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EXAMINING THE PRACTICE FOR PERSON-CENTERED CARE
[bookmark: _Toc88109858]Introduction
	Person-centered care has received international recognition as a parameter for high-value healthcare. Quality care entails safe, effective, patient-based, efficient, and timely healthcare practice. World Health Organization (WHO) policy describes person-centered medical care as a dynamic; proficiency of health service providers and a significant element of primary care and critical in attaining the Universal Health Coverage targets (World Health Organization 2015). Patient-centered care has been identified as a vital underpinning for healthcare quality and patient safety. It has therefore become a significant factor in the provision of healthcare services in numerous prerogatives. Various denotations have existed to describe person-centered strategies. There is a lack of precision among healthcare personnel about what constitutes person-centered care and the practice. 
[bookmark: _Toc88109859]The Concept of Person-Centered Care (PCC)
	The model of patient-centered care has been changing since Edith Balint’s original depiction in 1969 to involve a consideration of the client as an exceptional human being. Other concepts have emerged to describe this type of care. The United Kingdom uses the idea based on primary care, while Scotland recognizes it as mutuality. Person-centered care avoids considering a person based on just the symptoms and or the illness. The concept requires a more holistic approach to services that include different parameters to the total health, such as an individual perspective, expression, inclinations, and views (Santana et al., 2018). PCC also incorporates families and caregivers who associate with the patient, those without the disease, and prevention and promotion programs. 
	The PCC model encourages healthcare professionals to collaborate with patients to co-plan and provide a tailored service that gives people the high-value attention they require and enhances the healthcare system's effectiveness and efficiency. Seven structural domains are essential components in developing the PCC model. PCC culture around the field of care is necessary. Governments and institutions have a clear function in creating transparent and inclusive guidelines, procedures, and structures relevant for healthcare systems and professionals to provide PCC. Although consideration of patient context is vital in implementing PCC, there is a need for patient-directed services that require patients to access sufficient information before making decisions about their care and involvement levels (Santana et al. 2018). PCC respects personal clients' philosophies and values and enhances dignity and non-biased care. This type of service considers and incorporates diversity, including race, gender, sexual identity, age, religion, socioeconomic condition, and ethnicity. PCC needs to recognize rights in which it promotes human dignity for both the clients and healthcare staff and informs both parties about their rights and roles (Poey et al. 2017). Therefore, incorporating these practices will ensure that healthcare services are executed with people and not for the people or to the people. 
	Furthermore, patients and communities are significant components of co-structuring the development and implementation of health prevention plans. Cooperating and empowering the communities, individuals and organizations enable the healthcare systems to satisfy the requirements of all the people. 
	Supportive work settings that include sufficient resources enable the personnel to practice PCC (Behrens et al. 2019). The existing payment schemes hinder the promotion and practice of PCC since physicians see a large number of patients within a limited time for every individual. 
[bookmark: _Toc88109860]Theoretical Underpinning of Person-centered Care
	Person-centered care is based on the Rogerian theory in psychotherapy developed by Carl Rogers in the 1940s. This form of therapy shifted from the conventional model of the therapist as a professional. It diverged to a non-directive, compassionate strategy that empowers and encourages the patient during the healing procedure (Fazio, Pace, Flinner, and Kallmyer, 2018). Roger believes that each individual under care can meet their potential. 
	The traditional model views people as integrally defective, with challenges and minds that need a cure. In contrast, person-centered therapy considers each person to possess the ability and aspiration for individual development and transformation, which 	Rogers referred to as self-actualization. The theory compares how other living creatures work towards balance, direction, and better complexity (Fazio et al. 2018). Individuals have intrinsic resources appropriate to create personal understanding and regulate their self-ideas, primary perceptions, and self-controlled behaviors, which can be essential and harnessed under a definite climate of facilitative psychological attitudes (Van Haitsma et al. 2020). 
	According to the Rogerian theory, the care providers based on a person-centered approach need to recognize and trust the human capacity and hence provide the patient with empathy and unmeasurable positive esteem to help initiate change. The professional restrains from directing the process of therapy but instead follows the client's lead if possible. Therefore, the therapist's role includes support, guidance, and providing structure to help the client identify modified solutions at personal levels (Fazio et al. 2018). Person-centered care remained significant in the humanistic psychology movement and has been vital in most therapeutic practices and the mental field. 
[bookmark: _Toc88109861]Factors that Facilitate Growth in the Rogerian Theory
	Rogers considers six elements to be significant in stimulating the growth within a person. Satisfying these conditions could make a person inclined toward a productive achievement of potential (Fazio et al. 2018). The six factors include:
Therapist-Client Psychological Contact. There is a need for a relationship between a therapist and a client to promote the patient's positive personal change. 
Client Incongruence or Susceptibility. A client becomes vulnerable to anxiety and fears if there is a disparity between self-image and the actual setting. 
Therapist Realness or Correspondence. The care provider needs to be genuine, comparable, and self-aware, including being real within the therapeutic affiliation. 
