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Person-centred care puts the individual needs, values and preferences of the individual person in the limelight. It fosters dignity, respect, and autonomy when making every decision pertaining to care (Adekunle, 2025). The strategy will make sure that individuals are involved as agents but not subjects of care. It understands that everyone enjoys different experiences, beliefs and expectations. As such, treatment must be provided to conform to such needs. In the contemporary health and social care systems, person-centred care is highly valued. It enhances patient satisfaction and quality of care. It also results in improved health and more robust connections between patients and those who serve them (Paterick et al., 2017). Men and women will be more willing to participate in their care when they feel respected and included. This enhances transparency and relationships in health institutions. The concept of person-centred care is closely associated with the work of Carl Rogers  (Jones and Andrews, 2025). He came up with the theory of the person, which is the humanistic theory of psychology. His theory is concentrated on empathy, unconditional positive regard and sincerity of relationships. These are virtues of good and caring treatment. This essay is going to critically examine the person-centred theory created by Roger, and the role it plays in health and social care.
Main Body
[bookmark: _Toc225280019]Overview of the Theory
Person-centred theory was created by Carl Rogers in the 1950s. It is a concept inspired by humanistic psychology, which revolves around human potential and individual development. According to the theory, each person can grow and self-actualise (Kapur, 2019). This is the fact that people can develop and enhance when they have the proper prompting. This theory was developed by Rogers as a rejection of behaviourism and psychoanalysis. Behaviourism was exclusively concerned with passive behaviours and shunned emotions (Nor Aniza Ahmad et al., 2021). Psychoanalysis was excessively concerned with past experiences and subconscious thoughts. Rogers was of the view that such methods were not well equipped to deal with human needs (Kriz, 2023). Thus, he developed a theory which pays attention to the present and the personal experience of the individual.
The theory by Rogers is founded on three principles. These are the values that would lead to efficient and caring practise. Empathy is the ability to put yourself in the shoes of the patient and perceive the situation from their perspective (Kataria, 2025). It involves having professionals be attentive to listening and be concerned. They attempt to perceive the predicament in the eyes of the patient. This assists in achieving good emotional bonds and enhances communication. Unconditional positive regard implies unconditional acceptance of the individual. This fosters equal respect for every patient in the care setting. The manner in which they are treated is not determined by their condition, behaviour or their background. This favours human decency and justice in care provision. Congruence is honesty and sincerity in work behaviour. Medical staff are supposed to be free and genuine in their relations. This assists in developing trust between the professional and the patient. Consequently, the patients become more relaxed and assured in care. The theory of Rogers defends person-centred care very strongly. It advocates for care towards people in addition to the consideration of their particular needs. It promotes collaborative decision-making among patients and professionals (Kim and Yoo, 2025). Such a theory is the basis of the contemporary approach to care models as it pays significant attention to dignity, respect, and contribution to care decisions.
[bookmark: _Toc225280020]Development, Critiques and Responses
There are some significant strengths to the person-centred theory of health and social care developed by Rogers. It encourages customised treatment, putting emphasis on needs and preferences. This makes patients feel significant. The theory also helps to establish a high degree of trust between the patient and the professionals (Aladwan et al., 2023). Effective communication enhances care situation comprehension and minimises misunderstanding. Moreover, the theory is conducive to emotional health. Listening and understanding patients will help them feel more at ease. This will help to decrease anxiety and stress. The theory also provides patient participation in decision-making. Patients get to be an active part of their care. This brings confidence and generally better results. In reality, the theory has been considered too idealistic. Time and workloads are often a challenge in many organisations. This renders the processes of complete implementation of person-centred approaches challenging for professionals. Its weakness is that staff might not always get sufficient time to relate with patients deeply (Iversen et al., 2025). This implies the theory is not likely to suit well in a rapid-paced environment. Lack of a clear clinical structure is another limitation. This theory concentrates on relations more than operations. It may be challenging to use in complicated medical cases. There are cultural restrictions as well. Certain patients might want to be cared for in a more direct or authority-based manner. This implies that the strategy cannot be common to every person. Thus, the theory is not necessarily appropriate at different healthcare locations. In an effort to solve these problems, the theory has been modified into a form of structured care. Individual-centred concepts have become part of a medical entity alongside physician prescriptions (Adekunle, 2025). It is also part of the staff training programmes. This assists professionals in acquiring skills of communication and empathy. Moreover, person-centred care is now mandated in health care policies. This will make the theory more practical and applicable in a more uniform manner in various care settings.
