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Problems in the “bio psychosocial approach”  

By Angela Kennedy

With regard to the recent post put out on Co-Cure by Kate Duprey, 

(1) there are a number of problems to consider about the ‘biopsychosocial approach’, especially in respect to ME/CFS:

1. The collapsing of the concepts of ‘body’ and ‘mind’ often pose major problems in conceptual clarity. It is almost impossible to discuss psychological or medical concepts without alluding to a conceptual and linguistic difference between ‘mind’ and ‘body’. A linguistic or conceptual Cartesian Dualism may be a legacy people wish to do away with, but wishing it was so does not necessarily make it so. Even where a holistic approach is taken towards cancer, for example, both the mind and body have to be ‘treated’ separately (e.g. chemotherapy AND counselling). Pain relief for this illness (cancer) has to be addressed in TWO ways - physical and psychological. In contrast to those who use CBT to help sufferers cope with their illness, the ‘treatment’ of ME/CFS by Cognitive Behavioural Therapy and Graded Exercise, therefore, CANNOT be holistic- its proponents actually appear to believe that CBT/GET alone can ‘cure’ ME/CFS, (2) even though ME/CFS is classified as a neurological illness by the world Health Organisation, and sufferers show clear signs of Central Nervous System dysfunction (3). The logical problems presented by such claims are very obvious, (4, 5) and yet have been left un-addressed by proponents of the psychiatric paradigm. 

2. The ‘bio psychosocial approach’ is often claimed by proponents of the psychiatric paradigm of ME/CFS. Such a benign term belies tendencies towards ideological privileging of the ‘mind’ over the ‘body’, subjective beliefs that patients are ‘imagining’ illness or ‘ malingering’, as well as the cultural myths of ‘mind over matter’ and ‘think yourself better‘, and constructions of the patient as ‘author of their own misfortune‘. An ideal holistic, or ‘bio psychosocial’, approach looks at the effect of the body on the mind and mind on the body with parity. This approach is conspicuous by its absence in the psychiatric paradigm of ME/CFS. (6) This presents at least one major theoretical problem which, from the details posted in Kate Duprey’s post, does not appear to have been even considered by the APA, for example. 

Particularly worrying is the fact that recent pronouncements of the bio psychosocial approach (for example, the report from the Health Council of the Netherlands, which clearly reveal a psychiatric paradigm and privileging of the ‘mind’ over the ‘body’ with regard to ME/CFS) use the same sort of language as that exhibited in this post. (7)

3. Even the ‘happy heart’ article (8) alluded to in this post implied a belief that it wasn’t terrible events that caused risk of heart disease, but a negative attitude. By the evidence it would appear this was a subjective interpretation of the data, and which could have influenced the way data was collected and the research designed.

4. The above problems cause particular danger for ME/CFS patients, because of the contesting medical paradigms, and the frequent pejorative descriptions of ME/CFS sufferers made by proponents of the psychiatric paradigm. (5, 9, 10)

5. Psychiatrists are attempting to destabilise the ICD system of classification, especially of diseases like ME/CFS. (11) However, it must be remembered that the ICD is intended to help nations and the WHO itself understand epidemiological aspects of health and disease/illnesses, and clarity is needed (12). One example of where confusion over classification has directly harmed patients is the tendency to confuse the neurological illness ME/CFS with the psychiatrically classified idiopathic chronic fatigue.(5) Key psychiatrists are attempting to continue such collapsing of categories, and this sort of ideological belief may be informing many other claims that the ICD categories should be made more fluid, an apparent belief of even some WHO representatives. (13)

More detailed discussions of these problems are in the references below, which themselves contain more references on this issue. It must be remembered that psychologists, as much as medical doctors and indeed psychiatrists, are not immune to contested power relations around academic status. At present, this is particularly the case around ME/CFS. And these power games are endangering and disenfranchising ME/CFS sufferers. At the very least, the rather generalising claims such as those exhibited within the literature posted by Duprey must be interrogated rigorously. WHAT do they REALLY mean by ‘the bio psychosocial approach’, and is the term subject to the same conceptual confusion as the term ‘psychosomatic’(6), for example? 

These complex and apparently esoteric concepts are nevertheless the issues that face ME/CFS sufferers every day, and have real, material effects on their lives. Various claims to knowledge are driven by claims to power. (14) It is vital that the ME/CFS community develop a critical consciousness about such issues.

Angela Kennedy
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