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PREPARATIONS

The 13th Geneva Conference on Person-Centred Medicine (PCM) of 2020 had been postponed due to the pandemic and moved to a year later. It is fair to say that when the decision to postpone was taken, everyone assumed the pandemic would be over by spring 2021 and originally, the plan was for an in-person meeting. When it became clear that this was at least uncertain, it was decided to plan for a hybrid event. However, in winter of 2021, this plan was obviously too optimistic and the conference was planned as solely a virtual event. This created a practical problem due to the vastly different time zones, and instead of an 8-hour program a day, the program was pressed into 5 hours, starting at 11 AM local time and ending at 4 PM. Furthermore, those presenters living furthest away had their lectures planned at the beginning or end of the session depending on their respective time zone. Sessions were shortened from the usual 90 minutes length to 60 minutes.

With a very valuable technical help from the World Medical Association (WMA), it was possible to use the advanced Zoom platform. For each session, there was a technical chair (coordinator) and two chairs for running the session. The Secretariat of WMA organised a training session for the chairs of the event.

To attend a virtual conference is never going to be the same as attending an in-person event. It is difficult to keep the focus sitting alone before a computer. It is therefore fair to say that the content of such a conference will not be as memorable as witnessing in live event. For that reason, this summary will be more detailed than the former ones, giving account of most of the lectures in plenum sessions. However, some other sessions were intended primarily for discussions with short communications and they will not be referred to in any detail.

The theme of the Conference was chosen as “Self-care and well-being in the times of COVID-19”, appropriately focusing on the pandemic and its impact on health. Program directors were Dr. Austen El-Osta, Director of the Self-Care Academic Research Unit, Department of Primary Care and Public Health at the WHO Collaborating Centre, Imperial College in London, UK, and C. Robert Cloninger, Professor in Psychiatry, Genetics and Psychology, Director for the Centre for the Science of Well-being at Washington University School of Medicine in St. Louis in the US. Along with the Board of ICPCM, they were responsible for organising the event and for its content.

THE CONFERENCE – OVERVIEW

The central theme of the conference (Self-Care and Well-Being in Pandemic Times) was the topic of five panel session. In additionally four panel sessions, challenges for PCM in pandemic times were discussed and one session was for short communication. As is customary in the Geneva conferences on PCM, time slots were available for institutional matters. Last but not least, the Paul Tournier prize for outstanding contribution in the field of PCM was given and this time for 2 years, 2020 and 2021.

OPENING SESSION AND OPENING SPEECH

Opening remarks were given by the President of ICPCM, Jon Snaedal, Secretary General of WMA, Otmar Kloiber, representative of WHO, Manjulaa Narasimha, representative of the Pan American Health Organization, Carlos Arosquipa, and of the International Council of Nurses, Howard Catton.

The opening speech, which was named Self-care at the crossroads, was given by David Skinner, President of the Self-Care Foundation, Ontario, Canada. His message was clear as he told the audience, “amid the devastating pandemic brought about by COVID-19, the health of society and individuals rests on how each person behaves to protect themselves and others from infection. The measures that have the greatest impact on controlling the pandemic are simple self-care actions like wearing a facemask, socially distancing and hand cleaning. Yet it would be rare to find a single mention of self-care in the messaging from politicians, Public Health Officers or any of the organizations promoting these basic public health measures.” He addressed the seven pillars of self-care that all contribute to healthy individuals and populations and said that the economic and healthcare resource impact is enormous but underappreciated by policy makers.

Getting policy makers to incorporate self-care into their decision making and healthcare frameworks remains a challenge.

PLENARY SESSIONS

Five symposia were organised for this central theme of the conference, Self-Care and Well-Being in Pandemic Times.

1. Symposium: General Health Strategies, Self-care, and Person-centredness in Pandemic Times

Peter Smith, a general practitioner from UK, pointed out that before the pandemic, self-care was often treated as a niche activity by people who believed in the empowerment of individuals in managing their own health using good evidence-based advice where possible. The pandemic changed everything overnight. Self-care became the necessary norm. All pandemic messages were instructions to self-care in some way. Surveys demonstrated that the public’s view on accessing health care had changed and most had espoused self-care as their first strategy. Anecdotal evidence suggested that professional attitudes to self-care and practice had changed as a result of the pandemic and the Self-Care Academic Research Unit at Imperial College and the Self-Care Forum collaborated to launch a survey (the CAPPS study) to assess these changes.

