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Abstract

Patient-centred care (PCC) is emerging as a core principle of high-quality healthcare, where clinical decisions align with
patients’ values, preferences, and sociocultural contexts. However, despite strong theoretical and some empirical backing for
the impact of PCC on patient satisfaction, adherence, and clinical outcomes compared to standard care, its adoption has been
erratic—especially in low- and middle-income settings. This literature review critically appraises Knowledge, Attitudes and
Practices (KAP) surrounding PCC, with relevance to Benghazi in Libya and the wider global context. Although healthcare
professionals appear to have adequate theoretical knowledge of PCC-related principles, a persistent divide remains between
what they know and how they practice in the clinical environment. Value-based models are commonly restricted by
entrenched provider-driven attitudes, organisational opposition to change, and system-level so-called competing priorities
that place efficiency above patient involvement. Their quality has also been impeded by practical limitations such as poor
resourcing, inadequate training and lack of gold standard assessment. Various sociodemographic factors like education, age,
sex, and socioeconomic status also add to KAP perspectives and resulting variations in patient experience and engagement.
Generally, PCC concepts still exist conceptually in the local context, but they lack the necessary operationalisation to be
effective. Educational, organisational, and policy-level interventions are needed to counter these challenges and close the gap
between research and practice.
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Introduction Although many organisations are most often associated
The promotion of patient-centred care (PCC) is an with positive patient satisfaction, treatment adherence,
integral part of a high-quality health care system, but is and clinical outcomes, these benefits in practice and
also part of what is described as a paradigm shift away patient care realities heavily depend on providers'
from traditional provider-driven approaches toward those knowledge about PCC, attitudes toward PCC concept
that acknowledge patients' autonomy, shared decision- adoption into the routine nursing practice framework,
making and individualised approaches to care.[1]. This including clinical care, and daily practices. In this regard,
shift is rooted in the belief that better health outcomes are one key tool for evaluating whether PCC is effective in
not solely a function of medical interventions — they will the real world is the Knowledge, Attitudes and Practices
also be contingent on how much care aligns with what (KAP) framework. KAP studies can identify gaps in
matters to patients and their social and cultural health care workers' understanding of PCC, their
backgrounds. Despite considerable theoretical and policy perception of its value and its consistency in clinical
support for the notion of PCC, including in low- and practice [2]. Yet modern scholarship did demonstrate that,
middle-income settings where structural, cultural, and in reality, increased consciousness by itself does not move
organisational barriers may hinder its application, from the best generic to forceful reception — factors to
persistent diverging implementation of PCC in health avoid or mitigate, indicating a more detailed appraisal-
systems is reported [1]. oriented approach.
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Most research on PCC is conducted in high-resource
healthcare systems worldwide where institutional support,
training and policy frameworks are implemented, making
their use in everyday practice possible. There still isn’t
much evidence on developing regions, such as North
Africa and the Middle East, and what evidence exists is
scattered.” This gap is particularly apparent in less
developed countries such as Libya, which has long faced
challenges around infrastructure, workforce capacity and
governance in the health sector [2]. Other phenomena,
such as cultural attitudes toward doctors, patients’
expectations and the resource constraints of the system,
are likely to limit the use of PCC in such cases. For this
reason, assumptions made in high-income settings may
not be readily applicable, highlighting the importance of
conducting research in different contexts.

Libya’s second-largest city, Benghazi, is the perfect place
to study how PCC operates within a complex and ever-
changing system. There is not much practical data yet on
how well patient care collaboration tends to be understood
and implemented, both by health care providers and
patients in this case. Moreover, there has not been a
systematic exploration of the association between
knowledge and attitude with actual clinical practice,
which poses challenges in developing targeted
interventions that can enhance care.

This review will critically assess the current literature
regarding KAP concerning PCC, with a specific emphasis
on highlighting gaps applicable to the Benghazi context.
This review aims to assess how effectively PCC
principles are implemented on the ground by synthesising
both global and regional evidence, including exploring the
key barriers and facilitators that impact their delivery.
This review also seeks to place PCC in the broader
context of healthcare reform, balancing potential benefits
with the challenges presented by its implementation in
resource-scarce and diverse cultural settings.

The central aim of the review is to move from normative
advocacy towards a critical examination of how PCC's
understanding beyond theory can be useful in practice.
This can also contribute to future research, policy making,
and clinical practice aimed at improving approaches
toward person-centred care in the Libyan healthcare
system.

