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Summary

In order to provide the most effective healthcare service a holistic approach must be adopted. No single method of healthcare is capable of meeting the entire range of human needs during illness or disease. Unfortunately holism continues to be a target for clinical practice, an alternative technique or perceived as a technique one must adopt26. If it could be viewed rather as an approach to life and caring for others, medical care and the treatments would wholeheartedly depict what it is to be whole. 
What is holism?
A person does not merely consist of water, proteins, carbohydrates etc, nor are they simply a collection of systems for digesting, breathing, thinking... In fact, they are all of these things and much more, with intellectual, emotional, social, cultural and spiritual aspects of their self1. The term ‘holism’ was first used by Jan Smuts in 18242 to represent a characteristic of ‘wholeness’ he observed in nature. The word ‘holism’ has different interpretations. In mainstream medicine the term ‘holism’ refers to each person being understood and treated as an individual, not solely managing the symptoms of disease1,3.
Many healthcare professionals promote healthy lifestyle habits such as exercising, nutritious diet, smoking cessation, alcohol reduction and managing stress as important factors in achieving and maintaining good health. Whilst these are important factors in healthy living, holism is an approach that extends beyond this. To be advocates of holism, or holistic medicine, doctors, nurses and other healthcare professionals must consider and weigh up all aspects of an individual’s health to manage health problems and concerns in their physical, psychological, social, cultural and existential dimensions4.This approach wholeheartedly reflects the World Health Organization (WHO) definition of health as: ‘a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity’5. Doctors refer to the phrase ‘holism’ to reflect a focus on a person’s overall health, or holistic health, to include the promotion of health and the prevention of disease and it emphasises the role of education in the process6,7. 
Why is holism important in medical care today?
Patients who have an acute disease or illness can be treated adequately well by mainstream medicine based on the biomedical model of illness8. Conventional medicine has a different approach to health with a more narrow focus on disease-specific pathogens and treatments8. As such doctors are more inclined to deal with the physical illness. Interestingly, medicine is now appearing to return to its traditional therapies that were the mainstay of medicinal treatment as far back as two hundred years ago9. 

What is needed is a holistic approach, combining, when needed, a variety of therapies10. Such approaches can be very diverse and broad and can involve the use of wide ranging therapies, such as: conventional medicine (e.g. pharmaceuticals and surgery); complementary and alternative medicine (CAM) (e.g. acupuncture and mediation, and homeopathic and naturopathic medicine); and lifestyle changes (e.g. eating a balanced and nutritious diet, regular exercise and getting enough sleep)11. Holistic approaches are becoming more common in mainstream medicine and may be used as complementary therapy or preventive care6. No one single therapy can be said to be holistic care; as such herbal or faith healing is no more holistic than the use of conventional medicine. Holism does not mean ‘anything outside conventional medicine’10.
Holism is important for two reasons: Firstly, at the level of individual treatment it implies that the doctors must treat the person and not the pathology in front of them. Holism, along with a patient-centred focused approach, is a core value of general practice12. Increased workload, decreased consultation times and the unwitting division between doctors and patients due to an increase usage of medical technologies, can cause patients to perceive a lack of holism from conventional medicine1,3,13. Patients want more than a diagnosis1 and they want to be treated as an individual. As such patients with identical diagnoses may require very different treatment approaches7,14. Patients seek to fill this void in the therapeutic relationship, and CAM does this. Patients enjoy CAM therapies and find symptoms improved15. Other than the lack of holism and dissatisfaction associated with mainstream medicine, additional support with their illness and the perceived greater sense of self-control with complementary medicine are what attracts patients to use CAM13. For example, it may be specific aspects of the homeopathic consultation as well as the patient’s strong belief in the effectiveness of the treatment that is empowering and restorative to patients, particularly those with chronic illnesses16.
Secondly, at the level of the professional organisation holism implies the need to address the problem of over-specialisation in medicine13. The population is living longer with more co-morbidities. With doctors increasingly moving towards being specialists, the need to involve at least one professional who understands a wide variety of diseases and can take into account a more holistic view (i.e. a generalist) is ever more important14. 

