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The Complete GP

A Country Practice

A Academic i
teaching and
research

A Third world primary
care development

A Back to Academe

A Finally inner city
London practice
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Medical Models

. Which model do we use in most Western

countries?
. Where did this model come from?
What 6s good about
- What 6s wrong with
What other models are available?
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Changes In modern times

A Humanistic somatic

A Psycho-somatic

A Psycho-social-somatic

A Narrative

A Post-modernism

A Spirituality

AWHOLE PERSON APPROACH




Integrated health care

The whole-person approach seeks to
Integrate the best from the bio-medical
approach with social science, psychology
and other appropriate models of humanity,

Including spirituality.

lliness = disease + person




Medical Belief Systems

Medical practice is based upon a
philosophical belief system.

In the West this has been scientific humanism
for over 100 years.

There are other belief systems which are
used today i e.g. Chinese Medicine.

At the heart of these belief systems Is a
theory of anthropology



Anthropology

Anthropology Is the science of man 1 the
study of humankind, cultures, beliefs and
development.

What you believe about humanity lies at the
heart of your belief system.

In Scientific Humanism, humans are regarded
as highly evolved anim



What Is a wholgerson?

Physical being
Physical body
Physical needs, reflexes, basic desires
Biological level of functioning

Rational being
Thinking and reasoning
Feeling - emotions



What Iis a wholgerson?

Social Being
Made for relationship
Spiritual being
Moral behaviour
Purpose and meaning
Belief system
Fully human 1

what does it mean to be human?



The Three Windows

Physical window

Nor mal Omedi cal model O
translated into a whole-person approach

Psychological window

Normal psychological counselling viewpoint
looking at mind, emotions and life events

Spiritual window

Looking at the spiritual and religious aspects
of a personods health pr



What Is the spirit?

Old model of body, soul and spirit not helpful
as leads to dualism

New model based on ngo

Seamless functioning of the spirit in ALL
human activity

Spirit connects us with God/Spirit World



SPIRIT
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Communion

Worship

BODY

Senses
Physical body
Sexuality

SOUL

Mind, intellect
Emotions
Will
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| am an indivisible whole person

Spirit

Inheritance Will Mind

Emotions
Desires
Relationships

Heart Body



/ stage model of the human spirit

1 Self-image

2 Relationships with others

3 Relating to the world

4 Moral and ethical practice

5 Purpose and meaning in life
6 Decisions, choices and Wil
/ Belief and faith




1 Self Image

Each person is a unigue individual

View of themselves and self-understanding
Realistic view of strengths and weaknesses

Abi | iltov @ andghen ofthers

Ability to grow and mature and acquire
wisdom



2 Relationships with others

Family
Friends
Strangers

Quality of ability to relate, to give and receive
love, to mend broken relationships and relate
appropriately in different situations



3 Relating to the world

Locus of control T themselves or others?
Attitudes to work
Social responsibllities
Cultural influences
Creativity




4 Morality and ethical practice

Basis of their personal ethics

Are they based on external standards
Attitude to religious standards of morality
How aware are they of their conscience?
Attempts to act morally and consequences



5 Purpose and meaning

What hope do they have for the future?
Priorities in life

What fulfilments and disappointments have
there been?

What are the desires of their heart?

What do they see as the purpose of life?



6 Decisions, choices and will

Making good decisions

This means understanding and making good
choices

Will Power to follow good path
Perseverance
Facing challenges



/ Belief and Faith

What do they put their faith in (faith is belief in
action)

Concentrate of health and healing rather than
everything in life

Beliefs which were handed down to them
What do they actually believe in ?
How do they put their faith into practice?



Bio-medical model of
medicine =

Biological basis of body

Mind is dependent on brain activity

No dualism

Physical not metaphysical

Disease categories based on pathology

Laboratory results take precedence

Therapy usually physically based
Physiciands responsibil 1t



Apostmoder n nwhol
model

Pati ent 0Os experience
mportance of understanding health

Patient choices

Co-operation rather than paternalism
Doctor as advocate and support

Team work

o



Some key questions for today

What are the spiritual health care needs
of patients?

How can we begin to meet these needs (and
should we?)

What is best practice for me today?

How do | change to deyv
per sono model of medi c



Is spirituality part of a medical
model?

Three responses i

1 Not at all, it may be important, but like the
need for sewers and clean water, not part of
a medical model. (Dualism)

2 Yes itis an important part of the delivery
of health care, involving equality, respect of
pati entos beli efs, com



The third option

The spirit plays an important part in both
becoming ill and then in overcoming
sickness, so it Is an integral part of any
successful model of care.
BUT this presents 3 big challenges
What is spirit and how does it act in health?
How do we assess spiritual illness?

When we understand more, how do we treat
spiritual ill health?



Assessment in wholgerson care

Mental
el

Emotional Physical

Environment

Spiritual



An Integrated assessmerghysical

Physical window

Li stening 1 n a relaxed
story

Build up a trusting relationship
Concentrate on the medical aspects

Picking up on verbal and non-verbal clues to
explore further

Exploring their health beliefs
Appropriate examination and investigations



Taking a herstory

Traditional Whole-person
Present complaint Open up to pat
Past history Listen

Direct questioning S Erve Betl e

Add on social to aid system

— discharge home Patient- led



Psycho/social assessment

A Done by a counsellor
A Usually takes 2 to 3 sessions

A Patient gives permission to share findings
with other team members

A Report is integrated with the other physical
and spiritual findings.

A This assessment can be combined with
the spiritual one




Counselling

A Two basic tools
A Life-lines
A Significant people/support networks

v}

A Additional questionnaires
and counselling tools

A Well developed counselling skills

A Broad theoretical base with knowledge of

A A number of models of counselling
(Person centred, TA, Gestalt, REBT)

A Personality developmental models



Life-line

ATimeline starting from
birth. N

AKey episodes in their

lives are represented by

peaks and troughs,

symbols, words and
—— numbers.

ATell their story as they
go along.




