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Introduction 

Concept iof iperson-centred icare i 

Person-centred icare iliterally imeans itreating ipatients ias iindividuals iand ias iequal ipartners iin ithe 

ibusiness iof ihealing. iThe iPerson-centered icare, ialso ireferred ito ias ipatient-centered icare, iis idefined 

iby ithe iWorld iHealth iOrganization ias i“empowering ipeople ito itake icharge iof itheir iown ihealth 

irather ithan ibeing ipassive irecipients iof iservices i(World iHealth iOrganization, i2015).” This care 

strategy is based on the belief that patient‟s views, input, and experiences can help improve 

overall health outcomes. One of the key ways to involve patients in their own health is by 

improving interactions between patients and healthcare providers, making care feel empathetic 

and compassionate, not merely transactional. iTo iaccomplish ithis, iphysicians, inurses, iand iother 

istaff imust ibe itrained ito ilisten ito, iinform, iand iconsult ipatients ithroughout ithe ihealthcare 

icontinuum, ias iwell ias ito iconsider iindividual ipreferences, ineeds, iand ivalues iwhen imaking iclinical 

idecisions. i 

 i  

In iperson-centred icare, ihealth iand isocial icare iprofessionals iwork icollaboratively iwith ipeople iwho 

iuse iservices. iPerson-centred icare isupports ipeople ito idevelop ithe iknowledge, iskills iand 

iconfidence ithey ineed ito imore ieffectively imanage iand imake iinformed idecisions iabout itheir iown 

ihealth iand ihealth icare i(Coulter iet.al., i2015). iIt iis icoordinated iand itailored ito ithe ineeds iof ithe 

iindividual. iAnd, icrucially, iit iensures ithat ipeople iare ialways itreated iwith idignity, icompassion iand 

irespect. iPerson-centred icare irequires itreating ipatients ias iindividuals iand ias iequal ipartners iin ithe 

ibusiness iof ihealing; iit iis ipersonalised, icoordinated iand ienabling. iIt iis inot ia imedical imodel iand 

ishould ibe iregarded ias imultidisciplinary, irecognising ithat ia iperson imay ineed imore ithan ione 

https://www.who.int/servicedeliverysafety/areas/people-centred-care/ipchs-what/en/
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iprofessional ito isupport ithem. iWorking iin ithis iway imeans irecognising ipeople‟s icapabilities iand 

ipotential ito imanage iand iimprove itheir iown ihealth, inot iseeing ithem isimply ias ivictims iof idisease ior 

ipassive irecipients iof icare. iMost ipeople iwant ito ihelp ithemselves, iso ithe ihealth isystem ishould ibe 

igeared ito iensuring ithey iacquire ithe iknowledge, iskills iand iconfidence ito ido iso. i 

Unfortunately, ithe iway icare iis idelivered isometimes ihas ithe iopposite ieffect. iOverly idirective ior 

ipaternalistic iapproaches icreate idependency iand iundermine ipeople‟s iconfidence ito iprotect itheir 

ihealth, iprevent iillness iand imanage itheir iown icare i(Batalden, iBatalden, iMargolis, iet ial., i2016). 

iPaternalistic ipractice istyles irisk iproviding iinappropriate icare ithat ipatients iwould inot ihave iwanted 

iif ithey ihad ibeen iwell-informed. iProfessionals ioften iunderestimate ithe iextent ito iwhich ipatients iare 

iable ito itake iresponsibility ifor itheir ihealth. iMany ipatients iwould ibe iwilling iand iindeed ieager ito ido 

iso iif itheir icapabilities iwere irecognised, isupported iand istrengthened, iinstead iof ibeing iignored iand 

iundermined. iFor ithose ipeople iwith ilimited ior ino imental icapacity ito iassume igreater iresponsibility 

ifor itheir icare, iwe ishould iensure irelatives, icarers iand itrained iadvocates iare ifully iinvolved iin ithe 

icare iplanning iprocess i(De iGrood, iRaissi, iKwon iand iSantana, i2016). 

