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In a recent paper, Englelasked the rhetorical
question, “Who are to be the teachers of the bio-
psychosocial model?” Psychiatrists were the men-
tors he chose for the model he has championed—a
model that encourages the study of the total envi-
ronment in patient assessment and care (Figure 1).

Although the recommendation of this distin-
guished professor of internal medicine and psy-
chiatry could have been predicted, | was disap-
pointed that my former University of Rochester
Medical School professor had failed to offer a
share of the teaching of the biopsychosocial model
to family medicine.

In directing the teaching responsibilities to psy-
chiatry, Engle, who has recently retired, was in a
sense offering an inheritance gift to his discipline.
| suspect, however, that although undergraduate
education in psychiatry may be in need of rejuve-
nation, the discipline is looking for a second
coming of Freud rather than entry into the field of
biomedicine.

Engle’s paper was disappointing, not so much
because he suggested that psychiatry broaden its
teaching base, but because he failed to recognize
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over a decade of teaching and research contribu-
tions made by family medicine to the biopsycho-
social approach to health care.28

Papers on somatization,9clinical social science
rounds,10 psychosomatic illness,1112 and illness
and behaviorB3attest to the commitment of family
medicine to the integration of the biomedical and
psychosocial sciences. Furthermore, throughout
the country family medicine faculty are involved
in teaching such integrated relationships as the
patient in the context of family, 417 the interrela-
tionship of stress, illness, and social support,182L
the worth of studying the “whole” patient,2 and
comprehensive health care.2

It may be that the failure of family medicine to
be recognized for these accomplishments reflects
the limitations of our label. “Family” is only part
of the biopsychosocial model. In the psychosocial
portion of Engle’s model, family is a step above
the patient’s partner in social complexity. Even
though in teaching, practice, and research in fam-
ily medicine an integration of the patient’s biomed-
ical and psychosocial worlds are recognized, other
academic disciplines may feel we are constrained
by “family.”

How can we be recognized for what we are?—
the teachers of integrated health care. It is my feel-
ing that on the podium, in papers, and exchanges
with colleagues, we should make clear that the
unity of biomedical and psychosocial models is a
basic tenet of our discipline.

The purpose of this essay is not to recommend
that we stake claim to a label, for example, “ Bio-

0094-3509/82/080811-02$00.50
® 1982 Appleton-Century-Crofts

THE JOURNAL OF FAMILY PRACTICE, VOL. 15, NO. 4: 811-812, 1982 811



BIOPSYCHOSOCIAL MODEL

Biosphere

1

Society-Nation

1

Culture-Subculture
Com nlunity
Family

Two-Person

PERSON
(experience & behavior)

Nervousj_ystem

Organs/Organ Systems

Tissues

1

Cells

1
Orgarrlles

Molecules

Atoms

t

Subatomic Particles

Figure 1. Hierarchy of natural systems. (Adapted
from Engle G: The biopsychosocial model and medi-
cal education. N Engl J Med 306:802 1982, with the
permission of the New England Journal of Medicine)

psychosocialists of America” (I have a feeling that
such a model would not attract many friends).
Rather, it is to suggest that the biopsychosocial
approach is central to family medicine. It is an
important part of the answer to the question,
“What is family medicine?”

Engle, an educator and major contributor to our
wisdom in medicine, has conceived a model that
gives clarity to the biospychosocial concept of
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health care. He has recommended that psychiatry
include this model in its curriculum. If psychia-
trists accept Engle’s challenge to broaden the
scope of their teaching, they should look to family
medicine to learn how the model has been incor-
porated in teaching and research.
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