THE BIOPSYCHOSOCIAL MODEL OF CARE

The Medical Model of Care has an expectation that symptoms have a direct biological cause,
and we should always search for a definitive diagnosis and cure.

Problems with the Medical Model include:

e Assumption that:
“We can’t find anything” = “It’s all in their head”
e Narrow framework

e Misses important psychological and social factors that have a role in the onset,
maintenance and lived experience of all illnesses

In the Medical Model, psychological factors are seen as;
. Biological Psychological
- Secondary to physical symptoms O O

- Separate to physical symptoms

This “dualist” perspective is seen in Psychiatry as well as in Physical Health Medicine

The biopsychosocial model is an attempt to move forwards from this medical
model.

What is the Biopsychosocial Model?

- Proposed by Engel in 1977 Bio
- Views a patient as a complete person with a complex life
- Behaviours, thoughts and feelings can influence the physical state
- Includes the medical model factors alongside additional
iformation Psycho Social
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Biopsychosocial Approach to Symptoms
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Another way of showing the factors...

An advantage of the Venn diagram is that is shows the overlap between the different areas and

helps remind us that we are looking at a whole person and not a collection of different areas.
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