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Abstract

The phrase ‘person‐centred care’ (PCC) reminds us that the fundamental

philosophical goal of caring for people is to uphold or promote their personhood.

However, such an idea has translated into promoting individualist notions of

autonomy, empowerment and personal responsibility in the context of consumerism

and neoliberalism, which is problematic both conceptually and practically. From a

conceptual standpoint, it ignores the fact that humans are social, historical and

biographical beings, and instead assumes an essentialist or idealized concept of

personhood in which a person is viewed as an individual static object. From a

practical standpoint, the application of such a concept of personhood can lead to

neglect of a person's fundamental care needs and exacerbate the problems of social

inequity, in particular for older people and people with dementia. Therefore, we

argue that our understanding of PCC must instead be based on a dynamic concept of

personhood that integrates the relevant social, relational, temporal and biographical

dimensions. We propose that the correct concept of personhood in PCC is one in

which persons are understood as socially embedded, relational and temporally

extended subjects rather than merely individual, autonomous, asocial and atemporal

objects. We then present a reconceptualization of the fundamental philosophical

goal of PCC as promoting selfhood rather than personhood. Such a reconceptualiza-

tion avoids the problems that beset the concept of personhood and its application in

PCC, while also providing a philosophical foundation for the growing body of

empirical literature that emphasizes the psychosocial, relational, subjective and

biographical dimensions of PCC.
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1 | INTRODUCTION

The idea of ‘person‐centred care’ (PCC) was proposed by Kitwood

(1997), who adopted the terminology from Rogers’ (1957) theories of

‘client‐centred psychotherapy’ and ‘person‐centred counselling’, and

applied it to dementia care (Brooker, 2007). Kitwood (1997), like many

others, recognized that the traditional approach to dementia care,

which focused primarily on medical and behavioural management of

dementia as disease, and the provision of the bare essentials of daily

living, was radically inconsistent with the moral and humanistic ideals

that both he and Rogers (1957) advocated for. Such ideals include,

self‐actualisation, wellbeing, dignity, empathy and genuine care

relationships, ideals that many people share, and which also shape

our sense of social justice and how we strive to address health

inequality (Powers & Faden, 2006). It was also radically inconsistent

with our understanding of dementia as a health condition, one that

was affecting more and more people as populations grew and aged.

Kitwood (1997) had pointed out that dementia was not merely a

neurological condition but also a psychosocial condition caused by

interrelated factors associated with physical health, personality,

biography and the social environment. Thus, he proposed an ‘enriched

model of dementia’ as a new way of understanding dementia and

advocated for a new culture of dementia care that would bring into

focus the personhood of people with dementia, the humanistic ideals

many of us share and, ultimately, the moral obligation we have towards

others in virtue of their being persons (Kitwood, 1993).

Nowadays, PCC is synonymous with best practice across a broad

range of settings that include acute care, allied health care and social

support services. However, it has also become a buzzword open to

multiple interpretations and definitions (many of which are

inconsistent with Kitwood's), which renders it relatively devoid of

meaning. Some researchers and scholars have thus devoted much

work on clarifying and defining PCC (Edvardsson et al., 2010;

McCormack, 2004; Morgan & Yoder, 2012; Slater, 2006), whereas

others have instead focused on what PCC is supposed to entail in

concrete terms, namely the provision of what is referred to as

‘fundamental care’ (Feo et al., 2018; Kitson, 2018; Kitson et al., 2013;

Mudd et al., 2020).

Fundamental care is care that respects and focuses on a

person's essential and unique needs to ensure their

safety, health, and wellbeing. These needs are met

through timely and responsive care and the negotiation

and integration of the person's physical, psychosocial and

relational needs. Meeting these needs involves develop-

ing a trusting and positive relationship with the person

being cared for, whilst understanding their culture, level

of dependency, context of care, and clinical condition

(Feo et al., 2018, p. 2289).

It is easy to understand why PCC, especially when viewed through

the lens of fundamental care, has such broad relevance and

application. In all those settings referred to above, care providers are

aiming to fulfil a moral obligation that we as a society have towards

others (and, conversely, which we expect for ourselves), which is to

provide an appropriate standard of care that also addresses one's

fundamental care needs. From the perspective of moral philosophy, it

is often understood as a moral obligation we have in virtue of our

being persons (or having personhood). However, whether care services

and the public policy that frames, professionalizes and institutionalizes

those services, are able to facilitate fundamental care provision and

thus genuine PCC has become a matter of ongoing concern. PCC or

‘person‐centredness’ has become entrenched in our understanding of

health care, particularly in aged care; yet, it has been appropriated in

ways that depart from the traditional humanistic notion that Kitwood

advocated for. PCC has become synonymous with an individualistic

and consumerist notion of care, in which care recipients are primarily

viewed as individual consumers of care. Such an approach is framed as

being ‘person‐centred’ in virtue of promoting autonomy, self‐

determination and empowerment (under the guise of consumer

choice), but it is inconsistent with the humanistic ideals that underpin

PCC and constitutes a systemic barrier to the provision of high‐quality

fundamental care for many older people.

In this study, we begin by demonstrating how such a view of older

care recipients and the related conceptualization of PCC is problematic,

because it ignores the social, relational and temporal dimensions of

personhood. Essentially, it assumes persons are merely objects with

particular attributes but lacking those dimensions. As a case in point, we

discuss the development of the Australian aged care system in recent

years and its failure to provide adequate fundamental care for older

people. We then argue for a reconceptualization of personhood, one that

integrates the social, relational, temporal and biographical dimensions of

personhood with other relevant dimensions (particularly autonomy and

agency), which enables it to be better aligned with the humanistic and

moral ideals that underpin PCC. Hence, our reconceptualisation proposes

that persons are not merely objects with various properties or attributes

(such as autonomy and agency), but subjects with a sense of identity that

derives from their social and relational environment and biographical

history. This entails that the relevant concept to guide our understanding

of PCC is not personhood per se (which is a notoriously problematic

concept in philosophy), but selfhood (understood as one's sense of

identity). Hence, on our view, the fundamental philosophical goal of PCC

is not to promote personhood but to promote selfhood.

