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New post-acute care rehabilitation pathways
will be required to treat patients following
the COVID-19 pandemic. The rehabilitation needs of patients with COVID-19 will
be complex. Initially, medical treatment and
physical rehabilitation will be needed, but in
the longer term, patients may also require
psychological and social support. The biopsychosocial (BPS) model is therefore proposed
as the theoretical framework to underpin the
planning and implementation of COVID-19
rehabilitation pathways. The BPS model
is dynamic and attempts to recognise the
complex interactions between biological,
psychological and social constructs of illness.
It is argued that the BPS can be used to coordinate new models of rehabilitation across
the health and social care systems. The need
for multidisciplinary workforces to collaborate across disciplines and systems is emphasised, along with the recognised challenges to
coordinate such an approach when demand
for services will be high. The integration of
management approaches to underpin
self-
the BPS is suggested, whereby patients are
encouraged to manage the later stages of
their rehabilitation independently. Following
COVID-19 illness, it will be difficult to separate
the person and their personal circumstances
from COVID-19, and to regard physical,
psychological and social factors as independent entities. Therefore, it is proposed that
the BPS model should be the philosophy of
care to underpin rehabilitation pathways for
patients with COVID-19.
As our acute health service responds to the
COVID-19 pandemic, post-acute services are
starting to plan rehabilitation pathways. It is
acknowledged that new rehabilitation models
will be required.1 This is especially relevant because capacity will be stretched, and
there is limited evidence to support current

rehabilitation models for patients post intensive care2 and pathways are often poorly
coordinated.3 While the rehabilitation needs
of patients with COVID-19 may be similar,
they will also be complex. Initially, medical
treatment and physical rehabilitation will be
needed to achieve discharge from hospital.
Following discharge, this will continue, but
in the longer term, patients may also require
psychological and social support to return
to normal life. We therefore propose that
the biopsychosocial (BPS) model should be
used in the planning and implementation of
COVID-19 rehabilitation pathways.
As patients with COVID-19 recover, their
rehabilitation needs will require interventions
that make explicit the central tenets of the BPS
model proposed by Engel 40 years ago.4 The
BPS model is an attempt at unifying a philosophy of care with an underlying scientific rationale while at the same time acting as a clinical
guide for healthcare practitioners. By moving
beyond a narrow biomedical perspective, the
BPS model attempts to recognise the complex
interactions between biological, psychological and social constructs. The BPS model has
been praised by some for its movement beyond
the biomedical model5; however, it is criticised
by others for its lack of coherence, clarity and
content.6 The BPS model has often been interpreted so that each of the aspects are seen to be
‘more or less equally, relevant, in all cases, at all
times’.7 However, this misinterpretation does
allow for how the BPS model can evolve, change
and adapt to the needs of the individual patient
at any given time. The nature and impact of
the COVID-19 pandemic will demonstrate how
the domains of the BPS are dynamic through a
patient’s recovery8 (figure 1).
In the acute stage, the focus will be biomedical, with interventions such as ventilation, medication and other acute medical therapies and
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Figure 1 Example of a changing biopsychosocial model for
a patient recovering from COVID-19. ICU, intensive care unit.

diagnostic tests. This is essential and is currently being delivered by expert multidisciplinary teams. However, as patients
recover, the emphasis of need within their rehabilitation will
shift from the biomedical and physical, to psychological,9
social and economic influences.10 Crucially, the effects at a
personal and societal level will mean that as we move past
this pandemic stage, and society returns to ‘normal’, we must
acknowledge that the world for many will not be the same
again. This unique circumstance will provide the conditions
where the BPS model will be needed, if we are to appropriately manage the widespread effects of the COVID-19 virus.
The organisational and structural changes needed, and
the type of interventions required within rehabilitation
services for COVID-19 have been identified.11 However, while
the interventions suggested to date are both appropriate and
necessary, they focus on biomedical and physical interventions, with a brief signpost to psychological needs. They do
not articulate an underlying cohesive philosophy of care that
adapts to the patient’s needs. Instead, they largely suggest the
upscaling of current models of care concentrating on physical rehabilitation and the achievement of activities of daily
living. While this is important, we will not be able to assume
that when a patient is medically ‘well’ and physically ‘fit and
independent’ that they will have recovered. The pandemic
will deliver an unprecedented societal change and the
severe acuity of illness, will mean that there will inevitably be
psychological and social consequences. These may present at
different times, but most likely at the later stage of a patient’s
recovery, and so will need coordination across the health,
social and welfare sectors.
As such, there is now the opportunity and need for the BPS
model to frame health and social care practice in a coherent
way that has previously been slow to develop.12 We argue that
the BPS model should be used as a far-reaching lens by which
the health and social care systems can coordinate new models
of care. In order to deliver such an approach, more than ever,
multidisciplinary workforces will need to collaborate across
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disciplines and systems. Coordination and leadership will be
challenging, and this will be amplified at a time when capacity
is fraught. Therefore, the promotion of self-management
approaches that underpin the BPS will need to be used, so
that where appropriate and possible, patients can direct and
manage their own care.
In summary, for patients recovering from COVID-19, it
will be impossible to separate the person and their personal
circumstances from COVID-19, and to regard physical,
psychological and social factors as independent entities. For
this reason, we argue that the BPS model is needed with even
more reason than before, and that it should be the philosophy of care to underpin rehabilitation in the recovery from
COVID-19.

