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INTRODUCTION

ABSTRACT

Purpose: The aim of this study is to adapt a valid and reliable scale aiming to measure the perception of
patient-centred care from the patient perspective into Turkish. Materials and Methods: The Patient-Centred
Care Scale developed by Cramm and Nieboer was used to assess patients’ perception of patient-centred care.
In the adaptation of the scale to Turkish, explanatory, and confirmatary factor analysis and reliability analysis
were performed. Convenience sampling method was preferred in the study. The sample of the study consisted
of 300 people. Result: The Kaiser-Meyer-Olkin value for sampling adequacy was 0.866 and Barlett’s test was
significant. According to the results of the exploratory factor analysis, the scale is divided into eight dimensions
as in the original scale and the total variance explained is 75.623%. The goodness of fit values of the scale
are RMSEA= 0.046, NFI= 0.901, TLI= 0.954, CFl= 0.959, IFI= 0.959, GFI= 0.859 and these values are
acceptable. Cronbach'’s alpha value of the scale is 0.961. There is a positive, medium, and high-level relationship
between the dimensions of the scale. The overall mean of the scale was determined as 3.48. Conclusion: The
Turkish adaptation of the Patient-Centred Care Scale is a valid and reliable tool that can be used from a patient
perspective. The findings obtained in the original scale and the findings obtained in the Turkish adaptation of
the scale overlap. In this direction, it is thought that the scale can be used to evaluate patients’ attitudes and
thoughts about patient-centred care.

0oz

Amac: Bu arastirmanin amaci, hasta perspektifinde hasta merkezli bakim algisini dlcmeyi hedefleyen gegerli
ve glvenilir bir dlgegi Tirkceye uyarlamaktir. Gereg ve Yéntem: Hastalarin hasta merkezli bakim algisini
degerlendirmek icin Cramm ve Nieboer tarafindan gelistirilen Hasta Merkezli Bakim Olgedi kullaniimistir. Olgegin
Tirkceye uyarlanmasinda agiklayici ve dogrulayici faktor analizi ile giivenilirlik analizi yapilmistir. Arastirmada
kolayda drnekleme yontemi tercih edilmistir. Arastirmanin orneklemini 300 kisi olusturmaktadir. Bulgular:
Arastirmada orneklem yeterlili§i igin Kaiser-Meyer-Olkin degeri 0,866 ve Barlett's testi anlamlidir. Agiklayici
faktor analizi sonucuna gére orijinal dlgekteki gibi sekiz boyuta ayrilmaktadir ve aciklanan toplam varyans
%75,623'tiir. Olgedin uyum iyiligi degerleri RMSEA= 0,046, NFI= 0,901, TLI= 0,954, CFI= 0,959, IFl= 0,959,
GFI= 0,859 olup bu degerler kabul edilebilir degerlerdir. Olgegin Cronbach alfa degeri 0,961"dir. Olcedin boyutlari
arasinda pozitif yonli, orta ve yiiksek diizeyde iligki s6z konusudur. Olcegin genel ortalamasi 3,48 olarak tespit
edilmistir. Sonug: Hasta Merkezli Bakim Olceginin Tirkce uyarlamasi, hasta perspektifinde kullanilabilecek
gecerli ve givenilir bir aractir. Orijinal 6lgegin elde ettigi bulgular ile dlgedin Tirkge uyarlamasinda elde edilen
bulgular drtismektedir. Bu dogrultuda dlcegin, hastalarin hasta merkezli bakim ile ilgili tutum ve disiincelerini
degerlendirmede kullanilabilecegi dustinilmektedir.

patient values guide all clinical decisions (Benjamins
vd., 2021; Boissy, 2020). Patient-centredness, which

