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THE EPISTEMOLOGICAL AND SCIENTIFIC BASIS OF PERSON-CENTERED MEDICINE...... 46

ENGLISH SUMMARY OF THE CHAPTER

Giuseppe R. Brera’s introduction to Person-centered Medicine and the
Person-centered Clinical Method argues for a paradigm change of medical science
away from mechanistic, reductionist models toward an interactionist,
indeterministic, person-centered epistemology. Brera situates this shift at the
intersection of contemporary biological discoveries (allostasis,
psycho-neuro-endocrino-immunology, epigenetics) and a long philosophical tradition
that conceives the human being as a person — an ontological subject whose
interpretive acts shape physiological and behavioral outcomes. He contends that
health should be reconceptualized not as a mere absence of pathology but as a
construct produced by the person’s interpretive choices among available possibilities,
which in turn drive downstream psycho-neuro-endocrine-immune allostasis and
long-term adaptation.

Brera grounds his argument historically and philosophically, linking
Avristotelian and Augustinian notions of personhood and later personalist thought to
clinical practice. He emphasizes that the physician’s role must expand from
diagnosing biological dysfunctions to wunderstanding how a patient’s
meaning-making, values, and existential choices modulate biological reactions and
disease trajectories. The introduction synthesizes empirical and theoretical strands—
experimental work that undermined Selye’s linear stress model, the allostasis
framework, and epigenetic evidence of environment—gene interactions—to support a
Relativity of Biological Reactions (RBR) perspective: biological responses are
contingent on the interpretive context offered to the person, not solely on fixed
stimulus—response laws.

Methodologically, Brera proposes a Person-Centered Clinical Method that
integrates three domains—subjectivity (psychological and existential variables),
biology (molecular and physiological processes), and environment (social, cultural,
and physical stimuli)—and treats the person as the active pilot of interactions among
these domains. Clinically, this implies that pathogenesis is redefined as a dynamic
process in which deficits in subjective and environmental resources permit dominant
risk factors to produce maladaptive allostasis; therapeutically, the physician’s task
becomes maieutic: to elicit and reshape the patient’s interpretive frameworks so as to
generate healthier choices and adaptive biological states.

Finally, Brera calls for systemic changes in medical education and health
governance: curricula should integrate humanities and ethical formation to prevent
the reduction of clinicians to “biotechnicians,” and public health policies should
recognize subjective and social determinants of health. He frames Person-Centered




Medicine as both an epistemological correction and a practical program for
Improving prevention, care, and the moral quality of medical practice.

Implications for research and practice: Brera’s introduction invites
empirical testing of the RBR framework (for example, studies linking measures of
meaning-making and decision quality to biomarkers of allostasis), development of
clinical tools to assess the person’s interpretive landscape, and controlled trials to
evaluate interventions that target subjective resources alongside conventional
biomedical therapies.

The book also argues for changing the definition of the concept of health, which the
author presented to the WHO in 2011 as “The choice of true possibilities to be the
best human person,” thereby synthesizing the epistemological pillars of
Person-Centered Medicine: interactionism and the kairological telonomy of human
nature by shifting medicine and medical science from a mechanistic, deterministic
paradigm founded on linear causality to an indeterministic, teleonomic paradigm
grounded in interactionism: spirit (the quest for meaning), affective-emotional
subjectivity, biological variables driven by allostasis, and the quality of the physical
and interpersonal environment and of coping.

ITALIAN TRANSLATION OF THE SUMMARY

L’introduzione di Giuseppe R. Brera a Person-centered Medicine and the
Person-centered Clinical Method sostiene un cambiamento di paradigma della
scienza medica, allontanandola dai modelli meccanicistici e riduzionisti verso
un’epistemologia interactionista indeterminista centrata sulla persona. Brera colloca
questo cambiamento all’incrocio tra le scoperte biologiche contemporanee (allostasi,
psico-neuro-endocrino-immunologia, epigenetica) e una lunga tradizione filosofica
che concepisce I’essere umano come persona — un soggetto ontologico i cui atti
interpretativi plasmano esiti fisiologici e comportamentali. Egli sostiene che la salute
debba essere riconcettualizzata non come mera assenza di patologia, ma come un
costrutto prodotto dalle scelte interpretative della persona tra le possibilita disponibili,
le quali a loro volta guidano a valle I’allostasi psico-neuro-endocrino-immunitaria e
I’adattamento a lungo termine.

Brera fonda il suo argomento su basi storiche e filosofiche, collegando le
nozioni aristoteliche e agostiniane di persona e il successivo pensiero personalista alla
pratica clinica. Sottolinea che il ruolo del medico deve ampliarsi: non piu limitarsi a
diagnosticare disfunzioni biologiche, ma comprendere come la costruzione di
significato del paziente, i suoi valori e le sue scelte esistenziali modulino le reazioni
biologiche e le traiettorie della malattia. L’introduzione sintetizza filoni empirici e
teorici — lavori sperimentali che hanno messo in crisi il modello lineare dello stress
di Selye, il quadro dell’allostasi e le evidenze epigenetiche delle interazioni
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ambiente-gene — per sostenere una prospettiva di Relativita delle Reazioni
Biologiche (RBR): le risposte biologiche dipendono dal contesto interpretativo
offerto alla persona, e non esclusivamente da leggi fisse stimolo-risposta.

Dal punto di vista metodologico, Brera propone un Metodo Clinico centrato
sulla Persona che integra tre domini — soggettivita (variabili psicologiche ed
esistenziali), biologia (processi molecolari e fisiologici) e ambiente (stimoli sociali,
culturali e fisici) — e considera la persona come pilota attivo delle interazioni tra
questi domini. Clinicamente, cio implica che la patogenesi venga ridefinita come
processo dinamico in cui deficit di risorse soggettive e ambientali permettono ai
fattori di rischio dominanti di produrre un’allostasi maladattiva; terapeuticamente, il
compito del medico diventa maieutico: evocare e rimodellare i quadri interpretativi
del paziente in modo da generare scelte piu salutari e stati biologici adattativi.

Infine, Brera sollecita cambiamenti sistemici nell’educazione medica e nella
governance della salute: i curricula dovrebbero integrare le discipline umanistiche e
la formazione etica per evitare la riduzione del clinico a «biotecnico», e le politiche di
sanita pubblica dovrebbero riconoscere i determinanti soggettivi e sociali della salute.
Egli presenta la Medicina centrata sulla Persona sia come correzione epistemologica
sia come programma pratico per migliorare prevenzione, cura e la qualita morale
della pratica medica.

Implicazioni per ricerca e pratica: 1’introduzione di Brera invita a test empirici
del quadro RBR (per esempio studi che colleghino misure di costruzione di
significato e qualita decisionale a biomarcatori di allostasi), allo sviluppo di strumenti
clinici per valutare il paesaggio interpretativo della persona e a trial controllati per
valutare interventi che mirino alle risorse soggettive insieme alle terapie biomediche
convenzionali.

Il libro presenta anche la necessita del cambiamento della definizione del
concetto di salute che 1’autore ha presentato alla WHO nel 2011 come “ Scelta delle
possibilita vere per essere la migliore persona umana” sintetizante 1 pilastri
epistemologici della Medicina centrata sulla persona: 1’interazionismo ¢ la telonomia
kairologica della natura umana, facendo passare la medicina e la scienza medica da
un paradigma meccanicista, determinista fondato sulla causalita lineare a un
paradigma indeterminista, teleonomico fondato sull’interazionismo spirito (domanda
di senso(, soggettivita affettivo-emotiva- variabili biologiche pilotate dall’allostasi e
qualita dell’ambiente fisico ed intepersonale e del coping.

GREEK TRANSLATION OF THE SUMMARY

H swoayoyn tov Giuseppe R. Brera oto épyo Person-centered Medicine and
the Person-centered Clinical Method vrootpilel o mopadsrypatikny aAloyr ™G
WOTPIKNG ETICTAUNG, ATOUOKPVVOVTAG TNV OO UNYOVICTIKA, UEIWTIKE LOVTEAD TPOGC
L0 OLETOPIKY], 1] VIETEPUIVIGTIKY] EMIGTIHOAOYIO EMKEVIPOUEVT 6TO dTopo. O
Brera tomofetel avt) ™ petatomion o1 loTOVPOCT TOV SOYYPOVAOV BLOAOYIKOV
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avoKOAOYE®V (AAAOGTACT], YOYO-VEVPO-EVOOKPIVIK-0LVOCOAOYIO, EMIOIYEVETIKT) Ko
LG LOKPAS PIAOGOPIKTG TOPAd0oN S Tov avTIAauavetal tov dvOpomo wg Tpdcwmmo
— €v0L OVTOAOY1KO DTTOKEIIEVO TOL OTTOI0V 01 EPUNVEVTIKEC TPAEEIS SLAUOPPDOVOLY TOL
(PLGLOAOYIKA KOl CUUTEPLPOPIKA amoTeléspato. Ymootnpilel 6t n vyeio mpémetl va
enaveletaotel Oy o¢ amAn amovcia madoroyioc, OALA MG €va KOTOGKEDOGLO, TOV
TopdyeTol and TIC EPUNVEVLTIKEG EMAOYEG TOL OTOUOL OVAUECO OTIS OLOECIUEG
duvatodtnTeg, Ol omolec He TN OEWPE  TOLG 0ONYOLV O  OAAOCTUTIKEG
YUY0-VEVPO-EVOOKPIVIKEG-OVOGOAOYIKEG  OVTIOPACELS KOl OE  HAKPOYPOVIOL
TPOGOPLOYN.

O Brera Bepehovel to emyeipnud 10V 16TOPIKE Kot GIAOGOPIKA, GLVOEOVTOG
TIC OPICTOTEMKEG KOl  OULYOUOTIVIEG £VVOLEG TNG MPOCOMTIKOTNTOG KOl TOV
LETOYEVEGTEPO TPOCOTOKEVIPIKO GTOYACUO UE TNV KAMviKY mtpokTikn. Tovilel 0t o
POAOG TOL 1A TPOV TTPEmeL vo meKTOOEL: amd T S1dyvaon Ploloyik®v SLGAELTOVPYIDV
TPOG TNV KOTOVONGT TOL TPOTOV LE TOV 0TOI0 1 KOTOGKELT] VONUOTOG TOL acBevouc,
ot a&leg Tov kot o1 vapElokég Tov emA0YEG puOUilovy TG Proloyikéc avTOpAGELS Kot
TIG TPOYIEC TG vOoov. H gioaymyn cvvBétel gunelpicd ko ewpntikd pedpoto —
TEPALUOTIKES EPYACIES TOL OUPIGPNTNOOV TO YPOUUKO HOVTELD TOV oTpeg Tov Selye,
T0 TANIGI0 NG OALOGTAONG KOl EMIYEVETIKA OTOEINL YO TIC OAANAEMOPACELS
TEPIPAALOV-YOVOC — Y10l VO DTOCTNPIEEL TNV TPOOTTIKN TG LYETIKOTNTUS TOV
Buwoloyikav Avtidpacemv (RBR): o1 frodoyikég avtidpdoelg sivor eaptnuévec amod
TO EPUNVEVLTIKO TAQICIO TTOL TPOCPEPETOL GTO ATOUO Kol Ol OTOKAEIGTIKA Omd
otafepovc vopovg epédicpa—andvinon.

Mebodoroyikd, o Brera mpoteivel pio Kiwvikniy Mé0oodo Emkevrpopévn oto
ATONo TOV EVOOUOTOVEL TPELG Touelc — vmokelevikdtnTto, (WoyoloyKéS Kot
vropélakés petaPfintéc), Proroyio (Hoplokés kol QULOIOAOYIKEG Olepyaoiec) kot
nepIaArov (KOVOVIKA, TOMTIGUIKA Kot pUotKa epedicpata) — kot Oewpel To Atopo
®G evePYO TIAOTO TOV OAANAETIOpAcE®Y PETAED avTt®V TV Topémv. KMvikd, avto
onuaiver 6t 1 maboyéveon emovoampocdopiletal mG duvapikn dadikacio Kotd tnv
omoiol EAAEIYELS GE VTOKEWEVIKOVG KOl TEPPAAAOVTIIKOVG TOPOVS EMITPEMOVV GE
KLPLoPYovg TAPAYOVTEG KIVOOVOL VO TPOKOAEGOVY OVGTPOGUPUOGTIKY] AAAOGTAGT:
Oepamevtikd, o pPOAOG TOL 1ATPOV YIVETOL HOIEVTIKOC: VO OVAOEIKVVEL KO VO
VOOIOLOPPDOVEL TOL EPUNVELTIKA TAaiGIL TOL acBEVODg MOTE VO TPOKVTTOVV TTO
VYIEIC EMAOYES KO TPOCOPHOCTIKES BLOAOYIKES KATOGTACELC.

Téhog, o Brera (nté cvotnuikég aAlayég oV 0TPIKN EKTOIOEVON Ko GTN
dkvBEpynon g vyeiog: To TPOYPAUUATO GTTOVODV B TPETEL VO EVGOUOATOVOLV TIC
avOPOTIGTIKEG EMOTHUES Ko TNV NOIKN Somadoy®@ynon Yo vo arotpomrel 1 peimon
TOV KAWVIKOV 10TpOV 6€ «BloTEXVIKOVC», KOl 01 TOMTIKEG ONUOGLAG VYEiNG TPEMEL VoL
avayvopilovv Toug VTOKEEVIKOVG KOl KOWVMOVIKOUS KOBOPIoTIKONS TOPAYOVTES TNG
vyeiag. [apovoidler v latpikn Emkevipopévn 6to Atopo 1660 ®¢ EMGTILOAOYIKT
dopbwon 660 Kot ®G TPAKTIKO TPOypappa ywoo ™ Peitioon g mpdANYNG, ™G
QPOVTIONG Kot TNG MO1KNE TO1OTNTOG TG WTPIKNG TPOKTIKNG.




YUVETELES YL TNV €PELVA KAl TNV TPOKTIKN: 1 €loaywyn tov Brera xoiel oe
eumelpikn erainfevon tov mhaiciov RBR (.. pelétec mov cuvdéovy UETPNOELC TNG
KOTOOKEVNC VONUOTOS KOl TNG MOWTNTOS TV amo@doewv pe Plodeikteg ng
aALOGTAONC), OTNV avamntuén KAWIK®OV gpyoreiov yioo v  aflohdynon Tov
EPUNVELTIKOD TOMIOV TOL ATOUOVL KOl GE EAEYYOUEVEC OOKIUES Yio, TNV a&loAdynon
TopEUPACEOY OV GTOYEVOLV CE VTOKEWUEVIKOVS TOPOVG TOPAAANAC UE TIG
ocvpPatikég Protatpikég Bepameies.

To BipAo mapovotdlel emione v avaykn odAAAYNS TOV OPICUOV TNG EVVOLNG
g vyeiog, Tov omoio o cvyypapéag vréPare otov [IOY 1o 2011 wg «Emdoyn tov
aAnbvov  dvvoatotitov Yoo vo g€lcot To  KOADTEPO  avOpOTIVO  TPOGMOTO,
cuvoyilovtog TOUG EMGTNUOAOYIKOVG TLAMVEG NG laTpikhg EMKEVIPOUEVNC GTO
TPOGAOTO: TOV SOPUGTIGLO KO TNV KOUPOAOYIKT TEAeovouio TG avOpmmivng euong,
KOAVOVTAG TN HETAPOOT TNG LLTPIKTG KO TNG WOITPIKNG EMGTNUNG OO £VOL UNYAVIGTIKO,
VIETEPUVIOTIKO TOPAdEYUO PACIGUEVO O YPOUWKN ouTidt)Te o€ €vo O-
VIETEPUVIOTIKO, TEAEOVOLUKO TTaPAdELy Lo BACIGUEVO GTOV O1OPACTICUO: TO TVEDLLA
(Oton vonuatog), 1 GVVOLCHNUATIKY] VTOKEUEVIKOTNTA, Ol BlOAOYIKES HETABANTEG
mov koBodnyobvior oamd TNV OAAOCTACT, KOl 1 TOWOTNTO TOL (UOIKOD Kol
dampocwTkoL TEPPAAAOVTOC KOOMS Kol 01 UNYOVICUOT AVTILETOTICTC.

LATIN TRANSLATION OF THE SUMMARY

Introductio loseppi R. Brerae ad Person Centered Medicine et Person Centered
Clinical Method mutationem paradigmati scientiac medicae proponit, eam a modis
mechanisticis et reductionisticis avellens ad epistemologiam interactionisticam,
indeterministicam et in persona centratam. Brera hanc mutationem collocat in
confluente inventorum biologicorum recentium (allostasis,
psycho-neuro-endocrino-immunologia, epigenetica) et longa traditione philosophica
quae hominem ut personam concepit — subjectum ontologicum cuius actis
interpretativi exitiis physiologicos et mores formant. Ait salutem non tamquam merae
absentiae pathologiae repensari debere, sed ut constructum, a personae electionibus
interpretativis inter possibilitates praesto productum, quae vicissim allostasin
psycho-neuro-endocrino-immunem et adaptationem diuturnam promovent.

Brera suum argumentum historice et philosophice firmat, notionés Aristotelicas
et Augustinianas personae et posteriorem cogitationem personalisticam cum praxi
clinica coniungens. Emphasizat munus medici ampliandum esse: non solum ad
diagnosin dysfunctionum biologicarum, sed ad intellegendum quomodo sensus a
patientibus constructus, valori et electiones existentiales reactiones biologicas et
trajectorias morborum moderent. Introductio filia empirica et theoretica coniungit —
opera experimentalia quae modelum linearem stressiis Selye labefecerunt, schema
allostasis, et testimonia epigenetica interactionum ambitus et genorum — ut
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prospiciendi rationem Relativitatis Reactionum Biologicarum (Relativity of
Biological Reactions, RBR) sustineat: responsa biologica pendent a contextu
interpretativo personae oblato, non solum a legibus fixis stimuli-responsi.

