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Patient-centredness: a conceptual framework for musculoskeletal physiotherapy

Sexton, M. T.1, Moore, A. P2, Ramage, C. M.2
'University of Hertfordshire, 2University of Brighton

Background Conclusion and

The centrality of the patient to health care has Procedure theory® and strategic action’. Together with the recommendations

oeen increasingly recognised both politically and Individual semi-structured interviews were used findings they form a composite theory of PCC in PCC in the physiotherapeutic management of
orofessionally. Patient-centred care (PCC) has as the method of data collection. The interviews musculoskeletal physiotherapy practice (Figure low back pain is conceptualised as a process
oecome synonymous with high-quality care and were audio taped and transcribed verbatim. 2). Whilst a number of factors at a macro leve of Engaging the patient. It is a multi-faceted

a number of studies have reinforced patient’s Analysis serve to constrain the process, itis facilitated by | ;cept that raises a number of issues for
desire for, and the positive impact of the Analysis consisted of a process of open, axial micro factors such as effective communication ohysiotherapists. The proposed model may
approach’. Although the concept emerged over and selective coding® resulting in a substantive skills, professional experience and local support. serve to heighten awareness of the interactiona
30 years ago, .it .iS still not clear what it is, upon theory with a core category and three sub- orocesses adopted by physiotherapists, inform
vvhatltheonesl it is based, or how to measure it* categories. Interpreting the development of interventions and form the
Physiotherapists have lbeen urged to explore 10 PIOBET basis for further research.

PCC in relation to their practice®. : : : :
" Findings and discussion
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L . . : : : , A . Suchman, A. . A new theoretical foundation for relationship-centre
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t o ' the decision-making process. Drawing on a - / Internal Mediicine, 21(S40-44).
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