Patient-centredness, which is accepted as a continuation
of the developments in health ethics and patient rights
in the 1970s (Arslanoglu ve Kirllmaz, 2019), is a concept
that has gained importance since the 2000s, including
policies and practices to promote patient-centred care
at the level of health policies and health services (Bann
vd., 2010). In this direction, it has been integrated into
health policies by international organisations and many
countries and included in the agenda of health services
(Bayram, 2016). Patient-centredness is defined as
providing care that respects and is sensitive to individual
patient preferences, needs and values, and ensuring that
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is based on respect and cooperation between patients
and health professionals, is closely related to effective
communication, health promotion and development
(Buytkoztirk, 2014). Patient-centredness targets
patients and disease treatment processes and aims to
provide a functional life for the patient (Byrne, 2016).
Patient-centredness has health systems and patient-
health professional dimensions. The health system
dimension is related to coordination in health service
delivery, while the patient-health professional dimension
is related to the interaction and communication between
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the patient and the health professional (Christalle vd.,
2022).

Patient-centred care, which focuses on health service
delivery, is considered as one of the dimensions of health
service quality (Benjamins vd., 2021; Comrey ve Lee,
2013). Patient-centred care, which is associated with
patient satisfaction and patient activation, is considered
as one of the ways patients participate in healthcare
services (Costello ve Osborne, 2005). Contrary to the
paternalistic view, patient-centred care, which has been
on the healthcare agenda in recent years, has emerged
as a response to the previously perceived limitations
of biomedical traditions that eliminate the power
asymmetry between patient and physician, point to
problems related to the biomedical tradition (Cramm
ve Nieboer, 2018; Cramm ve Nieboer, 2017). The aim
of patient-centred care is to put patients at the centre
of healthcare and allow them to take responsibility
(De Witte vd., 2006). Although there are debates on
the definition of patient-centred care and how to
measure it, patient autonomy, patient participation and
care coordination are among the basic components of
patient-centred care (Demir, 2020; Ehrenberg vd., 2016;
Erdogan ve Kirilmaz, 2020). In this framework, patient-
centred care is to make patients the focus of service
delivery and to ensure partnership and collaboration
with patients and their families in healthcare delivery,
and to put patient preferences, needs and values at the
centre of organisational design, workflow and patient
decision-making Processes (Ferreira ve Amendoeira,
2020; Fornell ve Larcker, 1981; Gartner vd., 2022;
Glasgow vd., 2005).

In the international literature, there are scales that
address patient-centred care from the perspective of
health professionals (Grover vd., 2022; Gusmano vd.,
2019; Hair vd., 2010; Hakansson Eklund vd., 2019;
Hambleton ve Patsula, 1999; Hannum Rose vd., 2007;
Hansen vd., 2022; Hays vd., 1999; Hernandez vd., 2013;
Hogarty vd., 2005), there are also scales addressing the
patient perspective (Hu ve Bentler, 1995; Hwang, 2015;
Kanat vd., 2021; Karagoz, 2017; Karagéz ve Bardakgi,
2020; Kirilmaz ve Durmus, 2023). When the Turkish
literature is examined, it is seen that the “Patient-
Centred Care Scale” developed by Hwang (2015) from
the perspective of health professionals was adapted into
Turkish by Arslanoglu and Kirillmaz (2019) and the same
scale was adapted into Turkish by Saygili et al. (2020)
(Hannum Rose vd., 2007; Kline, 2011; Kuipers vd., 2020).
Apart from these two scales, there is no scale developed
or adapted to Turkish on patient-centred care from the
perspective of both health professionals and patients.
From this point of view, the aim of this study is to adapt
a valid and reliable scale that will be used to measure
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the perception of patient-centred care from the patient
perspective into Turkish.

MATERIALS AND METHODS

This study was conducted in Sakarya province between
10 January - 10 February 2023. In the study, an
information form containing the socio-demographic
characteristics of the participants and the Patient-
Centred Care Scale developed by Cramm and Nieboer
(2018) were used to collect data. Approval was obtained
from Sakarya University Ethics Committee for the
study (decision dated 04/01/2023 and numbered
53/04). The population of the study consists of 300
people who voluntarily participated in the study and
were determined by convenience sampling method.
Participants over 18 years of age and receiving services
from public health institutions were included in the
study. The questionnaire forms were distributed face-
to-face and online by the researchers to the volunteer
participants. Personal information of the participants
participating in the study was not collected.