The imain igoal iof ia ipatient-centered icare imodel iis ito iimprove iindividual ioutcomes, iwhen ipatients 

iare imore iinvolved iin itheir iown icare, ithey ioften irecover imore iquickly iand iare imore isatisfied iwith 

ithe icare ithey ireceive. iStacey iet ial., i(2016) ifound ithat ipatient-centered ipractice iresulted iin ibetter 

irecovery ifrom idiscomfort iand iconcern, ibetter iemotional ihealth iin ithe ifuture, iand ifewer idiagnostic 

itests iand ireferrals. iAdditionally, istudies ihave ifound ithat ia istrong ipatient-provider irelationship iis 

ian iimportant imotivator ifor ipreventive icare. iWhen ipatients ifeel irespected iand iexperience 

icompassion iand iempathy ifrom itheir iproviders, ithey iare imore ilikely ito ireturn ifor iannual iphysicals, 

iimmunizations, iand iso ion. iHowever, ithose iare inot ithe ionly ibenefits iof ia iperson-centered imedical 

iapproach, iit ialso ilead ito iimproved ipatient isatisfaction iscores, ibetter imorale iand iproductivity 

iamong istaff, iimproved iresource iallocation, iand iin ithe ilong irun, ieven ireduced iexpenses i(NHS, 

i2016). 
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Theoretical iunderpinning iof iperson-centred icare 

Several itheories iare iapplicable ito isocial iand iperson icentred icare. iAmong iare ithe iCarl 

iRogers ihumanistic itheory, iSocial icognitive itheory iby iAlbert iBandura, iand ithe iEcological isystem 

itheory. i 

 

The iperson-centred iapproach iwas ideveloped ifrom ithe iconcepts iof ihumanistic ipsychology. iThe 

ihumanistic iapproach i“views ipeople ias icapable iand iautonomous, iwith ithe iability ito iresolve itheir 

idifficulties, irealize itheir ipotential, iand ichange itheir ilives iin ipositive iways”. iCarl iRogers i(a imajor 

icontributor iof ithe iclient-centred iapproach) iemphasized ithe ihumanistic iperspective ias iwell ias 

iensuring itherapeutic irelationships iwith iclients ipromote iselfesteem, iauthenticity iand iactualisation 

iin itheir ilife, iand ihelp ithem ito iuse itheir istrengths i(Epstein, i2011). i 

 

The iperson-centred iapproach iwas ioriginally ifocused ion ithe iclient ibeing iin icharge iof ithe itherapy 

iwhich iled ito ithe iclient ideveloping ia igreater iunderstanding iof iself, iself-exploration, iand iimproved 

iself-concepts. iThe ifocus ithen ishifted ito ithe iclient‟s iframe iof ireference iand ithe icore iconditions 

irequired ifor isuccessful itherapy isuch ias iensuring ithe itherapist idemonstrates iempathic 

iunderstanding iin ia inon-judgemental iway. iCurrently, ithe iperson-centred iapproach ifocuses ion ithe 

iclient ibeing iable ito idevelop ia igreater iunderstanding iof iself iin ian ienvironment iwhich iallows ithe 

iclient ito iresolve ihis ior iher iown iproblems iwithout idirect iintervention iby ithe itherapist. iThe 

itherapist ishould ikeep ia iquestioning istance iwhich iis iopen ito ichange ias iwell ias idemonstrating 

icourage ito iface ithe iunknown. iRogers ialso iemphasized ithe iattitudes iand ipersonal icharacteristics iof 
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ithe itherapist iand ithe iquality iof ithe iclient-therapist irelationship ias ibeing ithe ideterminants ifor ia 

isuccessful itherapeutic iprocess i(Health iInnovation iNetwork iSouth iLondon, i2016). 

