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What’s the problem?

Rocketing costs,  including ADRs
Chronic disease often mediated by stress, lifestyle  and environment

Patients can feel fragmented, disempowered
Many health workers’ morale is low 

Co-morbidity, high users, MUPS 
Widespread concerns about drug side-effects

Many people are voting with their feet (eg for CAM)
Can we reap Biomedicine’s benefits without its downsides?

Enormous achievements of science and biomedicine 

BUT
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UK health spend was 5.5% of GDP in 1996-7 
Projected UK spend 7.2% of GDP in 2006-07 
More than 12% by 2020 unless trends change

Crisis of cost
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molecules

In 2006 global spending on prescription 
drugs topped $643 billion

Crisis of cost
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understanding disease 
by taking the body apart

genes

organs

tissues

cells

molecules

the body
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Person-centred medicine focusing on 
resilience and  self-regulation

‘balance and energy’
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Crisis of cure

Advances in medicine: people more likely to recover 
from acute heart attacks and infectious diseases

Long-term conditions (LTC) have filled the gap

LTCs include heart disease, mental health problems, 
arthritis, musculoskeletal pain, respiratory illnesses 
+ some communicable diseases such as HIV/AIDS

By 2020 it is estimated that chronic diseases will be 
the primary cause of death and disability in the 
world

(Epping-Jordan 2001)
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Crisis of cure

60% of adults in England report a chronic health 
problem and a quarter of this group have three 
or more problems  (British Household Panel Survey 2001)

80% of GP consultations are taken up by them

These individuals tend to become heavy users of 
secondary care

People with LTCs receive more prescriptions, 
more diverse drugs from therapeutics groups and 
have more medical procedures (Heywood et al. 1998)

Depression is a very common co-morbidity
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People commonly seek help for chronic benign illnesses which
relapse and remit but which are persistent

Eg osteoarthritis, IBS, headache, fatigue, fibromyalgia, mild-
moderate depression, dysmen, mild allergies

Conventional interventions may be ineffective, or unacceptable 
or come with substantial risks. (eg NSAIDs c 14,000 hospital 
admissions in the UK from GI bleeds, c 2,000 deaths pa) 

Some self-care techniques can provide safe and empowering 
options for managing LTCs and chronic benign illness.  Eg
exercise in depression, diet in diabetes, Ornish intervention in 
CVD (diet, exercise, meditation)

Some treatments deriving from complementary medicine may 
fill ‘effectiveness gaps’ and prove cost-effective (eg
acupuncture in persistent low back pain)

Crisis of cure
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‘a deep awareness of the 
suffering of another coupled 
with the wish to relieve it’

‘includes honesty and may 
involve both courage and 
generosity’

‘frequently requires health 
workers to give something 
of themselves’

Kings Fund Point of Care Compassion 
Workshop November 2008

Crisis of compassion and caring
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Crisis of compassion and caring

Factors preventing compassion: 

The natural, human defences staff develop to cope with their 
regular, frequent or in some cases continuous exposure to 
their fellow human beings in varying states of physical pain 
and distress, to suffering, terminal illness and death

Conflict between perceptions of professionalism and 
compassion

Lack of systematic role modelling or mentoring

Training that emphasises professional detachment

Staff stress and burnout

Kings Fund Point of Care Compassion Workshop November 2008 
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Why bother with the Art of Medicine?
What does ‘health’ mean anyway?
Values? What are my values?
What are the system’s values?
I don’t feel valued……..
Is healthcare worth it? 
Why have I lost interest in healing 
people?

Crisis of commitment, values & burn-out
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PERSON: BODY
ORGANS
CELLS
NUCLEI
GENES

FAMILY
COMMUNITY
CULTURE

BIOSPHERE

BODY-MIND

Reductionist

Holistic
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George Engel father of the 
biopsychosocial model

“nothing will change 
unless or until those who 
control resources have 
the wisdom to venture off 
the beaten path of 
exclusive reliance on 
Biomedicine as the only 
approach to health care". 
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Targeting therapy to the needs of the individual
Conventional diagnosis is essential but is not adequate 
for designing person-centred care 

Susceptibility?
genetic or acquired factors that predispose to illness & disease

Triggers? 
factors that provoke the symptoms and signs of illness & 
disease

Buffers?
biochemical or psychosocial factors that contribute to 
pathogenesis/salutogenesis and healthful or dysfunctional 
responses

Resilience-based person-centred medicine
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Working with mind, movement and metabolism

Lifestyle, temperament and diet  (and environmental 
factors) can predispose to illness & disease, provoke 
symptoms.  But they can also reduce the activity of 
biochemical mediators

A person’s beliefs about health and illness are critical to 
self-care and will influence both behavioural and 
physiological responses to illness & disease

Enhancing self-efficacy through information, education, 
and the development of a collaborative relationship is 
important in all clinical encounters because perceived 
self-efficacy is an important mediator of healing processes

Resilience-based person-centred medicine
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“We are not tinkers who merely patch 
and mend what is broken….we must 
be watchmen, guardians of the life 
and health of our generation, so that 
stronger and more able generations 
may come after.”

Dr Elizabeth Blackwell (1821-1910) the first woman doctor
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“We are not tinkers who merely patch 
and mend what is broken….we must 
be watchmen, guardians of the life 
and health of our generation (and our 
planet), so that stronger and more 
able generations may come after.”

Dr Elizabeth Blackwell (1821-1910) the first woman doctor
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