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ABSTRACT

Introduction: Personalized health care has been present since Neanderthal times through all ancient Eastern and Western major civilizations, with oscillations and challenges in more recent eras, and experiencing strong growth while confronting scientistic reductionism and dehumanizing commercialism in the present century. Efforts to optimize healthcare have often been the goals of both programmatic and focused person-centered projects. 

Objectives: The objectives of the present paper are, first, to identify contributions to enhanced health care from major collaborative and programmatic movements for person centered healthcare, illustratively those carried out by the International College of Person Centered Medicine. A second objective is to assess the recent literature concerning person-centered indicators and strategies for optimizing health care.

Methods: The first objective was approached through the retrieval and analysis of files concerning person-centered contributions to enhanced health care by a major comprehensive programmatic movement for person centered medicine. The second, involved a review of the medical literature in English during the period 2021–2023 through Google Scholar data banks to elucidate key indicators and thematic patterns for optimizing health care through person-centered means. 

Results: Concerning the first objective, the study involved several seminal papers, research projects, professional events, educational programs and major publications encompassing significant person-centered programmatic contributions to enhanced health care. They revealed eight principles or pillars (ethical commitment, holistic framework, cultural awareness and responsiveness, a communicational and relationship matrix, individualized care, collaborative diagnosis, decisions and care, people-centered organization of health services, and person-centered health education and research) as well as related person-centered health strategies in general and for specific fields.

Regarding the second objective, a review of the 2021–2023 literature identified 25 papers concerning person-centered indicators and strategies for optimizing clinical care. Major themes across these findings involved ethical commitment, promoting positive health, individualized care, promoting communication, collaborative diagnosis and therapeutic decisions, and strengthening the process of care.

Discussion: The articulation of the findings corresponding to the two objectives of the present study was helpful to highlight promising and more consistent person-centered principles and strategies. The limitations of the methods employed to account for and understand adequately the burgeoning experience and information emerging in recent decades was outlined. Additional supporting contributions for optimizing health care were pointed out.

Conclusions: Significant person-centered programmatic and focused contributions to enhance health care have been elucidated and thematically organized. Creative and more solid efforts may be in the horizons to bring to greater fruition the articulation of science and humanism to fulfill the goals of greater health and well-being for all.
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Introduction

Medical historians White et al [1] started their detailed overview of the unfolding of person centered medicine by stating that “Medicine is nothing without the person.” Their account began with mutual social support as crucial for life and health protection in Neanderthal times [2], and then the widely held personalization of health and medicine with pointed attention to ethical and encompassing health considerations (holism, complementarity, equilibrium, rhythmicity) in Eastern and Western ancient civilizations. Also noteworthy are the lesser-known but striking person-centered health insights in the Andean Cosmo vision (health as harmonious equilibrium among internal, social and natural worlds) [3]; African Ubuntu humanism (encounter of persons as a goal in itself; becoming a person through other persons) [4]; and the Islamic medical golden era (care based on benevolence, egalitarianism, social justice, and a healing eco-habitat) [5, 6]. 

Of seminal value at the beginning of the Contemporary Era, are the ethics work of Emmanuel Kant [7] and the French Revolution’s Declaration of Human Rights. All the above early personalized perspectives are reflected in WHO’s constitutional definition of health focused on well-being, a concept crafted by Andrijas Stampar, president of the First World Health Assembly and a pioneer of person-centered care [8].

The 20th Century exhibited a massive development of scientific medicine, with its hyperbolic interest on organs and diseases, leading to enormous advances in diagnosis and treatment, but also to neglect of the doctor-patient relationship and to distortion of the fundamentals of medicine [9]. In responses to this situation emerged early person-centered formulations, highlighted by Jose Ortega y Gasset’s [10] dictum I am I and my circumstance, and if I do not save it, I do not save myself, by the books of Paul Tournier, starting with Médecine de la Personne [11], and by Carl Rogers’ person-centered approaches to education and psychotherapy, especially Becoming a Person [12] and The Person as Center [13]. There were also proposals for a patient- or person-centered medicine connected to crucial medical fields such as dementia care by Kitwood [14] and family medicine by Stewart [15]; and within specific countries such as in the United Kingdom [16], where Tait [17] recommended to balance the predominant disease-centered knowledge base and practice of medicine with person-centered essentials; and in Italy, with proposals related to holistic medicine by Sarsina[18] and medical epistemology by Brera [19]. 

