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Introduction: 

Person centered care is a very popular concept accepted by many people in the context of health 

care systems. These kinds of organizations are always ready to help the patients or their families 

to determine, what to do or what will be the best decision for then in a medical emergency. These 

person-centered care organizations treat their patients with respect and compassion. For the 

purpose of comprehending patient’s needs requirements and needs, the practitioners communicate 

and cooperate with them very gently (Mitchell, 2015). There are different kinds of health care 

settings like hospitals, clinics, nursing home, health care centers, who use person-centered method 

in order to treat their patients. With plenty of advantages, a person-centered care contains some 

disadvantages also. Person-centered cares always try to maintain their quality of their services as 

well as they try to keep this cost effective. They also maintain a very positive vibe between the 

doctors, nurses and the patients. Sense of self-sufficiency and the dignity of the patients are always 

promoted by this person-centered care (Ludlow, 2018). In order to implement this strategy, there 

are requirement of man power and additional resources to run the whole system. Sometimes, the 

employees of the person-centered care are not so skilled. So, this kind of organizations should be 

more careful about their skills of the employees. By contempt for caregivers and insufficient 

concentration turnover of employee is amplified (Pelzang, 2010). The employee training system 

should be improved by the organization and ensure their rights in order to keep them motivated to 

their job. 

 

“Empowering people to take ownership of their own health rather than being passive users of 

services” is referred by the term person-centered care, according to the WHO. The needs and 

requirements of the patients remain in the first place in a person-centered care (Iliffe, 2004). Once 

a patient goes through the system of person-centered care, the patient gets the main focus there. 

These person-centered care organizations treat their patients with respect and compassion. The 

practitioners make fruitful conversation with the patients and the people associated with the 

patients in order to understand the main fact, to understand the real issue (Summer Meranius, 

2020). By doing that, they can determine the proper treatment, which is required for the patients. 

Different types of health care settings like hospitals, clinics, nursing home, health care centers, 



who use person-centered method in order to treat their patients in a proper way. This person-

centered care must follow the embedded rules and regulations by the government of the particular 

country (Munthe, 2012). In a person-centered care it is the first concern to give proper instruction 

to the guardian of the patient, so that they can make suitable decision for the patient that, what to 

do or what not. The financial condition of the patient’s family is also considered during this 

consultancy process. Doctors often suggest patients facing Learning disabilities, Dementia, 

Physical and Mental health problems to go to person-centered care in order to get the proper 

treatment. 

 

Patients or the family of the patients get a chance to collaborate and discuss with health care 

professionals in order to get their proper treatments in a person-centered care. The main focus of 

a person-centered care is to identify the requirements of the patient and treat them in a proper way, 

what the patient actually needs (Ekman, 2020). A person-centered are also assures to give the 

opportunity to make right decision for the family member of the patient and the patient him/herself. 

Patient centered care is a other concept that also involves to patients and their families in decision 

making about the treatment. But there is a key difference of patient centered care with a person-

centered care (McCormack, 2016). Which is the person-centered care consider the whole person 

in a bigger approach. The idea of the person-centered care is based on four key principles. They 

are discussed underneath, 

1. A person-centered care needs to be maintained each and every health-related requirement 

for the patient. 

2. The facility of health needs to be emphasized the strength of each patient and physical 

activity should be encouraged as well. 

3. A person-centered care should be well planned. The relationships between practitioners of 

the organization needs to be friendly. 

4. Every patient should be treated with respect, compassion and dignity by the health care 

providers and the moral standpoint of their work should be strong. 

A holistic approach can be seen in a person-centered care, which is the core of this kind of 

organizations, where a person is not treated based only on their symptoms and sickness but also 



the entire situation of that person is considered, such as their physical condition, financial 

condition, backups from family members etc. The practitioners of the health care underpin 

dementia, disabilities, physical and mental health by using the person-centered care approach 

Person Centered approach framework has brought the idea establishing the person-centered care 

organizations. The approach of the term “person-centered” is basically refers the teaching and 

learning frameworks to enlighten the health care providers that, how to conduct their 

responsibilities in the person-centered care organizations (Corbett, 2020). The Outline has been 

created in a joint effort with Abilities for Health and Assistances for Care, endeavors to distil best 

practice and characterize essential, transferrable information, abilities and practices, it is utilized 

in an assortment of administrations and areas for instance, medical services, social consideration, 

training, nearby governments, and lodging just as various kinds of associations such private, public 

and not for benefit (Brooker, 2013). 

