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Abstract

Background: Individualization of care signifies assessing
each patient individually, considering patients’ clinical char-
acteristics, clinical situation, and personal life situation, and
allowing them to have control over their own care decisions.

Methods: The purpose of this study is to evaluate to what
extent individualism is considered from the perspectives of
both patients and nurses. The population of this descrip-
tive study consisted of 130 nurses working in a public hos-
pital and 160 patients receiving care from these nurses.
The sample consisted of 103 nurses and 160 patients who
agreed to participate in the study. The data were collect-
ed by using personal information form prepared by the re-
searchers, Individualized Care Scale-Patient version and
Individualized Care Scale-Nurse version.

Results: A statistically significant difference was deter-
mined between the individualized care scores of nurses and
patients (p = 0.000). It was found that nurses’ individualized
care scores were higher than patients.

Conclusions: It was determined that nurses’ Individualized
Care Scale total scores were higher than patients’ Individual-
ized Care Scale total scores. In accordance with this result, it
can be recommended to enable patients to perceive and feel
this approach of nurses and express it with feedbacks.
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Introduction

Definition of individualized nursing care is based on
a process or specific approach towards nursing activi-
ties realized to improve positive patient outcomes [1-

3]. Some other terms are also used to define the care
provided based on the needs of patients. Being used
as a synonym for individualized care, the term ‘tailored
care’ signifies that care is provided depending on each
individual patient’s needs, experiences, behaviors, feel-
ings, and perceptions [4,5]. The term of individualized
care defined by Suhonen, et al. [6]is based on patients’
personal characteristics in their clinical and personal
life situation and their control over their own care de-
cisions. Radwin and Alster [4] suggested that central to
the provision of individualized care by applying nursing
interventions is the patients whose perspectives and
perceptions are known/understood by nurses. Thus, in-
dividualized care is regarded as an activity of the health-
care provider and as a perception on the individuality
level in care provided by nurses. However, since the in-
dividualized care is assessed as an ideal way of nursing
care, this well-recognized principle and tradition might
influence the assessments made by nurses concerning
their own work [7,8].

Individualization of care signifies assessing each pa-
tient individually, considering patients’ clinical charac-
teristics, clinical situation, and personal life situation,
and allowing them to have control over their own care
decisions [6]. The concept of individualized care in-
volves three domains: The clinical situation, the person-
al life situation, and decisional control over care [6,9].
When examining these domains in order, it is observed
that patients express their hospitalization experiences
in different ways [6,10]. This reaction towards hospital-
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ization and care delivery is affected by patients’ clinical Ethical considerations
and personal life situations and background [5,6]. Deci-
sional control means the patients’ expectations regard-
ing having the capability to involve in decision making
and to get adequate information [11].

Approval of the Ethical Committees of the hospital
districts and permission from the head physician of hos-
pital were obtained to conduct the study. All procedures
involving human participants were compatible with the

The individualized care makes patients to have pos- ethical standards of the Declaration of Helsinki. Verbal
itive outcomes easier such as successful rehabilitation, and/or written consents of the patients and the nurses
recovery, and satisfaction with nursing care [2,12-14].  were received and questionnaires with an introductory
The individualized care also enhances the motivation letter about quality and aim of the study, the subject’s
and job satisfaction of nursing staff [15,16]. The impor-  right to refuse to participate, anonymity and confidenti-
tance of receiving care as an individual has been em-  ality of all personal information were delivered to them.
phasized by both nurses and patients; however, studies
have rarely reported conceptualization and measure-
ment of individualized care from both nurses’ and pa- “Patient and Nurse Information Form” and “Individ-
tients’ perspectives [17]. Separately both patients and  ualized Care Scale” were used to collect the data of the
nurses stated that individuality was present in care study.
when individualized care was provided [9,10,18,19]. In
the recent study by Suhonen, et al. [9], the authors also
revealed that the nurses perceived the individuality in
care more positively compared to the patients.