Methodologice Brera Methodum Clinicam Personae-Centratam proponit, quae
tres regiones integrat — subjectivitatem (variabiles psychologicae et existentiales),
biologiam (processus moleculares et physiologicos) et ambitum (stimuli sociales,
culturales et physici) — et personam ut gubernatorem activum interactionum inter
has regiones tractat. Clinice hoc significat pathogenesin redefiniendam ut processum
dynamicum, in quo defectus subsidiorum subjectivorum et environmentalium
permittunt factoribus periculosis dominanti allostasim maladaptativam producere;
therapeuticé autem officium medici fit maieuticum: evocare et reformare schemata
interpretativa patientis ut generentur electiones salubriora et status biologici
adaptativi.

Denique Brera mutationes systematicae in educatione medica et gubernatione
salutis postulat: curricula humanitates et formationem ethicam integrare debent ut
clinicianorum reductio ad «biotechnicos» impediatur, et politicae sanitatis publicae
determinantes subjectivos et sociales salutis agnoscant. Person-Centered Medicine
tamqguam correctio epistemologica et tamquam programma practicum proponitur ad
meliorandam praeventionem, curam et qualitatem moralem practicae medicae.

Implicationes pro investigatione et praxis: introductio Brerae invitat ad
probationes empiricas schemae RBR (exempli gratia studia quae mensuras
significandi et qualitatis decisionis cum biomarkeris allostasis coniungant), ad
evolutionem instrumentorum clinicorum ad aestimandam personae interpretationis
landscapium, et ad experimenta controllata ad aestimandas interventiones quae
subsidia subjectiva simul cum therapiae biomedicalibus conventionalibus intendunt.

Liber etiam arguit definitionem conceptiis salutis mutandam esse — quam
auctor anno 2011 ad WHO proposuit ut “The choice of true possibilities to be the best
human person” — ita columnas epistemologicas Person-Centered Medicine
componens: interactionismum et telonomiam Kkairologicam naturae humanae,
medicinae et scientiae medicae transfertens a paradigmate mechanistico,
deterministico, in causalitate lineari fundato, ad paradigmatum indeterministicum,
teleonomicum in interactionismo radicatum: spiritus (quaerentia sensus), subjectivitas
affectivo-emotiva, variabiles biologicae a allostasi ductae, et qualitas ambitus physici
et interpersonalis et modorum tolerandi (coping).

POLISH TRANSLATION OF THE SUMMARY

Wprowadzenie Giuseppe R. Brery do Person-Centered Medicine and the
Person-Centered Clinical Method argumentuje za zmiang paradygmatu nauk
medycznych — odejsciem od modeli mechanistycznych i redukcjonistycznych w
kierunku interakcjonistycznej, niedeterministycznej epistemologii skoncentrowanej
na osobie. Brera umiejscawia t¢ zmian¢ na przecigciu wspotczesnych odkry¢
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biologicznych (allostaza, psychoneuroendokrynologia-immunologia, epigenetyka)
oraz dtugiej tradycji filozoficznej, ktéora pojmuje istote ludzkg jako osobg —
ontologiczny podmiot, ktérego akty interpretacyjne ksztaltuja wyniki fizjologiczne i
behawioralne. Twierdzi, ze zdrowie powinno by¢ rekonceptualizowane nie jako
jedynie brak patologii, lecz jako konstrukt wytwarzany przez interpretacyjne wybory
osoby sposrod dostgpnych mozliwosci, ktore z kolei napedzajg dalsze procesy
psychoneuroendokrynno-immunologicznej allostazy i dlugoterminowej adaptacji.

Brera uzasadnia swoje stanowisko historycznie 1 filozoficznie, taczac
arystotelesowskie 1 augustianskie pojecia osobowosci oraz pozniejsze mysSlenie
personalistyczne z praktyka kliniczng. Podkresla, ze rola lekarza musi si¢ rozszerzy¢
— od diagnozowania dysfunkcji biologicznych do rozumienia, w jaki sposéb
tworzenie znaczen przez pacjenta, jego wartosci 1 wybory egzystencjalne modulujg
reakcje biologiczne 1 trajektoric chordb. Wprowadzenie syntetyzuje watki
empiryczne i teoretyczne — prace eksperymentalne podwazajace liniowy model
stresu Selye’a, ramy allostazy oraz dowody epigenetyczne na interakcje srodowisko—
gen — aby wesprze¢ perspektywe wzglednosci reakcji biologicznych (Relativity of
Biological Reactions, RBR): reakcje biologiczne =zaleza od kontekstu
interpretacyjnego oferowanego osobie, a nie wytacznie od statych praw bodziec—
reakcja.

Metodologicznie Brera proponuje Person-Centered Clinical Method, ktéra
integruje trzy domeny — subiektywno$¢ (zmienne psychologiczne i egzystencjalne),
biologie (procesy molekularne 1 fizjologiczne) oraz srodowisko (bodzce spoteczne,
kulturowe i fizyczne) — i traktuje osobe jako aktywnego pilota interakcji mig¢dzy
tymi domenami. Klinicznie oznacza to, ze patogeneza zostaje zdefiniowana na nowo
jako proces dynamiczny, w ktorym deficyty zasobOw subiektywnych i
srodowiskowych umozliwiaja dominujgcym czynnikom ryzyka wywolywanie
nieadaptacyjnej allostazy; terapeutycznie zadanie lekarza staje si¢ maieutyczne:
wydoby¢ 1 przeksztatci¢ ramy interpretacyjne pacjenta tak, aby generowac zdrowsze
wybory i adaptacyjne stany biologiczne.

Wreszcie Brera wzywa do systemowych zmian w edukacji medycznej i
zarzadzaniu zdrowiem: programy nauczania powinny integrowa¢ nauki
humanistyczne 1 ksztatcenie etyczne, aby =zapobiec redukcji klinicystow do
,biotechnikow”, a polityka zdrowia publicznego powinna uznawac subiektywne i
spoteczne determinanty zdrowia. Postrzega Person-Centered Medicine zaréwno jako
korekte epistemologiczng, jak i praktyczny program poprawy profilaktyki, opieki
oraz moralnej jakos$ci praktyki medyczne;.

Implikacje dla badan 1 praktyki: wprowadzenie Brery =zacheca do
empirycznego testowania ram RBR (np. badan taczacych miary tworzenia znaczen i
jako$ci decyzji z biomarkerami allostazy), do opracowania narzg¢dzi klinicznych
oceniajacych interpretacyjny krajobraz osoby oraz do przeprowadzenia
kontrolowanych badan oceniajagcych interwencje ukierunkowane na zasoby
subiektywne réwnolegle z konwencjonalnymi terapiami biomedycznymi.
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Ksigzka réwniez argumentuje za zmiang definicji pojecia zdrowia, ktdrg autor
przedstawit WHO w 2011 roku jako ,,Wybor prawdziwych mozliwosci, by byc¢
najlepsza osobg ludzka” (,,The choice of true possibilities to be the best human
person”), tym samym syntetyzujac epistemologiczne filary Person-Centered
Medicine: interakcjonizm 1 kairologiczng teleonomie¢ ludzkiej natury poprzez
przesunigcie medycyny 1 nauk medycznych z mechanistycznego, deterministycznego
paradygmatu opartego na liniowej przyczynowosci ku  paradygmatowi
niedeterministycznemu, teleonomicznemu, ugruntowanemu w interakcjonizmie: duch
(poszukiwanie sensu), afektywno-emocjonalna subiektywno$¢, zmienne biologiczne
napedzane allostazg oraz jakos$¢ S$rodowiska fizycznego 1 interpersonalnego oraz
mechanizmdw radzenia sobie (coping).

SPANISH TRANSLATION OF THE SUMMARY

La introduccion de Giuseppe R. Brera en Person-centered Medicine and the
Person-centered Clinical Method aboga por un cambio paradigmatico de la ciencia
médica, alejandola de modelos mecanicistas y reduccionistas hacia una epistemologia
interactionista, indeterminista y centrada en la persona. Brera sitla este
desplazamiento en la interseccion entre los descubrimientos biologicos
contemporaneos (alostasis, psiconeuroendocrinoinmunologia, epigenética) y una
larga tradicion filosofica que concibe al ser humano como persona —un sujeto
ontolégico cuyos actos interpretativos moldean los resultados fisiologicos y
conductuales. Sostiene que la salud debe reconceptualizarse no como mera ausencia
de patologia, sino como un constructo producido por las elecciones interpretativas de
la persona entre las posibilidades disponibles, las cuales a su vez impulsan a valle la
alostasis psico-neuro-endocrino-inmunitaria y la adaptacion a largo plazo.

Brera fundamenta su argumento en bases historicas y filoséficas, vinculando
las nociones aristotélicas y agustinianas de persona y el posterior pensamiento
personalista con la préctica clinica. Enfatiza que el papel del médico debe ampliarse:
dejar de limitarse a diagnosticar disfunciones bioldgicas y pasar a comprender cémo
la construccion de significado del paciente, sus valores y sus elecciones existenciales
modulan las reacciones bioldgicas y las trayectorias de la enfermedad. La
introduccién sintetiza hilos empiricos y tedricos —trabajos experimentales que
socavaron el modelo lineal del estrés de Selye, el marco de la alostasis y la evidencia
epigenética de las interacciones ambiente-gen— para sostener una perspectiva de
Relatividad de las Reacciones Bioldgicas (RBR): las respuestas bioldgicas son
contingentes al contexto interpretativo ofrecido a la persona, y no exclusivamente a
leyes fijas de estimulo-respuesta.

Metodologicamente, Brera propone un Método Clinico Centrado en la
Persona que integra tres dominios —sujetividad (variables psicoldgicas y
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existenciales), biologia (procesos moleculares y fisioldgicos) y ambiente (estimulos
sociales, culturales y fisicos)— y considera a la persona como piloto activo de las
interacciones entre estos dominios. Clinicamente, ello implica que la patogenia se
redefine como un proceso dindmico en el que déficits en recursos subjetivos y
ambientales permiten que factores de riesgo dominantes produzcan una alostasis
maladaptativa; terapéuticamente, la tarea del médico se vuelve mayéutica: evocar y
remodelar los marcos interpretativos del paciente para generar elecciones mas
saludables y estados bioldgicos adaptativos.

Finalmente, Brera reclama cambios sistémicos en la educacion médica y en la
gobernanza de la salud: los planes de estudio deberian integrar las humanidades y la
formacion ética para evitar la reduccion del clinico a un «biotecnologo», y las
politicas de salud publica deberian reconocer los determinantes subjetivos y sociales
de la salud. Presenta la Medicina Centrada en la Persona tanto como una correccion
epistemologica como un programa practico para mejorar la prevencion, la atencién y
la calidad moral de la practica médica.

Implicaciones para la investigacion y la practica: la introduccion de Brera
invita a la comprobacién empirica del marco RBR (por ejemplo, estudios que
vinculen medidas de construccién de significado y calidad decisional con
biomarcadores de alostasis), al desarrollo de herramientas clinicas para evaluar el
paisaje interpretativo de la persona y a ensayos controlados que evallen
intervenciones dirigidas a los recursos subjetivos junto con las terapias biomédicas
convencionales.

El libro también plantea la necesidad de cambiar la definicion del concepto de
salud que el autor present6 a la OMS en 2011 como «Eleccion de las posibilidades
verdaderas para ser la mejor persona humana», sintetizando los pilares
epistemologicos de la Medicina centrada en la persona: el interaccionismo y la
telonomia kairolégica de la naturaleza humana, haciendo pasar la medicina y la
ciencia médica de un paradigma mecanicista y determinista, fundado en la causalidad
lineal, a un paradigma indeterminista y teleonomico, fundado en el interaccionismo:
el espiritu (busqueda de sentido), la subjetividad afectivo-emocional, las variables
bioldgicas pilotadas por la alostasis y la calidad del entorno fisico e interpersonal y
del afrontamiento (coping)

PORTOGUESE TRANSLATION OF THE SUMMARY

A introducéo de Giuseppe R. Brera a Person Centered Medicine e ao Person
Centered Clinical Method defende uma mudanca de paradigma na ciéncia médica,
afastando-a de modelos mecanicistas e reducionistas em direcdo a uma epistemologia
interacionista, indeterminista e centrada na pessoa. Brera situa essa mudanca na
intersecd0  entre  descobertas biolégicas  contemporaneas (allostase,
psico-neuro-enddcrino-imunologia, epigenética) e uma longa tradicdo filoséfica que
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concebe o0 ser humano como pessoa — um sujeito ontoldgico cujos atos
interpretativos moldam desfechos fisioldgicos e comportamentais. Ele sustenta que a
salde deve ser reconceitualizada ndo como mera auséncia de patologia, mas como
um constructo produzido pelas escolhas interpretativas da pessoa entre as
possibilidades disponiveis, escolhas que por sua vez impulsionam a allostase
psico-neuro-enddcrino-imune e a adaptagéo a longo prazo.

Brera fundamenta seu argumento historicamente e filosoficamente, vinculando
noc¢Oes aristotélicas e agostinianas de pessoa e 0 pensamento personalista posterior a
pratica clinica. Ele enfatiza que o papel do médico deve expandir-se do diagnostico
de disfuncBes bioldgicas para a compreensdo de como a constru¢do de sentido, 0s
valores e as escolhas existenciais do paciente modulam reacdes bioldgicas e
trajetérias de doenca. A introducdo sintetiza vertentes empiricas e tedricas —
trabalhos experimentais que abalaram o modelo linear de estresse de Selye, o quadro
da allostase e evidéncias epigenéticas de interacbes ambiente-gene — para apoiar
uma perspectiva de Relatividade das ReacGes Biologicas (Relativity of Biological
Reactions, RBR): as respostas bioldgicas sdo contingentes ao contexto interpretativo
oferecido a pessoa, e ndo apenas a leis fixas de estimulo-resposta.

Do ponto de vista metodoldgico, Brera propde um Person-Centered Clinical
Method que integra trés dominios — subjetividade (variaveis psicolégicas e
existenciais), biologia (processos moleculares e fisioldgicos) e ambiente (estimulos
sociais, culturais e fisicos) — e trata a pessoa como o piloto ativo das interacGes entre
esses dominios. Clinicamente, isso implica que a patogénese é redefinida como um
processo dinamico no qual déficits em recursos subjetivos e ambientais permitem que
fatores de risco dominantes produzam allostase maladaptativa; terapeuticamente, a
tarefa do médico torna-se maiéutica: elicitar e remodelar os quadros interpretativos
do paciente para gerar escolhas mais saudaveis e estados bioldgicos adaptativos.

Por fim, Brera clama por mudancas sistémicas na educacdo medica e na
governanca da saude: os curriculos devem integrar humanidades e formacéo ética
para evitar a reducao dos clinicos a “biotécnicos”, e as politicas de satde publica
devem reconhecer os determinantes subjetivos e sociais da saude. Ele enquadra a
Person-Centered Medicine tanto como uma correcéo epistemoldgica quanto como um
programa pratico para melhorar prevencdo, cuidado e a qualidade moral da pratica
meédica.

Implicagdes para pesquisa e pratica: a introdugdo de Brera convida ao teste
empirico do quadro RBR (por exemplo, estudos que relacionem medidas de
construcdo de sentido e qualidade de decisdo a biomarcadores de allostase), ao
desenvolvimento de ferramentas clinicas para avaliar a paisagem interpretativa da
pessoa e a realizacdo de ensaios controlados para avaliar intervengfes que visem
recursos subjetivos paralelamente as terapias biomédicas convencionais.

O livro também defende a mudanca da definicdo do conceito de saude, que o autor
apresentou a OMS em 2011 como “The choice of true possibilities to be the best
human person”, sintetizando assim os pilares epistemologicos da Person-Centered
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Medicine: o interacionismo e a teleonomia kairologica da natureza humana, ao
deslocar a medicina e a ciéncia médica de um paradigma mecanicista e determinista
fundado na causalidade linear para um paradigma indeterminista e teleonémico
enraizado no interacionismo: espirito (a busca de sentido), subjetividade
afetivo-emocional, varidveis biologicas impulsionadas pela allostase, e a qualidade do
ambiente fisico e interpessoal e do enfrentamento (coping).

FRENCH TRANSLATION OF THE SUMMARY

L’introduction de Giuseppe R. Brera dans Person-centered Medicine and the
Person-centered Clinical Method plaide pour un changement paradigmatique de la
science médicale, I’éloignant des modeles mécanistes et réductionnistes au profit
d’une épistémologie interactionniste, indéterministe et centrée sur la personne.
Brera situe ce déplacement a [I’intersection des découvertes biologiques
contemporaines (allostasie, psychoneuroendocrino-immunologie, epigénétique) et
d’une longue tradition philosophique qui congoit I’étre humain comme une personne
— un sujet ontologique dont les actes interprétatifs faconnent les résultats
physiologiques et comportementaux. Il soutient que la santé doit étre
reconceptualisée non comme une simple absence de pathologie, mais comme un
construit produit par les choix interprétatifs de la personne parmi les possibilités
disponibles, lesquels entrainent a leur tour une allostasie
psycho-neuro-endocrino-immunitaire en aval et une adaptation a long terme.

Brera fonde son argumentation sur des bases historiques et philosophiques,
reliant les notions aristotéliciennes et augustiniennes de la personne et le courant
personaliste ultérieur a la pratique clinique. Il insiste sur le fait que le role du medecin
doit s’élargir : passer du simple diagnostic des dysfonctions biologiques a la
compréhension de la maniére dont la construction de sens du patient, ses valeurs et
ses choix existentiels modulent les réactions biologiques et les trajectoires de la
maladie. L’introduction synthétise des courants empiriques et théoriques — travaux
experimentaux ayant remis en cause le modele linéaire du stress de Selye, le cadre de
I’allostasie et les preuves épigénétiques des interactions environnement-géne — pour
soutenir une perspective de Relativite des Réactions Biologiques (RBR) : les
réponses biologiques sont contingentes au contexte interprétatif offert a la personne,
et non uniquement soumises a des lois fixes stimulus-réponse.

Sur le plan méthodologique, Brera propose une Méthode Clinique centrée sur
la Personne qui intégre trois domaines — la subjectivité (variables psychologiques et
existentielles), la biologie (processus moléculaires et physiologiques) et
I’environnement (stimuli sociaux, culturels et physiques) — et considére la personne
comme le pilote actif des interactions entre ces domaines. Cliniquement, cela
implique que la pathogenése soit redéfinie comme un processus dynamique dans
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lequel des déficits de ressources subjectives et environnementales permettent a des
facteurs de risque dominants de produire une allostasie maladaptive ;
thérapeutiquement, la tdche du médecin devient maieutique : faire émerger et
remodeler les cadres interprétatifs du patient afin de générer des choix plus sains et
des états biologiques adaptatifs.

