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Introduction
AccordingtoNHSScotland(2013),person-centredcareistheapproachtocare

whereanindividualwhoneedshealthcareisputatthecentrewhileassessingtheir

needs,andgivinghealthcare.Unlikethetraditionalapproachofhealth,person-

centredcarefocusesonthebestinterestsofthepatientsbyconsideringwhatthey

cando,andwhattheypreferinsteadofputtingthefocusonthehealthconditionor

disabilityofthepatient.(Williams,2013).Person-centredcareemphasizesthatthe

patientshouldbeatthecentreofdecisionmakingregardingtheirowncareby

consideringtheage,culture,experience,gender,beliefs,andheritageamongothers.

(Gill,2013).Personcentredcareoutlinesprinciplestobefollowedwhileproviding

healthcare;thecaregivershouldalwaysshowrespecttotheneedsandpreferences

ofthepatient,acaregivershouldshow empathyandkindnesstothepatient,the

system shouldbeflexibleenoughtoaccommodatethepatient’sdesires,needsand

prioritiesaswellgivingthepatientsachancetomaketheirownchoicesoutof

respectanddignity.(Kitsonetal.,2013;Collins,2014;Lawtonetal.,2013).Inthe

UnitedKingdomtoday,everycountrypracticespersoncentredcareinthehealthand

socialcare.Forexample,Clinicalcommissioninggroupshavebeeninvolvingpatients

intheircareasguidedbytheNationalHealthServiceincompliancewithTheHealth

andSocialCareAct2012.InScotland,Vision2020supportsself-managementforthe

patients,andNorthernIrelands’2020qualitystrategiesthatputpatientsatthe

centreofcare,whiletheWelshWhitePaper‘Thelisteningorganizations”focuses

exclusivelyonmakingsurethatcareispersoncentredinNHSWales.

Analysis
TheoriesofPerson-centredcare

Systemstheory

Inthe1920s,KarlLudwigdevelopedsystemstheoryontheprinciplethatoperations

intheorganizationsshouldberunwhollyasasystem.Inthehealthandsocialcare,

personcentredcareshouldalsofocusoncareofpatientsasasystem inorderto

achievebetterhealthresults.(VonBertalanffy,1967).Accordingtosystemstheory,

patientqualityofcareandpatientsafetycanbeachievedbyappreciatingthewhole

system thatcontributestotheexpectedoutcomes.Thisiswhycaregiversshould

workaspartnerswiththepatientcarenetworkandotherexpertstoachievebetter

healthoutcomes.Applicationofsystemtheoryinperson-centredcareisveryhelpful
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infulfilmentofcare,deliveryoftimelyservices,andfulfilmentofattributesand

expectationsofthosewhoinneedofcaretherebyenhancingbetterhealthcare.

(Anderson,2016).

Sociallearningtheory

AccordingtoNabavi(2012)sociallearningtheoryisveryhelpfulinprovingperson-

centredcareforbothpatientandthecaregiver.Byusingthesociallearningtheory,

acaregiverorsocialworkerisadvisedtoassessindividualneedsaswellasassessing

otherenvironmentalfactorsthatmaycontributetothepatient’sbehaviour,health

conditionordisability.Thisenhancesknowledgeandawarenessofthecaregiverin

regardstotheneedsassessmentprocessandhow toadministerreliablecare.In

addition,thecaregivershouldalsolearnaboutthelifestylesofthepatientinorder

togetabetterunderstandingofthepatientbetterinordertoprovidepersonalcare.

(Nabavi,2012).Through sociallearning theory,the care giverslearn through

observing,imitationandgettingadvicefromrolemodelsincareinordertointerpret

healthconsequenceswhileprovidingcare.Therefore,sociallearninghelpscare

giverstoraiseandkeepstandardsincarewhileprovidingperson-centredcareby

enhancingknowledgeandawareness.

