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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
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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

5




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
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 ¢ 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 I’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: I’interazionismo e 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 sioayoyn tov Giuseppe R. Brera oto épyo Person-centered Medicine and
the Person-centered Clinical Method vrootpilel (o Topaderypoatiky oAloyn g
WITPIKNG EMGTNUNG, QTOUOKPVVOVTAG TNV OO UNXOVIGTIKA, UEIOMTIKO LOVTEAQ TPOG
L0 OLETOPLKY], 1] VTETEPUIVIGTIKY] EMIGTIHLOAOYIO EMKEVIPOUEVT] 6TO ATopo. O
Brera tomofetel avt) ™ HETATONION OTN JOTAVPWOOT TOV GUYYPOVAOV BLOAOYIKOV
avoKOAOYE®DV (0AAOGTAGT), YOYO-VEVLPO-EVOOKPIVIKI-0LVOCOAOYIO, ETISIYEVETIKT) Ko
LG LOKPAS PIAOGOPIKTG TOPpAd0oN S ToLv 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
enaveletootel Oyl o¢ amAn omovcio wadoAoyioc, OAAA MG €V, KATOGKEDOGLO, TOV
Topdyetonl amd TIC EPUNVEVLTIKEG EMAOYEC TOU OTOUOL OVAUECO OTIS OLOECIUEG
dvvatotnteg, Ol omoleg HE TN OEWPAE  TOLG  0ONYOLV GE  OAAOGTOTIKEG
YUY0-VELPO-EVOOKPIVIKEG-OLVOGOAOYIKEG  OVTIIOPAGELS KOl GE  HOKPOYPOVIN
TPOGOPLOY.

O Brera fepeldvel 10 emyeipnud TOV 1GTOPIKA KOl PIAOCOPIKA, GLVOEOVTOG
TI OPICTOTEMKEC KOl OVYOLOTIVIEG £VVOlEG TNG TPOCOMIKOTNTOS KOl  TOV
LETAYEVEGTEPO TPOCOTOKEVIPIKO GTOYAOUO UE TNV KAMvIKT TtpokTikn. Tovilel 6t 0
POAOG TOL 10 TPOV TTPEMEL VoL EMEKTOOEL: ard TN S1dyveon PloAoyIK®OV SLGAELTOVPYIDV
TPOG TNV KOTAVOTOT TOL TPOTOV LE TOV 0010 1 KOTOGKELT] VONUATOS TOL aoBevovc,
o1 a&iec Tov kot o1 vaplokéc Tov emAoYEG puOUilovy T Broloyikéc avTOpAGELS Kot
TIG TPOYIEC TG vOoov. H gioaymyn cvvBétel eunelpikd ko Oewpntikd pedpoto —
TEPOAUOTIKES EPYACIES TOL AUPIGPNTNOOV TO YPOUUKO HOVTELO TOV oTpeg Tov Selye,
T0 TAOIGI0 NG OAAOGTAONG KOl ETIYEVETIKA OTOWEIN Yo TIC OAANAETOPACELS
TEPPAALOV-YOVOC — Yol VO DTOGTNPIEEL TNV TPOOTTIKN TG LYETIKOTNTAS TMV
Buwoloyikav Avtidpacemv (RBR): o1 frodoyikéc avtidpacelg sivor aptnuévec amod
TO EPUNVEVLTIKO TAQIGIO TTOL TPOCPEPETOL GTO ATOUO Kol Ol OTOKAEIGTIKA Omd
otafepovc vopovg epédicpa—andvinon.

MeBodoroyikd, o Brera mpoteiver o Kiviki) Mé0odo Emkevrpopévn oto
ATONO 7OV EVOOUOTOVEL TPELS TOWUEIC — VLTOKEWEVIKOTNTO (WYOXOAOYIKES Kot
vrop&lakés petaPfintéc), Proroyio (Loplakés Kol QUOIOAOYIKEG Olepyaoiec) Kot
nepIPaALov (KOWVOVIKA, TOMTIGUIKA Kot puotka epedicpata) — kot Oewpel To Atopo
®G evePYO TIAOTO TOV OAANAETIOpAcE®Y PETAED avTt®V TV Topémv. KMvikd, avto
onuaiver 6tL 1 maboyéveon emovoampocdlopileTal mG duvapikn dadikacio Kotd tnv
omoion EAAEIYELS GE VTOKEWEVIKOVG KOl TEPPAAAOVTIIKOVS TOPOVE EMTPEMOVY GE
KLPpLlopPyovg TapPAyovVTEG KIvOOVOL VO TPOKOAEGOVY SVGTPOGUPUOGTIKY) AAAOGTAGT:
Oepamevtikd, 0 POAOC TOL 10TPOV YIVETOL HOLEVTIKOG: VO, OVOOEIKVOEL KOl VO
OVOOIOLOPPDOVEL TOL EPUNVELTIKA TTAaicI TOL acBEVODg MOTE VO TPOKHTTOVY TO
VYIEIC EMAOYES KOt TPOCOPUOCTIKES BLOAOYIKES KATOGTACELC.




Téhog, o Brera (ntd cvotnuikég aAlayég oV 10TPIKN EKTOIOEVON Ko OTN)
dtakvPEpvnon g vyelag: Ta TPOYPAUUOTO CTOVOMV B0l TPETEL VAL EVOOUATOVOLV TIG
avOPOTICTIKEG EMGTAUES Kot TNV NOKY damonday®@ynon yio vo arotponel 1 pueimon
TOV KMVIKOV 10TpOV € «BloTeXVIKOVS», Kot 01 TOMTIKEG dNUOGLS vyeiag mpémetl va
avoryvopilovv Tovg VTOKEUEVIKODS KOl KOIVOVIKOUS KOOOPIoTIKOVS TOPAYOVTES TNG
vyeioc. [Tapovoidlel v latpun Emkevipouévn 6to ATopo 1060 MG EMGTNLOAOYIKY)
d0pBwon 660 Kol ¢ TPAKTIKO TPOYpapUe Yoo T Pedtioon g TpOAnyne, g
@povtidag Kot TS NOKNC TOOTNTOC TS LLTPIKTG TPOKTIKTC.