Enfin, Brera appelle a des changements systémiques dans 1’éducation médicale
et la gouvernance de la santé : les programmes devraient intégrer les humanités et la
formation éthique pour éviter la réduction du clinicien au statut de « biotechnicien »,
et les politiques de santé publique devraient reconnaitre les déterminants subjectifs et
sociaux de la santé. Il présente la Médecine centrée sur la personne a la fois comme
une correction épistémologique et comme un programme pratique visant a améliorer
la prévention, les soins et la qualité morale de la pratique médicale.

Implications pour la recherche et la pratique : I’introduction de Brera invite a
des tests empiriques du cadre RBR (par exemple, des études reliant des mesures de
construction de sens et de qualité décisionnelle a des biomarqueurs d’allostasie), au
développement d’outils cliniques pour évaluer le paysage interprétatif de la personne
et a des essais controlés évaluant des interventions ciblant les ressources subjectives
parallélement aux thérapies biomédicales conventionnelles.

Le livre présente egalement la nécessité de changer la définition du concept de
sant¢ que ’auteur a présentée a ’OMS en 2011 comme « Choix des possibilités
vraies pour étre la meilleure personne humaine », synthétisant les piliers
épistemologiques de la Médecine centrée sur la personne : I’interactionnisme et la
téléonomie kairologique de la nature humaine, faisant passer la médecine et la
science médicale d’un paradigme mécaniste, déterministe fondé sur la causalité
linéaire a un paradigme indéterministe, téléonomique fonde sur I’interactionnisme :
I’esprit (quéte de sens), la subjectivité affectivo-emotive, les variables biologiques
pilotées par 1’allostasie et la qualité de I’environnement physique et interpersonnel
ainsi que du coping.

RUSSIAN TRANSLATION OF THE SUMMARY

Beenenne [Ixysenme P. Bpépel k kuure Person-centered Medicine and the
Person-centered Clinical Method aprymenTrpyer He00X0IUMOCTD MMapaUurMaabHOTO
CIBHTa B MEAWIMHCKOW HAayKe — OT MEXaHHCTHUYECKUX, PEAYKIHOHUCTCKUX
MoJeneli K HMHTEPAKIHOHUCTCKOW, MHIETEPMHHUCTCKOH ASMHCTEMOJIOIHH,
OpPMEHTHPOBAHHOI HA 4YejI0BeKa. bpépa moMernaer 3TOT CABHI Ha IEPECEUCHHH

COBPEMEHHBIX OMOJIOTUYECKUX OTKPBITHI (ammocras,
MICUXOHEHPOIHIOKPUHHO-UMMYHOJIOTHUS, JIMUTCHETHKA) W JOJTod  (uiIocodCckoit
TpaJuLIAKA, pPACCMATPUBAIOIIECH YEJIOBEKA KAK JIMYHOCTh — OHTOJIOTHYECKOE

CYOBEKTUBHOE HA4Yaso, YbU HHTEPIPETATUBHBIC aKThl (POPMUPYIOT (HHU3HOJIOTHUECKHE
U noBeleHuyeckue ucxonpl. OH  yTBEp)KOAET, 4YTO  3/I0POBbE  CIEIYET
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PEKOHICUTYAJIU3NPOBATh HC KAaK IIPOCTOC OTCYTCTBHC IIATOJIOIMH, a4 KaK KOHCTPYKT,
HOpO)KIIaeMLIﬁ HHTCPIIPCTAaTHBHBIMHA BI>I60paMI/I YCJIOBCKa Cpcan OOCTYIIHBIX
BOBMO)KHOCTCI\/'I, KOTOPBIC, B CBOIO OYCPCIb, OoIIpCACAIOT  IMOCIICAYIOIIUC
HCHXOHGﬁpO3HI{OKpHHHO-I/IMMYHHI)IC AJIOCTAaTHYCCKHUC ITPOHCCChI U OOJITOCPOYHYIO
ajalrrTanuro.

bpépa 060CHOBBIBAaET CBOE MOJIOKEHUE UCTOPUIECKH U (PUITOCOPCKHU, CBS3BIBAS
apUCTOTEJIEBCKUE M aBIYCTHHCKHE MPEJCTaBICHUS O JMYHOCTH U TOCIETYIONIYIO
IIEPCOHAIMCTCKYIO MBICIb C KIMHWUYECKOW NMPAaKTHUKOM. OH NOIYEPKUBAET, YTO POJIb
Bpaya JOJDKHA PACHIMPUTHCS. OT JUATHOCTUKU OWOJIOTMYECKUX TUCHYHKIHMHA K
NOHUMAaHUIO TOTO, KaK CMBICIOTBOPUYECTBO TMAIMEHTa, €ro IEHHOCTH W
AK3UCTEHIMAIbHBIE BBIOOPHI MOAYJIUPYIOT OHOJOTMYECKHE PEAKIMU U TPACKTOPHH
Oosne3Hu. BBeneHne CMHTE3UPYET SMIIMPUYECKUE U TEOPETHUECKUE HApPaBICHUS —
AKCIIEpUMEHTaJIbHbIE palOThl, MOJOPBABIIME JUHEHHYIO Monenb crpecca Cenbe,
KOHLICTILIMIO aJUIOCTa3a W JIUTCHETHYECKUE CBUIETENbCTBA B3aHMMOJICHCTBHMA
OKpY)KEHHE-TeH» — B  TOJJEPXKKY  MepCrHeKTUBbl  OTHOCHTEIBLHOCTH
omosiormvyeckux peakumii (RBR): Owomormyeckue OTBETBI  3aBHCAT  OT
MHTEPIPETATUBHOIO KOHTEKCTA, MPEJOCTABICHHOIO YEJIOBEKY, @ HE HCKIIFOUUTEIIBHO
OT (PUKCUPOBAHHBIX 3AKOHOB «CTUMYJI-PEAKIIMSIY.

Meronomornyecku Bbpépa npeiaraer Knunanueckuii MeETOJ,
OPUEHTHMPOBAHHBII Ha 4YeJIOBeKa, KOTOPbIH MHTETPUPYET TpU OOJACTH —
CYOBEKTUBHOCTD (TICHXOJOTMUYECKUE W AK3UCTCHIIMATIBHBIC TEPEMEHHbBIC), OMOIOTHIO
(MonexynsApHbIe U (U3HNOJOTHUECKUE TPOIECChI) M OKpY)KeHHe (COolMaibHBIE,
KYJIbTYpHBIC U (QU3MUYCCKUE CTUMYJIbI) — KM PaCCMaTPHUBAET YEJIOBEKAa KaK aKTHUBHOTO
MMAJIOTa B3aMMOJICHCTBUNA MEXIy ATUMH objacTsaMu. C KIMHUYCCKOW TOUKH 3PCHUS
3TO O3HAYaeT, YTO MATOrE€HE3 IEPEOIPENeIsieTCs KaK JIUHAMUYECKUM IPOLECC, B
KOTOpOM Je(UIUThl CYOBEKTUBHBIX M DKOJOTHMYECKUX PECYpPCOB IMO3BOJISIIOT
JTOMUHUPYIOIIUM  (pakTopaM  pHCKa BbI3BIBATH  MajaJalNTUBHBIA  ajloCTas;
TepaneBTUYECKasi 3ajJadya Bpaya CTAHOBUTCA MAEBTHYECKOW. BBISBISITH U
nepecTpanBaTh UHTEPIPETATUBHBIE PAMKHU MAllUE€HTa C IEIbI0 MOPOXKIEHUs Ooliee
3JI0POBBIX BEIOOPOB U aJJalITUBHBIX OMOJIOTHYECKUX COCTOSHUM.

Hakonen, bpépa mnpuspiBaeT K CHUCTEMHBIM H3MCHCHHSAM B MEIMIIMHCKOM
0o0pa30BaHMM W YINPABIECHUU 3]IPAaBOOXPAHEHUEM: Yy4YEOHBIE MPOTrpaMMbl JOJIKHBI
MHTETPUPOBATh TyYMaHUTAPHBIC AUCIUIUIMHBI M STUYECKYH0 TOATOTOBKY, YTOOBI
MPEAOTBPATUTh PEAYKIHMIO KIWHUIKUCTOB JO «OMOTEXHUKOB», a TOJIUTHUKA
OOIIIECTBEHHOTO  3/IpaBOOXpPAHEHUs  JIOJDKHA TPHU3HABaTh CyYOBEKTHBHBIE W
COllMaJbHbIE  JETePMUHAHTBI  370poBbsi. OH  paccmaTpuBaer  Meauuuny,
OPUEHTHUPOBAHHYIO HA UEJIOBEKAa, KAaK OJHOBPEMEHHO 3IHUCTEMOJIOTHYECKYIO
KOPPEKIMIO M MPAKTUYECKYIO TTPOrpamMmy JJisl YIy4IIeHHUs] TpOoQUIaKTHKH, yX0aa U
MOpPaJIbHOTO Ka4eCTBa MEIUIIMHCKOMN MPAKTUKHU.

[MocnencTBus UIst UCCIIEAOBAaHUI U NPAKTUKU: BBeJACHUE bpéphl MOOykmaeT K
SMIIMPUYECKO mpoBepke paMku RBR (Hampumep, uccienoBaHus, CBS3bIBAIOIINE
MOKAa3aTeId CMBICIOTBOPYECTBA M KayecTBa MPUHATHS PELICHUN C OMOMapKepaMu
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ajutoctasza), K  pa3pabOTKe  KIMHUYECKUX  MHCTPYMEHTOB Uil  OLIEHKHU
MHTEPIPETATUBHOrO JaHAmAa(Ta YelloBeKa U K KOHTPOJIUPYEMbIM HCIIBITAHUSAM IS
OLIGHKM BMEIIATEeNbCTB, HAIEJICHHBIX Ha CYOBEKTUBHBIE pECYpChl Hapsay C
TPaJUIIMOHHBIMU OMOMEIUIIMHCKUMHU TEPATTUSIMHU.

Knura takxe HacTauBaeT Ha HEOOXOAUMOCTH U3MEHHUTD ONPEIeTICHUE TOHITHUS
«310poBbe», KoTopoe aBtop mpeactaBmil BO3 B 2011 rogy xak «BbIOOpP MCTUHHBIX
BO3MOXHOCTEH, 4TOObI OBITh HAWTyUIlEHd YEeIOBEUECKOW JTUYHOCTHIO», TEM CaMbIM
CUHTE3UPYsS] DNUCTEMOJIOTHYECKUE CTONIbl MeIuuuHbl, OPUEHTUPOBAHHOW HA
YEeJIOBEKA: MHTEPAKIMOHU3M U KaWpOJOTMYECKYH0 TEJICOHOMHIO YEJIOBEUECKOMN
OPUPOJIBI, NEPEBOAS MEIULHMHY W MEIHMIMHCKYI0 HAyKy OT MEXaHUCTHYECKO,
JNETEPMUHUCTCKOW MapagurMbl, OCHOBAaHHOW HAa JIMHEWHOW NPUYUHHOCTH, K
WHJIETEPMUHUCTCKOM, TEIICOHOMHUYECKOUN rapajgurMe, OCHOBaHHOH Ha
MHTEpPAKIMOHU3ME:  ayX  (MOUMCK  cMbicia),  addEeKTUBHO-IMOIIMOHATbHAS
CyOBbEKTUBHOCTh, OHOJIOTHYECKHE TMEPEMEHHBIC, YMpaBIseMble allJIOCTa30M, H
Ka4yeCTBO (PU3MUECKON M MEXJIMUYHOCTHOM CPEJbl, a TAKXKE MEXaHU3Mbl COBJIaJaHUs
(xomuHT).

UKRAINIAN TRANSLATION OF THE SUMMARY

Beryn JIxxysenme P. Bpepu no Person Centered Medicine Ta Person Centered
Clinical Method o6rpyHTOBYE HEOOXiTHICTH TMapaJUTMalIbHOI 3MIHH B MEIWYHIN
HayIlll — BIJ] MEXaHICTUYHUX, PEAYKI[IOHICTCHKUX MOJENEH 0 1IHTepPaKI[IOHICTCHKOI,
1HJIETePMIHICTCHKO1, TIEPCOHOJIOTIUHOI emicTemMoiorii. bpepa po3Miiye 1110 3MiHy Ha
nepeTuHi Cy4acCHUX 010JT0TTYHUX BIJIKPUTTIB (anmocrTas,
MICUXOHEUPOEHAOKPUHOIMYHOJIOT1S, €MIreHeTuKa) Ta TpuBaioi  (igocodCchKoi
TpaaMIlii, Ka PO3IJISIIAE JIOACHKY ICTOTY SIK 0CO0Yy — OHTOJIOTIYHUHN CYyO’€KT, 4ui
1HTeprnpeTaTuBHI akTh (OPMYIOTHh (Di310JIOTIYHI Ta TMOBEIIHKOBI pe3ysbTatu. BiH
CTBEPJIKYE, IO 3I0POB’S CII/I IEPEOCMUCIUTU HE SIK MPOCTY BiJICYTHICTh MATOJIOTI,
a SIK KOHCTPYKT, 1[0 BUHHUKA€E 3 1HTEPIPETATUBHUX BHOOPIB 0COOU cepell TOCTYIMHHIX
MOKJIUBOCTEN, K1, y CBOIO yepry, BU3HAYaIOTh IIOJAJIBIINN
MICUXOHEUPOCHAOKPUHOIMYHHHUHN a710CTa3 1 IOBrOTPUBAITY aJIallTallifo.

bpepa ictopuuno Ta dinocodcbku OOTPYHTOBYE CBOIO apTyMEHTAIIIO,
MOB’SI3YIOUM apICTOTENIBChKI M aBrYCTHMHIBCHKI YSIBIIEHHS MpPO OCO0y Ta Mi3HIIITY
MEPCOHANICTUYHY AYMKY 3 KIJIIHIYHOIO MPAKTUKO. BiH Harojoliye, Mo pojb JiKaps
Ma€ pO3LIUPUTHUCS: BiA AIarHOCTUKHU O10JIOTTYHHUX NUCQYHKIIN 10 PO3YMIHHS TOrO,
SIK CMUCJIOTBOPEHHS MAaIli€HTa, HOTO IIHHOCTI Ta €K3UCTEHIIMHI BUOOPU MOIYJTIOIOTh
OlosioriyHl peakiii Ta TpaekTopii XBopoOw. BcTynm cuHTe3ye eMmipudHi Ta
TEOPETUYHI HAIIPSIMU — €KCIIEPUMEHTAJIbHI JOCTIKEHHS, 1110 CIPOCTYBAJIU JIHIAHY
mozenb crpecy Cenbe, KOHUEMNIIIO aloCTa3y Ta EMIreHETHYHI JOKa3u B3a€eMOJIIi
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cepenoBHIla ¥ reHiB — mob6 miarpumaru mnepcrnektuBy Relativity of Biological
Reactions (RBR): Gionoriuni peaxiii 3aiexaTh Bl IHTEPIPETATUBHOIO KOHTEKCTY,
KU MPOTIOHY€ETHCS 0c001, a He JIUIIIe B (DIKCOBAHUX 3aKOHIB CTUMYJI—PEaKIIis.

Metonomnoriuno bpepa mpomonye Person Centered Clinical Method, mro
IHTETPY€E TPH JOMEHU — CyO €KTUBHICThH (IICHMXOJIOTIUHI Ta €K3UCTEHIIMHI 3MiHHI),
Oilosiorito (MOJEKyJsipHI Ta (Hi310J0TIYHI TPOIECH) Ta CepeloBHINE (COIlIalbHI,
KyJIbTYpHI ¥ (i3WYHI CTUMYJH) — 1 pO3MVIAaE 0CO0y K aKTHMBHOTO KEepMaHHYa
B3aEMOJIA MDK IIMMH JoMeHaMHu. KIlHIYHO 1€ oO3Hadae, IO IaTOreHe3
MIEPEOCMUCITIOEThCSL K JTUHAMIYHUN Tpolec, y sSAKoMmy AedimuTH CyO’€KTUBHHX 1
CEPEIOBUIIIHUX PECYPCIB TO3BOJISIOTh JOMIHAHTHUM YMHHHUKAM PU3UKY CIPUYUHATU
HEaJanTUBHUN aJoCTa3; TEpaneBTUYHO 3aBJAaHHS JIKaps CTa€ Mal€BTUYHHM:
BUKJIMKAaTH Ta MepeopOpMIIIOBATH IHTEPIPETATUBHI pPAMKM TNAall€HTa, 100
reHepyBaTH 3I0POBII BUOOPH Ta aanTUBHI O10JIOT1YHI CTaHHU.

Hapemi, bpepa 3akimkae [0 CHCTeMHHX 3MIH y MEIMYHIM OCBITI Ta
VIOPABIIHHI OXOPOHOK 3/I0pPOB’S: HaBYaJbHI MPOTpaMU MOBHHHI IHTETPYBATH
IrYMaHITapHI HAyKH Ta eTu4He (HOpMyBaHH, 100 3an00IrTH PeAyKIil KJIIHIIHUCTIB A0
«O10TEXHIKIBY», a MOJITHKA TPOMAJCHKOTO 370pOB’Sl Ma€ BHU3HABATH Cy0O €KTHUBHI Ta
coliajpHl JleTepMiHaHTu 3710poB’s. Bin posrisgae Person Centered Medicine sik
OJIHOYACHO €IMICTEMOJIOTIYHY KOPEKII0 Ta MPAKTUYHY Hporpamy JUisl MOKpPaIEHHS
MpOQUIAKTUKH, JOTISAY Ta MOPATBHOT SIKOCTI METUYHOT MPAKTHUKH.