Instrument

Patient Information Form includes 8 items such as
the patient’s age, gender, marital status, occupation,
educational level, which aimed to investigate their so-
cio-demographic variables, and also questions about

In the present study, the individualized care was whether or not they underwent any previous operation,
conceptualized in two ways: Firstly, in terms of the pa-  their operation type, the clinic where they received
tients’ views on how much the nursing interventions de-  health care and their communication problem with the
livered were tailored based on their individual situation,  healthcare staff.
characteristics, needs and preferences, and secondly in
terms of perceptions of nurses about individualized care
they provided.

Nurse Information Form includes 8 items such as
the nurse’s age, marital status, educational level, which
aimed to investigate their socio-demographic vari-
Methods ables, and also questions about the clinic at which they
worked, their employment period in that unit and in the

Design profession, and their communication with patients.

This SFUdy was conducted. with .the descriptive, The Individualized Care Scale (ICS) is a bipartite 38-
cross-sectional, and comparative design to compare ., questionnaire designed to determine patients’

perceptions of nurses and patients regarding individu- views on individualized care on two dimensions - Indi-

alized care. vidualized Care Scale-A (ICS-A; Support of Individuality
Setting and sample Received) and Individualized Care Scale-B (ICS-B Per-
ception of Individuality in Care). The ICS-A is a 19-item
= _ ) Likert-type scale (1 = strongly disagree, 2 = disagree to
working in a hospital and the patients, to whom these 1o extent, 3 = neither agree nor disagree, 4 = agree
nurses provided cgre. One hundred and three (103) {4 some extent, 5 = strongly agree) designed to deter-
nurses a_nd 160 patle.n'Fs, from whom t.hese NUISES WEre  mine patient’s views on how patient individuality was
responsible f0f Prowdmg care in the mtgrnal me.cllcm'e supported and facilitated through specific nursing inter-
and surgery clinics of the hospital, were included in this  \entions during their hospital stay. The ICS-B is also a
descriptive and comparative study. 19-item Likert type scale specifying the extent to which

The inclusion criteria for the patients were as fol- patiepts perceive thgir care as an indiyidual. Both scales
lows: (1) Being hospitalized to receive care in the in-  COnsist of three sections examining different aspects of
the care in each section [6,20].

The sample of the study consisted of the nurses

ternal medicine or surgical clinics; (2) Being capable
of reading and understanding the questions; (3) Being The patient’s clinical situation (for example item in
discharged from hospital; (4) Answering the question-  |CS-A, ClinA: Nurses have identified changes in how |
naires independently; and (5) Being voluntary to com-  have felt. ICS-B, ClinB: The changes in how | have felt
plete the questionnaire. The exclusion criteria for the  have been taken into account in my care); The patient’s
patients were as follows; having problems with vision, personal life situation (ICS-A, PersA: Nurses have asked
being unconscious, being severely ill or being diagnosed me about my daily habits e.g. personal hygiene. ICS-B,
with mental disorder. The inclusion criteria for the pa-  PersB: My daily habits have been considered during my
tients were as follows; participating directly in patient stay in hospital e.g. personal hygiene; and the patient’s
care and being voluntary to participate in the study. decisional control over care (ICS-A, DecA: Nurses have
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helped me to express my views on my care. ICS-B, DecB: ~ Table 1: Demographic characteristics of the patients (n = 160).

The opinions | have expressed have been considered N (%) Mean (SD)
in my care). The ICS is developed and its reliability and  Age (years) 53.93 (21.44)
validity study has been conducted in five different data  Marital Status
sets collected among hospital patients [6]. The Cron-  Married 122 (76.2)
bach’s alpha values for the ICS-A were between 0.93  Single 38 (23.7)
and 0.94. On the other hand, the Cronbach’s alpha val-  Educational Level
ues for the ICS-B were between 0.91 and 0.94. In this  Primary school 131 (81.9)
study, the alpha was 0.95 for the ICS-A and for the ICS-B  |High school 12 (7.5)
0.94. University 17 (10.6)
The Individualized Care Scale-Nurse version (ICS- $;eswous hospitalization 108 (67.5)
Nurse) has two parts. The ICS-A-Nurse measures the i
) o No 52 (32.5)
extent the nurses perceive they support patient’s in- Patient's dlinic
dividuality through nursing activities. The ICS-B-Nurse .
. Surgical 91 (59.4)
measures the extent the nurses perceive the care Internal Medicine 69 (40.6)
provided by the nurse for the patients was individual- Health insurance :
ized. The items in the ICS-A-Nurse are concerned with Yes 140 (87.5)
the ways nurses assist their patients. Nurses give their No 20 (12.5)
opinion about how well each statement corresponds to LOS in hospital '
their usual ways of providing nursing care [9,21]. The 13 days 58 (36.3)
items in the ICS-B-Nurse are about the nursing care the 3.5 days 36 (22.5)
nurses provided in the last shift. Examples of items in '
5-10 days 66 (41.1)

