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Person-centered service is a way of thinking and acting in which people who are using programs and services related to health care are seen as essential members in the planning, implementation, and assessment of services to ensure that they meet their needs. This entails putting individuals and families at the center of choices and treating them as experts who collaborate with specialists to achieve the greatest results. Individuals, families, and societies are at the center of a person-centered approach to health, treatment, and wellbeing. It entails individuals being able to communicate openly about their concerns, as well as the workforce listening to and learning about what concerns them. It entails working in an environment where people and employees feel in charge, respected, driven, and supported. (Coulte, 2007) Previously, people were advised to obey the routines and practices that wellbeing and medical services thought appropriate. Nevertheless, in effort to be more person-centered, services should adapt to become more versatile in order to meet customers' desires as efficiently as feasible. This requires working with patients and families to figure out the most efficient way to provide healthcare. Honoring people's values and placing them at the heart of the community, keeping in mind consumer desires and perceived needs, organizing and integrating care, collaborating together to maintain adequate interaction, information, and healthcare, and ensuring people are physically comfortable and secure are all aspects of person-centered care. (stans, 2015)
[bookmark: _Toc80778274]Person-centered Care:
To be person-centered, healthcare should be focused on what's really important to people, individuals who use resources, their relatives, and caregivers, taking into consideration those that may not have family to support them. Carl Rogers, a psychotherapist, first used the term "person-centered" in relation to psychotherapy in the 1960s. Even though it differs from today's definition of person-centered care in many ways, empathy – the expert's readiness to suspend judgement and grasp the viewpoint of the user – is a major component of both strategies. While the word person-centeredness is becoming more popular, the truth is that it is a complicated concept. The philosophical origins of the word, namely the notion of being a person, add to the term's intricacy. There are as many different interpretations of the term "person" in philosophy as there are implementations in practice. Person-centeredness is defined by Kitwood (1997) as a position or status placed on one human being by others in the framework of connection and societal being. It entails acknowledgment, respect, and trust. Person-centered approach begins with the assumption everybody has inborn potential, which is either properly understood or not through socialization processes. Internally and externally restraints may exist that hinder an individual from realizing their full potential, and people may require aid in deciding the best approach. This aid is provided through the person-centered approach. 
Attitudes are the ways in which a person expresses their beliefs through their actions, words, and actions. Individuals and teams delivering services must have set beliefs and attitudes in order to achieve person-centered approaches. These beliefs are based on the notion that individuals, families, and organizations each have unique expertise and abilities, are resourceful, and can find their own answers with the right assistance. This strength-based strategy emphasizes the necessity of service providers working in a way that allows people to attain their maximum potential as capable and resourceful individuals, and this attitude is the basis for a person-centered care. According to studies, getting to know the patient as an individual and acknowledging their individual identity, seeing the patient as an advisor about their own healthcare, communicating authority and influence, and taking a comprehensive approach to evaluating people's requirements and meeting care are the most essential underlying principles of person-centered treatment for affecting outcomes. (McCormack)
Self-management assistance for adults with long-term diseases could include structured educational programmes, health coaching, or cognitive therapy. Specialists in the health-care field must also have the necessary skills, expertise, and courage to help individuals. In addition to physical sickness, the patient-centered physician must consider personality issues, disputes, and strained interpersonal relationships. This necessitates a different interaction between the doctor and the patient than is required in traditional, illness-centered medicine. Although patient-centered care or PCC is gaining wide acknowledgment throughout the healthcare system, certain ethical issues are underpinning patient-centered care. There are three ethical issues that arise due to the person-centered approach to treatment. One of those is holism, which implies that individuals must be seen in their totality, including their bio psychosocial aspects. It necessitates that the caregiver's focus extends further than the patient's physical condition to include the patient's social and emotional circumstances as a whole. This is expected to urge the patient to divulge personal information that is sensitive to privacy. Such a technique might be distressing in some situations and may constitute immoral privacy invasions. Because doctors and nurses who provide patient-centered care access personal data from the patient's account, they will be required to record most of it in patient history. This is required both to aid memory and to make content accessible to coworkers. Nevertheless, the more data that is collected in any network, the greater the chance that some private information will leak. Another ethical