Hacnigkn fams  gociipkeHb 1 NPakTUKH: BCTYN bpepu  3akiaukae 110
EMIIIPUYHOro TecTyBaHHA pamku RBR (Hampuknazn, nociiKeHHs, 110 MOB’SI3yI0Th
MOKA3HUKKW CMUCJOTBOPEHHS Ta SKOCTI pillleHb 13 OloMapkepaMH ajaocTasy),
PO3pPOOKH KJIIHIYHUX I1HCTPYMEHTIB MJIsi OLIHKH I1HTEPNPETATUBHOIO JaHIIAPTy
0CcO0M Ta KOHTPOJIHOBAHUX BUIIPOOYBaHb JJIS OILIIHKK 1HTEPBEHIIiH, SKI CIIPSIMOBaHI
Ha cy0’€KTHUBHI pecypcH MOpsiA 13 TpAAULIMHUMHU O10MEIUYHUMH TEPaITisIMHU.

Kuura Ttakoxx OOIpyYHTOBYE HEOOXIJHICTh 3MIHM BHU3HAUYEHHS MOHSTTS
3m0poB’s, ske aBrop mnpeactaBuB BOO3 y 2011 pomi sx: «Bubip icTHHHUX
MO>KJIMBOCTEN OyTH HaWKpaIIOko JIFOJICEKOI0 0CO00I0», CUHTE3YI0UH €MiCTEeMOJIOT1UHI
3acamu Person Centered Medicine: iHTepakiioHI3M 1 KalpOJIOTIYHY TEJIOHOMIIO
JIOJICHKOI TIPUPOJH, 3MIMCHIOIOUYM TIEpeXiJ, MEAWIIMHN Ta MEAWYHOI HAyKW BIiJ
MEXaHICTUYHOT, IETePMiHICTCHKOI TapaIuTrMH, 3aCHOBAHOI Ha JIIHIWHIM MPUYUHHOCTI,
10 1HAETEPMIHICTCHKOi, TEJICOHOMIYHOI TapagurMu, UI0 TIPYHTYETbCA Ha
IHTepakKIioHi3mMi: ayX (MONIIyK CeHCy), a(eKTUBHO-eMOIliiiHa CyO’ €KTHUBHICTH,
OloJioriyH1 3MiHHI, KEpOBaHI ajgocTa3oM, a TaKoX fAKICTh (I3MYHOro Ta
MI>KOCOOMCTICHOTO CEPEIOBHUINA i KOTIHTY.
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JAPANESE TRANSLATION OF THE SUMMARY
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GERMAN TRANSLATION OF THE SUMMARY

Giuseppe R. Brera’s Einfiilhrung in Person-Centered Medicine and the
Person-Centered Clinical Method pladiert fir einen Paradigmenwechsel der
medizinischen Wissenschaft weg von mechanistischen, reduktionistischen Modellen
hin zu einer interaktionistischen, indeterministischen, personenorientierten
Epistemologie. Brera verortet diesen Wandel im Schnittpunkt zeitgendssischer
biologischer Entdeckungen (Allostase, Psychoneuroendokrinologie-lmmunologie,
Epigenetik) und einer langen philosophischen Tradition, die den Menschen als Person
begreift — ein ontologisches Subjekt, dessen interpretative Handlungen
physiologische und verhaltensbezogene Ergebnisse formen. Er vertritt die
Auffassung, dass Gesundheit nicht bloR als Abwesenheit von Pathologie neu zu
definieren ist, sondern als ein Konstrukt, das durch die interpretativen
Entscheidungen der Person unter den verfiigbaren Mdoglichkeiten erzeugt wird und
das wiederum nachgelagerte psychoneuroendokrine-immunologische Allostase und
langfristige Anpassung antreibt.

Brera untermauert sein Argument historisch und philosophisch, indem er
aristotelische und augustinische Vorstellungen von Personsein sowie spatere
personalistische Gedanken mit der Kklinischen Praxis verknipft. Er betont, dass die
Rolle des Arztes sich erweitern muss: vom Diagnostizieren biologischer
Dysfunktionen hin zum Verstehen, wie die Sinnstiftung, Werte und existenziellen
Entscheidungen eines Patienten biologische Reaktionen und Krankheitsverldufe
modulieren. Die Einleitung synthetisiert empirische und theoretische Strdnge —
experimentelle Arbeiten, die Selyes lineares Stressmodell in Frage stellten, den
Allostase-Rahmen und epigenetische Belege fur Umwelt-Gen-Interaktionen — zur
Unterstutzung einer Perspektive der Relativitat biologischer Reaktionen (RBR):
Biologische Reaktionen sind abhangig vom interpretativen Kontext, der der Person
angeboten wird, und nicht allein von festen Reiz-Antwort-Gesetzen.

Methodisch schlégt Brera eine personenorientierte klinische Methode vor,
die drei Bereiche integriert — Subjektivitat (psychologische und existentielle
Variablen), Biologie (molekulare und physiologische Prozesse) und Umwelt (soziale,
kulturelle und physische Stimuli) — und die Person als aktiven Piloten der
Interaktionen zwischen diesen Bereichen behandelt. Klinisch impliziert dies, dass
Pathogenese neu definiert wird als ein dynamischer Prozess, in dem Defizite an
subjektiven und Umwelt-Ressourcen dominanten Risikofaktoren erlauben,
maladaptive Allostase zu erzeugen; therapeutisch wird die Aufgabe des Arztes
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maieutisch: die interpretativen Rahmen des Patienten hervorzubringen und
umzugestalten, um gesuindere Entscheidungen und adaptive biologische Zustande zu
erzeugen.

SchlieBlich fordert Brera systemische Veranderungen in der medizinischen
Ausbildung und Gesundheits-Governance: Curricula sollten Geisteswissenschaften
und ethische Bildung integrieren, um die Reduktion von Klinikerinnen und Klinikern
zu ,,Biotechnikern® zu verhindern, und die ~ Gesundheitspolitik sollte subjektive und
soziale Determinanten von Gesundheit anerkennen. Er rahmt die personenorientierte
Medizin sowohl als epistemologische Korrektur als auch als praktisches Programm
zur Verbesserung von Prdvention, Versorgung und der moralischen Qualitat
medizinischer Praxis.

Folgen fur Forschung und Praxis: Breras Einleitung ladt zu empirischen
Prifungen des RBR-Rahmens ein (z. B. Studien, die MafRe der Sinnstiftung und
Entscheidungsqualitat mit Biomarkern der Allostase verknupfen), zur Entwicklung
klinischer Instrumente zur Bewertung der interpretativen Landschaft der Person und
zu kontrollierten Studien zur Evaluierung von Interventionen, die subjektive
Ressourcen neben konventionellen biomedizinischen Therapien ansprechen.

Das Buch pladiert auRerdem fiir eine Anderung der Definition des
Gesundheitsbegriffs, die der Autor 2011 der WHO vorstellte als ,,die Wahl der
wahren Moglichkeiten, die beste menschliche Person zu sein“ — wodurch die
epistemologischen S&dulen der personenorientierten Medizin zusammengefasst
werden: Interaktionismus und die kairologische Teleonomie der menschlichen Natur
— indem Medizin und medizinische Wissenschaft von einem mechanistischen,
deterministischen Paradigma, das auf linearer Kausalitdt beruht, zu einem
indeterministischen, teleonomischen Paradigma Uberfuhrt werden, das auf
Interaktionismus grindet: Geist (die Suche nach Sinn), affektiv-emotionale
Subjektivitat, durch Allostase gesteuerte biologische Variablen sowie die Qualitat der
physischen und interpersonalen Umwelt und des Copings.

HUNGARIAN TRANSLATION OF THE SUMMARY

A Giuseppe R. Brera bevezetdje a Person-Centered Medicine and the
Person-Centered Clinical Method cimli miih6z a paradigmavaltas sziikségességét
érvelve veti fel: el kell mozdulni a mechanisztikus, redukcionista modellektdl egy
interakcionista, indeterminisztikus, személykdzpontd episztemologia felé. Brera ezt
az elmozdulast a kortars biologiai felfedezések (allosztazis, pszichoneuroendokrin
immunologia, epigenetika) és egy hosszi filozofiai hagyomany metszéspontjaba
helyezi, amely az embert szemelyként — egy olyan ontoldgiai alanyként — szemléli,
akinek értelmezd cselekvései alakitjak a fizioldgiai és viselkedéses kimeneteket. Azt
allitja, hogy az egészséget nem pusztan a patoldgia hianyaként kell ujragondolni,
hanem olyan konstrukcioként, amelyet az egyén az elérhetd lehetdségek koziil hozott
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értelmezd vélasztasai hoznak létre; ezek a valasztasok viszont tovabb hajtjdk a
pszichoneuroendokrin immun allosztazist és a hosszu tava adaptaciot.

Brera érvelését torténetileg és filozofiailag is megalapozza, 6sszekapcsolva az
arisztotelészi €és augustinuszi személyfogalmakat, valamint a késébbi personalista
gondolkodast a klinikai gyakorlattal. Kiemeli, hogy az orvos szerepének ki kell
terjednie a biologiai diszfunkciok diagnosztizalasan tulra: meg kell érteni, miként
modulaljak a beteg jelentésalkotasa, értékei és egzisztencialis valasztasai a bioldgiai
reakciokat €és a betegség palyait. A bevezetd empirikus és elméleti szalakat egyesit —
Kisérleti munkakat, amelyek aldastak Selye linearis stresszmodelljét, az allosztazis
keretrendszerét és az epigenetikai bizonyitékokat a kdrnyezet—gén kdlcsénhatasokral
—, hogy alatdmassza a biologiai reakciok relativitdsa (Relativity of Biological
Reactions, RBR) nézépontjat: a bioldgiai valaszok fuggnek az egyén szamara adott
értelmezd kontextustol, nem csupan a rogzitett inger—valasz torvényektol.

Maodszertanilag Brera egy személykozponta klinikai modszert javasol, amely
harom domaint integral — szubjektivitas (pszicholdgiai és egzisztencialis valtozok),
biologia (molekularis és fiziologiai folyamatok) és kdrnyezet (tarsadalmi, kulturalis
és fizikai ingerek) —, és az egyént ezek kozotti interakciok aktiv pilotajaként kezeli.
Klinikai szempontbdl ez azt jelenti, hogy a patogenezis UGjradefinialodik mint
dinamikus folyamat, amelyben a szubjektiv és kornyezeti er6forrasok hianya lehetévé
teszi, hogy a dominans kockdazati tényez6k maladaptiv allosztazist idézzenek eld;
terapids értelemben az orvos feladata maieutikus jelleglivé valik: el6hivni és
atalakitani a beteg értelmezd kereteit, hogy egészségesebb dontéseket és adaptiv
bioldgiai allapotokat generaljanak.

Végiil Brera rendszerszintli valtozasokat kovetel az orvosi oktatasban és az
egeszségugyi  korméanyzésban: a  tanterveknek  integrélniuk  kell a
bolcsészettudomanyokat és az etikai képzést, hogy megakadalyozzak a klinikusok
,biotechnikusokkd” redukalasat, és a kozegészségligyi politikaknak el kell ismerniiik
az egészség szubjektiv és tarsadalmi meghatarozoit. A személykdzpontu
orvostudomanyt egyszerre episztemologiai korrekcioként és gyakorlati programként
fogja fel a megeldzes, az ellatas és az orvosi gyakorlat erkdlcsi mindségenek javitasa
érdekében.

A kutatasra ¢€s gyakorlatra gyakorolt kovetkezmények: Brera bevezetdje
empirikus tesztelésre hivja fel az RBR keretrendszert (példaul olyan vizsgalatokra,
amelyek a jelentésalkotas és dontésmindség méréseit dsszekapcsoljak az allosztazis
biomarkereivel), klinikai eszkozok fejlesztésére az egyén értelmezd tajképének
felmérésehez, valamint kontrollalt vizsgélatokra az olyan beavatkozasok ertékelésére,
amelyek a szubjektiv eréforrasokat célozzdk meg a hagyomdnyos biomedikalis
terapiak mellett.

A konyv tovabba a ,,egészség” fogalmanak ujradefinialasat is szorgalmazza —
amelyet a szerz6 2011-ben a WHO-nak ugy mutatott be, mint ,,az igaz lehetdségek
valasztasat, hogy a legjobb emberi személy legyél” (,,The choice of true possibilities
to be the best human person”) —, ezéltal szintetizlva a személykézpontu orvoslas
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episztemologiai pilléreit: az interakcionizmust és az emberi természet kairologikus
teleondmiajat, azzal, hogy a medicinat és az orvostudomanyt a lineéris oksagon
alapulé mechanisztikus, determinisztikus paradigmabol egy interakcionizmusra
épuld, indeterminisztikus, teleonomikus paradigma felé mozditja: a szellem (a
jelentés keresese), az affektiv-emocionalis szubjektivitas, az allosztazis altal vezérelt
bioldgiai valtozok, valamint a fizikai €s interperszonalis kérnyezet és a megkuzdés
mindsége.

CZECH TRANSLATION OF THE SUMMARY

Uvod Giuseppe R. Brery k dilu Person-Centered Medicine and the
Person-Centered Clinical Method obhajuje zménu paradigmy v 1ékarské védé — od
mechanistickych, redukcionistickych modeli smérem k interakcionisticke,
indeterministické epistemologii zaméfen€ na osobu. Brera tento posun umistuje na
pruseCiku soucasnych biologickych objevil (allostiza, psychoneuroendokrinni
imunologie, epigenetika) a dlouhé filozofické tradice, ktera chape lidskou bytost jako
0sobu — ontologicky subjekt, jehoz interpretacni akty formuji fyziologickeé a
behavioralni vysledky. Tvrdi, Ze zdravi by mélo byt rekonceptualizovano nikoli jako
pouhd absence patologie, ale jako konstrukt vytvareny interpretacnimi volbami osoby
mezi dostupnymi moznostmi, které nasledné ovliviuji
psychoneuroendokrinné-imunitni allostazu a dlouhodobou adaptaci.

Brera své tvrzeni historicky a filozoficky podklada, spojujic aristotelské a
augustinianské pojeti osobnosti a pozd¢jsi personalistické mySleni s klinickou praxi.
Zduraznuje, ze role 1ékafe se musi rozsifit od diagnostiky biologickych dysfunkci k
porozuméni tomu, jak pacientovo vytvateni vyznamu, hodnoty a existencni volby
moduluji biologické reakce a trajektorie onemocnéni. Uvod syntetizuje empirické a
teoretické proudy — experimentalni prace, které podlomily Selyeho linearni model
stresu, ramec allostazy a epigenetické dikazy interakci prosttedi a genti — aby
podpoftil perspektivu relativity biologickych reakci (Relativity of Biological
Reactions, RBR): biologické reakce zavisi na interpretatnim kontextu, ktery je
osob¢ nabidnut, nikoli pouze na pevnych zakonech podnét-reakce.

Metodologicky Brera navrhuje klinickou metodu zaméienou na osobu, ktera
integruje tii oblasti — subjektivitu (psychologické a existenni proménné), biologii
(molekularni a fyziologické procesy) a prostiedi (socidlni, kulturni a fyzické podnéty)
— a povazuje osobu za aktivniho pilota interakci mezi t€émito oblastmi. Klinicky to
znamena, 7e patogeneze je redefinovana jako dynamicky proces, v némz deficity
subjektivnich a environmentalnich zdroji umoziuji dominantnim rizikovym
faktorim vyvolat maladaptivni allostazu; terapeuticky se uloha I¢kafe stava
maieutickou: vyvolat a pietvofit interpretacni ramce pacienta tak, aby generovaly
zdravéjsi volby a adaptivni biologické stavy.
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Nakonec Brera vola po systtmovych zménach ve vzdélavani 1ékaii a ve
zdravotnim ftizeni: kurikula by méla integrovat humanitni obory a etickou vychovu,
aby se zabrénilo redukci klinikdi na ,,biotechniky*, a vefejné zdravotni politiky by
meély uznavat subjektivni a socialni determinanty zdravi. Person-Centered Medicine
ramuje jako epistemologickou korekci 1 prakticky program pro zlepSeni prevence,
péce a moralni kvality 1€karské praxe.

Disledky pro vyzkum a praxi: Breriv uvod vyzyva k empirickému testovani
ramce RBR (napfiklad studie spojujici méfeni vytvafeni vyznamu a kvality
rozhodovani s biomarkery allostdzy), k vyvoji klinickych nastroj pro hodnoceni
interpretacni krajiny osoby a k provedeni kontrolovanych studii k vyhodnoceni
intervenci, které cili na subjektivni zdroje vedle konvencnich biomedicinskych
terapii.

Kniha také argumentuje pro zménu definice pojmu zdravi, kterou autor v roce
2011 ptedlozil WHO jako ,,Volbu pravych moZnosti byt nejlepsi lidskou osobou
(,,The choice of true possibilities to be the best human person®), ¢imz syntetizuje
epistemologické pilife Person-Centered Medicine: interakcionismus a kairologickou
teleonomii lidské pfirozenosti — presunem mediciny a medicinské védy z
mechanistického, deterministického paradigmatu zaloZeného na linearni kauzalité k
indeterministickému, teleonomickému paradigmatu zaloZzenému na interakcionismu:
duch (hledani smyslu), afektivné-emocionalni subjektivita, biologické proménné
fizené allostazou a kvalita fyzického a interpersonalniho prostiedi a zvladacich
mechanismil.

SWEDISH TRANSLATION OF THE SUMMARY

Giuseppe R. Breras introduktion till Person-Centered Medicine and the
Person-Centered Clinical Method argumenterar for ett paradigmskifte inom
medicinsk vetenskap — bort fran mekanistiska, reduktionistiska modeller och mot en
interaktionistisk, icke-deterministisk, personcentrerad epistemologi. Brera placerar
denna forskjutning i skarningspunkten mellan samtida biologiska upptackter (allostas,
psyko-neuro-endokrin-immunologi, epigenetik) och en lang filosofisk tradition som
uppfattar manniskan som en person — ett ontologiskt subjekt vars interpretativa
handlingar formar fysiologiska och beteendemassiga utfall. Han havdar att halsa bor
rekonceptualiseras inte som blott franvaro av patologi utan som ett konstruktionellt
resultat av personens interpretativa val bland tillgangliga mojligheter, vilka i sin tur
driver efterfoljande psyko-neuro-endokrina-immunologiska allostatiska processer och
langsiktig anpassning.

