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The article examines the contradiction between the biopsychosocial approach and evidence-based medicine. The traditional biomedical model, that has
been dominating since the 17th century, focuses on pathophysiology and ignores the psychological and social factors. The alternative biopsychosocial
model, offered by Engel G (1970-1990), treats a disease as a result of interacting biological, psychological and social factors. It corresponds to the
definition of health provided by the WHO. The approach is, however, limited due to highly personalized nature, complex objective assessment of factors
and risk of subjectivism. As evidence-based medicine became widespread, clinical focus transitioned toward statistically average patient populations.
Consequently, this standardization minimized the individual differences, particularly psychosocial factors. The doctor-patient relationship becomes
mechanistic. The authors stress that the biopsychosocial and evidence-based approaches cannot be opposed. Their synthesis is perspective. They
rely on evidence-based data taking into account psychosocial characteristics of a patient. They include various integration options from the way the
multidisciplinary team functions to the formation of the basis of patient’s profiles indicating psychosocial features. The central idea that unites three groups
of factors as viewed by the patients includes the internal picture of illness. The complex approach is taken as an essential element of modern clinical
thinking and medical culture.
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BMOMNCUXOCOLIMATIbHbIA NOAX0A K BEOIbHOMY B 9MOXY AOKA3ATEIbHOW MEOULVHDI
H. B. dnbuesa ™, B. P. TaysprT, E. A. lleoHtbesa, [. A. MonmToea, A. B. Anbues, C. 9. MonuTos, B. I Benosa
SpocnaBckuin rocyaapCTBEHHbIN MEAVLMHCKNIA YHUBEPCUTET, Apocnasnb, Poccus

B cTatbe paccmaTpurBaeTcs NpoTUBOpeYre Mexay O1oncnxocoumanbHbIM NOAXOA0M U foKa3aTenbHON MeauumHoN. TpaanumoHHas 6roMeanumHeKas
Mogenb, pgomuHupytowasa ¢ XVII B., hokycupyeTca Ha natouanonorimn, UrHoppyst NCUXONOrMYeckne U coumasnbHble akTopbl. AnbTepHaTBHas
6uoncuxocoumansHaa modens G. Engel (1970-1990 rr.) paccmaTpusaeT 60ne3Hb Kak pe3ynstaT B3anMoAecTBUS BMONOrMIYECKNX, NCUXONOrMYECKNX
N couvanbHbix (akTopoB, 4YTO COOTBETCTBYET onpefdeneHntio 3poposbs BO3. OpHako BHedpeHWe 3STOro noaxoda OrpaHWyeHO  BbICOKOM
NepCcoHanM3nPOBaHHOCTBIO, CTOXHOCTBIO OO BEKTVBHOW OLEHKM (hakTOPOB 1 PUCKOM CybbekTnBmnama. C pacnpocTpaHeHnem gokasaTeNbHom MeanLmHb!
(evidence-based medicine) akLueHT CMECTUNCS Ha CTaTUCTUYECKMN YCPEAHEHHbIE MPYMMbl NALMEHTOB, HYTO NPUBENO K CTaHAapTU3aunm N HUIBENMPOBAHMIO
WNHAMBMAYaNbHBIX, OCOBEHHO MCUXOCOLUManbHbIX, 0COOEHHOCTEN 60bHOrO. OTHOLUEHMS BpadY—nauveHT NPUobpeTaloT MEXaHUCTUHECKUA xapakTep.
ABTOPbI MOAYEPKMBAIOT, YTO HENb3A MPOTUBOMOCTABNATE BMONCUXOCOUMANbHbIN U AOKa3aTeNbHbI NoAxoabl. [1epCneKTBHBIM SBNSETCH VX CUHTES:
onopa Ha JokasaTeflbHble JaHHble C OQHOBPEMEHHbIM YHETOM MCUXOCOLMANbHBIX XapakTepUCTUK nauneHTa. NpegnaraioTca pasnnyHble BapuaHTbl
MHTErpaumm — oT paboTbl MyNbTUAMCLMNAMHAPHON KOMaHabl 40 opMupoBaHus 6a3 npodunen naunmeHToB C ykKa3aHWem MCKMXOCoLManbHbIX
0CObBeHHOCTEN. LieHTpanbHbIM NOHATUEM, 0OBEAUHAOLLMM TPW TPYyNMbl (hakTOPOB C NO3MLMKM camoro B0MbHOro, NpeanaraeTCs CHATaTb BHYTPEHHIOK
KapTUHYy 60ne3Hn. Takoihl KOMMNEKCHbIA MNOAXOL PacCMaTPUBAETCH KaK HEOTbeMSEeMblA 31EMEHT COBPEMEHHOMO  KJIMHWYECKOrO  MbILUNEHNS
1N MeLVLMHCKOW KyNnbTypbl.