The above review documents the broad personalized bases of medicine and care throughout their history and also specific person-centered concepts and strategies relevant to enhancing healthcare. From these considerations emerges the interest and potential value of exploring what recent person-centered efforts and experience may offer to optimize health care at the beginning of the 21s Century, which because of the remarkable growth it is witnessing on person-centeredness is sometimes denominated the century of the person.

Objectives

The general objective of the present paper is to elucidate and assess person-centered programmatic and more punctual efforts and strategies aimed at improving health actions during the initial decades of the present century. 

The first specific objective of this study is to identify contributions to enhanced clinical care from major collaborative, sustained and programmatic movements for person centered care such as that being carried out under the denomination of Person Centered Medicine. A second specific objective is to explore, display and analyze the recent medical literature concerning person-centered indicators and strategies for optimizing health care.

Methods

The methods employed to address the first specific objective involved the retrieval of different types of files relevant to various lines of work of the International College of Person Centered Medicine as exemplar of a systematic, collaborative, interdisciplinary, international, and sustained enterprise to cultivate person centered health and person-centered care, and then to display and analyze the findings obtained.

The method engaged to approach the second specific objective involved a review of the general medical literature in English language concerning person-centered indicators for optimizing clinical care published during the period 2021–2023 through Google Scholar, perhaps the largest repository of professional literature. The review encompassed the retrieval of indicators and strategies contained in the reviewed papers, their delineation for conceptual clarity, and their display in a tabular manner to facilitate the elucidation of thematic patterns for optimizing clinical care through person-centered means. 

Results

The results corresponding to the two general objectives of this review study are presented below under Sections A and B, respectively.

A. Person-centered Programmatic Endeavors to Enhance Clinical Care

In order to illustrate the contributions of programmatic movements to strengthen clinical care, the work of a particularly broad one, unfolding under the heading of Person Centered Medicine was appraised. This programmatic movement is characterized by being comprehensive, collaborative, interdisciplinary, international and sustained over two decades since 2005. It started as an Institutional Program on Psychiatry for the Person of the World Psychiatric Association [20] and then evolved into an International Network and eventually an International College of Person Centered Medicine (ICPCM) in collaboration with the World Medical Association (and related medical specialty associations), World Health Organization, International Council of Nurses, International Federation of Social Workers, International Pharmaceutical Federation, International Alliance of Patients Organizations, and some continental Families Associations [21]. Its contributions to the enhancement of clinical care are outlined under the following sections.

1. Conceptual contributions

Two eminent Latin American internists Jose Luis Calderon & Herman Vildozola [22] have cogently argued that Person Centered Medicine (PCM) constitutes both a fundamental principle and a crucial strategy. As a principle, it places the whole person as the center of an encompassing concept of health and as the protagonist and goal of health actions. Concerning the centrality of the person for understanding health, this has been pointedly proposed by Cassell & Stoyanov (“the person as center of health”)[23] and by Tempier (“what is good for the person, is good for his/her health”)[24]. Furthermore, Ierodiakonou [25] has concluded that Aristotle’s ethics work is based on person-centered considerations, and WHO’s ethics expert Bouësseau [26] has asserted that if a project is ethical it has to be person-centered and if it is person-centered, it would be ethical. 

As a theory of medicine, PCM is seen as informed by evidence, experience, and values, and aimed at restoring and promoting the health and well-being of whole persons. It has been asserted concerning the clinical arena that PCM involves a medicine of the person (of the totality of the person’s health, including its multidimensional ill and positive aspects), for the person (promoting the fulfillment of the person’s life project), by the person (with clinicians extending themselves as full human beings, well-trained and with high ethical commitments, and with the person (working respectfully, collaboratively and empowerfully with the persons presenting for care) [27].

The above reflections in addition to their definitional value, represent anchoring guidance for enhancing clinical care. 