Such a reconceptualisation not only avoids the problems that

beset the concept of personhood and its application but it also

provides a philosophical foundation for the growing body of empirical

literature that highlights the effect dementia has on selfhood, which

has shaped our recent understanding of PCC in dementia care

contexts. For example, there is evidence that various degrees of

selfhood and its elements persist in people with dementia (Caddell &

Clare, 2010, 2013; Fazio & Mitchell, 2009; Sabat, 2018; Sabat &

Collins, 1999), which has helped to inform subsequent and emerging

views about PCC and the role that promoting or maintaining

continuity of selfhood plays in PCC (Britten et al., 2017; Caddell &

Clare, 2011; Edvardsson et al., 2010; Kelly, 2010; Norberg &

Wisniewski, 2019; Tieu, 2021; Tieu & Matthews, forthcoming).
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2 | ON PERSONS AS CONSUMERS

Due to the prevalence of substandard care that included various

forms of neglect, abuse and assault of older people living in

residential care settings, a Royal Commission into Aged Care Quality

and Safety in Australia was established in October 2018. The goal

was to inquire into matters related to the quality of aged care

services and how to ensure that such services are person‐centred

(Australian Government Royal Commission into Aged Care Quality

and Safety, 2018; Beech, 2018; Ibrahim, 2019). A ‘Final Report’ was

published in March 2021, which described the Australian aged care

system as having been developed in piecemeal fashion, difficult to

access and navigate, pervaded by substandard care and abuse, and

negatively affected by systemic problems. The report also identified a

set of clear and common themes around community expectations of

the aged care system (e.g., dignity and respect, self‐determination,

quality of life and relationships), all of which highlight the importance

and relevance of fundamental care (Australian Government Royal

Commission into Aged Care Quality and Safety, 2021). Additional

reports stemming from the Royal Commission indicated that an

increasing number of primary carers were dissatisfied with the range

of support services available and also reiterated that care outcomes

fell well short of community expectations (Australian Government

Royal Commissioninto Aged Care Quality and Safety, 2021 ; Ratcliffe

et al., 2021).

Such is the current state of the aged care system in Australia

despite efforts a decade earlier to implement major reforms (known

as the ‘Living Longer, Living Better’ reforms) to meet the challenges

arising from an aging population, increased prevalence of dementia,

and increased care needs and complexity of care needs of older

Australians. At the time of those reforms, the public policy discourse

emphasized the need for an economically sustainable aged care

system that would also provide high quality of care and a greater

range of services tailored to meet the individual preferences and

needs of future care recipients. The discourse was framed in terms of

promoting ‘person‐centred’ services and the model of care imple-

mented was ‘consumer‐directed care’ (CDC), a model that currently

only applies in community aged care settings, although intended to

eventually be applied in residential care settings (Australian Govern-

ment Department of Health, 2012; Australian Government Produc-

tivity Commission, 2011).

Despite the various expected or perceived benefits of con-

sumer choice, tensions between consumer choice and service

providers’ duty of care were identified after an initial trial period

of the CDC model. For example, service providers had concerns

about consumers making requests that they regarded would

compromise their care, as well as consumers choosing to forgo

regular support to build up a sizable contingency fund (KPMG,

2012). A legislated independent review of the effectiveness of the

reforms was conducted several years later, in which it defined aged

care as ‘centred on the individual, responding to their capacities,

abilities and requirements’, and recommended a broad range of

further and ongoing reforms to ‘serve the important goal of creating

a system that is more consumer centred’ (Australian Government

Department of Health, 2017, pp. 6, 12). The Australian Govern-

ment's Aged Care Quality and Safety Commission (2018) subse-

quently published a set of standards and guidelines that all publicly

funded aged care providers must comply with. It consists of eight

quality standards intended to reflect community expectations of the

quality of care and services, all of which frame aged care recipients

as consumers, and are explicitly aimed at a specific ‘consumer

outcome’ (Australian Government Aged Care Quality and Safety

Commission, 2018).

The Australian example summarized above is one among many of

how contemporary aged care policy and practice within developed

welfare states view aged care recipients primarily as consumers, and

where PCC and aged care policy is thus framed around promoting

individual choice and autonomy. Other examples include the United

Kingdom's system of personal health budgets referred to as ‘self‐

directed support’ (Manthorpe & Samsi, 2016; Moffatt et al., 2012),

Sweden's ‘Act on Free Choice System’ reforms (Moberg et al., 2016);

Austria's ‘Federal Long Term Care Allowance Act’ (Keigher, 1997),

Germany's ‘Social Dependency Insurance’ programme for both in‐

home and institutional care (Cuellar & Wiener, 2000), and the various

‘Consumer‐directed’ home and community services throughout the

United States (Kodner, 2003; Tilly & Wiener, 2001). From a health

policy perspective, this conceptualization of the aged care recipient

as a consumer seemed inevitable given the enormous pressure to

develop and sustain aged care systems that could cater to the various

complex care needs of older people, as well as promote their capacity

for autonomy, agency and self‐determination. Underpinning this

policy direction, is also a political ideology (neoliberalism) entrenched

in western liberal democracies since the 1970s and 1980s, which

aims to minimize the role of the State and public services and instead

allow market forces to play a key role in the economy (Harvey, 2005).

It entails the commodification of aged care services wherein

individuals assume greater responsibility and control over their care,

whereas service providers compete in the free market for their

patronage, all of which are expected to drive improvement in quality

of care services.