ICS-A-Nurse and ICS-B-Nurse corresponding items are
below mentioned. In the ICS-A-Nurse, the item “l make
an effort to find out how their iliness or health condition
affects them” corresponds to the ICS-B-Nurse item “In
providing care to my patients | took into account how
their illness or health condition has affected them.”
Both sections of the ICS-Nurse have 17 positively word- ~ Data analysis
ed items and utilize a 5-point Likert scale (1 = strongly
disagree, 2 = disagree to some extent, 3 = neither agree
nor disagree, 4 = agree to some extent, 5 = strongly
agree). The ICS-A-Nurse and ICS-B-Nurse each consists
of three subscales: (a) Seven items related to clinical
situation, including physical and psychological care
needs, fears and anxieties, abilities or capacities, health
condition, meaning of illness, reactions or responses to ~ Results
illness, and feelings or affective states; (b) Four items
measuring personal life situation, including life situation
in general and daily activities, habits or preferences, cul-
tural background or traditions, family involvement, and Table 1 shows the distribution of demographic char-
earlier experiences of hospitalization; and (c) Six items  acteristics of the patients. The mean age of the patients
related to decisional control over care, including knowl-  was 53.9 years, with a standard deviation of 21.4 years.
edge about illness and treatment, making choices and  Of the patients, 49.4% were female, 76.2% were mar-
having alternatives, decision making, expressing own rjed, and 81.9% were primary school graduate. The
views, opinions, wishes, or making proposals [22]. most of the patients had a previous hospitalization his-
tory (67.5%) and a health insurance (87.5%). The pa-

tients’ hospitalization duration was between 5 and 10
The patients were included based on national data days (41.1%).

collection and ethical standards. The first author ex-
plained the study protocol for the nurse managers in
hospital. The nurse manager in each ward was responsi- ~ Nurses. The mean age of the nurses was 37.8 years,
ble for data collection. After obtaining patient informed ~ With a standard deviation of 7.4 years. All of the nurses
consent from patients who agreed to participate in the ~ were female in the study. The most of the nurses were
study, the nurses evaluated patients, who met the in- married (91.3%) and vocational nursing school graduate
clusion criteria and were willing to participate, in a con-  (58.3%). The nurses (79.6%) stated that their employ-
secutive order. Questionnaires were given to these vol- ment period in the profession were 11 years and over.
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LOS: Length of stay.

untary patients by the study nurses at the end of their
hospital period. Completing the questionnaire was ac-
cepted as an indicator of consent.

The Statistical Package for Social Sciences for Win-
dows, version 21 (SPSS, Chicago, IL) was used to carry
out statistical analyses. Percentage distribution, mean
and t-test were used to assess the data. A p value less
than 0.05 was accepted as statistically significant for all
tests.

Demographic characteristics of the patients and
the nurses

Data collection

Table 2 shows demographic characteristics of the
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Table 2: Demographic characteristics of the nurses (n = 103).

N (%) Mean (SD)
Age 37.89 (7.48)
Working year in the clinic 4.96 (0.85)
Gender
Female 103 (100.0)
Male -(0.0)
Educational level
Vocational nursing school |60 (58.3)
Associate degree 25 (24.3)
Bachelor’'s degree 17 (16.5)
Master’s degree 1(1.0)
Marital status
Married 94 (91.3)
Single 9 (8.7)
Nurses’ clinic
Surgical 64 (62.1)
Internal Medicine 39 (37.9)
Employment period in the
profession
1-5 years 9 (8.7)
6-10 years 12 (11.7)
11 years and over 82 (79.6)

Table 3: The congruence of nurses’ and patients’ Individual-
ized Care Scale-A and Individualized Care Scale-B scores.