Patient-Centered Care: Definitions and Importance
PCC is defined as an approach that ensures patient values
guide all clinical decisions. It is crucial for improving
patient satisfaction, adherence to treatment, and health
outcomes [3,4]. It involves engaging patients as active
participants in their care, ensuring that their voices are
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heard in clinical decision-making processes [5]. Research
has shown that effective communication between
healthcare providers and patients significantly enhances
the quality of care delivered. By prioritising patient
preferences and involving them in their care decisions,
healthcare providers can create a more supportive
environment that fosters trust and collaboration [6].

PCC is recognised as a key component of high-quality
care and more efficient use of healthcare resources. The
approach is particularly relevant in diverse communities,
where cultural competence and individualised care are
essential [6]. In developing countries such as Libya, there
is a pressing need to assess KAP regarding PCC to inform
healthcare policies and practices. The importance of PCC
cannot be overstated; it has been associated with
numerous  benefits, including enhanced patient
satisfaction, improved adherence to treatment plans, and
better health outcomes [4].

Arguments Supporting PCC

PCC is supported by a robust body of evidence
highlighting its benefits across various domains. Research
consistently demonstrates that engaging patients more
actively in their care processes leads to enhanced
satisfaction levels [4]. Furthermore, studies indicate that
this active involvement is associated with improved health
outcomes, suggesting that a collaborative approach to
healthcare fosters better results [5]. Beyond the direct
benefits to patients, implementing PCC can also
contribute to a more efficient use of healthcare resources,
potentially reducing unnecessary interventions and
leading to cost savings [7].

Counterarguments against PCC

Despite the widely recognised benefits of patient-centred
care, its implementation is often fraught with challenges.
Resistance from healthcare providers, who may be more
accustomed to traditional, provider-centric models, can
impede the adoption of PCC [8]. Moreover, resource
limitations, particularly in settings with constrained
infrastructure like Libya, can hinder the development of
training programs and other necessary support systems for
effective PCC implementation. Cultural barriers may also
play a significant role, as existing perceptions about
authority figures can impede the open communication
between patients and providers that is essential for
fostering a truly patient-centred environment [9].
Knowledge, Attitudes, and Practices (KAP)
Framework

The KAP framework serves as a useful model for
assessing the wunderstanding of a specific topic,
particularly relevant in understanding healthcare delivery,
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their attitudes toward it, and their actual practices. In the
context of PCC, this framework can help identify how
well residents understand PCC principles, how they feel
about its implementation, and how effectively they
engage with these practices in real-world settings [10,11].
Understanding these relationships between knowledge
and patient outcomes is essential for improving healthcare
delivery. The KAP model is particularly useful for
designing educational interventions aimed at improving
patient-centred practices by addressing knowledge gaps
and changing attitudes, and serves as a valuable tool for
assessing individuals' perceptions and engagement with
PCC[10,11].

Historical Context and Evolution of PCC

The concept of PCC has evolved significantly over the
past few decades. Initially focused on the physician's role
in delivering care, the model has shifted towards a more
holistic view that considers the patient's perspective as
central to healthcare delivery. This evolution reflects
broader societal changes towards individual rights and
autonomy in healthcare decisions [8,12]

The emergence of evidence-based medicine has also
played a crucial role in this transition, advocating for care
that is informed by both clinical evidence and patient
preferences. However, with the increasing emphasis on
patient autonomy and satisfaction, PCC has gained
prominence worldwide [8,12].

The evolution of PCC is rooted in several key principles,
including respect for patients' values and preferences,
coordination and integration of care, information and
communication, physical comfort, emotional support,
involvement of family and friends, continuity and
transition, and access to care. These principles are
designed to create a partnership between patients and
healthcare providers, fostering an environment where
patients feel valued and respected [6].