Insofar as consumerist models of care are considered to be

person‐centred, the operative concept of personhood is thus

predicated on being an individual and having the capacity to

exercise autonomy and self‐determination. However, such a

concept ignores that fact that persons are also embedded within

their social surroundings and undergoing significant development

and change over the life course. It views persons as homogenous,

individual, static, socially independent objects, lacking in temporal

and biographical history. Ultimately, a consumerist model of care

assumes a very narrow and idealized concept of personhood, one

that is primarily based on individual autonomy and personal

responsibility, which it then applies to all human beings as either a

category under which they belong or as a standard to which it

assumes all aspire. Such a concept is not only crude and inadequate,

but when applied in practice, risks negative outcomes for many

vulnerable people.
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2.1 | The social and relational nature of care and
being

Kitwood (1997) had explicitly defined personhood as ‘a standing or

status that is bestowed upon one human being, by others, in the

context of relationship and social being. It implies recognition, respect

and trust’ (p. 8). That is why he placed great emphasis on the role of

positive social interactions, authentic communication and genuine

relationships in dementia care. Despite Kitwood's definition of

personhood and the emphasis on the importance of the relational

aspect of dementia care, PCC in aged care contexts has been

appropriated by policy makers and service providers in such a way so

as to be synonymous with various notions of ‘consumer‐centred’,

‘patient‐centred’, ‘client‐centred’, or ‘individualized’ care. All of those

notions focus primarily on promoting individual choice and thus assume

a narrow definition of autonomy, self‐determination and empowerment

with little consideration of our understanding of the social, relational

and temporal nature of care and being (Dewing, 2008; Kitson et al.,

2021; Morgan & Yoder, 2012; Ould Brahim, 2019; Slater, 2006).

It should be noted that there is much in common between PCC

and ‘patient‐centred care’, particularly given their origins in Rogerian

humanism and the emphasis placed on the unique circumstances, and

preferences of the patients/persons rather than health professionals

(Latimer et al., 2017; Morgan & Yoder, 2012). However, on some

definitions of patient‐centred care, viewing an individual as a patient

shifts the focus of care onto their illness or medical condition and

subsequently the balance of power towards the health professional.

In contrast, viewing an individual as a person constitutes a holistic

focus that goes beyond their illness or medical condition and shifts

the balance of power towards the individual (Lines et al., 2015; Slater,

2006). There is also the idea that the goal of patient‐centred care is a

functional life whereas the goal of PCC is a meaningful life (Eklund

et al., 2019). This kind of shift in the balance of power towards the

patient/person and emphasis on more circumscribed aspects of care

is underpinned by the goal of promoting autonomy and providing

individualized care and thus reflects an individualized and consumer-

ist notion of patient‐centred care. Generally speaking, individualist or

consumerist notions of PCC assume and affect a particular kind of

relationship between care provider and care recipient. It is a

relationship that is antipaternalistic whereby the care provider is

not an active participant in the care relationship and whereby the

responsibility to make decisions about care rests primarily on the care

recipient. Neoliberalism assumes and affects the same kind of

relationship between the state and its citizens, which we now see

throughout the developed world including the coveted welfare states

and mixed economies of Scandinavia (Dahlborg et al., 2021). Some

have pointed out that such policy direction is an attempt to affect

and legitimate this kind of relationship and have described the

associated policy discourse as politically insincere (Gilleard & Higgs,

1998; Latimer et al., 2017; Moore, 2021).

In contrast to the consumerist notion of PCC, a traditional

humanistic notion views the relationship between care provider and

care recipient as one of collaboration, negotiation, interconnectedness,

interdependence and shared responsibility. On this view, a person's

capacity for autonomy, self‐determination and empowerment is

dependent on the quality of the relationship they have with their care

provider(s) and their social networks, and is expressed through shared

decision‐making and shared social responsibility (Evans, 1999;

McCormack, 2001; Munthe et al., 2012; Nolan, 2001; Ould Brahim,

2019). This is why some have redefined PCC as ‘relationship‐centred

care’ (Beach & Inui, 2006; Nolan et al., 2004; Nundy & Oswald, 2014;

Ryan et al., 2008; Tresolini, 1994). Such views recognize the fact that

humans are relational beings (McCance et al., 2011; McCormack,

2004), which is a central feature of Kitwood's definition of personhood

and our understanding of fundamental care (Kitson, 2018; Kitson et al.,

2013; Mudd et al., 2020). It is also a central feature of the Rogerian

notion of self‐actualisation, the idea that an individual has a self‐

concept (a sense of who they are) that they are striving to realize or

maintain as part of an inherent tendency of ‘development toward

autonomy and away from heteronomy, or control by external forces’

(Rogers, 1959, p. 196). Such an idea may seem consistent with an

individualistic notion of autonomy and empowerment, but Rogers

(1959) had explicitly pointed out that it was dependent on social

interaction and interpersonal relationships in the form of receiving

‘unconditional positive regard’ from significant others ‘through

relationships marked by a complete and communicated emphatic

understanding of the individual's frame of reference’ (p. 234).

We can thus begin to see how and why a consumerist

conceptualization of the care recipient can be problematic and

inconsistent with the humanistic ideals that underpin PCC. It assumes

an idealized concept of personhood in which a person is viewed as an

individual or as a circumscribed object capable of (or aspiring

towards) exercising autonomy, self‐determination and assuming

personal responsibility, which it then applies it to all care recipients

and operationalizes it in care policy and provision. Such a

conceptualization of persons ignores the heterogeneity and inequi-

ties that exist within populations, the supportive role that social

networks play, the temporally extended nature of personhood and

the associated care needs arising from significant changes that take

place over the life‐course1. All of those elements are integral to a

person's capacity for autonomy and personal responsibility but are

not adequately captured by such an idealized concept of personhood.

