? 

You are being invited to take part in a focus group. There will be a focus group with up to 10 

students from each year of the course. The focus groups will take place in the university and 

will last for up to 60 minutes. The students in the group will all be from your year of the course. 

The focus groups will be audio-tape recorded. The researcher will facilitate the focus group. 

There will be another person present who will be making notes. When all the information has 

been gathered a summary of the findings will be made. The results will be published in 

healthcare journals and presented at conferences. Nursing students will receive information 

about the findings by email to their university email account.  

 

Do I have to take part? 

It is up to you to decide whether or not to take part.  If you decide not to take part, this will not 

affect any aspect of your studies.  

 

What do I do if I want to take part? 

If you want to take part please send an email to d.odonnell@ulster.ac.uk to express your interest. 

If you submit an expression of interest you will receive a reply to advise if you are included in the 

focus group. If there are more than 30 replies then you may not be required but you will receive 

an email to thank you for your interest and to advise that you will not need to take part.  

 

If you are invited to take part in a focus group you will be asked not to name yourself, other 

students, service users or clinical areas but are free to discuss your general views and 

experiences. At the start of the focus group, you will be asked to complete a brief questionnaire 

that will record your age, year of study and gender. This information will allow the researcher 

mailto:d.odonnell@ulster.ac.uk
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to have an overview of participants. The discussion will be around aspects of your course. It 

is not expected that the discussion will include any sensitive issues. You should discuss only 

what you are comfortable to share. You may leave the focus group at any time. The notetaker 

will accompany you and will be able to advise you if you require support or further information. 

 

What about giving consent? 

If you agree to take part in the study you will need to complete a consent form. A copy of the 

consent form has been provided so that you can consider this before deciding if you want to 

be involved. If you decide that you would like to take part in the study, you will be asked to 

complete two consent forms when you attend for the focus group. You will be asked to put 

your initials in each box as shown and sign and date each form. One copy will be for you to 

keep. The other copy will be kept by the researcher.  

 

What will happen to the information I provide? 

This study will adhere to General Data Protection Regulation (EU 2016/679) requirements. All 

the information you give us will be confidential to the researcher and the person who 

transcribes the audio-tapes (who will sign a confidentiality agreement). Students who take part 

in the focus groups will not be individually identified. All hard copy information will be stored in 

a locked cupboard. Electronic files will be stored on password protected computers. All 

information will be saved for ten years after the study ends. After this time the information will 

be destroyed.   

 

What will happen if I want to withdraw from the study? 

You are free to withdraw from the study at any time and you will not need to provide any 

explanation. Any responses that you have already provided will be retained unless you ask 

for them to be removed. If you wish to withdraw your data from the study please contact 

Deirdre O’Donnell.
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Who is organising the research? 

The study will be carried out by Deirdre O’Donnell with the support of two research supervisors 

(Professor Tanya McCance and Professor Sonja McIlfatrick) and one external advisor 

(Professor Brendan McCormack). The study has been approved by the Institute of Nursing 

and Health Research, Research Governance Filter Committee. Approval has also been 

sought from the Head of School for Nursing. 

 

What if I want more information? 

If you have any questions or concerns about this study, please contact: 

Deirdre O’Donnell, Room MG205b, School of Nursing, Magee Campus, BT48 7JL 

Tel No: 028 716 75115 

Email: d.odonnell@ulster.ac.uk 

 

What if there is a problem? 

If you have any concerns about the study please contact Deirdre O’Donnell and the research 

team will do their best to answer your questions. Alternatively, you may wish to contact the 

Independent Advisor, Dr Helen McGarvey or Mr Nick Curry at the Research Office. 

 

Dr Helen McGarvey, Room MG233, School of Nursing, Magee Campus, BT48 7JL 

Tel:  028716 75749 

Email: he.mcgarvey@ulster.ac.uk 

 

Mr Nick Curry, Room 26A17, Jordanstown campus. BT37 0QB 

Tel: 028 9036 6629 

Email: n.curry@ulster.ac.uk 

 

Thank you for taking the time to read this information sheet.

mailto:d.odonnell@ulster.ac.uk
mailto:he.mcgarvey@ulster.ac.uk
tel:+442890366629
mailto:n.curry@ulster.ac.uk
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Appendix 7 

 
 

Focus Group Schedule (Phase 1) 

 

Written consent 

- Written consent will be gained from all participants including consent to audio-tape 

record focus groups 

-  

Demographic questionnaire 

- Invite participants to complete the demographic questionnaire 

 

Welcome  

- The researcher welcomes participants 

- The researcher ensures that each participant feels comfortable and ready to start the 

group discussion. 

 

Opening Statement 

- State the aim of the study  

- The focus of the discussions will be on your general views and experiences. Please 

do not refer by name to yourselves/ peers/ service users or clinical areas. 

- Confidentiality and raising concerns  

- Each participant will be identified by a unique identifier code known only to the 

researcher. 

- The focus group will take between 60-90 minutes.  

- Confirm that written consent has been received by all participants including consent to 

audio-tape record focus groups. 

 

 

 

 

 

 

http://www.ulster.ac.uk/
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Questions 

- What do you understand by the term person-centred practice?  (Probes: Person-

centred Framework; Modules of study: Practice learning experience)  

     Consideration of PCPI-S items 

- Do you understand each item?  

- Any items should be removed? 

- Any items should be reworded? 

 

Points of clarification 

- Guidance on how to complete Section 1 of the PCPI-staff 

What is it that students are being asked to do? Would you know how to complete the 

questionnaire based on the instructions? 

Could the instructions be clearer? How could this be achieved? 

Are these questions relevant? Could they be changed to be more appropriate for 

students? What would the wording be? 

 

- Likert scale 

Are the Likert ratings clear? Do you understand what they mean?  

 

Closure and thanks 
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Appendix 8 

 
Focus Group Schedule (Phase 3) 

 

Written consent 

- Confirm that written consent has been received by all participants including consent to 

audio-tape record focus groups 

 

Demographic questionnaire 

- Ask participants to complete the demographic questionnaire 

 

Start audio-recording  

 

Welcome and introduction (confidentiality and raising concerns) 

 

Opening Statement 

- The focus group will take no more than 60 minutes 

- State the aim of the study 

- The focus of the discussions will be on participants’ views and experiences. There are 

no right or wrong answers.  

 

Questions (These are sample questions and probes. As this is a mixed methods study, 

the exact wording may change depending on the findings from the quantitative phase) 

 

- What do you understand by person-centred practice?   

 

- During the course, what has helped you to understand what person-centred practice 

means? (Probes: How did practice learning experiences affect your understanding of 

person-centred practice? How did classes affect your understanding of person-

centred practice?) 

 

http://www.ulster.ac.uk/
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- Can you give any examples of how the course has hindered or challenged you when 

learning about, or providing person-centred practice? (Probes: Practice learning 

issues? Classroom issues?) 

 

- What aspects if any, of person-centred practice do you not understand? (Probes will 

be developed based on lowest scoring survey items) 

 

- How do you consider that the course could be enhanced to help you learn more 

about person-centred practice? 

 

Closure and thanks 

Thank participants for their attendance and contributions. 

Remind participants to not repeat anything that has been discussed.  

Explain when the findings of the study will be available. 

 

 

Stop audio-recording
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Appendix 9 

 
CONSENT FORM (Focus groups) 

 
 

Name of Researcher: 

Deirdre O’Donnell 

 

Name of Supervisors: 

Professor Tanya McCance 

Professor Sonja McIlfatrick 

 

Please Note:  Two copies of this consent form have been provided.  

 

If you would like to take part in the study please initial each box and sign and date each form. 

One copy is for you to keep. The other copy will be retained by the researcher.  

 

Thank you.  

 

Yours sincerely, 

    
 
Deirdre O’Donnell 
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1. I confirm that I have read and understood the attached information  

     sheet for this study and have had the opportunity to ask questions.      

 

 

2. I understand that I do not have to take part and that I am free to withdraw  

     at any time without giving any reason and without any consequences  

     in relation to my course. 

 

 

3.  I understand that this study is being undertaken as part of a programme  

     leading to a PhD qualification. 

 

 

4.  I understand that all the information about this study will be stored securely  

     in a locked cupboard or on password protected computers and will be deleted 

    10 years after the study ends. 

 

 

5.  I understand that discussions will be audio-tape recorded. 

 

 

6.  I understand that the information I give is confidential except where there is a  

     risk identified to any individual’s safety or welfare. 

 

 

7.  I understand that anonymous quotations may be used in reported findings of  

     the study however I will not be identified. 

  

 

8.  I agree to take part in the above study.                                     

   

 
Name of Student (PRINT)   Student’s Signature         Date  
 
____________________   ________________                 _______ 
 
 
Name of Researcher (PRINT)        Researcher’s signature            Date 
 
____________________               ________________                 ________ 
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Appendix 10                

 
Demographic questionnaire (Focus groups) 

 
 

Research Student: Deirdre O’Donnell    

Office: 028716 75115    

Email: d.odonnell@ulster.ac.uk 

  

 

Dear Student, 

 

Thank you for agreeing to take part in a focus group for this research study.  

 

I would be grateful if you would complete the short questionnaire overleaf. This will provide a 

record of the demographic characteristics of those who took part in each focus group. The 

questionnaire should take less than 5 minutes to complete.  

 

 
Yours sincerely, 

    
 
Deirdre O’Donnell 
 
 
 
 
 
 
 
 
 

mailto:d.odonnell@ulster.ac.uk
http://www.ulster.ac.uk/
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DEMOGRAPHIC QUESTIONNAIRE 
 

 
DATE OF FOCUS GROUP:                          __________________ 
 
 
Please indicate your answers by placing a tick(s) in the boxes below. 
 
 
1. YEAR OF COURSE:    

 
Year 1         Year 2              Year 3 
 
 
2. GENDER:           

 
Female          Male     
 
 
3. AGE (in years):    

 
    
18-21                  >21-25                     >25-30            >30 
 
 
 
4. CARING EXPERIENCE 
 
You may tick as many boxes as you feel appropriate 
 

- Experience from practice learning on the course 

 
- Worked in a care setting (employed or voluntary)  

 
- Experience caring for a relative / friend 

 
 

- Other: Please specify   _______________________________ 

  
 
Thank you for completing the questionnaire.  
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Appendix 11  

THE PERSON-CENTRED PRACTICE INVENTORY- STUDENT 

 
 

Thank you for agreeing to take part in this survey.  Your participation is greatly 

appreciated. There are no ‘right’ or ‘wrong’ answers to these questions and it is really 

important that you are as accurate as possible. Please take your time and answer ALL 

questions.  

 

SECTION 1 

Section 1 includes some questions about you.  

