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Introduction
The purpose of this essay will be to is discuss about the theoretical concept and theories which relates to the current situation within the health care and to be able to examine the following concept of person-centred care.
I will be expected to address the following which will include:
· Underlying concepts of person- centred carein my own understanding 
· [bookmark: _Hlk89619564]Theoretical underpinning of person- centred care
· [bookmark: _Hlk89626108]Ethnical underpinning of person-centred care
· [bookmark: _Hlk89692531][bookmark: _Hlk89692919]The Main benefits & limitations of person-centred care
· Application of person-centred care in to practice 
· Recommendation improving person- centred care in your own setting.

Underlying Concepts of Person-Centred Care
Person-centred care is a fundamental principle of the caring profession which defines that any care is focused on the needs of an individual rather than the organisational needs of the service
This been developed in the voluntary sector for many years especially in organisations for supporting  the most vulnerable people in the society by involving them & their family and also with their care providers. (Jane Higgins, 2020)
The history of person-centred care approach was developed from the concepts of humanistic psychology. The humanistic approach views people as capable and autonomous with the ability to resolve their difficulties and realize their potential change their lives in a positive way, (Seligman, 2006).
The person-centred approach was originally focused on the client being in charge of the therapy which led to the client developing a greater understanding of self, self-exploration, and improved self-concepts. The focus then shifted to the client’s frame of reference and the core conditions required for successful therapy such as ensuring the therapist demonstrates empathic understanding in a non-judgemental way.

The origins of person-centred care are in humanistic psychotherapy where Carl Rogers 1951 explains  a view that is based on the  interactions with other individuals. 
Rogers 1951 believed that this need is  achieve personal growth through unconditional positive regards within trusting, genuine and open relationships.
This requires the therapist to be genuine with their clients in order  to empathise with them and to understand the service user’s world from their own perspective and to value them without judging them.
This process of self-actualisation ensures  clients can achieve  the confidence and self-esteem and making them open to new feelings and experiences that  focuses on life as a process rather than a goal and valuing deep relationships with others. (Rogers, 1959)
Choice and education are central to person-centred care which is related to increased service user satisfaction. However, this move from a dependent passive service user to unempowered partner in care which requires a trusting relationship in nurses do not react negatively to missed appointments or perceived ‘non-compliance. These humanistic concepts of “respect for persons, individual right to self-determination mutual respect, and understanding. (McCormack et al, 2011).
The concept analysis is described as a form of research to develop the knowledge base on nursing. However, there are  a lack of attention to cultural & social changes which impact on those receiving and delivering care.
 As we know that family-centred care is widely mentioned  on the well-being that there is a lack of evidence about the impact on health outcomes for children. While children's nurses have been applying some elements of family-centred care to their clinical practice for decades the concept continues to develop.
Carl Rogers is a major contributor of the client-centred approach that emphasized the humanistic perspective as well as ensuring therapeutic relationships with clients promote self-esteem, authenticity and actualisation and help build up  strengths (Seligman, 2006).

The person-centred approach focuses on the client being able to develop a greater understanding of self in an environment which allows the client to resolve his or her own problems without direct intervention by the therapist. The therapist should keep a questioning stance which is open to change as well as demonstrating courage to face the unknown.
[bookmark: _Hlk92970718]Rogers also emphasised the attitudes and personal characteristics of the therapist and the quality of the client-therapist relationship as being the determinants for a successful therapeutic process (Corey, 2005).
Theoretical underpinning of person-Centred care
I am going to be talking about Maslow hierarchy of needs which is based on the concept  of human motivation.
Maslow's hierarchy of needs is a motivational theory in psychology describing a model of human needs as hierarchical levels within a pyramid which follows:
[image: ] 
Maslow (1943)  stated that individuals must satisfy the lower level of needs before progressing on to meet higher level growth needs
As a humanist Maslow believed that people have an inborn desire to be self-actualized that is to be all they can be in order to achieve these ultimate goals, however a number of more basic needs must be met such as the need for food, safety, love, and self-esteem. (Saul McLoed,2020)
I will be discussing some of Maslow’s hierarchy of needs showing on  the pyramid.
Physiological Needs
Physiological needs are the lowest level of Maslow’s hierarchy of needs and they are the most essential things that a person needs to survive. They include the need for shelter, water, food, warmth, rest, and health. A person’s motivation at this level derives from their instinct to survive.
 


Safety Needs
The second level of Maslow’s hierarchy of needs consists of safety needs. Safety or security needs relate to a person’s need to feel safe and secure in their life and surroundings. Motivation comes from the need for law in order and protect from unpredictable and dangerous conditions.
There are many examples of safety needs in modern society. To find stability and security a person should consider the physical safety. This means seeking protection from the elements, violent conditions, or health threats and sickness. 

  Love and Belonging Needs
The third level of Maslow’s hierarchy of needs is love and belonging needs. This level of the hierarchy describes the need for friendship, intimacy, family, and love. Humans have the need to give and receive love to ensure  to feel like they belong in a group. When deprived of these needs individuals may experience loneliness or depression.

 Esteem Needs
The fourth level of Maslow’s hierarchy of needs is esteem needs which is related to a person’s need to gain recognition, status, and feel respected. Once someone has fulfilled their love and belonging needs  they tend to seek and fulfil their esteem needs.