As mentioned above, a consumerist model of PCC confers the

responsibility of decision‐making onto the care recipient. Thus,

collaboration, negotiation and shared decision‐making between care

provider and care recipient may be minimal or absent. As a result, our

understanding of how we ought to provide care for older people, has

shifted towards individualistic notions of self‐care and self‐

management (Ould Brahim, 2019; Rowe & Kahn, 1998) in which they

must be able to effectively draw upon both personal resources

(material and psychological) and external resources (informal and

formal social support) in the face of ongoing age‐related challenges

and adversity (Abdi et al., 2019; Lawless et al., 2021; Meinow et al.,

2011; Walsh et al., 2016). As time goes by, they will become

increasingly dependent on external sources of social and material

support (Cesari et al., 2017; Clegg et al., 2013; Irwin et al., 2018). It
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should also be noted that many older people are informal carers

(mainly caring for their partners or parents), a role that can often

impact negatively on their health and ongoing capacity to provide both

self and informal care (Jowsey et al., 2013; Lindt et al., 2020; Stacey

et al., 2016). However, older people are not a socioeconomically and

culturally homogenous group and not all have adequate access to

appropriate resources, and thus not all are able to exercise the kind of

autonomy and self‐determination associated with the idealized

concept of personhood assumed in a consumerist model of PCC.

Ultimately, a consumerist model of PCC and associated

conceptualization of personhood ignores extant social inequality,

the role that social support networks play and the stage of life that a

person is at. Conversely, it assumes that all care recipients are able to

(and want to) make decisions from a vantage point of independent

knowledge, and relative social and material wellbeing (Bury, 1995;

Donaldson et al., 1991; Gilleard & Higgs, 1998). In economic terms, it

assumes that all care recipients are at an age and place in which they

are able to make a rational and informed choice to maximize their

interests and thus to fulfill the role of what Donaldson et al. (1991)

describe as a ‘good consumer’.

Good consumers are those who are able to judge the

quality of health care and who, furthermore, have the

ability and the desire to ‘shop around’ to obtain the best

deal for themselves and/or their family in terms of cost

and quality (Donaldson et al., 1991, p. 280).

2.2 | The temporally extended nature of care and
being

We are not arguing that consumerism has no place or relevance in

our understanding of personhood or of PCC. In fact, it is consistent

with many of the humanistic ideals described previously and

represents a general ideal that many people aspire to (especially for

those living in western liberal democracies). For example, the capacity

to exercise individual autonomy and assume personal responsibility is

considered by many to be necessary for self‐actualisation, dignity and

wellbeing (Fjordside & Morville, 2016; Gallagher et al., 2008; Tauber‐

Gillmore et al., 2018). There is also the ideal of the ‘self‐made’ middle

class and their role as ‘good consumers’ in driving improvement in

quality and efficiency of products and services and generally

supporting economic growth (Kravets & Sandikci, 2014; Organisation

for Economic Co‐operation and Development, 2019). However, the

relevance of this idealized consumerist concept of personhood is

limited primarily because it does not give due consideration to the

temporally extended nature of personhood which enables us to

understand that persons exist within a lifespan context.

The human lifespan is generally divided into the following

developmental stages: prenatal, infancy, early childhood, middle

childhood, adolescence, early adulthood, middle adulthood and late

adulthood (Hoffnung, 2019). Infants, children and adolescents are in a

relatively nascent stage of development (lacking autonomy, capacity

for self‐actualisation and responsible decision‐making) and thus the

consumerist concept of personhood does not apply to them (but it

does constitute an aspirational ideal and an inevitable or immanent

developmental milestone). The consumerist concept of personhood is

most applicable to those in their early (20–40 years) and middle

(40–65 years) stages of adulthood, who have the relevant capacities

and thus are able to fulfil the role of ‘good consumer’. When it comes

to those who are in late adulthood (65 years and beyond), the matter is

much more nuanced. The consumerist concept of personhood is still

very much applicable to many in this stage of the lifespan. We know

that nowadays older people have greater potential for health, mental

fitness, physical fitness, wellbeing and a higher life expectancy

compared with previous generations (Baltes & Smith, 2003; Hansen

& Slagsvold, 2012; Whitbourne & Sneed, 2002). Such positive

outcomes have been attributed to individual potential to adapt and

adjust to changing conditions, combined with advancements in

medicine, and more access to resources and better support systems

(Anstey, 2013; Baltes & Baltes, 1990; Goh & Park, 2009; Reuter‐

Lorenz & Park, 2014; Swift et al., 2014). It has also given rise to the

notion of ‘successful aging’, an idea popularized by Rowe and Kahn

(1998), which is generally understood as referring to how a person

maintains or expands their health and function in older age2. Rowe and

Kahn (1998) had described successful aging as an achievement ‘largely

under the control of the individual’, ‘dependent upon individual choices

and behaviours’, and ‘attained through individual choice and effort’

(p. 37). Thus, on this view, the ‘successful ager’, like the ‘good

consumer’, fits the consumerist concept of personhood.

However, it is obvious that not all older people are able to fulfill

this consumerist concept of personhood, especially those who as a

result of living longer are more likely to experience various kinds of age‐

related challenges and adversities (as described in the previous section),

which prevent them from achieving ‘successful aging’ as defined above

(Katz & Calasanti, 2015; Iliffe & Manthorpe, 2020; Minkler & Fadem,

2002; Rubinstein & de Medeiros, 2015). The recent experience of older

care recipients in Australia exemplifies the difficulty and challenge of

achieving such an ideal of personhood. Older Australians do value the

capacity to make their own decisions about the care services they

receive, but they report difficulty understanding what services are

available to them and what they are entitled to, and trouble accessing

relevant information about costs, charges, and fees. This has also led to

some becoming reluctant to embrace having the freedom to choose

(Beer et al., 2018; Gill et al., 2018; McCallum & Rees, 2017). Without

access to relevant resources and support networks to assist in decision‐

making, older people cannot fulfill the role of a ‘successful ager’ or

‘good consumer’. They also risk further disadvantage, inequality,

declining health, marginalization, and indeed potential exploitation by

service providers who typically operate within highly competitive

marketplaces and with limited resources.