YUVETELEG YL TNV €PELVAL KL TNV TPOKTIKN: 1 €loaywyn tov Brera koiel oe
eumelpikn exainbevon tov mThatciov RBR (.. pelétec mov cuvdéovy UETPNOELS TNG
KOTOOKEVNC VONUOTOS KOl TNG MOTNTOS TV amo@doewv upe Plodeikteg ng
aALOGTAONC), OTNV avamntun 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
ocvpPatucég Proiatpuceg Oepaneieg.

To BipAo mapovoidlel emione v avaykn aAAaynS TOV OPIGUOV TNG EVVOLNG
™G vyeiog, Tov omoio o ovyypapéag vréPare otov [TIOY 10 2011 w¢ «EmAoyn tov
oAnfwvov  dvvatotntov  yuoo vo  glcon To  KOALTEPO  avOpOTIVO  TPOGMTON,
ocuvoyilovtog TOVC EMGTNUOAOYIKOVS TLAMVEG TG laTpikhg emMKEVIpOUEVNC GTO
TPOGMOTO: TOV SOPACTIGUSO KO TNV KOUPOAOYIKT TEAeovouio TG avOpOTIVNG PUOTC,
KAVOVTOC TN UETAPOON TNE LTPIKNG KOl TNG WOTPIKNG EMGTAUNG OO £VOL UNYOVIGTIKO,
VIETEPUVIOTIKO TapAdelyuo. Paciopévo ot ypouUWKn ottdtta o€ €vo  o-
VIETEPLVIOTIKO, TEAEOVOLUKO TapAdELYUO BACIOCUEVO GTOV O100PACTIGUO: TO TVEDLLOL
(Oftnon vonuatog), 1 cVVAIGHNUATIKY] VTOKEUEVIKOTNTA, Ol BloAOYIKES peTaBANTEG
mov koBodnyobvior oamd TNV OAAOCTACT, KOl 1 TOWOTNTA TOL (UOIKOD Kol
STPOCONTIKOV TEPPAAAOVTOC KOOMS Kol O1 UNYOVICUOT AVTILETMOTICTC.

LATIN TRANSLATION OF THE SUMMARY

Introductio loseppi R. Brerae ad Person Centered Medicine et Person Centered
Clinical Method mutationem paradigmati scientiae 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 actiis
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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, notion€s 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
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
tamquam 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
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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 wspdtczesnych odkry¢
biologicznych (allostaza, psychoneuroendokrynologia-immunologia, epigenetyka)
oraz dhugiej tradycji filozoficznej, ktéora pojmuje istot¢ ludzka jako osobg —
ontologiczny podmiot, ktorego akty interpretacyjne ksztattuja 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, laczac
arystotelesowskie 1 augustianskie pojecia osobowosci oraz pozniejsze myslenie
personalistyczne z praktyka kliniczng. Podkresla, ze rola lekarza musi si¢ rozszerzy¢
— od diagnozowania dysfunkcji biologicznych do rozumienia, w jaki sposob
tworzenie znaczen przez pacjenta, jego wartosci 1 wybory egzystencjalne modulujg
reakcje biologiczne i trajektorie chorob. Wprowadzenie syntetyzuje watki
empiryczne i teoretyczne — prace eksperymentalne podwazajgce liniowy model
stresu Selye’a, ramy allostazy oraz dowody epigenetyczne na interakcje sSrodowisko—
gen — aby wesprze¢ perspektywe wzglednosci reakcji biologicznych (Relativity of
Biological Reactions, RBR): reakcje biologiczne zalezag od kontekstu
interpretacyjnego oferowanego osobie, a nie wylacznie od statych praw bodziec—
reakcja.

Metodologicznie Brera proponuje Person-Centered Clinical Method, ktéra
integruje trzy domeny — subiektywnos$¢ (zmienne psychologiczne i egzystencjalne),
biologie (procesy molekularne 1 fizjologiczne) oraz srodowisko (bodzce spoteczne,
kulturowe i fizyczne) — i traktuje osobg jako aktywnego pilota interakcji migdzy
tymi domenami. Klinicznie oznacza to, ze patogeneza zostaje zdefiniowana na nowo
jako proces dynamiczny, w ktorym deficyty zasobdéw subiektywnych i
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srodowiskowych umozliwiaja dominujagcym czynnikom ryzyka wywotywanie
nieadaptacyjnej allostazy; terapeutycznie zadanie lekarza staje si¢ maieutyczne:
wydoby¢ 1 przeksztatci¢ ramy interpretacyjne pacjenta tak, aby generowaé 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 ksztalcenie etyczne, aby zapobiec redukcji klinicystow do
,biotechnikdw”, a polityka zdrowia publicznego powinna uznawaé subiektywne i
spoteczne determinanty zdrowia. Postrzega Person-Centered Medicine zaréwno jako
korekte epistemologiczng, jak i1 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 lgczacych miary tworzenia znaczen 1
jakosci decyzji z biomarkerami allostazy), do opracowania narzedzi klinicznych
oceniajagcych interpretacyjny krajobraz osoby oraz do przeprowadzenia
kontrolowanych badan oceniajagcych interwencje ukierunkowane na zasoby
subiektywne rownolegle z konwencjonalnymi terapiami biomedycznymi.

Ksigzka réwniez argumentuje za zmiang definicji pojecia zdrowia, ktérg autor
przedstawit WHO w 2011 roku jako ,,Wybdér prawdziwych mozliwosci, by by¢
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 teleonomi¢ ludzkiej natury poprzez
przesuni¢cie 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¢ Srodowiska fizycznego i 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 bioldgicos
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contemporaneos (alostasis, psiconeuroendocrinoinmunologia, epigenética) y una
larga tradicidn filoséfica que concibe al ser humano como persona —un sujeto
ontolégico cuyos actos interpretativos moldean los resultados fisioldgicos 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 filosoficas, 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 biologicas y pasar a comprender como
la construccion de significado del paciente, sus valores y sus elecciones existenciales
modulan las reacciones biologicas y las trayectorias de la enfermedad. La
introduccion 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 Meétodo Clinico Centrado en la
Persona que integra tres dominios —sujetividad (variables psicoldgicas y
existenciales), biologia (procesos moleculares y fisiolégicos) 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 dinamico en el que deficits 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 biologicos adaptativos.

