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ABSTRACT

Introduction: The Geneva Declaration emerging from the 13th Geneva Conference on Person-Centred Medicine dealt with self-care, inter-care, and well-being during COVID-19 pandemic times. For the first time since the inception of the Geneva Conferences, the main theme involved self-care and inter-care. Not only these important healthcare strategies were innovative but also their specific relevance to person-centred care was implicitly assumed but had not been pointedly articulated. There has been significant literature available on self-care and only recently on inter-care, a concept sometimes referred to as mutual care.

Objectives: The main objective of this paper is to examine systematically the place of self-care and mutual care within the framework of person-centred medicine (PCM) and thus help substantiate academically the main theme of the 2021 Geneva Declaration from the International College of Person-Centred Medicine.

Methodology: The main approach involved an exploratory review of the literature aimed at clarifying the extent to which self-care and mutual care are related to the core concepts and to the key principles of PCM.

Results: The relationship of the self-care and mutual care health strategies to the core concepts and key principles of PCM is tabularly appraised. It was found that both health strategies were related to the three core concepts of PCM and to virtually all key principles of PCM, except the holistic framework.

Conclusions: Self-care and mutual care are related to and substantiated by the core concepts and key principles of PCM. The value of these findings could be extended through the identification and analyses of best practices and the performance of systematic research studies.
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INTRODUCTION

A humanistic and integrative response to the limitations and challenges of contemporary medicine is offered by the growing programmatic movement spearheaded by the International College of Person-Centred Medicine (ICPCM). The movement includes collaboration with a large number of global health institutions (Mezzich et al., 2010) who have since 2008 advocated for more person centredness medicine and health as articulated in the matured concepts and procedures canonised at the annual Geneva Conferences. In these conferences, person-centred medicine (PCM) was addressed in the context of various thematic perspectives followed by publication of a declaration on respective themes.

An innovative and virtual 13th Geneva Conference on Person-Centred Medicine, Self-Care, Inter-Care and Well-being in Pandemic Times, was held on 5–7 April 2021. The program was designed by Robert Cloninger, Professor of Psychiatry and Genetics at Washington University, St Louis, and Austen El-Osta, Director of the Self-Care Academic Research Unit (SCARU) at Imperial College London. It covered the main theme of the event through five symposia (i): General Health Strategies; (ii) Self-Care and Person-centeredness in Pandemic Times; (iii) Self-Care Measurement and Determinants; (iv) Concepts of Well-being and Self-Care amid Social Disruption, Self-Care and Well-Being in Contemporary Society and across the Life Cycle; and (v) the Role of Public Health Systems and Professional Organizations in Self-care and Health Promotion in Pandemic Times.

A significant aspect of PCM involves the empowerment of individuals and of community members, recognising them as actors and protagonists in the construction of their own health and well-being journey.

In terms of conceptual development, placing the person at the centre of medicine has meant a medicine of the person (and of the totality of their health), for the person (aimed at promoting their well-being and flourishing), by the person (with them as actors of health actions), and with the person (collaborating respectfully and by empowering the persons who seek care). Articulating science and humanism, PCM strives for a medicine informed by evidence, experience, and values and aimed at the restoration and the promotion of health for all.

Self-care focuses on three contextual levels – firstly, whole contextualised individuals and the range of their activities and behaviours relevant to their health. The second level considers the social situation (family and community), whereas the third level is concerned with the broader environment (the health system and the green and built environment) and how these can affect the health of persons as individuals and communities (El-Osta et al., 2023).

To define the relationship between self-care and PCM, it is important to define and contextualise self-care in the first instance. Because self-care is the oldest type of care, it necessarily encompasses a wide range of person-centred activities related to lifestyle, hygiene, and our personal relationship with ourselves, others, and external environmental and socioeconomic factors.

Commonly used working World Health Organisation definition of self-care is “the ability of individuals, families, and communities to promote health, prevent disease, and maintain health and to cope with illness and disability with or without the support of a health-care provider. (World Health Organization, 2009).

The concept of inter-care or mutual care is being studied and formulated by Fabrega (2021). It extends the notion of care to the interconnectedness of the self with others by way of their capacity to care for each other. It broadly involves patients, families, the health and social care workforce, and the wider community including that connected to the environment at large.