 

The iecological isystem itheory iposits ithat ihumans iare iactive iin ithe idevelopmental iprocess 

iand iare iconstantly iaffecting iand ibeing iaffected iby itheir ienvironment i(Bronfenbrenner i1979; 

iBronfenbrenner iand iMorris, i2006). iBrofenbrenner‟s i(1979) iecological imodel itypically iinvolves 

ifour itypes iof isystems ithat iinteract iand icontain idistinct ibut irelated iroles, inorms iand irules, ieach 

inested iwithin ithe inext, ithat iinfluence idevelopment iand ibehaviour: imicrosystem, imesosystem, 

iexosystem, iand ithe imacrosystem. iThe inature iof ithe iclient-therapists irelationship iis idependent ion 

ithe iinteraction ibetween ifactors iin ithe iclient‟s iand ithe ilinicians‟ imaturing ibiology, ithe iimmediate 

ifamily iand icommunity ienvironment, ias iwell ias ithe isocial ilandscape. iIn iorder ito icapture ithe 

imultidimensional iconcepts iof iclient‟s ihealth idevelopment, iclient‟s idevelopment, 

iBronfenbrenner‟s i(1979) iecological imodel iis ia ihelpful iand icommonly iused iframework ito 

iunderstand ihealth ibehaviour. i 

Within this context, the microsystem is the individual (client) and the individuals‟ 

resources and characteristics that impact health and heling. For example, the therapist‟s, in 

addition to the client‟s, disposition and temperament will influence health functioning which 

directly affects client‟s healing processes. The mesosystem refers to the individual‟s active 

interaction within microsystems or the connections between contexts. The exosystem includes 

the link between a social setting in which the individual does not have an active role nor is it 

within the individual‟s immediate surroundings (Bronfenbrenner 1979) for example, the 

relationship between family experiences and school or church experiences is part of the 

mesosystem, while the exosystem includes support networks and influences as well as the social 

context to which the client has been exposed. i 
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The imesosystem iand iexosystem iconsist iof ithe iimmediate ifamily iand ihousehold, ias iwell ias 

ithe isystems iin iwhich ithe iindividual iand/or ifamily iare iembedded. iFinally, ithe imacrosystem 

iconsists iof ilarger icultural iand isocietal iinfluences iwith ithe iindividual ibeing iactive iin iinteractions 

iwith ithe isocial inetwork iand iestablishing ithe inorms iwithin ithis igroup iFamily icircumstances isuch 

ias isocioeconomic istatus, ilack iof isocial isupport, iand ineighborhood ifactors iassociated iwith ichild 

iupbringing imay ihave ia idirect ior iindirect ieffect ion ithe idevelopment iof iself iacceptance, iand ithese 

icircumstances ican iact ias irisks ior iprotective ifactors. i 

 

 

Ethical iunderpinning iof iperson-centred icare 

 

Choice iand ieducation iare icentral ito iperson-centred icare, iwhich iis ialso irelated ito iincreased iservice 

iuser isatisfaction i(Mulley, iTrimble iand iElwyn, i2012). iHowever, ithis imove ifrom ia idependent, 

ipassive iservice iuser ito ian iempowered ipartner iin icare irequires ia itrusting irelationship iin iwhich 

inurses ido inot ireact inegatively ito imissed iappointments ior iperceived i„non-compliance‟. iHowever 

ithe iethical iprinciples iare ioutlined ibelow: 

Respect ifor ipatient ivalues, ipreferences, iand ineeds: ias imentioned ipreviously, ipatient 

ipreferences ishould ibe iconsidered iduring iperson-centered ihealthcare idecisions, ias ithis iwill ifoster ia 

irelationship iof irespect iand icollaboration. 

Coordination iand iintegration iof icare: iimproved icoordination iand iintegration iof iclinical icare 

iand isupport iservices ican ihelp ireduce ipatient iuncertainty iand ivulnerability. 

Information iand ieducation: ito imake ibetter idecisions iabout itheir ihealth, ipatients ineed 

iinformation ion itheir iclinical istatus, iprogress, iand iprognosis. iMany ipatients imay ialso ibenefit ifrom 

ieducational iresources ithat iare itailored ito itheir ilevel iof ihealth iliteracy. 

