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Introduction
The essay will provide the concept of “patient-centered care” that helps the individual to get proper treatment regarding their needs and demands of people. The theoretical framework of “person-centered care” will also be highlighted in this essay. I will also discuss the ethical framework of the term person-centered care that helps people to get ethical and proper treatment from the services provider. Furthermore, I will also provide the benefits of “person-centered care” to the individual in terms of the treatment and the limitation of the concept will also be discussed. The essay will also provide recommendations for a “person-centered care” approach in the context.
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The term person-centered or patient-centered care is treating the person with respect and dignity and involves their decision for their health condition. This concept is linked with the human rights of the person regarding their health care. The concept of person-centered care always focuses on the comfort that relates to the physical as well as emotional well-being of the person. According to the “World Health Organization”, patient-centered care is empowering the person in terms of taking charge for their health rather than being apathetic about the prospects of services (Fazio et al., 2018). The strategy of care refers to the belief of the person's values, experiences and input that can help in terms of making improvement in the health condition of the patients. The person-centered care refers to focusing the needs of the individual regarding their health condition. The patient-centered care prefers the needs, guide and value of the person that is taking care from the other person and the care must be respectful and responsive to the patients. However, the concept of person-centered care is the skills, training and education that articulates the term of person-centered care and helps to develop the health condition of the person (Coyne et al., 2018). The patient-centered care involves the knowledge of the person as involving them and helping in terms of accessing their own care.

The development of the theory of planned behaviour was built to assume the actions of the person in terms of “Theory of Reasoned Action” and it is the extension of this model. The theory postulates the behaviour and needs of humans and about a certain behaviour of that determined in terms of being able to understand the belief of normative of the person as well as the social rules and norms of society that they are in (Chenoweth et al., 2019). The theory of planned behaviour helps to understand the mood change of a person in a certain time. According to this model it assumes that the action of a person is planned hence it predicts deliberate behaviour. The behaviour of the person is not voluntary, and it cannot be always controlled, and it affects the actions of the person.  The theory of planned behaviour uses an individual's opinion and attitudes in sequence with their discern control of societies, the norms of the society influence the behaviour and intention that lead to the action or behaviour of the individual.
The “social cognitive theory” discusses the individual experiences that influence the others’ action and the environmental factors on the behaviour of a person's health (Farmanova et al., 2018). The “Social Cognitive Theory '' provides chances and opportunities for support with the help of self-efficacy, dissemination of expectation and using experiential information and other stimulus to attain behaviour change. The main feature of the “social cognitive theory is to emphasize the social influences and emphasis on the internal and external social advancement. The “social cognitive theory” considers the new way in which the individual maintains and acquires behaviour and considers the environment in which the individual can perform their behaviour (Loonen et al., 2018). Moreover, the theory explains the different environmental, personal, and cognitive factors that influence the human behaviour of the person, and it can be an important source of knowledge in the health and social sciences. The theory can be implemented in the training and study of the individual as a nurse in terms of taking care of the person. In caring, the theory contributed in terms of enlightening the prospect on social and contextuality in various healthcare settings.
The health belief model is the theoretical framework that is used to guide the promotion of health and diseases programs for preventing them. The model or framework explains the behaviour of the individual regarding their health, and this is used to understand the health behaviour of the individual. It mainly focuses on the individual belief regarding health conditions that predict the person’s “health-related behaviours” (Dulmen-Den Broeder et al., 2018). The model can be used by nurses or caretaker to clarify the perception of the patients at risk and the way they behave might be harmful, and they can be used to ensure the healthy lifestyles of the person. Thus, the patient’s perception can be affected by personality and age of the individual. The model or framework can be used by nurses in terms of identifying the behaviour of the patients that are caused by the less understanding of the treatment condition that is provided by the nurses or caretaker.

The ethical understanding of person-centered care is to secure a good and quality life of the person. The person-centered care that defends the rights of the patients but that strongly focuses on the needs of the patients and negotiations and the viable result could be best for the patients. The main principles of ethical consideration of person-centered care are discussed below:
The principle of person-centered care requires to do everything based on the interest of the patients (Hwang, 2020). The concept more supports the benefits of various moral values in terms of defending and protecting the rights of the individual, it also removes conditions that causes harm. The principle also helps the person with disabilities and rescues the person from danger. It helps in accelerating that, in characteristics to nonmaleficence, and the language is the positive requirement here. The principle is not only used for avoiding harm, but it is also used for promoting the welfare of the individual.
The term “nonmaleficence” is the accountability of the physician not to harm the person or patient, this simply supports the various moral rules such as “do not kill, do not deprive others the benefits of life. Does not cause any offence” etc. The effective application “nonmaleficence” is for the caretaker in terms of weighing the benefits against the treatments and intervention, and it also helps to choose the action course for the patients (Nishimura and Yamada,2021). It is mainly important regarding care decisions on life-sustaining treatment, medical hydration, nutrition and controlling other symptoms of pain. The accountability of physicians is for reducing suffering with the help of medication etc.
The person has their own advantage and unconditional worth and has the power of making moral and rational decisions, everyone is allowed to exercise their capacity for self-determination (Lee et al., 2019). This principle of ethical consideration has a right in terms of making decisions regarding their health situation. The concept of autonomy is important in medical ethics as it helps the people to make involvement in their treatment and diagnosis. In terms of person-centered care, allowance for advanced loss of theoretical speech is compulsory in terms of securing autonomy of the patients.
Generally, justice refers to the appropriate, equitable and fair treatment to the individual. In the healthcare system justice refers to the equal treatment to everyone that is determined by the justified norms in terms of social assistance. In the ability of justice, the patients in the same situation and condition can access the same option for care. Medical care facilitates the positive offering of care to every patient and most of the time patients are dissatisfied with the services they are getting from the caretakers. Further availing justice refers to provide every information regarding the needs and demands of the patients that comes under the matter of justice for health condition of the individual (Vedam et al., 2019). Thus, granting information to the patients regarding their health condition is granting the health right of the individual in the context. Eventually it interferes with the professional and opinion of the physician.