Finalmente, Brera reclama cambios sistémicos en la educacion medica 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
epistemoldgica como un programa practico para mejorar la prevencion, la atencion 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 construccion de significado y calidad decisional con
biomarcadores de alostasis), al desarrollo de herramientas clinicas para evaluar el
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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 presento 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
biologicas 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
intersecao entre descobertas bioldgicas contemporaneas (allostase,
psico-neuro-endocrino-imunologia, epigenética) e uma longa tradicdo filosofica que
concebe o ser humano como pessoa — um sujeito ontoldgico cujos atos
interpretativos moldam desfechos fisioldgicos e comportamentais. Ele sustenta que a
saude 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-endécrino-imune e a adaptagéo a longo prazo.

Brera fundamenta seu argumento historicamente e filosoficamente, vinculando
nocOes aristotélicas e agostinianas de pessoa e 0 pensamento personalista posterior a
préatica clinica. Ele enfatiza que o papel do medico deve expandir-se do diagndstico
de disfuncbes biologicas para a compreensdo de como a construcdo de sentido, 0s
valores e as escolhas existenciais do paciente modulam reacbes biologicas e
trajetdrias 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 interacdes ambiente-gene — para apoiar
uma perspectiva de Relatividade das ReacGes Biologicas (Relativity of Biological
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Reactions, RBR): as respostas biologicas 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 psicoldgicas e
existenciais), biologia (processos moleculares e fisioldgicos) e ambiente (estimulos
sociais, culturais e fisicos) — e trata a pessoa como o piloto ativo das interacdes 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 reducdo 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 prevencédo, cuidado e a qualidade moral da prética
médica.

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

O livro também defende a mudanca da definicdo do conceito de salde, que o0 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
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).
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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, 1’éloignant des modeles mécanistes et reductionnistes 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, épigénétique) et
d’une longue tradition philosophique qui congoit I’étre humain comme une personne
— un sujet ontologique dont les actes interprétatifs faconnent les reésultats
physiologiques et comportementaux. Il soutient que la santé doit étre
reconceptualisee 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 r6le du médecin
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 Relativité des Réactions Biologiques (RBR) : les
réponses biologiques sont contingentes au contexte interprétatif offert a la personne,
et non uniguement soumises a des lois fixes stimulus-réponse.

Sur le plan méthodologique, Brera propose une Méthode Clinique centrée sur
la Personne qui integre trois domaines — la subjectivité (variables psychologiques et
existentielles), la biologie (processus moléculaires et physiologiques) et
I’environnement (stimuli sociauXx, culturels et physiques) — et considére la personne
comme le pilote actif des interactions entre ces domaines. Cliniqguement, cela
implique que la pathogenése soit redéfinie comme un processus dynamique dans
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.
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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 qualit¢ décisionnelle a des biomarqueurs d’allostasie), au
développement d’outils cliniques pour €valuer le paysage interprétatif de la personne
et a des essais contrblés 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 I’OMS en 2011 comme « Choix des possibilités
vraies pour étre la meilleure personne humaine », synthétisant les piliers
¢pistémologiques 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, t€léonomique fondé sur I’interactionnisme :
I’esprit (quéte de sens), la subjectivité affectivo-€émotive, 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 [Ixysenmne P. Bpépel k kaure Person-centered Medicine and the
Person-centered Clinical Method aprymenTupyetr He0OXOAMMOCTD MMapaIurMaaIbHOTO
CABUI'Aa B MEIWIMHCKOM HAayKe€ — OT MEXAHUCTUYECKUX, PEAYKIIMOHUCTCKHUX
MOJIEJIE K HMHTEPAKUUOHUCTCKOW, HWHACTEPMUHHMCTCKONW 3MHUCTEMOJIOIHH,
OpHEeHTHPOBAHHON Ha 4YejoBeka. bpépa momemaeT 3TOT CABUT Ha TEPECCUCHHUU

COBPEMEHHBIX OMOJOTUYECKUX OTKPBITUN (ammocras,
NICUXOHEHPOIHTOKPUHHO-UMMYHOJIOTHS, JIMUTCHETHKA) W J0Jron  (Guiocodckoit
TPaJHIIMY, PACCMATPUBAIOLIEH YEJIOBEKAa KaK JIMYHOCTh — OHTOJIOTMYECKOE

CyOBbEKTHBHOE HAYaJl0, YbU UHTEPIPETATUBHBIE aKThl (POPMUPYIOT (HU3NOTOTUUECKUE
U ToBeneHYeckue ucxoabl. OH  yTBEpKIAe€T, UTO 3J0pOBbE  ClIEyeT
PEKOHIENTYAIM3UPOBATh HE KaK MPOCTOE OTCYTCTBUE MATOJIOTUM, 4 KaK KOHCTPYKT,
MOPOXKIAEMbId HMHTEPIPETATUBHBIMU BBHIOOpAMH  YEJIOBEKAa Cpeau JOCTYITHBIX

BO3MOXKHOCTEHM, KOTOphI€, B CBOI O4Yepelb, ONPEACISIIOT IOCICAYIOIIHE
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HCHXOHGﬁpOBHI{OKpHHHO-I/IMMYHHBIG AJJIOCTAaTUYICCKHUEC TTPOHCCChl U JOJITOCPOYHYIO
ajalrTanuro.

