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his article defines the scope of Person-Centered Medicine, traces its roots in ancient conceptions,

explains the reasons for the revival of this perspective in our times, and highlights the contribution

of the International College of Person-Centered Medicine (ICPCM) in the promotion of the person-

centered perspective in health and disease. The value of communication is underlined with refer-
ence to both diagnosis and treatment. The concept of Health is considered historically and the inclusive-
ness, holistic vista and positive health orientation of the WHO definition of Health (1948) is underlined. It is
emphasized that Mental Health Promotion is differentiated conceptually from Disease Prevention in that
promotion deals with health and prevention deals with illness, the relationship of Health Promotion with
Salutogenesis (Antonovsky 1996) is noted and it is pointed out that among the targets of health promo-
tion, preservation of peace is also included (WHO, 2004). In line with this, the ICPCM has supported and
co-signed the Athens Anti-War Declaration (2016). Evaluating the impact of Health Promotion efforts is a
necessary but difficult task as it requires targeted research and there are many inherent confounding fac-
tors. The social or environmental contexts of health behaviors should be taken into account as well as the
subjective indicators of health. In an attempt to resolve the difficulties arising from this issue, the ICPCM
has developed a prototype “Person-centered Care Index” (Kirisci et al 2016). With reference to Education
itis pointed out that it is necessary for the educators to speak with the students rather than speak to them.
Concerning research, the ICPCM in its 2013 Geneva Declaration has identified the main research areas
in the person-centered field. The importance of assuring healthy lives and well-being for ALL is under-
lined and the difficulties associated with the achievement of this goal are noted. Lastly, the need to apply
the principles of Person-centered Medicine to victims of natural, human-made and economic disasters
(Christodoulou et al 2016) is underlined, especially in view of the frequent occurrence of these disasters in
our times. In conclusion, the contribution of the ICPCM during the ten years of its existence, with reference
to the sensitization of health professionals in the Person-centered approach is noted. This contribution has
been carried out in line with the principles of the ICPCM and with its Geneva Declarations.
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Introduction

Person-centered Medicine aims at the promotion
of health and well-being of the totality of the per-
son.”? The person is perceived as the center and goal
of health care and the emphasis is shifted from pa-
tient to person.

The Person-centered perspective is not a modern
idea but a revival of ancient conceptions that can
be found in ancient Western civilizations (notably
Greek philosophical thinking of Socrates, Plato and
Aristotle)® as well as in major Eastern civilizations,
Chinese and Ayurvedic.?

Revival of the person-centered perspective was
necessary because in everyday clinical practice the
person does not receive the attention he or she de-
serves. Is it because our understanding of priorities
does not leave space for interpersonal interaction,
is it because we trust technology too much and we
base our diagnoses solely on laboratory findings, is
it because some of us refuse to deal holistically with
our patients, is it because we as professionals are dis-
satisfied and even burned out and we cannot give
any more, is it because our way of thinking has been
infiltrated by commercial ideology ("consumers" and

"clients" instead of persons or people)? We cannot say

with certainty what should be blamed for this situa-
tion. It is true, however, that in spite of the wonderful
advances in medical technology, the quality of care
and especially prevention and health promotion*
have not advanced to the desired extent. We feel
that the person-centered ideology can contribute a
lot to the solution of this serious problem.

Under this light, the International College of
Person-Centered Medicine, along with other organi-
zations, has worked in the direction of promotion of
the person-centered perspective in health and dis-
ease. In the year 2017, ten years of consistent work in
this direction have been completed.

Communication

From the Person-centered perspective, communi-
cation is vital because by neglecting attention to the
person through communication, we often miss the
diagnosis and we certainly miss the therapeutic ef-
fect of interpersonal interaction.

With reference to diagnosis it is helpful to men-
tion what Jaspers had to say on its difficulties and
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its personified character. “Psychopathology is lim-
ited in that there can be no final analysis of human
beings as such, since the more we reduce them to
what is typical and normative the more we realize
that there is something hidden in every human indi-
vidual which defies recognition. We have to be con-
tent with partial knowledge of an infinity which we
cannot exhaust”.” It is indeed, clear to all clinicians
that this “hidden something” that is associated with
the personality and the circumstances of each indi-
vidual person cuts through diagnostic categories.
Communication is vital in trying to unveil this hidden
constituent. Of course what Jaspers is saying refers
to psychiatric diagnosis but there are certainly analo-
gies with physical diagnosis. We should additionally
be reminded of the fact that communication is also
non-verbal and that there are additionally “under-
ground” channels of communication (intuitive rather
than rational “intersubjectivity” channels that result
in positive or negative “chemistry”) that function in
parallel with the classical clinical channels.

The person-centered perspective in Diagnosis em-
phasizes positive health, elucidates risk and protec-
tive factors and assesses experience and values, thus
promoting a personified approach.