Brera forankrar sitt argument historiskt och filosofiskt genom att koppla aristoteliska
och augustinska forestéallningar om personhood samt senare personalistiskt tdnkande
till klinisk praktik. Han betonar att lakarens roll maste utvidgas fran att enbart
diagnostisera biologiska dysfunktioner till att forsta hur en patients meningsskapande,
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varderingar och existentiella val modulerar biologiska reaktioner och
sjukdomstrajektorier. Introduktionen syntetiserar empiriska och teoretiska tradar —
experimentellt arbete som undergrévde Selyes linjara stressmodell, allostasramverket
och epigenetiska bevis for miljo—gen-interaktioner — for att stédja ett perspektiv av
biologiska reaktioners relativitet (Relativity of Biological Reactions, RBR):
biologiska svar ar beroende av den interpretativa kontext som erbjuds personen, inte
enbart av fasta stimulus—respons-lagar.

Metodologiskt foreslar Brera en personcentrerad klinisk metod som
integrerar tre domaner — subjektivitet (psykologiska och existentiella variabler),
biologi (molekylara och fysiologiska processer) och miljo (sociala, kulturella och
fysiska stimuli) — och betraktar personen som den aktiva piloten i interaktionerna
mellan dessa doméner. Kliniskt inneb&r detta att patogenes omdefinieras som en
dynamisk process dar brister i subjektiva och miljomassiga resurser tillater
dominerande riskfaktorer att framkalla maladaptiv allostas; terapeutiskt blir 1&akarens
uppgift maieutisk: att framkalla och omforma patientens interpretativa ramar for att
generera halsosammare val och adaptiva biologiska tillstand.

Slutligen foresprakar Brera systemiska forandringar i medicinsk utbildning och
hélso-styrning: laroplaner bor integrera humaniora och etisk utbildning for att
forhindra att kliniker reduceras till ”biotekniker”, och folkhilsopolitik bor erkdnna
subjektiva och sociala determinanter for hélsa. Han ramar in Person-Centered
Medicine bade som en epistemologisk korrigering och som ett praktiskt program for
att forbattra prevention, vard och den moraliska kvaliteten i medicinsk praktik.

Konsekvenser for forskning och praktik: Breras introduktion inbjuder till
empirisk provning av RBR-ramverket (till exempel studier som kopplar matt pa
meningsskapande och beslutskvalitet till biomarkorer for allostas), utveckling av
Kliniska verktyg for att beddma personens interpretativa landskap samt kontrollerade
provningar for att utvérdera interventioner som riktar sig mot subjektiva resurser
parallellt med konventionella biomedicinska terapier.

Boken argumenterar ocksa for att omdefiniera begreppet halsa, vilket
forfattaren presenterade for WHO 2011 som “The choice of true possibilities to be
the best human person”, och dédrigenom syntetiserar de epistemologiska pelarna 1
Person-Centered Medicine: interaktionism och den kairologiska teleonomin i
manniskans natur genom att flytta medicin och medicinsk vetenskap fran ett
mekanistiskt, deterministiskt paradigm grundat pa linjar kausalitet till ett
icke-deterministiskt, teleonomiskt paradigm forankrat i interaktionism: ande
(s6kandet efter mening), affektiv-emotionell subjektivitet, biologiska variabler drivna
av allostas samt kvaliteten pa den fysiska och interpersonella miljon och pa
coping-mekanismer.

NORWEGIAN TRANSLATION OF THE SUMMARY
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Giuseppe R. Breras innledning til Person-Centered Medicine and the
Person-Centered Clinical Method argumenterer for et paradigmeskifte i medisinsk
vitenskap — bort fra mekanistiske, reduksjonistiske modeller og mot en
interaksjonistisk, ikke-deterministisk, personsentrert epistemologi. Brera plasserer
dette skiftet i skjeeringspunktet mellom samtidige biologiske oppdagelser (allostase,
psyko-nevro-endokrin-immunologi, epigenetikk) og en lang filosofisk tradisjon
som oppfatter mennesket som en person — et ontologisk subjekt hvis tolkende
handlinger former fysiologiske og atferdsmessige utfall. Han hevder at helse ber
rekonseptualiseres ikke som bare fraveer av patologi, men som et konstrukt produsert
av personens tolkende valg blant tilgjengelige muligheter, som igjen driver
etterfglgende psyko-nevro-endokrine-immunologiske allostatiske prosesser og
langsiktig tilpasning.

Brera forankrer sitt argument historisk og filosofisk ved a knytte aristoteliske
og augustinske forestillinger om personlighet og senere personalistisk tenkning til
klinisk praksis. Han understreker at legens rolle ma utvides fra & diagnostisere
biologiske dysfunksjoner til & forsta hvordan en pasients meningsdannelse, verdier og
eksistensielle valg modulerer biologiske reaksjoner og sykdomsforlgp. Innledningen
syntetiserer empiriske og teoretiske trader — eksperimentelt arbeid som undergravde
Selyes linezre stressmodell, allostasens rammeverk og epigenetiske bevis for miljg—
gen-interaksjoner — for a stette et perspektiv om Relativitet av biologiske
reaksjoner (RBR): biologiske responser er avhengige av den tolkende konteksten
som tilbys personen, ikke utelukkende av faste stimulus—respons-lover.

Metodisk foreslar Brera en personsentrert klinisk metode som integrerer tre
domener — subjektivitet (psykologiske og eksistensielle variabler), biologi
(molekylere og fysiologiske prosesser) og miljg (sosiale, kulturelle og fysiske
stimuli) — og behandler personen som den aktive piloten i samspillet mellom disse
domenene. Klinisk innebarer dette at patogenese omdefineres som en dynamisk
prosess der underskudd i subjektive og miljgmessige ressurser tillater dominerende
risikofaktorer a fremkalle maladaptiv allostase; terapeutisk blir legens oppgave
maieutisk: a fremkalle og omforme pasientens tolkende rammeverk for a generere
sunnere valg og adaptive biologiske tilstander.

Til slutt etterlyser Brera systemiske endringer i medisinsk utdanning og
helseforvaltning: lereplaner bgr integrere humaniora og etisk opplaering for a
forhindre at klinikere reduseres til «bioteknikere», og folkehelsepolitikk bgr
anerkjenne subjektive og sosiale determinanter for helse. Han rammer inn
Person-Centered Medicine bade som en epistemologisk korreksjon og som et praktisk
program for a forbedre forebygging, omsorg og den moralske kvaliteten i medisinsk
praksis.

Implikasjoner for forskning og praksis: Breras innledning inviterer til
empirisk testing av RBR-rammeverket (for eksempel studier som kobler mal pa
meningsdannelse og beslutningskvalitet til biomarkerer for allostase), utvikling av
kliniske verktgy for & vurdere personens tolkende landskap, og kontrollerte studier
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for a evaluere intervensjoner som retter seg mot subjektive ressurser parallelt med
konvensjonelle biomedisinske terapier.

Boken argumenterer ogsa for a endre definisjonen av begrepet helse, som
forfatteren presenterte for WHO i 2011 som «The choice of true possibilities to be the
best human person», og slik syntetiserer de epistemologiske saylene i
Person-Centered Medicine: interaksjonisme og den kairologiske teleonomien i
menneskets natur — ved a flytte medisin og medisinsk vitenskap fra et mekanistisk,
deterministisk paradigme basert pa lineer kausalitet til et ikke-deterministisk,
teleonomisk paradigme forankret i interaksjonisme: and (sgken etter mening),
affektiv-emosjonell subjektivitet, biologiske variabler drevet av allostase, samt
kvaliteten pa det fysiske og  mellommenneskelige  miljget  og
mestrings-/coping-mekanismer.

DANISH TRANSLATION OF THE SUMMARY

Giuseppe R. Breras introduktion til Person Centered Medicine og the Person
Centered Clinical Method argumenterer for et paradigmeskifte inden for medicinsk
videnskab vak fra mekanistiske, reduktionistiske modeller og hen imod en
interaktionistisk, indeterministisk, personcentreret epistemologi. Brera placerer dette
skift i krydsfeltet mellem moderne biologiske opdagelser (allostase, psyko-neuro-
endokrin-immunologi, epigenetik) og en lang filosofisk tradition, der opfatter
mennesket som en person — et ontologisk subjekt hvis fortolkende handlinger former
fysiologiske og adferdsmaessige udfald. Han heaevder, at sundhed bar
rekonceptualiseres ikke blot som fraveer af patologi, men som et konstrukt produceret
af personens fortolkende valg blandt tilgeengelige muligheder, som igen driver
efterfglgende psyko-neuro-endokrine-immune allostatiske processer og langsigtet
tilpasning.

Brera forankrer sit argument historisk og filosofisk ved at knytte aristoteliske
og augustinske forestillinger om personhood samt senere personalistisk tenkning til
klinisk praksis. Han understreger, at leegens rolle ma udvides fra at diagnosticere
biologiske dysfunktioner til at forsta, hvordan en patients meningsskabelse, vardier
og eksistentielle valg modulerer biologiske reaktioner og sygdomsforlgb.
Introduktionen syntetiserer empiriske og teoretiske trade — eksperimentelt arbejde,
der underminerede Selyes linezre stressmodel, allostaserapporten og epigenetiske
beviser for miljg—gen-interaktioner — for at stgtte et perspektiv om Relativitet af
Biologiske Reaktioner (RBR): biologiske responser er Dbetingede af det
fortolkningsmaessige kontekst, der tilbydes personen, ikke udelukkende af faste
stimulus—respons-love.

Metodisk foreslar Brera en Person Centered Clinical Method, der integrerer tre
domeaener — subjektivitet (psykologiske og eksistentielle variable), biologi
(molekylaere og fysiologiske processer) og miljg (sociale, kulturelle og fysiske
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stimuli) — og behandler personen som den aktive pilot i interaktionerne mellem disse
domener. Klinisk indebarer dette, at patogenese omdefineres som en dynamisk
proces, hvor mangler i subjektive og miljgmaessige ressourcer tillader dominerende
risikofaktorer at fremkalde maladaptiv allostase; terapeutisk bliver legens opgave
maieutisk: at fremkalde og omforme patientens fortolkningsrammer for at generere
sundere valg og adaptive biologiske tilstande.

Endelig opfordrer Brera til systemiske andringer i medicinsk uddannelse og
sundhedsstyring: pensum bgr integrere humaniora og etisk dannelse for at forhindre,
at klinikere reduceres til "bioteknikere”, og folkesundhedspolitikker bgr anerkende
subjektive og sociale determinanter for sundhed. Han rammesatter Person Centered
Medicine bade som en epistemologisk korrektion og som et praktisk program til
forbedring af forebyggelse, behandling og den moralske kvalitet af medicinsk
praksis.

Implikationer for forskning og praksis: Breras introduktion opfordrer til
empirisk testning af RBR-rammen (for eksempel studier, der forbinder malinger af
meningsskabelse og beslutningskvalitet med biomarkerer for allostase), udvikling af
kliniske veerktajer til at vurdere personens fortolkningslandskab og gennemfarelse af
kontrollerede forsgg for at evaluere interventioner, der malretter subjektive ressourcer
parallelt med konventionelle biomedicinske behandlinger.

Bogen argumenterer ogsa for at &ndre definitionen af begrebet sundhed, som
forfatteren praesenterede for WHO i 2011 som «The choice of true possibilities to be
the best human person», og derved syntetiserer de epistemologiske sgjler i Person
Centered Medicine: interaktionisme og den kairologiske teleonomi i menneskets
natur ved at flytte medicin og medicinsk videnskab fra et mekanistisk, deterministisk
paradigme baseret pa linear kausalitet til et indeterministisk, teleonomisk paradigme
forankret i interaktionisme: and (segen efter mening), affektiv-emotionel
subjektivitet, biologiske variable drevet af allostase, samt kvaliteten af det fysiske og
interpersonelle miljg og af mestring (coping).

TURKISH TRANSLATION OF THE SUMMARY

Giuseppe R. Brera’nin Person Centered Medicine ve Person Centered Clinical
Method igin yazdigi giris, tibbi bilimin mekanistik, indirgemeci modellerinden
etkilesimci, indeterministik, kisi merkezli bir epistemolojiye dogru paradigma
degisikligini savunuyor. Brera, bu kaymay:1 c¢agdas biyolojik kesiflerin (allostaz,
psiko-noro-endokrin-immiinoloji, epigenetik) ve insani bir kisi olarak kavrayan uzun
bir felsefi gelenegin kesisim noktasia yerlestiriyor — yorumlayict eylemleri
fizyolojik ve davranigsal sonuclar1 sekillendiren ontolojik bir 6zne olarak. Sagligin
yalnizca patolojinin yoklugu olarak degil, kisinin mevcut olasiliklar arasindan yaptig
yorumlayici se¢imler tarafindan {iretilen bir yap1 olarak yeniden kavramsallastirilmasi
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gerektigini; bu segimlerin ise dolayli olarak psiko-néro-endokrin-immiin allostazi ve
uzun vadeli adaptasyonu yonlendirdigini savunuyor.

Brera, argiimanini tarihsel ve felsefi olarak temellendiriyor; Aristotelesci ve
Augustinusgu kisi kavramlarin1 ve sonraki personalist diisiinceyi klinik uygulamayla
iliskilendiriyor. Hekimin roliiniin biyolojik disfonksiyonlar1 teshis etmekten, bir
hastanin anlam iiretiminin, degerlerinin ve varolussal secimlerinin biyolojik tepkileri
ve hastalik seyirlerini nasil modiile ettigini anlamaya dogru genislemesi gerektigini
vurguluyor. Giris, Selye’nin lineer stres modelini sarsan deneysel ¢alismalar, allostaz
cercevesi ve cevre-gen etkilesimlerine dair epigenetik kanitlar gibi ampirik ve teorik
iplikleri sentezleyerek Biyolojik Tepkilerin Goreceliligi (RBR) perspektifini
destekliyor: biyolojik yanitlar, yalnizca sabit uyarici-yanit yasalarina degil, kisiye
sunulan yorumlayicit baglama baghidir.

Metodolojik olarak Brera, ii¢ alani biitiinlestiren bir Kisi Merkezli Klinik
Yontem Oneriyor — 0&znellik (psikolojik ve varolussal degiskenler), biyoloji
(molekdler ve fizyolojik stirecler) ve gevre (sosyal, kilturel ve fiziksel uyaranlar) —
ve kisiyl bu alanlar arasindaki etkilesimlerin aktif pilotu olarak ele aliyor. Klinik
acidan bu, patogenezinin; 6znel ve ¢evresel kaynaklardaki eksikliklerin baskin risk
faktorlerinin maladaptif allostaz iiretmesine izin verdigi dinamik bir siire¢ olarak
yeniden tanimlanmasini ima ediyor; terapdtik olarak ise hekimin gorevi maieutik hale
geliyor: hastanin  yorumlayict ¢ercevelerini  ortaya ¢ikarmak ve yeniden
sekillendirerek daha saglikli segimler ve adaptif biyolojik durumlar tiretmek.

Son olarak Brera, tip egitimi ve saglik yonetisiminde sistemik degisiklikler
cagrisinda bulunuyor: miifredatlar, klinisyenlerin “biyoteknikerlere” indirgenmesini
onlemek icin beseri bilimleri ve etik egitimi biitiinlestirmeli ve halk saglig
politikalari, sagligin 6znel ve sosyal belirleyicilerini tanimali. Kisi Merkezli Tibb1
hem epistemolojik bir diizeltme hem de koruma, bakim ve tibbi uygulamanin ahlaki
kalitesini 1yilestirmeye yonelik pratik bir program olarak c¢ercevelendiriyor.

Arastirma ve uygulama i¢in ¢ikarimlar: Brera’nin girisi, RBR ¢er¢evesinin
ampirik olarak test edilmesini (6rnegin, anlam tretimi ve karar kalitesi ol¢timlerini
allostaz biyobelirtecleriyle iliskilendiren ¢aligmalar), kisinin yorumlayici manzarasini
degerlendirecek klinik araglarin gelistirilmesini ve 06znel kaynaklar1 hedefleyen
mudahalelerin geleneksel biyomedikal tedavilerle paralel olarak degerlendirilmesi
icin kontrollii denemelerin yliriitiilmesini tesvik ediyor.

Kitap ayrica, yazarmm 2011°de DSO’ye sundugu “The choice of true
possibilities to be the best human person” (en iyi insan olmak i¢in ger¢ek olasiliklarin
secimi) ifadesiyle sundugu saglik kavrami tanmminin degistirilmesi gerektigini
savunuyor; boylece Kisi Merkezli Tibbin epistemolojik siitunlarini sentezliyor:
etkilesimcilik ve insan dogasinin kairolojik teleonomisi — tip ve tibbi bilimi lineer
nedensellige dayali mekanistik, deterministik bir paradigmadan etkilesimcilige
dayanan indeterministik, teleonomik bir paradigmaya kaydirarak: ruh (anlam arayisi),
duygusal-affektif 6znellik, allostaz tarafindan yonlendirilen biyolojik degiskenler ve
fiziksel ile kisilerarasi ¢evrenin kalitesi ve basa ¢ikma (coping).
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ICELANDIC TRANSLATION OF THE SUMMARY

Giuseppe R. Brera kynnir i inngangi sinum ad Person Centered Medicine og
Person Centered Clinical Method naudsyn pess ad breyta vidmidum laeknisfraedinnar

fra  vélrenum, ryrnandi likbnum yfir i samskiptamidada, Oakvedna o0g
personu-midada pekkingarfredi. Brera stadsetur petta skref i skurdpunkti
samtimabundinna liffreedilegra uppgotvana (allostasis,

sal-taug-innkirtla-onamiskerfi, epigenetik) og langrar heimspekilegrar hefdar sem
skilgreinir manninn sem personu — tilvistlegan einstakling sem tulkunaradgerdir
hans méta lifedlisfredileg og atferlisleg ahrif. Hann heldur pvi fram ad heilsa eigi
ekki ad endurskilgreinast sem einfaldlega fjarvera sjukdéma, heldur sem bygging sem
myndast af tulkunarlegum vali einstaklingsins medal tilteekra moguleika, sem aftur
styra nidurstreymis sal-taug-innkirtla-6namis allostasis og langtima adlogun.