One of the more extreme examples of the way in which a

consumerist model of care can fail to deliver on its ideals relates to

the challenges facing ‘frail, homebound and bedridden people’

(FHBP), who are a highly vulnerable cohort, with complex,
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incapacitating and debilitating illnesses or injuries (particularly

myalgic encephalomyelitis, which is also known as ‘chronic fatigue

syndrome’). Many also experience significant financial hardship, social

isolation and poor mental health (Choi et al., 2014; Lee et al., 2020;

Pinero de Plaza, 2021; Pinero de Plaza, Beleigoli, et al., 2021). Being

bedridden and/or unable to leave home means they face significant

logistical difficulties with accessing and engaging with care services,

which in Australia is primarily structured around physical attendance

(Buchanan, 2018). Here we see an overt example of how extant

disparity in individual health and social circumstances, in conjunction

with a care system that assumes all people make their care decisions

from a vantage point of relative social and material wellbeing, is a

profound systemic barrier to receiving health care for an entire

cohort of people. Thus, FHBP are entirely dependent on informal

carers to help them gain access to health care and navigate the

logistical complexities of engaging with the health care system.

Furthermore, given that the responsibility for accessing care services

is borne by such informal care relationships, it is particularly

concerning that the care system in Australia does not provide

adequate compensation for informal carers of FHBP, and that it

treats nonattendance as a problem of patient noncompliance

(Buchanan, 2018). Ultimately, framing the personhood of FHBP in

consumerist terms, which thus shifts the burden of responsibility

onto FHBP and their limited support networks, has not led to them

having greater autonomy or becoming empowered. It has led to them

being treated as virtually non‐existent by the health care system, an

outcome that is both dehumanizing and antithetical to our under-

standing of personhood and PCC.

The prevalence of neglect, abuse and premature death of older

people in residential facilities and the complete disregard of FHBP

epitomizes some of the worst possible consequences of the

assumption that all care recipients have the relevant capacity and

necessary resources to fulfill the consumerist concept of personhood.

It also demonstrates how current consumerist models of care risk

undermining the very ideals it aims to promote. Far from shifting the

balance of power to the older person or the FHBP, a consumerist

model of care shifts the burden of responsibility (including moral

responsibility) onto vulnerable citizens and their informal support

networks, while transferring autonomy and power over to those who

govern, manage, administer and provide care services (i.e., govern-

ment, public service and service providers), while also absolving them

of a significant part of their social and moral responsibility.

Fulfilling the moral obligation that we as a society have towards

other persons cannot be the primary responsibility of private citizens

but a shared responsibility between private citizens and the state. It is

only through a genuine understanding of personhood as socially

embedded, relational and temporally extended, an understanding

that is easily obscured by a consumerist concept personhood and

PCC, that we can genuinely fulfill such a moral responsibility.

However, the concept of personhood is a notoriously problematic

one from a philosophical standpoint, so our aim in the following

section is to provide an appropriate reconceptualization of person-

hood, one that avoids the philosophical problems that plague the

concept, incorporates the relevant dimensions of personhood

discussed previously, and resists consumerist appropriation.

3 | ON THE CONCEPT OF PERSONHOOD
AND ‘PERSON‐CENTREDNESS ’

The two pillars on which Kitwood's definition of PCC is based are his

‘enriched model of dementia’ and his relational and biographical

definition of personhood. The former is relatively uncontentious and

is essentially an application of George Engel's biopsychosocial model

of disease (Engel, 1977), although Kitwood incorporates the

additional dimensions of biography and relationships into the

aetiology of dementia. Regarding the latter, Kitwood (1993)

conceptualized the dementia sufferer as ‘a sentient, relational and

historical being’ (p. 541), which, in conjunction with his social

definition of personhood (as described previously), yields a relational

and biographical concept of personhood. From a philosophical

standpoint, such a conceptualization of personhood is problematic

but this is not unique to Kitwood (1993). It exemplifies the deep

philosophical and practical problems with the concept of personhood

itself, one that moral philosophers, and in particular bioethicists, are

familiar with. Thus, in this section we argue that it would be more

helpful to apply a different though related concept to our under-

standing of PCC, namely selfhood (understood as one's sense of

identity).

3.1 | The philosophical problem

There are many conceptualizations of personhood in the philosophi-

cal literature (especially in both the continental and analytic

traditions). However, here we focus on one important aspect of

how personhood has been addressed in analytic philosophy so as to

highlight how and why various ways of defining personhood run into

difficulty. Generally speaking, to be a person, or to have personhood,

is to have the kind of moral status that obliges others to extend to

that person an appropriate standard of consideration and treatment.

Hence, the concept of personhood enables us to determine who or

what is morally deserving (or not) of a particular standard of

consideration. It has served as a foundational concept in much of

contemporary ethical, legal and human rights discourse and practice.

