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Discussion
Physicians tend to make diagnosis and treatments from an

exclusively biological perspective. That is, we analyze the health
problems based on biological phenomena only, not involving in our
analysis the social and psychological aspects. It is what we know as a
biomedical model [1]. In 1977 Engel proposes a paradigm capable of
scientifically including the human domain in the experience of the
disease. In this model, it is recognized that all diseases have biological,
psychological and social components [2-4]. The essential points of this
bio psychosocial (BPS) model are [5]:

• There is no objective observer
• The causality of all phenomena is multiple and non-linear
• The concept of uncertainty and integrality: It is not possible to

fragment a phenomenon for its study, and they must always be
taken as totalities

• Context must always be taken into account

On the other hand, gender-the notion of sexual difference that is
psychically and socially constructed rather than naturally determined-
imprints its characteristics on the concepts of health and health care.
The term gender is used, from a wide spectrum of cultural,
psychoanalytical, geographical, political, sociological, literary, artistic
studies, etc., to define culturally determined masculinity and
femininity [6].

When we talk about the health/disease process, the concept of
gender allows us to see how sexual difference affects health. Gender
shapes the theoretical frameworks through which we see the facts. The
dominant biomedical vision gives preference to the objective over the
subjective; these two components of scientific knowledge have often
been gendering, the first is the rational and masculine component, the
second is the emotional and feminine component. Gender issues have
had a broad impact on our understanding of health and disease in
recent years, and this concept has been analyzed in various health
policy and systems contexts, and from the point of view of access to
services, governance, health financing and human resources for health
[7]. But, on the other hand, while the concept of the BPS model has
been subject to different types of analysis [8,9]. However, the BPS
model has not been subject to an analysis from the point of view of
gender.

The BPS model emphasizes the experiential and the
phenomenological, the qualitative, the narratives, the cases, the
context, the particular, the psychosocial, the emotional, the integral
[10]. The BPS model of health care, in addition to including
psychosocial factors, includes the determinants of gender, considering

methods that change attitudes of vulnerability. The BPS model is
enriched for this, with a certain degree of inclusion of subjectivity and
a high degree of gender understanding [2,11]. Thus, the BPS model
includes the concept of gender medicine, which is a field of research
that seeks to put health and disease in a social context, and points out
the influences of social structures and power relations for health status,
including the fact that the experience of living with a disease means
that social norms about masculinity and femininity affect the
experience of symptoms.

The BPS model includes, at least, the following gender strategies in
health care:

• Focus on the patient
• Significant doctor-patient relationship: From subject to subject
• Non-biased and differential biomedical care by sex: Differential

morbidity and needs, reflection on theoretical, technological-
biomedical, subjective biases and gender biases

• Attention to psychosocial determinants: Identifying the social and
psychosocial determinants of gender

• Subjective methods: Listening to the subject, locating biographical
facts and/or significant life events, and deciphering the subjective
positions [12].

In this context, general medicine is the academic discipline where
the BPS model is applied most naturally. In this way, the attitudes of
students and doctors towards this discipline are an indicator of
attitudes towards the BPS model. Existing studies indicate that women
exhibit higher scores in this field of knowledge [13]. So, it can be said
that general medicine and the BPS model are theoretical frameworks
of female gender [14-16].

References
1. Ibarra GA, Fernández ED, Escobar JM (2002) Building and application of

a bio psychosocial model to determine the nutritional status of climateric
women. Rev chil nutr 29: 48-53.

2. Engel GL (1977) The need for a new medical model: A challenge for
biomedicine. Sci 196: 129-136.

3. Engel G (1980) The clinical application of the bio psychosocial model.
Am J Psychiatry 137: 535-544.

4. García JH, Obando LM (2007) Disability, a perspective from the systems
theory and the bio psychosocial model. Hacia la Promoción de la Salud
12: 51-61.

5. Balner H (1990) A new medical model: A challenge for biomedicine? The
Helen Dowling Institute for Bio psychosocial Medicine, Amsterdam.

6. Adams S, Robins AG (2000) Gendering landscape art. Manchester
University Press, Manchester.

7. Theobald S, Morgan R, Hawkins K, Ssali S, George A, et al. (2017) The
importance of gender analysis in research for health systems
strengthening. Health Policy Plan 32: v1-v3.