Physical icomfort: ipain imanagement iand iassistance iwith idaily ineeds iare ikey ito iimproving ipatient 

iexperience iin ihospitals iand iacute icare ifacilities. 

https://guidewaycare.com/health-literacy-and-hospital-readmission-rates/
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Emotional isupport iand ialleviation iof ifear: isimilarly, ipatients ishould ibe iprovided iwith ithe 

iresources ineeded ito iminimize istress iand ifear iregarding itheir iphysical istatus, itreatment, iand 

iprognosis, ias iwell ias iworry icaused iby ifinancial iaspects iof icare. 

 

Involvement iof ifamily iand ifriends: isupport ifrom ifamily iand ifriends iis ia ikey iaspect iof iperson-

centered icare, iso iproviders ishould itake ithe ineeds iof icaregivers, ifamily, iand ifriends iinto iaccount. 

iThis imight imean iproviding iaccommodations iand isupport ifor ithese iindividuals ior iinvolving ithem 

iin idecision imaking. 

Continuity iand itransition: ito iminimize ipatient iconcern iabout ipost-discharge icare, imedical 

iproviders ishould ieducate ipatients ion imedications, iphysical ilimitations, idietary ineeds, iand iso ion. i 

Access ito icare: ihealthcare iorganizations iaiming ito iprovide iperson-centered icare ishould ido itheir 

ibest ito istreamline iappointment ischeduling, imake ireferrals iaccessible, iand iprovide iinformation ion 

itransportation ioptions i(Health iFoundation, i2014). 

Benefits iand ilimitation iof iperson-centred icare 

The ifollowing iare ithe ibenefits iof ithe iperson icentred icare; iit ihelps ito: 

i. negotiate ia itreatment iplan ifor ipeople iwith irecurrent imental ihealth iproblems, iworking 

iwith ithem iduring ia iwell iperiod ito iplan ifor ihow itheir itreatment ishould ilook iwhen ithey 

iare iless iable ito ichoose 

ii. support ipeople iliving iwith iconditions isuch ias idiabetes, ichronic iobstructive ipulmonary 

idisease i(COPD), idepression iand ilong-term ipain ito ibecome imore ieffective iself-
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managers ithrough istructured ieducation, itraining ifor ihealth icare iprofessionals iand 

iimproving iorganisational iprocesses 

iii. support iwomen ito idecide iwhether ito ihave ia imastectomy ior ibreast-conserving isurgery, 

iand imen iwith ienlarged iprostate ito idecide iwhether ito itake idrugs, ihave isurgery ior imake 

ilifestyle ichanges i 

iv. enable ipatients ito icarry iout ias imany iof ithe i isteps ito imanaging itheir iown ihospital 

itreatment ias ithey ifelt icomfortable iwith 

Limitations 

Most iof ithe iexisting iliterature isheds ilight ion ithe ipositive isides iof ithe iperson-centred icare. 

iHowever, ialongside ithe ibenefits, ithere iare isome ifew ilimitations. 

i. The imajor iand ifirst ilimitation iis ithe ifinancial icost: iThe i i“costs” igenerated iby 

iinjuries, ifractures iand ipain. iThese icosts inot ionly iinclude isuffering ion ithe ipatient's ipart 

iand irisks ito ipatient isafety ibut iare ialso ifelt iin ieconomic iterms ithrough iincreased 

iexpenses ifor ihospital icare iand irehabilitation. 

ii. Exclusion iof istaff ipersonhood: iUsually, ithe ifocus iof iPCC iis ion ithe ipatient/person 

iand itheir irights iand istaff iand itheir ipersonhood ihas ioften ibeen ineglected. iThis imight 

idiminish ithe ivalue iof ithe istaff ias iautonomous ipersons, iwhich iin iturn imight iresult iin 

ipoor iworking iconditions iand ihigh iturnover irates. 