For example, many contemporary debates in bioethics, such as those

concerning human embryonic stem cell research, assistive reproduc-

tive technology, preimplantation genetic diagnosis, abortion, eutha-

nasia, and treatment of nonhuman animals, hinge on whether the

subjects in question are persons. On the matter of what constitutes

personhood, there is a historical legacy of regarding it as synonymous

with humanity, implying that only human beings are persons and

thus only human beings have a certain kind of moral status. The idea

is closely linked to the notion of the ‘sanctity of human life’ found in

various religious traditions and also tacitly assumed by many in the

secular community. It is also reflected in our language in which the
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term ‘person’ generally refers only to human beings. It suggests that

belonging to the species Homo sapiens is necessary and sufficient for

personhood and thus only humans are persons. However, such an

anthropocentric conception of personhood is criticized as a form of

human‐centred prejudice (‘speciesism’) associated with the unethical

treatment of nonhuman animals (Singer, 2009). As an alternative,

some philosophers base their definition on features or capacities that

have traditionally been attributed only to human beings, particularly

our rational and volitional capacities (Dennett, 1976; Frankfurt, 1971;

Korsgaard, 2013). Of course, such a conception remains tenuous

given the moral implications for those who might lack or be

diminished in one or more of those capacities (e.g., human embryos,

fetuses, infants, those in a persistent vegetative state and people

with dementia) and, conversely, for those nonhuman animals (e.g.,

great apes), which may turn out to possess one or more of those

capacities (Cavalieri & Singer, 1994; DeGrazia, 1997; Hess, 2008;

Varner, 2012).

The definitions of personhood offered in the context of PCC run

into the same kinds of problems. For example, if we take Kitwood's

(1997) definition of personhood as ‘a standing or status that is

bestowed upon one human being, by others, in the context of

relationship and social being’ (p. 8), those who are not bestowed such

a standing or status (which includes all people who have been socially

isolated, marginalized or excluded) do not qualify as being persons.

Of course, this is contrary to what Kitwood (1997) was trying to

convey, which is that one ought to bestow on people with dementia

such a standing or status. The same problem arises if we incorporate

a biographical dimension into the definition of personhood. For

example, someone alive at a particular point in time whose

biographical history was unknown and who did not have a sense of

their own biographical history (a situation that applies to many people

with dementia) might not qualify as a person. Here we see that

Kitwood's definition falls short of being a rigorous philosophical

definition. It is more of an ethical imperative that presupposes that

people with dementia are persons, but how, why or on what basis

they are persons remains unclear.

Consider also the definition offered by Hughes (2001, p. 86),

who defines a person as a ‘situated embodied agent’. Similarly,

McCormack (2004) also emphasizes agency in his definition, although

he frames it in terms of possessing capacity for reflective evaluation

without necessarily being able to act accordingly so as to accommo-

date those who have lost their volitional capacities due to dementia.

These definitions, face the same kinds of problems as Kitwood's

definition, which is that they exclude those who are no longer

‘situated embodied agents’ or those who are no longer able to

express the kind of reflective evaluations that human beings typically

express due to their condition (which includes people with dementia).

If the criteria are modified so as to accommodate such cases, then the

definition risks being too broad such that nonhuman animals that

might have a comparably limited form of situated or embodied

agency and free will would qualify as persons and thus ought to be

given the same level of moral consideration (e.g., being af-

forded PCC).

The general problem is that all definitions of personhood that

appeal to essential criteria based on certain features, capacities or

attributes of humans, ipso facto exclude those for whom such

conditions do not obtain. If the criteria reflect normal or idealized

conditions (e.g., the ‘good consumer’ and ‘successful ager’) then this

will exclude many people, in particular older people and people with

dementia. If the criteria are broadened to accommodate those who

do not meet such normal or idealized conditions, it risks becoming

inclusive of nonhuman animals. An anthropocentric definition offers

an easy solution (especially given the assumption that PCC applies

only to human beings) but remains highly contentious. It is for these

reasons that many contemporary philosophers have pointed out that

the concept of personhood is either too simplistic, confusing,

superfluous, or merely used as a proxy for other concepts, such as

human being, rational agent, unity of consciousness and persistence

of personal identity (Ayer, 1963; Beauchamp, 1999; Gordijn, 1999;

Higgs & Gilleard, 2016; Ohlin, 2005). Some also take the view that

the concept of persons does not refer to anything ontologically real

(DeGrazia, 1997; Farah & Heberlein, 2007).

Despite such philosophical problems, the concept of person-

hood remains an integral part of our folk understanding of

morality and a staple of contemporary ethical discourse. Philoso-

phers and ethicists may have no choice but to deal in various

conceptualizations and definitions of personhood and grapple

with the inevitable complexities that arise. Such challenges are

not merely philosophical or intellectual in nature. A lack of

conceptual clarity on personhood entails uncertainty about what

it means to be a person and thus uncertainty about what ‘person‐

centredness’ entails, all of which translate into outcomes in care

and policy settings.

3.2 | Persons as subjects

We have discussed how a consumerist concept of personhood and its

derivatives (i.e., ‘good consumer’ and ‘successful ager’) is predicated

on capacity for individual autonomy, personal responsibility and

informed decision‐making. However, we pointed out that such

capacities are underpinned by varying degrees of access to material

and social resources that change over the lifespan. Thus, our view is

that the appropriate concept of personhood should be one that

integrates such capacities with a person's social surroundings,

support networks, biography, and position along the lifespan. A

consumerist concept of personhood and the various definitions of

personhood described previously, all reflect a tendency to frame

persons in an essentialist and idealized manner and as static objects

existing independently of their social environment and temporal

history. A definition or concept of personhood that views persons in

this way will not provide the conceptual clarity needed to inform and

guide our approach to PCC. What is needed is a concept whose

application logically or necessarily entails appropriate consideration

of the social, relational and biographical dimensions of personhood.

This does not require abandoning the concept of personhood
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completely, but it does require viewing personhood in a differ-

ent way.

Philosophers dating back to John Locke have pointed out that

persons can be viewed in two distinct, although related, ways. Locke

stated that ‘where‐ever a man finds what he calls himself there, I

think, another may say is the same Person’ (Locke, 1689/2000,

p. 112). Here, the terms ‘himself’ and ‘Person’ refer to the same entity

but what is different is the perspective. The former refers to

someone describing themselves from a first‐person perspective,

whereas the latter refers to someone else describing them from a

third‐person perspective. Thus, we have two ways in which we can

view or understand persons, that is, as subjects or as objects

(respectively).