Data Collection Tools

In this research, a questionnaire form was used as a
data collection tool. The questionnaire consists of socio-
demographic information form and Patient-Centred
Care Scale. The socio-demographic information form
was designed to collect information about the gender,
age, education and income status of the participants. The
Patient-Centred Care Scale was adapted by Cramm and
Nieboer (2018) to assess patient-centred care from the
patient perspective. The scale consists of 36 items and 8
sub-dimensions (Appendix).

The sample of the scale developed by Cramm and
Nieboer (2018) consists of adults with multimorbidity
(diabetes, asthma, COPD, cardiovascular disease,
etc.) and chronic disease history who receive services
from healthcare providers in the Tilburg region of the
Netherlands (n=413). In the original study, Cronbach’s
alpha coefficient of the scale was found to be 0.89. The
scale statements were prepared in 5-point Likert type, the
answers are “1= strongly disagree, 5= strongly agree” A
mean score closes to 5 indicates a high level of patient-
centred care.

Adaptation Process of the Scale into Turkish

The Patient-Centred Care Scale was translated into
Turkish by two authors. The translators were fluent
in both languages, familiar with the culture studied,
and knowledgeable about the scale structure and the
construct being measured (Laird-Fick vd., 2011). The
differences between the English version of the scale
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and the first Turkish draft were evaluated by fifteen
academics in the field of Health Management. The back
translation was carried out by a bilingual translator.
The authors compared the back-translated and original
English versions, eliminated inconsistencies and
developed the final version of the scale. The final version
of the scale was administered to ten participants and pilot
tested. In order to perform factor analysis, a sample size
of 5-10 times the number of items used in the scale is
acceptable (Lee vd., 2019). Accordingly, it is seen that 300
participants are sufficient for an acceptable sample size
(Manzer ve Bell, 2022; Michael vd., 2019). Finally, the
validity of the scale was evaluated among 300 individuals
through exploratory factor analysis, comfirmatory
factor analysis, and Cronbach’s alpha coefficients were
calculated to determine the reliability of the scale. Since
the obtained findings showed that the scale was usable,
the implementation phase of the scale was started.

Statistical Analysis

The data obtained in the study were analysed using
SPSS 23 and AMOS 23 package programs. The data
were analysed using validity and reliability analyses,
descriptive statistical methods and correlation analysis.
Sample suitability for factor analysis was analysed
by Kaiser-Meyer-Olkin (KMO) and Bartlett’s tests.
Cronbach-alpha and Composite Reliability (CR)
coefficients were preferred for reliability. Principal
component factor analysis was used to determine
the factor loadings of the items in the scale. In attest-
retddition, AVE (Average Variance Extracted) values
were calculated for the convergent validity of the scale.
In the literature, CR and Cronbach-alpha coefficients
are expected to be 0.70 and above, AVE coeflicient is
expected to be 0.50 and above, and CR coefficient is
expected to be greater than AVE coefficient. Although
the AVE coefficient is expected to be 0.50 and above,
it can be said that the scale shows partial convergent
validity when it is lower than this coefficient in some
studies (Nkrumah ve Abekah-Nkrumah, 2019; Perera
ve Dabney, 2020). In structural equation models,
the assumption that the observed variables are in
multiple normal distribution is valid. In the test of this
assumption, kurtosis and CR values of Mardia coefficient
were examined. When this coefficient is 5 or less in
absolute value, it is said that the data have multiple
normal distribution (Ramos vd., 2017; Ree vd., 2019;
Rose vd., 2022; Ryan vd., 2019).

RESULTS

Within the scope of the study, skewness and kurtosis
values were calculated before analysing the data. It is
accepted that skewness and kurtosis values should be
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between -1.5 and +1.5 (Saygili vd., 2020). According
to the findings of the study, the skewness and kurtosis
values were -0.496 and +0.425 for patient preferences;
-0.280 and +0.314 for physical comfort; -0.354 and
+0.095 for care coordination; -0.515 and +0.477
for continuity and transition; -0.398 and -0.287 for
emotional support; -0.014 and -0.334 for access to care;
-0.379 and -0.187 for information and education; -0.679
and +0.333 for family and friends; and -0.196 and +0.519
for the overall Patient-Centred Care Scale. Validity and
reliability analyses were performed by accepting that
the data were normally distributed. The analyses were
performed at 95% confidence interval (p=0.05).

