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Abstract 

Healthcare systems and organizations consider maintaining and improving the quality of their service provisions whilst also 

being mindful of strategies to mitigate identified gaps in their clinical services. One such approach that has found favour among 

healthcare teams and institutions is that of person centered care. Person centered care places emphasis on situating the individual 

at the core of the decision-making process, identifying, and illuminating what is of greatest importance to the concerned person. 

The approach fosters a belief in equal and collaborative goal setting between the person and their healthcare team, respecting the 

individual‟s needs and their preferences as people. One area where this approach can be adopted is that of neurological 

rehabilitation. The ethos of mutual respect and partnership between the individual and the multidisciplinary team can guide and 

inform the process of rehabilitation. This paper aims to deliver a critical appraisal of the application of the principles of person 

centered care in neurological rehabilitation. This will be referenced to a clinical scenario involving a young person with a stroke. 

The case will link the theory of person centered care discussing the models and frameworks realised in the clinical story. This will 

lead to a discussion and conclusion on the value of person centered care for people, professionals, teams, and organizations. 
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1. Introduction 

This paper aims to deliver an illustration of the use of 

person centered care (PCC) related to the process of neuro-

logical rehabilitation. This will be demonstrated through 

discussing an individual clinical scenario involving the clin-

ical journey of a young person with stroke. In this narrative, 

the theory of PCC will be linked to practice. Furthermore, this 

paper will illuminate and discuss the influence of the respec-

tive models and frameworks realised in the clinical story. The 

conclusion will highlight the appropriateness and values of 

PCC to individuals (patients/ professionals), teams and or-

ganizations. 

2. The Clinical Scenario 

Ms. Mary Smith (pseudonym) was a 25-year-old unmarried 

secretarial worker who was admitted with right sided weak-

ness, a facial asymmetry and slurred speech. She lived alone 

and had no children. She described her social contacts as 

limited to her work colleagues. She had a pre-existing history 

of depression and anxiety but was not currently on any asso-

ciated treatment for this. During her initial clinical evaluation, 

she reported a recreational drug history (cannabis/ cocaine 

use). On completion of her English degree, she found adapt-

ing to life as she described it „in the real world‟ (work and the 

breakup of her once lively social circle), difficult. She re-
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ported that on the night prior to her admission she had in-

gested cocaine several times that evening while at a 

work-based event with some of her colleagues. She was taken 

home intoxicated and on awaking the following morning 

found that she could not stand up. She contacted one of her 

sisters for help. Prior to these events, problems relating to her 

lifestyle had led to family confrontation and subsequent 

strained relationships. She was brought into the hospital via 

the emergency department where she was found to have a 

mild right facial droop, mild dysarthria, and right upper and 

lower limb weakness (power 2-3/5) with a mild sensory loss. 

Her diagnosis was that of a left lacunar infarct secondary to 

cocaine ingestion [6]. She was then transferred to the stroke 

rehabilitation unit for further multidisciplinary assessment 

and related therapy. Concurrent with her motor sensory defi-

cits, she was noted to have exacerbated low mood which was 

impacted by her realization of substance abuse, social isola-

tion, and familial estrangement. 

Following her admission to the rehabilitation setting, she 

underwent a multidisciplinary assessment and met with the 

team on the ward to discuss both her own and the staff‟s aims 

and expectations. It was made explicit to Mary from the start 

that she was to be central to every step in her rehabilitative 

process and that the philosophy of the team was that of shared 

goal development and decision making. For her part, Mary 

stated that she wanted to be as transparent as possible and 

wanted to engage fully with the whole team. She was pro-

vided with the information in written form and directed to 

appropriate online resources/ forums discussing stroke reha-

bilitation (the rehabilitation unit has access to laptops/ internet 

for patient use). In an emotionally charged atmosphere, Mary 

disclosed her prior history re low mood, anxiety, and drug 

misuse. She discussed the impact this had on her family life – 

her alienation and then estrangement (she had contact with 

only one of four siblings and virtually little or no contact with 

her parents). Furthermore, she reported having no „real‟ 

friends, just people she worked with. Accepting that her re-

habilitation was likely to be long, she confided how she 

wanted to change her life and reconnect with her family who 

she saw as being essential to her rehabilitation and intended 

life adjustments. 

She discussed the proposed rehabilitation plan, including 

her desire to reintegrate with her family, with her sister. 

Her family were subsequently contacted, and all members 

wanted to be involved. Her father, mother, brother and two 

other sisters attended and were allowed time alone with 

Mary to adjust to what was an emotionally challenging 

situation. Following this, the family attended the next 

multidisciplinary team meeting later that week. The plan 

for rehabilitation was debated between Mary, her family 

members, and the professional team. Her decisions re-

garding her rehabilitation and her plans for her future were 

respected, and she was informed that she (and her family) 

would be supported throughout this. 

