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Introduction
In health and social care, patient-centred care has great significance in meeting the desired needs of patients while providing him best quality experience. Especially in health and social care policy design, it is considered a central principle by all the stakeholders involving the government, healthcare experts, doctors, social workers, and others (Mendes et al., 2024). Carl Rogers considers patients as important clients who must be hearted to meet their requirements without any delay to get satisfactory outcomes (Lugg, 2022). In this regard, the biopsychosocial model is supportive in meeting the needs of respectful service users. It was introduced by George Engel for the sake of focusing on all aspects of patients' illness for better treatment while including biomedical, psychological, and social factors (Bolton, 2022). This essay will focus on evaluating the emergence and development of the biopsychological model along with considering its critical evaluation. Afterwards, its application to UK health policy and healthcare practices will be discussed. At the end, the recommendations will be stated along with providing the comprehensive conclusion.

The biopsychosocial model is helpful to integrate a holistic approach in which the patient is considered as an organism which has the impact of multiple factors. In 1977, the biomedical model was challenged by the biopsychosocial model, which supported better treatment planning (Duberstein and Bandyopadhyay, 2022). This model proposed that illness can be understood in a deeper manner by including the psychological and social factors. George Engel explained that healthcare aspects should be extended to include multiple factors in the form of family background, social environment, employment status, emotional-wellbeing, stress levels, and housing, as they have a direct impact on the health of patients (Lugg, 2022). For this sake, the connection of social, biological, and psychological experts should be considered to understand all these categories in detail to provide a patient-centred care plan that can meet the personalised care needs.
           Since its development, the model has become an important part of health and social care policy design in the UK and other developed nations. This is because governments are focused on eliminating the root causes of illness to reduce the burden of disease (NHS England, 2023). They are more interested in treating patients as active receivers of biomedical treatment rather than passive recipients by assessing the whole circumstances and relationships in detail (Mauro et al., 2025). This change in health and social care culture is supportive of enhancing the significance of the roles of nursing and social care works which are available to handle the desired needs of service users. By this time, the biopsychosocial model has become the philosophy of the social and healthcare system, which is providing practical guidance to health and social care professionals.

	However, despite having great significance in evolving the old health and social care setup, the biopsychosocial model got many critical reviews by researchers (Steele et al., 2022). Roberts (2023) proposed that the biopsychosocial model is only giving the unclear picture of healthcare practices with no consideration of real issues of patients and healthcare providers. The lack of clarity is supporting the aspect that all things should be evaluated for all, which is a time-consuming aspect to propose patient-centred care decisions (Williamson, 2022). In response to this, Bashmi et al. (2023) proposed that there should be inclusion of the integrative care setup in the biopsychosocial model, which contributes to connecting the care expertise to meet the biomedical, psycho, and social needs. Especially in mental health issues, the biopsychosocial model is supportive to evaluate all the standpoints, including social and cultural perspectives, to focus on all experiences of patients for better treatment.  
           On the other hand, Cormack et al. (2023) criticised the ownership in the implementation of the biopsychosocial model because, in terms of patient-centred care, it provides more control in the hands of patients than professionals to locate the relevant social and psychological factors. This aspect reduces the efficiency of the proposed treatment plan, which can be further away from professionalism. Frankel (2024) responded to this criticism are stated that the biopsychosocial model is not flawed, but it needs constant amendments with the time to develop a standard protocol. The research and development areas can help to reduce the weaknesses and incorporate more strengths into this advanced healthcare model, which can understand the holistic needs of patients. 

	In the health and social care policy and practice, especially in UK, the biopsychosocial model has great involvement. The NHS Long Term Plan specifically focused on delivering the patient-centred care while focusing on social, biomedical and psychosocial needs (Alderwick, and Dixon, 2019). This is a clear reflection of the aspect that biopsychosocial model cannot be ignored, but it has great importance in focusing on the health and well-being of patients who have diverse medical conditions. The peer support is needed to improve the patient’s ability of self-management especially when they are going through long term healthcare conditions (Garay et al., 2021). Moreover, in the implementation of the idea of peer support, the patients can get satisfaction in holistic way. They will be better able to focus on emotion and social development. NHS Long Term Plan is focused to make the patients strong and sufficient to stay healthy while managing the needs with the social, psychological and medical support partners (Alderwick, and Dixon, 2019). 
	On the other hand, the incorporation of biopsychosocial model is supportive to understand that how healthcare inequalities can impact the health outcomes of majority of population. The major social and emotional issues can be tackled with peer support. The direct implementation is found in Care Act 2014 in which the well-being and personalised care is connected with considering the biological, psychological and social needs. Unlike the simple policy implementation, this model is helpful to give path to practitioners to work on holistic care. Furthermore, Health and Care Act 2022 further supported on bringing further implementation of biopsychosocial model which is making NHS organisations proficient to addressing the major healthcare issues in UK (Mendes et al., 2024). 