Validity and Reliability Analysis of the Scale

Exploratory factor analysis (EFA) and confirmatory
factor analysis (CFA) were conducted to determine the
validity of the Patient-Centred Care Scale. With the help
of EFA, it can be revealed under which factors each item
in the scale takes place and how many factors in total can
explain a large part of the structure. CFA is used to verify
whether the determined factorised structure is the same
in different samples (Ree vd., 2019; Saygili vd., 2020).
Both EFA and CFA were conducted in the sample of this
study. The factor loadings in the CFA models were found
to be statistically significant at 1% significance level
and standardised factor loadings were given in the path
diagrams. Principal component analysis technique was
used for factor analysis. The Kaiser-Meyer-Olkin value
of the scale was obtained as 0.866 (Table 1). This value
shows that the sample volume is sufficient to perform
factor analyses of the scale. Bartlett’s test of sphericity
was significant (p<0.001). According to this result, it
indicates that the correlations between the items are
sufficiently large for principal component analysis. These
results show that the scale is suitable for factor analysis.

The Patient-Centred Care Scale was grouped under eight
factors with eigenvalues above 1 as in the original. The
total explained variance of the scale is 75.623%. The
dimension with the highest explanatory value in the total
variance is the “patient preferences” dimension. Patient
preferences dimension explains 13.981% of the total
variance. The factor loadings of the statements within the
dimension vary between 0.769-0.852. The second factor
of the scale is “access to care” dimension. Access to care
dimension explains 10.639% of the total variance. The
factor loadings of the statements forming the dimension
vary between 0.806-0.896. The third factor of the scale,
“information and education” dimension, explains
9.800% of the total variance. The factor loadings of the
statements constituting the knowledge and training
dimension vary between 0.843-0.885. The fourth factor
of the scale, “physical comfort” dimension explains
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Table 1: Explanatory Factor Analysis Results

Kaiser-Meyer-Olkin Measure of Sampling Adequacy 0,866
Approx. Chi-Square 8702.610
Bartlett's Test of Sphericity df 630.000
Sig. 0.000
Cronbach Alpha 0.961
Total Variance Explained 75.623% AVE 0.669
CR 0.986
Factor Load Eigenvalue Expl'ained Cronbach AVE CR
Variance Alpha
Patient preferences
P2 0.852
P3 0.836
P5 0.825
P1 0.803 9.403 13.981 0.913 0.654 0.930
P6 0.791
P4 0.780
P7 0.769
Access to care
P26 0.896
P27 0.848
P28 0.827 4.962 10.639 0.761 0.701 0.921
P29 0.806
P25 0.806
Information and training
P33 0.885
P32 0.865
P30 0.855 3.271 9.800 0.860 0.744 0.921
P31 0.843
Physical comfort
P9 0.849
P10 0.806
P11 0.761 2.928 9.354 0.822 0.608 0.885
P8 0.749
P12 0.728
Emotional support
P23 0.861
P21 0.841
o e 2.072 9.292 0.921 0.688 0.898
P24 0.805
Continuity and transition
P18 0.833
P17 0.821
1.843 7.949 0.807 0.654 0.883
P19 0.818
P20 0.759
Family and friends
P36 0.872
P35 0.868 1.490 7.474 0.886 0.755 0.903
P34 0.866
Care coordination
P14 0.816
P13 0.783
1.255 7.134 0.832 0.585 0.849
P15 0.760
P16 0.697
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9.354% of the total variance. The factor loadings of the
statements constituting the physical comfort dimension
vary between 0.728-0.849. The fifth factor of the scale,
“emotional support” dimension, explains 9.292% of the
total variance. The factor loadings of the statements
constituting the emotional support dimension vary
between 0,805-0.861. The sixth factor of the scale,
“continuity and transition” dimension explains 7.949%
of the total variance. The factor loads of the statements
forming the continuity and transition dimension vary
between 0.759-0.833. The seventh factor of the scale,
“family and friends” dimension explains 7.474% of the
total variance. The factor loadings of the statements
constituting the family and friends dimension vary
between 0.866-0.872. The eighth and last factor of the
scale, “care coordination” dimension explains 7.134% of
the total variance. The factor loadings of the statements
constituting the care coordination dimension vary
between 0.697-0.816. According to these results, the
factors of the scale are at a level that can be accepted as
good. The findings obtained from the exploratory factor
analysis show that the model provides construct validity.

