
                                                                                                                                                                          ISSN (Online): 2455-3662    
EPRA International Journal of Multidisciplinary Research (IJMR) - Peer Reviewed Journal 
Volume: 11| Issue: 2| February 2025|| Journal DOI: 10.36713/epra2013 || SJIF Impact Factor 2025: 8.691 || ISI Value: 1.188 

 

 

 2025 EPRA IJMR    |    http://eprajournals.com/   |    Journal DOI URL: https://doi.org/10.36713/epra2013-------------------------------245 

 

 

 
PATIENT-CENTERED CARE AS A TOOL FOR IMPROVING THE 

QUALITY OF HEALTH SERVICE 
 

Hinga Ojeda Johnny Edinson1, Arévalo Córdova Tania Diciana2, 

 Medina Quizhpe Carlos Hugo3, Argudo Jima Darling Estefania4,  

Espinoza Fernández Andrea Carolina5 

1Universidad Técnica de Machala, ORCID: 0009-0003-8508-293X 
2Universidad Técnica de Machala, ORCID: 0000-0001-9804-6362 
3Universidad Técnica de Machala, ORCID: 0000-0001-6628-4059 
4Universidad Técnica de Machala, ORCID: 0009-0008-2727-4235 
5Universidad Técnica de Machala, ORCID: 0000-0001-6642-6256 

Corresponding Author: Tania Arévalo 
Article DOI: https://doi.org/10.36713/epra20167 

DOI No: 10.36713/epra20167 

 

ABSTRACT 
Patient-Centered Care (PCC) is defined as an approach that prioritizes the needs, preferences, and values of patients, fostering a 
collaborative relationship between them and healthcare professionals to enhance the quality of health services. The objective of this 
study was to analyze PCC as a tool to optimize health services, particularly in primary care settings. A bibliographic review of 
publications from 2010 to 2024 was conducted, gathering evidence from scientific databases such as SciELO, PubMed, and Elsevier, 
highlighting the importance of key terms such as "humanization of healthcare" and "patient-centered care." The results 
demonstrated that PCC promotes more humane, empathetic, and personalized care, improving patient satisfaction, treatment 
adherence, and clinical outcomes, although it faces challenges such as resistance to change, lack of training, and technological 
constraints. In conclusion, PCC represents an effective strategy to transform health services, provided that specific tools, such as 
effective communication and shared decision-making, are implemented, and the identified barriers are overcome through 
institutional commitment and organizational redesign. It is recommended to explore its application in diverse contexts and levels 
of care, as well as to evaluate its long-term impact on population health. 

PALABRAS CLAVES:  Patient-Centered Care, Quality of Health Services, Humanization of Healthcare, Doctor-Patient 
Relationship, Health Communication. 

 
INTRODUCTION 
Patient-Centered Care (PCC) is defined as an approach in 

which health services and professionals adapt to the needs of 

the patient, rather than the other way around. This requires a 

collaborative relationship between the patient and the 

healthcare professional, where both parties actively participate 

in the promotion, care, and treatment of health, sharing 

responsibilities and decisions. Thus, PCC can be defined as care 

that respects the patient’s preferences and responds to their 

physical, emotional, social, and spiritual needs, with virtues 

such as respect and compassion as foundational elements of 

healthcare. Additionally, it involves understanding what 

patients and their families consider satisfactory and respectful 

(1). 

 

PCC has become a tool for improving the quality of health 

services, promoting the active participation of patients in their 

own care, thereby enhancing satisfaction, treatment adherence, 

and long-term outcomes (2). By prioritizing patients' needs and 

treating them as active partners in their care, PCC emphasizes 

respect, dignity, and empathy (3). 

 

Moreover, PCC has been established as an essential paradigm 

for improving the quality of healthcare services. It promotes the 

active involvement of individuals in clinical decisions while 

prioritizing their values and preferences (4). This approach not 

only increases patient satisfaction but also reduces costs 

associated with medical errors by fostering effective two-way 

communication. However, its implementation faces structural 

challenges, particularly in resource-limited healthcare systems 

like those in Latin America (5). 

 

PCC has proven effective in improving patient satisfaction, 

treatment adherence, and clinical outcomes, particularly in the 

context of chronic diseases and complex conditions (6). 

Nevertheless, its implementation encounters significant 

challenges, including resistance to change among healthcare 

staff, lack of specific training, and the need to adjust existing 

organizational structures. 