            Please tick one answer only to each of the following questions 
 
1. Are you?  
 
Female                     Male                                Rather not say  

 
 

2. What is your age? 
 
18-20                                                                    21-30              30-39                     Over 40                            Rather not say 
 
 
3. Please indicate what year of the course you are in?  
 
Year 1   Year 2    Year 3   

4.          Before starting the course, did you have any previous caring experience?  

No  

Yes                                   If Yes then please choose one of the following options: 

                 Caring for a relative               

                 Paid employment as a carer / support worker    

                Other (please specify) ___________________ 
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SECTION 2 
 

Please indicate how much you agree or disagree with each of the following statements  

 

  Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

 

1.  I have the necessary skills to 
negotiate a plan of care 

     

2.  When I provide care I pay 
attention to more than the 
immediate physical task 

     

3.  I actively seek opportunities to 
extend my professional 
competence 

     

4.  I ensure I hear and 
acknowledge others’ 
perspectives 

     

5.  In my communication I 
demonstrate respect for others 

     

6.  I use different communication 
techniques to find mutually 
agreed solutions 

     

7.  I pay attention to how my non-
verbal cues impact on my 
engagement with others 

     

8.  I strive to deliver high quality 
care to people 

     

9.  I seek opportunities to get to 
know people and their families 
in order to provide holistic care 

     

10.  I go out of my way to spend time 
with people receiving care 

     

11.  I strive to deliver high quality 
care that is informed by 
evidence 

     

12.  I continuously look for 
opportunities to improve care 
experiences 
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Please indicate how much you agree or disagree with each of the following statements 

 

  Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

13.  I take time to explore why I react 
as I do in certain situations 

     

14.  I use reflection to check out if my 
actions are consistent with my 
beliefs and values 

     

15.  I pay attention to how my life 
experiences influence my practice 

     

16.  I actively seek feedback from my 
mentor and others about my 
practice 

     

17.  I challenge others when their 
practice is inconsistent with 
person-centred values and beliefs 

     

 

18.  I recognise when others are 
practicing in a way that reflects 
person-centred values and beliefs 

     

19.  I recognise when there is a deficit 
in knowledge and skills in the 
team and its impact on care 
delivery 

     

20.  I am able to recognise when the 
number and grades of nursing 
staff falls below acceptable levels 

     

21.  I value the input from all team 
members and their contributions 
to care 

     

22.  I actively participate in team 
meetings to inform my decision-
making (e.g. ward rounds, case 
conferences, discharge planning) 

     

23.  I recognise how staff can 
influence organisational decisions 
in practice 
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Please indicate how much you agree or disagree with each of the following statements 

 

24.   Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

24. My opinion is sought in clinical 
decision-making forums (e.g. 
ward rounds, case conferences, 
discharge planning) 

     

25.  I work with teams that value my 
contribution to person-centred 
care 

     

26.  I work in teams that encourage 
everyone’s contribution to 
person-centred care 

     

27.  My colleagues positively role 
model the development of 
effective relationships 

     

28.  The contribution of colleagues is 
recognised and acknowledged 

     

29.  I actively contribute to the 
development of shared goals 

     

30.  I have experience of leaders 
who facilitate participation in the 
delivery of care 

     

31.  I am encouraged and supported 
to lead developments in practice 
(e.g. research, quality 
improvement, practice 
development initiatives) 

     

32.  I am supported by my mentor 
and others to do things 
differently to improve my 
practice 

     

33.  I am able to balance the use of 
evidence with taking risks 

     

34.  I am committed to enhancing 
care by challenging practice 

     

35.  I pay attention to the impact of 
the physical environment on 
people’s dignity 
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Please indicate how much you agree or disagree with each of the following statements 

 

36.   Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

36. I challenge others to consider 
how different elements of the 
physical environment impact on 
person-centredness (e.g. noise, 
light, heat etc) 

     

37.  I seek out creative ways of 
improving the physical 
environment 

     

38.  I have experience of teams that 
take time to celebrate 
achievements 

     

39.  I am recognised for the 
contribution that I make to 
people having a good 
experience of care 

     

40.  I am supported to express 
concerns about an aspect of 
care 

     

41.  I have the opportunity to discuss 
my practice and professional 
development on a regular basis 
with my mentor and other staff 

     

42.  I integrate my knowledge of the 
person into care delivery 

     

43.  I work with the person within the 
context of their family and carers 

     

44.  I seek feedback on how people 
make sense of their care 
experience 

     

45.  I encourage each person to 
discuss what is important to 
them 

     

46.  I include the family in care 
decisions where appropriate 
and/or in line with the person’s 
wishes 

     

47.  I work with the person to set 

health goals for their future 
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Please indicate how much you agree or disagree with each of the following statements  

 

  Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

48.  I enable people receiving care to 
seek information about their 
care from other healthcare 
professionals 

     

49.  I try to understand the person’s 
perspective 

     

50.  I seek to resolve issues when 
my goals for the person differ 
from their perspectives 

     

51.  I engage people in care 
processes where appropriate 

     

 

52.  I actively listen to people 
receiving care to identify unmet 
needs 

     

53.  I gather additional information to 
help me support people 
receiving care 

     

54.  I ensure my full attention is 
focused on the person when I 
am with them 

     

 

55.  I strive to gain a sense of the 
whole person 

     

56.  I assess the needs of the person, 
taking account of all aspects of 
their lives 

     

57.  I deliver care that takes account 
of the whole person 

     

 

If you are interested in taking part in a follow-up focus group please follow the link 
below to receive further information.  

 

Thank you for taking the time to complete the questionnaire. 

Please click on SAVE to submit your completed questionnaire. 
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Appendix 12   

  Additional quantitative results  

1. Additional demographic results 

 

Figure A.1: Previous caring experience  

 

Table A.1: Types of previous caring experiences 

Type of experience % (frequency) 

Caring for a relative 25.8 (110) 

Paid employment 66.0 (281) 

Other 8.2 (35) 

 

 

 

Figure A.2: Types of ‘other’ caring experience

348 (65.4%)

184 (34.6%)

Yes No

Previous caring experience

2

6

10

3 3 3 1 2 2 1 1

Types of 'other' caring experiences
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2. Scales analyses 

- Prerequisites Domain 

Table A.2: Frequencies and percentages - Prerequisites Domain 
 

PCPI-ST 

Item 

Professionally competent SD  

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

1 I have the necessary skills to negotiate a 

plan of care 

3 

(0.6) 

26 

(4.9) 

75 

(14.1) 

348 

(65.4) 

80 

(15.0) 

2 When I provide care, I pay attention to 

more than the immediate physical task 

4 

(0.8) 

15 

(2.8) 

29 

(5.5) 

304 

(57.1) 

180 

(33.8) 

3 I actively seek opportunities to extend 

my professional competence 

2 

(0.4) 

14 

(2.6) 

29 

(5.5) 

291 

(54.7) 

196 

(36.8) 

PCPI-ST 

Item 

Developed interpersonal skills SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

4 I ensure I hear and acknowledge others’ 

perspectives 

2 

(0.4) 

3 

(0.6) 

5 

(0.9) 

274 

(51.5) 

248 

(46.6) 

5 In my communication I demonstrate 

respect for others 

2 

(0.4) 

0 

(0) 

3 

(0.6) 

162 

(30.5) 

365 

(68.6) 

6 I use different communication 

techniques to find mutually agreed 

solutions 

2 

(0.4) 

9 

(1.7) 

44 

(8.3) 

277 

(52.1) 

200 

(37.6) 

7 I pay attention to how my non-verbal 

cues impact on my engagement with 

others 

3 

(0.6) 

11 

(2.1) 

46 

(8.6) 

258 

(48.5) 

214 

(40.2) 

PCPI-ST 

Item 

Commitment to the job SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

8 I strive to deliver high quality care to 

people 

2 

(0.4) 

0 

(0) 

0 

(0) 

115 

(21.6) 

415 

(78.0) 

9 I seek opportunities to get to know 

people and their families in order to 

provide holistic care 

1 

(0.2) 

3 

(0.6) 

18 

(3.4) 

204 

(38.3) 

306 

(57.5) 

10 I go out of my way to spend time with 

people receiving care 

2 

(0.4) 

9 

(1.7) 

32 

(6.0) 

258 

(48.5) 

231 

(43.4) 

11 I strive to deliver high quality care that is 

informed by evidence 

3 

(0.6) 

13 

(2.4) 

34 

(6.4) 

281 

(52.8) 

201 

(37.8) 

12 I continuously look for opportunities to 

improve the care experiences 

2 

(0.4) 

11 

(2.1) 

41 

(7.7) 

273 

(51.3) 

205 

(38.5) 
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PCPI-ST 

Item 

Knowing ‘self’ SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

13 I take time to explore why I react as I do 

in certain situations 

7 

(1.3) 

55 

(10.3) 

103 

(19.4) 

264 

(49.6) 

103 

(19.4) 

14 I use reflection to check out if my actions 

are consistent with my beliefs and 

values 

6 

(1.1) 

58 

(10.8) 

111 

(20.9) 

254 

(47.7) 

103 

(19.4) 

15 I pay attention to how my life 

experiences influence my practice 

4 

(0.8) 

22 

(4.1) 

54 

(10.2) 

278 

(52.3) 

174 

(32.7) 

PCPI-ST 

Item 

Clarity of beliefs and values SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

16 I actively seek feedback from my mentor 

and others about my practice 

4 

(0.8) 

19 

(3.6) 

38 

(7.1) 

231 

(43.4) 

240 

(45.1) 

17 I challenge others when their practice is 

inconsistent with person-centred values 

and beliefs 

15 

(2.8) 

94 

(17.7) 

154 

(28.9) 

218 

(41.0) 

51 

(9.6) 

18 I recognise when others are practicing in 

a way that reflects person-centred 

values and beliefs 

3 

(0.6) 

4 

(0.8) 

23 

(4.3) 

287 

(53.9) 

215 

(40.4) 
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Table A.3: Measures of distribution - Prerequisites Domain 

PCPI-ST 

Item 

Professionally competent Mean SD Skewness Kurtosis 

1 I have the necessary skills to negotiate a 

plan of care 

3.89  0.73 -0.96 1.87 

2 When I provide care, I pay attention to 

more than the immediate physical task 

4.20 0.73 -1.24 3.10 

3 I actively seek opportunities to extend 

my professional competence 

4.25 0.71 -1.10 2.43 

PCPI-ST 

Item 

Developed interpersonal skills Mean SD Skewness Kurtosis 

4 I ensure I hear and acknowledge others’ 

perspectives 

4.43 0.59 -1.09 4.06 

5 In my communication I demonstrate 

respect for others 

4.67 0.53 -1.91 7.38 

6 I use different communication 

techniques to find mutually agreed 

solutions 

4.25 0.71 -0.94 1.75 

7 I pay attention to how my non-verbal 

cues impact on my engagement with 

others 

4.26 0.75 -1.09 1.93 

PCPI-ST 

Item 

Commitment to the job Mean SD Skewness Kurtosis 

8 I strive to deliver high quality care to 

people 

4.77 0.47 -2.76 13.98 

9 I seek opportunities to get to know 

people and their families in order to 

provide holistic care 

4.52 0.61 -1.26 2.49 

10 I go out of my way to spend time with 

people receiving care 

4.33 0.70 -1.12 2.25 

11 I strive to deliver high quality care that is 

informed by evidence 

4.25 0.73 -1.16 2.51 

12 I continuously look for opportunities to 

improve the care experiences 

4.26 0.72 -1.01 1.84 

PCPI-ST 

Item 

Knowing ‘self’ Mean SD Skewness Kurtosis 

13 I take time to explore why I react as I do 

in certain situations 

3.75 0.93 -0.67 0.09 
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14 I use reflection to check out if my actions 

are  consistent with my beliefs and 

values 

3.73 0.93 -0.59 -0.11 

15 I pay attention to how my life 

experiences influence my practice 

4.12 0.81 -1.05 1.57 

PCPI-ST 

Item 

Clarity of beliefs and values Mean SD Skewness Kurtosis 

16 I actively seek feedback from my mentor 

and others about my practice 

4.29 0.81 -1.32 2.14 

17 I challenge others when their practice is 

inconsistent with person-centred values 

and beliefs 

3.37 0.97 -0.35 -0.48 

18 I recognise when others are practicing in 

a way that reflects person-centred 

values and beliefs 

4.33 0.65 -1.11 3.49 
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- Practice Environment Domain 