Cronbach’s alpha (a) value was calculated to examine
the internal consistency of the scale. As a result of the
analysis, the a value of the 36-expression scale of the
Patient-Centred Care Scale was obtained as 0.961. In
addition, according to the dimensions, the a value in
the Patient Preferences dimension was 0.913; a value in
the Access to Care dimension was 0.832; a value in the
Information and Education dimension was 0.860; a value
in the Physical Comfort dimension was 0.822; o value in
the Emotional Support dimension was 0.921; a value in
the Continuity and Transition dimension was 0.807; a
value in the Family and Friends dimension was 0.886; a
value in the Care Coordination dimension was 0.832. An
avalue between 0.800 and 1.00 indicates that the scale is
highly reliable (Scholl vd., 2014). These values show that
the scale is reliable. In addition, the correlation values
between the items vary between 0.405 and 0.784. This
result shows that there is a high correlation between the
items of the scale (Sidani vd., 2014).

After the scale was found to be usable as a result of the
exploratory factor analysis, confirmatory factor analysis
was performed in the second stage. The confirmatory
factor analysis results of the scale and the RMSEA, NFI,
TLI, CFI, IFI and GFI index values calculated for the
evaluation of the structural validity of the model are
at acceptable levels. The standardised path coeflicients
calculated for the scale vary between 0.55 and 0.97. The
estimated model and standardised path coefficients for
the scale are given in Figure 1. In line with these results,
it can be said that the goodness of fit values of the scale
are at an acceptable level (Sidani vd., 2014).
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Correlation Analysis between Dimensions of the
Scale

Table 2 shows the correlation coefficients between the
dimensions of the scale. According to these results,
there is a positive, medium and high-level relationship
between the dimensions of the scale (p<0.01). Thereisa
significant relationship between the Patient Preferences
dimension and Emotional Support dimension at high
level (r=0.703), and between the Patient Preferences
dimension and Access to Care dimension at medium
level (r=0.451) (p<0.01). In line with these data, it is
seen that the validity of the scale is ensured; in other
words, the scale is a valid and reliable scale (Tabachnick
ve Fidell, 2015).

Mean and Standard Deviation Values of the Scale

Table 3 shows the mean values for the whole scale and its
dimensions. Family and Friends dimension (3.62+0.948)
and Patient Preferences dimension (3.61+0.783) had
the highest mean values, while Emotional Support
dimension (3.30+£0.979) and Care Coordination
dimension (3.33+0.875) had the lowest mean values.
The mean of Patient-Centred Care was calculated as
3.48+0.690. It can be stated that there is a high level
of participation in the general and sub-dimensions of
the scale and in this direction, it can be stated that the
patient-centred care levels of the participants are high.

DISCUSSION AND CONCLUSION

The course of the focal object in health services from
the disease to the patient has led to the prominence of
community and human-centred health approaches in
the 2000s (Terrien vd., 2012). Patient-centredness and
patient-centred care, which puts “human” at the centere
of health services, is a vision that responds to the needs
of the individual, family and society in a humanitarian
and holistic manner and is based on safety, satisfaction
and participation in the health system. Patient-centred
care is based on universal values and principles such
as human rights, right to health and patient rights,
which are considered fundamental in international law
(Waweru vd., 2020). The development of patient-centred
health systems has the potential to bring significant
benefits to the health of individuals and society, as well
as to health services, including better access to health
services, better health status, better health literacy, higher
patient satisfaction, job satisfaction, service efficiency
and cost reduction (Wilkerson vd., 2010).