Figure 1: Biopsychosocial Model (NHS England, 2023)
	Beyond this policy implementation, the biopsychosocial model has changed the NHS path to focus on multiple areas of UK health and social care practices (Tracy et al., 2019). The personalised and patient-centred care agenda is implemented in which the clinical interventions are decided after considering holistic needs of patients and involving the social workers and GPs (Kyselo, 2026). This aspect states that loneliness, domestic violence and financial issues are major health determinants which should be incorporated for care plan instead of focusing on medication prescription (Cormack et al., 2023). In the biological factors, the physical health, symptoms of disease and medications are important to focus. Moreover, the social factors including the family, friends, networks, community links and health inequalities are helpful to understand the background of illness and future treatment plan (Steele et al., 2022). At the end, the psychological factors in the form of health beliefs, life aspects, self-sufficiency and emotional support can change the real impact of medical treatment (NHS England, 2023). Figure 1 is providing the real picture of connectivity of all these factors. 

	However, significant problems existed because of poor translation of biopsychosocial model from policy design to practical implementation. In some cases, NHS organisations and local authority are giving extra pressure to healthcare professionals to meet the holistic demands in limited available resources (Roberts et al., 2019). The budget limitations are major which create problems in implementation of integrated care system. Moreover, the social care services are not available at equal stage in all the geographical areas in UK which are cause inequality in adding the social aspects of the biopsychosocial model for the patients (Hunt, 2022). On the other hand, the patients do not have the understanding about the importance of social and emotional needs (Wittink et al., 2022). Some of them do not have insurance policy to get the personalised care which are creating issues in reducing illness and symptoms.

	The health and social care policy and practice can get the major benefits of biopsychosocial model by evaluating all the weakness and understanding the real threats. In the UK health and social care setups, multiple issues are available which must be addressed to implement the true sense of patient-centred care. At the initial stage, the funding demands should be incorporated because the lack of financial support care create huge gap in the implementation of social and health care support (Steele et al., 2022). Despite the modern implementation of new aspects of integrated care, the major funds are allocated on treatment and medications of biomedical factors (Mauro et al., 2025). NHS UK is still not able to focus on dividing the funding in right order for the social and psychological care (Alderwick, and Dixon, 2019). The standardise funding plan is needed to incorporate from national government to local authorities to reduce the gaps in implementation of biopsychological model. Furthermore, the funding demands should be met by involving the private partners who can join hands with government to reduce the gap in patient-centred care.
	

On the other hand, there is a need to share the accountability in allocation of funding and other resources. The trust building between service providers and local authorities is also important to connect the social, biomedical and psychological care support aspects (Mendes et al., 2024). All these aspects will be helpful for patient-centred care planning which is needed to reduce the social and financial burden of disease in UK. 
	Apart from these, the workforce demands should be met according to the existed patients to reduce the delay in care delivery. In case of lack of availability pf psychological experts or social workers, the healthcare providers will not be able to fulfil the needs of biopsychological model (Roberts et al., 2019). After hiring the required number of experts, the collective training sessions are needed about the implementation of holistic care where the healthcare providers, social workers, clinicians and mental health experts can work collectively for the betterment of patients (Kyselo, 2026). 
Moreover, the patient’s demands should be considered important in all the areas of care to enhance the quality of outcomes. It is because at the end of the day, the idea of patient-centred care revolved around the elimination of distress of patients at all levels (Duberstein and Bandyopadhyay, 2022). The empowerment of patients will assist to management of disease and reduce the risks to move to emergencies. 
	At last, the social care issues must be resolved at equal basis in all the geographical locations of UK. The social care housing support, employment opportunities, educational facilities, clean water resources and safe streets should be available for the vulnerable people (Tracy et al., 2019). The NHS UK should make accountable to local authorities to meet the criteria o minimum standards of social living for all the citizens without any discrimination. It is difficult at the initial stage, but it is required to handle the prevalence of disease. 

Conclusion
	The biopsychosocial model is the most significant model of health and social care, which is helpful for modern care systems to implement patient-centred care. The original idea of the biopsychosocial model was designed in 1977 by Engel, who transformed the old concept of the biomedical model by understanding the significance of social and psychological factors. This model has some weaknesses in the form of presenting a vague idea of care at the initial stage, but now it is effective to understand the impact of social determinates on the prevalence of disease. NHS UK considered the importance of the biopsychosocial model and focused on designing the guidelines of the NHS Long Term Plan according to it. In the UK, the Care Act 2014 is available to see the practical implementation of the biopsychosocial model.
           However, gaps still exist as the theriacal aspects of the biopsychosocial model are difficult to integrate in social and healthcare plans by integrating healthcare experts, social workers, mental health professionals, and local authorities. The limitations of funds and workforce availability are causing problems in meeting the holistic care needs of patients. The situation can be improved by focusing on hiring a new workforce and giving them training according to a standardised protocol of the biopsychosocial model.
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