Ethicalunderpinningofperson-centredcare
Patientsafety:whileprovidingcare,thecaregivershouldensurethepatientissafe

atalltimes.Forexample,duringtheCOVID-19pandemic,thecaregivershould

ensurethatallstandardoperatingproceduresarefollowed,andshouldwearamask

atalltimestoprotectthepatientsfrom gettingthevirus.However,sometimes

patientscompromisetheirownsafetybyrefusingtofollow instructions.Insucha

case,itisethicaltoprovideprofessionalguidanceandsupervisiontoensurethe

patientsarenotexposedtoanyrisksofgettingharmedorharmingthemselves.

Patient’sright:Person-centredcareassertsthatpatient’srightsshouldberespected

byallowingthemtobeatthecentreofdecisionmakingprocessregardingtheircare.

Thepatientalsohasarighttomaketheirowncarechoicesbyconsideringtheir

beliefs,culturalbackground,experiences,genderandheritageamongothers.Even

thoughwehavetorespecttheirrightsanddecisions,sometimesweactunethicalby

refusingtheirdecisionsespeciallytheharmfuldecisions.Inthiscase,itisethicalto

followwhatismorallygoodandrightasdefinedbythesocietyandthedecisions.Itis

notalltimesthatpatient’srightsanddecisionsarerespectedmoresothedangerous
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ones.

Equityofresources:Personcentredcareapproachshouldbeappliedontheprinciple

ofequalityandfairness.Patientsinthesamefacilityshouldbetreatedequallyand

fairbyallocatingsametimeandgoodcare.However,itissometimesimpracticalto

offerequalopportunitiesinacarehome.Forexample,somepatientsaremore

vulnerablethanothers,andthereforedeservemoretimeandcare.

Person-centredcareforsomeonewithdementia

CarlRogerstherapeutictheory

AccordingtoRogers(1957),carefordementiashouldbelargelyperson-centredin

ordertoachievebetterhealthoutcomes.Inthistheory,forcaretobemoreeffective,

itshouldbenon-directiveandemphaticsothattogetabetterunderstandingofthe

patient.Bydoingthis,thepatientswithdementiaareempoweredinthetherapeutic

processtobeactivetoachievebetterresults.(Raskinetal.,2008).AccordingtoCarl

therapeutictheory,a dementia patientshould be given chance to fulfiltheir

maximum capacityandpotentialbyfindingoutwhattheyarecanandwhatthey

wanttodo.Thisisbecauseapatientbelievesandwantstogetwell.Therefore,acare

givershouldconsiderthefollowingfactorswhilecaringforapatientwithdementia;

patientperceptionsandchoices,shouldshow kindsandempathy,andshouldbe

genuine.(RogersandCarl(1980).

AccordingtoNHSScotland(2013),thepatientsshouldtakecontroloftheirowncare

withthehelpoftheircarenetworklikefamilymembersandotherexperts.Care

shouldbepersoncentredandeveryresidentinacarehomeshouldhavetheirown

careplan indicatingthe;diagnosisreview,effectivesupportforcarer’sreview,

medicationreview,evaluations,andintervention.BelowisasimpleCarePlanforMrs.

PenelopewhohasProgressiveDementia.

Client:Mrs.Penelope

CarePlanby:Benah.N

Dateinitiated:12/8/2021

NursingDiagnosis Outcomes and
Evaluations

Intervention

 Progressive
dementia

 Diabetes
 Heartfailure

 Nomedicalreports
 Unable to do his

personal hygiene
choreswell

 Washing
 Cooking
 Eveningwalks
 Feeding & Giving
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 Veryold
 Hypertension

 Disturbedbynoise
 Forgetful and

confused

treatment
 Provide quite

environment

Whilecaringforapersonwithdementia,isitimportanttoapplyCarl’sfactorsby

givingthem achancetomakechoicesoffoodsatmealtimebyaskingthem what

theywant,showingthem picturesofthefoodsavailableonthemenu.Incasethe

patientsfailtomakechoicesofthefoodstheywant,itisbesttogivethemfoodsthey

havealwaysenjoyed.Bydoingthis,youarebeingkindandemphatic.(Collins,2014;

NHS,2017).

Whilegivingpersonalcarelikebathinganddressingdementiapatients,Iusually

makeitapointtogivethem anopportunitytochoosewhattheypreferwearing.To

ensuretheymakerightchoices,Iusuallygivethem optionsofclothesdependingon

theweatherandtimeoftheday.Forexample,duringcolddays,Iprovidechoicesof

onlyheavyclothes,andlightclothesforhotdays.Thismakesthem comfortableand

happy.(Gill,2013).

