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| am myself and my circumstances (Ortega y Gasset)

hy is talking about the whole person rele-
vant today in healthcare? Let’s start by
highlighting some key facts:

« It is estimated that four non-communicable
diseases, namely cardiovascular diseases and
stroke, cancer, diabetes and chronic respira-
tory diseases will account for 75% of all deaths
worldwide by 2030. The number of people diag-
nosed with more than one chronic condition is only
increasing

« Chronic diseases also cause disability, often for
decades of a person’s life. In fact, as much as
half of the burden of disease is caused by chronic
conditions

« The direct costs of healthcare resources and non-
medical goods and services consumed in the treat-
ment of chronic diseases are enormous but also
are the indirect costs associated with the disabili-
ties and loss of quality of life associated with them

« The most important modifiable risk factors behind
the top four chronic conditions are: unhealthy diet
and excessive energy intake, physical inactivity and
tobacco use
These are facts. Let’'s now take a look at what

happens in real-life examples, to real people.

Too often people start a diet and quit before
achieving the expected results or sustainable results.
The success rate of any given diet is partly deter-
mined by the number of diets a person has unsuc-
cessfully tried in his/her lifetime. So, how do we
increase health resilience and reduce the number
of “failures”? What a person diagnosed with diabetes
eats today, and how this affects his/her blood
glucose levels, will have an impact on the diabetes-
related complications years down the line. How do we
keep this person motivated to manage their health
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today for a better health today and in the future? Too
many people miss taking their medication, miss the
screening test, miss the medical appointment for
early disease detection and prevention. Compliance
with treatment protocols is one of the unsolved prob-
lems of chronic care. Factors such as health literacy,
and the knowledge and the perception people have
about their treatment and its expected outcomes
determine their compliance. How do we motivate a
patient to follow a treatment protocol and commit
to his/her own role in it? We have all heard stories of
heavy smokers that light up a cigarette as soon as
they get out of the surgical theatre. We can also tell
the stories of “real fighters”, people that get up and
fight time after time, surgery after surgery, against
disease progression or metastasis, but we also know
of others that “give up”. What is behind some people
quitting and some others fighting? Also, some people
are faced with the difficult financial decision of having
to choose between having medical treatment and
having a baby.

The answer to all these questions is the same:
considering the person as a whole. Having a whole
person approach means accounting for - or at
least recognising - previous experience, expecta-
tions, education, beliefs, stress, personality, support
networks, social impact and financial circumstances.
All of these are inherent to the patient, are inherent
to the person.

We still talk about disease management, as if each
disease a person is diagnosed with characterises
that person, as if each disease acts in isolation in
the body and mind of the person, as if each disease
doesn’t impact anything else in the life of a person.

Most of today’s chronic diseases have common
modifiable risk factors which include unhealthy
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diet, lack of physical activity or tobacco use, and
therefore, interventions should account for these
lifestyle changes, both when it comes to preven-
tion, but also when it comes to treatment. A whole
person approach is a must when aiming at achieving
long term sustainability of health-related behavioral
changes.

€€-0W DO WE KEEP
A PERSON MOTIVATED TO
MANAGE THEIR HEALTH TODAY
FOR A BETTER HEALTH TODAY
AND IN THE FUTURE?99

Patients are human beings with habits, and habits
are hard to change. Especially when the required
changes are deeply rooted in any person’s life. It is
not that easy to wake up one day and start exer-
cising, eating fruits and vegetables and quit smoking,
after years of a very different lifestyle. These changes
affect every aspect of our lives, from the way we
shop to the way we socialise. Isn't it easier to follow
a diet when you eat at home every single meal? How
does this affect your social life? Would you know
what dishes to choose in a restaurant to still achieve
your dietary target? How do we support people in
their numerous daily decisions for their health? How
do we support these changes through time? The
only possible answer is by taking a whole-person
approach.

It is often said that “cancer is a family disease”,
that is, it does not only affect the person diagnosed
with it, but his/her whole family. Chronic condi-
tions in general, affect whole families. Covering the
health expenses of one family member may have
as a consequence of another family member drop-
ping out from school to start working or quitting a
job to take care of a relative. At the other end of the
spectrum, patients supported by significant others
and family members are less likely to be affected by
stress and depression to the consequences of their
health conditions. This is especially relevant as we
gain a more and more active role in our own care
and as self-management of our health is needed to
cope with the increasing number of people affected
by chronic conditions, and an increasing demand for
on-going support. Patients seldom live in isolation
and a whole-patient approach should account for

this. An illustration of the importance of a whole
family approach when supporting patients with one
or multiple chronic conditions is the fact that this
year’s WHO movement for Global Diabetes Day is
focused on the family. A whole-person approach
means a whole-family approach. | would like to make
a special note about WHO, because its constitution,
back in 1948, already defined health as “a state of
complete physical, mental, and social well-being, and
not merely the absence of disease or infirmity”.
Financial situation often drives health decisions.
| dream of the day that cost of the treatment does
not drive all health decisions, that one can both have
a baby and afford a treatment, that family members
can afford continuing education while treatment is
ongoing. Healthcare cost trends are not going down.
New technologies take time to show long-term finan-
cial impact, and decisions are too often taken on a
short-term outcomes basis. Cost is often a barrier
to health innovation and misalignment of finan-
cial incentives also makes it difficult to embrace
new business models. Person-centricity also calls
for value-based healthcare, for patient-related-
outcomes, for processes that are adapted to the
needs of this growing segment of the population.
Considering patients as a whole is the only way
forward to face today’s and tomorrow’s health chal-
lenges. The whole person, not just the patient. The
person is his/ her physical, mental and social well-
being. The person has a social life, a job, a family. The
patient is a person in and out of the doctor’s office. m

KEY POINTS @
Demographic and epidemiological trends

require new models in healthcare

Lifestyle changes are needed to prevent
chronic diseases and minimise their
consequences

Each of us has an increasingly active
role in managing our own health and
ongoing support is needed to sustain
our commitment to stay as healthy as
possible

Psychological factors such as motivation,
anxiety, or social support are key to under-
standing and managing chronic conditions

Patients are people with families, jobs,
social lives and what works on paper
may not work when accounting for their
realities
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