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ABSTRACT

Introduction:  Person Centered Psychiatry and Medicine places the person at the center of the concept of health and as the key goal and main protagonist of health actions. The main precedents for Person Centered Medicine (PCM) in the sexual health field include, first, the integrative and person- and couple-centered approach to mental and sexual health developed by Mezzich and Hernandez-Serrano and their broadly international colleagues in the Section of Psychiatry and Sexual Health of the World Psychiatric Association. A second precedent involves the formulation on persons-centered care for people experiencing sexual conditions by Brajkovic, Hernandez-Serrano et al.

Objective: This article presents a model of person-centered sexual health care seeking to extend to the broad matrix of persons and their partners the principles and strategies of Person Centered Medicine (PCM).

Method: In ordert to achieve the stated objective, this paper builds on systematic conceptualization studies on Person Centered Medicine and the delineation of general strategies derived from PCM principles for advancing clinical care and health education. To do so, the paper incorporates contributions to sexual health and sexual education consistent with the broad concepts of Person Centered Medicine.

Results: The paper organizes in a tabular format the recognized principles of Person Centered Medicine and a set of derived clinical care and health education strategies derived from them aimed at advancing the practical implementation of sexual health care and sexual education centered on persons and their partners.

Discussion: The tabulated results are amplified and complemented with pertinent reflexions and recommendations from the broad literature on Person Centered Medicine.

Conclusions: The paper concludes with the fundamental meaning of the offered practical recommentadions highlighting the value of observing the rights and responsibilities of persons and their partners to cultivate sexual wellbeing based on the ethical imperative of lifes well lived.
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INTRODUCTION

The World Health Organization (2017) [1] has defined sexual health as a state of physical, emotional, mental, and social well-being in relation to sexuality, and not merely the absence of disease, dysfunction, or infirmity. This represents an application and extension of the World Health Organization’s (1946) [2] well established and universally followed general definition of health as the state of complete physical, emotional and social well-being and not merely the absence of disease or infirmity. It is worth noting that this general definition of health was crafted, and then enshrined in WHO’s constitution, by the president of the First World Health Assembly, Professor Andrija Štampar. He has been well recognized for his long and extraordinary international work and for his advocacy of positive health and people-centered care [3].

One of the main contemporary formulations of person-centeredness in the health field, in terms of Person Centered Psychiatry and Medicine, places the person at the center of the concept of health and as the key goal and main protagonist of health actions. Additionally, seeking the person at the center of medicine, has meant a medicine of the person, for the person, by the person and with the person. It has also been proposed that Person Centered Medicine (PCM), articulating science and humanism, strives for a medicine informed by evidence, experience and values and aimed at the restoration and the promotion of health for all [4, 5].

Key precedents of Person Centered Medicine (PCM) in the sexual health arena include, first, the integrative and person- and couple-centered approach to mental and sexual health developed by Mezzich and Hernandez-Serrano (2006) [6] and their international colleagues in the Section of Psychiatry and Sexual Health of the World Psychiatric Association. Of note, it included a comprehensive and multidimensional concept of sexual health, an encompassing diagnostic formulation of persons with sexual disorders, and a broad presentation of treatment and health health promotion for persons with sexual conditions.

A second precedent involves a formulation on persons-centered care for people experiencing sexual conditions by Brajkovic, Hernandez-Serrano et al (2016) [7]. Worth noting is its application to the sexual health field of the Person-centered Integrative Diagnosis model [8] that sees diagnosis as a process and not only a formulation, based on the establishment of common ground of all involved in the care effort (professionals, patients and significant others). It also highlights the World Association of Sexual Health’s (2014) Declaration of Sexual Rights [9].

To be mentioned additionally as a recent reflexion on person-centered sexual health care in response to prominent contemporary issues is the discussion of transgender person-centered care in pandemic times by Marega and Mezzich (2021) [10].

OBJECTIVE

This paper is aimed at presenting a model of person-centered sexual health care focused on persons and their partners and implementing recognized principles and strategies of Person Centered Medicine (PCM).

METHOD

As key method to achieve the stated objective, this paper builds on systematic conceptualization studies on Person Centered Medicine [11] and the delineation of recognized general strategies derived from PCM principles for advancing clinical care [12] and health education [13]. Furthermore, the paper incorporates published contributions to sexual health and sexual education consistent with the broad concepts of Person Centered Medicine [14–17].

RESULTS

The studies of systematic conceptualization of person-centered medicine and care at the core of the clinical and educational strategies for sexual health care centered on persons and their partners were conducted by the International College of Person Centered Medicine with support from the World Health Organization [11]. The objectives of the studies included the elucidation of the core concepts of person centered medicine and healthcare, the design of a prototype measuring instrument, the study of its metric structure, further development of the instrument, and assessment of its acceptability, reliability and validity. They involved systematic reviews 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.

Evaluation of its metric structure revealed high internal consistency, factor analysis unidimensionality, and substantial acceptability, inter-rater reliability and content validity.

The formulation of practical strategies for person-centered care and professional education as implementation of the principles of person-centered medicine also revealed a series of more specific concepts of denotative or connotative nature that were used for the design of the Person-Centered Care Index. From this process and the weighted reflection mentioned above, a series of proposals emerged as practical strategies for person-centered care [12, 13].

The above mentioned person-centered strategies for clinical care and professional education were then amplified and enriched to refer to sexual health care and education with focus on persons and their partners. This included the consideration of sexual diversity along the constitutive dimensions of human beings, including biological sex and sexual orientation and inclinations up to its most encompassing and dynamic terms such as polyamory [14–17].