Table A.4: Frequencies and percentages - Practice Environment Domain 

PCPI-

ST Item 

Appropriate skill mix SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

19 I recognise when there is a deficit in 

knowledge and skills in the team and its 

impact on care delivery 

2 

(0.4) 

13 

(2.4) 

41 

(7.7) 

349 

(65.6) 

127 

(23.9) 

20 I am able to recognise when the number 

and grades of nursing staff falls below 

acceptable levels 

4 

(0.8) 

19 

(3.6) 

38 

(7.1) 

263 

(49.4) 

208 

(39.1) 

21 I value the input from all team members 

and their contributions to care 

3 

(0.6) 

3 

(0.6) 

10 

(1.9) 

224 

(42.1) 

292 

(54.9) 

PCPI-

ST Item 

Shared decision-making systems SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

22 I actively participate in team meetings to 

inform my decision-making (e.g., ward 

rounds, case conferences, discharge 

planning) 

2 

(0.4) 

39 

(7.3) 

85 

(16.0) 

250 

(47.0) 

156 

(29.3) 

23 I recognise how staff can influence 

organisational decisions in practice 

3 

(0.6) 

11 

(2.1) 

26 

(4.9) 

305 

(57.3) 

187 

(35.2) 

24 My opinion is sought in clinical decision-

making (e.g., ward rounds, case 

conferences, discharge planning) 

35 

(6.6) 

106 

(19.9) 

133 

(25.0) 

206 

(38.7) 

52 

(9.8) 

PCPI-

ST Item 

Effective staff relationships SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

25 I work with teams that value my 

contribution to care 

7 

(1.3) 

32 

(6.0) 

102 

(19.2) 

286 

(53.8) 

105 

(19.7) 

26 I work in teams that encourage 

everyone’s contribution to person-

centred care 

7 

(1.3) 

43 

(8.1) 

92 

(17.3) 

294 

(55.3) 

96 

(18.0) 

27 My colleagues positively role model the 

development of effective relationships 

4 

(0.8) 

23 

(4.3) 

91 

(17.1) 

312 

(58.6) 

102 

(19.2) 

PCPI-

ST Item 

Power sharing SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

28 The contribution of colleagues is 

recognised and acknowledged 

4 

(0.8) 

33 

(6.2) 

72 

(13.5) 

311 

(58.5) 

112 

(21.1) 

29 I actively contribute to the development 

of shared goals 

1 

(0.2) 

19 

(3.6) 

63 

(11.8) 

338 

(63.5) 

111 

(20.9) 
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30 I have experience of leaders who 

facilitate participation in the delivery of 

care 

1 

(0.2) 

12 

(2.3) 

45 

(8.5) 

337 

(63.3) 

137 

(25.8) 

31 I am encouraged and supported to lead 

developments in practice e.g., research, 

quality improvement, practice 

development initiatives 

22 

(4.1) 

99 

(18.6) 

124 

(23.3) 

215 

(40.4) 

72 

(13.5) 

PCPI-

ST Item 

Potential for innovation and risk taking SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

32 I am supported by my mentor and others 

to be do things differently to improve my 

practice 

8 

(1.5) 

21 

(3.9) 

62 

(11.7) 

261 

(49.1) 

180 

(33.8) 

33 I am able to balance the use of evidence 

with taking risks 

10 

(1.9) 

36 

(6.8) 

113 

(21.2) 

296 

(55.6) 

77 

(14.5) 

34 I am committed to enhancing care by 

challenging practice 

7 

(1.3) 

25 

(4.7) 

84 

(15.8) 

306 

(57.5) 

110 

(20.7) 

PCPI-

ST Item 

The physical environment SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

35 I pay attention to the impact of the 

physical environment on people’s dignity 

2 

(0.4) 

2 

(0.4) 

6 

(1.1) 

240 

(45.1) 

282 

(53) 

36 I challenge others to consider how 

different elements of the physical 

environment impact on person-

centredness (e.g., noise, light, heat etc.) 

4 

(0.8) 

45 

(8.5) 

54 

(10.2) 

269 

(50.6) 

160 

(30.1) 

37 I seek out creative ways of improving the 

physical environment 

5 

(0.9) 

43 

(8.1) 

84 

(15.8) 

282 

(53.0) 

118 

(22.2) 

PCPI-

ST Item 

Supportive organisational systems SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

38 I have experience of teams that take 

time to celebrate achievements 

13 

(2.4) 

73 

(13.7) 

92 

(17.3) 

261 

(49.1) 

93 

(17.5) 

39 I am recognised for the contribution that 

I make to people having a good 

experience of care 

5 

(0.9) 

26 

(4.9) 

72 

(13.5) 

293 

(55.1) 

136 

(25.6) 

40 I am supported to express concerns 

about an aspect of care 

10 

(1.9) 

29 

(5.5) 

74 

(13.9) 

310 

(58.3) 

109 

(20.5) 

41 I have the opportunity to discuss my 

practice and professional development 

on a regular basis with my mentor and 

other staff 

9 

(1.7) 

28 

(5.3) 

63 

(11.8) 

303 

(57.0) 

129 

(24.2) 
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Table A.5: Measures of distribution - Practice Environment Domain  

PCPI-ST 

Item 

Appropriate skill mix  Mean SD Skewness Kurtosis 

19 I recognise when there is a deficit in 

knowledge and skills in the team and its 

impact on care delivery 

4.10 0.66 -0.94 2.76 

20 I am able to recognise when the number and 

grades of nursing staff falls below acceptable 

levels 

4.23 0.79 -1.23 2.18 

21 I value the input from all team members and 

their contributions to care 

4.50 0.62 -1.57 5.15 

PCPI-ST 

Item 

Shared decision-making systems Mean SD Skewness Kurtosis 

22 I actively participate in team meetings to 

inform my decision-making (e.g., ward rounds, 

case conferences, discharge planning) 

3.98 0.88 -0.73 0.11 

23 I recognise how staff can influence 

organisational decisions in practice 

4.24 0.69 -1.16 3.20 

24 My opinion is sought in clinical decision-

making (e.g., ward rounds, case conferences, 

discharge planning) 

3.25 1.09 -0.36 -0.67 

PCPI-ST 

Item 

Effective staff relationships Mean SD Skewness Kurtosis 

25 I work with teams that value my contribution to 

care 

3.85 0.85 -0.80 0.85 

26 I work in teams that encourage everyone’s 

contribution to person-centred care 

3.81 0.87 -0.83 0.71 

27 My colleagues positively role model the 

development of effective relationships 

3.91 0.77 -0.81 1.27 

PCPI-ST 

Item 

Power sharing  Mean SD Skewness Kurtosis 

28 The contribution of colleagues is recognised 

and acknowledged 

3.93 0.81 -0.91 1.17 

29 I actively contribute to the development of 

shared goals 

4.01 0.70 -0.78 1.52 

30 I have experience of leaders who facilitate 

participation in the delivery of care 

4.12 0.66 -0.77 1.92 

31 I am encouraged and supported to lead 

developments in practice e.g., research, 

3.41 1.07 -0.40 -0.62 
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quality improvement, practice development 

initiatives 

PCPI-ST 

Item 

Potential for innovation and risk taking Mean SD Skewness Kurtosis 

32 I am supported by my mentor and others to be 

do things differently to improve my practice 

4.10 0.86 -1.13 1.69 

33 I am able to balance the use of evidence with 

taking risks 

3.74 0.86 -0.86 0.99 

34 I am committed to enhancing care by 

challenging practice 

3.92 0.82 -0.95 1.52 

PCPI-ST 

Item 

The physical environment Mean SD Skewness Kurtosis 

35 I pay attention to the impact of the physical 

environment on people’s dignity 

4.50 0.58 -1.25 4.22 

36 I challenge others to consider how different 

elements of the physical environment impact 

on person-centredness (e.g., noise, light, heat 

etc.) 

4.01 0.90 -0.96 0.67 

37 I seek out creative ways of improving the 

physical environment 

3.87 0.88 -0.80 0.52 

PCPI-ST 

Item 

Supportive organisational systems Mean SD Skewness Kurtosis 

38 I have experience of teams that take time to 

celebrate achievements 

3.65 1.00 -0.69 -0.12 

39 I am recognised for the contribution that I 

make to people having a good experience of 

care 

3.99 0.82 -0.94 1.29 

40 I am supported to express concerns about an 

aspect of care 

3.90 0.85 -1.08 1.70 

41 I have the opportunity to discuss my practice 

and professional development on a regular 

basis with my mentor and other staff 

3.97 0.85 -1.12 1.78 
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- Person-centred Processes Domain 

Table A.6: Frequencies and percentages - Person-centred Processes Domain 

PCPI-ST 

Item 

Working with the person’s beliefs and 

values 

SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

42 I integrate my knowledge of the 

person into care delivery 

2 

(0.4) 

1 

(0.2) 

23 

(5.0) 

318 

(59.8) 

188 

(35.3) 

43 I work with the person within the 

context of their family and carers 

1 

(0.2) 

4 

(0.8) 

29 

(5.5) 

319 

(60.0) 

179 

(33.6) 

44 I seek feedback on how people make 

sense of their care experience 

3 

(0.6) 

24 

(4.5) 

61 

(11.5) 

316 

(59.4) 

128 

(24.1) 

45 I encourage each person to discuss 

what is important to them 

1 

(0.2) 

8 

(1.5) 

19 

(3.6) 

307 

(57.7) 

197 

(37.0) 

PCPI-ST 

Item 

Sharing decision-making SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

46 I include the family in care decisions 

where appropriate and/or in line with 

the person’s wishes 

1 

(0.2) 

4 

(0.8) 

28 

(5.3) 

290 

(54.5) 

209 

(39.3) 

47 I work with the person to set health 

goals for their future 

4 

(0.8) 

18 

(3.4) 

51 

(9.6) 

311 

(58.5) 

148 

(27.8) 

48 I enable people receiving care to 

seek information about their care 

from other healthcare professionals 

1 

(0.2) 

7 

(1.3) 

24 

(4.5) 

316 

(59.4) 

184 

(34.6) 

PCPI-ST 

Item 

Engaging authentically SD 

(%) 

D 

(%) 

N 

(%) 

A 

(%) 

SA 

(%) 

49 I try to understand the person’s 

perspective 

1 

(0.2) 