2. Thematic Events

The sets of main themes of the principal lines of ICPCM international events, the 17 annual Geneva Conferences since their inception in 2008 (taking place in the first half of the year) and the 12 annual International Congresses since 2013 (in the second half of the year), are displayed in Tables 1 and 2, respectively. As may be seen there, most of main themes encompass health strategies aimed at enhancing care broadly or in reference to some specific major areas or aspects of care.
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Both the Geneva Conferences since its 5th annual edition in 2012 an the International Congresses since its first edition in Zagreb in 2023 have each issued a Declaration intended to extend the impact of the event beyond its geographical and time boundaries. They have been typically published in the International Journal of Person Centered Medicine. Illustratively, Exhibit 1 displays the recommendations from the 2022 Geneva Declaration corresponding to the 14th Geneva Conference on Person Centered Medicine, organized on 18–20 April 2022 by the International College of Person Centered Medicine [28] in close collaboration with the World Medical Association.
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3. Educational Programs

As documented by Mezzich, Salloum et al [29], health professional education was from the beginning at the core of the programmatic movement on Person Centered Medicine. Through several iterations it was shaped under the leadership of Professor Jim Appleyard around the various areas of the knowledge base of the PCM perspective. They covered 1. General Concepts and Program Organization, 2. Communication, Common Ground, Diagnosis and Assessment, 3. Care Planning, Share Decision Making and Inter-Professional Collaboration, and 4. Foundations and Horizons. The first three were published as a monograph titled Seeking the Person at the Center of Medicine [30] and the fourth appeared as monographic issue 10.1 of the International Journal of Person Centered Medicine. All represent a dedicated educational effort to support the enhancement of person-centered health care.

4. Research Programs

The flagship research programs of the ICPCM have involved Person-centered Integrative Diagnosis and Systematic Conceptualization and Measurement of Person-centered Care, both aimed at optimizing crucial aspects of healthcare.

An earlier consultation with a large number of WPA national psychiatric societies and the resulting development of the International Guidelines for Diagnostic Assessment (IGDA) combining standardized multiaxial and personalized idiographic formulations [31] as well as close collaboration with the World Health Organization for the planning of ICD-11 [32. 33], eventually led to the construction of a Person-centered Integrative Diagnostic Model [34]. This model aimed at evaluating the person’s whole health (illnesses as well as wellbeing) through key informational domains (health status, risk and protective factors, and experience with and values in seeking care), establishing a common ground among involved professionals, patient and family, and employing categories, dimensions and narratives as descriptive tools. 

An ensuing practical application of the model took the form of a Latin American Guide for Psychiatric Diagnosis (GLADP-VR) published by the Asociación Psiquiátrica de América Latina (Latin American Psychiatric Association)[35]. The guide represents an adaptation of the original ICD-10 to Latin American realities and needs and includes a person-centered diagnostic formulation based on the theoretical PID model and Latin American cultural annotations to the specification of ICD-10 psychiatric disorders. An evaluation of the GLADP-VR among Latin American psychiatrists revealed that it was preferred to the original ICD-10 as well as to the American Psychiatric Association’s DSM-IV and DM-5, as it was perceived as having higher diagnostic accuracy, yielding a comprehensive view of the clinical situation and its context, and more suitable for teaching, research, and work in community mental health [36].

A study of the systematic conceptualization and measurement of person-centered care was conducted with financial support from the World Health Organization by the International College of Person Centered Medicine [37]. The objectives included the elucidation of the core concepts of person centered medicine and healthcare, the design of a prototype measuring instrument, and the study of its metric structure, further development, acceptability, reliability and validity. The methods employed were the following: A systematic review of the literature, consultation exercises with broad international panels composed of health professionals and representatives of patient and family organizations, and quantitative and qualitative data analyses. 

The following key concepts underlying person centered medicine were elucidated: 1) Ethical Commitment, 2) Cultural Awareness and Responsiveness, 3) Holistic scope, 4) Relational Focus, 5) Individualized Care, 6) Common Ground for Collaborative Diagnosis and Care, 7) People-centered Systems of Care, and 8) Person-centered Health Education and Research. On this basis, a Person-centered Care Index was developed composed of 8 broad items and 33 sub-items, each measured on a 4-point scale. The instrument demonstrated to have adequate metric structure (simple factorial structure and internal cohesion) as well as substantial levels of feasibility and acceptability, inter-rater reliability and descriptive validity.