The paper organizes in a tabular format (Table 1) the recognized principles of Person Centered Medicine and a set of clinical care and health education strategies derived from them aimed at advancing the practical implementation of sexual health care and sexual education centered on persons and their partners (involving couples, family, and other partnerships based on reproductive, affective and erotic bonds).


Table 1. Person Centered Medicine principles and strategies for the implementation of sexual health care and sexual education centered on persons and their partners (involving couples, family, and other partnerships based on reproductive, affective, and erotic bonds)
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DISCUSSION

The principal strategies presented in Table 1 to apply the principles of Person Centered Medicine (PCM) to optimize sexual health care and sexual education are highlighted and commented in this section.

In line with Ethical Commitment being the first and foremost PCM principle, its application to the sexual field points out that the variety of steps that have emerged to enhance sexual well-being by exploring new perspectives on the biological, psychological and social dimensions of sexuality should be attentive to the fundamental identity of human beings that is to be human with its irreducible multidimensionality.

Close to this is the Aristotelian ethical imperative of Eudaimonia [20, 21], i.e., that a happy and flourishing life is one responsibly lived. This substantially coincides with other proclamations for a moral life in a variety of cultures, including that in the Andean cosmovision [22] where the Quechua term Allyn Kawsay points out the fundamental value of a life well lived.

Paul Tournier, a PCM eponym, highlighted the ethical value of partnerships by advising what marriage really means: helping one another to reach the full status of being persons, responsible and autonomous beings who do not run away from life [23]. Applying the crucial principle of Communication and Relationships, Tournier [24] recommended that “in order to really understand, we need to listen long and attentively, not reply. To help anybody to open his heart we have to give him time, asking only a few questions, as carefully as possible in order to help him better explain his experience”.

Person-centered sexual health [6] (as also general health) emphasizes the importance of positive health. This is consistent with the explorations of greater sexual well-being. This has grown hyperbolically in the 21st Century with a large and changing variety of sexual inclinations, termed gender identity by some authors and illustrated as its zenith by the concept of polyamory involving love and intimacy with multiple partners [25]. Such explorations striving for greater sexual well-being could be modulated by the sense of responsibility and ethical commitments of person-centered sexual health mentioned at the beginning of the Discussion section.

Carefulness and prudence in the exploration and experience of new sexual inclinations seem also advisable from a scientific viewpoint. Recent findings published by the United States Center for Disease Control and Prevention suggest the significant increase of loneliness, depression, anxiety and other mental health problems associated with some of the new sexual inclinations [26].

CONCLUSIONS

This paper has presented a model of person-centered sexual health care and sexual education focused on persons and their partners, implementing recognized principles and strategies of Person Centered Medicine. In so doing, the paper has highlighted the value of exploring enhancements of sexual well-being while at the same time observing the rights and responsibilities of persons and their partners to cultivate sexual wellbeing based on the ethical imperative of lifes well lived.
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OPS/images/table1.jpg
Principles of Strategies for the implementation of sexual health care and
person-centered | sexual education centered on persons and their partners [6, 7,
medicine [11] 18, 19].

Ethical ~ Promotion of sexual health through the life course of persons and

commitment

their partners.

« Observance of the fundamental bio-pycho-social multidimensionality
of human identity and its display in the varios aspects of sexual life.

« Promotion of universal human rights and responsibilties and their
application to sexual health and life.

Cultural awareness
and
responsiveness

+ Be aware of the ethnic and cultural experience and values of people
concerning their biological, psychological and social dimensions of
sexual life (sexual anatomy and physiology, sexual orientation and
inclinations up to polyamory, complex sexual contexts).

+ Be responsive in an empathetic, careful and prudent manner to
multidimensional variations in general health and concerning sexual
life in particular.

ic framework

+ Understand persons’ health and well-being in general and sexual
health in particular biological, psychological, cultural, legal,
ecological, and spiritual dimensions.

« Carry out health actions that are adequately holistic and
comprehensive.

Communicative

« Observe carefully and attentively to what persons present verbally,
atitudinally and behaviorally

« Give enough time for persons to present their concerns comfortably
and in their own words.

« Consider not only to what persons say but what they mean to say,
using a “sixth sense” and an interpretative manner.

« Consider employing neutral terms (e.g., partner, instead of boyfriend,
girlfriend, or spouse) whenever appropriate.

« Refrain from using personal examples in a professional context.

« Engage the person’s family and significant others whenever possible
and appropriate

+ Communicate adequately with other relevant and involved health
professionals.

Individualized care

+ Respect the person as a unique, individual and unrepeatable being.

+ Organize care, sexually and otherwise, centered on the persons.
involved and their personal needs instead of on a disease or
condition.

« Pay attention to the personal development of the person cared for,
including critical periods such as adolescence during which growth
struggles may derail regular sexual development.

Collaborative ba:
for diagnostic
understanding and
shared

« Establish a collaborative base for care among health professionals
involved, persons being evaluated and cared for, and their families
and partners.

« Organize and formulate diagnosis as joint understanding

- Strive for shared decisions concerning therapy and care.

and integrated
organization of
health services

« Promote community participation in the planning, design,
implementation and evaluation of sexual health care and educational
services.

« Develop and implement health policies that promote the observance
and implementation of general health and sexual health rights and
responsibilties.

« Promote suitable health service spaces and structures and well
trained healh professionals to care for persons concerning their
general health and sexual health.

Person-centered
health education
and health
research

« Train sexual health professionals that are scientifically competent as,
well as whole and socially responsible human beings.

« Attend to age-appropriate and adequate sexual education of the
general population to contribute effectively to their general
well-being.

« Organize health research in a person-centered ethical manner,
concerning protection of human subjects and considering the
engagement of research subjects as research co-producers.











