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The Need for a New Medical Model:

A Challenge for Biomedicine

At a recent conference on psychiatric
education, many psychiatrists seemed to
be saying to medicine, ‘‘Please take us
back and we will never again deviate
from the ‘medical model.” ** For, as one
critical psychiatrist put it, “‘Psychiatry
has become a hodgepodge of unscientific
opinions, assorted philosophies and
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the physician is appropriate for their
helping functions. Medicine’s crisis
stems from the logical inference that
since ‘‘disease’’ is defined in terms of so-
matic parameters, physicians need not
be concerned with psychosocial issues
which lie outside medicine’s responsibil-
ity and authority. At a recent Rockefeller
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new discipline based on behavioral sci-
ence. Henceforth medicine would be re-
sponsible for the treatment and cure of
disease, while the new discipline would
be concerned with the reeducation of
people with ‘“‘problems of living.”” Im-
plicit in this argument is the premise that
while the medical model constitutes a
sound framework within which to under-
stand and treat disease, it is not relevant
to the behavioral and psychological
problems classically deemed the domain
of psychiatry. Disorders directly ascrib-
able to brain disorder would be taken
care of by neurologists, while psychiatry
as such would disappear as a medical
discipline.

The contrasting posture of strict ad-
herence to the medical model is carica-
tured in Ludwig’s view of the psychia-
trist as physician (/). According to Lud-
wig, the medical model premises ‘‘that
sufficient deviation from normal repre-

‘Holistic’ Medicine

“To provide a basis for
understanding the
determinants of disease and
arriving at rational treatment
patterns, a medical model
must also take into account the
patient, the social context in
which he lives, and the
complementary system
devised by society to deal with
the disruptive effects of
illness.”

- George Engel, MD

1913-1999
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Lap luan cua Engel

Quan diém vé
bénh tat

e Thay doi héa
sinh # Bénh tat

e BO |0 cac trai
nghiém & dau
khé

Vai tro cla yéu to
tam ly — x3 hoi

e Khd ndng mac
bénh, do nang,
hoi phuc

e Hiéu &ng gia
duwoc

e Moi quan hé
thay thuoc &
bénh nhan

Thi nghiém —
Nghién ctru

e BN khong phai
doi twong vo tri
vO giac cua
NCKH
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Nén tang triet hoc: Thuyét hé thong
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Engel GL. The clinical application of the biopsychosocial model . Am J Psychiatry. 1980;137:535-544.







Tru cOt Sinh hoc: Nén tang thé chat

@ Di truyén

@ Chirc nang cac co quan
@ Hé than kinh, mién dich
Q Cac qua trinh sinh héa




"Tru cot Tam ly: Strc manh tri tué &

cam xUc

() Nhan thirc & niém tin

Cam xuc

Lo au, tram cam, so hai, lac quan va
cac phan &ng cam xuc khac doéi vai
bénh tat, anh hudng truc ti€p dén
qua trinh hoi phuc.

Hanh vi strc khoe

Théi quen sinh hoat, tuan thu diéu
tri, tw cham soc va cac quyét dinh
lién quan dén sirc khoe.

Cach hiéu biét, dién giai va tin tudng
vé bénh tat, diéu trj va kha nang
phuc hoi cia ban théan.

Ky nang ng pho

Kha nang doi pho vdi stress, thich
nghi vai thay doi va vuot qua kho
khan trong qua trinh diéu tri.
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lwdi twong tac

HO tro x3 hoi

Mang ludi gia dinh, ban be, dong nghiép va
cdng dong cung cap s quan tdm, dong vién
tinh than va ho tro thuc té.

Tinh trang kinh té - xa hoi

Thu nhéap, trinh d6 hoc van, dia vi x3 hi va
kha nang ti€p can cac ngudn luc chdm sdc
strc khoe.

"Tru cot X3 hoi: BSi canh séng & mang

Moi trwd'ng song & lam viéc

Diéu kién nha &, noi lam viéc, tiép can dich
vu y té va cdc yéu té méi truong anh hudng
dén sirc khée.

Van hoéa & vai tro xa hoi
Gia tri van hoa, tin ngudng tén giao, ky vong
xa hoi va vai tro trong gia dinh, cong dong.



ninh tam sinh xa hoi trong
N ly dau man

Tram cam du bao két qua diéu tri kém:
e Giam 1/3 kha nang quay lai lam viéc sau mo cot song
e Ngudi tram cdm mat gan gap déi thoi gian dé phuc hoi

Catastrophizing lam giam hiéu qua diéu tri:
e Nhdm khdng dap &ng diéu tri cé diém catastrophizing cao hon >1 SD
e Giam hiéu qua ca CBT, thudc, TENS

Sang chan th&i tho du = dau man tinh:
e Tang 2-3 Ian nguy co dau lan toa
e Tang 97% nguy co mac fibromyalgia

Self-efficacy & ky vong cai thién két qua:
e Dy bdo hiéu qua tot hon trong CBT, MBSR
e Ky vong tich cuc nang cao hiéu qua diéu tri va placebo

HO tro x3 hoi gitp giam dau:
* Tdng ngudng chiu dau, giam cortisol, giam tan tat
e Chi cdn cdm nhén cd ho tro cling da giam dau trong thir nghiém

Meints SM, Edwards RR. Evaluating psychosocial contributions to chronic pain outcomes. Prog Neuropsychopharmacol Biol Psychiatry. 2018 Decl:%O;87(Pt
B):168-182.



M8 hinh tam sinh x3 hoi trong
NCDs

* Loi ich toan dién:
Cai thién quan hé bac si— bénh nhan
Tang kha nang tw quan ly bénh
Thac day diéu tri da chuyén khoa

* Hiéu qua dac biét trong bénh man & rdi loan chirc
nang:
Pau man tinh = giam dau, giam tan tat
COPD, Dai thao duong - tang chu dong, cai thién
sirc khoe
IBS, Fibromyalgia, CFS = thudc tam than + trij liéu
tam ly hiéu qua hon

Kusnanto H, Agustian D, Hilmanto D. Biopsychosocial model of illnesses in primary care: A hermeneutic literature review. J
Family Med Prim Care. 2018 May-Jun;7(3):497-500.
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Phan bién vé m6 hinh

L V&n da Iy thuyét

e “Danh sach nguyén liéu, khéng phai cong thirc ndu an”
e Liét ké cac yéu t6 nhung thiéu “cong thirc” vé tam quan trong va cach
twong tac cla ching

‘ Van dé khoa hoc

e Triét ly hon la md hinh
e Thiéu cdc tiéu chi khoa hoc nghiém ngat, khé kiém chirng

L Rao can thuc hanh

e Thi€u hwdng dan cu thé
e Khé thuc hién 1 cach toan dién trong thoi gian ngin
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Ho so sttc khée YHGD

Ideas

/ MO hinh T-S-XH & NgUyén

Toan dién

Lién tuc Gia dinh
BN la
trung tam
Phong bénh Phéi -
Cfmg d("ing
Social

v YHGD

Psycho
Cong cy danh gis
chure Ilflng GPhb
Expectations
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7 M6 hinh Tam sinh x3 hoi: DNA cua
YHGD

mmme  Phong trao song sinh:

e YHGD (1960s): chdng phdn manh y khoa
e Engel (1977): md hinh T-S-XH chéng phi nhan tinh hda, CN gian lwoc

e NOi tran tré chung:

* Y hoc tap trung vao “bénh” ma bo quén “con nguoi”

e Pwa con nguoi trd lai trung tdm y hoc
e YHGD = minh chirng séng déng ctia md hinh T-S-XH
e M hinh T-S-XH = DNA cla YHGD
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