Conceptual Framework and Key Principles of PCC

As PCC rests on several core principles aimed at fostering
a holistic and empowering healthcare experience. PCC
adopts a comprehensive view of health, extending beyond
mere physical symptoms to encompass the emotional,
social, and spiritual dimensions of well-being. Shared
decision-making forms a crucial component, wherein
healthcare providers and patients collaboratively make
informed choices regarding treatment options. Cultural
competence is also emphasised, reflecting a commitment
to recognising and respecting the diverse cultural
backgrounds and beliefs of patients [6,9,12]

DOI: https://doi.org/10.54361/LIMR.20.2.62

Libyan Journal of Medical Research

elSSN: 2413-6096

This framework is further grounded in key principles,
including a profound respect for patients' values,
preferences, and expressed needs, ensuring that healthcare
providers honour individual patient preferences. Effective
coordination and integration of care are essential for
seamless transitions between different levels of care.
Comprehensive information sharing, clear
communication, and patient education are also paramount,
ensuring patients are well-informed about their conditions
and treatment options. Recognising the psychological
aspects of patient care, PCC prioritises physical comfort
and emotional support to alleviate fear and anxiety during
treatment processes. Involvement of family and friends,
continuity and smooth transitions, and easy access to care
further contribute to an environment where patients feel
valued, empowered, and actively engaged in their
healthcare journey [6,14].

Theoretical Models Supporting PCC

Several theoretical models provide a foundation for the
implementation and practice of PCC, each offering a
unique perspective on healthcare delivery. The Patient-
Centered Clinical Method emphasises the importance of
understanding patients' individual experiences with illness
while simultaneously fostering a strong therapeutic
relationship  between patient and provider [15].
Complementing this approach is the Biopsychosocial
Model, which integrates biological, psychological, and
social factors that influence health outcomes, thereby
providing a comprehensive framework for understanding
patient care and addressing the complexities of health and
illness.

Furthermore, the Chronic Care Model focuses specifically
on improving the management of chronic diseases
through enhanced patient engagement, self-management
support, and shared decision-making, ultimately aiming to
increase patient satisfaction and improve care outcomes.
Collectively, these models underscore the multifaceted
nature of healthcare delivery and highlight the critical
need for adopting a patient-centred approach that
considers the diverse needs and perspectives of each
individual [15].

Importance of PCC in Modern Healthcare

PCC is recognised as a key component of high-quality
care, associated with improved health outcomes,
increased patient satisfaction, and more efficient use of
healthcare resources. It aligns healthcare with patients'
needs, preferences, and values, fostering a partnership
between patients and providers that leads to shared
decision-making [7,16]. The benefits of PCC are
multifaceted. For patients, it improves health outcomes,
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enhances physical and social well-being, and empowers
them to participate actively in healthcare decisions. For
healthcare providers, it strengthens relationships with
patients, increases job satisfaction, and provides
opportunities to deliver more individualised and effective
care [16]. At a system level, PCC improves efficiency,
reduces healthcare costs, and enhances the overall quality
of care delivery [7].

Methodological Approaches in PCC Research

Recent advancements in PCC research have underscored
the importance of employing robust methodologies to
effectively assess and implement PCC practices. Various
methodological approaches, including surveys,
interviews, and observational studies, have been utilised
to evaluate KAP regarding PCC. Surveys serve as a
valuable tool for estimating KAP among residents, while
interviews and focus groups allow for a deeper
exploration of the attitudes and practices of both
healthcare providers and the public [16].

Surveys

Surveys are commonly employed in PCC research due to
their ability to gather quantitative data from large
populations. These instruments can be designed to
measure various aspects of KAP related to PCC. For
instance, effective questionnaire design is crucial for
obtaining reliable data. Recent studies emphasise that
clarity, relevance, and ease of completion are essential
components in crafting effective questionnaires [27]. This
is particularly important when assessing KAP among
diverse populations, such as those in Benghazi, where
cultural differences may influence responses.

Interviews and Focus Groups

Qualitative methods such as interviews and focus groups
provide rich insights into the perspectives of participants.
These approaches allow researchers to explore the
nuances of healthcare providers’ and patients’ experiences
with PCC. Through open-ended questions, researchers
can capture detailed accounts of how individuals perceive
patient-centred practices and identify barriers to their
implementation [16]. This qualitative data complements
quantitative findings from surveys by providing context
and depth to the understanding of KAP.

Reliability and Validity

Ensuring the reliability and validity of measurement tools
is paramount in PCC research. Forero [19]. Discusses the
use of Cronbach’s Alpha as a statistical measure to assess
the internal consistency of scales used in surveys. In
studies evaluating KAP regarding PCC, high reliability
scores indicate that the items within a scale are measuring
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the same underlying construct effectively. This reliability
is crucial for obtaining valid data that accurately reflects
participants' knowledge and attitudes toward PCC.
Observational Studies

Observational studies also play a role in PCC research by
allowing researchers to assess real-world practices in
healthcare settings. By observing interactions between
healthcare providers and patients, researchers can identify
how well PCC principles are being implemented in
practice. This method provides valuable insights into the
actual behaviours and practices that characterise patient-
centred care, which may differ from reported attitudes or
knowledge levels.

