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Abstract: Despite the considerable advancements in Biomedicine, it does not seem to meet 
all the needs of an individual. Indeed, the heterogeneity of reality must be understood 
through complex schemes and for this reason we think that utilize inclusive healthcare 
models could represent the goal of the development of medical knowledge and practice. 
From our point of view, this leads to the necessity of rethinking a new paradigm that we 
have identified in an Inclusive Healthcare Focused On The Person. 
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INTRODUCTION  
 Despite the considerable advancements in 
Biomedicine, it does not seem to meet all the 
needs of an individual [1, 2]; health resources are 
finite, and choices must be made about using the 
most effective resources to gain the maximum 
benefit [3].  

 The results of numerous surveys on health care 
quality carried out in the USA, in Europe and 
more recently in Italy show that, if a patient is 
asked to assess the quality of the medical 
treatments, his/her priorities are: humanization, 
tailoring of the treatments, the need of attention 
from Public Institutions and adequate information 
in a comfortable environment for a free choice of 
the individual health program. The focus on the 
patient in the choice of the individual health 
programs leads to a different social view of the 
healthcare quality and of the attention given by the 
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Institutions to the social need for the humanization 
of the welfare system [4] starting from Medicine 
or better from the social demand for a Person-
Focused Medicine. 

 The Person-focused Medicine [5, 6] provides a 
psychophysical balance to the individual, and this 
is the stepping-stone of any sustainable social 
balance for current and future societies; Inclusive 
Healthcare means just that, to go beyond an 
integrated model of medicine which is 
undoubtedly important but also restricted and 
imprecise. It is the social practice that decides the 
truth of the language and if we semantically 
simplify a concept, the use of itself will experience 
the same in the practice through a reduction of the 
meaning.  

RESULTS 
 The heterogeneity of reality must be understood 
through complex schemes and for this reason we 
think that utilize inclusive healthcare models could 
represent the goal of the development of medical 
knowledge and practice.  
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 It is not only to offer patients a better package 
of care, centring on physical and emotional well-
being; Inclusive Medicine focused on the person 
sets out to offer: 

1) A gamut of traditional, complementary and 
alternative approaches for the well-informed 
‘patient’ to choose from. GPs moving with 
the times are already in a position to guide 
their patients here as in the health system at 
large (thus performing a kind of ‘gate-
keeping’ service for those who fear the 
Trojan Horse of ‘lunacy’). By ‘tradition’, 
note that one here means traditions other 
than that of western medicine itself: 
traditions whose practices are designed to 
promote mental, physical and spiritual 
wellbeing, based on beliefs stemming from 
before western “scientific” biomedicine. 

2) An approach to the whole person, including 
the full range of physical, emotional, 
mental, social, spiritual and environmental 
influences that affect a person’s health. It 
engages the whole person in the attainment 
of a personalized lifestyle that supports 
health, not ignoring factors like exercise, 
love/intimacy/emotional wellbeing which 
foster resiliency. 

3) Respect for the so-called patient’s right to 
choose, whilst greatly increasing the demand 
that he/she live responsibly. Greater choice 
can help keep hope alive – itself of 
considerable therapeutic value. 

4) Assessment of the workings of multiple 
physiological sub-systems concurrently, and 
in relation to each other, not relying on 
single markers as evidence of ‘health’. 

5) Genuine and intrinsic emphasis on 
Salutogenesis  and quality of life (in being a 
person-centred approach) [7]. 

6) Relief to Mainstream Medicine in terms of 
cutting costs and sharing the burden of 
responsibility to keep people well (the great 
social money-saver). 

7) A range of choices suited to a multi-cultural 
system. In a world that feels less and less 
‘western’, this will boost the confidence of 
people from many backgrounds and thus 

steer them better (among other things) 
towards mainstream solutions if these 
should prove indicated. 

8) Respect for illness and death as meaningful. 
This is particularly true of traditional 
medicines. Psycho-spiritual wellbeing even 
in the face of incurable or chronic physical 
disease may enhance the intensity and depth 
of living. Again, as in the point above, by 
catering for spiritual aetiologies, traditional 
healing fits the world-view of many non-
western cultures mingling with western 
societies, as well as those of westerners 
exploring other spiritual areas (a growing 
number). 