2 

(0.4) 

9 

(1.7) 

224 

(42.1) 

296 

(55.6) 

50 I seek to resolve issues when my 

goals for the person differ from their 

perspectives 

2 

(0.4) 

9 

(1.7) 

44 

(8.3) 

309 

(58.1) 

168 

(31.6) 

51 I engage people in care processes 

where appropriate 

1 

(0.2) 

1 

(0.2) 

17 

(3.2) 

286 

(53.8) 

227 

(42.7) 

PCPI-ST 

Item 

Being sympathetically present SD D N A SA 

52 I actively listen to people receiving 

care to identify unmet needs 

1 

(0.2) 

0 

(0) 

8 

(1.5) 

247 

(46.4) 

276 

(51.9) 
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53 I gather additional information to help 

me support the people receiving care 

2 

(0.4) 

11 

(2.1) 

35 

(6.6) 

304 

(57.1) 

180 

(33.8) 

54 I ensure my full attention is focused 

on the person when I am with them 

1 

(0.2) 

3 

(0.6) 

4 

(0.8) 

231 

(43.4) 

293 

(55.1) 

55 I strive to gain a sense of the whole 

person 

1 

(0.2) 

1 

(0.2) 

6 

(1.1) 

224 

(42.1) 

300 

(56.4) 

PCPI-ST 

Item 

Working holistically  SD D N A SA 

56 I assess the needs of the person, 

taking account of all aspects of their 

lives 

1 

(0.2) 

2 

(0.4) 

14 

(2.6) 

259 

(48.7) 

256 

(48.1) 

57 I deliver care that takes account of 

the whole person 

1 

(0.2) 

0 

(0) 

16 

(3.0) 

217 

(40.8) 

298 

(56.0) 
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Table A.7: Measures of distribution – Person-centred Processes Domain 

 

PCPI-ST 

Item 

Working with the person’s beliefs and 

values 

Mean SD Skewness Kurtosis 

42 I integrate my knowledge of the person into 

care delivery 

4.30 0.59 -0.69 2.79 

43 I work with the person within the context of 

their family and carers 

4.26 0.61 -0.61 1.79 

44 I seek feedback on how people make 

sense of their care experience 

4.02 0.77 -0.94 1.58 

45 I encourage each person to discuss what 

is important to them 

4.30 0.63 -0.88 2.44 

PCPI-ST 

Item 

Sharing decision-making Mean SD Skewness Kurtosis 

46 I include the family in care decisions where 

appropriate and/or in line with the person’s 

wishes 

4.32 0.63 -0.73 1.59 

47 I work with the person to set health goals 

for their future 

4.09 0.76 -1.05 2.17 

48 I enable people receiving care to seek 

information about their care from other 

healthcare professionals 

4.27 0.62 -0.78 2.22 

PCPI-ST 

Item 

Engaging authentically Mean SD Skewness Kurtosis 

49 I try to understand the person’s 

perspective 

4.53 0.57 -1.10 2.57 

50 I seek to resolve issues when my goals for 

the person differ from their perspectives 

4.19 0.68 -0.86 2.03 

51 I engage people in care processes where 

appropriate 

4.39 0.58 -0.60 1.48 

PCPI-ST 

Item 

Being sympathetically present  Mean SD Skewness Kurtosis 

52 I actively listen to people receiving care to 

identify unmet needs 

4.50 0.55 -0.74 1.60 

53 I gather additional information to help me 

support the people receiving care 

4.22 0.69 -0.98 2.32 
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54 I ensure my full attention is focused on the 

person when I am with them 

4.53 0.57 -1.13 3.09 

PCPI-ST 

Item 

Working holistically Mean SD Skewness Kurtosis 

55 I strive to gain a sense of the whole person 4.54 0.55 -1.01 2.43 

56 I assess the needs of the person, taking 

account of all aspects of their lives 

4.44 0.59 -0.84 1.89 

57 I deliver care that takes account of the 

whole person 

4.52 0.58 -0.98 1.67 

 

 

Table A.8: Mean scores by domain per year of course 

 

Domain Year 1 Year 2 Year 3 

Prerequisites 4.12 4.20 4.32 

The practice environment 3.87 3.90 4.16 

Person-centred processes  4.28 4.41 4.34 
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3. ANAYSIS OF VARIANCE 

One-way between groups analysis of variance was carried out to determine whether there 

were significant differences in mean scores across groups for each construct based on 

the relationships that were identified through multiple regression analysis. Post hoc tests 

were then used to identify where the differences occurred. The results are presented 

below.  

 

- Prerequisites Domain 

Professionally competent 

A one-way between groups analysis of variance was conducted to explore the impact of 

year of course on the professionally competent variable. Subjects were divided into three 

groups according to their year of study. There was a statistically significant difference in 

scores for the three-year groups [F (2, 530)=16.94, p<.01]. Despite reaching statistical 

significance, the actual difference in mean scores was small. Post-hoc comparisons using 

Scheffe test indicated that the mean score for Year 1 (Mean=3.97, SD=.51) was 

significantly different from Year 2 (Mean=4.12, SD=.48) and Year 3 (Mean=4.29, 

SD=.50). Year 2 was also significantly different to Year 3.  

 

Developed interpersonal skills 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the developed interpersonal skills variable. Subjects were divided into four groups 

according to their age band. There was a statistically significant difference in scores for 

the age bands [F (3, 530)=4.32, p<.01]. Despite reaching statistical significance, the 

actual difference in mean scores was small. Post-hoc comparisons using Scheffe test 

indicated that the mean score for age range 18-20 (Mean=4.30, SD=.46) was significantly 

different from the over 40 age group (Mean=4.63, SD=.42). There was no significant 

difference between any other age groups.   
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Commitment to the job 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the commitment to the job variable. Subjects were divided into four groups 

according to their age band. There was a statistically significant difference in scores for 

the age bands [F (3, 530)=3.76, p<.05]. Despite reaching statistical significance, the 

actual difference in mean scores was small. Post-hoc comparisons using Scheffe test 

indicated that the mean score for age range 18-20 (Mean=4.35, SD=.54) was significantly 

different from the over 40 age group (Mean=4.63, SD=.34. There was no significant 

difference between any other age groups.   

 

Knowing ‘self’ 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the variable knowing self. Subjects were divided into four groups according to 

their age band. There was a statistically significant difference in scores for the age bands 

[F (3, 530)=9.20, p<.01]. Despite reaching statistical significance, the actual difference in 

mean scores was small. Post-hoc comparisons using Scheffe test indicated that the mean 

score for age range 18-20 (Mean=3.58, SD=.83) was significantly different from age 

groups 21-29 (Mean=3.88, SD=.69), 30-39 (mean=4.05, SD=.70) and the over 40 age 

group (Mean=4.18, SD=.71). There was no significant difference between the 21-29, 30-

39 and over 40 age groups.   

 

A one-way between groups analysis of variance was conducted to explore the impact of 

year of course on the ‘knowing self ‘variable. Subjects were divided into three groups 

according to their year of study. There was a statistically significant difference in scores 

for the three year groups [F (2, 530)=9.78, p<.01]. Despite reaching statistical 

significance, the actual difference in mean scores was small. Post-hoc comparisons using 

Scheffe test indicated that the mean score for Year 1 (Mean=3.76, SD=.80) was 

significantly different from Year 3 (Mean=4.09, SD=.65). Year 2 (Mean=3.81, SD=.70) 
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was also significantly different from Year 3. There was no significant difference between 

Years 1 and 2. 

 

Clarity of beliefs and values 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the variable clarity of beliefs and values. Subjects were divided into four groups 

according to their age band. There was a statistically significant difference in scores for 

the age bands [F (3, 530)=5.69, p<.01]. Despite reaching statistical significance, the 

actual difference in mean scores was small. Post-hoc comparisons using Scheffe test 

indicated that the mean score for age range 18-20 (Mean=3.80, SD=.68) was significantly 

different from age groups 21-29 (Mean=4.01, SD=.53), 30-39 (mean=4.09, SD=.60) and 

the over 40 age group (Mean=4.18, SD=.51). There was no significant difference between 

the 21-29, 30-39 and over 40 age groups.   

 

A one-way between groups analysis of variance was also conducted to explore the impact 

of year of course on the clarity of beliefs and values variable. Subjects were divided into 

three groups according to their year group. There was a statistically significant difference 

in scores for the three year groups [F (2, 530)=13.24, p<.01]. Despite reaching statistical 

significance, the actual difference in mean scores was small. Post-hoc comparisons using 

Scheffe test indicated that the mean score for Year 1 (Mean=3.85, SD=.65) was 

significantly different from Year 3 (Mean=4.18, SD=.52). Year 2 (Mean=3.99, SD=.50) 

was also significantly different from Year 3. There was no significant difference between 

Years 1 and 2. Mean scores by year of course and age are shown in Figures A.3 and 

A.4.  
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Figure A.3: Prerequisites Domain: Mean scores by year of course 

 

 

Figure A.4: Prerequisites Domain: Mean scores by age 

 

- The Practice Environment Domain  

Appropriate skill mix 

A one-way between groups analysis of variance was conducted to identify the impact of 

demographic factors on the ‘appropriate skill mix’ variable. There were no significant 

differences in the mean scores across the range of demographic factors for skill mix.  
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Shared decision-making systems 

A one-way between groups analysis of variance was conducted to explore the impact of 

year of course on the ‘shared decision-making systems’ variable. Subjects were divided 

into three groups according to their year of study. There was a statistically significant 

difference in scores for the three, year groups [F (2, 530) =23.74, p<.01]. Despite reaching 

statistical significance, the actual difference in mean scores was small. Post-hoc 

comparisons using Scheffe test indicated that the mean score for Year 1 (Mean=3.67, 

SD=.73) was significantly different from Year 3 (Mean=4.14, SD=.55.) Year 2 

(Mean=3.74, SD=.63) was also significantly different from Year 3. There was no 

significant difference between Years 1 and 2. 

 

Effective staff relationships 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the variable ‘effective staff relationships’. Subjects were divided into four groups 

according to their age band. There was a statistically significant difference in scores for 

the age bands [F (3, 530) =2.66, p<.05]. Despite reaching statistical significance, the 

actual difference in mean scores was small. Post-hoc comparisons using Scheffe test 

indicated that there was no significant difference between any age bands with mean 

scores of:  age range 18-20 (Mean=3.84, SD=.68) 21-29 (Mean=3.92, SD=.69), 30-39 

(mean=3.68, SD=.89) and the over 40 age group (Mean=3.76, SD=.77).   

 

A one-way between groups analysis of variance was also conducted to explore the impact 

of year of course on the ‘effective staff relationships’ variable. Subjects were divided into 

three groups according to their year of study. There was a statistically significant 

difference in scores for the three, year groups [F (2, 530) =19.58, p<.01]. Despite reaching 

statistical significance, the actual difference in mean scores was small. Post-hoc 

comparisons using Scheffe test indicated that the mean score for Year 1 (Mean=3.81, 

SD=.79) was significantly different from Year 3 (Mean=4.16, SD=.58). Year 2 
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(Mean=3.69, SD=.71) was also significantly different from Year 3. There was no 

significant difference between Years 1 and 2. 