conflict that arises in the PCC is the personal ties between a patient and the physician. Personal ties are developed in person-centered care, which necessitates continuity of care and limiting the patient's interactions with healthcare to a small number of people, when other parts of the patient's condition, on the other hand, are often best served by a team of experts than a single specialist. The third ethical conflict that arises is the conflicts related to shared decision making, because numerous conditions, such as a lack of information and a tense environment, decrease patients' capacity to make the judgments that the latter model gives to them, shared decision-making is preferred to the informed choice model. As a result, demanding people to actively enhance their own wellness is acceptable only when they have the ability to do so appropriately. Such declarations demonstrate that shared decision-making and patient autonomy may be incompatible ethically. (Hansson, 2020)
Person-centered care is now widely acknowledged as a component of high-quality healthcare. It is a method of assisting persons with long-term illnesses and disabilities in planning their treatment in collaboration with their care providers. Understanding what concerns to the individual, determining the appropriate therapy, treatment, and assistance, and helping them in setting goals and considering measures to achieve them are all part of the process. Quality care, according to the Institute of Medicine, is secure, efficacious, patient-centered, economical, quick, and fair. Person-centeredness is a core skill of health workers and a major element of primary care, according to WHO policy on people-centered healthcare. The advantages of person-centered care, on the other hand, outweigh the ethical and moral concerns. All individual requirements are fully recognized with a person-centered approach to patient care. It tends to take a mind, body, and soul attitude and concentrates on the most detailed of personal requirements. It also enhances the communication between the caretaker and the recipient of care. facilitating emotions of freedom and Compassion is another benefit of person-centered treatment. Patient-centered telecare can help people feel less isolated by giving them with information, health counseling utilizing inspirational tactics, and counselling and assistance over the phone. (care, n.d.) It can also boost people's self-esteem and coping abilities, as well as lessen anxiety and increase quality of life. It can save money when it substitutes routine personal house calls or clinic appointments. It can be incredibly powerful to share personal medical information and to encourage individuals to evaluate their records and the counsel they've received. Providing individuals access to the private health records has been shown to boost their feeling of control, but there are few other advantages that have been demonstrated. Patients' knowledge and recollection improve when sessions are recorded on audiotape. The most common source of patient discontent is a lack of knowledge about their ailment and treatment alternatives. Most people desire more information and a bigger say in how their treatment is decided. Patient-centered treatment provides the benefit of giving patients a say in their treatment. (Santana, 2017)
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In spite of its benefits, patient-centered care has its limitations as well. Patient-centeredness has emerged as a critical global concern, with the Institute of Medicine of the United States National Academies of Science naming as one of six dimensions of care quality, alongside security, punctuality, efficiency, effectiveness, and fairness. However, while the patient-centered approach targets qualitative and comprehensive medical services, it falls short of addressing some of the larger health issues. PCC is one of the causes of patient falls in clinical settings. PCC in practice needs careful consideration, especially for those with cognitive impairment. There were higher expenditures, but no statistically significant changes in health-related outcomes. Also, healthcare workers are always at risk of being overburdened by their responsibilities and involvement with their patients. Emotional exhaustion, defined by a progressive loss of compassion and tiredness, is a result of this. Thoughts of despondency, continuous tension and worry, and insomnia or hallucinations are all symptoms of compassion fatigue. There's a potential it'll be overly valuable to certain folk’s while being useless to someone else. If either of the goals is to engage people who can make logical decisions and participate actively in their treatment, there's a chance that certain individuals will take advantage of the situation and use their powerful voices, while others with weaker voices will be disadvantaged. PCC usually emphasizes on the customer and their concerns, while the caregivers and their personhood are often disregarded (Guideway Care. 2021). Employees' worth as self-sufficient persons may be diminished as a result, leading in poor working conditions and high turnover rates. Empathy is another obstacle to person-centered care. It is a moral benefit in care that can be regarded as one of the core components of PCC. When one is overly sympathetic, though, there is a risk. Too much empathy for particular people can be unfair and unjust, and it violates ethical rules, even if unintentionally. (Meranius, Paradoxes of person-centred care, 2020)
Therefore, the barriers of PCC could be summarized as, the first possible contradiction is that PCC may both improve and worsen patient well-being.  a second apparent paradox is that PCC both improves and worsens relationships. A third potential conundrum is that PCC has the capacity to both improve and deteriorate the workplace, and a fourth inherent paradox is that PCC could cut as well as increase costs. 
