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1.Introduction
This study aims to define patient-centred treatment clearly. It will also concentrate on and draw on important areas of patient-centred treatment. It will define, analyse, and review the applications. PCC is described as a holistic approach to healthcare that considers the individual's beliefs and needs. By using a PCC strategy, you can make sure that the individual is at the centre of all plans you make and that they have a say in the decision-making process. It will also describe the advantages and limitations that come with patient-centered treatment. Finally, I'll write a recommendation and conclusion.
2.Definision 
Person-centered treatment entails knowing the client as a whole person and including them – and, if applicable, their families and friends – in assessing and planning their own care( Rollin,2011) Person-centered care involves more than just getting patients something they want or providing them with information. It entails considering people's desires, values, family situations, social situations, and ways of living; respecting each person is unique, and communicating to find a suitable solution. (Sepucha,2008). Persons with dementia are socially positioned and treated in ways that represent dominant clinical contexts of radical and unavoidable lack of insight, ability, and personality. Person-centered treatment advocates, on the other hand, argue that such decline should be mitigated within settings that protect rather than destroy personhood. Person-centered practises in structured organisational environments place a special emphasis on ‘empowered' direct-care workers to put these values into action. These employees have the bulk of direct care, but they have no experience, respect, or remuneration(Scales,2017). To investigate how direct-care workers view and engage with their own empowerment/disempowerment in the dementia care sense, they begin with Foucault's definition of power. Regulation, according to Foucault (1984: 292), is both "relational" and "efficient": relational because it is common in human relationships, whether "amorous, institutional, or commercial," and effective because it also produces or encourages particular ways of being rather than merely repressing (while disabling others) .Services dealing with dementia in United Kingdom are NHS, Dementia UK, Age UK or Alzheimer’s Society. Every kind of treatment and service should be personalised to the individual's needs and interests to value their experience and handle them carefully, empathically and dignely in the process.
3.Analysing Person-Centred Care
Demand for healthcare services is the in the UK and resources are scarce. People live longer and also have more conditions of health as they get older. Research has shown that personalised treatment can help increase the human wellbeing and lower the health facilities burden(Silva,2011). This means that social reform emphasises the voice of consumers and moves away from a paternalist paradigm where experts 'do things to' individuals. One of the seven basic values is the NHS Constitution in England. This ideology is also used in the framework of national services, the conditions of monitoring and law in the four UK countries. Research showed that the standard of treatment can be significantly influenced by personal care can (Mean,2002)( McMillan,2013)  boost people's experiences of treatment and make them feel more comfortable, encourage people to live a healthier lifestyle, such as by walking or eating more healthfully, influence on people's health conditions, such as blood pressure, develop clinicians' trust and satisfaction with the treatment they been offered.
Reviews of literature on this subject revealed that providing treatment in a more person-centered manner generally improved outcomes. It is some of the most popular approaches to enhancing person-centered care where patients understand more about their diseases, encourage them to become better educated in health consultations, and educate clinicians to facilitate healthcare that empowers people. (Lewin,2002). Offering treatment in a more person-centered manner may also increase professional results. A study of employees who provide healthcare services revealed that this strategy improves job satisfaction, reduces interpersonal distress, and raises a sense of performance among professionals. (Van,2012). According to research, certain components or fundamental concepts of person-centered treatment may be the most critical in influencing outcomes, such as ensuring that the physical, cultural, and psychosocial climate of health care promotes person-centered care, as well as ensuring that workers are compassionate, well-trained in communicating, and strive to keep patients at the centre of their care (Bryan,2002).
The promotion of 'personal focus' is consistent with the international guidelines for health policy. The emphasis on personal focus in nursing and health care has become an object with the idea that other principles like relationship-centered treatment, compassionate care, and even patients are better examples for expressing a successful contribution of the family to what can generally be interpreted as holistic practices. Neither of these has existed as "alternatives" for some time, but as components of personal treatment and health care and contracts that define different facets of human centering. This goes some distance toward confirming the significance of person-centered interventions, not only as treatment strategies in specific specialist groups, but as a philosophical underpinning of a health-care environment that puts patients first( Wiley,2017). The WHO (World Health Organizations) has a global mission of humanising health care by ensuring that health care is based on universal principles of democrat rights and dignity, fairness, training and involvement, access and opportunity, and a relationship of equality. Patient-centred treatment is influenced by the ethical precept of choice which takes into account patients' societal norms, personal interests, beliefs, family circumstances, and lifestyles. Three patient care considerations are fundamental to risk manager and legal ethicists and particularly relevant in patient-centered care, as are patient decision-making skills, proxy decision-making with or without advanced patient guidelines, and right to refuses treatment. (Sine,2011).

[bookmark: _Hlk71057858]4.Benefits 
Person-centered treatment ensures that people with dementia will participate in activities they love. It has the potential to be an important method of avoiding and treating the behavioural and psychological effects of dementia. Clinical conditions will improve if people with dementia are assisted with maintaining their health and well-being. People are less likely to visit emergency hospitals and they handle their health and care more collaboratively. They are much more likely to stick to their treatment plans and take their medications as prescribed. (NICE,2009). Patients who are capable and ready to make needs to be put and well-being decisions in partnership with health workers have more relaxed treatment than their clinicians, are more likely to choose services based on their views and wishes and to choose less invasive and costly therapies (O’Connor,2004) Individuals with greater awareness, skills, and trust in managing their fitness and health services are more likely to partake in healthy health behaviours and achieve improved health outcomes(Hibbard,2014).Person-centered treatment benefits health care practitioners as well. Staff efficiency and morale rise in combination with increased patient interest.

