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Introduction

This essay is about theoretical concepts and theories that underpin person-centred care. Maslow hierarchy of needs will be applied as the theory underpinning person-centred care. Further, benefits and limitations of person-centred care would be explored. Person-centred care would be applied to Dementia. The essay would be concluded with recommendation.

Person-centred care, also known as humanistic approach was developed by Carl Rogers in the 1950s. Carl held the belief that human beings have natural tendency to develop themselves and that occasionally it could be distorted. At the centre of perception of this approach is the service user. With person-centred care, the service user is placed at the centre of the service and treated as a person first. Unlike traditional paternalistic system where the focus is on condition or disability, person-centred care’s focus is on personality of the person and what they can do. The person's aspirations are what the support focuses on, and it is tailored according to his needs and unique circumstances. The basic practice for person-centred care is that service users or their chosen relations are empowered and must be involved in decision making of services they are given. It is based on respect for persons, individual right to self-determination, mutual respect and understanding (McCormack & Tanya, 2011).

Theory

The fundamental goal of person-centred care is to provide high quality care. The key elements are:  “making sure that service users are given dignity, compassion and respect; it gives to service users coordinated care, support or treatment; it offers to service users personalised care, support or treatment; it gives assistance to service users to recognise and develop their own strengths and abilities to enable them to live an independent and fulfilling life.” (Association, 2021) According to (Health.org, 2015). Person-centred care developed from the work of Carl Rogers in relation to psychotherapy. The element of the theory is the willingness to suspend judgement and appreciate the service user’s perspective.


 To underpin person-centred care, Maslow theory of need would be explored. Maslow as well as Carl Rogers believed that for human beings to attain their full potential and lead fulfilled life, certain conditions need to be in place. Abraham Maslow postulated that “people are motivated by five basic categories of needs: physiological, safety, love, esteem, and self-actualization.” (Hopper, 2020). Maslow posits that the most important need of a human being is physiological needs. This includes food, air, water, enough and exercise. Without food and other basic needs, it is difficult to concentrate on anything. The second level on the hierarchy of needs is safety. Safety needs are about feeling safe and security both emotionally and physically.
Level three of Maslow’s need is belonging and love. This is about both romantic relationship and relationship with friends and family. Essentially, this incorporates both feeling loved and feeling love towards others.  Esteem needs which is level four relates to inner self. This is about feeling good and having self-confidence. It is also about being recognised, possession of power over one’s life and being a person different from another person. Self-Actualization is the final stage of Maslow’s hierarchy of needs. It has to do with achieving one’s full potential. 

The underpinning of Maslow theory to person-centred care takes the form of approaching a service user's health needs from what is most important to him: viewing his needs from his own perspective. It is like saying, yes, I need all these interventions but first of all I am not a robot; I am a human with soul. Treat me as an individual. From here it progresses to the level of being an equal partner in the conceptualizing of his care to what he has to offer. So, he decides what his health needs are and the best solution to it. Firstly, the service user is an expert on himself. There is safety need and sense of belonging. He needs to live in a safe environment and have a roof over head. It is not possible to make informed choice if he is not respected, valued and have roof over his head. Care should be provided to them in an environment where they are not fearful. Rational choice cannot be made if information about side effects of their medication is not related to them. Fulfilment of these thing in the eye of the person concerned is attainment of self -actualization in Maslow other of needs.
  
In relation to person-centred care, Maslow theory highlights the importance of involving service users in conceptualisation of their care and coming up with answers on why we do what we do. They are experts on themselves, aware of what works for, or if they are feeling rough. They are humans and should not be seen as number or in relation to their medical conditions.  Why do we have to respect their dignity? Why should we care that people’s privacy is respected? Why should we give them the autonomy? Why can we not just do things for the? Why is important that they should in charge of their own care? They need answers to the questions. They should understand how to self-care. They need to maintain the standard given to them in hospital settings or social care setting. 
Person centred care gives service users the basis to air their view and at times question the care being given to them; unlike paternalistic approach where protocol is followed without questioning. We do not dismiss their worries on the basis that they have got dementia. Relevant assessment should be carried out. It should not just be dismissed that they are being dramatic. 