ICS-A and Nurses’ mean Patients’ mean ttest
ICS-B scores score (SD) score (SD)
p-value
ICS-A 4.52 (0.72) 3.52 (0.94) 48.01
0.000°
ClinA 4.56 (0.91) 3.42(1.02) 19.81
0.000°
PersA 4.33(0.82) 3.54 (1.13) 14.54
0.000°
DecA 4.61 (1.03) 3.31(1.12) 24.67
0.000°
ICS-B 4.53 (0.47) 4.04 (0.89) 40.42
0.000°
ClinB 4.56 (0.45) 3.76 (1.03) 59.82
0.000°
PersB 4.41 (0.66) 3.61(1.03) 33.03
0.000"
DecB 4.54 (0.57) 3.59 (0.87) 67.57
0.000°
‘p <0.05.

Perceptions of Turkish patients’ and nurses on in-
dividualized care

Table 3 shows the comparison between nurses’ and
patients in terms of ICS-A and ICS-B scores. The compar-
ison of nurses’ and patients’ ICS-A and ICS-B scores was
found to be statistically significant (p = 0.000). It was de-
termined that the nurses’ ICS-A and ICS-B mean scores
was higher compared to those of the patients.

Alemdar and Aktas. Int Arch Nurs Health Care 2018, 4:098

Discussion

Individualized care is an element of nursing care ser-
vice, which considers patients’ personal characteristics
concerning their clinical situation, personal lifestyles
and preferences and participation in the process of
making decisions that would affect their own care [23].
Nurses who adopt the approach of individualized care
will realize that patients are unique individuals and plan
the nursing care with patients by taking their experienc-
es, behaviors, thoughts and perceptions into consider-
ation. Thus, they understand patients’ conditions better
and recognize their acute health problems easier [4,24].
Nurses may also develop an individualized care plan by
obtaining information about patients’ cultures [25].

When nurse (ICS-A-Nurse and ICS-B-Nurse) results
were compared with patient perceptions (ICS-A-Patient
and ICS-B-Patient), it was observed that perceptions of
the nurses on individualized care were more positive
compared to the patients. This is compatible with re-
sults reported in some international studies [26-29].
The worth noting point in the comparison between the
nurses’ total score (ICS-A-Nurse and ICS-B-Nurse) and
the patients’ perceptions on individuality in care (ICS-
A-Patient and ICS-B-Patient) was that the patients per-
ceived the nursing care as less individual. This condition
might be associated with a number of factors that affect
nurses’ providing individualized care to their patients.
Factors like the type and size of hospital, size of clinic,
number of nurses, communication between team mem-
bers, as well as nurses” work load, work-oriented labor,
personal development, and occupational experience
might affect individualized care.

Nurses consider individualized care as a key principle
and concept in nursing [7]. In one way, this may explain
the higher perceptions of individuality in care delivery
measured using the ICS-B-Nurse where nurses assess
individuality as a result of the care they deliver. How-
ever, nurses might have lower perceptions of individu-
alized care in their own activities and interventions (ICS-
A-Nurse) if they are not completely satisfied with the
care they provide. Whichever is the case, it underlines
the need for organizational and managerial support of
nurses’ efforts to provide care that meets the individual
needs of patients. The result also emphasizes the need
for a closer evaluation of nurses’ activities and their as-
sessments of the care quality, such as regular, clinical,
group supervision [30].

Similarly, Anderson, et al. [31] reported that while
nursing staff generally knew their patients fairly well,
a great part of nurses reported knew nothing about all
of their patients’ lives. This supported the results of the
present study. Even though the concept of individual-
ized care is built on a solid ground, little is known about
the perceptions and preferences of patients. This study
provides valuable insight into possible contributors to
comparison between perceptions of nurses’ and pa-
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