Itisalsoveryimportanttorespectdailyroutinesofthesedementiapatients.(Abbott

etal.,2018).Forexample,adementiapatientshouldbegiventofollowdailyroutines

withtheassistanceofthecarelikeeveningwalks,playingcertaingames,reading

papersandwatchingtelevision.Incasethedementiaforgetstheirdailyroutine,itis

requiredofthecaregivertoremindthepatient.Thiswillhelpthem tomaximize

theirpotentials.(Raskin,etal.,2008;RogersandCarl,1980).

Inmostcases,dementiapatientsareunabletoreasonandmakesounddecisions

regardingmanyissuesincludingtheirpersonalcareduetotheirmentalincapacity.It

isethicaltomakedecisionsontheirbehalfbyputtingtheirinterestsattheforefront

inpartnershipwiththecarenetworklikefamilies.(MentalHealthAct,2010).By

doingthis,youareputtingthepatientatthecentreofdecisionmakingprocessin

regardstotheircare.

Aboveall,caringforadementiapatientrequiresthecaregivertovalidatethe

patientsfeeling,tastesandpreferencesaswellaslearningtheirindividualstories.

(NIICE,2009).Thisisimportantbecauseithelpsthecaregivertoprovidecaremore

emphaticallybylookingatthingsfromthepatientspointofview,whichiscommonly

called“puttingyourselfinthepatient’sshoes”.(Abbott,etal.,2018).
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BenefitsofPerson-centredcare.

Enhancescustomersatisfaction

AccordingtoEdwards(2012),person-centredcareenhancescustomersatisfaction

becausethecustomer(patient)isputatthecentreoftheircare.Thisisimportant

becausethepatientisabletomakebestchoicesforthecaredependingontheir

tastesandpreferences.Whenthepatientsmaketheirowncarechoices,itwill

eventuallyenhancetheirsatisfaction.(Fazioetal.,2018).

Promotesrespectanddignity.

Followingtheprinciplesofperson-centredcare,thecaregiverhasnochoicebutto

treatthe patientswith dignityand respectwhile administering care.Treating

patientswithrespectanddignityenhancesbetterhealthoutcomessinceitcreatesa

genuine positive relationship between the care giver and patient as well

collaborationfromthefamilymembers.(Edwards,2012).

Relevantinmulti-culturalsociety

MostcarehomesindevelopedcountrieslikeUSAandUKaremulti-culturalbecause

the residentsoriginate from differentcountrieswith differentcultures.Some

culturesareverydifficulttounderstandandadopttobutperson-centredcaremakes

itpossible.(McCormackandMcCane,2010).Personcentredcaregivesthecare

giversachancetounderstandtheculturalbackgroundsandbeliefsofthepatientsby

followingtheirpointofview,andseekinghelpfrom familymembersandcare

network.Thismakesitpossibleforcaregiverstounderstandtheirpatient’sethnic,

languageandculturesforbetterhealthoutcomes.

Empowerscareproviderstounderstandtheirpatients

Person-centred approach gives the patients under care a voice to express

themselvesespeciallybyensuringtheymaketheirowncaredecisions.Thisenables

thecaregivertounderstandcarepreferencesofmajoritypatientswhichhelpsto

providecareinlinewithwhatpatientswant,andwhattheyarecapableofdoing.

Person-centredapproachalsoleadstoapositiverelationshipwithpatientshence

enablingthem toopenuptocare.(Abbottetal.,2018).Dailyinteractionsand

conversationwithdifferentpatientalsohelpsthecaregivertogrow andachieve

professionalsatisfactionwithcare.

Limitationsofpersoncentredcare

IgnoresthefeelingsoftheCaregiver

Personcentredcareeliminatesthefeelingsandindependenceofthecareproviders
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byemphasizingthatthepatientshouldbeputatthecentreofthecareignoringhow

thecareprovidershouldfeelitputsthepatientatthecentreandadvisestofollow

the decisions ofthe patient,making ithard forthe health and socialcare

professionalstogivetheirprofessionalviews.(Kadrietal.,2018).

