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Abstract  

The main objective of this paper was to discuss the pros and cons associated with the full 

adoption of the biopsychosocial approach in medical education and practice in Zimbabwe. The 

authors used a narrative review method to interrogate the usefulness of the biopsychosocial 

approach to medical education and practice. The paper acknowledges the role played by the 

biomedical approach, which is a forerunner to the biopsychosocial approach. It explains how 

the biomedical approach is successful in curing those diseases with an organic genesis. The 

paper also highlights the shortcomings of the biomedical approach and how these shortcomings 

led towards the introduction of the biopsychosocial approach which is a more eclectic, 

comprehensive and holistic approach to the treatment of diseased individuals. The discussions 

made analysed the contributions of biological, psychological and sociocultural foundations to 

health and wellbeing. The authors concluded that the pros of the biopsychosocial approach in 

medical education and practice far outweigh the cons and, therefore, the approach needs to be 

scaled up for the complete healing of medical patients. The authors recommend that medical 

training schools should employ professionals drawn from the three major foundations (the 

biological, psychological and sociocultural foundations) for the early inculcation of the tenets 

of the biopsychosocial approach.  
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Introduction and background 

Over the years, the medical field has recorded significant successes in combating 

diseases and promoting good health. However, the field has witnessed numerous 

challenges in taming the deadly pandemics experienced of late. Using various 

approaches, medical practitioners and other health collaborating partners have 

managed to eradicate a sizable number of diseases whose pathogenesis is organic. 

These approaches have continued to inform and guide the medical professionals as 

they discharge their duties in preventing and treating diseases such as polio, 

diphtheria, and whooping cough, measles, tetanus and tuberculosis, among other 

diseases (Pollard & Bijker, 2021).  Presently, professionals in the medical field continue 

to battle with deadly diseases such as Human Immuno-Deficiency Virus (HIV) and 

the Coronavirus disease (also known as COVID-19) and this has led them to look for 

alternative approaches to mitigate the impact on the populace (Pollard & Bijker, 2021). 

It is in light of the above that this paper discusses the pros and cons of adopting the 

biopsychosocial approach as an alternative approach to medical education and 

practice in developing countries such as Zimbabwe. 

Method 

The literature search method adopted was similar to the Senderayi (2021) study, 

which involved four stages of literature search; journal search, key word search, 

backward search and forward search and finally literature evaluation. We conducted 

an electronic literature search on websites such as Healthline.com, Drug.com, 

WebMD, Mayo Clinic and Centers for Disease Prevention. The purpose of the search 

was to identify relevant studies up to the year 2021. The main search terms were 

biomedical approach, the biopsychosocial approach, medical education, medical 

practice, disease prevention and health promotion. The authors also used names of 

prominent contributors to the medical approaches to health.  Authors of key interest 

included Putz-Anderson (2017), Babalola, Noel and White (2017), and Engel (1977). 

This literature search strategy assisted the authors to refine their search as references 
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used helped to further explore related sources in a systematic way. Thirty journal 

articles were used for the final review.  

Literature review 

The literature review was segregated into six themes. 

Conceptualization of the biopsychosocial approach 

Traditionally, the medical field favoured and adopted the biomedical approach to 

education and practice. The biomedical approach to illness and health, as proposed 

by Willis and Elmer (2007) and Putz-Anderson (2017), attributes all illness to a specific 

physiological dysfunction and fixing the body part would lead to complete recovery 

from illness. From this perspective, the majority of diseases emanate from organic or 

biological factors, such as the virus or bacteria. Therefore, approaching illness and 

health using the biomedical approach means that the diagnosis and treatment adopt 

a scientific view, which seeks to eliminate the pathogens from the body to free it from 

the disease.  While this approach has largely been successful,  it has fallen short in 

providing total health as envisaged in the World Health Organization (WHO)’s 1948 

definition cited in Bickenbach (2015) and Chirico (2016), which talks about health not 

only in terms of the absence of disease but also in terms of both the soundness of body 

and mind.  Studies such as Mazzotta (2016) have supported the employment of the 

biomedical model in advancing health and wellness across populations. Mazzotta 

(2016) argues that the biomedical approach continues to influence patient care because 

the emphasis is placed on evidence-based practise with measurable outcomes; 

ultimately, resembling an audit culture with the undertone of a business model. While 

the biomedical approach has scored remarkable successes in combating diseases, there 

have remained some health concerns regarding the wellness of people. The removal, 

killing or weakening of the pathogens in the human body seem not to be enough. Lack 

of sound health after the removal of the pathogens from the human body has 

prompted scientists and social scientists such as psychologists to re-think, re-design 
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and re-focus their models and come up with new and innovative ways to deal with 

human health. The new thinking has given birth to the biopsychosocial approach to 

health education and practice. 