The Person Centered Medicine principles and its related Person-centered Care Index have been extended to include strategies for clinical care and educational applications in more recent papers [29, 38]. 

5. Publications

Key ICPCM publication lines with substantial value towards the institutional goal of optimizing health care encompass the International Journal of Person Centered Medicine and a growing set of textbooks published by Springer, Switzerland. 

The Journal [39] attests to the importance of having a dedicated academic periodical for the cultivation of the comprehensive mission of the emerging programmatic movement, as identified early during the annual Geneva Conferences. Since its inception it has been a joint venture of the International Network (later International College) of Person Centered Medicine and the University of Buckingham Press in London. Most of the papers it has published are relevant to healthcare enhancement, some pointedly outlining innovative care models such as that on “The care of the patient and the soul of the clinic: person-centered medicine as an emergent model of modern clinical practice” [40] and many others involving literature reviews and research projects on healthcare. 

The first textbook in the series was that on Person Centered Psychiatry [41]. Perhaps it appeared first because the Person Centered Medicine programmatic movement started among the 130 national member societies and 65 scientific sections of the World Psychiatric Association and therefore as a person-centered field it had more time to mature. Its 40 chapters encompass an introduction and 39 chapters clustered into the following five sections: Principles, Diagnosis and Assessment, Person-centered Care Approaches, Person-centered Care for People with Specific Mental Conditions, and Special Topics. Its 83 chapter authors came from 30 different countries from across the world.

The textbook on Person Centered Medicine [42] reviewed this programmatic movement and its resulting knowledge base. The book structure encompassed an Introduction to the field and four sections on Principles of Person Centered Medicine, Methods for Person Centered Clinical Care, Person Centered Care in Specific Health Fields, and Empowerment Perspectives for Community Members and Health Professionals. Its 42 chapters were authored by 105 clinician-scholars coming from 25 different countries and all world regions.

The above mentioned textbooks present through their many chapters principles and strategies for enhancing healthcare both in psychiatry and medicine at large, and also in their specific areas or sub-fields.

B. Review of the Recent Literature on Person-centered Strategies for Optimizing Health Care

In regard to the second objective of the present paper, a review of the 2021–2023 literature through Google Scholar identified 25 papers concerning person-centered indicators for optimizing clinical care. 

The basic results of this review are presented in Table 3. Its first column identifies the papers’ authors and year of publication, its second column displays the papers’ full titles, and its third column summarizes the papers’ indicators and strategies for enhancing clinical care.

An examination of the main findings, in terms of indicators for optimizing health care as presented in Table 3 allows the elucidation of themes across the identified factors and strategies. The elucidated broad themes, termed hierarchical Indicators, are listed in Exhibit 2. 

The more detailed, narrower hierarchical indicators are listed first as Low Hierarchical Indicators. These amount to 17 such indicators that account for all the specific indicators identified from the 25 reviewed papers presented in Table 3.

The broader, more encompassing indicators are listed afterwards in Exhibit 2 as High Hierarchical Indicators. They amount to six such broadest indicators that account for and encompass all the 17 Low Hierarchical Indicators. The themes of the six High Hierarchical Indicators follow: ethical commitment, promoting positive health, individualized care, promoting communication, collaborative diagnosis, decisions, and care, and strengthening the process of care (implementation, measurement, interconnections, monitoring and timing).
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Discussion

The study presented in this paper aimed at the identification and delineation of person-centered approaches to optimize health care, a quite complex enterprise which involved two quite different exploratory angles. One was the contributions of a particularly broad programmatic movement characterized by being comprehensive, collaborative, interdisciplinary, and world-wide unfolding for two decades under the main denomination of Person Centered Medicine, and the other a focused review of the recent literature on person-centered indicators for optimizing healthcare. Despite limitations in both query angles concerning scope and depth, the results obtained appeared to be quite informative and promising. 

Reflecting on the results obtained under the first objective, one may note that a fundamental conceptual base of the examined broad programmatic movement was the articulation of humanism and science, the latter as essential and the former as the essence of medicine and healthcare (as expressed by Shridhar Sharma) [68]. This is in contrast with a number of personalized programmatic enterprises focused only or almost only on the humanization of care (respectful, kind) or on an evidence-base of what seems to be observable, reliable, agreeable, effective and efficient.