Ethics 

According to (Tomaselli, et al., 2020) “Ethics refers to the principle of doing the right thing, establishing the right kind of relationships and/or destroying what is wrong according to the basic concepts and fundamental principles of decent human conduct.” The ethics supporting person-centred care are compassion, dignity and respect; provision of coordinated care, support, and treatment; offer personalised care, support, and treatment; and encourage service users to recognise and develop their strength and abilities so they can live an independent and fulfilling life (Burton, 2018). 

Compassion: The importance of being compassionate in everything one is doing in life can not be over-emphasized. Compassion is mandatory in the deliverance of person-centred care. Good manner is very important as it is about respecting yourself and others. It is good mannerism acknowledging presence of person with smile, opening door for someone, saying out the phrase "thank you." It revolves round empathy. It could be being empathetic. It transmits a message to the person receiving the care that he is not just a number but a human. As well as other things, you show personal interest while respecting professional boundaries. 

Dignity: What makes dignity very essential in the deliverance of person-centred care is that it encourages an effective relationship between the health care professional and the service user. Care Quality Commission’s writing that cares and treatment must be provided in a way that upholds dignity is because they recognised the importance of dignity.  It is paramount that services user's privacy is observed. Service user’s independence and autonomy must be supported to enable their involvement in the community. Dignity upholds equality in the service provision and, does not undermine the service user. It recognizes his capacities and ambitions and make sure that there is support for self-respect of the service user. It treats the service user as an individual with a past and future and make sure that their needs is met. Dignity in person-centred care is about supporting and helping them to explore on what they can do, not what they can not do. 

Respect: Unlike paternalistic way of healthcare, respect matters a lot in person-centred care. Their opinions and feelings is crucial even if you do not agree with them. By your action and language show them that they important and that you believe.
Benefits
Person-centred care is definitely very beneficial to service users. The benefits of person-centred care include satisfaction, independence, appropriateness, responsibility and flexibility. 
Independence: 
Person-centred care enhances better health and wellbeing. The independence to manage their health and care may lead to outcome improvement. This reduces stress on NHS due to decreased number of visits to hospital. I twill lead to fewer hospital visits and less care needs thereby making service users to remain independent for longer. Supporting

Satisfaction: Taking charge of one’s will lead to satisfaction: whether it is getting enough exercise, nutrition deficiency, with required resources available, health awareness is enhanced when people take responsibility for it.

Appropriateness: Involving service users in the process of making decision for their care increases their chances of getting the best care available in the system. It is like getting something tailored to ones’ need. This will make the care very suitable for them.

Responsibility: The old paternalistic way only give to service users what they feel is good for them. However, with person-centred care, service users’ involvement gingers them into having big interest in their well-being. They get emotionally involved because from conceptualisation of their care their input is been welcomed.

Flexibility: With person-centred care service users are seen as equal partners in their health and wellbeing affairs. They participate in decision making and have input into their own care. This is unlike the system that imposes everything on them.

Health outcome improvement: It is almost impossible for one to make disadvantageous decisions for himself. Due to the fact that service users are involved in the decision of their wellbeing, the likely outcome will be advantageous to them. 
 
Person-centred care for professional carers is applaudable in that it increases patient engagement and staff performance. It boosts morale as well. There is this feeling of sense of accomplishment and relationships amongst carers especially when it comes to light that  service users they care for are happy, healthy and are quickly getting well. These things make a lot of difference in carers’ life. Carers treating of service users as individuals rather than as patients has brought about  a conducive working environment. Without person-centred care this relationship would not have been possible.  
 
Limitations of person-centred care are:
Increased Personal and financial cost: Person-centred care is a break from the past. It is been acclaimed as best innovation in health care. It is tailored according the need of service users. However, the down side of it is, it comes with a big budget. Unlike the previous care where carers give what they want to give or what is available, service users decide what is good for them but might be at a price. 