bpépa 060cHOBBIBaET CBOE MOJIOKEHUE UCTOPUIECKH U (PUITO0COPCKHU, CBSA3BIBAS
apUCTOTENEBCKUE W aBIYCTHHCKHE TPEICTABICHUS O JUYHOCTH M IOCIETYIOIIYIO
MIEPCOHAIMCTCKYIO MBICIH C KIIMHMYECKOW MpakTukoi. OH momau€pKuBaeT, 4TO POJIb
Bpadya JOJDKHA PACHIUPHUTHCS. OT JUATHOCTHKYA OWOJOTHYECKUX IUCHYHKIHH K
MOHUMAHUI0O TOTO, KaK CMBICIIOTBOPUECTBO TAIMEHTa, €ro IEHHOCTH W
AK3UCTEHITUATBHBIC BBIOOPHI MOIYJIUPYIOT OMOJOTUYECKHE PEAKIIUU W TPACKTOPHH
Oone3nn. Brenenne CUHTE3UPYET SMIUPUIECKUE U TEOPETHUCCKUE HATPABICHUS —
SKCIIEpUMEHTaJIbHbIE PAa0OTHI, MOJOPBaBILINE JUHEHHYI0O Mozenb cTpecca Cenbe,
KOHLICTIIIMIO aJUIOCTa3a W AIUTCHETHYECKUE CBUJETEIBCTBA B3aMMOJICHCTBUIMA
OKpYKEHUE-TeH» — B  TOJJEPXKKY  MepCrneKTUBbl  OTHOCHTEJBLHOCTH
oumosiornyeckux peakomii  (RBR): Ouosormueckue OTBEThI  3aBUCAT  OT
MHTEPIPETATUBHOTO KOHTEKCTA, MPEOCTABICHHOTO YEJIOBEKY, 4 HE MCKIIIOUUTEIHHO
OT (PUKCHPOBAHHBIX 3aKOHOB «CTUMYJI-PEAKITHSI.

MeTomon0THYeCKH bpépa npejaraet Kananueckui METO/,
OPHEHTHPOBAHHBIA HAa 4YeJ0BeKa, KOTOPBIM MHTETpUpPyeT TpuU oOJacTH —
CyOBEKTUBHOCTH (TICUXOJIOTHYECKUE U IK3UCTEHIMANIbHBIC TTIEPEMEHHBIC), OMOJIOTHIO
(MosteKyJsipHbIE M (DU3UOJIOTHYSCKHE TIPOIECChI) M OKPY)KEHHE (COIHabHBIC,
KYJbTYPHBIC U (PU3HYECKUE CTUMYJIbI) — M PacCMaTpPUBAET YeJOBeKa KaK aKTUBHOTO
MUJI0Ta B3aUMOJEHCTBUN MEXITY dTUMU oOsnacTaMu. C KIMHUYECKON TOYKHU 3PECHUS
ATO O3HAYaeT, YTO MATOTreHE3 IEePEoNpenessieTcs Kak JAMHAMHYECKUH Mpoliecc, B
KOTOPOM Je(HUIUTBl CyOBEKTUBHBIX M JKOJOTHUYECKHX PECYpCOB IO3BOJISIOT
JTOMUHUPYIOIIUM  (pakTopaM pHICKa BBI3BIBATh  MaJaJalNTHUBHBIA  ajIoCTas;
TeparneBTUYECKasi 3ajadya Bpaya CTAHOBUTCA MAEBTHYECKOW. BBIBIATH U
nepecTpanBaTh UHTEPIPETATUBHBIE PAMKHU MAllUE€HTa C IEIbI0 MOPOXKIEHUs Ooliee
3I0POBBIX BRIOOPOB U aJalTUBHBIX OMOJIOTHYECKUX COCTOSTHHM.

Hakonern, bpépa npuspiBaeT K CHCTEMHBIM H3MEHCHHSM B MEIWIIMHCKOM
o0pa3oBaHUM W YIPABIECHUU 3IPABOOXPAHCHHEM: YYEOHBIC MPOTPaAMMBbI JOJDKHBI
WHTETPUPOBATh TYMaHUTAPHBIC AWCIUIUIMHBI M STUYECKYIO TOJTOTOBKY, UYTOOBI
MPEAOTBPATUTh PEAYKIHMIO KIWHUIMCTOB J0 «OMOTEXHUKOB», a TOJUTUKA
OOIIIECTBEHHOTO  3/IpaBOOXpPAHEHUs JOJDKHA TMpPHU3HABaTh CYOBEKTUBHBICE U
COllMaJbHbIE  JETEPMUHAHTBHI  3740poBbs. OH  paccmarpuBaer  Meauuuny,
OpPUEHTUPOBAHHYIO HA YEJIOBEKAa, KaK OJHOBPEMEHHO SMHUCTEMOJIOTHYECKYIO
KOPPEKIIMIO M MPAKTUUECKYI0 MPOrpamMMmy JUisl yIydIIeHus: NpoUIaKkTUKH, yXoJa U
MOPAaJIbHOTO Ka4eCTBA MEIUIIMHCKOMN MPAKTUKHU.

[TocrmeacTBus I MCCIEAOBAaHUN M MPAKTUKH: BBEJACHUE BpEephl moOyx)maer K
SMIIMPUYECKO mpoBepke paMku RBR (Hampumep, uccienoBaHus, CBS3bIBAIOIINE
MOKa3aTeIN CMBICIOTBOPUYECTBA M KAauecTBa MPHUHATHS PELICHUN ¢ OHMoMapkepamu
aljocrasa), K  pa3paboTKe  KIMHUYECKHMX  WHCTPYMEHTOB  JUIsl  OLEHKHU
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HHTCPIIPECTATUBHOTO J'IaHI[H_Ia(l)Ta YCJIOBCKA U K KOHTPOJIIMPYCMbIM UCIIBITAHUAM JIA
OLOCHKHM BMCIIATCIILCTB, HANCICHHBIX Ha CY6'I)€KTI/IBHI)IC peCypCel Hapiaay ¢
TpaJUuIIUNOHHBIMHA 6I/IOMeI[I/II_II/IHCKI/IMI/I TCpaluAMU.