Professional capability, Relational skills, promise to the jobs, Lucidity of morals and trusts and 

Knowing self, these abilities are the sum of the Prerequisites. The characteristics and the required 

skills of the practitioners in the person-centered care organization’s framework is referred by the 

term “Prerequisites” (Agnelli, 2015). In order to provide the required services to the patient, the 

prerequisites are most important for the healthcare providers. 

Environment of the health care organization is a significant construct, that consist of the proper 

mix of technical skills, fruitful relationship among all stuffs of the organization, sharing system on 

decision making, supportive approach, power sharing, creative mentality, power of taking risks 

and the overall physical environment (Mumford, 2018). By following this construct, stuffs can 

build a helpful relationship among themselves, which helps them to communicate easily with each 

other and also with the patients and their family members in order to make decision easier. Person-

centered care organizations are willing to give values to the believes and morals of the patient and 

the situation of the patients and the family members also (Manthorpe, 2004). This approach helps 

to find out, actually what is required and needed by the patient and what the patient and his/her 

family want. 

Overall, we can say that the theoretical underpinning of the person-centered care helps the health 

care provider to make proper treatment of the patients considering the whole situation of the 



patients, what is the physical, mental situation of the patient, what is the financial situation of the 

family of the patient, what should do and what should not everything is considered and examined. 

 

Self-knowledge, friendly environment, respect for each other, combined decision making, 

involvement, these are the most significant and common ethical underpinning of a Person-centered 

care organization. These organizations always try to maintain the dignity of any patients and treat 

them with immense compassion and respect (Holmström, 2020). A significant moral standpoint is 

strongly maintained by the practitioners of a person-centered care organization. A holistic 

approach is maintained in a person-centered care, which is the core of this kind of organizations. 

In order to maintain the ethical values sometimes there are some ethical conflicts also arise. Some 

particular holistic perspectives are often found in the roots of these person-centered care 

organizations (Sandman, 2012). For this reason, the employees of a person-centered care 

organization consider a patient as a bio physical creature. This phenomenon points out the fact that 

the traditional conditions as well as the social conditions and may other situations be highly 

considered during the decision-making process. The overall condition of the patient is the main 

source of the decision-making, which should do or which should not. Sometimes, there are some 

conflicts arise, and most common among them is privacy conflict (Moons, 2020). Often the patient 

or the family member of the patient don’t want to disclose all the information about the patient, 

which may play the significant role in the treatment. And health care providers need to know that 

information. So, in this stage conflict happens. 

The idea of mutual respect offers to the practitioners to perform social and ethical responsibilities 

of the patients, which serve the ethical underpinning during the treatment of the patient as a human 

being. Social moral activities of commitment and exemplified information are be connected to 

Person-Cantered Care mainstays of joint effort and patients' story (McCance, 2016). Medical care 

needs to be customized to all individual’s prerequisites and rights to wellbeing. Knowing the 

necessities, inclinations, needs, and upsides of patients, just as fostering a drew in connection 

between the medical care proficient and the patient, are basic empowering influences that guide 

process of decision-making.  



 

There are some significant benefits of the person-centered care as well as the critical limitations. 

In this segment we will discuss about the benefits and the limitations of a person-centered care 

organization. The discussion is given underneath, 

Benefits of Person-Centered Care: 

This type of health care organizations really provides quality services and also maintain the cost 

efficiency of that service. A fruitful relationship between the health care provider and the patient 

is build with approach of person-centered caring (Cummings, 2020). The satisfaction of the patient 

is boosted by the approach. Person-centered Care assists with fulfilling the necessities and needs 

of care recipient alongside their cooperation and investment. Thusly, the best consideration and 

administrations that the individual in question needs is got by the patient. Individual focused Care 

additionally expands the revaluation and observing of patient’s activities and condition than 

expected. The most essentially, thusly, the nature of care is enhanced. Person-centered Care is 

savvy for patients as the patient can pick what the person needs. By Person-centered Care, 

recuperate care experts gives what the patient requires so pointless tests get no opportunities. The 

specialist depicts the choices and expenses for the patient and relatives. The patient and patient 

family can pick what they will take (Makeham, 2018). So thusly, it further develops the costs 

viability of the help. 

According to the methodology of person-centered care organizations, Patients are treated with and 

regard, pride and empathy by wellbeing suppliers. The service provider of wellbeing needs to work 

from an ethical outlook. So, it works on the nobility of the two players. By allowing the 

opportunities to take the choice of care and treatment, the recuperate care suppliers additionally 

supports patient's independency (Manthorpe, 2004). The main focus of person-centered care is to 

address the issues and wants of the consideration beneficiary while additionally promising 

coordinated effort and commitment. This working approach guarantees that patients get the best 

conceivable services and consideration. Patient reassessment and observing are additionally 

expanded because of Person-Cantered Care. Above all, the nature of care is expanded as such. 