Another lecture of this symposium was termed “Development of Person-centred integral care strategies in times of COVID-19” and was presented by Juan Mezzich, the CEO of the ICPCM. He said that since 2008, a global programmatic movement towards PCM under the auspices of an international college (ICPCM) and in collaboration with institutions such as the World Medical Association and the World Health Organization has matured concepts and procedures through Conferences and International Congresses held annually. The COVID-19 pandemic has strongly confronted our world at individual and global levels. In short, he outlined the value of person-centred integral care strategies to respond to the demands of the COVID-19 pandemic in the following way:

Ethical commitment built on holistic framework of person and health is conducive to understanding the complex reality of the pandemic. The relational, communicational, and collaborative focus of person-centred care strategies should be relevant to the needs of mutual care for all people and health care centred on the person and the community facilitates dealing with the pandemic through effective primary health care. Education and scientific research are relevant to face the pandemic in a way that ensures both the technical competence and human development of all the people involved.

2. Symposium: Self-Care Measurement and Determinants

The first lecture of this symposium was given by one of the two program directors, Austen El-Osta, Director of the SCARU at Imperial College: How to measure self-care in health promotion, disease prevention and reduction?

The Seven Pillars of Self-Care were presented:

• Knowledge and health literacy,

• Mental well-being,

• Physical activity,

• Healthy eating,

• Risk avoidance and mitigation,

• Good hygiene, and

• The rational use of products and services.

This framework has also been used as a benchmark for comparing self-care practices among the general population, whereas the measurement of self-care activities and behaviours can be used to evaluate self-care promotion initiatives, highlighting both successful and less successful strategies. Various instruments have been developed to measure an individual’s capacity and capability to self-care for specific health conditions or in distinct population groups. This also included the development and routine use of the Patient Activation Measure (PAM), which is a proxy measure of self-care. The SCARU has conducted a review of the literature identifying and characterising the various self-care tools for measurement that have been developed for the last decades.

Next, a young physician from the Junior Doctors Network (JDN) of WMA took the stage, Audrey Fontaine from Paris, with a presentation, Role of social media as an influencer of mental distress and dissemination of information. The JDN has since its adoption in 2004 focussed on these platforms that have been primarily used by the younger generations, even though older physicians and older people in general have been increasingly active.

Social media are used for communication purposes, as leisure activities, and also in the professional sphere. Through notifications, people can have continuous link to an ever-increasing number of platforms. But use of social media should be considered carefully. Whilst use of social media can be associated with positive health outcomes, excessive use is correlated with bad consequences of people’s mental health. During the COVID crisis, social media use has rocketed and has rapidly become a key tool of information generation and dissemination, but we also had to face huge waves of dis-information. In her presentation, she discussed the positive and negative effects of social media on mental health and information dissemination.

The last presentation in this symposium was given by Helen Millar, a Board member of the ICPCM and Consultant Psychiatrist, University of Dundee, Promoting a person-centred work culture: Lessons from COVID.

She said that person-centred medicine provides the framework to deliver a more supportive and coordinated healthy working environment. By promoting a person-centred working culture, health care staff can focus on preventative strategies and early interventions to improve outcomes for patients. She outlined the challenges of the COVID pandemic and the practical adaptations by health care professionals in a UK psychiatric service to rapidly organise health care systems to create a “virtual” person-centred model of care whilst applying safety measures. In her view, mental healthcare professionals have risen to the challenge of COVID-19 by advancing the use of current technology to communicate remotely and provide a hybrid person-centred model of patient care.

3. Symposium: Concepts of Well-being and Self-Care amid Social Disruption

The first of three lectures were given by prof. Robert Cloninger, one of the two program directors of the conference. He called his presentation Bio-Psycho-Spiritual models of well-being and self-care.