With reference to the therapeutic effect of commu-
nication there is evidence indicating that communica-
tion with the patient is not only a social or humani-
tarian obligation but can have a strong beneficial ef-
fect on the outcome of the illness and this has been
demonstrated for example in the improved outcome
of surgical operations and even the long-term adjust-
ment of the patients when such a communication
preceded the operation. It is within this context that

“the physician’s compassion, competence, caring and
empathetic attitude enable the person’s own story to
unfold within this interpersonal relationship”® It is al-
so important to point out that mental health workers
should communicate “with” the person rather than

“to” the person.” The primacy of the person and of the
person in relationship with others is central to the un-
derstanding of Person-Centered Medicine.

In conclusion, as health workers we have the ethi-
cal obligation to make use of the person-centered
tool of communication, not for reasons of social cor-
rectness but for therapeutic and preventive reasons
and for reasons associated with the preservation of
health (health promotion).
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Health

Before considering Health Promotion it would be
useful to briefly discuss Health. This concept is not
as clear as one might imagine and this lack of clarity
is not limited to ancient times. But, let us start from
those times.

Before the 5th century BC, health was considered
a gift of the Gods (and in line with this, illness was
considered as a punishment) until Hippocrates (c
460-377 BC) angrily protested that the most typical
“divine” illness, Epilepsy, was equally “un-divine” as
the rest of the illnesses. This protest required a lot of
courage in the society of that time in which respect
to the Gods was sine qua non.

In ancient Greece and Rome the ideal health condi-
tion was soundness of both body and mind (“healthy
mind in healthy body”) («voug uyIng ev owpaTt LYLAY).
In modern times, however, it was only soundness of
the body that was accepted until “wellbeing” was in-
troduced as a complementary component of health.
This has been received with skepticism as its inclu-
sion made the concept of health appear more close to
happiness than health.2 The WHO definition of Health
(“health is a state of complete physical, mental and so-
cial wellbeing and not merely the absence of disease
or infirmity”)° exemplifies this approach and although
there have been some valid criticisms like, for exam-
ple, that the inclusion of the word “complete” makes
it unlikely that “anyone would be healthy for a reason-
able period of time”'° yet it is a very advanced defini-
tion and very much in line with the holistic approach
and with the concept of positive health.

Health promotion

Promotion of Health is a different concept than
Prevention. Its scope is advancement of Health
whilst the scope of Prevention is avoidance of lliness.
The emphasis of Promotion is on Health whilst the
emphasis of Prevention is on lliness.

Health Promotion is defined by WHO as action
and advocacy to address the full range of potentially
modifiable determinants of Health."

Antonovsky's concept of salutogenesis'? is closely as-
sociated with both health promotion and the person-
centered perspective. Salutogenesis (creation of health)
is considered by many as an antecedent and theoreti-
cal basis of health promotion'*'* and many of its con-
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cepts (like, for example the search for the person's total
history) are related to the person-centered perspective.

Itis important to note that health promotion is more
closely linked with general measures not necessarily
associated with the health sector, like social, economic
and political actions that result in reduction of unem-
ployment, improvement of schooling, reduction of dis-
crimination, prevention of conflicts and management
of economic and other crises as well as the protection
of civil, economic, social, political and cultural rights.
On an individual basis, health promotion is linked with
concepts and actions like positive health, empower-
ment, resilience, self-help, holism, recovery etc.

Preservation of Peace and prevention of conflicts
have been seen as targets of mental health promo-
tion.”” In line with this, the International College of
Person-centered Medicine (ICPCM) has supported
the Athens Anti-war Declaration (2016) (Www.psy-
chiatricprevention.com)'® that has been co-signed by
more than 100 Associations and is relevant to mental
health-related issues of refugees and citizens of the
host countries.

Evaluation

Evaluating the impact of our health promotion ef-
forts during the ten years that the ICPCM has been in
existence is a very difficult task. It requires targeted
research and owing to the great number of inherent
confounding factors arising from the magnitude of
parameters contributing to health or ill-health, this
task is very difficult indeed.

It has been pointed out that health promotion re-
search does not focus sufficiently on the social or en-
vironmental contexts of health behaviours and that
it should ensure that efficacy and effectiveness are
proven prior to policy and community implementa-
tion."” Additionally, it has been suggested that health
promotion research should not be limited to the tra-
ditional bio-medical methodology but should also
include subjective indicators of health, like feeling ill
or well, whether or not a disease is present.'* Under
this perspective, mental health promotion outcomes
should include issues like recovery, sense of hope,
empowerment and resilience.