Individual focused consideration works on the expense viability of administrations. Individual 

focused consideration makes a surer connection among parental figures and beneficiaries. It 



additionally advances patients' poise and ability to be self-aware adequacy. Every one of them 

prompts the high fulfillment of patient. 

Limitations of Person-Centered care: 

Additionally, there are some impediments of Person-Cantered Care. In order to maintain this 

system, more experts and stuffs are required in a group consisting of more assets. Person-centered 

care practically speaking requires cautious thought, particularly for individuals with psychological 

harm. The costs brought about because of falls are self-evident: breaks, wounds, and 

inconvenience. These expenses incorporate not simply risks of the patient at agony but also the 

patient's security, yet additionally enhanced restoration and medical clinic costs. Patients are 

getting great treatments and care from the person-centered care organization, there is no doubt. In 

any case, there's a possibility it'll be "excessively profitable" for certain individuals however it is 

not as beneficial for somebody else. In the event that one of the targets is to draw in people who 

are equipped for settling on educated choices and take part effectively in their consideration, there 

is plausible that a few groups may misuse the circumstance and utilize their amazing voices, while 

others with more vulnerable voices will be impeded (Ekman, 2020).  

The common scenario is, Person-Cantered Care centers around the patient and their privileges, 

while staff and their character are ignored some of the time. This lessens the worth of 

representatives as independent people, bringing about terrible working conditions for health care 

providers and high turnover rate for the medical care associations. Subsequently, quite possibly 

quiet is assigned as individual however employee isn't. Numerous laborers from dementia care are 

not perceived as people by their bosses, and there was a broad absence of acknowledgment of the 

ethical occupation of mindful (Brooker, 2013). This suggests that the mind-boggling relationship 

of care work lessens to a bunch of errands, putting care specialist's self-adequacy and self-esteem 

at risk and seriously affecting Person-Cantered Care conveyance. 

  



 

Dementia patients are always recommended to go to a person-centered care for their treatment. 

Dementia patient’s misfortune capacity of thinking, their memory, Capability of solving problems 

and language problem. Additional consideration and severe perception and checking is needed by 

a dementia patient. Hence, medical services associations utilize Person-focused methodology for 

Dementia patients (Pelzang, 2004). The specialists examine with the patients’ families and patient 

about the treatment and needs of patients by utilizing this methodology. Patients and family 

together pick assuming they need the treatment or care in that method of not. The fundamental 

focal point of specialists is to limit the dangers, observing the patients and furthermore expanding 

the opportunity. Patients with dementia reserve the option to give their legitimate assent. In the 

event that the patient does not have the intellectual ability to settle on a particular choice, in this 

case, the Mental Capacity Act 2005 is utilized. The relatives additionally reserve the options to 

settle on the choice for patients. Care plans are allowed by the dementia patients or potentially 

their vocations, and wellbeing and social consideration administrations are be coordinated with the 

dish. It is necessary to send a Dementia patient a physiological check-up and Memory evaluation 

in a regular basis (Munthe, 2012). In order to recognize the manifestation of dementia, CT scan or 

MRI or CT scan is needed to be conducted. 

 

In order to improve the services of person-centered care, it is necessary to recruit skilled health 

experts and provide strong training to the practitioners. With a proper guided training new 

practitioner, who has little experience, even he/she will get the knowledge to work with the 

patients. And day by day they will become experienced. The communication skill should be given 

much importance in the case of person-centered care (Corbett, 2020). 

In a person-focused methodology there is a critical issue which no regard for health experts. 

Patients are given greater need yet the stuffs don't suitable regards and remuneration In this 

methodology. The little remuneration and slights from the association builds the pace of worker 



turnover. For this reason, the present circumstance ought to be changed. Mutual respect is 

mandatory in this person-centered approach (McCormack, 2016). 

Conclusion: 

Person-centered Care is extremely well known in the realm of Health care settings around the 

world. This is a great methodology of treatment. And this methodology, patient and relatives gets 

the opportunity to them to settle on an official choice about treatment according to the finance 

condition. Advantages and disadvantages, both are present in the person-centered care health care 

setting. Person-centered Care organizations support up the consideration quality and cost adequacy 

of administration. Due to Person-centered approach a decent relationship is established between 

practitioners and patients. The poise and sensation of autonomy of patients is energized by the 

person-centered approach. Then again, it requires more experts and stuffs for receiving this 

methodology, an effective group consisting of more assets. Representative turnover rates are 

expanded due to the lack of respect towards practitioners and helpless buildup. The healthcare 

organization should hire more trained and efficient employees are needed in order to improve 

Person-centered Care to ensure the proper treatment of the patients. 
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