The Professional's Unrestricted Positive Concern. The therapists need to recognize and accept the patient's positive and negative experiences without any judgment to motivate the client to share all information without fear of judgment. 
Therapist Compassion. The care provider needs to offer a sympathetic understanding of the client's situation and consider the emotional involvements without getting sensitively intricate. 
Client Perception. The statements and actions of the therapists determine the client's perception of the care provider's unreserved concern and understanding. 
[bookmark: _Toc88109862]The ethical underpinning of person-centered care
	Ethics describes the norm of making the right actions, creating the correct association, and prohibiting the wrong acts based on the primary principles and fundamental concepts of decent human behavior. PCC is based on a relational ethics theory that refers to the associations categorized more effective than others and promotes progress, curing, and wellbeing (Tomaselli et al. 2020). The relational ethic can also be action ethics, which includes shared respect, collaboration, background, and improbability. These are the parameters that determine the right decisions, resulting in ethical decisions and conduct.  
	Person-centered care constitutes three key concepts: person-provider association, involvement of client's description, and recording of the patient's experience. Effective implementation and understanding of the PCC require an ethical view of the concept, which belongs to the healthcare standards. Various studies consider PCC moral since it already considers the human association between the healthcare workers and clients, which depends on an outlook of clients as individuals (Tomaselli et al. 2020). The model considers an individual in association with others and linked to the social environment and background. Illness is not defined by biochemical changes only but also includes other psychosocial parameters and the patient-physician relationships. An efficient diagnosis depends on the health care professional's clinical responsibilities and includes effective communication and interaction with the clients to offer a more efficient conclusion. Therefore, PCC is a significant ethical strategy in providing advanced excellence and secure health services. 
	Person-centered care has various dimensions that determine ethical considerations in its practice. Personified information, shared respect, collaboration, and improbability in the caring setting are critical ethical dimensions in the relational ethics in the procedure. PCC's three factors of partnerships, patients' history, and documentation imply that healthcare professionals practice ethical behavior when forming a corporation with their clients while heeding to their experiences (Tomaselli et al. 2020). 
	Considering a patient as a person promotes mutual respect and hence promotes relational ethics within the PCC practice. Physicians have a social and ethical responsibility towards their patients, and therefore, considering them as persons creates a moral basis in the mutual respect theory (Tomaselli et al. 2020). Healthcare providers' partnership with patients and clients description enhances interpersonal ethics engagements of exemplified awareness and involvement. Knowing patients' needs, likings, and beliefs, including creating a collaborated relationship, are essential determinants of effective decision making. 

[bookmark: _Toc88109863]The Significance and Weaknesses of Person-Centered Care
[bookmark: _Toc88109864]Importance to Patients
	Person-centered care enables patients to access more appropriate care and feel complete as human beings. There are more other benefits that an individual receives under a person-centered care plan. The services improve the patient's confidence, and comfortability since this type of service upholds dignity and independence. The patient develops trust in the practice and hence eases the process for both the patient and the healthcare provider. 
	PCC is essential in satisfying the patient's emotional, collective and practical necessities, enhancing a high level of wellbeing. Some patients may be unable to directly state their wants and desires due to various disabilities for effective communication. PCC would support such categories of people, including people with dementia, learning disorders, or individuals without the confidence to speak. PCC facilitates appropriate ways to communicate and improve their value of service. 
Patients experience higher independence levels at a personal level while also encouraging the patients to participate in decision-making. Higher engagement levels help the healthcare service facilities to make better and relevant decisions concerning their care. 
[bookmark: _Toc88109865]Benefits to Healthcare
	Person-centered care is vital to healthcare in various ways. The service increases the possibilities for patients to adhere to the treatment procedures and take their medicine due to the respect, involvement they receive, and the feeling of being in control. 
	The UK's healthcare facilities are strained due to unnecessary patient admissions by themselves. PCC creates an individual's understanding about their situation and the time they need healthcare attention (Sagong and Lee, 2016). The patients, therefore, avoid using emergency services or costly medical attention. 
	PCC inspires individuals to implement progressive health behaviors essential in improving and managing personal health, especially for patients with long-term disorders that may depend comprehensively on healthcare services (Chenoweth et al., 2021). The healthcare providers and the whole staff feel more positive and happier and improve morale and competency to provide more effective considerate services. 
[bookmark: _Toc88109866]Limitations of Person-Centered Care
	The majority of researchers have a positive attitude towards the PCC due to its ethical element. However, there are various disadvantages, including higher personal, exclusion of particular groups, segregation of staffs’ personhood, the danger of compassion fatigue, and inequity due to sympathy. 
[bookmark: _Toc88109867]High Personal and Financial Implication
Implementing PCC involves falls, injuries, and pain, resulting in high personal costs and expenses, especially for individuals with cognitive disorders. The prices might increase even without vital disparities in health-related results (Metzelthin et al. 2015). 