The objective of the presentation was to understand the role of self-care in the person-centred health promotion using genetic research that he and his collaborators have been conducting for several years. These studies (and others) have identified three major systems of learning that account for nearly all the heritable variation in human personality and well-being, associative conditioning of habits, intentional self-control of goals, and creative self-awareness. The main findings are that our personality and well-being are not fixed or determined by our predisposition or external experiences. “We create health in each moment by the interplay of three processes: (i) plasticity (i.e., our ability and willingness to change), (ii) self-awareness of what is good for ourselves and others, and (iii) creativity (i.e., the innovativeness, purposefulness, and responsibility to integrate our habits with our goals and values). He concluded that people could effectively create their own health if provided with the cultural resources to change their lives by awakening their self-awareness and integrating their habits to be congruent with their goals and values. Unfortunately, most countries currently fail to provide health promotion in an integrated and equitable way, which undermines self-care, person-centred care, and public health. It remains to see if the pandemic has made any changes.

The second lecture of this symposium was given by Werdie van Staden, Board Member of ICPCM, Nelson Mandela Professor of Philosophy and Psychiatry University of Pretoria, South Africa. His presentation was titled “Cultural framework for well-being and self-care.” He said that person- and people-centred medicine (PCM) should account for cultural values in considerations of well-being and self-care, and he considered culture and its related concepts conceptually.Person-centred medicine puts the person and people before their culture in well-being and self-care. Yet by virtue of doing so, the cultural values of the individual person and people collectively should be accounted for theoretically and practically. To do so, the conceptual scope of culture should be recognised and differentiated from cultural identity, ethnicity, and race rather than conflating these concepts. Culture is not necessarily geographically located, static, ethnically defined, nor racially defined. To conclude, a cultural framework for well-being and self-care in PCM should not conflate.

The final presentation of this session was given by the incoming President of the ICPCM, Prof. Ihsan Salloum, Director of Department of Institute of Neuroscience, University of Texas, Rio Grande Valley, TX, USA. His presentation was termed “Disordered well-being and self-care: The case of addictive disorders.” He argued that self-care functions are fundamental for survivability, safety, and well-being of the individual. However, the core defining feature of addictive disorder is the uncontrollable, compulsive, seeking and using of the drug along with obsessive drug craving. The salience of the drug and drug-related stimuli become over-valued, and the motivation to use drug overcomes any other motivation, such as performing family or work duties, and may be extremes such as neglecting the care for own children. Evidence-based practices pointed out to the deficit in self-care in patients with addictive disorders even when they are sober. Prof. Salloum finally discussed the potential clinical utility of the Person-centred Integrative Diagnostic model in the assessment and care planning for addictive disorders.

4. Symposium, Self-care, and Well-being in Contemporary Society and across the Life Cycle

This session included as the former ones three presentations and time for discussions, in this case chaired by David Skinner and Werdie van Staden.

The first presentation was given by Neil Bindemann, PhD. in Neurobiology, Tonbridge, Kent, UK, named “Self-care; why it should be time to listen.”

His talk focused on the implications and interpretations from interim data from a recent survey that asked questions concerning common emotions. The main objective of running the survey was to better understand the nature of emotions linked to significant life events. The survey was run using Survey Monkey.The interim results of the survey, now completed by over 500 people, support the notion that for practitioners to offer more targeted, individualized self-care, patients need to feel confident that they will be listened to. Using the results, attention should be given to the need for practitioners to have improved “listening skills”, highlighting the importance of “listening with eyes” as well as with the ears.

In the second presentation, Michel Botbol, Board Member of ICPCM, Emeritus Professor of Child and Adolescent Psychiatry, University of Western Brittany, Brest, France, discussed “Promoting self-care in children and youth facing contemporary challenges.” The promotion of self-care in children is now considered in most regions of the world as a crucial and basic part of children education and welfare. In spite of this world-wide consensus, they risk to remain a counter-productive petition of principle whenever the implementation of these principles is more efficient with those who are living in the most favoured contexts and, because of that, are the less exposed to the tensions related to the contemporary challenges than with those who are the most in need of extra familial protective interventions.Adapting the promotion of self-care in children and adolescents is, in itself, one of the fine examples of the contemporary challenges worldwide, to be effective and not counter-productive.

The third and last remote presentation of this event was given by Jon Snaedal, President of ICPCM and former President of WMA, emeritus Professor of Geriatric Medicine at University of Reykjavik, Iceland. His talk was on the “Promotion of self-care and health in the young old in contemporary times.” He explained first the concepts of “old-old” and “young old” as these two age groups of the third age are very different regarding physical and psychological health and social status including economic strength. Young olds is the age group that currently increases the most in the world, and there is an increased awareness among them of the need to care for one’s health as good health and well-being is the key to enjoy pleasures of life. With increased use of social media, also in this age group, self-care is becoming a prominent issue and seems to be the most effective strategy for prevention of many non-communicable diseases affecting these cohorts more than others. Self-care seems to be the most effective means populations have for prevention and for sustaining well-being.