KntoueBble cnosa: G1oncrxocoLmaibHbIn Moaxoa, AokasatesnbHas MeguumHa, GUoMeanUMHCKas MOAESb, BHYTPEHHSS KapTiuHa 60M1e3H1, NepcoHaManpoBaHHas
MeaumLyHa, NMCUXocomaTyika, B3aMOAENCTBIE Bpadi—NaUneHT, XONMCTUHECKU NOAXoM, (hakTopb! 30POBbS, KMHUHECKOE MbILLNEHNe
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In Russian and global medicine, the pathophysiological itself as the dominant framework in medical science since the
framework remains the cornerstone of the etiology and  17th century. Classical Russian textbooks written by Lang
pathogenesis of somatic diseases [1]. The biomedical GF, Tareev EM, Myasnikov AL, monographs of Zakharyin GA,
model [2], which traces its roots back to the mechanistic =~ Konchalovsky MP, and Ado AD, which are currently used
model of iliness formulated by René Descartes, has established  to prepare academic programs, contain a brief and poorly
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Fig. Modern interpretation of the biopsychosocial model of human health and diseases [6]

systematized psychological characteristic of patients, whereas
the social constituent of the disease is largely overlooked [1,3].
Similar tendencies have been observed in foreign publications
until several theories were formed by the middle of the 20™
century that included the component of a personal emotional
and behavioral reaction of the patient to the structure of the
disease. This involves behavioral medicine with the main branch
of behavioral psychotherapy developed in the 1950-1960s
(Thorndike E, Bekhterev VM, Skinner B, etc.), Selye H theory
of general adaptation syndrome (1940s), and biopsychosocial
model by Engel G (1970-1990).

These concepts and some other ones implied direct
inclusion of personal characteristics of a patient, their ability
to react and influence of the sociocultural environment on
the onset of the disease and recovery. The biopsychosocial
model that declares a compulsory presence of three groups of
factors — biological, psychological and social ones — within the
mechanism of the disease seems the most representative [3-5].
The evolution of this model resulted in a broader understanding
of the interrelations among the mentioned factors (fig.). Thus,
it was clear that the modern paradigm includes not static, but
dynamic model components and interacting formations, that
make a person feel healthy or sick [6].

According to the scheme, it is important for an individual
to understand the condition which complies with the
definition of health accepted by the WHO that states as
follows: “health is a condition of total physical, mental and
social well-being, and not just the lack of diseases and
physical defects.

The biopsychosocial approach to the development of
diseases, that was formed more than 50 years ago, generated
certain interest in medical science and practice. A special status
was acquired in psychiatry where the correlation between
a personality and a disease was the strongest [3]. However, in
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somatic medicine, the concept was used while treating acute
and chronic pain, as well as psychosomatic diseases.

In spite of obvious advantages of the biopsychosocial
paradigm over the biological one, its universal application
was hampered due to the extremely personalized approach
to a patient. On the one hand, it was necessary to consider
an excessive number of factors, many of which might have
a negligible impact on how the disease develops in a specific
patient. On the other hand, the inability to objectively evaluate
every component of the model allowed room for subjective
interpretations based solely on the clinician’s personal
judgment. Meanwhile, simplifying and formalizing the model
meant replacing thorough psychological diagnostics with
standard quality-of-life questionnaires, which ultimately made
the interaction less effective.

A major hurdle in widely using the biopsychosocial approach
is its poor fit for various medical fields, such as emergency
care, trauma treatment, and acute infections [5]. Consequently,
this approach has mostly been confined to managing chronic
conditions and geriatric care. Even within these fields, its actual
implementation remains limited.

However, a more significant reason is currently driving
the shift in medical methodology back toward biomedical
approaches. Medicine in the 20th century relied heavily on
a clinician’s personal experience and unique perception of
a patient. In contrast, the 21st century is defined by the rise of
evidence-based medicine. This term was offered by Sackett
DL and then introduced into practice by a group of scientists
from McMaster University (Toronto) in 1996. Evidence-based
medicine is a medical practice founded on verified proof of
safety and effectiveness, established through testing on large
groups of patients. This concept was the cornerstone of
medical research, clinical guidelines, and textbooks during the
first two decades of the 21t century.
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The widespread adoption of evidence-based medicine
has shifted clinical practice from individual patient care to
population-based medicine. It means that each case is now
evaluated based on aggregated data from similar observations.
Additionally, a clear advantage is the ability to apply proven
clinical data from a studied group to an individual patient, where
the safety of treatment and likelihood of success are already
established.

At the same time, this raises the question of whether a real
patient truly matches a statistical average. A standardized
approach overlooks some individual traits, with psychological
and social factors being the most neglected. Experts often
point out that by strictly following evidence-based medicine
and viewing the patient merely as a representative of a research
group, clinicians risk adopting a mechanical approach that
damages the doctor-patient relationship. Eypasch E believes
that the problem is rooted in the inappropriate integration
of the principles of evidence-based medicine into daily
practice. On the other hand, loannidis J, Fava G or Horwitz R
contend that the reason for destructing the interrelations lies
within the principle of data extrapolation, when the minimal
attention is focused on the patient’s personal characteristics.
Conversely, Borrel-Carrid F, et al. argue that while the emotional
doctor-patient bond created through holistic care is beneficial,
it must not become the primary focus. They emphasize that
psychological and social factors should not be given more
attention than the core biomedical aspects of an illness. It
should be noted that it is impossible to equate the concepts
of “biopsychosocial medicine” and “individualized medicine”,
just as it is impossible to contrast them with evidence-based
medicine, although such a contradiction is explicitly stated in
the works of Kent D, Miles A or Beckmann J.
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psychological profile. Horwitz R, et al. suggest an alternative
approach: creating a database of patient profiles that details
individual psychosocial traits to complement the existing
evidence base for specific diseases. Additionally, medical
professionals can base their treatment decisions on solid
clinical evidence while comparing individual cases to similar
patient profiles to anticipate unexpected reactions caused by
unique personal traits.
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