There has been a shift from acute to chronic diseases. Today many people suffer from chronic and complex health problems, involving multiple systems, long-term management and daily support, and patient have different beliefs and expectations to the healthcare team12. This type of care usually requires a number of specialists from various backgrounds, i.e. a multidisciplinary team. 
An example of a very relevant disease management is that of the treatment and management of cancer. Cancer is a leading cause of death and accounts for nearly 15% of all deaths worldwide5,17. Better patient outcomes are associated with a holistic approach adopted early on, in that the clinical decisions would be: more appropriate (i.e. considering all relevant factors);  more patient-centred (i.e. considering patient’s own views); and include an early referral on to an appropriate rehabilitation service12. Doctors may treat cancer by changing lifestyle factors and behaviour and adding social support groups and counselling. Alternatively, CAM might be used in the form of acupuncture, imagery, hypnosis, mediation, relaxation therapy or yoga11. These therapies can be used in conjunction with conventional medicine, such as radiotherapy, chemotherapy, hormone therapy and surgery. Such a wide-ranging approach allows for a person to take responsibility and determine what is needed for their health and to ultimately achieve a feeling of total wellness (spiritually, mentally and physically)6,7. The patient receiving treatment for cancer or for any disease may find treatment easier to deal cope, and as such improve chances of its success. 

Areas of medical care which would greatly benefit from a more effective holistic approach include mental health (particularly anxiety, stress and depression), palliative care and musculoskeletal pain20. 
How can holism be promoted?
There are various ways in which holism in medical care can be promoted. One of the most important approaches is strengthening the relationship between mainstream and complementary medicine. Nowadays modern medicine is viewed as the primary treatment source and holistic medicine as accessory therapy9. It has been estimated that traditional medicine will be fully integrated with modern medicine by 20509. Complementary and alternative medicine therapies have increased over the last few years18. A report carried out in the United States in 200018 indicated that most people use CAM in conjunction with, rather than as a replacement for, conventional medicine. Doctors may suggest to patients that they receive complementary therapies to complement the conventional drugs or surgery, but rarely recommend traditional medicine as opposed to modern medicine9. Patients and doctors are increasingly seeing CAMs as a valid and useful treatment9,15. Enabling patients to access various CAM therapies as part of a holistic treatment approach will improve satisfaction and reduce numbers opting out of modern medical care19. To do this, doctors must be aware of the alternative therapies and must have greater inter-professional collaboration with non-medicine professionals19. Even during undergraduate medical education, a brief exposure to various CAM therapies can be greatly beneficial, with increased patient discussions and recommendations, thereby leading towards a more holistic approach to clinical practice. 
Another method is strengthening the therapeutic relationship between doctor and patient. A key component of CAMs is the personalised diagnosis and individual hands-on interaction20. A simple gesture of physically touching a patient’s hands in any hospital department or community practice can go a long way to reassure someone who is scared, worried or anxious. In terms of the holistic characteristics, a great deal can be learnt from most CAM therapies. Patients appreciate extra time that is spent on them (achievable via longer consultations21), and a personal approach, whereby doctors truly know their patient’s life and background stories (achievable with greater continuity of care22). Addressing and encouraging patients to try and continue therapeutic and self-help activities8 would emphasise the need for patients to take responsibility of their own health. Other approaches can be an awareness of the connection between mind and body in psychoneuroimmunology10; using patient coping styles to increase survival rates, e.g. with cancer and the ‘fighting spirit’8; understanding the body’s reaction to stress or fear; and the benefits of psychosocial support, such as support groups.

Holistic medicine teaches us to focus on one’s health from several angles, to treat the whole self and reach a higher level of wellness6. Wellbeing is a subjective term and in holistic health is usually defined by attitudes and a sense of purpose and spirituality6,12. Thus, much like defining holism, objectively measuring and assessing it is difficult23. Furthermore holism should be individualistic and only interpreted in relation to one’s perception of holism12. 
Lastly holism could be promoted in medical care by supporting those practising it, providing healthcare professionals with working environments that are healing and encouraging staff to take care of themselves24. Techniques such as identifying stressors, acknowledging and seeking support and self-reflection are all tools healthcare professionals should be taught24. A holistic approach emphasises the importance of self-care in professions. It is necessary to address one’s own needs in order to survive the medical environment and treat others effectively, both as professionals but also at the level of undergraduate education25.
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