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. The concept of “patient-centered medicine” is relatively
new, it was introduced in 1970 by Balint and her colleagues.

. They came out with this new concept anj_;
Zillness- centered medicine”.



. ‘patient-centered medicine” is the type of medicine that

tries to merge the conventional understanding and facts about
a specific disease with the patient’s own experience.

. It will guarantee better and more satisfactory outcomes; since patients

will be involved in making sense of their health problem as well as making
decisions about their management, which will make them feel valued and
understood.



The interactive components of the atient.»Ceﬁ'?if:: .



1. Exploring both the disease and the illness experience.
This involves:

 Differential diagnosis
« Dimensions of illness —

. . . ‘ “Disease, then, is
(ideas, feelings, expectations, and effects on function) comethiog o

organ has; illness is
something a
man has.”
- Eric J. Cassell, 1978

A

2. Understanding the whole person. This includes:

» The “person” (life history and personal and developmental isst es).
» The context (the family and anyone else involved in or affectec
patient’s illness; the physical environment)



Patient Centered Medicine

*Signs

*Symptoms
Investigations

Disease

e.g *stage in life cycle
* Family of origin

Context

e

e.g. -Four dimensions of illness:
— Feelings
— ldeas
— Function
— Expectations

Understanding the whole person

N

e.g.- family system
- culture
- work
- school
- health care system




3. Finding common ground regarding management.

The patient and the doctor should discuss together the goals of treatment,
problems and priorities, the role of each of them in the management.

4. Incorporating prevention and health promotion.

It focuses on health enhancement, risk reduction, early dete
improving the effect of a disease.



5. Enhancing the patient - doctor relationship.

It aims to establish Caring and healing relationship, sharing power
between the patient and doctor, self-awareness, Transference and
countertransference, Characteristics of the therapeutic relationship




ing

by mak

Q
S
c
)
N
Q
o
>
()

tor’s office
r needs have not been










cE: EXPECTATIONS & EFFECT







of

1§0)8
4
yution

\/
0

&
@

- - .l‘/i‘/
3 .W 3
S.r,r.uv/..n
> 2
> »
e = 44%#,.
ol S - .
— r—
g R e ,,.A/a»
= & S —
= e ;/, b mm—
& <
s %M | @ b S
\J B L&
-\ ——C .,,gi/c,”
S J= O © Wﬁ
| / £
{ L Y— T
)”J.HH o 7%.
, D)
1) et
Wﬂa 1@ (/)
s C
,Iayfd SRR
&
>
<
(1
T 162
./.‘
L
s
-

A
O
>
O
Q
=
i
=
=
©
L
Q
-
T
©
C
©
=
O
(V)
-
QL
o
)
-
T




A
O
>

O
Q

5=

i

=
=
©

L
Q

-

T

O
C
©
=
O
(V)
-
QL

o
)

-

T

1ED

e
p—
TR,
[ U

(@)

of)

=mET

LN
3

g

Of

ol)
o

S



culture into consideration, as the
patient experiences illness, seeks






Goals of a doctor visit

The patient has a sore
throat and expects to
receive penicillin but
instead is urged to gargle
with salt water.

The patient is concerned about innocent palpitations
but is found to have high blood pressure. The doctor
launches into a treatment of the hypertension without
explaining to the patient the benign nature of the
cardiac symptoms.



Health promotion

Health promotion is the process of enabling people to increase
control over, and
to improve, their health

For example:
e Helping people who quit smoking.
e Increasing access to healthy foods and physical activity
e Preventing excessive alcohol use.
e Promoting lifestyle change and disease manage
e Promoting women's reproductive health.
e Promoting clinical preventive services

As a result of health promotion, and diseas:



.Risk avoidance: aims at ensuring that people at low risk for health problems remain at low
risk by finding ways to avoid disease. Like education about healthy and safe habits (e.g.
Eating well, exercising regularly, not smoking)

.Risk reduction addresses moderate or high-risk characteristics among individuals or
segments of the population by finding ways to cure or control the prevalence of disease.

.Early identification aims at increasing the awareness of early signs of health problems
and screening people at risk in order to detect the early onset of health problems. Like
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Interview with patients

Would you say that your main problem(s) was discussed?

Would you say that your doctor know that this was one ofyf ur re
coming in today?

How well did the doctor understand the importance
coming in today?

How satisfied were you with the discussion of yous
What did the doctor say ‘
Did you agree with his opinion
How well understood did you feel b
How much would you say that th -;‘5'5'

Overall, do you feel the same, bet
today?