KHura takxe HacTauBaeT Ha HEOOXOAUMOCTH U3MEHUTh ONPEIETICHUE TOHITHUS
«3710pOoBBEY», KoTOpoe aBTop npeacraBwi BO3 B 2011 roay kak «BbIOOP MCTUHHBIX
BO3MOXKHOCTEH, YTOOBI OBITH HaWIyYIled YeIOBEUYECKOW JMYHOCTHIO», TEM CaMbIM
CUHTE3UPYsl JNUCTEMOJIOTMYECKHE CTOJIbl MeEIuuuHbl, OPUEHTUPOBAHHOW HA
YEJIOBEKA: MHTEPAKUMOHU3M M KaWpOJOTMYECKYIO TEJICOHOMHIO YEJIOBEUYECKON
IIPUPOJBI, NEPEBOAS MEIHULMHY W MEAULMHCKYI0 HAayKy OT MEXaHHCTHYECKOM,
JNETEPMUHUACTCKOW MapagurMbl, OCHOBAaHHOW Ha JIMHEWHOW NPUYUHHOCTH, K
VHJETEPMHUHUCTCKOU, TEJICOHOMUYECKOU napajgurme, OCHOBaHHOU Ha
UHTEpaKIMOHU3ME:  AyX  (MOMCK  cMmbIcia),  adPeKTUBHO-IMOIMOHATIbHAS
CYOBEKTUBHOCTb, OHOJIOTUYECKHE TEPEMEHHBIC, VYIPaBIsSEMble aJUIOCTa30M, U
KayecTBO (PpU3NYECKON M MEKIMUYHOCTHOM CpEJlbl, a TAK)KE MEXaHU3Mbl COBJIAJaHUS
(KomuHr).

CHINESE TRANSLATION OF THE SUMMARY

KEM-R-MFHL (Giuseppe R. Brera) 7 (AN AARRIEZES LA PIIE IR 715D
— P T E P EIREFERE N R AN, MRS IR 18 B 5 1A —Fh LA G
RIEHEN. FEFRERFHARE, AERFX —HTE T Y9REMFE R CRiads. FH—
A AR D—REF. RUWEET) 5NN —BNE R AT A EIE A 51T
REERARRR TR R AT 2SI AL . A, NS E R R Rt =,
TS A AR s B R, T LA AR A E AN AARTE BT FH AT B mp B4R AR P e 38 Al 2 s ) 2 4
, IR BEEPE ST AR IK AN U RS A — AN 5 i —RE R RS MK IHIE RN,

MBERMP L ST 2R M EOEHIRIE, KR L2 EEREHT T A& LK
Ja R BN N SCBAE S Im RSB AR S . Ao, BRI M G2 W EY) 2 D Re R
Jee B R £ AR UM . B S AR IR B T W BV N SR . R E RS
20 5 IR ——IBEES) PR ZEFIHE (Selye) LNERIWARTL K SLIGHT 7T FrARSHEZE DL K
Wi —ERBEERNRIBLAEE—RUXF—MEMRMAENE (RBR) B £V
S SR TAR B2 S AR RO PR, T AR OB [ E AR BE— B B U

EAHER L, AHEAHRH T MRAAAERIRR %, B = KOS —ENE (L
HEFENAE) « Ay (7 BAEER) 5 Ghe. SRR —FF %
AN L AT A AR P 80 2 0 . FEIGIR b, X R RAE DR R AR 255 E e Xy
—MEAERE: HEWEHEREA LR, ERRREE KRS EAENER RS £
BT B, BEIMIAES A B0 (maieutic) : SIHFEREFMMBBEHELE, DUE R E
i3 5 & RAE R ARG,
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&fE, HEMUMHFEEFEES LAERAETET RGNS, RENES AR
Fi9%, CABE IERe I PR R I fRi AL SR 37 5 a3 34 AR BOR B AR 2 54 2 IR (i R R e
IR Ak A B B 22 BRI — R RIS BB IE, AN SaR Py 93 R B2 sk i
BRI R SE ST %

XA SRER IR 78 AT T hL 3 X RBRAEZR BT SAIEAG 56 (6 an, 5  S
15 A R A B 5 R AR S AE YA SR R I T0) « PR T VRS AR I S50 Y
PR T, DL Jeoxt Bk AVl 28 H A VI R 23R 7 2 AR RN B4 3200 B0 T FICR

o

Forpik F ik R R BRI E L — B T 20115 At 5 AR 2H 2438 Hol e SOl
R SRR REME LSO BT I NRIEFRE” (“The choice of true possibilities to be the best
human person”) , HBLLZEAE T UNRNAREZFNHIRIHE - B3 N5 AMEZ I HilH B
& (kairological telonomy) , F@idi4 e 5 R 2R IR T2 R O R BN . e
wiE R R T Eah 3 ek e, BRI — & smiRE e s e S
) EHECTEE M HRRESRINEYLE, DRSS NI E SN (
coping) #LHIMEE M,

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 Mdglichkeiten 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 klinischen 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 Krankheitsverlaufe
modulieren. Die Einleitung synthetisiert empirische und theoretische Strange —
experimentelle Arbeiten, die Selyes lineares Stressmodell in Frage stellten, den
Allostase-Rahmen und epigenetische Belege fir Umwelt-Gen-Interaktionen zur
Unterstiitzung einer Perspektive der Relativitat biologischer Reaktionen (RBR):
Biologische Reaktionen sind abhéngig 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
maieutisch: die interpretativen Rahmen des Patienten hervorzubringen und
umzugestalten, um gestindere Entscheidungen und adaptive biologische Zustdnde zu
erzeugen.
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Schlie3lich 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 Qualitét
medizinischer Praxis.