3. Discussion: Person Centered Care and 

Neurological (Stroke) Rehabilitation 

It is offered that this scenario is reflective of PCC. It is 

suggested that the actions and outcome in this scenario is most 

clearly aligned with the person-centred frameworks as pro-

posed by McCormack and McCance [46]. The framework‟s 

essential elements: respecting personal beliefs and values, 

being sympathetically present, ethical, and effective commu-

nication, family involvement, equality and shared decision 

making in a holistic and supportive environment, can all be 

cited in this vignette. This framework presents a consistent 

agreement with the principles of centeredness – sharing re-

sponsibility, establishing therapeutic relationships, and seeing 

the patient as a person – as cited by Sturgiss et al [58]. The 

framework presents a commitment to the vital element of 

personhood, developing the caring relationship while being 

cognisant and responsive to the person‟s abilities and values 

[8, 15]. Furthermore, this framework places emphasis on 

supporting people and developing strategies to encourage and 

maintain this [26]. The framework also promotes the focus on 

the hopes and desires of care recipients, that they are listened 

to and that their wishes are honoured [52]. Essentially, 

McCormack and McCance [46] framework promotes in-

volvement with people and their families and encourages 

healthcare providers to recognize the value of co-design 

where they do things with people, rather than to or for them 

[56]. 

Rosewilliam et al [54] contend that inconsistencies are 

present in goal setting in the realm of person-centred care and 

often emanate from lack of involvement and understanding 

[40]. Ha and Park [29] have documented the beneficial as-

pects of PCC when considering goal setting and how this 

results in greater motivation and involvement, with a recip-

rocal positive effect on quality of life. PCC in stroke rehabil-

itation requires a partnership between the triumvirate of the 

person, the family, and the team [19], with the essential ele-

ments in this therapeutic partnership being collaboration and 

equity [25]. In essence, the focus should be that of the indi-

vidual [9]. Kang et al [35] have identified collaborative goals 

and action plans as key facets of person-centred rehabilitation. 

Furthermore, Sussman et al [59] have championed how this 

needs to be inclusive of preferences. This scenario records 

Mary‟s and the multidisciplinary team‟s proposal for rehabil-

itation. Wildevuur and Simonse [67] have described the im-

portance of offering information and education as part of a 

person-centred approach. Furthermore, Lloyd et al [42] have 

discussed the positive impact family can have in the per-

son-centred approach. These elements are inherent in this 

narrative and can be related back to the applied framework 

[46]. In summary, the goals, and the means of achieving them 

are regarded as shared resulting in participation and greater 

satisfaction [53]. Ultimately, mutual respect and collaboration, 

a key tenet of PCC [65], is realised. 

Eklund et al [17] assert the fundamental aspect of PCC as 
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assisting people to lead „meaningful‟ lives rather than those 

that are „functional‟. However, Barker et al [4] have referred 

to restored function, maximised function and preparation for 

functional decline or plateauing as meaningful per-

son-centered outcomes. Furthermore, Jesus et al [33] has 

highlighted moving from impairment reduction to compen-

sating for functional loss or development/ adaptation to new 

capabilities or function beyond what has been lost when con-

sidering PCC in the context of rehabilitation. In this scenario, 

it is suggested that for Mary, meaning following her stroke 

was to be found in her change of lifestyle, mood adjustment, 

family reconciliation and her commitment to her physical 

rehabilitation to improve her motor sensory function. 

Zill et al [70] has questioned which aspects of PCC are of 

greatest importance. It is suggested that in Mary‟s narrative, 

all the elements that constituted the exemplars of PCC were of 

consequence for her rehabilitation and her subsequent out-

comes. Luker et al [43] has identified the needs and prefer-

ences of people with stroke who are undertaking a programme 

of rehabilitation. In Mary‟s case, the application of PCC 

principles as outlined in McCormack and McCance‟s [46] 

framework made account for this and led to her achieving her 

aims that were positive in terms of both meaning and function. 

The extent to which PCC is achievable in the context of 

evidence-based medicine, serious illness and rehabilitation 

has been questioned [49, 28, 36]. It has been opined that bi-

omedical orientation, high care demands, heavy workloads, 

resource constraint, unsupportive leadership, technical skills 

that are prized over relational ones and lack of training and 

education can be cited as detrimental to PCC in rehabilitation 

and other healthcare settings [50, 22]. Furthermore, Janerka et 

al [32] have identified that PCC interventions are variable – 

implementations have been successfully made at micro level 

(ward/ teams) but evidence at macro level (organization) and 

their sustainability is questionable. However, in this case 

scenario, the commitment to and delivery of PCC described in 

the relevant framework [46], is evident. 