 Self-Actualization Needs
The fifth and final level of Maslow’s hierarchy of needs is self-actualization needs. Self-actualization relates to the realization of an individual’s full potential. At this level people strive to become the best that they possibly can be.
There are different ways of the need of self-actualization such as obtaining skills (e.g., financial modelling skills, Utilizing skills, knowledge as one person may strive to become the best parent  and everyone’s best friend. Another person might aim to become a millionaire and philanthropist. Others may work toward becoming a famous athlete. In general, self-actualization is the pursuit of personal growth.


Growth vs. Deficiency Needs
There are two different types of needs that Maslow described which are growth needs and deficiency needs.
The main difference between growth and deficiency needs is the change in motivation as needs are met. Motivation increases are growth needs when they are met. 
As mentioned previously self-actualization is the pursuit of personal growth. Growth needs originate from a desire to become better and grow as a person. As a person fulfils growth needs their motivation increases as their desire to become even better increases.
One the other hand deficiency needs pertain to the four levels below self-actualization: physiological, safety, love and belonging, and esteem needs. Deficiency needs stem from a person’s desire to get rid of deficiencies or obtain things they are lacking. As a person obtains the things they lack, their motivation to obtain these things decreases.

Examples of Maslow’s Hierarchy of Needs
Some of the examples is when a person’s motivation lies in the level of the hierarchy that they are currently pursuing. 
For example, if a person is lost in the woods, they are likely looking to fulfill their physiological needs. They may be hungry, thirsty, lacking shelter, or cold. This individual would probably not be concerned with their financial security or their need to belong in a group. They are looking to fulfil the conditions for their immediate survival.
This can be considered as a senior financial analyst where someone who has a secure, high-paying job, a spouse, family, and house.
  This person is in a well-respected position at their company and among their peers. It is unlikely that this person’s motivation focuses on their physiological or safety needs, as these are clearly fulfilled. Instead they would be looking to strive for personal growth and happiness. They would be looking to fulfill their self-actualization needs and discover what else the world has to offer and what they have to offer the world.

 
[bookmark: _Hlk93091398]


Ethnical underpinning of person-centred care
Nurses that’s working across community and primary care settings face a few ethical issues in their work. There are two main approaches to ethical reasoning: normative ethics based on the rights and obligations of an individual and teleological ethics that is based on anticipating the consequences of an action. 
Issues can arise when ethical principles based on the obligations of the nurse or an analysis of the possible consequences of an action are applied to care. Nurses must manage patients expectations service protocols and economic constraints as well as proceed in a person-centred and ethical way.
[bookmark: _Hlk90651433](Bob Price Independent Health Services Training Consultant, Camberley, England)

The Main benefits & limitations of person-centred care
Person-centred care is one of the 13 fundamental standards of care that the Care Quality Commission (the independent regulator of health and social care in England) requires healthcare providers to meet.
The benefit of Person-centred care is that delivering person-centred care involves caring for patients beyond their condition and ensuring the service to suit their individual needs. It’s about respecting that they have their own views on what’s best for them and have their own values and priorities in life.
Person-centred care helps to minimise the risk of negative, unfair or harmful treatment and neglect to the recipients of health and social care services. The individual is put at the centre of the care and is able to choose and control how they want their care and support to be delivered.
Person-centred care is designed to help the individual make choices and assess any risks that might be involved in their treatment and care. It is important that the individual understands all the consequences of the decisions they could make. In this way those who receive treatment, care and support can contribute to their own safeguarding.
However, sometimes the way treatment and care is delivered can have the opposite effect. Overly directive or paternalistic approaches create dependency and undermine people’s confidence to protect their own health, prevent illness and manage their own care.  (Evie Lee, 2021)
Application of person-centred care in to practice  
Person-centered care is about  helping people live well with a chronic condition and saving lives. This involves finding common ground with outcomes such as reduced uncertainty in illness and better emotional health PCC into practice can help health care professionals understand each person’s challenges and considers appropriate ways to overcome them.


Recommendation improving person- centred care in your own setting.
The value of different aspects of person-centred care: a series of discrete choice experiments in people with long-term conditions such as dementia.
The aim of this report is to find research on the aspects of person-centred that helps give support for self-management for people with long-term conditions and most value their attention to their personal situation and an orientation to what matters to them in life.
The effectiveness and cost effectiveness of using patient-centred teams as part of routine service provision for this patient group. The evaluation will analyse the effect on patient health and functional status patient experiences and hospital utilisation which will conduct an economic evaluation. 
Person-centred care is key to high-quality healthcare. The theoretical aspects of protocol of Person-Centred Care describes the evaluation of a comprehensive integrated care model that is implemented at two hospital sites at the University Hospital of North Norway and the Patient Centred Team model that includes proactive, patient-centred teams that helps to improve the quality of care to elderly patients and reduce health care costs.
From a patient’s perspective person-centred care can depend practitioners ensuring an appropriate communication style providing with relevant information taking appropriate account of their personal circumstances and working with them on what matters to them.

The emphasis on person-centred care can drive to support people with long-term conditions to self-manage. Recent trials of health services support for self-management have suggested that it is often delivered in ways that fall short of aspirations for person-centred care. First, services often rely on a ‘one-size-fits-all’ approach, although people have diverse capabilities and needs for support. Interventions and approaches are often influenced by professionals’ biomedical perspectives rather than what people value for living well with their conditions. Although much self-management support focuses on providing individuals with knowledge, skills and motivation the barriers to effective self-management commonly lie in people’s broader social and material environments. Support for self-management which provides an important context for the study of person-centred care. (Burton CD, Entwistle VA, Elliott AM, et al (2017) 
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