[bookmark: _Toc88109868]Exclusion of Particular Groups
	The procedure may exclude certain groups since there is no unanimity on which patient's category suitably needs PCC. Therefore, the method may be more beneficial to some groups but not others (Britten et al. 2017). Allowing participation in decision-making concerning the services may use those with more vital voices while those with weaker voices remain unheard (Barbosa et al. 2015). 
[bookmark: _Toc88109869]Exclusion of Workers' Personhood
	PCC focuses on patients/person and their privileges and hence neglects the workers and their personhood. The procedure might reduce the value of workers as independent persons, which may eventually lead to a poor working environment and an increase in turnover rates, especially in dementia care institutions (Kadri et al. 2018). The complex relationship of care work under the PCC is modified to roles that challenge healthcare providers' value and efficacy and adversely influence service delivery. 



[bookmark: _Toc88109870]Person-Centered Care for People with Dementia
	Dementia is significantly related to disability and dependency amongst older population. Dementia patients require a broad healthcare provision as the illness advances. Dementia is a disorder that results from several cognitive deficiencies, which include memory losses (Røen et al. 2018). The patients may experience problems with language, challenges of accomplishing tasks, incapacity to recognize people, sounds, shapes, or smells, and impaired social or occupational working. These people need an efficiently-organized home care service that considers the client's likings, needs, and resources essential to personalize the service to an individual client. The majority of older people desire to continue with their regular living activities even after dementia affects their abilities to perform ADL roles. Maintaining their way of living promotes autonomy and a sense of belonging (Hoel et al. 2021). The welfare of people with dementia depends on the care provider's communication abilities and the availability of mutual decision-making. A person-centered care strategy enhances the potential for a client to be heard and involved. The Norwegian national guidelines on dementia recommend person-centered care in all dementia services (Hoel et al. 2021). This type of care is value-based and considers customized, personalized services that maintain the outlook of the dementia patient and promotes progressive psychosocial sustenance. 
	People with dementia in Norway have various experiences with home care services. National authorities recommend a person-centered approach, although the type of service faces challenges in achieving patient care (Røen et al. 2018). Cognitive disabilities create difficulties in understanding the service organization despite increasing the aspiration to live at home. Most patients in healthcare facilities have little prospects of involvement in organization and policymaking. 
[bookmark: _Toc88109871]Home Care Services Create Security and Healthy Relationships
	Person-centered care and support consider patients' wishes and needs, although patients face difficulties understanding the home care services. People with dementia in the country have a high level of improbability about the service plans, the time and reasons for healthcare workers' visits, and the type of care and support to expecting (Røen et al. 2018). Home care service facilities have a heterogeneous staff who offer services such that a section of the employees is competent about dementia. 
	Dementia patients in a study in Norway indicate that the services and care were satisfactory despite their shared understanding of their organization. The staff and people with dementia had a trusting relationship, promoting person-centered care and a sense of security (Røen et al. 2018). A trusting relationship is more effective and vital to the wellbeing of the patients than having regular visits from the same personnel. However, continuity of care through continuous visits and a trusting association between the patients and staff are vital for people with dementia. 
[bookmark: _Toc88109872]Low Anticipations and Adjusting to the Home-based Facility
	Dementia patients in Norway have a sense of belonging and have improved familiarity with their environment. People with dementia accept help as it is and avoid being a nuisance with various demands about the quality of service and adaptation (Hoel et al. 2021). Studies indicate that tailoring services and support to people with dementia is more appropriate than the client since people with the disorder adapt to home care without exhibiting their requirements (Røen et al. 2018). Therefore, dementia patients in Norway experience person-centered care since they show satisfaction with the services they receive. 
[bookmark: _Toc88109873]Achieving the Objective of Decision-Making
	It is difficult to completely engage people with dementia in policymaking about their health and the services available. Dementia patients have memory difficulties, and the majority cannot recall the information and the necessity for help. Therefore, enhancing the involvement of dementia patients in the decision-making procedure requires support among the patients. Norway considers the significance of modifying patients' needs and preferences during clients' participation in planning for their care and seeking care and support. However, patients with dementia in Norway lack sufficient knowledge about their care and support and hence experience problems contributing to decisions (Røen et al. 2018). The majority of the home care services are accessible, and the workers encourage the clients to reveal their needs, implying the efforts to initiate participation.  
[bookmark: _Toc88109874]Recommendations for Person-Centered Attention Dementia Patients
	The case study experiences imply that heeding to the stories of people with dementia in getting home care amenities is essential. The research reveals that dementia patients participate in collaborative decision-making to a smaller level. Therefore, the patients have limited power in a home care facility in which the services depend on limited available resources and pre-determined plans. There is a need to enhance person-centered care for individuals with dementia in healthcare facilities through improved consideration. The majority of people with dementia have inadequate knowledge of the services they receive. More research is necessary to provide information on how to support individuals with the disorder. 
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