iii. Unfairness idue ito iempathy: iEmpathy ican ibe idescribed ias ione iof ithe ifundamental 

iaspects iof iPCC iand ias ia ipositive ivalue iin icare. iHowever, ithere iis ia irisk iwhen ione iis 

i“too iempathetic.” iShowing iexcessive iempathy ito icertain ipersons ican ibe iunjust iand 

iunfair iand iis iagainst ithe iprinciples iof iethics, ieven iif iit iis iunintentional. 
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Application iof iperson-centred 

The iterm i„person-centred icare‟ iis iused ito irefer ito imany idifferent iprinciples iand iactivities, iand 

ithere iis ino isingle iagreed idefinition iof ithe iconcept. iThis iis ipartly ibecause iperson-centred icare iis 

istill ian iemerging iand ievolving iarea. iIt iis ialso ibecause, iif icare iis ito ibe iperson icentred, ithen iwhat iit 

ilooks ilike iwill idepend ion ithe ineeds, icircumstances iand ipreferences iof ithe iindividual ireceiving 

icare. iWhat iis iimportant ito ione iperson iin itheir ihealth icare imay ibe iunnecessary, ior ieven 

iundesirable, ito ianother. iIt imay ialso ichange iover itime, ias ithe iindividual‟s ineeds ichange i(Maeng, 

i2014). i 

 

The iapplication iis itherefore ipredicated ion ithe ifollowing: 

a. Affording ipeople idignity, icompassion iand irespect. i 

b. Offering icoordinated icare, isupport ior itreatment. i 

c. Offering ipersonalised icare, isupport ior itreatment. i 

d. Supporting ipeople ito irecognise iand idevelop itheir iown istrengths iand iabilities ito ienable 

ithem ito ilive ian iindependent iand ifulfilling ilife. 
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Recommendation ifor iimproving iperson-centred icare iin iyour ichosen isettings 

The iarrangement iof ihealth iand isocial iconsideration iis isignificant iin ithe igeneral ipublic; 

inonetheless, imedical iservices iworkers ineed ito icomprehend ithe iprinciples ithat isupport ithe 

iimplementation iof ieffective iperson-centred ihealth icare ipractice. iIn iview iof ithe iabove ithe 

ifollowing irecommendation iare ihighlighted ifor iconsiderations: i 

 the iconcept iof iperson-centred icare ineeds ito ibe iembedded iat iall ilevels iof ithe ihealthcare 

isystem, ifrom igovernment ipolicy ito idelivery iof icare iby iindividual iclinicians. i 

 initiatives ito ipromote ibetter iintegration iof icare ishould istart ifrom ian iunderstanding iof ithe 

ipatient‟s iperspective, ifocusing ion ipersonalised icare iplanning iand icare icoordination irather 

ithan iorganisational iintegration. iPatients ishould ibe iinvited ito ihelp iredesign ithese isystems. i 

 Professional itraining iis iimportant itoo; ithe iway idoctors iand ipatients iinteract iand inegotiate 

itreatment iplans ishould ibe ia icore ielement iof iundergraduate iand ipostgraduate itraining ifor 

iall imedical idisciplines. 

 There iis ineed ito ialso iprovide ia isupportive iwork ienvironment ithat iensures iadequate 

iresources ifor istaff ito ipractice. iCurrent ireimbursement imodels iare ione iof ithe imain 

iobstacles ifor ipromoting iand ipracticing iperson icentred icare. i 

 The ienvironments ishould iintegrate iservices ito iaccommodate ipatients, isuch ias ilanguage 

isupport iand, iappropriate iand iflexible ivisiting ihours. 

 Developing ia icommon ie‐health iplatform ifor ihealth iinformation iexchange iacross iproviders 

iand ipatients iwith ithe icapacity ito ilink iall ihealth‐care ielectronic idata iacross ithe icontinuum 

iof icare imust ialso ibe iimplemented i(Wu iet. iAl., i20160. 
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