Folgen fur Forschung und Praxis: Breras Einleitung l&dt zu empirischen
Prifungen des RBR-Rahmens ein (z. B. Studien, die Malie der Sinnstiftung und
Entscheidungsqualitdat mit Biomarkern der Allostase verknipfen), 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 fir 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 Gberfuhrt 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, személykdzpontu episztemoldgia felé. Brera ezt
az elmozdulast a kortars biologiai felfedezések (allosztazis, pszichoneuroendokrin
immunologia, epigenetika) és egy hosszu 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 elérhet6 lehet6ségek 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 filozdfiailag 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 diszfunkcidk diagnosztizalasan talra: meg kell érteni, miként
modulaljak a beteg jelentésalkotasa, értékei és egzisztencialis valasztasai a bioldgiai
reakcidkat €s a betegség palyait. A bevezetd empirikus és elméleti szalakat egyesit —
Kisérleti munkakat, amelyek aldastdk Selye linearis stresszmodelljét, az allosztazis
keretrendszerét és az epigenetikai bizonyitékokat a kérnyezet—gén kodlcsdonhatasokrol
—, hogy alatdmassza a bioldgiai reakciok relativitasa (Relativity of Biological
Reactions, RBR) nézépontjat: a bioldgiai valaszok fiiggnek az egyén szamara adott
értelmez6 kontextustol, nem csupén 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 egyeént ezek kozotti interakciok aktiv pildtajaként kezeli.
Klinikai szempontbol ez azt jelenti, hogy a patogenezis Ujradefinialodik mint
dinamikus folyamat, amelyben a szubjektiv és kornyezeti er6forrasok hianya lehetové
teszi, hogy a dominans kockdazati tényez6k maladaptiv allosztazist idézzenek elo;
terapids értelemben az orvos feladata maieutikus jellegiivé 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
egészségugyi  kormanyzéasban: a  tanterveknek  integralniuk  kell a
bolcsészettudomanyokat és az etikai képzést, hogy megakadalyozzak a klinikusok
,biotechnikusokkd” redukalasat, és a kozegészségligyi politikaknak el kell ismernitik
az egeszség szubjektiv és tarsadalmi meghatarozoit. A személykdzpontu
orvostudomanyt egyszerre episztemologiai korrekcioként és gyakorlati programként
fogja fel a megeldzes, az ellatas és az orvosi gyakorlat erkdlcsi mindségének 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 vizsgalatokra az olyan beavatkozésok értékelésére,
amelyek a szubjektiv er6forrasokat célozzak meg a hagyomanyos biomedikalis
terapiak mellett.
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A konyv tovabba a ,,egészség” fogalmanak ujradefinialasat is szorgalmazza —
amelyet a szerzé 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”) —, ezdaltal szintetizalva a személykézpontu orvoslas
episztemologiai pilléreit: az interakcionizmust és az emberi természet kairologikus
teleondmiajat, azzal, hogy a medicinat és az orvostudomanyt a linearis oksagon
alapulé mechanisztikus, determinisztikus paradigmabol egy interakcionizmusra
¢épiild, indeterminisztikus, teleonomikus paradigma felé mozditja: a szellem (a
jelentés keresese), az affektiv-emocionalis szubjektivitas, az allosztazis altal vezérelt
biologiai valtozok, valamint a fizikai és interperszonalis kornyezet és a megkuzdes
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 1ékaiské védé — od
mechanistickych, redukcionistickych modelt smérem k interakcionistickeé,
indeterministické epistemologii zaméfené na osobu. Brera tento posun umistuje na
pruseciku soucasnych biologickych objevi (allostaza, psychoneuroendokrinni
imunologie, epigenetika) a dlouhé filozofické tradice, ktera chape lidskou bytost jako
0sobu — ontologicky subjekt, jehoz interpretacni akty formuji fyziologické a
behavioralni vysledky. Tvrdi, Ze zdravi by mélo byt rekonceptualizovano nikoli jako
pouhé absence patologie, ale jako konstrukt vytvatreny interpretaCnimi volbami osoby
mezi dostupnymi moznostmi, které nasledné ovliviugi
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.
Zdiraziuje, ze role 1ékatfe se musi rozsifit od diagnostiky biologickych dysfunkci k
porozumeéni tomu, jak pacientovo vytvareni vyznamu, hodnoty a existen¢ni volby
moduluji biologické reakce a trajektorie onemocnéni. Uvod syntetizuje empirické a
teoretické proudy — experimentalni préce, které podlomily Selyeho linearni model
stresu, ramec allostazy a epigenetické dikazy interakci prostfedi a gent — 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 tfi oblasti — subjektivitu (psychologické a existencni proménné), biologii
(molekularni a fyziologické procesy) a prostredi (socialni, kulturni a fyzické podnéty)
— a povazuje osobu za aktivniho pilota interakci mezi témito oblastmi. Klinicky to
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znamend, ze patogeneze je redefinovana jako dynamicky proces, v némz deficity
subjektivnich a environmentalnich zdroji umoZnuji dominantnim rizikovym
faktoriim vyvolat maladaptivni allostazu; terapeuticky se uloha Iékafe stava
maieutickou: vyvolat a pietvofit interpretaCni rdmce pacienta tak, aby generovaly
zdravéjsi volby a adaptivni biologické stavy.

Nakonec Brera vold po systémovych zménach ve vzdélavani 1€kaii a ve
zdravotnim ftizeni: kurikula by m¢la integrovat humanitni obory a etickou vychovu,
aby se zabrénilo redukci klinikli na ,,biotechniky*, a vetfejné zdravotni politiky by
m¢ély uznavat subjektivni a socialni determinanty zdravi. Person-Centered Medicine
ramuje jako epistemologickou korekci i 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 vytvareni vyznamu a kvality
rozhodovéni s biomarkery allostazy), k vyvoji klinickych nastroji 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 piedlozil 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 ptirozenosti — presunem mediciny a medicinské védy z
mechanistického, deterministického paradigmatu zaloZzeného na linearni kauzalité k
indeterministickému, teleonomickému paradigmatu zaloZenému 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 hélsa bor
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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 forestallningar om personhood samt senare personalistiskt tdénkande
till klinisk praktik. Han betonar att lakarens roll maste utvidgas fran att enbart
diagnostisera biologiska dysfunktioner till att forsta hur en patients meningsskapande,
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 stddja 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 doméner — 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 domaéner. Kliniskt innebér detta att patogenes omdefinieras som en
dynamisk process dar brister i subjektiva och miljomassiga resurser tillater
dominerande riskfaktorer att framkalla maladaptiv allostas; terapeutiskt blir lékarens
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 folkhélsopolitik bor erkdnna
subjektiva och sociala determinanter for halsa. Han ramar in Person-Centered
Medicine bade som en epistemologisk korrigering och som ett praktiskt program for
att forbéattra 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 bedoma personens interpretativa landskap samt kontrollerade
provningar for att utvardera 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 darigenom syntetiserar de epistemologiska pelarna i
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Person-Centered Medicine: interaktionism och den Kkairologiska 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
(sbkandet efter mening), affektiv-emotionell subjektivitet, biologiska variabler drivna
av allostas samt kvaliteten pa den fysiska och interpersonella miljén och pa
coping-mekanismer.