 The term ‘Medicine Focused On The Person’ in 
terms of sustainability clearly includes the sense of 
Integrative Medicine as a synergistic and 
harmonious blend of conventional and Traditional 
Complementary and Alternative Medicine, within 
a safe environment but looks open to future 
developments.  

 In fact, Centered-Person Medicine lies at  
the interface of Biomedicine and Traditional, 
Complementary and Alternative Medicine (TCAM) 
or Non Conventional Medicine (NCM) [8, 9]. 
TCAM is a variety of different medical systems 
and healthcare methods, which roots come from the 
European culture or reflect different philosophical 
backgrounds and cultural origins, based on the 
knowledge, skills and practices used to protect and 
to restore health, that is to prevent, diagnose, 
improve or treat physical or mental illness and 
include medication therapies and non-medication 
therapies. In countries where the dominant health 
care system is based on biomedicine or allopathic 
medicine these health and healing knowledges are 
not included into the national health care system 
being considered unconventional medicine.  

 A distinctive feature common to these health 
knowledges is in fact a holistic, person-centred, 
spiritual, and inclusive approach. A multimodal 
and multidimensional approach is indeed necessary; 
TCAM recognizing the reality as complexity, 
encompasse a holistic approach that takes into 
account the individual’s body, mind and spirit. 
This represents, for example the change and the 
shift of paradigm from pathogenesis to salutogenesis, 
in the culture of medical and health care practice. 
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A large part of it being a transformation in how 
professionals interact with patients and 
incorporating a combined effort from a team of 
professionals who work as a collective to benefit 
the patient. It is worth noting that personal pain-
management, confidence in the treatment, and the 
relationship established with the doctor or 
therapist are all factors that have to be put to the 
test in order to understand if they are actually 
positively or negatively influential on the results of 
any therapy, whether it is conventional or not. 

CONCLUSIONS 
 It is strictly necessary to remember that healing 
is not “only” science but also an art; the patient 
should be not be treated without separating the 
physical body from the mind and the spirit [10]. 
Inclusive Medicine is drawn out from existing 
healthcare services but there is a recognition that 
TCAM/NCM has an important role based not  
just on the increased demand, but also an 
acknowledgement that organic diseases have a 
psychological element to them; the "Memorial 
Sloan-Kettering Cancer Center" in New York, the" 
National Center for Complementary and Integrative 
Health" of Washington or the" Division for 
Research Education CAM "Harvard Medical 
School Osher Institute", are just a few examples of 
well-known reality in which TCAM are taught and 
practiced in public hospitals under the name of 
"Integrative Medicine Service". 

 Incorporating TCAM/NCM into daily practice 
is a challenge for every health professional because 
of their 'Humanism'. The humanistic medicine has 
among its qualities: integrity, compassion, altruism, 
respect, empathy, service, mindfulness [11]; the 
patient is not a passive recipient of care [12] but 
on the contrary such a vision recognizes the 
importance of patients’ knowledge and experience, 
emphasizing the need for a healthcare directed 
towards the whole person in context, not only the 
biomedical disease and the sick organ, hence a 
process of partnership building, based on citizens’ 
and patients’ rights, shared decision making and 
good clinical communication, from an illness 
orientated healthcare delivery to one sustainable, 
honest, health-focused and person-centred, keeping 
patients’ beliefs and values, engagement, presence, 
sharing decision-making and providing not only 

physical needs but for spiritual and psychical ones 
[13, 14]. 

 For this reason it must also be added that a 
medicine focused on the person which utilize 
TCAM/NCM without distinctions of value has a 
good record for not neglecting the gamut of factors 
that have important health consequences, such as 
education, housing, emotional wellbeing and back-
up; “Health as a state of complete physical, mental 
and social, not just the absence of disease or 
infirmity, is a fundamental human right and access 
to a higher level of health is an extremely 
important social objective, a worldwide interest 
and requires the participation of many socio-
economic sectors as well as healthcare services” 
[15]. 
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