Mixed Methods Approaches

Combining quantitative and qualitative methods through
mixed methods research can  enhance  the
comprehensiveness of PCC studies. By integrating survey
data with qualitative insights from interviews or focus
groups, researchers can develop a more holistic
understanding of KAP regarding PCC. This approach
allows for triangulation of data, thereby strengthening the
validity of findings [28]

Overall, employing diverse methodological approaches is
essential for advancing research on Patient-Centered Care.
By utilising surveys, interviews, observational studies,
and mixed-methods designs, researchers can gain a
comprehensive understanding of KAP regarding PCC.
Ensuring the reliability and validity of measurement tools
further enhances the quality of data collected. As research
continues to evolve in this field, these methodologies will
play a crucial role in identifying effective strategies for
implementing patient-centred practices across diverse
healthcare settings.

Association between KAP and Socio-demographic
Variables

The association between KAP regarding PCC and
sociodemographic variables is a critical aspect of
understanding how different factors influence healthcare
delivery in Benghazi. Socioemographic factors such as
age, gender, education level, and socioeconomic status
play significant roles in shaping individuals' perceptions,
knowledge, attitudes, and practices toward PCC. Studies
have shown that these factors can affect how individuals
perceive and engage with patient-centred care [20,23]

Age

Hernandez & Barlow[17] conducted a systematic review
addressing age differences in healthcare expectations
among older adults concerning PCC models.
Understanding these differences can help tailor
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interventions aimed at improving KAP across various age
groups within the Libyan context.

Previous research indicates that younger individuals tend
to have more progressive attitudes towards patient-centred
practices compared to older adults. For instance, a study
conducted in Ethiopia found that patients aged [25-26]
years were more likely to receive patient-centred care
than older age groups (AOR 0.39, 95% CI 0.32-0.64)
[23]. This trend suggests that younger patients may be
more open to engaging in shared decision-making
processes, reflecting a shift towards greater patient
involvement in healthcare.

Conversely, older adults often demonstrate lower
engagement levels with PCC due to entrenched beliefs
about traditional hierarchical doctor-patient relationships.
The findings from various studies indicate that older
patients may feel less empowered to voice their
preferences or concerns during consultations, leading to a
gap between their expectations and the care they receive
[23]. This generational divide highlights the need for
targeted educational initiatives aimed at older populations
to enhance their understanding of PCC principles and
encourage active participation in their care.

Gender

Gender differences also significantly impact KAP
regarding PCC. Studies have shown that female patients
generally exhibit higher levels of knowledge and more
positive attitudes towards PCC compared to their male
counterparts. For example, a study assessing oral health
knowledge among adolescents revealed that males
displayed poorer knowledge and practices than females
[24]. This trend is consistent across various health
domains, where women are often found to be more
proactive in seeking information and engaging with
healthcare providers.

Furthermore, gender roles may influence how individuals
perceive their rights within the healthcare system. Women
may be more likely to advocate for their preferences and
seek collaborative relationships with providers, while men
might adhere more closely to traditional expectations of
authority in medical settings. [30] Understanding these
gender dynamics is essential for developing interventions
that promote equitable access to PCC for all patients.
Education

Nutbeam [10] highlights health literacy as a vital
component influencing individuals' ability to engage with
health information effectively. Improving health literacy
among residents can enhance their understanding of PCC
principles, thereby promoting better health outcomes.
Thus, education level is one of the most critical predictors
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of KAP concerning PCC. For instance, education level
has been found to be a significant predictor of knowledge
about PCC, with higher education levels associated with
better understanding and attitudes toward PCC principles
and more favourable attitudes towards its implementation
[20].

Mansour et al[20] found that individuals with higher
education levels had significantly better understanding
and attitudes toward PCC compared to those with lower
educational backgrounds. This relationship underscores
the importance of educational initiatives aimed at
increasing awareness of patient-centred practices among
less educated populations.

Moreover, education can empower individuals to engage
actively in their healthcare decisions, fostering a sense of
agency that is crucial for effective PCC implementation.
Individuals with higher education are typically more
informed about their rights as patients, which can lead to
increased satisfaction with care when their preferences are
acknowledged[27].

