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Abstract

Diabetes mellitus is a chronic, multifactorial disorder arising from complex interactions among
biological, psychological, and social determinants. Traditional biomedical models often emphasize
glycemic control yet an increasing body of evidence highlights the role of lifestyle patterns, stress
physiology, emotional states, social support, socioeconomic status, and health behaviors in both the
onset and progression of diabetes.

In parallel, the need for a proactive healthcare model has become increasingly urgent, especially in
chronic non-communicable diseases. Hahnemann’s principles such as individualization, early
intervention, attention to susceptibility, lifestyle modification and the emphasis on maintaining health,
anticipate many aspects of contemporary preventive and patient centered healthcare. His approach
aligns with modern proactive healthcare frameworks that focus on early risk identification, patient
education, behavioral change, and continuous monitoring rather than episodic or reactive treatment.
From a Homoeopathic perspective, the biopsychosocial model resonates strongly with core concepts
such as the totality of symptoms, miasmatic predispositions, constitutional types, and the influence of
emotions, environment, and life circumstances on disease expression. Homoeopathic management of
diabetes therefore extends beyond glycemic regulation to address underlying susceptibilities,
psychological stressors, lifestyle imbalances, and social determinants that shape the individual’s health
trajectory.

This review synthesizes contemporary understanding of biopsychosocial determinants with
Hahnemannian principles and current proactive healthcare strategies. It highlights the potential role of
Homoeopathy as part of an integrated, preventive, and individualized approach to diabetes care. This
also emphasizes the role of Homoeopathy in shifting the paradigm from disease-centered to patient-
centered management, to improve long term outcomes, enhance quality of life and reduce the overall
burden of diabetes in society.
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Introduction

Diabetes Mellitus (DM) is a chronic progressive, and multifactorial metabolic disorder that
arises from a complex interplay of biological, social, and economic determinants.
Traditionally viewed through a predominantly biomedical lens, the condition is now widely
recognized as a biopsychosocial (BPS) phenomenon, wherein genetic predisposition,
lifestyle behaviors, stress, socioeconomic disparities, and environmental influences
collectively shape disease onset, progression and outcomes ™. Global estimates indicate an
alarming rise in diabetes prevalence, particularly in low- and middle-income regions,
underscoring the need for healthcare approaches that transcend conventional reactive,
symptom-driven models [,

A (BPS) understanding of DM emphasizes how psychological distress, health beliefs, family
dynamics, cultural practices, and economic limitations contribute to poor glycemic control
and reduced adherence to long-term management Bl Social determinants which include
education, occupation, food insecurity, and healthcare access, further influence the ability of
individuals to self-manage their condition, creating significant heterogeneity in outcomes
across populations I,
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In this context, the importance of a proactive healthcare
model (PHM) becomes evident. Proactive care prioritizes
early identification of risks, preventive interventions, patient
education, lifestyle modification, continuous monitoring and
empowerment rather than episodic treatment of
complications. Hahnemann’s principles of
“individualization”, “prevention”, and “maintenance of
health” align with this proactive paradigm, positioning
Homoeopathy as a system inherently capable of addressing
dynamic and multidimensional aspects of chronic diseases.
The Organon of medicine highlights the physician’s duty
not only to treat diseases but to preserve health by removing
predisposing and maintaining causes, which represent an
early articulation of preventive, patient-centered, proactive
care [,

Homoeopathy, with its wholistic orientation and emphasis
on the totality of the individual, offers a unique lens through
which the BPS determinants of diabetes may be interpreted
and managed. Remedies selected based on constitutional i.e.
emotional and physical factors reflect an individualized
therapeutic approach that aligns with contemporary models
of integrative chronic disease care (6],

This review explores the BPS determinants of DM and
examines the significance of a PHM, particularly through a
Homoeopathic perspective in optimizing management,
reducing complications, and improving overall quality of
life.

The Biopsychosocial Model

The BPS model, first proposed by George L. Engel in 1977,
represents a paradigm shift from the traditional biomedical
model by recognizing that health and disease arise from the
dynamic interplay of biological, psychological and social
factors [/l. Unlike the linear, reductionist medical approach,
the BPS model emphasizes that illness cannot be fully

understood without considering behavioral influences,
cognitive  processes, emotional states, interpersonal
relationships, environmental  stressors, and  social

determinants of health & °. This wholistic framework
provides a more comprehensive conceptualization of
chronic illnesses, particularly multifactorial conditions such
as DM, cardiovascular diseases, and mental health disorders
etc.

In chronic diseases, psychological stress, coping strategies,
self-efficacy, health behaviors, socioeconomic status, family
support, and cultural beliefs significantly influence both
disease onset and long-term outcomes [%. The BPS
approach highlights the necessity of addressing these
dimensions for effective prevention, early deduction, patient
adherence and sustained therapeutic engagement. The model
also aligns with contemporary healthcare paradigms that
emphasize patient-centered care, shared decision making,
and integrative health strategies, reinforcing its relevance in
modern clinical practice (4],

The BPS model has been widely adopted across medical
specialties, behavioral sciences, psychiatry, and primary
care. Its evidence base continues to expand, demonstrating
improved clinical outcomes when multidisciplinary
interventions address biological disease mechanisms along
with  psychological and social determinants [22,
Consequently, the BPS model serves as a foundational
theoretical framework for understanding complex health
conditions and designing wholistic management strategies.
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The biopsychosocial model in diabetes mellitus
Biological dimension: The biological domain includes
genetic predisposition, pathophysiology, metabolic
process, neuroendocrine mechanisms, and physical
comorbidities that contribute to disease onset and
progression. For chronic illnesses such as diabetes,
biological factors include insulin resistance, pancreatic
beta cell dysfunction, obesity, and family history.
Psychological dimension: Psychological factors
including cognition, emotions, stress, coping behaviors,
and health beliefs, significantly shape how individuals
perceive symptoms, adhere to treatment, manage
iliness, and maintain lifestyle changes. Depression,
anxiety, maladaptive coping, and health related distress
have been shown to worsen glycemic outcomes in
diabetes and other chronic conditions.