Brera rokstydur mal sitt sdgulega og heimspekilega, tengir aristoteliskar og
agustinskar hugmyndir um personu og sidar personuhyggju vid kliniska starfsemi.
Hann leggur aherslu a ad hlutverk laeknis verdi ad vikka at fr4 pvi ad greina
liffreedilegar truflanir yfir i ad skilja hvernig merkingarskopun, gildi og tilvistarkostir
sjuklings hafa ahrif & liffreedilegar vidbragdsleidir og sjukdomsferla. Inngangurinn
sameinar fraedilegar og reynslumiklar strands — tilraunastarf sem veikti linulega
streitumaodelid hja Selye, allostasis-rammann og epigenetisk gdgn um umhverfis-gen
samskipti — til ad stydja sjonarhorn um afsteedi liffreedilegra vidbragda (Relativity of
Biological Reactions, RBR): liffredileg viobrogd radast af tulkunarlegu samhengi
sem bodid er einstaklingnum, ekki einungis af fostum areitis-svorunarlégum.
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Adferdafredilega leggur Brera til Person Centered Clinical Method sem
sampeettir prju svio — huglegni (salfredileg og tilvistleg breytur), liffraedi
(sameinda- og lifedlisfredileg ferli) og umhverfi (félagsleg, menningarleg og
likamleg areiti) — og medhondlar einstaklinginn sem virkan flugstjora samskipta
milli pessara svida. Kliniskt pydir petta ad orsakafraedi sjukddéma er endurskilgreind
sem dynamiskt ferli par sem skortur & huglegum og umhverfislegum audlindum
leyfir radandi dheaettupattum ad framkalla éadlégulega allostasis; medferdarsjonarmio
gera leknisstarfio ad maeguatisku verkefni: ad kalla fram og endurskapa
talkunarramma sjuklingsins til ad studla ad heilbrigdari akvordunum og
adlogunarhaefum liffredilegum astandum.

A0 lokum Kallar Brera eftir Kkerfisbreytingum i leknismenntun og
heilbrigdisstjérnun: namskrar &ttu ad sampeetta hugvisindi og sidfraedilega menntun
til a0 koma 1 veg fyrir ad kliniskar stéttir veroi afskrifadar sem , liftekniteknar®, og
lydheilsustefnur attu ad vidurkenna huglega og félagslega akvardanapeetti heilsu.
Hann setur Person Centered Medicine fram badi sem epistemdlogiska leidréttingu og
sem hagnytt forrit til ad beta forvarnir, umonnun og sidferdilega geedi
leeknisfraedilegrar starfsemi.

Ahrif & rannsoknir og framkvaemd: Inngangur Brera hvetur til tilraunalegrar
profunar & RBR-rammanum (til demis rannsoknir sem tengja mealingar a
merkingarskopun og akvardanatoku vid lifmerki allostasis), prounar klinikra teekja til
ad meta talkunarlandslag einstaklingsins og styrdra tilrauna til ad meta ihlutanir sem
beina sjonum ad hugleegum audlindum samhlida hefdbundnum liffreedilegum
medferdum.

Bokin rokstydur einnig ad breyta skilgreiningu hugtaksins heilsa, sem héfundur
kynnti fyrir WHO 4arid 2011 sem ,,The choice of true possibilities to be the best
human person“, og pannig sameinar epistemoélogiskar stodir Person Centered
Medicine: samskiptahyggju og kairdlogiska teleonomiu mannlegrar nattaru med pvi
ad feera leeknisfraedi og leknisvisindi fra vélraenu, akvordunartilvikuparadigm byggdu
a linulegri orsok til 6akvedins, teleonomisks paradigms rotgroid i samskiptahyggju:
andi (leit ad merkingu), tilfinningaleg-affektiv hugleegni, liffreedilegar breytur knanar
af allostasis, og geedi likamlegs og millilidalegs umhverfis og ad takast a vio

(coping).

HINDI TRANSLATION OF THE SUMMARY

@Ca 3fR. ST I Person Centered Medicine 3fR Person Centered Clinical Method &
Q 2N o C .
for foran man ufveg fafera o™ o Ue IRTeNgH RadH @1 gaTad &Rdl § — JAd 3R

35




3UYcard Hisal ¥ geadR UH SRfdardrar, SHfHuffed (indeterministic), fad-diad
tiRAEsl @ 3R ST 39 uRgdd @ THSRH  Sfde @el (SR,
W@WWW@TW@WWW%W
W YT A € &l 7 B T “Afdd” & U & 3@l & — T ifa-gad favg e
IRAHF I TRING R TdeTRG GRUMH BT MHR Sd g1 ITHT I ¢ b WY &
&Had AT B UG & FU T 75T, dfceh Iudsy UGS T I Afdd & ARSI fadbedl
a1 fAffd te O & T § @l oo S ailke, ¥ e Wiy w0 I
g - R)-TSTehTE-37 TRy 3R e e o iRkd Hd §

SRT 3T dh UfeIRIe SR <=ifAe U ¥ YR I €, SRWAE! 3R SR
Hfad-URUNST qUT 18 &1 TIRe TRWRT &I fFafed nag ¥ Sisd Ul d TR ad § &
fafecie @1 Ui® Haa Sfdd [dERT &1 FeM & a% AHd T8l 1 ey, dfcdh T8
U d fawaiia gt =Rt o B9 At &t srifFmfor ufsean, g SiR sifara fawen
Sfaw wfafsrarstt ok A1-udt & T=NfIT Ha § 1 uiaa 37 srguae 3R AT YrN &
IYAYT HAT & — 37 TAHD BT BT S il b WA I Al BT HHOIR B §,
AR Thrad 3R yafarur-SiF 3fa:fosanatt & uftomfes yamr — aife Sifaw ufafsarsi
CARIIEERI (Relativity of Biological Reactions, RBR) & %’W &1 gudT foar o 9% Sfde
gfafrard dad RR Iee-ufafear Aol iR AR 78 a=cdl, sfcdr 39 sarena® ded W
1t AR et @ o ufad &Y ueH frar Srar g

fafomag *u 1?[, SR Udh Person-Centered Clinical Method TRATfad HRd % SIGIGRE] —
faward (@HIaRN® 3R ST =R), Shafa (JU-&RY 3R fhfomiaiisee uishard),
3R TaiaRu (I, ARpide iR HIfdd IToHE) — &I Tdhigd Bl § IR fad &I 34
&= & S SFRfhaTST &1 Alohd Urdde Tal ¢ | faafma, sad! o g 8 fas oA &1
TS T=ie Ufehar & T0 § GH-URHTRG foban Sirar & o fawanTa oik vaiaroia ganet
HH! THE SIRGH-BR] Bl SIRATe1 ATARSRIY Id P B 3gHfd ool &; Rfbrsra
U Q, Rifbds 1 1 ACY{eH (maieutic) S SITdT 8: I & URSATHSD lall bl SHRAT 3R
T: 3THR T dlfch e W fadhed 3R 3 dd Sifde Saii 394 g |

3fdd:, sk farferea e SR Tarea-zmaA § gl ulad-l @ BT Hd §: ITeashHl
& g g 3R e U101 1 FRfdd BT ST A1fRT dlfds fAaTREHT &1 g
“FRTCHIRIAR F 7 g, 3R Aol WA il W & [awTd SR g HuRe!
! I < | 9 Person-Centered Medmmeﬁ@ﬂﬁﬁﬂﬁﬁﬁﬂﬂﬁ?ﬂﬂﬁ%iﬂﬂ TG
%Wamﬁ%wﬁgw%%qums&qo HRHH & ¥T H U

|

Y 3R ey & fore fAfgard: §1 &1 uftery RBR Thrads & srgvas=a giermr
BT 3MEM HRAT & (ISTERT] & forg, T i o ffmfor SR ﬁTJTJEUIH?lT Rl
m%mﬂﬁﬁﬁ Sle), Afad & ARATHD URET B 3fha- B dldl [Fddbd
IR &1 fabM, 3R 37 gWaAUl & edihd dR & oy HaHa wieor S uRuRe
TONSHd STIRI & IrY-T1Y fAwgeTd a1 o1 Al o3d & |

T gg f db <t § fr Wy o1 @urRun Bt aRHTT seaHt T1fey, S ae A
2011 § WHO &I “The choice of true possibilities to be the best human person’ ' ® U [
fHar o, 39 UBHR Person-Centered Medicine o TURCHIAIN®G Hl &I AW gral
IRFATATE 3R AMT WHIG &1 Baraohd carsi-m — fafdan sk fafer fagm ﬁ
T HRULIHE W 1R dife, FuRS WRIeMEH ¥ gerar sariohadrg | Ffigd T

36




YR, Tl fe WRTEH &t 3R & SMn 31T (31 Pt @I, HIaTdS-3Mhfdea
e, SiTeilee R GRT Femferd Wifde =R, 3IR Hifties qUT 3~R-SHfekTd UaiaRu bl T
ﬁm(coping)aﬁml

URDU TRANSLATION OF THE SUMMARY

& n .l —u3s Person Centered Medicine s Person Centered Clinicall
Method — = US ~lldae 1S L 331y SO (e (aiilas (b s (Bl 0a S a3 S
S aa S e 38 ) eoadad e et Jalad S S Gy HI8le S35l S
(epistemology) crelivdll) o 58l 53 Aiba (5 pae & i (| g ik (S
UigS ) U oS S Cul gy wilsaald ygha 5l (0sStian ol 6o o) 53 saal- 1S 5Tl g g Silas
S o g sase G S — oSS Heal p osh SMGadd" SO S il s
ans SCaianS ol didhes.gn S dSis S =0 S S sl dSaasls 58 el () s
O () el S0 38w Gae Sl Gl L G g sk S (Ko geare (S ey
3 osb ~bal b Al o )5 e Uls Laess ) sl (5 ppand SV S oy a0 S
e 2 ysh sl el i saal- S 530 5 - 5SSl (adaptation) s a3 1 S

Sl gl (md S G ST 5] shans pl ¢ 2 B S sl 58 ol milauadd ) 5) (A0 ) S Vil il )
G S S allea S Sl 5505, 2 BT dee JSGUS S S8 Culin (S 2ay )
e (S U pe nS e Ugaans g Sl il W) G 2 930 S5 Gt (S Ol JA (Sl
S8 G S (sl ) S soken sl daed ) lilba =l S AT g3 ga s sl )¢5 Sl
oha S b e S laie g — U S aSy S 8laa ki gl et el
2l 58 Sia ol S Ol pa-disale sl (S5 aad Ganliiagll (LS 3aS S S s Sl
Cuad (S Jeen ) Sl ASUG (Relativity of Biological Reactions, RBR) (S ki Akdi S
o) Sy s xd anie g 0l 8l saS paa o) e i Gl s il S s (S Culea
= B WS il 8 S0 xS penia o p Bl s Blew (S e

Sl p o sl S €78 5k Person-Centered Clinical Method = GBS i sas
03 NeSalle) Sl (D e 355 sl (k) e guage — o U S S S sl 0 s>
S osd OS2 Hol (G e Slewa gl S ¢ alew) Jale sl o(dee JSon sl g b
S paie Syl 58 Gunntiin s AS s allae IS Gl 6y st ada . iile iy Jlad 1S c0llal a2
Gl (oS (S s Flsale ol o s e xS Ua WS i pato s g ysh S dae
AS K mllan ¢y Hsha (adle ¢ o (s Colal (S 208 oy a5l B8l e 2 S dalse S o sha
SSsile (Maieutic) ASU L Jsiio jlgs sl Ul o€ S5 a8 (1l S (g et lils 0
‘o 1 Vs lila 38 s 5) QLA e Ciaaa

Gl = S alldas 1S () sabiad (el e (Sl e S Cimia 5l alad (o )y 50 6o A
s 250m CSG MG sl S kil S _ula Ula LS Jald oS a5 YA ) Gitiine e (e
S GRS (paat alans 5l o sanga S Cinaa Glanlly (S Cinaa alse gl Sl Sy,
55 -02 S el Person-Centered Medicing «plel Sy (o2 g8 sl z3bal (8 jae SO S
i sl S ol 8 e Sl 2 S i i S e (A1 S e b sl adla S
S

Colai 1S )y 5 1l jeiae ) S dee sl GAATRBR (S gls ot S S )y a8
S i gl € Jlme S (g5l Aliad sl 55k (e s ilallas ) Sa) o Uy e

37




(BRSO b S 58 il 18 bl (3 pdl S 38 (s e DS e sl
o 31l \S il g il o oS Jils g oo sumga il il S 58 JSSaa s Jii i€ )
5| T R

(=G pa S S i S i (S )geal S Cania S o SOS JYN o m QS
w2011 = ian S lua WHO W3 LS (i St “The choice of true possibilities to be
the best human person” — ¢z b () Person-Centered Medicine S s siv 3 e <
il (il ) b (i ¢(on sl IS o1 IS (Sl Sl ol sty Jalad 1 o (S0 S
A5 2685 05 e iy Jalad Sy 2131 gy S 103 0 ShiSta an gy i ok S
(e g ga Gl lda (U (S ) 5 LS e Gl (S a3 0 S 53l o oadad e
ABa ) e S Jsale padlll G g Slawa sl o puata Slia g Ala w il
(coping) «<wés S

BENGALI TRANSLATION OF THE SUMMARY

GICHTAT 4. 0] Person Centered Medicine 4<% Person Centered Clinical
Method-49  GQNI<pT BﬁSf“W IAGBAT IF6 FARMCIRN NIRTONE ABIC o
ORI FAC — TOAS, AP TG BT STAT T IO Ao FIRI,
WL (indeterministic), JTROI-PLANAIP GBINOOWOT (epistemology) S WEFCI BB
BB ROl TPTRE  GRAGENS  SRNSRGFCR (ST SoI,
STRFT-NOACT-ANGTRARN-IN GG,  AAGNGP)  d9e 2 QW
TRTATSTOR5TS JFORTE Wﬁ“rc IR FA I NI 01 TS ZIRC
AN FA — ANN JF6[ OPTOfOTOrewdd INT T JLILAS  FIAYACT
MIATTQONT 8 HHIAVNS FATHEANACTIC NN FAC| O JHOf AN T, STRATAIIC
PR N WyoiAfef I WY, I8 THNEY TR VY JTROE
JALANEAR ARSI T B NN G NN RIHCIC AN QKN BT Tofo,
932 98 HRARNACT A TRTOIRC HRFT-N G- AN G TR RN- RGN S SIBrI™
3 RN e TO<BL B1ef® FT

AR OF THOBC FORMF 8 MIINFORC IO I FAN, WIRDIOOET 8
WWWWWQE\WWWWWW
AT TGN HeYHFS FACI O ST WA T HIFEITBIE G IR GRS
SI0F VR AHC IPTQS JC JEINT WY-NR{NE, TAIRIH I8 WAToOM0IoNe
NRRIET PIORC GLIE ATOIBANR 8 TN TS HNYIFC NAT@AN® FAC O IC-R/IK
RIPC AIO QY TEfo | GNP WHTf ARICINE 8 Orowd(B STOIEATTRPC 2RO
FAC — EARCT 0AF B TOETHRC YIIA FAC NN AABITS IS, AATTSGIAA
IOMCT, G NIRI-GIN AosFINE  AGCACGRE @Y — o AT
@W@%wﬁa °1<1\9|%<1ﬁl<1 “@TW@W (Relat|V|ty of Biological Reactions, RBR)
OGS TR 1 I: B RSP 1 FRA AR CHRIANF- TS B
ARNE T VS FAC I, I3 JTIOBC AAMe® IS FHFINGE ToFS
DIERERIG]

38




ARLOITOOIIC, JACAT PG Person-Centered Clinical Method AFTOIR FIC [T OfGf
FIOIR £1<1>\9<1|T-> FA — ANTOOO (NP 8 TIOOINSG SIAIIT), GG BN
(TPTOT eﬂﬁaa—?ﬂﬂwﬁn 3¢ AR CTIGIF, AFels 8 *NAAS
BRA) — G2 TTFOIBT G2 FICGANFCIH VAT S0 HAE STFAT 2B 2T
IREN FA| FANSAAORC, I7 WY AT ATTOCACIABC  JF6f FoAe
FHAR ZOIRC FTRGPER® FAT AT IFIN® & ~FRCIBS STYWE oo
SR Y FRIF B AT VY NN SATTIOT T A FIOC WY SFCHTCOIRT,
HIHETHE TG NEIBS (maieutic) TIC 8ST: TN JNTAF IOV TFATIFT
IR FAT G ANININ I AOC FAC SRAPIYTPFT NN A7 NORCTGS GLdid
QRAATNEACT 56 =T

R, Wﬁmmewmwwﬁﬂ—mw
Q- W WAF IRY & wofd Wﬁ?ﬂq MYF© FAI Oofo  [ret
FARPNAE  ACBEARET @ INTOF I FA TN, Ik GORPRE
ﬁﬂfwm%wﬁwwmwwﬁaﬁmﬂ—ew
NRLETPYECTPC| Ol Person-Centered Medicine-FC JPRIPL GlBINOMOO(P HLHTHN
GRS WNINBL ATORCNY, FIABIAT G2 HIFE T HPNANCT NCofP STV TN© FA
O AP0! JAIRIAP FIAOT I SN FHA |

ITN 8 TPNANT G HOIF: IAET QNBI RBR FIHNCIF RN
HAFIR W@ TN (SARITRGSN, TIL-NJNT I8 AMHNO-5 TN NHNIC
SACSOHTE  IEOINLIRYACE T SRFFO FA 0N SN, JTROE
TS FAAGTICA YT G FAIBIA QoI BT, 78 FOIRIAT=!
JIPEINCCHBIE  AEAR AP IS STYARYACIPC ARII FAC A
TOIICAYATR TeTITNE G{ N FQANS GATA A OIEANR AT TG T |