 

Given this background, the objective of the present research is 

to analyze patient-centered care as a tool to improve the quality 

of health services in primary care settings. 

 

https://doi.org/10.36713/epra2013
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METHODOLOGY 
This bibliographic review was conducted using a systematic 

approach and a critical analysis of recent academic production 

on Patient-Centered Care (PCC) in primary care contexts. An 

exhaustive search was carried out in scientific databases 

(SciELO, PubMed, Elsevier) and Latin American institutional 

repositories, using key terms in both Spanish and English, such 

as "humanización de la salud," "patient-centered care," and 

"quality in medical services," combined with Boolean operators 

to refine the results. The study period was limited to 

publications from 2010 to 2024.   

 

RESULTS 
This approach stands out for its ability to foster a more human 

and empathetic relationship between healthcare professionals 

and patients. In today’s context, dominated by technology and 

automation, PCC positions itself as a bulwark against the 

depersonalization of medical care. According to Paez, PCC 

encourages the creation of bonds based on respect and dignity, 

which are essential for maintaining patient trust and 

satisfaction. Implementing PCC in the healthcare centers of El 

Guabo would not only modernize the local healthcare system 

but also improve the competitiveness and efficiency of 

healthcare services by aligning with international standards 

(7). 

 

On the other hand, the Bio-Psycho-Social approach is 

comprehensive and considers the interaction of biological, 

psychological, and social aspects of an individual’s health. As 

López points out, this approach not only focuses on the 

physical aspects of illness but also values the emotions, 

thoughts, and social environment of the patient (8). 

Furthermore, the doctor-patient relationship is fundamental, 

emphasizing empathetic and respectful communication 

between medical staff and the patient. This highlights the need 

for a connection based on trust and cooperation, allowing the 

patient to feel heard and informed (9). 

 

Hernández identified organizational resistance to change, lack 

of staff training, and technological constraints as the main 

barriers to implementing PCC. To overcome these challenges, 

institutional commitment and a willingness to adapt current 

infrastructures and processes to the needs of a patient-centered 

approach are required (10). 

 

For the successful implementation of PCC, it is essential to 

have specific tools and strategies. Peralta et al. emphasize the 

importance of effective communication, shared decision-

making, and the continuous recording of patient preferences. 

These strategies ensure that the patient’s needs and desires are 

consistently considered, promoting more personalized and 

satisfactory care (11). 

 

Evaluating the quality of PCC is crucial to identifying areas 

for improvement and ensuring patient satisfaction. Alcázar et 

al. suggest defining quality indicators that measure aspects 

such as patient satisfaction, communication between the 

medical team and the patient, and respect for individual 

autonomy (12). Urbina adds that the patient’s active 

participation in treatment decisions and the time medical staff 

dedicate to listening to their concerns are key parameters for 

assessing the effectiveness of PCC (13). 

 

Amid the current crisis in Latin American healthcare systems 

and the rise of telemedicine services, the Patient-Centered 

Care approach emerges as a model that seeks to realign 

healthcare services to focus on patients’ needs, emphasizing 

both the rights and desires of individuals and the everyday 

practice of healthcare services. The challenge for primary 

healthcare systems, particularly in first-level healthcare 

centers, is to maintain their traditional role of caring for the 

patient and their family while offering specific and 

personalized care that places the patient at the center of 

attention. However, improving clinical outcomes does not 

always translate into a true increase in patient well-being if 

their effective participation in the process is not considered 

(14). 

 

CONCLUSION 
Patient-Centered Care (PCC) emerges as an effective tool for 

improving the quality of healthcare services in primary care 

centers. The study results indicate that, despite significant 

barriers, the implementation of PCC can lead to more humane 

and satisfactory care, benefiting both patients and healthcare 

professionals. 

 

The implementation of PCC in healthcare centers presents 

both challenges and opportunities. With the right strategies 

and a determined focus on humanization and empathy in care, 

it is possible to transform the patient experience and improve 

the quality of healthcare services, aligning with international 

standards and enhancing the efficiency of the local healthcare 

system. 

 

It is recommended to explore the implementation of PCC in 

different contexts and levels of care, as well as to investigate 

the long-term impact of this approach on population health. 

Developing specific strategies to address the identified 

barriers, including continuous training and organizational 

redesign, is essential to ensure the effective and sustainable 

adoption of PCC within the healthcare system. 
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