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ABSTRACT

In this communication, we explore the person-centred features of traditional South Asian schools of medicine and lifestyle. The Quadruple of Atreya, as mentioned in the ancient Ayurvedic text, Charaka Samhita, may be the first mention of a team-based approach to health and medicine. This is reinforced in the Tamil classic Thirukkural as the Quadruple of Thiruvalluvar. Yoga is a structured means of ensuring mind–body harmony and of optimising both physical and spiritual health. South Asian philosophy and practice aim to provide person-centred delivery of health in a community-oriented and community-based manner. The target is to ensure benefits for all (sarvodaya) and benefits for the last in the queue (antyodaya). Responsible person-centred care is a South Asian construct in which the health care team takes on the responsibility of sharing relevant information with persons to facilitate a shared decision-making process, keeping the biopsychosocial context in mind. South Asia’s rich tradition of person-centred medicine can be used to improve satisfaction with modern medical services.
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INTRODUCTION

Person-centred medicine (PCM), a seemingly novel concept, is defined by modern semantics that resonates with current health care systems and health care delivery. The history of PCM, however, runs much deeper. Traditional schools of health and medicine have always displayed strong person-centred ethos and orientation. This has been explored by experts in various countries (Baruah et al., 2012; Britten et al., 2020). From a global perspective, the historical aspects of PCM have been discussed elaborately by Heise et al. (2023) and White et al. (2023). Here, we add a South Asian perspective to the ongoing discussion about the origins of PCM.

South Asia is home to highly evolved schools structured for medicine, such as Ayurveda, Tibetan and Bhutanese traditional medicine, Unani and Siddha, and lifestyles such as yoga. Apart from these, there are a multitude of tribal and other traditional forms of health care, which are used by individuals and communities in need.

AYURVEDA

Ayurveda, the ancient “Science of life”, is the oldest and most developed of these. Ayurveda, based upon a well-structured basis of anatomy, physiology, and pathology, follows a systematic approach to diagnosis, treatment, and prevention of disease. It focuses especially on wellness as well as prevention of disease (Mukherjee et al., 2017).

Ayurveda is the epitome of PCM. The Quadruple of Atreya lists four “angles” or aspects of health care, all of which are equally important in ensuring optimal therapeutic outcomes. These are the patient (person living with disease), doctor (health care professional), attendant (nurse or care giver), and drug (therapy). Atreya’s focus on equality of all stakeholders, keeping the relationship between the person, care giver, and health care team, as one of reciprocal respect, is perhaps the origin of PCM in mankind (Kalra et al., 2022). This is reinforced in the Tamil classic Thirukkural as the Quadruple of Thiruvalluvar: Any treatment involves these four orders: the patient, doctor, medicine, and nurse (Thirukkural, 2003). Modern commentators have modified this into a ‘Quintessential Quincunx’, with the person at the centre of the heath care team, doctors, drugs, and care givers (Kalra et al., 2022).

Ayurveda’s premise is that each individual is composed of varying combinations of three characteristic doshas – vata, pitta, and kapha. These correspond roughly to a catabolic, eubolic, and anabolic phenotype. Analysing an individual’s dosha based on physical characteristics, mental characteristics, and body secretions (urine, stool, sweat, tear) allows the Ayurvedic physician to craft a person-centred prescription in a holistic manner.

Ayurveda follows a three-pronged approach to clinical evaluation: prashan chikitsa (questioning, history taking, or anamnesis), darshan chikitsa (inspection), and sparsh chikitsa (palpation). Many symptoms and signs are described in zoomorphic terms. Ayurveda’s comprehensive coverage of the pulse (nadi vigyan), for example, lists three basic forms: a pulse similar to that of the serpent, the frog, and the swan (Kumar et al., 2023). These, and other features of the science, set the tone for the use of narrative medicine in health. Narrative medicine’s role in Ayurveda is evident in its seminal texts, such as the Charaka Samhita, which is based on conversation and dialogues between various teachers and experts. Narrative medicine encourages a person-centric view of health and disease as well as of interventions designed to maintain health and mitigate disease (Kirmayer et al., 2023).