Socioeconomic Status

Socioeconomic status (SES) also plays a pivotal role in
shaping KAP regarding PCC and can impact access to
healthcare services and the quality of care received,
influencing overall satisfaction with PCC[23]. Individuals
from higher SES backgrounds generally have better
access to healthcare services and resources, which can
enhance their understanding of patient-centred practices
[22,23]. Conversely, those from lower SES backgrounds
may face barriers such as limited access to information,
healthcare services, and support systems that facilitate
engagement with providers.

Research has shown that patients with lower SES often
report lower satisfaction levels with healthcare services
due to perceived inequities in care quality [26]. These
disparities highlight the need for targeted interventions
aimed at improving access to information and resources
for disadvantaged populations in Benghazi.

Thus, the association between KAP regarding PCC and
sociodemographic variables such as age, gender,
education level, and socioeconomic status is complex yet
crucial for wunderstanding healthcare dynamics in
Benghazi. Recognising these associations allows for the
development of tailored interventions that address specific
needs within diverse population groups. By enhancing
knowledge and fostering positive attitudes toward PCC
across different sociodemographic groups, healthcare
providers can improve overall patient engagement and
satisfaction within the healthcare system [22,23].

Barriers to Implementing PCC

Copyright Author (s) 2026. Distributed under Creative Commons CC- 4.0
Received: 15-05-2026-Accepted: 27-06-2026 -Published: 16-07-2026

432


https://doi.org/10.54361/LJMR.20.2.50
http://www.lmjr.ly/

Despite the benefits of Patient-Centered Care (PCC),
several barriers hinder its effective implementation.
Common obstacles include time constraints, institutional
policies, limited resources, and a lack of standardised
measurement tools[25]. For instance, healthcare providers
often face heavy workloads that restrict their ability to
engage in meaningful patient interactions, which is
essential for PCC[26]. Additionally, the organisational
culture and the attitudes of healthcare providers toward
PCC can significantly impact its adoption. If the
organisational environment does not prioritise patient-
centred values, staff may feel unsupported in their efforts
to implement these practices [27].

Moreover, resistance to change among healthcare
professionals can impede the transition from traditional
care models to more patient-centred approaches. Many
providers may be accustomed to a biomedical model that
emphasises clinical outcomes over patient preferences and
shared decision-making [27]. This resistance is often
compounded by a lack of training and awareness about
the principles and benefits of PCC.

Strategies to overcome these barriers include
implementing  training programs for healthcare
professionals that emphasise the importance of PCC and
equip them with the necessary skills to engage patients
effectively[20]. Policy changes that support PCC
initiatives are also crucial, as they can create an
environment conducive to patient-centred practices.
Furthermore, integrating technological advancements—
such as telehealth and patient engagement platforms—can
enhance communication between patients and providers,
thereby improving care delivery[27]. Barriers to effective
communication between patients and healthcare providers
can significantly impact the delivery of PCC. A literature-
based study indicated various obstacles, such as cultural
differences, language barriers, and inadequate training
among healthcare providers, as key factors hindering
effective communication[30]/ Addressing these barriers
through targeted training programs could enhance both
provider-patient interactions and overall satisfaction with
care received. Kwame & Petrucka [9] examined barriers
and facilitators affecting nurse-patient interactions
concerning PCC communication strategies. Identifying
these factors can inform training programs aimed at
enhancing nurses' abilities to engage with patients
effectively.

Continuous feedback and improvement processes are
essential for adapting to changing patient needs and
healthcare advancements. Regular assessments of PCC
implementation can help identify areas for improvement
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and ensure that care remains aligned with patient
preferences [24]. By addressing these barriers and
fostering a culture that values patient engagement,
healthcare organisations can enhance the effectiveness of
PCC.

Recommendations to Improve KAP toward PCC

To enhance Knowledge, Attitudes, and Practices (KAP)
toward Patient-Centered Care (PCC) in Benghazi, several
strategic recommendations can be proposed:

Educational Initiatives

Implementing targeted training programs for healthcare
professionals is vital to improving their knowledge and
attitudes toward PCC. These educational programs should
encompass key topics such as shared decision-making,
cultural competence, and the biopsychosocial model of
health[26,27]. By equipping healthcare providers with the
necessary skills and knowledge, they can better engage
with patients and address their unique needs effectively.
Continuous  professional development opportunities
should also be offered to ensure that staff remain updated
on best practices in PCC.