The biopsychosocial approach has brought in additional factors under scrutiny in 

medical practice, which include the contribution that psychological processes (e.g., 

brooding) and/or social conditions (e.g., interpersonal difficulties) have made towards 

the emergence and maintenance of mental health difficulties (Babalola, Noel & White, 

2017). The biopsychosocial approach to medical education and practice, as postulated 

by Engel (as cited in Baum, Revenson & Singer, 2012), is integrative, eclectic and views 

illness as a dynamic and reciprocal interaction between biological, psychological and 

sociocultural variables that shape a person's onset, progression and treatment of 

pathology and it seeks to holistically heal an ill person. This model is anchored on the 

belief that health education and practice can never be effective without addressing the 

three distinct foundations that make up the biopsychosocial approach. The adoption 

of the biopsychosocial approach resonates well with the WHO (1948), which defines 

it as a state of complete physical, mental and social wellbeing and not merely the 

absence of disease or infirmity.  

Biological foundation 

As already alluded to, the biological influences on health include an individual’s 

genetic make-up and history of physical trauma or infection. The basis of this 

foundation is two-fold. First, it presupposes that many illnesses and disorders have 

an inherited genetic vulnerability.  Lawrie et al. (2001) argued for the biological 

foundation when they posited that inherited genetic vulnerability is the greatest single 

risk factor for developing schizophrenia. Literature is replete with studies that have 

demonstrated that having a first-degree relative with schizophrenia pause more risk 

for the child to be schizophrenic. Some studies (e.g., Janoutova et al., 2016) have 

demonstrated that the heritability of schizophrenia is up to 80%. If one parent suffers 

from the condition, the probability that it will be passed down to the offspring is 13%. 
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If it is present in both parents, the risk is more than 20%. The second assumption of 

the biological foundation is that physical trauma or any infiltration of the human body 

by pathogens such as viruses or bacteria ultimately lead to human disease. Premised 

on these assumptions, the biomedical approach, posted positive results in treating and 

in preventing diseases whose origins were pathogenic like HIV, tuberculosis and 

cholera, among other diseases. This approach is scientific in nature and uses 

experiments to detect pathogens in the body. The biological foundation makes it 

possible to detect the presence of the pathogens microscopically and to deploy specific 

drugs to kill or alter the state of these organisms and render them ineffective in 

causing diseases (Ryan & Ray, 2004).  

Psychological foundation 

The psychological foundation is of the notion that the mental state of a person is a 

major ingredient towards achieving the complete health of a person. According to 

McLaren (1998), the psychological factors forming this foundation are behaviour 

related determinants of health such as one’s thoughts, emotions, perceptions and 

cognitive capacities. The proponents of the psychological foundation such as Rutter 

(2000) suggest that people with genetic susceptibility may be more likely to display 

negative thinking that may put them at risk for depression. In support, Rutter, Moffitt, 

and Caspi (2006) also share the view that gene-environment interplay to 

psychopathology and those psychological factors may aggravate a biological 

predisposition by putting a genetically susceptible person at risk for other risk 

behaviours. Another example regularly cited in the literature is that of depression, 

which on its own may not cause liver problems, but a person with depression, may be 

more likely to abuse alcohol and, therefore, develop liver damage.  

In addition, the psychological foundation reasons that increased risk-taking leads to 

an increased likelihood of disease. Risk-taking behaviour is itself a psychological 

disposition where the individual concerned goes through a process of decision-
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making and decides to take a particular path despite the evidence of existing dangers. 

The risk-taking action can go well or bad.    