YOGA

Yoga is a way of life. Often considered as physical stretching exercises, as mental or cognitive conditioning, or as spiritual toning, it is actually much more than the sum of these. From the Rig Veda onwards, yoga has been described in multiple Indian texts as a means of optimising mind–body health (Wang and Szabo, 2020). Yoga aims to achieve not only mind–body harmony but also autonomic balance. For health care professionals, yoga may be a useful way of mitigating compassion fatigue and burnout, which are becoming increasingly more common nowadays (Cocchiara et al., 2019).

Yoga therapy is crafted after the understanding of the capabilities and limitations of the person, as well confirming his or her wishes and expectations from therapy. The person in question can practice yoga at his or her own pace, developing skills “on the job”. The astute yoga guru is able to prepare a person-specific programme of yoga-based exercises to achieve and maintain good health. Even today, yoga is used as an adjuvant to the management of various chronic diseases, including metabolic and musculoskeletal ones (Loewenthal et al., 2023).

SARVODAYA AND ANTYODAYA

Two concepts from Indian political philosophy need mentioning in the context of PCM. Sarvodaya means “benefit for all”, while antyodaya alludes to “benefit for the last person in the queue” (13). These thoughts are ingrained in PCM as well. PCM strives for optimal results in all persons. It focuses especially on marginalised or vulnerable persons such as minority and financially challenged people. Being person-centred may mean practicing “affirmative action”, that is, offering more resources for disadvantaged communities and persons to ensure that they reach the national or societal average (Bhojani et al., 2019).

COMMUNITY-BASED AND PERSON-CENTRED HEALTH

A strong theme in South Asian health policy is that of public health, social medicine, community health, and preventive medicine. While these terms may differ in emphasis, they all highlight the need to focus on the “good” of the community at large. These workers allow health care to reach the individual’s doorstep, in a person-centric manner. There has always been a drive for community-based, community-oriented health services.

India’s national health programmes have been successful because of their community orientation. However, it may be felt that excessive focus on public or community health deflects attention from the ‘persons’ or people who make up the community. By emphasising community-based targets for health delivery and health outcomes, one may miss the genuine wishes, needs, and preferences of an individual. This is especially true for minorities and marginalised people, who may not have a strong voice influencing and planning their care.

In India, there is a large corps of grass root health care providers, known as ASHA workers, who serve as multipurpose health care givers. They are well connected to all individuals in their community and ensure a person-centred ethos while delivering community-based services (Scott et al., 2019).

RESPONSIBLE PERSON-CENTRED CARE

While every individual has the right to PCM, this does not mean that the physician can abdicate his or her responsibility towards the patient. This thought is ingrained in the concept of responsible person-centred care (RPCC). Originated from South Asia, RPCC is defined as care in which the physician or health care team takes on the responsibility of ensuring that the person seeking care is offered all relevant information, in an understandable manner, so that he or she can take part in a shared decision-making process, which offers the potential for achieving optimal therapeutic outcomes, without ignoring his or her biopsychosocial context (Kalra et al., 2017). RPCC enjoins the health care professional to fulfil their duty in a responsible manner, considering the implications of any decision on all stakeholders. RPCC encourages shared responsibility between various health personnel, and family members. RPCC extends to health policy makers and to civil society as well, who should provide person-friendly health care facilities and a salutogenic social environment.

THE WAY FORWARD

Person centred medicine is a goal and also a means of achieving that goal. As we strive towards this, we need to practise an inclusive form of medicine, keeping various schools of thought in harmony. South Asia has a rich tradition of PCM, which can be harnessed to improve the experience of modern medicine, both for persons seeking care and for those providing it. The person should be empowered to take responsibility for good health and should be at the centre of all health care-related experiences.

As Lord Krishna says to Arjuna, in the Indian epic, the Shrimad Bhagavad Gita,

“Thus, I have explained to you the most confidential of all knowledge.

Deliberate on this fully and then do what you wish to do.”

Bhagavad Gita 18.63
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