Policy Changes

Advocating for policy reforms that support the
implementation of PCC is essential. Legislative changes
could mandate the incorporation of patient-centred
practices within healthcare settings and allocate resources
for their effective execution[20,23]. Such policies should
emphasise the importance of patient involvement in care
decisions and establish frameworks for accountability in
delivering PCC.

Patient Activation

An increases in patient activation lead to improved self-
management behaviours among patients with chronic
conditions. This relationship underscores the importance
of fostering an environment where patients feel
empowered to take charge of their health through
informed decision-making[ 27].

Technological Integration

Incorporating technological advancements can
significantly enhance patient engagement,
communication, and overall care delivery. The use of
patient portals, telehealth services, and mobile health
applications can facilitate better communication between
patients and healthcare providers, making it easier for
patients to access information and participate in their
care[28]. Technology can also streamline processes and
reduce barriers to accessing care.

Community Engagement

Engaging the community in PCC initiatives through
public awareness campaigns is crucial. Involving patients
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and their families in the care process fosters a culture that
values patient-centred approaches[29]. Community
outreach programs can educate the public about their
rights in healthcare settings and encourage active
participation in health-related decisions.

Continuous Improvement

Encouraging continuous feedback and improvement
processes is essential for adapting to evolving patient
needs and advancements in healthcare. Regular
assessments of KAP among healthcare providers and
patients can help identify areas for improvement in PCC
practices[30]. Establishing mechanisms for collecting
feedback from patients regarding their experiences will
also inform ongoing quality improvement efforts.

By implementing these recommendations, healthcare
organisations in Benghazi can foster an environment that
promotes patient-centred care, ultimately enhancing
patient engagement and satisfaction within the healthcare
system.

References

Santana MJ, Manalili K, Jolley RJ, Zelinsky S, Quan H,
Lu M. How to practice person-centred care: a conceptual
framework. Health Expect. 2022;25(2):459-468.
Almohammed OA, et al. Knowledge, attitude, and
practices associated with COVID-19 among healthcare
workers in hospitals: a cross-sectional study in Saudi
Arabia. Front Public Health. 2021;9:643053.

McCormack B, McCance TV, Wright JA. Person-
Centred Nursing: Theory and Practice. Oxford: Wiley-
Blackwell; 2015.

Hibbard JH, Greene J. What the evidence shows about
patient activation: better health outcomes and care
experiences; fewer data on costs. Health Aff (Millwood).
2013;32(2):207-214.

McCormack B, McCance T. Person-Centred Practice in
Nursing and Health Care: Theory and Practice. 2nd ed.
Oxford: Wiley-Blackwell; 2017.

Moore L, Britten N, Lydahl D, Naldemirci O, Elam M,
Wolf A. Barriers and facilitators to the implementation of
person-centred care in different healthcare contexts: a
systematic review. Int J Qual Health Care. 2023;35(2).
Butler JM, et al. Patient-centred care and the electronic
health record: exploring functionality and gaps. JAMIA
Open. 2020;3(3):360-368.

Kwame A, Petrucka PM. A literature-based study of
patient-centred care and communication in nurse-patient
interactions: barriers, facilitators, and the way forward.
BMC Nurs. 2021;20(1):158.

10.

11.

12.

13.

14.

15.

16.

DOI: https://doi.org/10.54361/LIMR.20.2.62

Libyan Journal of Medical Research

elSSN: 2413-6096

Conclusion

Patient-centred care (PCC) is an essential component of
high-quality healthcare and is associated with improved
communication, patient satisfaction, treatment adherence,
and health outcomes. However, despite increasing
awareness of PCC principles, important gaps remain in
knowledge, attitudes, and practices among both healthcare
providers and patients, particularly in resource-limited
settings such as Benghazi, Libya. Organisational barriers,
limited resources, insufficient staff training, and
sociocultural factors continue to hinder the effective
implementation of PCC. This review also demonstrates
that sociodemographic characteristics, including age,
gender, education, and socioeconomic status, influence
how patients engage with healthcare services and should
be considered when designing PCC initiatives.
Furthermore, the limited availability of context-specific
research in Libya highlights a substantial evidence gap
that restricts the development of effective policies and
interventions.

Nutbeam D. Health literacy as a public health goal: a
challenge for contemporary health education and
communication strategies into the 21st century. Health
Promot Int. 2000;15(3):259-267.