THE COMMUNITY LEVEL OF CONTEXTUALISATION

The impact of community as defined as the group of people within a bounded geographic territory, such as a neighbourhood or city, and its influence on self-care and inter-care are considered. In this context, the community also includes people who may socially interact with one another, for example, as family members, friends, colleagues, peers, or neighbours. PCM needs to take into account the value of social relationships and the interpersonal relationships, institutions, and other social assets of a community as these can significantly influence an individual’s capacity and capability to self-care.

We have shown that self-care and mutual care may significantly improve the quality of life of individuals and have a substantial financial and social return on investment potential. Through self-care, people can live longer, remain healthy well into old age, be better equipped to self-treat common minor conditions, and successfully self-manage chronic diseases (Mezzich et al., 2023). The opportunity is to develop self-care and inter-care as fundamental core assets in health and not just as a support mechanism. The empowerment of communities through self-care and inter-care can strengthen resource-poor and humanitarian settings as well as high-resource countries where isolation and mental health problems are highly prevalent.

OBJECTIVES

To examine the place of self-care and mutual care in PCM. The purpose is to examine and substantiate its relevance to the PCM. More specifically, it will examine the extent to which the core concepts and principles of PCM may substantiate self-care and mutual care as health strategies.

METHODS

The main method was an exploratory review of the literature aimed at clarifying the extent to which self-care and mutual care are related to the core concepts (Mezzich et al., 2023) and the key principles of PCM (Mezzich et al., 2016). The clarification of the basic concepts of PCM and self-care and mutual care and the relationship between these are in the tabular presentation.

RESULTS

The relationships to be clarified were addressed and are displayed through a tabular presentation of the self-care and mutual-care health strategies as they appeared related to the core concepts and the key principles of PCM (Table 1).

It was found that both strategies were significantly related to the mentioned concepts and principles of PCM.

The strategy of self-care corresponds well with the concept of the person as the principal protagonist of health actions. Self-care is substantiated by the person-centred concept of medicine with the person, collaborating respectfully and empoweringly with persons who seek care. Self-care involves engaging the experience and values of the pertinent persons.With respect to the principles of PCM, self-care appeared related to ethical respect for the autonomy of the person (Mezzich and Snaedal, 2021) and Cultural Awareness and Responsiveness; each age has its responsibility in health (Guamán Poma de Ayala, 1980); self-care is a form of individualisation of care; self-care is a form of basing health actions at the community level related to Person- and people-centred Health Services; person-centred public health education is fundamental to empower and support self-care activities related to Person-centred Education and Research. 


Table 1. Support for self-care and mutual-care strategies through the key concepts and principles of PCM
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The strategy of mutual care was found to be conceptually connected to the three basic concepts of PCM, as shown in Table 1.

Concerning the key the principles of PCM, mutual care involves ethical eudaimonia and socially responsible living; social contributions to and interactions for health care are related to Cultural Awareness and Responsiveness (Van Staden, 2011); in connection to Relational and Communicational Focus, mutual care reflects the cruciality of the relational base of person-centred health; mutual care involves disseminated engagement of common ground and is well integrated to Common Ground for Understanding and Shared Decision Making; as in self-care, mutual care is a form of basing health actions at the community level; with respect to Person-centred Education and Research, person-centred public health education is fundamental to empower and support people to engage in mutual care.

DISCUSSION

It was found that both strategies were significantly related to the concepts and principles of PCM. This was particularly the case concerning the principles of Ethical Commitment, Relationship Focus, and Common Grounding for Collaborative Care (Guamán Poma de Ayala, 1980; Tempier, 2010; Van Staden, 2011; Mezzich et al., 2023). The value of the conceptual analyses and findings in this paper could be advanced through empirical studies documenting the experiences revealed by the identification and description of best practices and the performance of systematic research studies (Mezzich et al., 2021). Mutual care extends the concept to the interconnectedness of the self with others by way of their capacity to care for each other related to patients, families, the health and social care workforce, the wider community, and the environment at large, connecting to the collective wisdom of ancient cultures.

CONCLUSIONS

This paper has revealed that person centredness seems to represent a fundamental base of both self-care and inter-care/mutual care. In effect, these health strategies appear to be strengthened by their relations to the core concepts and key principles of PCM.
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