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Introduction 
The biopsychsocial-spiritual model of care is the modern humanistic 

and holistic approach, which served as the structure for understanding 
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practitioners of the art and sciences of modern holistic medicines.

The biopsychosocial-spiritual model of health



Citation: Saikia MD (2022) A Qualitative Study on the Spiritual Psychotherapeutic Model of Health in End-of-Life Care. J Palliat Care Med 12: 460.

Page 3 of 5

Volume 12 • Issue 5 • 1000459J Palliat Care Med, an open access journal
ISSN: 2165-7386

to the sacred/divine, which is God or absolute truth, which generally, 
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and colleagues on “Mental Well-Being” also shows the importance of 
spirituality in medical related illness, decision making in regards to 
treatment plan, and in emotional support of the patient and family. 
It not only controls the depression rate, but also delays one’s possible 
condition of physical disability that usually developed in the later part 
of terminal illness and a mechanism having the ability to heal and 
improves ones health. Citing Holloway and colleagues, as a structure of 
care, spirituality provides a context in which people can make sense of 
their lives, cope with incurable illness, explains their situation, sources 
of hope, and to maintained inner peace even to the last hours of dying 
against the existential challenges. 
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spirituality as a mere philosophical approach to care, and an impractical 
model of care in clinical health science. However, looking at its origin, 
spirituality as a model of care was born within the context of medical 
health science, with the urgent needs of biomedicines, as the need 
arises for the well-being of the whole. It is pure scientific in its approach 
to care, comprising of well-defined structure, policy, and guidelines, 
affirmed and approved by World Health Organization, basing on its 
effectiveness to terminal illness or incurable diseases. Thus, the WHO, 
stated good health, is not the absence of physical pain and symptoms 
alone, rather it sought for the total treatment of the biological, 
psychological, and spiritual sufferings, along the bodily symptoms, for 
the well-being of the whole. Focusing the ‘total’ treatment policy, the 
WHO declared spirituality as an important dimension for quality of 
life, and an important principle for palliative end of life care. 

Yet, the weakness of the contemporary medicines in India, is firmly 
visible in limiting its functioning and treatments over the bodily-related 
issues, focusing mainly to do away with physical pain and sufferings, 
while ignoring the involvements of the other models of care that is not 
associated with contemporary medicines. However, the one truth, even 
the contemporary medical sciences and its technologies cannot deny is 
the effectiveness of spirituality, the only affective mechanism in dealing 
with terminal and incurable illness, in the face of medical helplessness, 
which is affirm by many studies. On the other hand, looking at the 
increasing numbers of terminal ill patients in the country at present, 
spiritual model of health care is the needs of the hour. The only 
structure of care that gives; hope when cure is not possible, delivers 
quality of life, heals the whole person, make dying as natural as birth, 
and help patient to experience meaning in their sufferings, as it address 
the various dimensions of the needs of those who are nearing to end 
of life. 

Moreover, as stated by Saad and colleagues, medical system has 
evolved so as its approaches from disease-centered care to the patient-
centered care, and more recently, to person-centered care. These 
changes enable the contemporary medicines to achieve its crucial role 
for high standard medical practices. Citing Awasthi, and Boston and 
colleagues, the greatest challenges in Indian health care system for 

effective palliative end-of-life care, is offering course on spirituality and 
its relation to medicine, in Indian medical colleges, training institute, 
and hospitals, to deliver quality of life for patients, families, and 
health care providers. However, there is also a danger in fully relying 
on the assessment of spirituality for healing and well-being. Thus, it 
is important for the clinicians and other care providers working in 
palliative end-of-life care need to be mindful of their own choices and 
consider treatment options from a critical approach.
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