It is argued that for relationships to be successful, there 

must be a mutual emotional investment between the practi-

tioner and the person in their care where experiences are 

shared and connections are forged [23]. Furthermore, Var-

ughese et al [63] have advocated in favour of person centered 

approaches as clarifying people with stoke and their caregiv-

er‟s emotional health. The case in question is a sensitive one. 

The story‟s protagonist‟s realization of social isolation, fa-

milial estrangement, substance misuse and significant disa-

bility at a youthful age is emotive for all the people involved 

in the episode - for her, her family, and the multidisciplinary 

team. The deleterious effects of looking after acute young 

stroke presentations have previously been studied [68]. In 

such delicate situations, nurses should be vigilant to the 

workings of emotional labour and emotional intelligence [34] 

should they endeavour to avoid the pitfalls of potential 

burnout and compassion fatigue [14]. Phelan et al [48] have 

discussed how organizations could look to integrate PCC into 

their establishments across all levels. However, this requires a 

shift in organizational cultures and processes to place people 

at the core of their care [2]. The opinion is offered that or-

ganizations need to embrace PCC not only for the individuals 

benefit, but also that of their teams given the positive 

healthcare provider outcomes in reducing burnout and stress 

and increasing job satisfaction [62]. 

Maben et al [44] has argued in favour of strategies that al-

low healthcare workers to reflect on the emotional aspects of 

their work. Informal discussions were held with Mary by 

appropriate members of the multidisciplinary team focusing 

on her aims, anxieties, hopes and fears. This went on to in-

clude her family. She particularly found the sessions with 

rehabilitation psychology services useful. This approach was 

both positive and productive. Agreement is met with the 

opinion of Farr and Barker [21], where the sharing of emo-

tional experiences fostered openness, communication, and 

trust between all parties. The approach here is an example of a 

therapeutic alliance – person/ family/ practitioners and reso-

nates with a person-centered philosophy [30]. 

Stans et al [57] have discussed the importance of effective 

communication with vulnerable people undergoing neuro-

logical rehabilitation. Furthermore, in the discourse between 

healthcare professionals and unwell individuals and their 

relatives, the latter are often subjected to disadvantage by 

inherent expectations and institutional habits [61]. Commu-

nication played a key role in this scenario and was reflective 

of a person centered approach. Early discussion around goals 

led to mutually agreeable aims. This form of communication 

led to open and respectful dialogue resulted in a relationship 

that was therapeutic [1]. The value placed on developing this 

resulted in the team working responsively with Mary on what 

was important to her and for her to trust in their investment [5]. 

This represents a further reflection of the essential instructions 

located in the McCormack and McCance [46] framework. 

Depression and anxiety form a significant part in Mary‟s 

rehabilitation. Wijeratne and Sales [66], and Lee et al [39] 

have discussed the contemporary pharmacological and 

non-pharmacological approaches to post stroke depression. 

Graven et al [27] has reported that person centered care can 

significantly reduce depressive symptoms. Yun and Choi [69] 

have commented favourably on post stroke depression inter-

ventions that are person centered. Mary had a prior history of 

depression and anxiety for which she had been previously 

treated. She had good insight into this aspect of her life and 

treatment. The rehabilitation goal of improving mood and 

plan - antidepressants/ post stroke psychology referral and 

review/ benefits of improving motor and sensory deficits - 

should acknowledge the person‟s prior experience along with 

their wishes and desires [31]. The proposed options for in-

terventions were discussed with Mary. Bamm et al [3] have 

stated how people need more information about post stroke 

rehabilitation and treatment options. This was supplied to 

Mary in written form and through supporting her with access 

to relevant appropriate internet resources. This reflects the 
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person-centered element of self-management [37]. A recent 

paper by Nkhoma et al [47] has debated self-management 

interventions with particular emphasis to the use of technol-

ogy. 

It can be suggested that this narrative has two strands to the 

effort to rehabilitate Mary – the neuro psychological effects of 

her stroke and the psychosocial consequences of her sub-

stance misuse. The impression is that in keeping with a per-

son-centered approach, neither are viewed in isolation [10]. 

Person centeredness is evinced in the approach to substance 

misuse by shared and informed decision making [12], being 

open minded, flexible, and inclusive [11] and prioritizing 

close social networks – including family [13]. Mary‟s life 

experience was again appreciated. She had insight into her 

problems and took control over what she wanted. To this end 

she was fully supported. She asked to start an appropriate 

antidepressant, resigned from her work, gave up her flat, 

reconnected with her family, agreed to psychology service 

referral, and asked that she be referred to the hospital addic-

tion/ substance misuse service. 