Jenkins R, et al. Knowledge, attitudes and practices
towards patient-centred care among medical students: a
cross-sectional study. BMC Med Educ. 2020;20:23.
Ewunetu T, et al. Knowledge, attitude, and practice of
cervical cancer screening and associated factors among
women in Hawassa City, Southern Ethiopia: a
community-based cross-sectional study. PLoS One.
2023;18(1):¢0280943.

Gerteis M, Edgman-Levitan S, Daley J, Delbanco TL,
editors. Through the Patient's Eyes: Understanding and
Promoting Patient-Centered Care. San Francisco: Jossey-
Bass; 1993.

McWhinney IR, Freeman TR. Textbook of Family
Medicine. 3rd ed. Oxford: Oxford University Press; 2009.
World Health Organization. Global Strategy on People-
Centred and Integrated Health Services. Geneva: World
Health Organization; 2021.

Elfaitouri A, Elshebani AB, Omar RG. Health workers'
knowledge, attitude, and practice toward hepatitis B
infection at Benghazi Medical Centre. Viral Hepat J.
2023;29(3):124-131.

Forero CG. Cronbach's alpha. In: Michalos AC, editor.
Encyclopedia of Quality of Life and Well-Being Research.
Cham: Springer; 2023. p.1505-1507.

Copyright Author (s) 2026. Distributed under Creative Commons CC- 4.0
Received: 15-05-2026-Accepted: 27-06-2026 -Published: 16-07-2026

434


https://doi.org/10.54361/LJMR.20.2.50
http://www.lmjr.ly/

17.

18.

19.

20.

21.

www.lmjr.ly/

Mansour M, Badran A, El-Shazly M. Barriers, challenges
and way forward for implementation of person-centered
care in Eastern Mediterranean Region. Middle East J Fam
Med. 2015;13(3):4-11.

Bru-Luna LM, Marti-Vilar M, Merino-Soto C, Livia-
Segovia J, Gardufio-Espinosa J, Toledano-Toledano F.
Person-centred care assessment tool with a focus on
quality healthcare: a systematic review of psychometric
properties. BMC Psychol. 2024;12(1):217.

Sagen JS, et al. Patient engagement in the development
and delivery of healthcare services. BMJ Open Qual.
2023;12(2):¢002309.

Carman KL, Dardess P, Maurer M, Sofaer S, Adams K,
Bechtel C, Sweeney J. Patient and family engagement: a
framework for understanding the elements and developing
interventions and policies. Health Aff (Millwood).
2013;32(2):223-231.

Boateng GO, Neilands TB, Frongillo EA, Melgar-
Quiflonez HR, Young SL. Best practices for developing
and validating scales for health, social, and behavioral
research: a primer. Front Public Health. 2018;6:149.

22.

23.

24.

25.

26.

27.

DOI: https://doi.org/10.54361/LIMR.20.2.62

Libyan Journal of Medical Research

elSSN: 2413-6096

Koo TK, Li MY. A guideline of selecting and reporting
intraclass correlation coefficients for reliability research. J
Chiropr Med. 2016;15(2):155-163.

Alzahrani MM, et al. Knowledge and attitude of dentists
towards obstructive sleep apnea. Int Dent .
2022;72(3):315-321.

Lim SY, et al. Gender differences in patient-centred care:
a  systematic review. Patient Educ  Couns.
2023;106(4):769-781.

Farag D, Akpede N, Waterson H, Asogun D, Funmilayo
FB, Nnadi C, Azi M, Achioyamen O, Achioyamen D,
Sahu A, Verma A, Williams G. The impact of education
level on knowledge, attitudes, and practices towards
COVID-19 in Edo State, Nigeria. J Public Health (Oxf).
2023;45(Suppl 1):163-i70.

Adebayo AM, et al. Impact of socioeconomic status on
patient experience on quality of care for ambulatory
healthcare services in teaching hospitals in southeast
Nigeria. J Patient Exp. 2020;7(5):874-882.

Lloyd B, Elkins M, Innes L. Barriers and enablers of
patient and family centred care in an Australian acute care
hospital: perspectives of health managers. Patient Exp J.
2018;5(3):55-64

Copyright Author (s) 2026. Distributed under Creative Commons CC- 4.0

Received: 15-05-2026-Accepted: 27-06-2026 -Published: 16-07-2026

435


https://doi.org/10.54361/LJMR.20.2.50
http://www.lmjr.ly/