NORWEGIAN TRANSLATION OF THE SUMMARY

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 skjeringspunktet 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 bar
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 a diagnostisere
biologiske dysfunksjoner til a 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 & 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
(molekyleere og fysiologiske prosesser) og miljg (sosiale, kulturelle og fysiske
stimuli) — og behandler personen som den aktive piloten i samspillet mellom disse
domenene. Klinisk innebaerer dette at patogenese omdefineres som en dynamisk
prosess der underskudd i subjektive og miljgmessige ressurser tillater dominerende

risikofaktorer & fremkalle maladaptiv allostase; terapeutisk blir legens oppgave
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maieutisk: & fremkalle og omforme pasientens tolkende rammeverk for & generere
sunnere valg og adaptive biologiske tilstander.

Til slutt etterlyser Brera systemiske endringer i medisinsk utdanning og
helseforvaltning: laereplaner bgr integrere humaniora og etisk opplering 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
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 sgylene 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 (segken 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 vaek 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 adferdsmassige udfald. Han havder, at sundhed bar
rekonceptualiseres ikke blot som fraveer af patologi, men som et konstrukt produceret
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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 teenkning til
klinisk praksis. Han understreger, at leegens rolle ma udvides fra at diagnosticere
biologiske dysfunktioner til at forsta, hvordan en patients meningsskabelse, verdier
og eksistentielle valg modulerer biologiske reaktioner og sygdomsforlgb.
Introduktionen syntetiserer empiriske og teoretiske trade — eksperimentelt arbejde,
der underminerede Selyes lineaere stressmodel, allostaserapporten og epigenetiske
beviser for miljg—gen-interaktioner — for at stgtte et perspektiv om Relativitet af
Biologiske Reaktioner (RBR): biologiske responser er betingede 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
domaner — subjektivitet (psykologiske og eksistentielle variable), biologi
(molekylaere og fysiologiske processer) og miljg (sociale, kulturelle og fysiske
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 leegens 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 rammesetter 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 biomarkarer for allostase), udvikling af
Kliniske veerktgjer 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
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Centered Medicine: interaktionisme og den kairologiske teleonomi i menneskets
natur ved at flytte medicin og medicinsk videnskab fra et mekanistisk, deterministisk
paradigme baseret pa lineser 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 ¢agdas biyolojik kesiflerin (allostaz,
psiko-noro-endokrin-immiinoloji, epigenetik) ve insani bir kisi olarak kavrayan uzun
bir felsefi gelenegin kesisim noktasimna yerlestiriyor — yorumlayic1 eylemleri
fizyolojik ve davranissal sonuglar1 sekillendiren ontolojik bir 6zne olarak. Saglhigin
yalnizca patolojinin yoklugu olarak degil, kisinin mevcut olasiliklar arasindan yaptigi
yorumlayici se¢imler tarafindan iiretilen bir yap1 olarak yeniden kavramsallastirilmasi
gerektigini; bu segimlerin ise dolayli olarak psiko-noro-endokrin-immiin allostazi ve
uzun vadeli adaptasyonu yonlendirdigini savunuyor.

Brera, arglimanimi tarihsel ve felsefi olarak temellendiriyor; Aristoteles¢i ve
Augustinuscu kisi kavramlarini ve sonraki personalist diislinceyi klinik uygulamayla
iligkilendiriyor. Hekimin roliiniin biyolojik disfonksiyonlar1 teshis etmekten, bir
hastanin anlam iiretiminin, degerlerinin ve varolussal se¢imlerinin biyolojik tepkileri
ve hastalik seyirlerini nasil modiile ettigini anlamaya dogru genislemesi gerektigini
vurguluyor. Giris, Selye’nin lineer stres modelini sarsan deneysel ¢alismalar, allostaz
cergevesi 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 yasalaria degil, kisiye
sunulan yorumlayici baglama baglidir.

Metodolojik olarak Brera, ii¢ alanmi biitiinlestiren bir Kisi Merkezli Klinik
Yontem Oneriyor — 06znellik (psikolojik ve varolussal degiskenler), biyoloji
(molekiler ve fizyolojik surrecler) ve cevre (sosyal, kilturel ve fiziksel uyaranlar) —
ve kisiyl bu alanlar arasindaki etkilesimlerin aktif pilotu olarak ele aliyor. Klinik
acidan bu, patogenezinin; 6znel ve g¢evresel kaynaklardaki eksikliklerin baskin risk
faktorlerinin maladaptif allostaz liretmesine izin verdigi dinamik bir siire¢ olarak
yeniden tanimlanmasini ima ediyor; terapdtik olarak ise hekimin gérevi maieutik hale
geliyor: hastanin  yorumlayict ¢ergevelerini  ortaya ¢ikarmak ve Yyeniden
sekillendirerek daha saglikli secimler ve adaptif biyolojik durumlar tiretmek.
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Son olarak Brera, tip egitimi ve saglik yonetisiminde sistemik degisiklikler
cagrisinda bulunuyor: miifredatlar, klinisyenlerin “biyoteknikerlere” indirgenmesini
onlemek ic¢in beseri bilimleri ve etik egitimi biitiinlestirmeli ve halk sagligi
politikalar1, saghigin 6znel ve sosyal belirleyicilerini tanimali. Kisi Merkezli Tibb1
hem epistemolojik bir diizeltme hem de koruma, bakim ve tibbi uygulamanin ahlaki
kalitesini iyilestirmeye yOnelik pratik bir program olarak ¢ergevelendiriyor.