Jo
ur

na
l o

f W
omens Health Care

ISSN: 2167-0420

Journal of Women's Health Care Turabian, J Women's Health Care 2018, 7:1
DOI: 10.4172/2167-0420.1000e131

Editorial Open Access

J Women's Health Care, an open access journal
ISSN:2167-0420

Volume 7 • Issue 1 • 1000e131

http://science.sciencemag.org/content/196/4286/129.long
http://science.sciencemag.org/content/196/4286/129.long
https://doi.org/10.1176/ajp.137.5.535
https://doi.org/10.1176/ajp.137.5.535
http://www.scielo.org.co/pdf/hpsal/v12n1/v12n1a04.pdf
http://www.scielo.org.co/pdf/hpsal/v12n1/v12n1a04.pdf
http://www.scielo.org.co/pdf/hpsal/v12n1/v12n1a04.pdf
https://books.google.co.in/books/about/Gendering_Landscape_Art.html?id=dY7xwrA-ibQC
https://books.google.co.in/books/about/Gendering_Landscape_Art.html?id=dY7xwrA-ibQC
https://doi.org/10.1093/heapol/czx163
https://doi.org/10.1093/heapol/czx163
https://doi.org/10.1093/heapol/czx163


8. Carrió F, Suchman AL, Epstein RM (2004) The bio psychosocial model 25
years later: Principles, practice, and scientific inquiry. Ann Fam Med 2:
576-582.

9. García JL (2007) Concerning the bio psychosocial model, 28 years later:
Epistemology, politics, emotions, and counter-transference. Aten
Primaria 39: 93-97.

10. Kimball CP (1981) The bio psychosocial approach to the patient. The
Williams & Wilkins Company, Baltimore.

11. Frankel RM, Quill TE, McDaniel SH (2003) The bio psychosocial
approach: Past, present, and future. University Rochester Press,
Rochester.

12. Björkman I (2016) A gender perspective on irritable bowel syndrome:
Symptoms, experiences and the development of a person-centred support
intervention. Acad Univ Gothenburg. Gothenburg, Sweden.

13. Arias SV (2009) Recommendations for clinical practice with a gender
approach. Observatory of women's health general directorate of the
quality agency of the national health system ministry of health and social
policy, Madrid.

14. Brock D, Schaad D, Lee I (2006) Attitudes towards bio psychosocial
concerns in primary care: Prediction, gender and changes across cohorts.
Med Educ Online 11: 4583.

15. Turabian JL, Franco BP (2016) The family doctors: Images and metaphors
of the family doctor to learn family medicine. Nova Publishers, New York.

16. Turabian JL (1995) Notebooks of family and community medicine. An
introduction to the principles of family medicine. Díaz de Santos,
Madrid.

 

Citation: Turabian JL (2018) Gendering of Bio Psychosocial Model and General Practice. J Women's Health Care 7: e131. doi:
10.4172/2167-0420.1000e131

Page 2 of 2

J Women's Health Care, an open access journal
ISSN:2167-0420

Volume 7 • Issue 1 • 1000e131

http://www.annfammed.org/content/2/6/576.full
http://www.annfammed.org/content/2/6/576.full
http://www.annfammed.org/content/2/6/576.full
http://dx.doi.org/10.1016/S0033-3182(82)73392-4
http://dx.doi.org/10.1016/S0033-3182(82)73392-4
https://boydellandbrewer.com/the-biopsychosocial-approach-past-present-future.html
https://boydellandbrewer.com/the-biopsychosocial-approach-past-present-future.html
https://boydellandbrewer.com/the-biopsychosocial-approach-past-present-future.html
https://gupea.ub.gu.se/bitstream/2077/44870/1/gupea_2077_44870_1.pdf
https://gupea.ub.gu.se/bitstream/2077/44870/1/gupea_2077_44870_1.pdf
https://gupea.ub.gu.se/bitstream/2077/44870/1/gupea_2077_44870_1.pdf
http://www.msc.es/organizacion/sns/planCalidadSNS/pdf/equidad/recomendVelasco2009.pdf
http://www.msc.es/organizacion/sns/planCalidadSNS/pdf/equidad/recomendVelasco2009.pdf
http://www.msc.es/organizacion/sns/planCalidadSNS/pdf/equidad/recomendVelasco2009.pdf
http://www.msc.es/organizacion/sns/planCalidadSNS/pdf/equidad/recomendVelasco2009.pdf
https://www.ncbi.nlm.nih.gov/pubmed/28253781
https://www.ncbi.nlm.nih.gov/pubmed/28253781
https://www.ncbi.nlm.nih.gov/pubmed/28253781
http://www.amazon.co.uk/Cuadernos-medicina-familia-y-comunitaria/dp/8479781920
http://www.amazon.co.uk/Cuadernos-medicina-familia-y-comunitaria/dp/8479781920
http://www.amazon.co.uk/Cuadernos-medicina-familia-y-comunitaria/dp/8479781920

	Contents
	Gendering of Bio Psychosocial Model and General Practice
	Keywords:
	Discussion
	References