 

Power sharing 

A one-way between groups analysis of variance was conducted to explore the impact of 

year of course on the ‘power sharing’ variable. Subjects were divided into three groups 

according to their year of study. There was a statistically significant difference in scores 

for the three, year groups [F (2, 530) =18.24, p<.01]. Despite reaching statistical 

significance, the actual difference in mean scores was small. Post-hoc comparisons using 

Scheffe test indicated that the mean score for Year 1 (Mean=3.77, SD=.57) was 

significantly different from Year 3 (Mean=4.11, SD=.54). Year 2 (Mean=3.79, SD=.55) 

was also significantly different from Year 3. There was no significant difference between 

Years 1 and 2. 

 

Potential for innovation and risk taking  

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the variable ‘potential for innovation and risk taking’. Subjects were divided into 

four groups according to their age band. There was a statistically significant difference in 

scores for the age bands [F (3, 530) =3.30, p<.05]. Despite reaching statistical 

significance, the actual difference in mean scores was small. Post-hoc comparisons using 

Scheffe test indicated that there was no significant difference between any age bands 

with mean scores of:  age range 18-20 (Mean=3.80, SD=.61) 21-29 (Mean=3.99, 

SD=.57), 30-39 (mean=3.83, SD=.73) and the over 40 age group (Mean=3.84, SD=.76).   

 

A one-way between groups analysis of variance was conducted to explore the impact of 

year of course on the variable ‘potential for innovation and risk taking’. Subjects were 

divided into three groups according to their year of study. There was a statistically 

significant difference in scores for the three, year groups [F (2, 530) =15.34, p<.01]. 
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Despite reaching statistical significance, the actual difference in mean scores was small. 

Post-hoc comparisons using Scheffe test indicated that the mean score for Year 1 

(Mean=3.84, SD=.63) was significantly different from Year 3 (Mean=4.16, SD=.54). Year 

2 (Mean=3.82, SD=.62) was also significantly different from Year 3. There was no 

significant difference between Years 1 and 2. 

 

The physical environment 

A one-way between groups analysis of variance was conducted to explore the impact of 

year of course on the variable ‘the physical environment’. Subjects were divided into three 

groups according to their year of study. There was a statistically significant difference in 

scores for the three, year groups [F (2, 530) =9.70, p=.01]. Despite reaching statistical 

significance, the actual difference in mean scores was small. Post-hoc comparisons using 

Scheffe test indicated that the mean score for Year 1 (Mean=3.97, SD=.65) was 

significantly from Year 2 (Mean=4.18, SD=.56). Year 1 was also significantly different 

from Year 3 Mean=4.24, SD=.56). There was no significant difference between Years 2 

and 3. 

 

Supportive organisational systems 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the variable ‘supportive organisational systems’. Subjects were divided into four 

groups according to their age band. There was no statistically significant difference in 

scores for the age bands [F (3, 530) =2.16, p=.092]. 

 

A one-way between groups analysis of variance was also conducted to explore the impact 

of year of course on the ‘supportive organisational systems’ variable. Subjects were 

divided into three groups according to their year of study. There was a statistically 

significant difference in scores for the three year groups [F (2, 530) =13.71, p<.01]. 

Despite reaching statistical significance, the actual difference in mean scores was small. 
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Post-hoc comparisons using Scheffe test indicated that the mean score for Year 1 

(Mean=3.83, SD=.69) was significantly different from Year 3 (Mean=4.13, SD=.52). Year 

2 (Mean=3.76, SD=.72) was also significantly different from Year 3. There was no 

significant difference between Years 1 and 2. Mean scores by year of course and age are 

shown in Figures A.5 and A.6.  

 

 

    Figure A.5: The Practice Environment Domain: Mean scores by year of course  

 

 

Figure A.6: The Practice Environment Domain: Mean scores by age
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Person-centred Processes Domain 

Working with the person’s beliefs and values 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the 'working with the person’s beliefs and values’ variable. Subjects were divided 

into four groups according to their age band. There was no statistically significant 

difference in scores for the age bands [F (3, 530) =1.46, p=.22].  

 

A one-way between groups analysis of variance was conducted to explore the impact of 

year of course on the ‘working with the person’s beliefs and values’ variable. Subjects 

were divided into three groups according to their year of study. There was a statistically 

significant difference in scores for the three, year groups [F (2, 530) =3.18, p<.05]. 

Despite reaching statistical significance, the actual difference in mean scores was small. 

Post-hoc comparisons using Scheffe test indicated that there was no statistically 

significant difference between year groups. The mean scores were: Year 1 (Mean=4.14, 

SD=.48), Year 2 (Mean=4.25, SD=.51), Year 3 (Mean=4.27, SD=.53). 

 

Sharing decision-making  

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the variable ‘sharing decision-making’. Subjects were divided into four groups 

according to their age band. There was a statistically significant difference in scores for 

the age bands [F (3, 530) =3.04, p<.05]. Despite reaching statistical significance, the 

actual difference in mean scores was small and post-hoc comparisons using Scheffe test 

showed no significant comparisons across age bandings. The mean scores for each age 

range were: 18-20 (Mean=4.12, SD=.56) 21-29 (Mean=4.22, SD=.51), 30-39 

(mean=4.30, SD=.61) and the over 40 age group (Mean=4.40, SD=.57).  

 

A one-way between groups analysis of variance was also conducted to explore the impact 

of year of course on the ‘sharing decision-making’ variable. Subjects were divided into 
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three groups according to their year of study. There was a statistically significant 

difference in scores for the three, year groups [F (2, 530) =5.53, p=<.05]. Despite reaching 

statistical significance, the actual difference in mean scores was small. Post-hoc 

comparisons using Scheffe test indicated that the mean score for Year 1 (Mean=4.12, 

SD=.56) was significantly different from Year 2 (Mean=4.26, SD=.53). Year 1 was also 

significantly different from Year 3 (Mean=4.31, SD=.54). There was no significant 

difference between Years 2 and 3. 

 

Engaging authentically 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the variable ‘engaging authentically’. Subjects were divided into four groups 

according to their age band. There was no statistically significant difference in scores for 

the age bands [F (3, 530) =1.79, p=.15]. The mean scores across age ranges were: 18-

20 (Mean=4.32, SD=.50), 21-29 (Mean=4.36, SD=.48), 30-39 (mean=4.39, SD=.61) and 

the over 40 age group (Mean=4.55, SD=.43).  

 

A one-way between groups analysis of variance was also conducted to explore the impact 

of year of course on the ‘engaging authentically’ variable. Subjects were divided into three 

groups according to their year of study. There was a statistically significant difference in 

scores for the three, year groups [F (2, 530) =3.39, p<.05]. Despite reaching statistical 

significance, the actual difference in mean scores was small. Post-hoc comparisons using 

Scheffe test indicated that the mean score for Year 1 (Mean=4.30, SD=.48) was 

significantly different from Year 2 (Mean=4.43, SD=.49). There was no significant 

difference between Years 1 and 3 (Mean=4.35, SD .54) or Years 2 and 3. 

 

Being sympathetically present 

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the being sympathetically present variable. Subjects were divided into four groups 
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according to their age band. There was a statistically significant difference in scores for 

the age bands [F (3, 530) =4.95, p<.05]. Despite reaching statistical significance, the 

actual difference in mean scores was small. Post-hoc comparisons using Scheffe test 

indicated that the mean score for age range 18-20 (Mean=4.31, SD=.49) was significantly 

different from the over 40 age group (Mean=4.67, SD=.41). The mean score for age range 

21-29 (Mean=4.41, SD= .44) was also significantly different from the over 40 age group. 

There was no significant difference detected in comparisons across any other age 

groups.   

 

Working holistically  

A one-way between groups analysis of variance was conducted to explore the impact of 

age on the working holistically variable. Subjects were divided into four groups according 

to their age band. There was a statistically significant difference in scores for the age 

bands [F (3, 530) =3.74, p<.05]. Despite reaching statistical significance, the actual 

difference in mean scores was small. Post-hoc comparisons using Scheffe test indicated 

that the mean score for age range 18-20 (Mean=4.42, SD=.48) was significantly different 

from the over 40 age group (Mean=4.73, SD=.40). There was no significant difference 

detected in comparisons across any other age groups.  Mean scores by year of course 

and age are shown in Figures A.7 and A.8. 
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Figure A.7: Person-centred Processes Domain: Mean scores by year of course 

 

 

 

    Figure A.8: Person-centred Processes Domain: Mean scores by age 

 

 

1

2

3

4

5

Working with the
person's beliefs &

values

Sharing decision
making

Engaging
authentically

Being sympathetically
present

Working holistically

M
e
a
n

 s
c
o

re
s

Person-centred processes: Mean scores by year of course 

Year 1 Year 2 Year 3

1

2

3

4

5

Working with a
person's beliefs and

values

Sharing decision
making

Engaging authentically Being sympathetically
present

Working holistically

Person-centred processes: Mean scores by age 

18-20 21-29 30-39 over 40



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                                                                                                                                                                                       Appendices 

385 

 

Appendix 13  

Audit trail showing the development of qualitative themes  
Draft themes Draft sub-themes Verbatim quotes 

Students’ 

understandings 

of person-

centred practice 

 

‘it takes a certain type of 

person’  

 

‘Putting yourself in their 

shoes’ 

 

‘having a caring nature’ 

 

‘Being human’ 

‘It’s just being human, treating them like a person.  If you see someone who’s sad you would ask them 

what’s going on even if you’re busy or even ask someone else to go and check on this person just to 

make sure that they’re alright just talk to them. I think that’s what the person-centredness is when you 

look at it…You have to have a caring nature about you’ 

 

‘I don’t agree that you can leave everything at the door. You’d have to be superhuman when not to 

bring some stuff with you, because, like, my mum is disabled. She’s got a chronic illness, and every 

time I see someone with the same thing, my heart feels for them, and I associate with it personally’ 

 

‘everyone has positive and negative aspects to their own personality, and I think it’s important as a 

nurse to know your shortfalls as well as your strengths. I think it just helps to give you a bit of a template 

to work from. It prepares you. Now that you’re aware, you can adapt your behaviour to fit more with 

this approach…I think that I’ve grown more of a sense of awareness of how you’re coming across in 

your demeanour and your tone and how it’s affecting that person’ 

 

‘you need to have an instinct of wanting to help’  

 

‘it does take a certain type of person to be a person-centred nurse’ 

 

‘there are nurses out there and it is not natural for them’ 

 

‘it’s not just about the patient, it’s about you too’ 

‘it’s about your own self-awareness’ 

‘focusing on that patient’s beliefs and values and how we can incorporate care around them, and 

that it’s not healthcare-centred or nurse-centred’ 
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‘consider, like, their beliefs, and their values, and things, and taking that into consideration when 

you’re carrying out your care’ 

 

‘people are entitled to uphold their dignity, and be respected, and be treated with compassion’ 

 

‘it’s being like no matter what situation, or what the circumstances are, that it doesn’t matter if 

somebody is unconscious, on a ventilator, or if somebody’s fully independent. It’s like keeping their 

dignity and respect at a really high level…because they’re still a person. So, I think it’s like 

maintaining that level of care for somebody no matter what, like never losing it in any situation’ 