Both objectives and components of this study and paper elucidated as healthcare optimization factors person-centered principles and person-centered strategies. The fist component examining the comprehensive programmatic Person Centered Medicine perspective highlighted the eight principles identified through a world-wide systematic conceptualization investigation (ethical commitment, holistic framework, cultural awareness and responsiveness, relationship and communicational matrix, individualized care, collaborative diagnosis, decision and care, people-centered integrated organization of services, and person-centered health education and research) on the basis of which both a procedure for measuring advancement towards person-centered care (the Person-centered Care Index) and a set of practical strategies for clinical care and education were formulated. 

The focused review of the recent literature also yielded as healthcare optimizing factors narrow and broad themes, some of which could be considered principles, i.e., ethical commitment, positive health promotion (consonant with a holistic framework and personhood grounding and promotion), and communication promotion; while some others could be regarded as strategies, i.e., individualized programming of care, collaborative diagnosis, decisions and care, and care process strengthening (implementation, measurement, interconnections, monitoring and timing).

As can be discerned from the above, there was significant overlap between the results of both study objectives concerning both principles and strategies, but also some different elements particularly at the strategic level. This may suggest that while it would be wise to maintain grounding and attention on time-honored person-centered pillars such as ethical commitment, holistic framework and collaborative communication it is also important to keep open to discovering and evaluating promising person-centered strategies. Illustrative and stimulating in this regard are the seminal work of Brendan McCormack in Australia[69, 70] involving philosophical, collaborative and inter-disciplinary contributions, of Maria Santana in Canada delineating and validating quality indicators [71], of Helen Lloyd [72] in England concerning person-centered collaborative care L, and, last but not least, of the Latin American Network of Person Centered Medicine, building on the aspirations of the 1978 Alma Ata Primary Care Conference formulated as integral care of all by all by David Tejada de Rivero [73] and extending them to explore promising health strategies such as person-centered self-care and mutual care [74].

Conclusions

Substantial person-centered programmatic and focused contributions to enhanced health care have been elucidated and thematically organized. There was significant overlap between the results of both programmatic and focused study components concerning principles and strategies, but also some different elements particularly at the strategic level. It would be wise to maintain attention to time-honored person-centered pillars (such as ethical commitment, holistic framework and collaborative communication). It also appears important to keep open to discovering and evaluating promising person-centered strategies (such as individualized programming of care, collaborative diagnosis and therapeutic decisions, and strengthening of the care process concerning its implementation, measurement and evaluation). The continuously emerging international literature seem to be supporting these findings and opening new horizons to bring to greater fruition the articulation of science and humanism to fulfill the goals of greater health and well-being for all.
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Exhibit 1. Recommendations irom the Geneva Declaration 2022 on Optimizing
Clinical Care through Person-Centered Medicine.

1. To work towards the achievement of an international consensus on a
framework of person-centered care that is underpinned by core ethical
and scientific principles.

To work towards the development of person-centered models of care for

diverse settings at both clinical and public health levels.

To contribute to the development of whole person and whole health

diagnostic models that are contextualized. incorporate dynamic health

processes, and attend to the social determinants of health and the UN’s

Sustainable Development Goals.

4. To adopt individualized care. paying attention to the person’s uniqueness
in an eco-bio-psycho-social-spiritual framework. promoting their
personal growth and development. considering their choices and beliefs,
and supporting their life projects.

5. To promote inter-professional health training and foster integrated
approaches to public education and professional training

6. To promote person- and people-centered medicine and public health with
enhanced policies and services throughout the persons’ life course.
including implementation and evaluation of these policies and services.

7. To advocate for pandemic-resilient person-centered models of assessment
and care. through the strengthening of national and international
healthcare systems.

8. To promote person-centered medicine research to understand complex
and dynamic biological. psychological. ecological. socio-cultural, and
spiritual factors and their impact on health care.

