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Person Centred Care for People with Dementia

Introduction 

Person-centred care (PCC) in health and social care refers to a care system that supports a patient in making informed decisions concerning their health and delivers care with respect to their goals, abilities, lifestyles, and preferences (Gondek et al., 2017). It places focus on the person and promotes dignity, compassion, and respect. Terminologies used to describe PCC interlink with terms such as patient engagement and shared decision making.
According to AGE UK, current PCC practice does not only involve the patient and the care givers, but also support groups where people can meet and share their experiences. Support may be informed of carer’s groups, online groups, memory cafes and day centres (UK, 2021). Dementia refers to a mental disorder caused by injury or disease affecting the brain, commonly signified by memory loss, impaired reasoning, loss of language and other thinking capabilities. The increase in number of dementia cases and resultant effects have been reported across numerous studies (Blake, Berry and Brown, 2020; Ho et al., 2021; Sampson et al., 2020).
PCC for people with Dementia is an integrated approach which is designed to improve the quality of life while maintaining the wellbeing of patients. It is designed to include the patient, family, carers, and the elements of care. This way, a person with dementia is involved in decision making and taking part in activities of their choosing.

Underlying concept of person - centred care
American psychologist Carl Rogers founded the term ‘person centred’ in relation to psychiatry in 1961, which formed the basis of PCC adapted within the healthcare system. (Byrne, Baldwin and Harvey, 2020). Michael and Edin Balint, who formed the Balint group, later depicted person-centred medicine in 1969 by understanding the patient as a unique human being (Santana et al., 2018). The concept of PCC has evolved over time and adopted terms such as personalised care, patient-centred care, client-centred care, and relationship-centred care. 
The concept is used to describe the way care is provided and the role of the patient within the healthcare system. It has been developed for different chronic diseases such as HIV, obesity, cancer, heart disease, chronic respiratory diseases, and dementia. PCC for dementia patients was adapted by Kitwood in the 1990s (Quasdorf et al., 2017). Different approaches such as Dementia Care Mapping have since been developed.
The concept of PCC considers a patient as a person who possesses free will regardless of their cognitive or physical state. It is aimed at creating a positive social environment by influencing the power relations within healthcare. This is achieved by giving a person free will to act and take responsibility in making choices and involving family members in decisions concerning the care of a person. Engaging the patient and offering shared decision making among patients, family members and healthcare professionals changes focus from the notion of diagnosing a patient to the person with a diagnosis (Dellenborg, Wikström and Erichsen, 2019). 
PCC ensures that the clinical decisions are made under the guidance of the patient’s values. It takes an individual’s values, needs, and preferences into account creating a partnership between the healthcare professionals and their patients. For example, instead of providing patients with fixed standard meals, they are given a choice. Similarly, the clothes they wear and choices of what to watch is agreed upon by the patient and their carers. 
When dementia cases advance to the point where a person needs 24-hour care, AGE UK, the Alzheimer’s Society, and National Health Service (NHS) advice on the consideration of residential care. The types of residential care appropriate for people with dementia include retirement housing, assisted living, nursing homes, Alzheimer’s special care units, and continuing care retirement communities.