 

‘I think that I’ve grown, like, more sense of awareness as well. It’s about how you’re coming across in 

your demeanour and your tone, like, how you’re saying things…it’s kind of constantly being aware of 

how you’re coming across, and how it’s affecting that person’ 

‘looking at it from the 

patient’s perspective’ 

 

‘being holistic’ 

 

‘Seeing the whole 

person’ 

‘I think of their thoughts and feelings. What are they thinking and how are they feeling at that time 

when we are delivering whatever care we need to? It’s how can I provide this care to them in a way 

that they are going to be respected and that will show that I’m not just going through the motions, but 

am actually considering them in the process? Sometimes, we might need to delay, or sometimes they 

might need more explanation given to them, or a family member present for their comfort. That is what 

they need. Somebody else might be quite happy for you to carry on’ 

 

‘there was a couple of lecturers that made you see it through the patient’s or the person’s eyes; we 

had a film …looking at it from the patient’s perspective. But I think just looking through the patient’s 

eyes has helped me in a way understand what person-centred care is’ 

 

‘Looking at the person as a whole, their mental health, and their physical health. Things that’s going 

on outside like their social circumstances’  

 

‘You are looking at the whole person, all aspects of the person’ 
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‘do you remember we watched that film? That really changed my perspective. That was my favourite 

module. Where you have come from compared to first year’ 

  

‘I think that video, you know, that we watched last week, for me, really, you know, watching it from a 

different point of view, like from their point of view, rather than the nurse’s point of view, really helped 

me, like stupid things that you do, do yourself, that when you’re watching it from a different point of 

view, it’s like, oh god, aye, you know, that wasn’t nice’ 

‘Being empowered’  

 

‘Getting to know the 

person’ 

 

‘Building relationships’ 

‘introducing yourself sometimes helps a lot. I think it becomes more personal then and think you’re not 

this person that they can’t speak to…it’s like building a relationship, you’re not just their nurse, you’re 

getting to know them, and what way they like things, and from the start, it is important just to get to 

know them on that sort of basis. If you just strip it down and get to know them as a person, that can 

really improve care I think’ 

 

‘making sure the patient is involved and knows what’s going on and feels empowered and they’re 

educated, they’re able to make decisions and that they understand what’s happening with them…No 

two people are the same.  It’s just all about people’s own personal individual experiences, and how 

you make it better for them. Explaining exactly what you’re doing.  What might be a routine task to you 

might be something they would never had done before.  They’ve never been washed before.  So, just 

explaining and tell them what you’re going to do’ 

 

‘person-centredness does mean you have to spend time with a patient… a person-centred nurse will 

be talking to them when they’re doing the task...You are busy on the shift but offering that time to be 

able to just spend it with them and ensure that everything was carried out how they wanted it and 

things’ 

‘I think a part of it as well is about being informed yourself, taking time to read the patient’s notes of 

what they used to do. One of the things I always would have done would have been, what did you 

use to work at, do you know, and find out a bit of background about them, and you were able to 

engage with them and talk about what they used to work at, or if you had some knowledge about it 

yourself. Interaction with a patient then was very easy, because they opened up more, you know. 

You were talking to them as a person, as an individual’ 
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‘making sure the patient is involved and knows what’s going on and feels empowered and they’re 

educated, they’re empowered, they’re able to make decisions and that they understand what’s 

happening with them’ 

‘standard of care’  

 

‘frame of reference’ 

 

 

‘as if it was my loved 

one’  

 

‘Caring about’ 

‘if that was my mother, or that was my father, how would I want somebody to treat him, to wake him 

up in the morning, and if he needed something, like to be sharp with him? I think that’s the best way it 

works, so you can just imagine your own loved one in that position’ 

 

‘you bounce it off your own expectations. … In the back of your mind you are thinking, that could have 

been done a bit differently, or maybe they should have explained that a bit better. You pick up on 

things, you think, maybe that could have been a bit more person-centred’ 

 

‘but if they’re going in to say, give medication and some patients will say ‘what is that you’ve given 

me? Sometimes you’ll get some nurses who are patient, and they are able to sit down and explain 

what it is, what it’s for, how they have to take it and what the effect will be and when are they happy to 

take it.  You can recognise, and that’s just small example, when someone’s left satisfied, when a 

patient is left satisfied with knowing what’s going on or that they’re being cared for and being cared 

about’ 

 

‘It’s about knowing that the smallest of things or tasks, you may think it’s very trivial to somebody, but 

could have a massive impact on that person, and their wellbeing, and then just feeling for where they 

are, because they’re out of their home surroundings, and they’re in a place that, as I say, is not their 

home, and the smallest of things can mean so much’ ‘it’s ‘what do you want to watch on TV?  Do you 

want the door open?’  It starts small for me’ 

‘Rome wasn’t built in a 

day’ 

 

‘Challenging practice’  

‘It’s just going to take time. If this keeps going on, more and more nurses are going to be coming out. 

As long as we keep person-centred, whoever has learned it, it’s trying to hold on to learning so that 

we don’t lose it. We’re also understanding people coming through behind us. It’s having the gall to 

stand over that this is how we’re doing it’ 

‘Sometimes it just needs someone to think that you don’t have to go with everyone else. You might 

get a bit of grief and they mightn’t like you for a while, but at the end of the day it’s about the best 
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standard of care. Sometimes, I think it’s more a fear than anything else. They’re afraid to spend a bit 

more extra time with somebody. They’re afraid to go and make that person a cup of tea when it’s not 

time for tea because that’s not the way it’s done, and it has never been done like that. It’s easier not 

to rock the boat and just go along. But then, sometimes it does take saying, ‘You can do it if you want’ 

 

‘I do think it has to come down from the top. Anywhere you go where there’s a ward manager who’s 

on the floor and they don’t accept non-person-centred care, that makes a difference’ 

 

‘It’s about educating, through this course now, that what we’re doing.  There’s so many nurses out 

there that haven’t done that, and don’t have that education or views on things.  So, it’s about us 

educating them as well.  So, you know, explaining to your nurses, or your auxiliaries why you need to 

understand person-centredness’  

Factors that 

enabled 

students’ 

learning  

‘Person-centred ethos’ ‘I think in all of the modules, all of the teaching seems to be focused around person-centred care and 

we are constantly reminded of how would you do this in practice? What would the effect of that be and 

how would you feel? The whole teaching ethos is all around person-centredness…The framework by 

McCormack and McCance just comes right into my head, straight away. The framework guides my 

thoughts’ 

 

‘there’s the shared decision-making systems. One of the processes is also shared decision-making. 

That threw me a wee bit. I thought they were the same things. In first year, you wouldn’t have got that 

at all. In third year, you understood it a lot more…That shows the success of it being built into this 

course and how it’s worked. We have got to the third year and our understanding is on a completely 

new level’ 

‘Real experiences hit me 

harder than a book’ 

 

‘You remember a story or 

an experience’  

 

‘you remember a story. A lecturer’s story or a someone’s experience. When they have taught you the 

lesson, they give you a real-life story and you can see the emotion, whether it be stressful or sad or 

happy’ 

 

‘remember when we were doing moving and handling.  Just having other people work with you and 

how difficult it can be and if you’re not able to talk for yourself.  It was just trying to put yourself in the 
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shoes of somebody else…Us taking on the role of the patient because you don’t really understand 

until you do that, being put up in a hoist and how uncomfortable it can be’ 

‘Your support systems’ ‘some lecturers are good at bringing the best out of you. They do question you, but they do it in such 

a nice way an encouraging way that you don’t feel scared to speak up because you might say the 

wrong thing. I think confidence is a big part as well. They need to help build confidence. You really 

value the lecturer more when they give you their own experience of what they have seen as person-

centred. It teaches us how to be person-centred’ 

 

‘I think your mentor has a huge impact on how you learn, what you learn, when you learn it.  I actually 

don’t think they realise how much of an impact that they probably have… they’re your base’ 

 

‘I’ve had brilliant mentors out in the wards, and my experience has been completely different, you 

know, and you feel confident in your practice, and you want to ask the questions, and you want to do 

things, you know, clinical skills, because you’ve got that support. So, it does definitely reflect on your 

confidence’ 

‘We never had rose-

tinted glasses’ 

‘we never had rose-tinted glasses on going out. We knew that not everywhere is going to be ideally 

following this framework. You were also told that that’s okay because Rome wasn’t built in a day. Just 

because everybody mightn’t be doing it on the ward, don’t be afraid to do it yourself. I have always 

thought that. I’ll just carry on and do what I have been taught. The fact that you were warned that it’s 

not always going to be perfect helped you prepare and stand your ground a wee bit more’ 

 

‘the wards where everybody gets along, you can literally go to anybody. Everybody was, like, sure I’m 

doing this in here. So, you can see then. If a person is happy in their work they’re happier towards the 

people they’re working on and with. So, I just think then what the patient is getting out of it is way more 

positive’ 

Factors that 

inhibited 

students’ 

learning  

You’re nearly shocked 

when someone mentions 

person-centredness’ 

‘when you’re out in practice, you find that so many people don’t feel the same and don’t follow it.  

Sometimes it’s like banging your head off a brick wall. You’re nearly shocked when someone mentions  

person-centredness.’  

 

‘Someone said it [person-centred], someone who wasn’t a student’ 
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‘people don’t know what person-centred care is, like, have never heard of it’. 

 

‘there’s some ones that really don’t have a clue about person-centredness at all to the point where 

they are actually rude to patients’. 

 

‘Is the Framework drilled into hospitals and nursing homes?’ 

 

‘Maybe they [staff} need to be taught about the theory behind it?’ 