As mentioned by Kirisci et al'® Economics Nobel
Laureate Stiglitz stated that, with reference to his
field, assessment tools should incorporate a broad-
er concern for human welfare, not just economic
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growth. If this is the case with Economics it should
certainly be the case with Health. Under this light,
person-centered care should be one of the most im-
portant matrices for health care evaluation.

A detailed review of evaluation of person-centered
care in Health Services revealed that these services
represent a complex multidimensional domain. In an
attempt to resolve the difficulties arising from this is-
sue, the ICPCM has developed a prototype “Person-
Centered Care Index” that includes 33 items under
eight broad categories. The preliminary validation of
this instrument suggests its value for the generic as-
sessment of person-centered health care across set-
tings and populations.'®

Education

In order to achieve person-centered medical prac-
tice one needs person-centered medical education'
and an essential principle to achieve this is for edu-
cators to speak with the students rather than speak
to the students. Furthermore, the educators should
be committed to be role models.” These points have
been highlighted by the ICPCM.

Research

The ICPCM recognized as early as 2012 the need to
produce evidence for person-centered medicine. For
this reason, it dedicated the 2013 Geneva Conference
to this topic. The non-linearity and complexity of
Person-Centered Care has been recognized and high-
lighted and instruments like the “Person-Centered
Care Index” and the “Expert-based Collaborative
Analysis”® that complements classical data analysis
with prior expert knowledge have been suggested.”’

The main research areas identified at the 2013
Declaration are the following:

e Conceptual, Terminological and Ontological issues

e Research concerning evidence on the main compo-
nents of Person-Centered Medicine (PCM) and its
implications for Mental Health

e Clinical communication in Mental Health
e PCM Diagnostic Models in Mental Health

e Person-Centered Care and Interventions in Mental
Health

e People-Centered Care
e Research in Training and Curriculum Development
e e-tools for Person-Centered Mental Health.
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Health equity

Assuring healthy lives and well-being for ALL is
a gentle, ethical and just scope and in view of evi-
dence associating poor health with inequities, it cer-
tainly promotes population health. It would, howev-
er, be unrealistic to believe that this is an easy goal
to achieve. Inequities are likely to continue in spite
of all efforts to abolish them. A realistic goal would
be to highlight their detrimental health effects in the
hope that they will be reduced.

The “all” and “population” dimension provides a
broader conceptual and operational framework that
enlarges the “person-centered medicine” approach
to also incorporate a “public health centered” one.*

Of special importance is the application of the
person-centered perspective to victims of natural,
human-made and economic disasters.?*® A remind-
er is timely in view of the “epidemic” occurrence of
these three kinds of disasters in our days.**

Conclusion

During the last 10 years the ICPCM has been able
to sensitize health professionals and especially
younger ones in the person-centered approach and
in the awareness of the contribution of psychologi-
cal, social, financial, political, cultural and spiritual
factors to health promotion. The College has high-
lighted the necessity and benefit of multidisciplinary
collaboration, it has collaborated with organizations
of advocates, patients, relatives and carers and the
cardinal importance of empathic attention to the
needs of the recipient of our services (medicine for
the person) has been emphasized. This has been
achieved by the yearly conferences held in collabora-
tion with WHO in Geneva, Switzerland, by the region-
al conferences, through the Journal (Journal of the
International College of Person-centered Medicine)
through the website (http://www.personcentered-
medicine.org/) and especially the ICPCM Newsletter,
through collaboration with a great number of or-
ganizations worldwide and through the radiation
effect (transmission of information, dexterities and
attitudes to colleagues in the professional environ-
ment of each member of the College).