The “person-centered care” is the holistic view regarding care in the needs of the individual, the person-centered care provides various benefits to the individual that are discussed below:
Flexibility is the most important benefit that the individual receives by person-centered care, as they can be able to make decisions and take their own value regarding care rather than imposed by the other person (Dukhanin et al., 2019).
Responsibility if the nurse or carer take more responsibility regarding their decision of care then the individual becomes more linked and emotionally interested in their wellbeing and care. This will make individuals feel less dependent and helpless regarding their decisions for health conditions.
Satisfaction is if the individual is taking their own responsibility for their own health condition and becoming more responsible and aware of their health issues. Thus, this awareness and responsibility led to satisfy the individual regarding their health and make proper decisions like, proper diet and enough exercises. (Beach et al., 2017).
Appropriateness refers to informing the individual and helps them make decisions for their health care. The patients are more satisfied by meeting their needs and demands. Thus, the care packages as person-centered are more suitable for the individual and more beneficial for them.
Independence is providing individual long term health benefits and allowing the patients to remain less independent for a longer time. The better care refers to the better health conditions and that allows long term health benefits to the individual. The person-centered care helps the individual to be more independent regarding their health care and able to make decisions for effective care.
Happiness is another benefit from the person-centered care to the individual as they can get the care regarding their needs so that they can be satisfied with the care they are getting (Yang et al., 2017). Thus, knowing that the individual is getting the suitable care makes them happy and less anxious, they become more confident about the system. 
The limitation of the “person-centered care”
The limitations of person-centered care are as follows: as it increases the financial and personal cost, after the approach of person-centered care the individual must pay more cost for the caretaker as they hire a personal services provider so that they must pay them on their own. However, not only to the patients the caretaker also has risks for the safety of the patients and includes the cost of hospital and rehabilitation etc. Thus, this approach is not applicable to every situation, the care operates based on the assumption that the person wants and desires a change. In the person-centered care the more compassionate can create fatigue, this sometimes surpassed their process of restorative (Cramm, 2021). Further, empathy is the important aspect of “person-centered care” and has a positive value in care. Thus, proving and showing more empathy can be unfair and unjust to the certain person and this is against the ethics of principles, even if it is unexpected to the individual. In “person-centered care” it is all about the needs and rights of the patients and usually neglect the personhood of the staff or the caretaker and this can be the most important limitation of “person-centered care”.

The person-centered care is providing services to the person and taking their consent regarding their needs to the health care (Kluger, 2021). Thus, the person-centered care helps the patients to get the services as they require or need according to the benefits for the person. Medicine is not just only the treatment to the person, but care from the other individual is also important for improvements in their health conditions. Cancer is the disease in which some of the cells grow destructively and spread to the various parts of the human body. Cancer treatment can be done in various ways like operation and chemotherapy etc. The principle of person-centered care is treating people with compassion, respect, and dignity to the individual. The patients can be well treated by approaching person-centered care to the person and help them to get cured easily and effectively. The caretaker provides effective services to the cancer patients so that they can be able to be normal easily (Tomaselli et al., 2020). The nurse or caretaker provides services as they need or require, and these services can satisfy them so that they can be easily cured in an effective way. The “patient-centered care” helps the cancer patients to get proper medication and services so that they can be able to fight with the disease and overcome it. The concept of “patient-centered care” is providing the services according to the needs of the people or the patients thus they can be more satisfied regarding the services that are provided by the caretaker. These concepts help the cancer patients to get the proper treatment in time so that they can easily fight with the diseases and overcome them efficiently. The medicine that can also be person centered in terms of providing services to the cancer patients. The medicine is the “group-centered” treatment to the individual and it is not the individual-centered. With the help of the approach of the person-centered care among the patients of cancer, the development of services for cancer that should be person-centered and take account of the decisions of the family as well as involvement of professionals in cancer care (Eklund et al., 2019). The effective and good communication among the patients and professionals can help the patients in terms of getting good treatment for recovery in a certain period. The decisions of the patients are also necessary regarding their health condition and the empowerment of making decisions also help the people for making contribution in the “person-centered care to the cancer patients”.
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The “person-centered care” helps the people to get proper services to the person that helps them to recover in a short period. There are various steps that make improvements in the person-centered care dedicating time to discuss the current treatment and medication experiences to the person. The professional must ask questions and take feedback from the patients about their feelings and perception regarding the services that they are getting. The services that they are getting can be more effective if professionals ask questions and make more improvements on that (Walji et al., 2017). Thus, obtaining queries and feedback is important in terms of understanding the needs and demands of the patients for making improvement in the services of “person-centered care”
Further, implementing the treatment based on the feedback that the patients have provided can help the professional for providing effective services to the patients. The feedback helps the professional to understand that the services that they are providing can foster change in the “person-centered care”. The collection of feedback from all the departments can help in terms of determining the satisfaction of patients and improvements in the result of the treatment of the patients. Thus, to make improvements in the “person-centered care”, the professional or the hospital sector must collect information and feedback from the various patients that they are providing the highest quality services to them. 
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This essay has discussed the concept of “person-centered care in the context that provides the understanding of the services that are provided by the professionals. As well as discussing the theories of “person-centered care” that help to understand the concept in the context, the ethical framework of the concept of “person-centered care”, as well as providing the benefits and limitations of the concept of “person-centered care” to the individual. Further, the essay has provided some recommendations to the “person-centered care” in terms of improving the quality and efficient services to the people.
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