Theoretical underpinning of person-centred care

Bronfenbrenner Ecological Theory of Human Development
The Ecology systems theory was developed in 1989 by Bronfenbrenner (Hertler et al., 2018). According to the theory, the development of a person is affected by everything in the environment, focusing on its context and quality. According to the theory, the environment surrounding a person can be divided into the macrosystem, microsystem, chronosystem, exosystem, and mesosystem (Crawford, 2020). Bronfenbrenner proposed that these different systems impact a person’s life differently. 
The theory was built upon two propositions under which the interaction between an individual and the environment leads to human development. This includes proximal processes which denote complex interactions between an organism, object, person, or elements in the immediate environment. This interaction has to occur regularly for it to be effective. The other is the direction and power of these joint proximal processes which vary significantly depending on the characteristics of the person and environment under which interactions take place (Woodland et al., 2021). 
The idea that the development of a person is influenced by and interacts with their immediate environment supports PCC. The extent and direction to which the surroundings of a patient are provided can influence their development and wellbeing. An ecological approach can help health professionals understand how to use a patient’s environment to adapt and how disrupting their environment can cause an increase in illness.
Maslow's Hierarchy of Need 1943
Psychologist Abraham Maslow (1908-1970) developed the Maslow’s hierarchy of needs in 1943. He developed the theory based on the intrinsic need for human beings to self-actualise. The hierarchy represents a structure where the fulfilment of one need propels an individual to meet a higher need. According to the theory, there are five levels of motivation: Physiological, safety, love and belonging, esteem and self-actualisation (Ștefan, Popa and Florentina, 2020). 
The theory explains how human behaviour is influenced by several fundamental needs which should be met in a sequential order. Based on the hierarchy, Maslow stated that a when a lower need is met or overtaken by a higher need, one feels no longer motivated to fulfil that need. To develop an improved PCC within the healthcare system, it is necessary to understand the hierarchy of a patient’s needs within the healthcare system. 
To achieve this, the physiological needs have to be realised from the patient’s preferences which include the type of clothing, sleeping time, type of food, and drink, among others. Then safety, where a person-environment feels safe and comfortable should be established. This can be at hospitals, own home or in residential homes. Family and friendship should also play a significant role in person-centred care to give the person a feeling of love and belonging. Fulfillment of these functions leads to esteem needs where a patient’s feeling of accomplishments such as respect, recognition, strength, status, and freedom are realised. Ultimately, self-actualisation through motivation to become the best they can be, is achieved by promoting PCC.
Alderfer’s ERG Theory of Motivation 1969 
The theory was formulated by Clayton P. Alderfer as a motivation theory similar to that of Maslow’s in terms of fulfilment of needs (Kiniman and Cherdchom, 2019). The ERG represents the needs which are grouped into three, Existence, Relatedness and Growth. Existences needs are related to safety and refer to physical or physiological needs. Relatedness refers to needs for social interaction and relationship with the society, family, friends, and a longing to be accepted and loved. 
The need for growth refers to the intrinsic ability to develop a career where a person can use their knowledge and understanding to further their professionalism. It also relates to personal efforts to achieve self-fulfilment and confidence in activities they are wanting to achieve (Han and Yeo, 2021). Motivation to get better through fulfilment of needs based on the ERG theory can result in better performance of a patient. The theory can help inform and develop on the person-centred care since it puts a person at the centre of healthcare. 
The ERG theory differs from Maslow’s theory in that needs do not have to be gratified in hierarchical form and that the order in which needs are to be fulfilled differ for different people (Shanmugapriya, 2021).
Bradshaw's Taxonomy of Social Needs 1972
The theory was proposed by Jonathan Bradshaw in 1972 denoting four categories of needs (Bradshaw, 1972). These categories can be used to address the different perspectives within healthcare which include normative needs, expressed needs, felt need and comparative need. A normative need in healthcare is defined based on the normal processes undertaken within a healthcare institution, by a medical professional. 
A felt need is defined by a person’s wishes and desires. An expressed need is defined by demand for something, which may or may not underestimate the real need. Comparative need is defined by differences in opinion in comparison to how a given service is rendered (Bierhals et al., 2017). Person-centred care can use this theory to determine the taxonomy in which a patient’s needs should be addressed depending on their state. It can also be used to address a carers normative and felt needs since all components of PCC should be addressed.
Ethical underpinning of person-centred care
Ethics in healthcare refers to doing the right thing, destroying what is wrong, and establishing the right relationships based on the fundamental principles and concepts which guide human conduct (Tomaselli et al., 2020). 
PCC considers a patient’s preference, lifestyle, family situations, cultural traditions and is guided in part by the ethical principle of autonomy. This coincides with the healthcare principle of self-fragility and coherence where the relationship between health providers and patient considers a patient as persons. Autonomy may however be impeded when a patient is not involved in discussing different treatment options due to information overload. 
The confidentiality policy for PCC extends to family members and not just between the patient and the healthcare professional like in the traditional system. This gives the family the ability to make decisions on behalf of the patient in cases where the patient is not capable. However, a person’s narrative may be considered embarrassing and containing sensitive information in relation to history, personal feelings, and related aspects. Exposing such information may lead to reduced trust. 
Allocation and limits of responsibility policy in PCC is guided by decision making between a patient and their care giver. Care provided may not be based on best treatment defined by clinical standards but by agreement between the patient and the carer. Though this may be agreeable in PCC, it would be morally wrong for a healthcare professional to offer substandard treatment.
Benefits and limitations of person-centred care for dementia services
There are variety of dementia services which can be offered to patients and their careers. According to AGE UK, some examples of dementia services available include memory cafes, online groups, day centres and carer groups. Different societies provide helplines for carers such as the Alzheimer’s Society’s National Dementia, Carers UK, Dementia UK Admiral Nurse Dementia and Age UK Advice Line.
Benefits 
· Reducing anxiety and depression – Attending available dementia services provides insights into what other patients go through and creates a community where the patient realise is not alone. To express oneself freely to a person who understands, reduces depression and anxiety.
· Obtaining advice and information – These services often offer a guide or a professional who runs programs on educating the public. This way, one can gain information and seek advice on various issues. 
· Emotional support – At times, a patient or care giver may be overwhelmed by emotions about their current situation. Being in touch with someone who is going through similar situation can offer a sense of relief. 
· Improve quality of life – Advice and information offered on such meetings often lead to healthier living. Controlling anxiety and emotions and offering the best service for both a carer and the patient improves their living standards.
Limitations
· Fear of discrimination – The success of dementia services may be impeded by discrimination. Often, family members and their patients may be reluctant to attend such forums to avoid being excluded. 
· Financial constraints – Caring for dementia patients’ cost a lot since at times they need extra care. This plus the extra costs to attend dementia services may be limited by the resources available. 
· Lack of time – Often, the care for a person with dementia takes time and since the carer may have a busy schedule, it may be hard to create time to attend groups and support forums.