Exclusion of certain groups: It might lead to favouritism as there is no consensus as to which group it will be suitable for. There is fear that persons with strong voice might be better advantaged than those who have not.

High staff workloads and time pressures: This negatively impacts on workloads which resulted from increasing service users' presentations. Some information that will improve service users' satisfaction are often not related as a result time pressures. There is also the problem of staff performance target. Key performance index initiated in some organisations meant that some information is not given to service users. 

Exclusion of staff’s personhood: With focus mostly on service users, there is fear that staff especially carers who deal directly with service users might feel neglected.

Unsupportive staff: Cynics in person-centred care might view it with contempt not anything, but just fear of change. Hardly will there be organisations without cynics. They might try to sabotage the new system by making inflexible decisions. 

Physical resources and environment constraints: Person-centred care involves a lot meeting with stakeholders including service users. This is usually private conversations. At times it is difficult to do this meeting due to lack of equipment.

Dementia
Dementia comprised of many types including alzheimer. Dementia is described as when there is weakness in our ability to think, remember or make decisions to warrant an interference in our day to day activities. According to alzheimersresearchuk, dementia is not particularly a disease, “Dementia is a word used to describe a group of symptoms that occur when brain cells stop working properly.” Applying person-centred care to manage dementia is worthwhile considering that both person-centred care and dementia is individualistic. In the eyes of Brendan McCormack, person-centred care focuses mainly on personhood. He states that “caring patient's condition should be tailored according what the individual want and his needs.” (McCormack & Tanya, 2011). Just like person-centred, very person's experience of dementia as well is unique. The experience of dementia by two people are never the same. Each of them reaction is different. Therefore, in this situation, person-centred care will identify that fact that one has dementia, and the impact cognitive changes brought by the dementia has on his functionality, cognition, motivation and mood. These impact, in terms of cognition, collectively play a part on the brain of the person living with dementia. 
Person-centred care sees dementia rom two angles. First, all these impairments are viewed as a part; and the second is, the rest of part is made up of "personhood" or who we are as individuals. With dementia, generalisation is disallowed; you do not just think that people with dementia behave in peculiar way or need this or that and do not need this. Dementia has various impacts. How it affects Jon will not be the same with Jane. Person-centred care approach will wholeheartedly examine the person with the purpose of understanding, his autonomy, choice, relationships, his job, where or when he was born; infact, everything about the person. Was anything or what was meaningful in his life? Dementia virtually impacts everything about the affected person and this usually leads to emotional feelings. On gathering this information what person-centred care does is use them to form relationship. The focus will be on the person with dementia instead of the medical conditions. It is not abnormal for conditions associated with dementia to tell the affected person living with dementia that life no longer has meaning and purpose, but person-centred care says counters it. As soon as person-centred carer steps into the person's life, a relationship form and time will be spent with them. Person-centred care is equipped with what it takes to be with somebody in the world. It neutralizes social malignancy associated with rejection because our life took a turn for tumble. In summary of this chapter, medically, dementia has no cure currently. The drug associated with it is only for sedation of people. So, dementia would catapult the affected person into a state of hopelessness. However, with person-centred care approach which focuses more on personhood, people living with dementia are energised and hope and help are given. Whilst, this will not cure the conditions it does enhance their living experience. 
Recommendation
According to a published article in Nursing Times titled “Improving person-centred care in dementia a number of shortcomings was recorded in the care of people with Dementia” (Armstrong, 2011), it was found that the principles of person-centred care was applicable in some of the cases. In one of them the family members of the dementia service user were not empowered to contribute to her care. This might be because of poor staff training on the principles and ethics of person-centred care. Due to this I recommend that care staff should be trained on the humanistic concept of person-centred care. The training will teach about the importance of dignity, respect and compassion and when looking after dementia service user. As part of the problem is financial constraints, it is important that enough resources are made available to the organisation in order to train staff on person-centred care.
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