Risksoffatigue

Personcentredcareputsthecareprovidersatariskoffatigue.Thisisbecauseofthe

principletoshow empathyandcompassiontoallpatients.Toomuchcompassion

givesthecareworkersmoreworkwhichleadstostressandfatigue.(Hansenetal.,

2018).

Noclearconsensusofgroupstobeconsidered

Thereisnoclearconsensusofwhichgroupshouldbeincludedforpersoncentred

approach.Thiscausesinconsistencyandexclusionofcertaingroupsfrom receiving

healthandsocialcare.Inadditiontoinconsistency,unclearconsensusleadstobias

onsomepeopleandmayleadtosegregation.(O’Dwyer,2013).

Conclusion
Basing on the challengesofthe traditionalapproach to care,Person-centred

approachwasdevelopedandgreatlyencouragedincarehomes,hospitals,nursing

homes,rehabilitationsandothersplacesinhealthcare.Person-centredapproachof

careisbeingrecommendedbyDepartmentofHealth through NationalHealth

ServiceEnglandandCareQualityCommissionpartneringwithNationalInstitutefor

HealthandClinicalExcellencebecauseofthebenefitsassociatedwithperson-

centredcarelike;enhancingpatientsatisfaction,promotionofrespectanddignity,

relevantformulticulturalsocietyaswellasachievingmorepositivehealthoutcomes.

Person-centrediswidelyusedinhealthandsocialcarebecauseofitsprinciples;

empathy,kindness,respectforpatient’sdecisions,andaboveall,puttingpatients

andtheirfamiliesatthecentreofdecisionsinregardstocare.Peoplewithdementia

needspecialpersonalcentredcarebecausedementiaisassociatedwithotherhealth

issueslike;hearingimpairments,memoryloss,blurredvision,mentalincapacitation

amongothers.Toagreaterextent,personcentredapproachhashelpedtopromote

healthandsocialcareby;enhancingcustomersatisfaction,savingscosts,improving

theprocessofdecisionmaking,promotingrespectanddignity,andempoweringcare

and socialprofessionalstounderstand theirclients. However,person centred

approachofcarestillhassomelimitationsspecificallyonthesideofthecare
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providersbecauseitignoreshowtheyfeel,anditalsogivesthem aburdenofbeing

empatheticandcaringwhichcausesfatigueandstress.

Recommendations
IrecommendvarioussocialeventsforDementiapatientslikewalkingclubs,exercise

clubs,artsandcrafts,storytellinggroups,andothereventsthatwouldkeepthe

mindsofpatientsoccupiedtopreventthem from becomingconfused,andassist

themwithrecoveringtheirmemories.(HibbardandGilbert,2014).

Irecommend use ofpictureswhile communicating with elderlypatientswith

dementiaandothermentalillnessbecauseitwillhelpthem tomakechoiceslike

meals,exercisestheyprefer,activitiestheywanttodoamongothers.Theuseof

pictureswillmakecommunicationeasyandwillimproveondecisionmakinginthe

processofadministeringcareandsupport.(Dooley,Bailey,&McCabe,2015)

Forperson-centredcaretoyieldmorepositiveresultsinallhealthandsocialcare

centres,careprovidersneedtolearntorecognizeandacceptthepatient’srealities.

Thiscanbedonebyseeingthingsfrom patientspointofview.Thiswillmake

communicationanddecisionmakingeasyespeciallywhileprovidingcare.(Williams,

2013)

Staffinallcarehomes,nursinghomes,rehabilitationcentres,andhospitalsshould

keeptrainingandteachingtheirworkersaboutrespectforpatients,andshouldbe

remindedatalltimestobekindandshowgratitudewhileadministeringcare.

Careprovidersshouldmakeitapointtodeveloparelationshipwithpatientsand

theircarenetworkslikefamilymembers.Theyshouldalsoidentifyandsupport

opportunitiesformeaningfulengagement.Thiswillhelpinsavingtime,enhancing

customersatisfaction,andachievingbetterhealthoutcomes.(Hickey&Bourgeois,

2018)
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