5. Symposium, The Role of Public Health Systems, and Professional Organisations in Self-care and Health Promotion in Pandemic Times.

The first speaker of the last plenary symposium on the central theme of the conference was Ricardo Fábrega, Former vice Minister of Health, Chile, current advisor on Health Systems and Services, Pan American Health Organization, Washington, DC, USA.

The title of his talk was “Self-Care and Inter-Care policies in pandemic times.”

In his presentation, the novel term of “Inter-Care” was discussed, a term that has not been frequently used and is currently not found by using Google but has been evolving in Latin America in the last years. He phrased this in the following way: “The notion that creating health will only be possible if we improve our interactions, the aspiration that we take care of each other. Become aware that nobody takes care of itself alone and is preferable an appeal to interdependence as an idea of public policy.” Furthermore, in his talk, he said that systems are still focusing on combating diseases and structural issues such as financing, infrastructure, and technology. Proposals that seek to build models focused on people and empowering the concept of self-care allow us to move forward, but they are not enough. Those who work in public health need to transmit concepts that allow catalysing changes in systems’ work.

Tesfamicael Ghebrehiwet, a board member of the ICPCM and former CEO of ICN, gave a talk, “Nursing perspectives on self-care and health promotion in pandemic times.” He said that the COVID-19 pandemic, which was declared as a global public health emergency by the World Health Organization, has been driving remarkable and unprecedented transformation within health care delivery systems including enhanced public health measures and changes in infection control practices that require full engagement of patients and the public as their own agents of their self-care. He pointed out that nursing leaders and theorists have always promoted self-care, focusing on enabling people to do as much as possible for themselves. The nursing presence in varied settings and multiple roles and functions played by nurses has been particularly important during the COVID-19 pandemic.

PANEL DISCUSSIONS

Four panel sessions were on the agenda, each with several short communications. Each panel discussed various issues that have been highlighted by the COVID-19 pandemic as follows:

PANEL 1: Advances on Person-Centred Mental Health in Pandemic Times.

PANEL 2: Advances on Person-Centred General Practice and Family Medicine in Pandemic Times.

PANEL 3: Advances on People-centred Public Health in Pandemic Times.

PANEL 4: Advances on Person-Centred Nursing in Pandemic Times.

In each session, there were discussions following each short communication. For a remote conference, it is however difficult to discuss as vividly as when everyone is present, but nevertheless, many interesting topics were raised and discussed.

THE PAUL TOURNIER PRIZE SESSION

The Paul Tournier Prize was established in 2017, mutually by the Association bearing his name and the ICPCM. A special committee selected by the Board of ICPCM including the President and CEO of ICPCM as well as representatives from the Paul Tournier Association evaluates incoming nominations. The committee comes to a consensus on which a person will receive the prize each year, and that person gives an honorary lecture and receives the prize at a special event within the spring Geneva conference. The committee had selected the prize winners of 2020, but the conference was postponed. However, it was decided to continue in 2021 and to select a new winner for the Geneva conference of that year, and this meant that prizes were given for 2 years. For the 2020 prize, the committee could not agree on one person, and thus, there were two recipients of the prize: Dr. George Christodoulou, Professor of Psychiatry and chairman of the Department of Psychiatry, University of Athens, Greece, and Dr. John Cox, Professor Emeritus of Psychiatry at Keele University, UK. For the 2021 prize, the committee selected Dr. Jim Appleyard, a paediatrician from UK and former president of WMA and the ICPCM.

GENEVA DECLARATION

At every conference of the ICPCM, a declaration on the main content is prepared and discussed at the General Assembly. Following the event, the Board of the ICPCM finalised the text and adopts it for publication on its website and this has been done for the 2021 declaration: https://www.personcenteredmedicine.org/doc/2021-Geneva-Declaration.pdf. The intention is also to prepare for an academic paper that is based on the content of the declaration, and this is still in preparation. The title of the 2021 Geneva Declaration was “Self-care, Inter-care, and Well-being in pandemic times.”
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