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Abstract: Socrates said in 400 B.C. that "The part can never be well unless the whole is well". Today's practi-
tioners of holistic medicine (or holistic care) firmly believe that the most effective treatment is one that considers the
whole person, not a part or a single disease. The subject of patient care is the person, not the disease, and so holis-
tic care has gained increasing attention in recent years. The Institute of Medicine (IOM) in 2001 published Crossing
the Quality Chasm - A New Health System for the 21st Century, in which it is stated that the new health care system
of the 21st century should emphasize patient-centered care and explore how health care professionals should
develop core competencies to provide quality and value health care to the public, which is closely related to the spirit
of whole-person care. This is closely linked to the spirit of whole-person care. Suggested methods for assessing the
"holistic care" competencies of young physicians in health care settings include regular statistics on the number of
hours of "holistic health care" received by young physicians in internal medicine. The clinical unit should regularly
assess the "holistic care" competency of young physicians in internal medicine by various methods such as Profes-
sionalism, Mini-Evaluation Exercise (P-MEX), Mini-Clinical Evaluation Exercise (mini-CEX), Direct Observation of
Procedural Skills (DOPS) or Case-based Discussion (CBD). We also conduct objective structured clinical skills tests
on a regular basis. Regularly conduct Objective Structured Clinical Examination (OSCE) and simulated medical
training to assess the training outcomes of young physicians in "holistic medicine". Regularly evaluate whether
teaching medical records present the spirit of "holistic medicine" and provide feedback to the program director of the
clinical unit and then to the relevant units. (J Intern Med Taiwan 2023; 34: 7-11)