[bookmark: _Toc80778276]Person-centered care for people with dementia:
Person-centered care (PCC), is a sociopsychological therapy strategy that acknowledges the patient's uniqueness in connection to the mindsets and care practices that encircle them. Health disparities, including such solitude, may be the source of behavioral and psychological symptoms or NPS in dementia sufferers, according to the PCC methodology. The PCC method enables doctors to better recognize and address the unmet requirements of dementia patients. PCC has been extensively designed and deployed, primarily in long-term care homes, for adults with dementia. In clinical practice, PCC entails integrating personal understanding of the client with dementia, engaging in important interactions, prioritizing well-being, and increasing the performance of the health care provider's connection with the person with dementia. For persons with dementia, person-centered care involves four main elements: Dementia patients as well as those who tend for them are valued. Individualizing the treatment of people. Viewing the world through the eyes of a dementia patient. A good social setting in which a dementia patient can feel relatively at ease. Person-centered care contributes to a dementia patient's long-term feeling of identity and well-being. PCC therapies for dementia patients have proved to be effective in managing problematic behaviors, reducing the usage of antipsychotic medications, and increasing staff job satisfaction. Dementia patients display symptoms in unique ways that might be triggered by a variety of events. The person-centered approach may offer the most accurate explanation for why these symptoms develop. (Manthorpe, 2017)
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Although the idea of person-centered care places individuals at the center of their treatment, it's vital to remember that people's opinions change with time, and individuals tend to value what they're doing now above what they could be doing later. The PCC method may be both undervalued and overvalued: it may be undervalued by ones who do not see it as a strong tool for fashioning a significant life for patients, while it may be overvalued by those who feel it is devoid of contradictions and has only an optimistic influence on treatment. Depending on the circumstances of the condition, the patient's position in life, and the healthcare department's financial, organizational, and technical resources, patient-centered treatment may take several forms. An orthopedic clinic, a drug misuse clinic, and a palliative care unit, for example, may have very different ideal patient-physician relationships. A patient-centered healthcare model's major purpose is to enhance outcome individuals are more engaged in their own treatment, they recover faster and are happier with the treatment they receive. According to a study published in the Journal of Family Practice, patient-centered practice contributed to improvements rehabilitation from pain, as well as improved emotional health in the long run.
Conclusion:
The person-centered approach assumes that everyone has inherent potential that is either realized or not realized through socialization processes. Restraints may exist both inside and externally that prevent an individual from reaching their full potential, and people may seek assistance in determining the best course of action. The person-centered approach is used to provide this assistance. The benefits of person-centered care exceed the ethical and moral issues. With a person-centered approach to patient care, all individual needs are completely recognized. It tends to adopt a mind, body, and spirit approach, focusing on the most minute of human needs.  Person-centered care includes honoring people's values and putting them at the center of the community, keeping in mind consumer desires and perceived needs, organizing and integrating care, cooperating to produce sufficient communication, details, and health insurance, and providing supportive are physically safe and satisfied.  To be person-centered, healthcare should be focused on what's really important to people, individuals who use resources, their relatives, and caregivers, taking into consideration those that may not have family to support them. Health-care professionals and policymakers must commit to this culture shift, and systems must be willing to accept and establish novel models that encourage and reward PCC. PCC implementation is fraught with difficulties and includes significant adjustments, particularly in terms of how care is given and how patients and clinicians engage. However, an understanding of person-centered care could significantly improve the lifestyle of patients throughout the health care system. 
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