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ABSTRACT

The biopsychosocial model has reshaped contemporary healthcare by emphasizing the
interconnectedness of biological, psychological, and social factors in health and disease. Unlike
the traditional biomedical model, this approach offers a more holistic framework for managing
chronic ilinesses, pain disorders, and mental health conditions. Despite its well-documented
benefits, the model faces significant implementation barriers, including the dominance of
reductionist medical education, inadequate interdisciplinary collaboration, and financial
constraints in healthcare systems. This editorial highlights the necessity of integrating
biopsychosocial principles into clinical practice and discusses strategies to overcome systemic
challenges. Key recommendations include revising medical education to incorporate
psychosocial training, reforming healthcare policies to support multidisciplinary care, and
leveraging digital health technologies to facilitate biopsychosocial interventions. Addressing
these obstacles is essential to ensuring patient-centered, effective, and sustainable healthcare
systems globally.
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The biopsychosocial model has been a cornerstone in
advancing healthcare paradigms beyond the traditional
biomedical approach. Initially conceptualized as a
holistic  framework that integrates biological,
psychological, and social dimensions of health and
disease, the model has gained widespread recognition in
medical practice, particularly in the management of
chronic illnesses, pain, and mental health conditions.
Despite its theoretical robustness and growing empirical
support, the implementation of this model in clinical

practice remains inconsistent, hindered by systemic,

professional, and cultural barriers (Aung, 2025). This
editorial explores the ongoing significance of the
biopsychosocial model, its contributions to patient care,
and the critical challenges that need to be addressed to
ensure its effective integration into healthcare systems
globally.

The biopsychosocial model has been instrumental in
redefining medical care by emphasizing the interplay of
multiple factors in disease etiology and patient recovery
(Bolton & Gillett, 2019a). Unlike the reductionist
biomedical model, which focuses solely on physiological
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abnormalities, the  biopsychosocial perspective
underscores that psychological states and social contexts
significantly influence health outcomes (Bartholomew,
2023). This holistic approach has proven particularly
effective in managing conditions such as chronic pain,
where psychological and social factors play a crucial role
in symptom persistence and patient disability (Ng et al.,
2023).

A growing body of research supports the application
of the biopsychosocial model in pain management,
rehabilitation, and mental health interventions (Ng et al.,
2021). For example, studies have demonstrated that
chronic musculoskeletal pain is not merely a

physiological issue but also a consequence of

psychological stress and  socio-environmental
determinants (Back et al, 2020). Integrating
psychological interventions, such as cognitive-
behavioral therapy, with physical rehabilitation

strategies has been shown to yield better patient
outcomes compared to purely biomedical approaches
(Ampiah et al., 2020).

In mental healthcare, the biopsychosocial model has
informed interventions that address both biological
factors, such as neurotransmitter imbalances, and
psychosocial determinants, such as adverse childhood
experiences and socioeconomic status (Fulford, 2020).
The model has further expanded the conceptualization of
mental health disorders, leading to more personalized
and context-sensitive treatment plans (Goodwin et al.,
2020).

Despite its advantages, the biopsychosocial model has
faced significant challenges in its implementation. One of
the primary obstacles is the entrenched dominance of
the biomedical model in medical education and clinical
practice (Nakamura & Tanaka, 2023). Many healthcare
professionals are trained in a reductionist framework
that prioritizes pathology, laboratory diagnostics, and
pharmacological interventions over psychological and
social determinants of health (Steele et al., 2021). As a
result, practitioners may lack the necessary skills to
integrate psychosocial assessments and interventions
into routine care (Hietaharju et al., 2021).

Another critical barrier is the lack of interdisciplinary
collaboration in healthcare settings. The biopsychosocial
model necessitates a team-based approach that includes
workers, and

physicians, psychologists, social

rehabilitation specialists. However, fragmentation
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within  healthcare systems often limits such
collaboration, particularly in resource-constrained
environments (Alsudairy et al., 2023). For instance, in
many low- and middle-income countries, healthcare
systems remain predominantly focused on treating acute
conditions, with limited capacity to address chronic
illnesses through multidisciplinary care (Nduwimana et
al., 2021).

Financial constraints and healthcare policies further
complicate the integration of biopsychosocial
interventions. Many insurance models prioritize
reimbursement for biomedical treatments, such as
surgeries and pharmacotherapy, while failing to cover
psychosocial interventions, including psychotherapy
and social support programs (Azlan & Gale, 2024).
Consequently, clinicians may be disincentivized from
adopting a holistic approach, given the financial and
structural constraints of healthcare institutions (Somjee
& Esbitt, 2020).

To overcome these barriers, healthcare systems must
undergo structural reforms to facilitate the integration of
the biopsychosocial model. First, medical education
curricula need to be revised to include training in
psychosocial aspects of health and interprofessional
collaboration (Robinson & Taylor, 2017). Early exposure
to biopsychosocial principles can help future healthcare
professionals develop the competencies required to
implement holistic care strategies (\Wade & Halligan,
2017).

Additionally, there is a need for policy-level changes
that support reimbursement for biopsychosocial
interventions. Insurance providers and healthcare
policymakers must recognize the long-term benefits of
integrated care, particularly in reducing healthcare costs
associated with chronic diseases (Klawonn et al., 2019).
Evidence suggests that early psychosocial interventions
can mitigate disease progression and reduce hospital
readmission rates, making a compelling economic case
for investment in biopsychosocial healthcare models
(Bolton & Gillett, 2019Db).

Moreover, digital health technologies offer new
opportunities for implementing the biopsychosocial
model. Telemedicine platforms can facilitate remote
psychological counseling, social support programs, and
interdisciplinary case discussions, thereby overcoming
some logistical barriers in healthcare delivery (Ng et al.,
2021). Artificial intelligence-driven tools are also being
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explored to integrate biopsychosocial data into clinical
decision-making, enabling personalized treatment plans
that reflect the complexity of each patient’s condition
(Hietaharju et al., 2021).

The biopsychosocial model remains an indispensable
framework for contemporary healthcare, offering a more
comprehensive and patient-centered approach than the
traditional  biomedical

paradigm. Despite its

demonstrated benefits, significant challenges—
including entrenched biomedical traditions, systemic
fragmentation, and financial constraints—continue to
hinder its full implementation. Addressing these barriers
requires a multi-pronged strategy that includes medical
education reform, policy adjustments, and technological

innovations.
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