
General Systems Theory (GST) considers human beings and health processes as systems, in which 
internal structure (internal organization with interrelations among the components) is connected 
with external structures (environment). Systems have certain features and laws of development as 
well as communication with the environment, such as ablity for self-organization and dynamical 
changes; they are also responsive to as well as governed by feedback (if we think of biofeedback 
here), history-dependent, non-linear in behaviour, and resistant to change. Different systems  may 
overlap and function within broader systems, at the same time interacting with and being influenced 
by other systems within the same structure; such complex systems may also be referred to as 
networks, with their dynamics or, in other words, behaviour (Rosenfeld, 2008). 

In Biopsychosocial Model, the idea of interrelated subsystems and their reciprocal connections with 
the environment was incorporated, where biological, psychological and social components are 
serving as such subsystems. Importantly, in the BPS theory the mind and the body are no more 
completely separate entities; instead, they are regarded as equally important (and related) parts of 
the system. More to it, the third social dimension has been entered into the schema, which 
demonstrates that feedback from environment is no less important than reciprocal signals 
(information) exchanged by the mind and the body. There are definitely interactions and bilateral 
feedback signals generated among the three subsystems of the BPS model, which constitute 
behaviour of the system (person) as well as point to the state of the whole system, and signal of its 
well-being (Mehrotra, 2008).

Holism, on the other hand, considers organisms as whole entities (instead of anyhow separating the 
mind and the body). In a way, it resembles system approach when thinking of a person as one 
complex system, interacting with the environment (thus merging psychosomatics with social 
aspects into one in the BPS model; Mandelbaum, 2001). Holism though refers to less technical 
aspects of such 'systems' (or organisms) compared to the GST, and instead of describing rules of 
networking rather goes into definitions of physical as well as emotional well-being, coping, stress 
reduction/relaxation, as well as balance among the sub-parts (thus subsystems, as in GST). Indeed, 
one disease may lead to another, wrong nutrition or high exposure to (or wrong reactions to) stress 
increase chances of developing diseases (as cancer), improper emotional regulation and coping 
approach may induce stress or discomfort of different degrees (leading to mental or even physical 
problems, or both in combination), and one should also not forget cultural and spiritual needs of the 
person (which, when not met, also lead to stress and discomfort thus low self-perception of well-
being). 

Often, and definitely in cancer, all these aspects (emotion regulation, stress and pain coping, dealing 
with continuous physical as well as psychological discomfort, social difficulties due to stress and 
physical weakness and/or low body image, as well as social, cultural, intellectual and spiritual needs 
of the person) often play (equally) important roles; they are, though, to be addressed in different 
ways. Even though there exist numerous attempts at holistic care of cancer patients within the BPS 
model we adapted (Temoshok, 2004), spiritual and cultural needs of clients are often minimally 
addressed. Also, in the BPS, emotional well-being, even though dealt with, is not specifically dealt 
with. It looks that approaching people holistically by proposing alternative stress reduction 
techniques, and inducing positive emotions through various activities would be very rewarding, and 
the BPS model would definitely benefit if emotional and spiritual needs of the clients would be 
incorporated into as equally important factors. 

Reductionist approach is dangerous since stress (which may lead to other diseases as well as worsen 
the  current state of patients) has both psychological and physiological components; treating either 
one does not lead to any optimal result. Stress relaxation seems to be an important issue, 
particularly in cancer patients, where also anticipation of death, as well as chronic fatigue and pain 
are present (Mandelbaum, 2001). By merely taking into consideration the mood and emotions of the 



patient one already gives better chances to patients to go through the day. By applying strictly 
reductionist approach one may even harm patients, both in the beginning of treatment and at the end 
of life. Ethical considerations and the desire to give patients maximum possibilities to live fully 
even under such difficult circumstances call for applying holistic methods over reductionist 
approach.

References: 

Mandelbaum, R. (2001). Holism and Reductionism: Musings on Barberry and Descartes. 
Permaculture Activist, 45, 3-8. 

Mehrotra, S. (2008). Psycho-oncology research in India: Current status and future directions. 
Journal of the Indian Academy of Applied Psychology, 34(1), 7-18.

Rosenfeld, S., & Kapetanovic, I. (2008). Systems biology and cancer prevention: all options on the 
table. Gene Regulation and Systems Biology, 2, 307-319.

Temoshok, L. R. (2004). Rethinking research on psychosocial interventions in biopsychosocial 
oncology: an essay written in honor of the scholarly contributions of Bernard H. Fox. Psycho-
Oncology, 13, 460-467.