 

‘you see the nurses who are person-centred, but you also see the ones who aren’t…it’s very difficult 

to operate person-centredness in that situation’ 

‘Bottom of the food chain’ ‘I just took on the student role at the bottom of the food chain: I know my place so I’m not going to 

speak up. I have ideas, sometimes I may voice it to another nurse who is not my mentor, like in a 

friendly way and just chat, but otherwise I would never speak up’ 

 

‘there’s the consultants, the nurses, even the auxiliaries and then it’s you.  It’s just a hierarchy kind 

of thing and it’s not like it’s not like it’s being forced upon you it’s just my mentality.  I am a student, 

the wee student, so I’m in here and I’m going to try and learn as much as I can but I’m not going to 

step on toes’  

 

‘when you’re in a role as a student – because you know you’re being assessed; it puts you off  

rocking the boat. It shouldn’t, but it naturally does stifle you’  

 

‘sometimes the lines of self-awareness can be blurred for some lecturers when they are teaching  

students…Putting fear in students …They’re trying to get their authority across’   

 

‘In the first couple of weeks, we all felt beaten down and put in line. It’s like you’re in a camp; ‘Stand 

straight and walk forward’ 
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‘I think it depends on staff, on the mentor and how much they value students and how much they want 

students to learn from them. It’s just having that value and respect for people and students are there 

to learn’ 

 

‘If it was, like, an outcome or something in your portfolio, nobody would overlook that because it has  

to be signed’  

 

‘You don’t want to speak up, you don’t want to give them the bother’ 

‘Putting it in practice is 

really different in reality’  

 

‘we are given knowledge, all the stuff we need to learn but putting it in practice is really different in  

reality when you go out into the clinical areas because you’re dealing with cultures that are in place  

for a long time and people struggle with change and I think that’s one of the big things you’re up  

against…. I want to go in and make a change and lead people but it’s getting people behind you and  

having confidence’ 

 

‘it’s impossible to try and be a person-centred student in a task orientated area where you learn  

more through negative examples than positive’  

 

‘when you are out in practice at times you can see that the resources and the staffing isn’t always 

there to allow people the time to put in the things that they would like to do.  Everyone just felt rushed 

…that was a hindrance but that is organisational, it’s a big issue’ 

 

‘Sometimes it’s easier just to say nothing and let it go but just think if it was your mother or father or  

grandfather. You might get a bit of grief and they [staff] mightn’t like you for a while, but at the end of  

the day, it’s about the best standard of care’  

 

‘Nursing is a hard job. It’s a lifelong job. There are plenty of other people out there who haven’t been  

acknowledged and are just as good. Sometimes, celebrating achievements is a bit of a double- 

edged sword’  

 

‘In 1st year you wouldn’t think of taking a stand or being that person’ 
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‘The course does develop you but it’s the cultures that go on outside, they don’t develop that’  

‘It’s the cultures you are dealing with’ 

 

‘we come out all enthused and think, yeah, let’s go and do that [pc]. When you are actually on the 

wards, it’s hard to be everything to everybody’  

‘What exactly do you do?’ ‘we are taught to challenge if we see something and you’re not happy with it. But it’s like, what exactly 

do you do?’  

 

‘where is the clear cut line to say okay you did that and it was bad, but this is kind of lovely and we 

don’t know whether we should let you away with it? Actual abuse we will stand up against  but is it 

going to make our lives harder for the next 10 weeks? It can make your life very difficult in a place’  

 

‘the capacity to reflect honestly and frankly  and the value of reflections, are constrained by who will 

read reflections; don’t want to be negative about care, don’t want to be honest about your own 

shortcomings in case that’s held against you, don’t want to share these with mentor- the end product 

is diluted, and I would query the value’  

 

‘you were actually looking at the outcomes to give you a reflection, rather than using your reflection to  

gain the outcomes. You were trying to think of something that maybe wasn’t even that important. It  

takes the person away from the reflection’ 

 

‘first years’ not qualified to give an opinion’ 

 



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                                                                                                                                                                                       Appendices 

394 

Appendix 14 

Additional qualitative findings 

Valuing 

personhood 

It’s just being human, treating them like a person.  If you see someone who’s sad you would ask them what’s going on even if you’re busy 

or even ask someone else to go and check on this person just to make sure that they’re alright just talk to them. I think tha t’s what the 

person-centredness is when you look at it…You have to have a caring nature about you’ 

 

‘I don’t agree that you can leave everything at the door. You’d have to be superhuman when not to bring some stuff with you, because, 

like, my mum is disabled. She’s got a chronic illness, and every time I see someone with the same thing, my heart feels for them, and I 

associate with it personally’ 

 

‘everyone has positive and negative aspects to their own personality, and I think it’s important as a nurse to know your shor tfalls as well 

as your strengths. I think it just helps to give you a bit of a template to work from. It prepares you. Now that you’re aware, you can adapt 

your behaviour to fit more with this approach…I think that I’ve grown more of a sense of awareness of how you’re coming across in your 

demeanour and your tone and how it’s affecting that person’ 

 

‘focusing on that patient’s beliefs and values and how we can incorporate care around them, and that it’s not healthcare-centred or 

nurse-centred’ 

 

‘consider, like, their beliefs, and their values, and things, and taking that into consideration when you’re  carrying out your care’ 

 

‘people are entitled to uphold their dignity, and be respected, and be treated with compassion’ 

 

‘it’s being like no matter what situation, or what the circumstances are, that it doesn’t matter if somebody is unconscious, on a ventilator, 

or if somebody’s fully independent. It’s like keeping their dignity and respect at a really high level…because they’re still a person. So, I 

think it’s like maintaining that level of care for somebody no matter what, like never losing it in any situation’ 

 

‘I think that I’ve grown, like, more sense of awareness as well. It’s about how you’re coming across in your demeanour and your tone, like, 

how you’re saying things…it’s kind of constantly being aware of how you’re coming across, and how it’s affecting that person’ 

‘I think of their thoughts and feelings. What are they thinking and how are they feeling at that time when we are delivering whatever care 

we need to? It’s how can I provide this care to them in a way that they are going to be respected and that will show that I’m not just going 

through the motions, but am actually considering them in the process? Sometimes, we might need to delay, or sometimes they might 
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need more explanation given to them, or a family member present for their comfort. That is what they need. Somebody else might be 

quite happy for you to carry on’ 

 

‘it’s not just about the patient, it’s about you too’ 

 

‘it’s about your own self-awareness’ 

Use of 

language  

‘some are person-centred, but they just don’t use the language right’ 

 

‘communicating with the patient rather than just performing a task’ 

 

‘easier to spot lack of it. You see if they’re not person-centred in their nursing notes’  

 

‘one nurse, a lovely lady, but she overstepped the mark with person-centredness. I hate the word ‘darling and ‘honey’. She was nearly 

too much. She was so person-centred she was nearly unprofessional’  

Pedagogies Lectures 

‘We all travel quite a distance and there’s no point in doing that to sit and listen to someone read off a lecture. We could do that at home. 

It is hard stuff when they’re talking about it and relating it to their practice. Then, you have that wee lightbulb moment; ‘Oh, God’. That 

helps. I don’t like being read to in a lecture’. 

 

Disaster simulation exercise  

‘yes, to pull together as a team and that other people have different strengths than you, so perhaps they should take more leadersh ip of 

that certain situation’ 

 

Simulated clinical practice 

‘first ever clinical skills and trying to brush somebody else’s teeth’ 

‘somebody trying to speak with marshmallows in their mouth.  Like the skills classes have been really good with, kind of, giv ing you a 

different view on things, especially for the likes of me with no care experience’ 

Coursework 

‘because breaking it down into all your different points of what is person-centred care.  If you’re just looking at it yourself, you might have 

a quick glance over, and say, right, that’s the main points of it, but your assignments actually break it down into the d ifferent points. 
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Film 

‘there was a couple of lecturers that made you see it through the patient’s or the person’s eyes; we had a film …looking at i t from the 

patient’s perspective. But I think just looking through the patient’s eyes has helped me in a way understand what person-centred care is’ 

 

‘do you remember we watched that film? That really changed my perspective. That was my favourite module. Where you have come from 

compared to first year’ 

  

‘I think that video, you know, that we watched last week, for me, really, you know, watching it from a different point of view, like from their 

point of view, rather than the nurse’s point of view, really helped me, like stupid things that you do, do yourself, that when you’re watching 

it from a different point of view, it’s like, oh god, aye, you know, that wasn’t nice’ 

 

Group work 

‘much as I felt at the time that it was ridiculous, when we did the innovation together as a group. I remember at the time we  fought and 

talked over one and other and people walked out. At the end, when we had it all together and we were showing it, it was good teamwork 

and you felt that satisfaction that we had done it and worked together. You could laugh at all the memories. At the end, I looked back and 

felt that I enjoyed it, but at the time, sitting there in the room, I thought it was ridiculous and that it had nothing to do with nursing’ 

 

Groupwork helped with ‘knowing yourself’, ‘working with others as a team’, ‘dealing with conflict’ 

 

PCPF 

‘We’re looking at this model knowing how it should be done’ 

 

‘just to pick up on the point about how you might think you can’t teach it, I think it’s a very good model. Everyone has posi tive and negative 

aspects to their own personality, and I think it’s important as a nurse to know your shortfalls as well as your strengths. I think it just helps 

to give you a bit of a template to work from. It prepares you. You might be aware that there are times when your personality might not do 

something as well as you’d like. Now that you’re aware, you can adapt your behaviour to fit more with this approach’ 

 

‘It underpins what you’re doing’ 
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‘the content can be repeated a bit. It’s a balancing act, it’s really important that it’s [person-centredness] woven into the course but that 

it’s measured out with everything else…so it’s not so in your face that you’re fed up with the model’ 

 

‘I felt having the modules in Year 1 when you’re learning all about the framework and putting it all in context.  A lot of the research that we 

did, person-centred research as well for me it really put a lot more, you understood a lot more when you went out in practice, and you 

could place it in the framework, and you could see where it all linked in and you could put together the inter-professional working and the 

family and everything just starts to link.  I just can’t separate things.  I just think what goes on when you learn in university sets you up for 

when you go out.  One won’t work without the other; they’re both complementary.  They’re really, really linked.  If you took one of them 

out it’s not going to work because you can’t know it all in your head unless you’ve experienced it’  

 

‘sometimes, I think you can find a lot of similarities in the different aspects of it. Like a crossover. So, the way I would interpret it – when 

we were doing our assignment that was based on it, we were saying, ‘Does that part not mean this?’ We all had interpreted it so differently, 

but we all got to the same end result’ 

 

Stories 

‘listening to all of our lecturers who have experience and the stories that they were able to tell us and put it into perspective’ 

 

‘I didn’t have any experience before so for me that learning from experience of others was really important because then when I went out 

to practice learning it wasn’t all completely new I could relate to what other people had actually shared with me before unti l I get my own 

experience’ 

 

‘sometimes the lecturers can give you examples from their experience’ 

 

‘even the stories from the lecturers, just experience’ 

 

[‘Professor’s name], they are just way up there, wow!’ 