Patient-centred care, which is one of the issues that have
recently come to the agenda in line with the developments
in health policies in the world, focuses on individual
values and choices, and aims at a participatory approach
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Table 2: Correlation Between The Dimensions Of The Scale

Patient preferences (1)
Access to care (2)
Information and training (3)
Physical comfort (4)
Emotional support (5)
Continuity and transition (6)
Family and friends (7)

Care coordination (8)

** Correlation is significant at the 0.01 level (2-tailed).

Table 3: Mean and Standard Deviation Values

Patient preferences
Access to care
Information and training
Physical comfort
Emotional support
Continuity and transition
Family and friends

Care coordination

Patient-Centred Care
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Figure 1. AMOS Output of Patient Centred Care Scale
x2=904.048; DF=558; x2/DF=1.62; p=0.000; RMSEA=0.046;
NFI=0.901; TLI=0.954; CFI=0.959; IF1=0.959; GFI=0.859
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in the provision of health services, is an approach that
puts the patient at the forefront in the treatment process
(World Health Organization, 2007). Similar to the
developments in the world in this regard, patient-centred
approach is one of the prominent issues within the scope
of the health reform implemented in Turkey after 2000
and defined as the Health Transformation Programme.
Patient-centredness, which is among the basic principles
taken as basis in current health policies, is based on
human beings, human needs, demands and expectations
in the planning of the health system and the provision
of health services (World Health Organization, 2015).

In this study, the Patient-Centred Care Scale developed
by Cramm and Nieboer (2018) was adapted into Turkish,
and its validity and reliability were evaluated. In the first
stage, the original scale expressions were translated into
Turkish, in the second stage, language and construct
validity were performed by experts in the field, and in
the last stage, and pilot application was carried out. After
this process, reliability analyses, descriptive statistics
and correlation analyses were performed for the scale.

According to the explanatory factor analysis, the scale
is divided into eight dimensions: patient preference,
physical comfort, care coordination, emotional
support, access to care, continuity and transition,
information and education, family and friends. The
total variance explained was 75.623% and the variance
of the dimensions varied between 13.981% and 7.134%.
According to the confirmatory factor analysis results
of the original scale, the fit indices are at a good level
(Kirilmaz ve Durmus, 2023). The fit indices for the
model created by considering the dimensions for
confirmatory factor analysis were also found to be at an
acceptable level. The factor loadings of all items of the
original scale were calculated as >0.50. In the Turkish
adaptation of the scale, the factor loadings of all items
were >0.70. Similarly, while the CFI value of the original
scale was 0.987, the CFI value in the Turkish adaptation
of the scale was 0.959 (Kirilmaz ve Durmus, 2023).
According to these results, the Turkish adaptation of the
scale fulfils the necessary conditions for validity and is
similar to the original scale.

The o coefficient of the Patient-Centred Care Scale is
0.96. The a coefficient of the dimensions of the scale
varies between 0.76 and 0.92. The a coefficient of the
original scale is 0.89, and the a coefficient of the sub-
dimensions varies between 0.72 and 0.92 (Kirilmaz
ve Durmus, 2023). In line with these results, it is seen
that the original scale and its Turkish adaptation are
compatible in terms of reliability results.

There is a significant positive correlation between the
dimensions of the Patient-Centred Care Scale. There is
a significant and positive correlation (0.67 < r > 0.30; p
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< 0.001) between the dimensions in the original scale
(Kirilmaz ve Durmus, 2023). The overall mean of the
Turkish adaptation of the scale is 3.48. The lowest mean
belongs to the Emotional Support (3.30) dimension and
the highest mean belongs to the Family and Friends
(3.62) dimension. The overall mean of the original
scale is 3.83. In the dimensions of the original scale, the
lowest mean belongs to the Emotional Support (3.43)
dimension and the highest mean belongs to the Access
to Care (4.03) dimension (Kirilmaz ve Durmus, 2023).
In terms of scale averages, the original scale and the
Turkish adaptation are compatible.