[bookmark: _Toc225280021]Application in Policy and Practice
The person-centred theory proposed by Rogers is popular in the daily health and social care practise. It helps in the planning of care in a personalised manner that considers the needs and preferences of the individual patient. Professionals make patients participate in making decisions on how they will be treated. This is to make sure that care is personalised. Practise is also important in active listening and proper communication. The medical personnel pay keen attention to customers and know their worries. This assists in building trust and is useful in enhancing relationships. They are also supported emotionally and psychologically. Empathy and respect make patients feel that they are treated in a more comfortable way (Albuquerque and Howick, 2023). Person-centred care is applied in the planning of treatments and when interacting with patients in hospitals. Physicians and nurses engage patients in the decision-making process and clarify the choice. The approach is extremely significant in mental health services. Patients find the assistance of professionals who help them comprehend their emotions and experiences (Pan and Wang, 2025). This assists in enhancing psychological health. When working with the elderly, employees will honour the decision-making and autonomy of older adults. They help in daily routine activities according to individual desires. This enhances quality living and dignity during care.
Healthcare policies are firm believers in person-centred care. One of the services propagated by the NHS is person-centred care. It is aimed at engaging patients in the decision-making process and considering their needs. The Care Quality Commission establishes standards in order to provide high-quality care. Such accolades demand services to be sensitive and respectful of people. They are also concerned with safety, effectiveness, and the experience of a patient. Person-centred care is also approved by patient rights frameworks (Wasim et al., 2023). These models provide the right of patients to be informed and engaged. They encourage decision-making, autonomy, and equality in care provision. These policies are a good demonstration of the values of Rogers. They focus on empathy, respect, and excellent relationships between patients and professionals.
Person-centred care has numerous advantages in its use. It enhances patient satisfaction since they will feel respected and listened to (Suci Dwi Yanti et al., 2025). It also results in improved health through participation. Mistrust between patients and professionals is improved. This will minimise misunderstandings and enhance communication. This consequently leads to reduced complaints and conflicts in the care settings.
There are a number of challenges to person-centred care in actual health and social care environments. Time is one of the significant problems. In most cases, healthcare professionals can be in short supply because of a large number of patients (Cordero-Guevara et al., 2022). This complicates the process of establishing good relations with each one of them. This is an indication that the Rogers theory can not be easily implemented in a busy setting. There are barriers of resource constraints, too. A lot of organisations have a shortage of staff and lack budgets. This makes it difficult to offer personalised care. One of the capabilities is that person-centred care is time-consuming and resource-demanding, and not always in place. There are also organisational barriers that influence implementation. A lot of health systems are centred on efficiency and task accomplishment. This decreases the focus on individual needs and preferences. This implies that the system can be commission-driven other than care-giving. Another challenging issue is communication barriers. Cultural diversity and language differences may elicit issues in the interpretation of the understanding between a patient and a professional (Sophie, 2025). This can cause communication breakdown and poor quality of care. This poses limitations to the theory of Rogers, which relies on effective communication. There are also patient-related difficulties. Some are cognitively impaired or unaware. They might not be able to communicate their needs and preferences. This restricts the involvement in the care decisions. Thus, although the theory is found to be useful, there are cases when its implementation is not practical.
[bookmark: _Toc225280022]Recommendations
The application of person-centred care to health and social care can be enhanced with some practical measures. Among the solutions is the improvement in the training of the healthcare professionals. Employees are expected to become highly empathetic and communicative. This will assist them in knowing more about patient needs. It promotes the major tenets of the theory by Rogers as well. There is also a need to improve policies. A person-centred care criterion needs to be implemented more tightly in healthcare organisations. The best way to implement the approach in practise is to use clear guidelines that can guide the staff to apply it in their work. This will minimise differences in quality of care in services (Enahoro et al., 2024). Person-centred care can also be facilitated by the use of technology. Patient preferences and personal information can be stored in digital care plans. This assists professionals in offering more services that are personalised services. Patients can also communicate their experiences using the feedback systems. This would assist organisations to provide better services in the long run. Another essential area is viewed in resource management. The work pressure on professionals can be alleviated by increasing staffing (Kose and Tarik Ziyad Celik, 2024). This will provide the staff with additional time to attend to the patients. It also enhances quality care. Lastly, there is cultural competence training. Awareness of varying cultural values and beliefs should be learned by the staff. This will enhance communication and lessen misunderstandings. These suggestions are feasible and directly pertain to the issues of implementing person-centred care into practice.


[bookmark: _Toc225280023]Conclusion
The person-centred care is one of the crucial approaches in contemporary health and social care practise. It guarantees that the people are treated with dignity, respect and independence. The person-centred theory developed by Rogers gives a good basis to this approach. It encourages compassion, trust and engagement of the patient in decisions made about their care. These strong aspects enhance communication and contribute to enhanced health outcomes. Nonetheless, real practise has some definite shortcomings. The inability to implement the theory to the full extent is lowered by time constraints, a lack of personnel, and organisational pressures. It is also influenced by communication barriers and limitations imposed by patients. This implies that this theory is not always applicable in its pure form. Thus, there is a need to be able to adapt and support. Its use can be empowered through training, improvement of policies and improved management of its resources. The theory is still useful, though it needs pragmatic modifications to make it as effective as possible in the current healthcare settings.
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