Applying theoretical principles of person-centred care for people with Dementia to real life situation
Keith Oliver was diagnosed with Dementia at 55 and has been living with the condition for 5 years according to AGE UK. He still lives with his wife at home and attends various lectures where he educates others about the condition. According to the ecology principle, Keith’s environment effectively supports his life. He is still involved in the same living conditions as before and carries out activities with his wife, though to a minimal extent due to his condition. The interactions he has with his community and surrounding environment, helps him stay connected with familial surroundings. 
Based on Maslow’s theory, Oliver has undergone self-actualisation by accepting his condition. He can access his basic needs and has a choice in what materials and activities he engages in. Love and belonging from his wife keep him satisfied plus he gains his esteem by being an ambassador for Kent and Medway Health Trust. Although he gave up his work of being a primary school headteacher, he accepts his situation and gives lectures to educate others on coping with their situation. 
Based on his story, theoretical principles can play a huge role in making PCC a success. A person should be involved deciding on their conditions, which makes self-actualisation and fulfilment easier. According to Oliver, although his memory fades resulting him to repeat similar words, his wife, makes notes for him so he can remember to carry out some activities. 
The theoretical principles should therefore be incorporated in PCC to determine a person’s care as a guide. PCC can inform on the hierarchy through which a person’s needs may be fulfilled, inferring on their preferences, and proving the best care practice.
Recommendations
Feasible training methods for educating staff and carers should be established (Rokstad et al., 2017). This is aimed at increasing knowledge and capabilities for staff to meet the needs of people living with Dementia. The training methods may include self-reflection groups, workshops, and written materials that can be easily understood. Training staff can also help identify and retain competent caregivers, which can improve the service within PCC.
In the process of PCC, the role of relationships between a patient and family, with that of the healthcare professional should be addressed. At times, the care that the patient and family desire does not align with the appropriate medical approval, which can be morally unacceptable by the medical practitioner. Professionals should therefore be supported to use PCC in a flexible manner that meets a patient’s needs depending on situation (Gondek et al., 2017).

Conclusion 
In summary, Person Centred Care is an effective framework for treatment of people living with dementia. It entails the person, family, society, and health care providers, who share the responsibility for decision making in matters concerning treatment. It is a concept which comes with critical changes on how care should be delivered, and how a patient interacts with their care providers. Person Centred Care model aims at reduction in hospital visits, better time management, flexibility, and fast response.
Person Centred Care can be guided by various theoretical principles which infer on the best way to treat and carry out activities, relevant to the patient and medical practice. Different services are offered for dementia care, which support both the patient and their caregivers. PCC is guided by policies and ethical principles, which like any healthcare practice, govern how it should be carried out.
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