Arastirma ve uygulama i¢in ¢ikarimlar: Brera’nmin girisi, RBR ¢ergevesinin
ampirik olarak test edilmesini (6rnegin, anlam tiretimi ve karar kalitesi dl¢limlerini
allostaz biyobelirtegleriyle iliskilendiren ¢alismalar), kisinin yorumlayic1 manzarasini
degerlendirecek klinik araglarin gelistirilmesini ve 06znel kaynaklari hedefleyen
miidahalelerin geleneksel biyomedikal tedavilerle paralel olarak degerlendirilmesi
icin kontrollt denemelerin yuruttlmesini tesvik ediyor.

Kitap ayrica, yazarm 2011°de DSO’ye sundugu “The choice of true
possibilities to be the best human person” (en iyi insan olmak i¢in gergek olasiliklarin
secimi) ifadesiyle sundugu saglik kavrami taniminin 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 arayist),
duygusal-affektif 6znellik, allostaz tarafindan yonlendirilen biyolojik degiskenler ve
fiziksel ile kisilerarasi ¢evrenin kalitesi ve basa ¢ikma (coping).

KOREAN TRANSLATION OF THE SUMMARY

Giuseppe R. Brera2| Person Centered Medicine 3 Person Centered Clinical Method
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PERSIAN TRANSLATION OF THE SUMMARY
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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 uppgoétvana (allostasis,

sal-taug-innkirtla-onamiskerfi, epigenetik) og langrar heimspekilegrar hefdar sem
skilgreinir manninn sem personu — tilvistlegan einstakling sem talkunaradgerdir
hans mota lifedlisfredileg og atferlisleg ahrif. Hann heldur pvi fram ad heilsa eigi
ekki ad endurskilgreinast sem einfaldlega fjarvera sjakdéma, heldur sem bygging sem
myndast af tdlkunarlegum vali einstaklingsins medal tilteekra moguleika, sem aftur
styra nidurstreymis sél-taug-innkirtla-6naemis allostasis og langtima adlégun.

Brera rokstydur mal sitt sogulega og heimspekilega, tengir aristételiskar og
agustinskar hugmyndir um persénu og sidar personuhyggju vid kliniska starfsemi.
Hann leggur aherslu & ad hlutverk laeknis verdi ad vikka ut frd pvi ad greina
liffreedilegar truflanir yfir i ad skilja hvernig merkingarskopun, gildi og tilvistarkostir
sjuklings hafa ahrif & liffreedilegar vidbragdsleidir og sjukdémsferla. 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 afstaedi liffreedilegra vidbragda (Relativity of
Biological Reactions, RBR): liffredileg vidbrogd 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 — hugleegni (salfreedileg og tilvistleg breytur), liffreedi
(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 sjukdoma er endurskilgreind
sem dynamiskt ferli par sem skortur & hugleegum 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 liffreedilegum astandum.

Ad lokum Kkallar Brera eftir kerfisbreytingum i leknismenntun og
heilbrigdisstjornun: namskrar ettu ad sampeetta hugvisindi og sidfreedilega menntun
til a0 koma 1 veg fyrir ad kliniskar stéttir verdi afskrifadar sem , liftekniteeknar®, 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 beeta 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 taekja til
ad meta tulkunarlandslag 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 arid 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 nattdru med pvi
ad feera leeknisfraedi og leeknisvisindi fra vélraenu, akvordunartilvikuparadigm byggou
a linulegri orsok til 6akvedins, teleonomisks paradigms rotgroid i samskiptahyggju:
andi (leit ad merkingu), tilfinningaleg-affektiv hugleegni, liffreedilegar breytur knanar
af allostasis, og gaedi likamlegs og millilidalegs umhverfis og ad takast & vio

(coping).
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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
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

> 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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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 | 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
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
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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 XAIROLOGICAL
TELEONOMY. MEDICAL SCIENCE 1S OBUGED TO RETURN TO 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 SCIENCE, [HUSSERL) AND EDITH STEIN PHE UDGY AND AND PERSONAUSM  [Srera 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
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"
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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;

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.

o

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

* 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

® Brera G. R. The kairos of existence. Mystery, Possibility and Reality in Adolescence and Human nature. Milano:
CISPM, 1994.
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b. 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, 1! 1213 14 15 16psycho-neuro-immune-endocrinologkl 1718 19
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
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

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

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

2 5zyf M and Meaney J.M Epigenetics, Behaviour, and Health. Allergy Asthma Clin.Immunology 2008;4(1):37-
3 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

5 Biava P.M Reprogramming of normal and cancer stem cells. Curr. Pharm.Biotechn. 2011Feb.1:12(2):145

6 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

-

7 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
9" 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

21 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

22 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
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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

| I

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

ESTiTx ER T1..Tx

_ > >

G.R Brera 2005 -2on

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

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)

.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° and quality

% Ibidem 24
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corroborated by Genetics and Epigenetics 2 22 2 %, psycho-neuro-biology ** *? %, 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 Kkairological
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.
Milano: Universita Ambrosiana;1996
¥ Brera G. R. The relativity of biological reactions and the first formulation of and interactionist
epistemological paradigm for medical science and its application in clinical research and medical education.
Medicine, Mind and Adolescence. 1997; 12, 1-2: 7-1
% Laundeslangers M.L., Ryan S.M.,Drugan S.F.F et al. Coping and immuno suppression : inescapable but not
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 *® #°
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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 IS AN 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 CONCEPT DEPENDING 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 IS AN 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 GIUSEPPE 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 Italy, 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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