9. To commit the International College of Person Centered Medicine - and
encourage like-minded national and international institutions - to work
on the implementation of the above recommendations.
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able 1. ICPCM geneva conferences on person centered medicine

N° [ Year [Main Theme

1 [2008 [ Conceptual Explorations on Person-Centered Medicine

2 | 2009 | From Concepts to Practice

3 | 2010 | Collaboration Across Disciplines, Specialties and Programs

4 [ 2011 | Articulating Person-centered Clinical Medicine and People-centered Public
Health

5 [ 2012 [ Chronic Diseases: Person- and People-centered Perspectives

6 | 2013 | Person-Centered Health Research

7 | 2014 | Person-and People-Centered Care for All

8 [ 2015 [ Person-Centered Primary Health Care

9 | 2016 | Person-Centered Integrated Care through the Life Course

10 [ 2017 [ Celebrating Ten Years of Promoting Healthy Lives and Well-being for Al

11 [ 2018 [ Person Centered Women's Health 40 Years after Alma Ata

12 [ 2019 [ Promoting Well-being and Overcoming Burn-out

13 [ 2021 [ self-Care and Well-Being in the Times of Covid-19

14 [ 2022 [ Optimizing Clinical Care through Person Centered Medicine

15 | 2023 [ Person-centered Prevention and Health Promotion

16 | 2024 [ Person-centered Care for Substance Use Disorders

17 | 2025 | Person-centered Development across the Life Cycle
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Universal depression screening may promote
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Exhibit 2. Hierarchical Person-centered Indicators for Optimizing Health Care
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Low Hierarchical Person-centered Indicators for Optimizing Health Care

Health Promotion [43, 62]

Conducting Measurements [44, 47, 55, 56]

Care Implementation & Observability [45. 66]
Individualized Care [46]

Integrating Family Caregivers [48]

Outcomes Measurement & Interconnections [49, 57.60.64]
Promoting Functional Abilities [50. 51]

Attending to Early Responses [52]

Common Ground Collaboration [53]

Attending to Resistance to Care [54]

Getting to Know the Person [58]

Monitoring Professionals’ Perceptions & Experiences [59]

. Respecting the Person [61. 62]

Promoting Communication [61. 62]
Promoting Narratives [63]

Shared Decision Making [64. 67]
Screening Activity [65]

High Hierarchical Person-centered Indicators for Optimizing Health Care

Ethical Commitment

(k) Getting to know the person [58]

(m) Respecting the person [61. 62]

Promoting Positive Health

(a) Health Promotion [43, 62]

(g) Promoting Functional Abilities [50. 51]
Individualized Care

(d) Individualized Care [46]

Promoting Communication

() Promoting communication [61. 62]

(0) Promoting narratives [63]

Collaborative Activities (on diagnosis, decisions & care)
(e) Integrating Family Caregivers [48]

(1) Common Ground Collaboration [33]

(p) Shared Decision Making [64. 67]

Strengthening the Process of Care

(b) Conducting measurements [44. 47, 55, 56]

(c) Care implementation and observability [45. 66]

(f) Outcomes Measurement & Interconnections [49. 57. 60. 64]
(h) Attending to early responses [52]

(j) Attending to resistance to care [54]

(1) Monitoring Professionals’ Perceptions & Experiences [59]
(q) Screening activities [65]
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ble 2. ICPCM international congresses of person centered medicine

N° [Year [city Main Theme

1 [2013 | Zagreb Whole Person in Health Education and Training

2 [2014 [Buenos Aires | Advancing Humanistic and Interdisciplinary Health Care

2015 | Londres Celebrating Primary Care Achievements: Seeing the person

behind the patient and a life course approach

4 |2016 | Madria Person Centered Medical Education and the Goals of Health
Care

5 [2017 | Zagreb Person-centered Integral Cancer Care

6 | 2018 | Nueva Delhi | Person-centered Care for Non-communicable Diseases

7 [2019 [Tokyo Work-Life Balance: Challenges and Solutions

8 [2020 |Montevideo | Responding to the Pandemic with Persons-Centered
Comprehensive Care, Human Rights and Sustainable
Development Goals

9 |2021 |KuwaitCity | Culture and Person Centered Clinical Care and Public Health
in the Eastern Mediterranean Region

10 [2022 |Lima Persons-centered Mutual and Integral Care of Total Health

11 [2023 | Bogota Persons-centered Integral and Mutual Care of Mental Health

12 [ 2024 | Zagreb Total Health and Total Care