JR6f W8 FRof Y [T SRAPIY ARHANE HGepl Ao~ 1 Bofo, Al A LF
20%Y SMIET WHO-PT GHIANN FICRETH “The choice of true possibilities to be the best
human person” RICIT; JOI]T Person Centered Medicine-4d Y‘ni&blﬂwl\o\oqrib 5 R ST Gy [£51 S Y4
SRS F1 Y WAOHARRN <2 AT AR <m-'<<1c m\cmqazuﬂ Bt?ﬂ‘@?mf
SHEST 8 HIETRAGALAFT AT FRANFOR o ofgef AL -4|<m|\9 zu-q\o<1|<p
FRAAS  (deterministic) “NATGIEN A SR NS FANI Sroofs  JH6!
QHRYEANS, BrEfSNNF  ARIGIRNT MANFOT FA: WO (WY W),
HRITO-AHFOMG IATO0OL, WSO VAT Blelo Qe OaNEd, 438
MNIAAF & WO ITROF AIRTII TN A2 CIPIIAT (coping) |

ISRAELI TRANSLATION OF THE SUMMARY

-5 7772 o gan'a Sw annTpnaPerson Centered Medicine -91Person Centered
WIN2 ANTID W TV NI
7702 .QIR-NTPIAN NPUOA1NINT-NPR L NOVDIPIPRIDIR PAIPIAVODR 1YY 2P00IXITN

39




SPAINAOR-1DIPITIR-17711-1290D ,0°THOIPR) NPNWIY NP1 N1P2AN P2 NRIXA A7 W 20%n
PRYN WK ONIWIR KW — "71079"D DIRT DX 7RI 71N 12910120 N0 P (FRP0INOR
IR AWVAT DR WIAR MIATY W0 9 130 R .DPNINTINM DPAPTPID NIRYIN 2°A8YA 21w
NIIWORT 1°2 QIR PV NPIWIDT MR OT-HY XN 17120 ROR L7292 7o9IND 7vD XY
NRY S1AR-1PIPITIR-1T211-12°097 OO TUOIRT DR T°OOPY2 MYOIN PR MY MR M
TR N0 RN

DHVIVOMIRT NPWIRT NMIPYI DR WP ,NDI0IZODY DOV ML N DDA 7772
TPON 9D WOATA RIT .PIHR ARCUPIDY NOMNKRT NOLDUHN0DT F2WTAT DRI DIROIVOMINT
NIPYY 7Y% 1A% ROR L0000 2°°A191°2 2OTIPAN PINAR2 PONoaY KXY — 2n7Na° 27 X9
7T AP0 Y1%0m1 NPARI2 MIAAN 2N0NA NIHYRT 1PN 190V ,99101 Y nvnwnn
J20 W OoMPR paRa 27N DR IIWIVAW NPIP0CI MITAY — DPDIRIN 027ORKR 0207 NROOn
SW 772°VPDDIDA TIMNY 70 — 13-772°20 NVPEPRIVIRD NPLINORT NIRIT O°TUOIRT NIAON
naeean mawna nvem (Relativity of Biological Reactions, RBR):  nvara niann
D°V12P 721AN-217°3 9P P RDY L, QTRY YXIAT CIWIDT WRT2 NN,

— DN AWPW NAPWHT DIR-NTPI NOTHP LW ¥OXA 7772 0NN a1an
720201 (2791101 DPIPIN 0°2°9N) 91 (DN ONR12°0D DOINWAH) N1VR0
D°RIN 172 NPYPRIVINT W 27D 0PVI DIR? DO N — (22°1°0) 011270 ,07°N020 D717°R)
0°01 1AW AT POIND WIMA NITAR TNNOAW RO 277 Myawn L0Pop aman LI0N
;ORNIA-R? DTVOIPR X7 20IPAIT P20 AA7 2°IWHRM 0°°N2°2071 0°°2°0P°210 DOARWA2
VRN AWYI KON TPON L,NLNDIN Arnan (maieutic):  MNaona IR WINn 2X9 WO
D°IRMA 012172 0°2X7) N IR NP2 XM 970 D90nT YW NrawIon.

TIN2T NPINN NI DWANAY SRIDIT TN 2NN 2MIPWH RNP 7702 7020
NPT, "DORIDV"D DORIOP DW 03 NN MIAY 0TI NONR TIWIM [N YTn 2505 Moy
IR DR PR XIT 01N D1LPI0T NIRDIAT OV PIIY 797X NN NIXIA
NP0 MR 219907 ,7V°I07 NDWH NOWYN N°I2IND 171 PN2MAV0OR 1IN 1T QTR-NTRIAN
nORIDIT PRI YW,

-7 NI30R PW NYIODAR NPT 73901 7772 YW anTRaT aptupio apnnt mabwiRBR
(,(D°TVDIPR KW ON?12 D°3A0Y V2T MR MYAWR DY HW 02771 DWPHT 2P0 Hwn?
MIN2MT NIM2IWNT DO 0PN 0001 QIR DWW WD I NIa° C1hR 090 mno
D°°RIPRIAND 02012 DO TE? 02020 DPARWAY.

MYV MR ]111&5 MXT nRaw ,NIRAIAT AW DATAT P2 1?135 1370 03 720N
-22011 ->*“The choice of true possibilities to be the best human person™, nX 1n1on 752
W NPADRR MINIRDDI DPIPEPRIVIN (DTIR-NTRNANT ARIDIT OW 23NNV ORT TN STINY
DY NODIAAT NPLDIINILT NP0 ANTION IRIDIT VI IRIDIT NIAWH — QTR VA
YD) M7 :APIPXPRIVIRI NWIWIAN NOAIIRDY ,NP001 ATV T-"N02 ARTIDY NOIRC1HY NN
M2OKY L0 THDIOR T°-D¥ DOV 2PN DCINWH LNO2OVPOR-NOWIT NIPVR2I0 ,(Mynwn
MTTIANT SN DWIR-1°20 N°1°5;7 112°204 coping.

40




PALESTINIAN TRANSLATION OF THE SUMMARY

QUST) . )9 4w Person Centered Medicine ;Person Centered Clinical
Method s~ 4s sl 5 dabdal) 3 4SSl Zalail) e Aty —— (ol aladl 8 =3 gad juad e adlahy
CULESY) adalii die Joailh Jaay | paddll Jsa 338 paliey ddpain e Aol L ol sarion)
A1) 3_paalzall da o) sallallostasis dish (oiudd 285 a5 (OaSiaian ) ¢ oo biall-2azll-Cuaall- il ole
o RS sl Al pandl i) IS Ay ol AWkl 1 (535 5 ¢ sainge — S i) iy
A el Gl 8l) Ol LA Aty SaeS iy (el QLS G Gie Lpamlia alad o 3Y daall g3) i
A A b ) sla Gl Hliaall ddaliall Gy cuallostasis sl gu\_gﬁﬂ\_@@\_g“éﬂ\
241 Jysha,

Sl Gl gl sl sl die Gaddll aalie Cp dasuy baley Lay )l adaa Ganls 1
JBN e e patily o o g o HY candall g0 g3 2l &y pal) 4 jlaall e 323U Jlad i)
cSlelll Jaai dasa sl LAy cads pand) de el g oS agd oY i conslsl)
Zasar Gl A Ay i Jleel — 4 ki Ay e Jogid aday dediall (i gall Gl s A ol sl
Al (ol die ‘_f‘_laaj\ Laallallostasis Lstaie acxil — (pall 2l O lelal] diany) PARN
43a 9l gl el 4l (Relativity of Biological Reactions, RBR): iz 4y sl saall 35 )
4.)\;.1.»:\ @M@b%\ﬁ&&‘%&“‘u&“ﬂu‘}ﬂ‘gﬁ)ﬂ“ﬂn d\,g.u]\‘_;s;_

N gty L padll) Jga 338 palall Ay el Al k) i ) cangiall Lalll (g
ol i) Al s o(am o) sans 5 A o e ) Linsh sl o ) Al ~
) (2 GHJLQ GL\‘)J‘).A.» OVl colelatl Jads e u“;“d\ dALLUj — (MMJ A48 cm.cl.m;\
=4 o33 (pathogenesis) — il 5 Al 0 ) gall (ath Ena ASialing dlaaS 4dy j27 ala)
A Lgd) sl hall L g2l allostasis @ﬁgu ety canlall 4 4.4@_.4 c\_\;)\.c ¢4dia e (maieutic):
@SMM;;X}MLAYB}@AJJS\LAU@A\J}J@;U@)A\ )L\d.\&uad\.c\jjm\

polall zadi o ¥ malial jdsiall daS g g odall addadll 8 dalad ol ity (galin | g g clgdlly
G yiad o )Y dalall daall clalpn s ey ) ebbY) Joaty e i SENAY) 0 Sl 5 dgilay)
o> shsatinn) el addll Jea JSaidl Qhll Ga ey s dsall Lelaa¥ly 4 sl
Apadal) s jlaall LENAY) 53 gl 5 dile Sl 5 Al gl aaadl ae mali S,

DURY Gy a3 i JUEAY se i |y desie shejbaally Gl o Y RBR (<l St
A s Sl pdse Al sasa s el giia aulie Loy jiallostasis) asfll Ao e sl gy
Cladlall e cin ) Lt 1A ) gl Coagihusty AN aydi) AaSaa oty cpadll (5 i) 3¢l
o\_a..\.dsﬂ\ dulall,

<2011 “The choice of true p0351b111tles to be the best human person Q-&-n ‘\%JHLS—.‘J
— Ay paull daglall dua gl SN dpa g kil 5 Aleliil) ;addll Joa S aial) Galal) Lin gl sarinny] B3ec]
‘LEASA P C.J}u L;\ AJL;S\ w\ ‘_;s e g0 6L;A:IA c‘_;.\jl.s.m C.J}u UA‘L:.LL:S\ ?JM\} L_ial\ Jay
doa ol gul) g_)\).uu,d\ dailaa - MSL\JJ\ 4)3) ‘(Lr""‘d\ ‘;t.mj\) Cj)” -ale Lail) Lﬁ daia 46.6}.1}34.’
A A.cjsq.d\allostays@m.d\ Alilee g dpadidi-dyinll g 4palall 3l 338 5 ¢ (COpPING).

41




42




43




1, The epistemological and scientific basis of Person-Centered
Medicine

Socrates- Well then, could we ever know what art makes the man himself better if we were
ignorant of what we are ourselves?

Alcibiades: Impossible! 2

Plato first formulated the epistemological basis of knowledge, beginning with Socrates'
lesson about the "idea™ necessity for unifying fragmented perceptions.
In Medicine, one hypothetic idea about the cause of a clinical picture runs the diagnostic process,
and one word assesses it, but it concerns a person. Up to the birth of Person-centered Medicine
(PCM) theory, the diagnosis was dominated by linear causality reasoning. However, it was
overcome by the Medicine interactionist change of the last 40 years and by the revolution in
physiology determined by the "Allostasis” concept made by Peter Sterling and Joe Heyer, not
known by most physicians and investigators yet.® Based on the Relativity theory of biological
reactions, PCM showed the epistemological error of contemporary clinics and introduced the
interactionist multidimensional health concept and the determinant Person's role in running the
interaction of the multidimensional variables through the interpretation of experience possibilities
according to a meaning given to internal-external information. The Person's affective and cognitive
world is crucial because it is the necessary tool for perceiving and building "meaning™ given to
received unforeseeable possibilities, like waves of the sea, which call surfing. Kairology highlighted
that "meaning™ is mysteriously pre-existent in human nature and naturally reveals itself in existence
as a question of truth, love, and beauty, orienting the Person to interpret possibilities according to
the quality of the individual answers, to which is entrusted the individual and human survival and
life. Health appears as a construct depending on an interpretation process, choices among

2 Plato.Alcibiadesmajorhttp://www.acnice.fr/philo/textes/Plato-Works/07-Alcibiades.htm

®  Sterling P.,Eyer J.Allostasis: a new paradigm to explain arousal pathology. In: Fischer S Reason J. editors.

Handbook of Life Sciences, cognition and health . New York 1988 : J.Wiley and sons;p. 629-649
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possibilities according to meaning, and inducing a biologic and behavior quality drawing an
individual lifestyle.

According to an existential choice, experience possibilities and the individual interpretation
quality induce downstream psycho-neuro-endocrine-immunological allostasis and derived Person's
adaptation changes, determining humanity's evolution quality toward life or death. If a million
people believe that 1+1 = 1, like pro-abortion physicians, probably humanity is damned to death.
The truth is the principal meaning which makes life possible.

The medical science person-centered epistemological change focuses the man's role in piloting
different health systems variables interaction; Medicine must be re-oriented to know how disease
pathogenesis and healing processes are conditioned by the subjective interpretation of the being-
person quality revealing itself through the choices among a world of possibilities. This determinism
is the key to understanding the teleonomy of human nature. The wrong interpretation of disease
pathogenesis results from trying to close the Person in the biological system and a biological
diagnosis, but it always hides higher questions about the meaning of this event in the Person's
lifestyle quality. In this light, suffering may be interpreted as pathos derived from the relationship
between diseases, limits, possibilities, and the natural tendency to the truth, love, and beauty, like a
meaningful-based existential compass. Thanks to these premises, Medicine is called for questioning
the being-person identity, analyzing the Person's world quality: the "who," the subject, before the
"What," the object. We can know an object only if we know its nature, and men and women are
subjects, not objects. Knowledge of the being-person identity nature appears as a clinical and
scientific necessity: "Who is" (the Person I am) and "Who" are you correspond to the Christian
culture western revolution by interconnecting Aristotle's "being™ science and the "person's” concept,
resolving the existential and metaphysical question about the human nature identity, indissolubly
linked to being quality in existence. This is the first question when coping with person-centered
sciences like Medicine, not with molecules driven by natural laws interacting with pilots.

"To be" a "person” is more than a biological function or structure but a statement belonging to
ontology, metaphysics, and science founded on the union between ancient Greek philosophy and
Christian anthropology, roots of the western culture. The concept of being like the "Substance™ of
reality comes from Aristotle (Ousia). Then the Roman philosopher Boetius (475/77-524/526)
assessed the concept of the Person as an "Individual substance by rational nature™ before being
introduced by Augustin of Hippo (St Augustin) in the 4th century. The soul's freedom (St.
Augustin) and the person concept were determinants for western culture and the constitution of
fundamental human rights. "Personalism™ is the philosophical stream that developed Augustin-
Boetius' original foundation of the idea of "person,” gathering the contributions of Aristotle, St.
Thomas, Kierkegaard, and empathy phenomenology founded by Edith Stein, Husserl's pupil,
converted to the Christian religion and murdered in Auschwitz as a sister "Jean of Cross," because
of her Hebrew birth. Emmanuel Mounier, Jacques Maritain, and losef Seifert built the personalist
philosophy; Karol Woitila also contributed.

Philosophy and Medicine appear interconnected by the epistemology founded on Allostasis,
Neurobiology, Psycho-neuro-endocrine-immunology, and Epigenetics as "Trait d'union.” Since
1983 thanks to M.L. Laundeslanger, S.M. Ryan, S. F Drugan, et al. seven authors, we know that
biological reactions are related to different experimental conditions offered to animals to escape or
not stress with the fall of Selye's mechanistic stress theory. | interpreted "the different experimental
conditions as an analogy of "Possibility," but it is not a word belonging not to medical science but
philosophy. Epistemological elaboration of the investigation interconnected "Possibility” to
biological reactions already to the animal level. Animals do not choose an adaptation quality, which
is the limit of experimental Medicine. What happens when the person chooses the adaptation
quality according to true or wrong meaning, depending on the interpretation quality of
unforeseeable possibilities received? This question has been at the origin of the "Determinate and
indeterminate relativity of biological reactions to coping possibilities and quality (RBR theory)" .2
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To date, physicians should know more about the roots of their science and mission, not
closing the Person in biotechnology, only a tool, beginning from Medical education in colleges of
Medicine. It could impede a progressive reduction of Medicine to biotechnology. Ignorance about
Humanities and the epistemological evolution of medical science promotes only the education of
bio-technicians who do not know the meaning of their acts and their moral transcendence, involving
their existential choices and their affective-cognitive-spiritual maturity. To date, this spread
reduction diffused in Medical education is a severe epistemological error because persons are more
than biochemical machines. Therefore, students, physicians, and medical educators must share a
humanistic culture and develop ethical, affective—cognitive existential maturity in medical school
and knowledge. This problem poses questions and new methods for selecting educators and medical
students in the light of universal humanistic roots (fig 1)

Figl below

MED KEY CHANGE 2 : THE WESTERN PHILOSOPHY STRUCTURE FUNDAMENTS TO DATE

INTRODUCING INTO MED THE CONCEPT OF “NATURE", “BEING™ “SOUC" “PERSON". AND THE KAIROLDGICAL
TELEONOMY. MEDICAL SCIENCE 1S OBUGED TO RETURN TD ARISTOTLE'S METAPHYSICS | THE WHOLE BEFORE THE PART-
MATERIAL-EFFICIENT- FORMAL AND FINAL CAUSE — THE SUBSTANCE “FORM)” AND” MATTER” — POTENTIA- AND TO ADOFT,
THE BEING SOIENCE, [HUSSERL) AND EDITH STEIN PHE UNGY AND AND PERSONAUSM  [Srers GR 1993-2011)

SCiuseppeR Erera Copynight zon

Fig.1 The cultural structure of Person-centered Medicine

Brera G.R . Person-centered Medicine and the Change of the Paradigm of Health: its implications for Medical Education and Health
Governance. in WHO Symposium on Person-centered Medicine and Medical Education. Geneva 4 May 2011 ©Giuseppe R.Brera
2011

Hippocrates said: "A physician -philosopher is similarto God." The sense is that contemplation of
the truth does not come only from the empirical world, but it is a meaning question possible only
thanks to the mind's cognitive formal structures discovered by Jean Piaget. This means one
mysterious cognitive phylogenetic — ontogenetic evolution and one mysterious pre-determined
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teleonomy naturally present in human nature, also depicted by the psychosexual maturation stages
discovered by Sigmund Freud.® The adult symbolic world hides human nature's teleonomy. This
perspective has been omitted by the psychoanalysis founder, who considered the meaning question
a disease'ssymptom, a conception opposed by his pupils Karl GustavJung and Alfred Adler. The
adult symbolic world hides human nature's teleonomy, as Kairology states. Conversely, "the Truth"
appears as a human's pre-existent mysterious meaning, not a human creation that constitutes a
mind's natural attractor. Such metaphysical evidence, like the sunlight, appears as a necessary
condition for survival and existence, like the Physics enigma about the origin of space-time and the
"Big Bang."