 

Role models 

‘If you have any other member of staff which you can take a good example from everywhere you will have a good example and actually 

as example how to do practice, so that will provide you with a first understanding of practice’ 
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‘students can judge how pc a mentor is’  

 

‘you learn a lot from the ones that are good’  

 

Practice learning facilitators 

‘they’re not all bad, you know, and you, kind of, learn a lot from the ones that are good’ 

 

‘I’ve had brilliant mentors out in the wards, and my experience has been completely different, you know, and you feel confident in your 

practice, and you want to ask the questions, and you want to do things, you know, clinical skills, because you’ve got that support. So, it 

does definitely reflect on your confidence’ 

 

‘your confidence goes way up and stuff, and the more they let you do’ 

 

‘the more a mentor would let you do, definitely, the more confident you get’ 

 

‘my mentor, she was a sister in the nursing home as well, but her doing the full admission and speaking to the new resident coming in 

that had a learning disability. And she spent a couple of hours to see what she wanted, what she needed, what her hobbies was before 

she came in, and she tried to get everything to make her feel at home and spent the time. I think that was one of the best experiences, 

learning, even doing care plans up, risk assessments’ 

 

‘because that what we’ve learnt here in Uni, how we should be doing it, and you don’t really see it’ 

 

‘On the other hand, I must say that I do feel that in my management placement, I only spent about 40 or 45 per cent of the time with my 

mentor. At times, it made me stronger because I was encouraged to stand on my own two feet. That’s what is coming from a management 

placement. I found my own way of working and my own voice within the team. I did a lot of stuff that got quite positive feedback. If the 

mentor had been there, I might have hidden behind the mentor’ 

 

‘it’s difficult because a lot of the mentors you go out to aren’t familiar with it [person-centred practice] and I think maybe if the mentors 

were more familiar with it, it would be easier’ 
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‘My last mentor in management did say to me that mentors are terrified of getting students and they may come across as not very nice 

and very cold and distant. She said it was because a lot of times they were terrified they were going to be asked something they don’t 

know, because they don’t know everything. You have to take that into account’ 

 

‘I hear nurses say the mentor training is not great.  They all seem to just, don’t want to go.  I’ve heard, you know , the training has come 

up, and people are going, ah, they don’t want to go’ 

 

‘Particularly for a bad, not for a bad mentor, but a mentor that doesn’t really want a student there.  You know, you feel like you don’t want 

to speak up, and you don’t want to ask the questions because you don’t want to give them any bother.  I’ve had brilliant mentors out in 

the wards, and my experience has been completely different, you know, and you feel confident in your practice, and you want to ask the 

questions, and you want to do things, you know, clinical skills, because you’ve got that support.  So, it does definitely reflect on your 

confidence’ 

 

‘it gets awkward, you know that kind of way.  But it’s nobody’s fault, and maybe at the start they did want to be a mentor, and now they’re 

just, kind of, like, ah, what did I get myself into.  Just say if that was the situation, like, that’s nearly a wasted placement because you’re 

put with somebody that doesn’t want to teach you’ 

 

Practice learning 

‘I think your practice learning experiences as well, and working with different nurses, and seeing how different people provide care, 

because you do get different experiences of good person-centred care, and not so much person-centred care, like you can see both sides 

of it. So, I think that was an eye-opener for me out in practice, you know, from learning about person-centred in the first year, thinking you 

were going go out and it was just going to be person-centred, and it’s not always like that’ 

 

‘witnessing how it’s been done well’ 

‘real experiences hit me harder than a book’ 

 

Practice learning in the community 

‘in my opinion district will help you to practice person-centred and family-centred as you come into the person’s house’ 

 



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                                                                                                                                                                                       Appendices 

400 

‘my last placement, which was community one-to-one with a mentor, was fantastic. You were getting that constant attention. You’re getting 

shown constantly’ 

 

‘every day going out to them and even myself, I’ve got to talk to someone every day for 6 weeks and I’ve never seen it anywhe re else, 

and it just really reinforced the person-centred care and the whole care process everything it’s so involved in the community. So that was 

very good’ 

 

‘sometimes admissions into the hospitals some of the nurses can have the admission booklets nearly have filled out, risk assessments, 

risk and falls, because of their age or whatever. But comparing it to my last placement in a nursing home, my mentor, she was a sister in 

the nursing home as well, but her doing the full admission and speaking to the new resident coming in that had a learning disability. And 

she spent a couple of hours to see what she wanted, what she needed, what her hobbies was before she came in, and she tried to get 

everything to make her feel at home and spent the time. I think that was one of the best experiences, learning, even doing care plans up, 

risk assessments’ 

 

Practice learning portfolios 

‘and the nurses all said that the newly qualified nurses seem to fly through revalidation because they’ve recently been exper ienced, and 

have it done to their portfolio’ 

 

‘well, after each experience you’ve one last question, how person centre was your experience and how you perform and so that was 

something. On the first answer in the question was like what was your progress and such and like was actually how I was doing as a 

person centre care nurse, a student nurse, so that was a good moment of thinking’ 

 

‘because the portfolio is such a big thing. It’s a brilliant tool. You hate doing it, but it’s a really good tool’ 

 

‘The frameworks and the practice learning handbook, which were based on John’s model’ 

 

Counterexamples 

‘sometimes, seeing how it doesn’t work. Because we’re using the framework and we’re aware of what falls into each category in  book 

terms, you think you’re just going through the motions. When you go out and you see how it’s not being done, because we’re in that 

privileged position of standing back, we get to observe a wee bit more. We get more time in the rooms because the nurses are very polite 
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and do tasks we have never done before. You go in and see that person and think, ‘I don’t like how you spoke to them or fobbed them 

off’. We have learned about it and talked about it, but seeing the negative side makes you realise what you should do’ 

 

Learning about reflection 

‘If you write a reflection of something, it makes you think about it. Sometimes, it’s not until you write it down that you think about why you 

did something. You bring up some emotions where you think about what you could have done’ 

 

‘gets brain ticking a bit more’  

 

‘we reflect as a small group of friends to each other and tell each other wee stories. Each of us says something about it, which is a better 

reflection than our portfolios’ 

 

‘we reflected by talking [with mentor]. I didn’t write those down. I wrote, at a different time, one that wasn’t as valuable’ 

 

‘Some of the stuff they are asking you to reflect on you mightn’t have come across yet’ 

 

‘You just want to write something down to get it passed’ 

 

‘I would far rather reflect on something I wanted rather than outcome such and such’ 

 

‘you were actually lost in how to write reflections’ 

 

‘I don’t do it [reflect] the way I should’ 

 

Service user stories 

‘The best day was when  [service user] came in’ 

 

PACE- person-centred recording care initiative 

‘The ward I was on used PACE. That’s the new write-up. At the start it did scare me because I had never seen it and it’s not the way I 

write. I hadn’t been taught. By the end, I saw it was very person-centred. I knew, by using that tool and having this framework as well, 
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because they’re implementing more tools out in practice that are person-centred, it’s starting to bring it all together. That’s important too. 

This framework is good but implementing more tools in practice is helping to bring the care and make it more person-centred. That PACE, 

for me, I was able to write about the person as well as what needs done’ 

 

‘I had the opportunity to write about what they like and don’t like and how I’m going to implement that in my care plan. It’s  all the one 

document rather than these reams of paper and different pages. It’s all centred and there’ 

 

Staff relationships 

‘the wards where everybody gets along, you can literally go to anybody.  Everybody was, like, sure I’m doing this in here.  So, you can 

see then.  If a person is happy in their work they’re happier towards the people they’re working on and with.  So, I just think then what the 

patient is getting out of it is way more positive’ 

Lack of 

confidence / 

fear  

Feeling oppressed 

‘the biggest fear is that they have to sign you off...you have somebody who’s like a big block in your way, and you have to nearly bow 

down to get them to sign you off’ 

 

‘I know my place and it shouldn’t be like that but that’s the mentality’ 

 

‘because you have had a bad experience, it has tainted it and made you slightly afraid of the next ones…you have that fear’ 

 

‘strategies to manipulate patients; ‘threatening them with the doctor’  

 

‘because you’re getting assessed, it puts you off rocking the boat’ 

 

‘you definitely have it in the back of your mind:- that person needs to sign me off’  

 

‘that person could interview me, why would I take the risk? 

‘I was told ‘whistle-blowing isn’t well received here’- it made me afraid to challenge’ 

 

Lack of confidence in challenging others 

‘I would be terrified doing it’  
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‘you are ready but if anybody undermines you or patronises you, you feel like shrivelling up into a wee ball’ 

 

‘confidence is a big part of it as well. They need to help build confidence’ 

 

‘I find that some nursing students in class are patronising. ‘I always think if you are treating somebody else like that, how could they be in 

any way person-centred with a patient?’ 

 

‘I had to write a statement about care, I was frustrated as treated as a wee student. I didn’t like the way sister handled it as I had to 

confront the person’ 

 

‘if you do it right  the first time that can give you confidence’ 

 

‘the course made you realise you are responsible for challenge’ 

 

‘might just be good to mention…to challenge something you need to do this A,B, C and D’ 

 

Culture 

‘It comes back to culture.  The patients think everything up, atmosphere, and energies, auras, or whatever.  It passes around .  If you walk  

into a ward you can feel stress.  If we feel that awkwardness as students, patients, they can learn, a few nights, they feel it too.  They feel  

it too.  So, a team, as the girl said, you can see a team that support each other’ 

 

I’ think the course does prepare you, but it’s the cultures that go on outside don’t, kind of, develop that’ 

 

‘Because we have got the chance to, kind of, innovate things, and make things, but I think it’s just, that’s the cultures and environments  

that, kind of, stops you from doing that once you’re out, I think, personally’ 

‘I’m not sure because I suppose its cultures you’re dealing with.  People don’t want to, kind of, they were bit resistant to change’ 

 

‘like cultures are in wards as well, like the pecking order nearly, and it’s something that can’t just be…it can’t be taught to us, because it’s 

outside of us as well’ 
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Celebrating 

achievements 

‘one example NHS anniversary – cake brought to ward for staff and patients’ 

 

‘small GP Practice …someone got an award…they were acknowledged for that’ 

 

‘positivity breed positivity, important to feel supported’   

 

‘you can see a team that supports each other a mile off’  

 

‘the Dean’s list’  

 

‘it gives a sense of pride but not often seen’ 

 

‘If a place always focuses on the negatives, it brings the staff down and brings morale down’ 

 

‘they know that they’ve actually achieved the goal that they’ve set out to achieve and that it’s been recognised.  I think it’s a big motivator 

for them to come back and do a good job the next time or to continue with what they’re doing and do it well. And I think equa lly, if people 

are doing things that aren’t well if that’s brought in at team meetings it can change behaviour and the way they do things to improve them.  

I think just informing people or regular updates on how people are performing and when they’re doing well is the great thing’ 

 

‘It just creates a sense of drive especially if you’ve a good team and you’re all friendly and again, I was thinking of the community.  So,  

it’s more teams that are closer and if you’ve seen people regularly doing good it kind of pushes you to improve your care and something  

I found that helped it was very, very good was when someone got praised it was like a sense of pride and someone else wants to give  

you that pride, so, you felt ‘oh step your game up a wee bit’.  It was fantastic; I thought it was very good’ 

 

‘we were all split up into teams and there were winners the end of it but we’ve never had an email out to say who that is, we  all worked  

out who the winners were, and we’ve all been able to speak to them and congratulate them individually but there was never anything from  

the university to say, ‘by the way this team, these are the teams; this was how you got on’. But there was nothing to say this team won  

and well done, and you should have something to celebrate…we were all waiting for that sort of the fireworks. It was a shame for them’ 
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Theming 

 



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                                                                                                                                                                                       Appendices 

406 



 

                                                                                                                                                                                                                                                           

    
                                                                                                                                                                                                                                                                                                       Appendices 

407 

 


	Identification
	Screening
	Eligibility
	Included
	CONSENT FORM (Focus groups)
	Name of Researcher:
	Deirdre O’Donnell
	Name of Supervisors:
	Professor Tanya McCance
	Professor Sonja McIlfatrick
	Research Student: Deirdre O’Donnell
	Office: 028716 75115
	Email: d.odonnell@ulster.ac.uk
	Dear Student,
	DEMOGRAPHIC QUESTIONNAIRE
	Please indicate how much you agree or disagree with each of the following statements
	Please indicate how much you agree or disagree with each of the following statements
	Please indicate how much you agree or disagree with each of the following statements
	Please indicate how much you agree or disagree with each of the following statements
	Please indicate how much you agree or disagree with each of the following statements