Socio-cultural foundation 

The socio-cultural foundation assumes that social factors, which include 

socioeconomic status, culture, technology and religion of a person, have a strong 

bearing on the state of health. The thinking under this foundation is that removing 

pathogens from the human body and addressing the mental well-being of a person 

cannot lead to total health when their socioeconomic status, their cultural 

circumstances, their technological environment and religious well-being are 

neglected.  Myers (as cited in Argyle, 2013), found that life events such as losing one's 

job or ending a romantic relationship put one at a greater risk of developing stress or 

illness. An individual who is pre-disposed to stressful situations risks developing 

more severe mental conditions such as depression, which in turn may result in 

physical health problems.  

Another widely cited social factor which impacts highly on human health is the 

fashion industry expectation. According to Dittmar and Howard (as in Conlin & 

Bissell, 2014), the fashion industry and the media promote an unhealthy standard of 

beauty that emphasises thinness over health. The resulting high expectations exert 

social pressure on individuals who seek to attain the ideal body images despite the 

obvious health risks. The impact of social factors is therefore widely recognisable in 

mental disorders like anorexia nervosa which is a disorder characterised by excessive 

and purposeful weight loss despite evidence of low weight (Moskowitz & Weiselberg, 

2017). 

 

Research studies have found differences in the circumstances, expectations and belief 

systems of different cultural groups contributing to different prevalence rates and 

symptom expression of disorders. For example, anorexia nervosa as reported by Carr 
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(2015), is less common in non-western cultures as these cultures put less emphasis on 

thinness in women while western cultures, because of fat-phobia, are worst affected 

by body thinness disorders.  

In addition, cultures have been found to vary across a small geographic range such as 

from lower-income to higher-income areas and rates of disease and illness differ 

across such communities. In collectivistic cultures such as African cultures feeding 

together in one dish as a family is common. The act of sharing the same plate as 

practised in African contexts may act as a medium through which contagious diseases 

such as COVID-19 and cholera may spread. This is dissimilar to individualistic 

cultures such as in western societies where feeding from the same plate is very 

uncommon, hence, low rates of transmission can be reported.  

Any effort directed at improving the health of individuals and communities must be 

alive to how different cultures can contribute for better or for worse in the wellbeing 

of their people. Cultural factors have also been used to explain the HIV scale of 

infectivity where studies such as those by Worku, Asemahagn and Endalifer (2020), 

found that compared to the other part of the world, sub-Saharan Africa had the 

highest prevalence rates (71% of the global HIV epidemic). Higher prevalence rates in 

sub-Saharan region have been linked to cultural practices such as polygamy and 

‘chiramu’ or ‘isilamu’ (Myambo, 2018). These sexual practices are common in 

collectivistic cultures, which value the needs of a group as opposed to the needs of 

individuals.   

Lastly, belief systems have also been found to contribute to our understanding of 

diseases and their management. Mutanana et al. (2020), citing Sharma and Romas 

(2012), demonstrated that health behaviours are sometimes determined by the 

individual’s beliefs systems and their perceptions regarding a disease. In their study, 

they highlighted that, if one believed that the disease would severely affect one’s life 
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then one would be encouraged to seek treatment and, conversely, if one believed the 

disease was an insignificant normally occurring upset, then they would not seek help.  

From the foregoing, it can be noted that the biopsychosocial approach claims three 

factors that influence health. These are the biological, psychological and social. It can 

therefore be concluded that this approach takes into account even the smallest facet of 

any biological problems at an individual level. It then takes into account the broader 

aspects of psychological issues and the effects the society has on that individual, and 

his or her situation. Therefore, this approach accommodates both the micro and macro 

viewpoints in consideration when analysing the situation of an individual, which 

helps in administering better treatment. The next section examines the pros and cons 

of using this biopsychosocial approach.  