[bookmark: _Hlk71057894]5.Limitation
Behavioural changes could be one of the most stressful factors of dealing with dementia, as well as for the person suffering from the disease and everyone around them. When a person is confused or unhappy and trying to make sense of what is happening, or when they are attempting to communicate that they want something, these behaviors are common. Examining the roots of the behaviour and recognising the person's needs will help to minimise or control it (Alzheimer,2021). A dementia person can remove, store or forget items for a long time. This can be very stressful if you have to waste time looking for items or trying to figure out where they are from the person. It may be irritating and distressing for the person as well, as they can believe someone is stealing from them. Hiding and hoarding can be a person's effort to gain control of their situation. The individual may also experience paranoia or delusions and suspect their belongings may be robbed, so they will attempt to conceal or shield them. A individual with dementia will rarely or repeatedly cry, yell, whine, or use offensive language. This behaviour can be very troubling for the profession and dementia individual and can potentially affect how career is feeling. The behaviour may be a reaction to them not knowing their career intentions. For example, they can not recognize why whether their occupation helps them to get ready or dressed. It will help to have straightforward instructions over what work to be done and to give the individual time (Alzheimer,2021).

6.Theoretical principles underpinning person-centred care
Various words for these practises are used depending on the constituency, such as person-centered, resident-directed, and relationship-centered. We use the word "person-centered" because it is widely accepted and honours the systematic and personalised ideology. The term "patient" is based on the Latin "patients," which means "one who is suffering."
Person-centered treatment focuses on the individual needs of the person rather than the success of the carer, draws on the person's talents, and respects their interests, choices, and priorities (McCance,2011; Edvardsson, 2010). The person-centered care model reorients the medical disease-dominated setup. For anyone interested in holistic well-being, it may be impersonal and it covers the four individual factors: bio-psycho-social-spiritual (Love,2013).

7.Recommendation 
Bad dementia care practises can continue until there is a shared awareness of person-centered dementia care. Academic research on the business scenario, investment return, and cost benefits in using person-centered care methods is scarce. However, there is substantial evidence that person-centered therapy can boost not only healthcare providers' bottom lines and job satisfaction, but also a person's quality of life and well-being. As an alarming number of people—one out of every eight Americans aged 65 and older—live with dementia, the United States is facing enormous economic and caregiving demands, with the number expected to triple by 2050. Dementia is an especially serious illness because it affects any aspect of a person's daily life and functionality, necessitating intensive caregiving assistance. With the considerable growth in the number of primary health care patients aged 65 and over, there is no amount of time to waste to a degree of coverage that represents the gold standard, reduces premiums and usage rates, and raises personal results and well-being. More needs to be done in our community! Three national organizations of personal values (CCAL, Eden Alternative, and Planetree) joined together to set up a National Alliance for Dementia Action to promote awareness dissemination of dementia-focused interventions through all aging services and to support them. (Love,2013).
 Aside, people with dementia have a right to high-quality health care and to be handled with dignity, respect, and kindness; however, ombudsman findings and other data point to widespread shortcomings. Patients with dementia who died in acute hospital wards were less likely to receive clinical services, were given slightly less outpatient prescriptions, were referred to hospice care facilities less often, and were less eligible to receive medical diagnostic surgeries. (Sampson,2006). The Scottish Public Services Ombudsman is receiving a growing number of concerns about the diagnosis and care of dementia patients admitted to general hospitals for other medical reasons. The studies show that patients often did well with treatment at home, when hospitalisation is required due to an acute condition such as an accident or a drop. The Scottish Government's (2011) standards for treatment for dementia in Scotland aim to aid patients, their families and guardians in identifying and enforcing their rights (Scottish Government, 2010). Patients should be treated with respect, their physical treatment process should be personalized and the level of care recognized and covered in their care package for their individual preferences and wishes. The purpose of person-centred treatment is to place the client at the centre of care preparation, which entails learning everything there is to know about them. Nurses may use a variety of tools to expand their awareness and appreciation of dementia, as well as their emphasis on person-centred treatment. The National Dementia Strategy of Scotland is recommended to ensuring that employees have more knowledge about the person, improving the evaluation of patients admitted to hospitals, particularly emergency departments, developing information systems so that nurses provide accurate information on a patient's condition, Reduced needless admissions/transfers and prompt withdrawal and ensure better identification, recovery, and care of vulnerable, elderly patients in hospitals who may have several problems or are suspected of having dementia.

[bookmark: _Hlk71058003]8.Conclusion
The partnership between patients and health care professionals in person-centred care is very important to note because it is an important element in the standard of care. Communication between health providers and patients is an integral aspect of person-centred treatment. Communication between the multidisciplinary team and the patient should be respectful of the patient's individuality. The treatment given should always promote confidentiality and protection. Finally, in the development of healthcare facilities a range of strategies can also be used. Without the commitment of healthcare providers, these strategies will fail. There are several factors to weigh when evaluating how to treat dementia patients and other elderly population health problems, but we must remember that while individuals are elderly and vulnerable, they are still persons with distinct identities who deserve our care and the ability to spend their remaining years with comfort. Person-centered therapy was introduced in nursing practice by taking the client's unconditional positive regard into account. Accept their own personalities and traits for what they are. To believe in and respect one's own merit and worthiness, regardless of one's social standing. One of the framework models discussed in person-centered treatment is estimating a person's true existence. It is very vigilant to keep a constructive outlook toward the customer.
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