In conclusion, the Patient-Centred Care Scale appears
to have good psychometric properties and is a suitable
tool for the assessment of patient-centred care among
patients. The original Patient-Centred Care Scale is
in Dutch, and it is recommended to test the English
version in other countries to ensure international validity
using appropriate translation procedures (Kirilmaz
ve Durmus, 2023). However, no adaptation of the
original scale in any language was found. Accordingly,
the Turkish adapttableation of the Patient-Centred
Care Scale is appropriate and applicable in terms of
psychometric properties and meets the necessary
conditions for validity and reliability.
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Appendix - Turkish Version of Patient-Centred Care Scale

Hasta tercihleri

1 Ciddiye alindigimu hissettim.

2 Tedavi segiminde isteklerim ve tercihlerim dikkate alind1.

3 Tedavimle ilgili kararlara dhil edildim.

4 Tedavinin hayatim tizerindeki etkileri dikkate alindi.

5 Tedavi hedeflerimi belirlememde bana yardim edildi.

6 Tedavi hedeflerime ulagabilmem igin desteklendigimi hissettim.

7 Tedavi siirecimde kullanabilecegim tavsiyeler aldim.

Fiziksel konfor

8 Fiziksel rahathigima dikkat edildi.

9 Yorgunluk ve uykusuzluguma dikkat edildi.

10 Bekleme alanlar1 temizdi.

11 Bekleme alanlar1 konforluydu.

12 Poliklinik odasinda ve goriismelerde mahremiyetime dikkat edildi.

Bakim koordinasyonu

13 Hastalik ve sikdyetimi sadece bir kez anlattim; tedavimle ilgili tiim saglik calisanlar: yeterince bilgilendirildi.
14 Teshis ve tedavi siireci, ilgili saglik ¢aliganlar: arasinda iyi bir sekilde koordine edildi.
15  Teshis ve tedavi siirecini kimin koordine ettigini biliyordum.

16 Teshis ve tedavimle ilgili saglik calisanlariyla kolayca iletisim kurabildim.

Siireklilik ve gegis

17 Baska bir hekime yonlendirildigimde, nereye ve neden gidecegim konusunda yeterince bilgilendirildim.
18 Bagka bir hekime sevk edilmem durumunda ilgili bilgiler dogru ve eksiksiz bir sekilde anlatildi.
19 Farkli hekimlerden aldigim 6neriler birbiri ile uyumlu idi.

20 Aile hekimimin tedavisi, diger hekimlerin tedavileri ile uyumludur.

Duygusal destek

21 Hastaligimla ilgili psikolojik destek de saglandi.

22 Hastaligimla ilgili korku, kayg: ve endiselerim dikkate alindi.

23 Hastaligimla ilgili daha etkili psikolojik destek olanaklarindan haberdar oldum.

24 Saghigimin 6zel hayatima (aile, akraba, is, sosyal hayat) etkisine dikkat edildi.
Bakima erisim

25 Saglik kurulusuna ulagimimda sorun yagamadim.

26  Hekime kolayca erisebildim.

27 Kolay ve hizl bir sekilde randevu alabildim.

28  Muayene i¢in uzun siire beklemedim.

29  Hekime kolaylikla soru sorabildim.

Bilgi ve egitim

30 Hekim tarafindan yeterince bilgilendirildim.

31 Hekim tarafindan anlagilir ve iyi bir sekilde bilgilendirildim.

32 Saglik verilerime (laboratuvar sonuglars, ilaglar, sevk vb.) kolayca erisebildim.
33 Istedigim tiim sorulari sorabildim.

Aile ve arkadaslar

34 Kendi rizam dahilinde, ailem de tedavime dahil oldu.

35  Ailemin sagladig1 bakim ve destek dikkate alind.
36 Ailemden gelebilecek olasi sorular dikkate alindu.
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