In epistemological and methodological studies, the concept of the Person is well suited to Medicine
because itsapplications are the basis of the individual's health care, through clinical method and
prevention, addressing a search of human suffering meaning in particular existence, hidden by a
pathology.

Seven person-centered values found clinical applications:

1. an objective ethical basis of the motivation, intention, and choice to take care of a
suffering person;

2. the knowledge of the human nature psychobiological laws and their variability
according to Allostasis;

3. the unrepeatable and unique Person's individuality of human nature in the universe

from conception to natural death;

the Person's natural question for the existence meaning from adolescence time;

the person variable health systems piloted by the Person and their interaction;

6. a clinical method to know the clinical syndrome's pathogenesis interacting with the
Person's subjectivity and environment;

7. pharmacological,-biotechnological, andtherapeutical methods and tools.

S

Nevertheless, up to 1998, there has not been an applied theory of clinical method formulated
on a theoretical-epistemological basis, addressed to a synthesis between science and the Person's
individuality, starting from the question: "Who is" the Person beyond his biology or empirical
symptoms. These questions about the Person's existence are interconnected in a bidirectional way
with human physiology. This epistemological operation was born in 1998 with the birth of the
paradigm of Person-Centered Medicine (PCM), * the first formulation of a cohesive ethical,
epistemological and educational Medicine paradigm in the history of medical science.” The
paradigm is epistemologically structured on a theoretical model founded on enunciations
corroborated by ethics, humanities, psychobiology, and psycho-neuro-immunology. The PCM
paradigm structure is based on:

a. Teleonomia of human nature as evidenced by cognitive °, psychodynamic research ’ , and
phenomenology. Teleonomy depicts clinics as an ethically founded relationship between two
persons finalized to construct new possibilities for an individual and relational reality toward

* Brera G. R, The manifesto of Person-Centred Medicine. Medicine, Mind and Adolescence 1999.X1V, 1-
2:7-11

Brera Giuseppe R. Introduction to the Medical Science and Health Paradigm Change. Available on
Internet: www.healthparadigmchange.itDOI: 10.13140/RG.2.2.31541.06880
Piaget J. The Psychology of intelligence. New York:Harcourt Brace,1947

" Fornari F. Genitalita e Cultura, Milano: Feltrinelli, 1973
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b.

C

the realization of the existence of a harmonic meaning founded on objective values of
cognitive (truth), affective (love), and spiritual (meaning) nature ®.

The ethical meaning of medical science is founded on Hippocratic® and anthropological
western objective values™ .

Interactionism among a three-dimensional nature of human nature variables belonging to
subjectivity, biology ,and environment (fig.2) according to the medical science progress in the
last 40 years founding epigenetics, ** 2 * * * ®psycho-neuro-immune-endocrinology 17 8 *°,
neurobiology,”® Allostasis theory, #* quantum biology % ?* |, and survival studies.”* "Spirit"
means the quest for meaning in existence. Religion is the freedom to answer the meaning of the
truth, love, and beauty natural questions in existence as human sciences and kairological

hermeneutics corroborate through the trust in God. Relativity theory of biological reactions

8

Brera G. R. The kairos of existence. Mystery, Possibility and Reality in Adolescence and Human nature. Milano:
CISPM, 1994,

° Jouanna J. Hyppocrate. Paris: Librairie Artéme Fayard,1992

10
11

15

16

19

20

21

22

23

24

Brera G.R Creativity in medicine. Ethos, Pathos and Pietas. Medicine and Mind. 1984; Jan. 2 : 3-10.

Szyf M and Meaney J.M Epigenetics, Behaviour, and Health. Allergy Asthma Clin.Immunology 2008;4(1):37-
Strohman Richard. Manoeuvring in the Complex Path from Genotype to Phenotype. Science. 2002; 296: 701-703
Francis D. Biological Embedding of Social Factors: Epigenetic Processes and Health Inequalities. Paper presented at
13st APA Annual Meeting and Exposition; Proceedings of 136 Meeting; 2008 Oct. 25-29,San
Diego,USA;APA;2008

Biava P.M Reprogramming of normal and cancer stem cells. Curr. Pharm.Biotechn. 2011Feb.1;12(2):145
McGowan PO, Sasaki A, D'Alessio AC, Dymov S, Labonté B, Szyf M,  Turecki G, Meaney MJ Epigenetic

regulation of the
glucocorticoid receptor in human brain associates with childhood abuse. Nat Neurosci. 2009 Mar;12(3):342-8

Shavit, Y. Stress-induced immune modulation in animals: opiates and endogenous opioid peptides. In Ader,
R.,Felten, D., & Cohen, N. (eds.).Psychoneuroimmunology. Academic Press; 1991.

Ader R. Felten, D., & Cohen, N. eds.Psychoneuroimmunology.: New York :Academic Press.;1991

Laundeslangers M.L.,Ryan S.M.,Drugan S.F.F et al.Coping and immune-suppression: inescapable but not
escapable shock suppresses lymphocytes proliferation. Science. 1983; 221 :568-570

Kandel E ,Dubai Y,Mayford MR The molecular and systems biology of memory. Cell.2014 Mar
27;157(1): 163-doi/cell.2014.03.01

Sterling P.,Eyer J. Allostasis: a new paradigm to explain arousal pathology. In: Fischer S Reason J. editors.
Handbook of Life Sciences, cognition and Health . New York 1988 : J.Wiley and sons;p. 629-649

Montagnier L., AissaJ., Del Giudice E., Lavallee C., Tedeschi A., Vitiello G. DNA waves and water.
Journal of Physics: Conference Series 306 (2011) 012007 doi:10.1088/1742-6596/306/1/012007

Rein G. Effect of conscious intention on human DNA. Proceedings of the International Forum of New
Sciences. October 1996 Denver.CO.USA
Field T, Diego M, Hernandez-Reif M, Salman F,et al. D. Prenatal anger effects on the fetus and neonate. J
Obstet Gynaecol. 2002 ; ;22(3):260-6
48



http://www.ncbi.nlm.nih.gov/pubmed?term=%22McGowan%20PO%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sasaki%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22D'Alessio%20AC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dymov%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Labonté%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Szyf%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Turecki%20G%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Nat%20Neurosci.');

formulated in 1996 as the psycho-neuro-endocrine-immune-based probabilistic interactionist
theory is at the origin of Person-Centered Medicine.

The progress of basic and human sciences founded two main epistemological concepts: the
interactions between three orders of variables belonging to subjectivity, biology, and environmental
physical - relational stimuli (Fig.2) and the natural human nature teleology. It revealed the unique
human possibility of making meaning through the Person’'s mysterious unconscious and conscious
natural tendency to truth, love, beauty, and unity.

The human symbolic work of interpreting information giving a right or wrong meaning for
survival, life, and health shows an analogy with the biological interpretation work made by cell
membrane for answering adaptation requests. It allowed the reformulation of the health concept:
"The choice of the best possibilities for being the best human persons.”

THE PERSON CENTERED HEALTH MODEL
(SBE MODEL-Brera G.R. 2005)

INTERACTIONIST-INDETERMINISTIC-
CONSTRUCTIVISTIC MODEL

BS T1..Tx BRT1..Tx

|

SjS Ty..Tx P | SjR T1..Tx

ES T1..Tx ERT1..Tx

e

(. R Brera 2005 -20n

“The choice of the best possibilities for being the best human person”

COPYRIGHT GIUSEPPE B BRERA 1995-2tm3

Fig 2. The new interactionist paradigm of Medical science and the derived new concept of health

P =the Person, BS = Biological Stimuli; BR = Biological reactions (eg. gene expression) SjS = Subjective Stimuli( Eg: quality of coping,
emotions, affects, behaviors, values); SjR = Subjective reactions

E.S. = Environmental Stimuli Educational, environmental variables (non-controlled by individuals), e.g., quality of parental care -
culture- religion- natural, environmental, social, and political events;

ER = Environmental Reactions ; T1..Tx= time 1..time x, x= is the unpredictability constant ;T..Tx = means the variables' assessment
during the Person's different lifetimes; the arrows' direction means the variable actions on the Person and the Person actions on
variables.

The variables' quality of knowledge is relative to the scientific progress, which is unpredictable because it belongs to the hypothesis
generation determined by another unpredictable factor: creativity.

From: Brera G.R. Epistemology and medical science: change of the paradigm. Paper presented at the conference: Return to Hippocrates:
Quality and Quantity in Medical Education. Milano, 27-28 May 2005 and in Person-Centered Medicine and the Change of the Paradigm
of Health: its implications for Medical Education and Health Governance. in WHO Symposium on Person-centered Medicine and Medical
Education. Geneva 4 May 2011 ©Giuseppe R.Brera 2005-2011 and in the Conference: Medical Science and Health Paradigm Change ( 13-
14-15 October 2017-Milan)
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.d. The overcoming of the
deterministic and mechanistic approach to medical science and the shift to an indeterministic one
in the light of the theory of Relativity of biological reactions to coping possibilities 2° 2° and quality
corroborated by Genetics and Epigenetics 2 28 2 %, psycho-neuro-biology ** ** 3, Psycho-neuro-
endocrine-immunology **and, affect science ** (fig 3)
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Fig.3 The shift of Medicine to an indeterministic paradigm

From Brera G.R Person-Centered Medicine and the Change of the Paradigm of Health: its implications for Medical
Education and Health Governance. in WHO Symposium on Person-Centered Medicine and Medical Education. Geneva
4 May 2011 ©Giuseppe R.Brera

The indeterministic paradigm shift of medical science is due to the integration of Medicine with
human sciences such as cognitive psychology, psychoanalysis, counseling, and kairological
hermeneutics. It allowed the building of reality from a right or wrong choice of possibilities
received and created by the person, giving an anthropological structure to "Liberum arbitrium."
This change can be considered a revolution of medical science, similar to the shift to quantum
physics, from Newtonian determinism and mechanisms created by the supremacy of positivism
(Claude Bernard) and Descartes dualism and has been theorized by the Relativity Theory of
Biological Reaction (RBR)* *’. RBR was built in 1996 in the light of the fall of Selye's mechanic
stress-answer biological linear causality caused by the psycho-neuro-endocrine immunology and
neuro-endocrinological investigation®® *. Human health appears to be a construct related to

% Brera G.R. A Revolution for Clinical Method and Bio-Medical Research. A revolution for clinical method

and biomedical research The determinate and the quality indeterminate Relativity of Biological Reactions.
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escapable shock suppresses lymphocytes proliferation. Science. 1983, 221 :568-570
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individual spiritual-affective-cognitive symbolic answers -impossible to animals- allowing humans
to interpret the internal and external possibilities received. The answering quality is interconnected
to epigenetic information to cells through biochemical and quantum signals, learned and/or
memorized. The person pilots the interaction between three worlds of variables naturally addressed
to look at a unitary meaning: the being a human person, according to a mysterious quest for
constituting a true meaning of life. (Fig 2) The sick person call for a physician’'s help is the personal
experience of a life event belonging to existence. This possibility calls for a right or wrong meaning
that empirical variables cannot explain while interacting. Relativity to this interpretation and the
consequent coping and behavior to received-created possibilities quality of interpretation and
choices* ** %2 *® are the health construct. Health appears based on a semantic hologram posing the
meaning question to the person. Decrypting the individual semantic hologram and its interaction in
a patient's life is the new necessary ending point of the clinical method.

The epistemological change in medical science brought the birth of the Person-centered
Medicine paradigm (1998) ** % %47 the derived Person-centered Medicine Clinical method *® #°

Liu D., Dorio J., Tannembaum J. Maternal care, Hypocampal Glucorticoid Receptors and Hypotalamic-
Pituitary -Adrenal Responses to stress. Science 1997; 277:1659-1662

" Fawzy F.L ,Fawzy N.J., and al. Short term psychiatric intervention for patients with malignant melanoma:
effect on psychological state, coping and the immune system. In: C.E. Lewis, C.O’Sullivan, and J.
Barraclough eds. The Psycho-immunology of cancer. Oxford, New York, Tokio : Oxford University
Press; 1994. p. 291-320

1 McGowan P.O., Sasaki A., D'Alessio A.C., Dymov S., Labonté B., Szyf M. et al Epigenetic regulation of
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and the Person-centered Health concept™ that | proposed to WHO ** | defined as “The choice of the
best possibilities for being the best human person.™ It re-assesses the physicians' role, calls them for
being "Person-centered Health anthropologists,” and re-conceives Medicine as an "Anthropology of
human nature.” Clinicians, to date, should be able to conceive their work like **Maieutics™ of the
Person's individual nature. The physician’s objective is to create the patient possibilities for
interpreting a clinical event like an existential one, a maieutic of *“the being person.” It is
structured on the diagnosis reformulation as **Person-centered," by looking at how the Person
pilots interactions between the three health variables worlds and the disease development. It
allows discovering a hidden meaning of the disease and improving the quality of life in a social
and environmental context. Person-centered clinical work is naturally addressed to research the
correct meaning of perceived possibilities. It assumes a spiritual dimension that we know to be
interconnected to physiology, realizing in such a way the health definition: "The choice of the best
possibilities for the best being a human person.” A truth—based diagnosis about a clinical picture
and the love received for own suffering corresponds to the person's research about an objective truth
concerning his/her existence and desire to improve its quality by discovering the meaning of being-
person in existence time. The Person, in this way, is not reduced to be an attribute of an abstract
bio-technological diagnosis, only necessary in a survival emergency room. It requests to
overcome a stimulus-answer linear causality-based diagnosis and therapy adopting a
multidimensional and indeterministic one (fig. 2).

Biotech reductionism is a risk factor for health if it excludes the right multifactorial and
teleological interactionism, to date, the right epistemological reality of person-centered health and
medical science in the light of the medical science progress. To date, this epistemological shift from
deterministic machanism is obligatory in primary care, prevention, research, and pre-post degree
medical education. 95% of pathologies from non-communicable diseases come from a lifestyle®?
built on the actual or false quality of being a person depending on the right or poor quality of the
interpretation of perceived possibilities, and from right or wrong choices for adaptation to
environmental requests.”*Health appears to be a construct based on a right or wrong
interpretation and choices among experience possibilities. (Table 1)
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HEALTH EPISTEMOLOGY

HUMAN HEAILTH ISAN INTERACTIONIST AND INDETERMINISTIC
CONCEPT REALIZED BY THE EXPERIENCE POSSIBILITIES AND QUALITY
INTERPRETATION ORIENTED BY THE HUMAN NATURE TELEONOMYTOA
MEANING WARRANTING LIFEAND SURVIVAL (EGTHETRUTH) . IT DEPICTS
HEALTH RELATIVITY TO THE PERSON. THISPROCESS INVOLVES THE
INTERACTION BETWEEN THE PERSON'S - SUBJECTIVE, BIOLOGICAL,
ENVIRONMENTAL RESOURCES.

HEAITH IS AHERMENEUTICAND TELEONOMIC CONCEPTDEPENDING ON AN
INTERPRETATION QUALITY RELATIVITY DIAGRAM AT DIFFERENT LEVELS
(EXTERNAL WORLD/ INTERNAL WORLD).

HUMAN HEAITH IS THE CONTINUING CONSTRUCTION OF ANEW SPIRITUAL-
SYMBOLIC-BIOLOGIC WORLD DEPENDS ON A BALANCE BETWEEN THE
PERSON'S AND ENVIRONMENT INDUCTION OF PROTECTIVE OR RISK FACTORS
HEAITH ISNOT AMECHANIC ADAPTATION

HEALTH IN HUMANS ISAN EXISTENTIAL-METAPHYSICAL

CONCEPT BASED ON HUMAN NATURE TELEONOMY AND BELONGSTOTHE
HIGHEST PERSON'S IDENTITY, BASED ON FREEDOM, DIGNITY, AND RESPECT
FORTHE WEAKEST AND IS CHARACTERIZED, AS CONSTANT, BY
THEMYSTERY AND POSSIBILITY OF THEPERSON'S TO GIVEAMEANINGTO
EXPERIENCE

COPYRIGHT GUISEPPE R BRERA 1995 -2m5

Tab 1 Health epistemology

Communicable diseases become epidemic where there are no health policies addressed to create
immune-metabolic possibilities for health, changing environmental and social conditions that could
make more vulnerable to infections and transmission of diseases, and considering that peace is a
necessary protective factor for health. A pandemic results from a wrong epistemological approach
to human nature and Medicine based on linear causality, e.g., virus-infection-death, hiding the
existence of a people immune-metabolic shield, that in more vulnerable people must be reinforced
and trained.> We know that we cannot separate existence from science and health and Medical
science to construct a society where health and life are possibilities for all human beings from

conception to natural death!

The epistemological revolution of Medicine leading to the first explicit paradigm of medical science

and health “Person-centered Medicine” allowed to formulate a general theory of pathogenesis that

can be assessed as: The epistemological revolution of Medicine and medical science has allowed a

new definition of pathogenesis, as a dynamic constitutive process that the speaker defined as: "
Lack of subjective strengths and resources such as psycho-neuro-biological and environmental
protective factors causing a dominant action of subjective, environmental and bio -molecular risk
factors, including iatrogenic ones, whether derived from natural causes or from an error in the
interpretation of the possibilities of experience or from a wrong choice made or suffered, which

* The WHO COVID-19 and countries scientific committees prevention failure, like in ltaly, based on
epistemological and scientific ignorance, which omitted to prevent the infection in older people at risk of
fatality (secondary prevention). Why didn’t they learn the 2002 SARS-COV and 2010 MERS lesson made
by thousand investigations ?
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cause allostasis and choices of negative quality for health with the decrease in functionality of
organs and systems ". The first task of the doctor is to identify the interpretative processes of
experience, motivations and intentions that induce protective factors and create strengths and
possibilities determining a positive allostasis. This means that confining the patient within the
biological pathology or the problem that fragments him is a grave error, while on the contrary the
patient can find in the illness the opening to a new life since the pathology or problems are not
separate from the profound motivations of his being a human person that demand an objective
answer to the questions of meaning present in his soul.
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