It is a philosophical commonplace that we have a dual

perspective on persons. On the one hand, we view

persons as one of the types of objects in the world, but,

on the other, we view them as subjects and agents,

creatures with a way of experiencing the world and with

affect and volition (Schechtman, 1990, p. 87).

Viewing persons as subjects capable of first‐personal thoughts

may provide a philosophical solution to the problems related to the

various definitions of personhood already discussed. Our subjectivity

and our capacity for first‐personal thoughts and experiences enables

us to gain a sense of ourselves from which we derive our selfhood, or

more specifically, our sense of identity3. Our sense of identity

conceptually entails the integration of the social, relational and

biographical dimensions of personhood. The same kind of conceptual

integration is not entailed by the concept of personhood (as we have

already seen in the various definitions discussed above) but only

insofar as personhood is explicitly understood or defined in those

terms (i.e., insofar as we view persons as subjects). Thus, it is selfhood

rather than personhood that may provide an appropriate philosophi-

cal foundation for PCC. In the following section, we elaborate of how

the social, relational and biographical dimensions are integral to our

understanding of selfhood, but here we acknowledge that selfhood is

a very complex topic and further investigation is required to fully

explicate these ideas.

3.3 | Promoting selfhood in PCC

Persons are not merely social, relational, and biographical objects.

They are autobiographical subjects with a sense of identity and

purpose, which is derived in large part from social and relational

history. Sense of identity is fundamentally based on having a self‐

concept, which psychologists define as a belief, perception, evalua-

tion and interpretation of oneself, often in terms of one's actual self

and one's ideal self (Baumeister, 1999; Oyserman et al., 2012; Rogers,

1959; Turner, 2010). Self‐concept emerges early in childhood where

it is significantly shaped by interpersonal interactions of care

and nurturing within the immediate (microsocial) context of the

parent‐child dyad (Thompson, 2006; Trevarthen, 1979) and within

broader macrosocial contexts (Markus & Kitayama, 1991). Further

development of self‐concept into a more robust sense of identity

occurs through more complex forms of interpersonal interactions and

socialization during adolescence and early adulthood (Arnett et al.,

2014; Arnett, 2000; Tarrant et al., 2006). In mature adult life, one's

identity takes on a more social nature, in which it develops within,

and is determined by, various kinds of social contexts, such as our

social and occupational roles, and the various cultural and political

affiliations we may have (Adams, 1985; Burke & Stets, 2009; Ellemers

et al., 2002; Ellemers & Haslam, 2012).

There are two kinds of identity that are important for our

consideration. One is a relatively stable and robust one, which

constitutes a person's overarching sense of identity. This notion of

identity is what Harré (1998) refers to as the ‘Self‐2’ in his influential

tripartite model of selfhood. It is created from discursive practices of

both private thought and interpersonal conversation and captures a

person's past and present physical and psychological attributes (as

well as their beliefs about those attributes) as a diachronic unity.

Another kind of identity is a more fluid and dynamic one, which

constitutes a person's role identity. It is what Harré (1998) refers to

as the ‘Self‐3’ and arises from situational or context‐dependent

interactions associated with the specific roles that a person might

occupy (e.g., familial, social and occupational roles). Some role

identities are linked to purpose and meaning in life and thus may

be more central or prominent than others (Stryker & Serpe, 1982;

Thoits, 2003, 2013). This reflects the fact that role identities may be

consciously appropriated and integrated into one's overarching sense

of identity, or conversely may constitute a willing expression of it.

Hence, although social context is highly influential in the construction

of identities, its influence does not exist in isolation nor is it

independent of factors internal to the individual.

In fact, the social context is only influential to the extent that

humans are endowed with internal features (i.e., cognitive mecha-

nisms), which allow it to be influential, in particular mechanisms of

social cognition or what is referred to as ‘mindreading’ (Fuchs & De

Jaegher, 2009; Gallagher, 2008; Hutto, 2017; Nichols & Stich, 2003;

Zlatev et al., 2008), autobiographical‐episodic memory linked with

imaginative prospection (Conway, 2005; Suddendorf & Corballis,

1997) and autobiographical reasoning (D'Argembeau et al., 2014;

Habermas & Köber, 2015). Such mechanisms facilitate the kinds of

interpersonal interactions and hermeneutical processes that are

necessary for individuals and their interlocutors to be coconstructors

of their identities, and particularly, authors of the autobiographical

narratives that constitute their overarching sense of identity (Bruner,

2003; MacIntyre, 1985; Ricoeur, 1985; Schechtman, 1996; Taylor,

1989; Velleman, 2006). Therefore, insofar as selfhood is constituted

by an overarching sense of identity, it cannot be understood merely

as a subjective phenomenon limited to the purview of one's individual

perspective. Rather, it is best understood as an inherently inter-

subjective phenomenon, arising from interpersonal relations and

reflections between the individual and significant others, all of which

take place over the life course4.

8 of 14 | TIEU ET AL.



Furthermore, one's sense of identity also guides and constrains

decision‐making. We enact or express our identities in ways that tend

towards maintaining integrity of those identities, ourselves and

associated social relations over time. Hence, one's capacity for

agency and autonomy is an integral part of one's sense of identity and

therefore also linked to the same social and relational contexts that

one's sense of identity depends on. Ultimately, what constitutes

genuine autonomy and empowerment is the capacity to act in

accordance with one's sense of identity. This is an idea that some

philosophers have referred to as ‘practical identity’ or ‘narrative

identity’ (Atkins, 2008; Korsgaard & O'Neil, 1996; Mackenzie, 2014).