The coda to Mary‟s story was that she progressed well with 

her rehabilitation. She declined further rehabilitation in a 

community-based rehabilitation facility and transfer to a 

young disability unit. Her wishes were debated with her and 

her decision to decline these services were respected. After 

being an inpatient for 12 weeks she was discharged from 

hospital to her and her family‟s preferred destination of her 

parent‟s house. She accepted referral to the stroke early sup-

ported discharge service and was followed up in the stroke 

review clinic. 

This discussion has referenced goal setting, collaboration 

and decision making. These essential elements of a per-

son-centred approach have a demonstrable relevance to the 

practice of rehabilitation. It can be argued that following this 

approach supports the ethos of effective and supportive mul-

tidisciplinary rehabilitation, that values people as individuals 

and respects their unique goals. This writer believes that 

throughout the approach to Mary‟s rehabilitation, the funda-

mental characteristics of the PCC framework described by 

McCormack and McCance [46] are demonstrable. 

4. Conclusion 

This paper has documented a critical evaluation of PCC 

related to the clinical context of neurological (stroke) reha-

bilitation. The clinical scenario at the heart of this document 

reports a true and consistent depiction of PCC as applied to 

neurological rehabilitation. The model of PCC referred to in 

this narrative [46] was appropriate to each facet of the sce-

nario and the rehabilitative focus. The conceptual basis for 

PCC is illuminated throughout this discourse. Central to these 

concepts are that people are empowered yet supported, are 

allowed to think critically about their care, have the infor-

mation to make informed decisions with mutual problem 

solving and reflection with greater capacity for participation 

and where choice and values are respected [71]. Through 

involvement, people become more motivated and committed 

to achieving their goals [51]. Martin – Sanz et al [45] has 

instructed on the role of PCC in stroke rehabilitation and 

asked that professionals are mindful of individual‟s perspec-

tives. Readers are encouraged to remember that there exists a 

person behind the patient label, who has an identity with 

associated needs and desires and the ability to be involved in 

decision making. The individual‟s perspective and contribu-

tion, alongside that of their healthcare team members, and 

family, extend beyond the event or condition and should be 

promoted [41]. 

Ekman et al [18] has stated that health professionals need to 

convey actively and conscientiously to those in their care their 

interest in and respect for them as a person and demonstrate to 

them their willingness to collaborate as partners in their care 

from the very outset of the interaction. The clinical case detailed 

in this assignment has highlighted this. A mutually supportive 

and respectful relationship was constructed whereby a connec-

tion led to a commitment where goals were achievable [16]. This 

story was nonetheless emotive. The elements of drug misuse, 

social isolation and eventual family reconnection, depression, 

and disability in a person with a stroke at such an early age called 

for non-judgmental relationships to be formed. It also allowed 

staff to reflect on the emotional aspects of the case, arguably 

strengthening their relationships with each other and the story‟s 

main character through trust and open communication [24]. The 

emotive aspect of caring for young people with stroke, particu-

larly in rehabilitation settings, is of interest and could be the 

focus of further academic investigation. 

Krishnan et al [38] has opined on the importance of in-

corporating stroke survivors and their families‟ perspectives 

in programmes of rehabilitation citing this as beneficial in 

enhancing person centered outcomes. This case was notable 

in its protagonist‟s identification of their own aims. Choice 

and a degree of self-management are fundamental to person 

centered outcomes [20]. Arguably, the most important aspect 

of Ms. Smith‟s decisions was her recognition and need for her 

family to be involved in her rehabilitation. Thankfully, this 

goal in her person centered narrative was achieved. She re-

quired support in this and her other choices, particularly those 

relating to her treatment and lifestyle. Valuing, respecting, and 

supporting someone‟s unique personal preferences affords 

them recognition of their individuality as a human being [7], a 

belief that this writer feels is the cornerstone of holistic PCC 

and one which forms a seam throughout this narrative. 

Ryan et al [55] has reported in favour of the compelling evi-

dence for healthcare workers to pursue care that is person cen-

tered and encourages organizations to support these profession-

als in its development and delivery. PCC should be regarded as a 

cornerstone of neurological care and rehabilitation for individual 

people, their families, healthcare practitioners, their multidisci-

plinary agencies, and organizations [60]. However, partnership 

(individual/ family/ multidisciplinary team) and goal setting 

must be grounded in the person‟s reality for rehabilitation to be 
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successful [64]. In summary, the discussion that has been raised 

in this clinical scenario of stroke rehabilitation, has offered a 

representation and appreciation of how the essentials of PCC are 

situated in and appropriate to rehabilitation practice. 
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