Pros of the biopsychosocial approach 

As already explained, the biopsychosocial approach seeks to understand and treats 

patients from a multi-dimensional perspective, that is to say, it addresses health and 

illness from the biological, psychological and socio-cultural foundations.  Scholars 

such as Papadimitriou (2017) argues for the biopsychosocial approach by 

acknowledging that the approach has established itself as more empathetic and 

compassionate in medical practice. Revenson and Gurung (2018) contend that the 

biopsychosocial approach helps to understand the interconnectedness of a person’s 

problems. The explanation by Revenson and Gurung (2018) helps to find a link among 

biological factors such as physical illness, gender, disability, immune function, 

neurochemistry and genetic vulnerability with psychological factors such as 

cognition, personality, attitudes and beliefs as well as with social influences such as 

family background, cultural traditions, socio-economic status, education and the 

availability of social support. The interaction of all these factors has been found to 

have a significant influence on the holistic treatment of patients. Some people drink 

alcohol due to a genetic disposition for an addiction to alcohol, which is explained by 

the biological foundation (Revenson & Gurung, 2018). They further argue that some 
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people may be faced with difficulty in managing their emotions and resort to abusing 

alcohol as a coping strategy and this explains the psychological foundation. Some 

people have also been found to be drinking excessively simply because they are in the 

company of friends who abuse alcohol. The above paper, therefore, finds several 

reasons for using the biopsychosocial approach to understand health behaviours, and 

how a thorough understanding of these foundations can help cure ill persons. 

Medical practitioners and other health professionals should therefore be on the 

lookout for pathogenic causes and as well as other behavioural and other social and 

cultural causes when dealing with ill individuals. They should also endeavour to 

bring psychological relief to patients as some can deteriorate physically from an 

ailment due to a stressed state of mind. Research has found a direct link between stress 

and health (Thoits, 2010). Health professionals should also interrogate the social 

circumstances of patients since a person and their immediate environment are 

inseparable.     

Cons of the biopsychosocial approach 

While the biopsychosocial approach has been hailed as the best approach to medical 

education and practice because of its ability to cure patients holistically, its usage is 

not without challenges. As highlighted above, the biopsychosocial approach seeks to 

address the biological, psychological and social origins of a disease and this can cause 

serious challenges in terms of time. According to Taukeni (2019), the biopsychosocial 

approach is a time consuming and expensive approach to use in poorly resourced 

societies such as those found in developing countries where the doctor to client ratio 

is low.  In Zimbabwe, as in other developing countries, there is a huge gap between 

qualified medical personnel and the client demand. For example, the statistics 

supplied by Zimbabwe National Statistics Agency (ZIMSTAT, 2018) indicate that the 

number of qualified and registered medical practitioners practising medical hospitals 

in Zimbabwe to a client is as low as 1:200. This reality makes the case for the 
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biopsychosocial approach difficult to implement because of the need to interact with 

many clients.  

Results 

The results of the study show that people in Zimbabwe have different attributions as 

regards the genesis of diseases hence the three major foundations of biological, 

psychological and social cultural are handy in addressing illness and health. The study 

reveals that by addressing the biological aspects, that is, removing or destroying 

bacteria in the human body, by addressing the mental health of the patient, and by 

addressing the social factors contributing to the ill health, total health can be achieved. 

The results further reveal that while the biopsychosocial approach to medical 

education and practice is noble, it is difficult to fully implement due to the amount of 

resources and time needed to implement it.   

Discussion 

From the foregoing results and, in line with the WHO definition of health as proffered 

by WHO (1948) (as cited in Bickenbach, 2015; Chirico, 2016), it is evident that the use 

of the biopsychosocial approach to medical education and practise is the sure way of 

attaining a complete state of health. The biopsychosocial approach ensures that 

pathogens are removed from the body, the mental status of the patient regarding 

stress, anxiety and depression managed and beliefs related diseases cured too. Belief 

related diseases, for example, as cited in January and Sodi (2006), have a link to 

witchcraft and avenging spirits (ngozi in ChiShona or uzimu in IsiNdebele). Using the 

social and cultural foundation, diseases with cultural origins can be managed 

successfully. 

Conclusion 

It is imperative, therefore, that medical schools in developing countries, like 

Zimbabwe, also fully adopt the biopsychosocial approach during medical education 

and practice to give holistic care to individuals in need of medical care. While no single 
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approach is a panacea to all health problems, the discussion has argued for the 

adoption and the full utilisation of the biopsychosocial approach to medical education 

and practice as it is multi-dimensional and all-inclusive in treating diseased 

individuals. The discussion also recognises the importance of other models such as 

the biomedical approach and its success stories in treating diseases linked to biological 

causes. Despite the obvious cons linked to the biopsychosocial approach, it remains 

the best approach available to medical practitioners and should be fully embraced for 

the greater good of the societies. 
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