The ICPCM must continue its efforts to promote
person-centered promotion of health and well-be-
ingin line with its principles, the Geneva Declarations
and especially its 2017 Geneva Declaration.”’
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Ykomog TnG MNpoowmokevipikng latpikig (Person Centered Medicine) sival n mpoaywyr tng
Yyeiag kat tng Eveiag Tou avBpwmou otn ouVOAIKN (OAIOTIKHA) TOou UMOoTACN. H MpoowmokevTpl-
Kl autr) Bewpnon Sev eival véa. Xuviotd avaBiwon mavapxaiwyv avTINfPewy Tou avayovTal 0TV
EAANVIKA apxaldétnta kat oe moATiopoU¢ tnG Avatoliig (Ivsia, Kiva). H oclyxpovn avaBiwon tng
MpoowmokevTPIKNG laTpIKAG oPeileTal O€ pia oglpd aitiwv HETAEY TWV OTTOIWV CNUEIWVETAL N KAKN
EKTIUNON TWV MTPOTEPAIOTHTWVY TTOU Sev emtpénel TN Stampoowmikr Siadpaon, n uTTEPPOAIKN EUTTL-
oTtooUvn 0Tn oVyxpovn Texvoloyia mou odnyei o€ SlayvWoelg BACIOUEVEG LOVO OE EPYAOTNPLOKA EV-
pnpaTa, n amaiwon TNS OMOTIKAG TTPOCEYYIONG, N EMAYYEAMATIKY E€0UBEVWON TWV EMAYYEAUATIWV
vyeiag, n emMKpAaTNoN TNG EUMOPIKAG VOOTPOTIOG OTNV LATPIKN TTOU EKQPACETAL UE TOV XAPAKTNPIOUO
TWV A0BEVWV WC «TTEAATWV» Kal «KATAVOAWTWV». To AleBvéc KoANéyio MpoowmoKeVTpIKAC laTPIKAC
(ICPCM), avayvwpifovtag 0Tt €€ artiag Twv mapamdvw Sev UTTApXEL BEPATTEVTIKI KAL TIPOANTITIKH TTPO-
O£YYION HE TTPOOWTTOKEVTPIKI OTTIKH AMOQACIOE va aoXoAnOei e Tnv mpoaywyn tng Yyeiag mpog
TNV MPOCWTOKEVTPIKN KateuBuvon Kat Katd 1o €1o¢ 2017 cupmiipwoe 10 £€Tn §paotnpldtnTag oTovV
Topéa autov. ToviCetal o011 n Emkowvwvia maiCel onuavtikd polo otnv MpoowmokevTpIKh latpikn
ylati €xel kevtpikn Béon otn Sidyvwon, otn Bepaneia kat otn diatripnon tng Yyeiag. MNvetal pia -
oTtoplk avadpopn otnv évvola Tng Yyeiag, emonuaivetal n eupuTNTA TOU OPIoUOL Tou MayKOouIou
Opyaviopou Yyeiag (1948) mou Siatnpei Tn StaxpovikdTnTa Kal Tn cUVOAIKN (OO TIKA) Tou Sidotaon
Kall Tovi(eTal N cLVAPELD TOU OPLOPOU pe TN BeTIkA Yuxikn vylelvr. H NMpoaywyn tng Yuxikng Yyeiag
Slaywpiletal evvololoytkd amd tnv MpdAnyn, Hia mou To avTIKEiMeVO TNG TPWTNG €ival n Yyeia e-
vw NG 6eVtepng N Nooog. Emonuaivetat 6t petaél twv otdxwv tng MNpoaywyrigc Yuxikng Yyeiag
evtaooeTal kat n Stapuiaén tng Eiprivng (WHO, 2004) kat avagépetal n umootripi§n tou ICPCM
otnVv AvtumoAepikn Alaknpuén twv ABnvwv (Athens Anti-War Declaration, 2016). ToviCetal 6Tt gival
amapaitntn n alohdynon twv mpoonabelwv NG NPOooWMOKEVTPIKAG lATPIKAG Kal ava@épeTal 0Tl
To KoAAéylo (ICPCM) éxel Snuioupynoet éva €181ko epyaleio a§lohoynong, To Person-Centered Care
Index (Kirisci et al, 2016). Z& oxéon pe tnv Ekmaidevon, to ICPCM Tovilel TNV avAykn ot eKaSEVTEC
VO OHIAOUV UE TOUG EKTTALGEVOUEVOUG KAl OX1 TTPOG TOUG EKTIAIOEUOUEVOUG, KAl OE OXEON HE TNV €PEV-
va Tovi{eTal N avaykn va mapEXoVTal TTEIOTIKEG EVOEIEEIC AMOTEAECHATIKOTNTAG. ZXOMALETAL N ONUA-
oia TnG mapoxng @povTtidag vyeiag mpog OAOYX woTte va meptoplobouyv ol avicdtnTeg, pe Sedopévo
OTL Ol AVIOOTNTEG CUVTEAOUV OTNV KAKH LYEia Tou TANBUGopoU. TéENog, TovileTal n avAykn EQApUOYNS
TWV apxWV TNG MNPOOWMOKEVTPIKAG lATPIKAG 0T BUUATA TWV YUOLKWY, AVOPWTTOEMAYOUEVWV KAl Ol-
KOVOUIKWV KataoTpopwv (Christodoulou et al, 2016) 1Slaitépw¢ oTnV Mapovca oduvnper) cuyKupia.
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SUPTTEPAOUATIKE, eMmonuaivetal n cupBoAr Tou AleBvoug KoAeyiou MpoowmoKevTpIKAG laTpLKAg
(ICPCM) otV MPoowTOKEVTPIKA Bewpnon Tng Yyeiog og evapuovion e Ti¢ apxég Tou KoAleyiou kal
Me Tig Alaknpu&elg Tng leveunc (ICPCM Geneva Declarations).

Né€eig evpeTnpiou: MNpoaywyn vyeiag, Yuxikn vyeia, emkolvwvia, afloAdynon, KATAoTPOPEG, OLKO-

VOIKN Kpion, ICPCM.
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