When I ask myself who I am and how I should live, I draw

upon a self‐narrative, an interpretation of my life in

which other people are deeply implicated; a life that has

a past and a present, and which I project into the future,

and in virtue of which I make sense of myself and my

world (Atkins, 2008; pp. 1–2).

As time goes by, and as we enter into the late stages of

adulthood, our sense of identity is challenged by various forms of

age‐related physical, material and psychosocial adversity. Our

capacity to exercise individual autonomy and personal responsibility

will diminish, and we are unlikely to be able to live our lives in

accordance with the ideals we might once have held, in particular the

ideals associated with the consumerist concept of personhood and its

derivatives (‘good consumer’ and ‘successful ager’). As discussed

previously, we must draw upon the resources available to us, much of

which will come from formal and informal support networks. The

need for such support and the inability to live up to the consumerist

ideal of personhood is much more acute when we consider the

possibility that we may become frail and suffer from serious

conditions, particularly dementia. Thus, what will define our sense

of identity in the latter stages of our lives emerges from the

integration of an increasingly relational and socially distributed notion

of agency and autonomy with the autobiographical narratives that we

construct to make sense of it all.

For those in the early and middle stages of adulthood, sense of

identity may be aligned with the idealized consumerist concept of

personhood and thus a consumerist model of PCC may be

appropriate here. However, if a person's sense of identity diverges

from the idealized consumerist concept of personhood, for reasons

related to physical, psychosocial, material, socioeconomic circum-

stances, then a consumerist model of PCC is no longer appropriate.

Therefore, rather than having a model of PCC that is understood as

promoting an idealized consumerist concept of personhood, a model

of PCC that has the fundamental goal of promoting a person's sense

of identity (i.e., their selfhood) and where possible, maintaining its

continuity, will be inclusive of more people and thus more

appropriate5. Such a view accords with much of the dementia care

literature that emphasizes the importance promoting autobiographi-

cal unity (Macleod et al., 2021; McKeown et al., 2010; Surr, 2006;

Tieu, 2021), embodied expressions of identity (Cedervall et al., 2015;

Twigg & Buse, 2013; Tieu & Matthews, forthcoming), interactive

discourse (Hyden, 2013; Kontos et al., 2017; Toffle & Quattropani,

2015; Williams & Keady, 2006) and relational autonomy and agency

(Hedman et al., 2016; Reed et al., 2017; Skaalvik et al., 2016; Wolf

et al., 2017). It also aligns with our understanding of high‐quality

fundamental care (Feo et al., 2018; Kitson, 2018; Kitson et al., 2013;

Mudd et al., 2020) and the importance of applying a life‐course

perspective to understanding a person's care needs (Kitson

et al., 2021).

4 | CONCLUSION

Our goal in this study was to present a pragmatic reconceptualization

of personhood, person‐centredness and PCC that highlights the

relevance and importance of the relationship between care provider

and care recipient, as well as the dynamic and relational nature of

personhood over the life course. Our emphasis on selfhood is not

necessarily a repudiation of the concept of personhood in PCC but is

more of a clarification of the concept and an elaboration on

Kitwood's definition. We hope that this reconceptualisation can

provide a philosophical and ethical foundation for PCC and a

rationale for shifting away from a purely individualistic and

consumerist notion of personhood and PCC.

We do acknowledge that many people can benefit from a

consumerist model of care, and that many also aspire to fulfill the related

notion of personhood associated with having the capacity for individual

autonomy and being able to achieve self‐determination without

depending on social support networks or indeed the state. However,

such aspirations must not come at the cost of marginalizing those who

may not share the same aspirations or those for whom such aspirations

are biologically, socially or economically unattainable. The challenge from

a care provision and public policy perspective is to develop a care system

that is flexible enough to provide appropriate care for all persons at all

stages of life, regardless of their physical, psychosocial, material and

socioeconomic circumstances.
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ENDNOTES
1 Lack of a life‐course perspective also leads to fragmented approaches

in care (where the primary focus is on addressing specific conditions at
specific points in a person's lifespan), thus limiting the possibility of
more integrative approaches that meet the fundamental care needs of
patients (Kitson et al., 2021).

2 Health and functionality are understood in both a biomedical (i.e.,
absence of disease, maintenance of physical and mental function) and
psychosocial sense (i.e., life satisfaction, social participation, psycho-
logical resources and personal growth; Bowling & Dieppe, 2005;

Urtamo et al., 2019).
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3 Self and selfhood are terms that have been used to refer to a variety of
distinct though often related phenomena. Here we use the term
selfhood to describe one's sense of identity. It is what philosopher
David Velleman refers to as the social psychologist's notion of selfhood

to distinguish it from the metaphysical notion of selfhood associated
with personal identity that philosophers have been preoccupied with
(Velleman, 2006). Additionally, given that the self refers to individual
beings, and having selfhood can denote individualistic notions of
autonomy and self‐determination, defining selfhood in this way helps

us avoid the criticism that promoting selfhood could also mean
promoting an individualistic and consumerist notion of PCC.

4 Such a view reiterates the intersubjective nature of human experience
as emphasized in traditional phenomenology (Beyer, 2020; Husserl,
1970; Merleau‐Ponty, 2012; Stein, 1964; Tanaka, 2015) and contem-
porary phenomenology (Gallagher, 2007; Zahavi, 2018; Zahavi and

Overgaard, 2020).

5 In dementia care contexts, the applicability of promoting selfhood in
terms of one's sense identity may be limited (due to cognitive deficits
associated with dementia). However, a shift towards promoting
embodied forms and expressions of selfhood remains broadly consist-
ent with our view. Such a discussion is beyond the scope of this paper

but see Tieu and Matthews (forthcoming) for a detailed exposition.
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