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Abstract

Along with the development of
2 psychosomatic medicine and the
changes of disease pattern, George
Engel’s (1977) biopsychosocial
model has been emphasized in
medical health care. In Taiwan,
researchers started to investigate the
3 biopsychosocial perspective about ten
years ago. They explored the
2.0~9.8% relationship of disease/illness among
psychosomatic symptoms and signs,
life stresses and social support, etc.

4 and proved to be causally related.
Furthermore, the clinical application
of stress assessment and management

5 based on stress model also showed



the effectivenessin patient care.

For better patient care and to
fulfill the social need, we set up the
biopsychosocial stress assessment and
counseling clinic in the Department
of Family Medicine in January, 1999.
We attempt to investigate the
variables affecting the short term and
long term effectiveness of counseling
in order to understand the practical
value of this model. The results of
this study were as follows:

(1) Therewere no cases of purely
external-environmental or
personal- characteristic causes.
Stress adjustment problems are
the results of these two factors.

(2) Most of the cases generalized the
cognition of stresses to unrelated
situations. Some cases had
incorrect awareness or did not
have awareness. But they did not
related to treatment effect
significantly. The significant
factor was motivation of
changing oneself.

(3) Ingeneral, most cases had
ineffective coping, though some
cases had slight improvement
before treatment.

(4) Onclinical psychologists
analysis, these cases had
significant improvement after
treatment in all six criteria.

(5) Therewas no significant relation
between these cases’ and clinical
psychologists evaluationin all
six criteriaand practice/ideal
ratio of treatment. The factors
significantly related to these
cases evaluation of treatment
effect were the numbers of
negative personal-characters,
levels of emotional expression,
and the numbers of treatment
sessions. It reminds us to more
emphasi ze the evaluation of
treatment effect from the cases
viewpoint.

(6) There were 8 suggestions about
principles of consultation of
stress assessment and
management.

We have analyzed the stress background,
cognition, coping, coping results, treatment
approaches, practice/ideal ratio of treatment and
treatment effect, and the relations among them. But
the analyzing model of process remained unresolved,
further exploration is expected.

K eywords. Psychosomatic medicine,

biopsychosocial model, biopsychosocial
stress assessment and counseling.
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