Social dimension: Social determinants include
socioeconomic status, education, family dynamics,
cultural influences, occupation, social support, access to
healthcare, and community resources. These contextual
factors play a crucial role in shaping health behaviors,
influencing risk exposure, moderating stress, and
determining owverall access to health promoting
environments. For example, food insecurity, social
isolation, and low socioeconomic status are major risk
factors for poor diabetes control.

Integration of the model: By addressing biological
vulnerabilities, psychological processes, and social
context simultaneously, the BPS model allows
clinicians to develop more wholistic patient-centered
care strategies. It supports personalized interventions,
improves communication, enhances patient satisfaction,
and aligns with modern approaches to chronic disease
management, including lifestyle medicine, behavioral
interventions, and integrative healthcare systems in the
treatment for diabetes.

Proactive Healthcare

PHM represents a paradigm shift from the traditional
reactive, illness centered, biomedical model to an
anticipatory, preventive, and participatory approach to
health. Rather than intervening only after disease manifests,
PHM emphasizes early risk identification, continuous
monitoring, health promotion, lifestyle modification, and
patient empowerment. This model aligns closely with
contemporary public health frameworks and chronic disease
management strategies which recognized that early
intervention can reduce morbidity, prevent complications
and lower long term health care costs 3 141,

The proactive approach gained prominence with the rise of
behavioral medicine and preventive epidemiology, which
demonstrated that addressing modifiable risk factors such as
diet, sedentary behavior, psychosocial stress, and substance
use can significantly influence disease trajectories [*°. In
chronic non-communicable diseases like DM, PHM
emphasizes individualized risk screening, education for self-
management, regular metabolic monitoring, and early
therapeutic adjustments. Studies have shown that proactive,
structured care leads to improved glycemic control and
reduces microvascular and macrovascular complications (6
1, From a systems perspective, PHM also requires strong
primary care infrastructure, integrated teams, community
level interventions, and digital health technologies such as
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telemonitoring and decision support tools [8l. Patient
involvement is central to this model. Individuals are
encouraged to understand their condition, participate in
shared decision making, and adopt long term lifestyle
changes. This aligns person centered care frameworks and
the biopsychosocial model of illness which emphasizes the
interaction of biological, psychological, and social
determinants in shaping health outcomes.

Integration of the biopsychosocial model and proactive
health care with Hahnemannian philosophy

The BPS model, asserts that illness cannot be understood
solely through biological mechanisms but must also
incorporate psychological and social influences that shape
vulnerability, expression, and outcomes of disease. This
multidimensional understanding resonates strongly with
Hahnemann’s foundational principles in Homoeopathy.
Health and disease are viewed as dynamic interactions
between the vital force and disease-causing forces in
Homoeopathy.  Aphorism 6  outlines Hahnemann’s
fundamental requirement for the unprejudiced observer,
who must attend to all perceptible changes in the body and
mind, representing “the true and only conceivable portrait of
the disease.” Hahnemann rejects speculative pathology,
arguing that only the lived, observable phenomena which
are those experienced by the patient or perceived by others
can represent the disease.

In aphorism 7, Hahnemann emphasized that the totality of
symptoms spanning the peculiar, uncommon, and
characteristic symptoms, the mental and emotional state,
modalities of the condition, causation, and accompanying
symptoms of the patient, forms the only reliable basis for
therapeutic intervention. The requirement to consider causa
occasionalis, lifestyle habits, emotional burdens, and
environmental stressors is explicitly reinforced in aphorism
5. Here Hahnemann instructs the physician to study the
patient’s physical constitution, mental character, occupation,
mode of living, habits, social conditions, age, and sexual
function, etc.

Aphorisms 210-230 of Organon of medicine provide a
remarkably comprehensive framework that anticipates the
modern BPS model of disease by more than a century.
Hahnemann emphasizes that alterations in the mental and
emotional state are not incidental but fundamental
expressions of disease (aphorisms 210-213), underscoring
the inseparability of psychological and biological
dimensions. He observes that mental and emotional
disturbances often represent a one-sided intensification of an
underlying corporeal disorder reflecting the BPS principle
that psychological manifestations may dominate when
biological pathology is partially suppressed or transformed.
Aphorisms 217-220 stress the necessity of constructing a
complete disease picture by integrating corporeal symptoms
with the predominant mental and emotional state, a process
analogous to holistic patient assessment central to the BPS

approach.
Further Hahnemann recognizes the bidirectional influence
between mind and body (aphorisms  224-226)

acknowledging that sustained emotional stressors such as
anxiety, grief, fear, and social adversity, can precipitate or
perpetuate physical disease, aligning closely with
contemporary concepts of psychosomatic medicine and
psychoneuroendocrine  interactions.  Importantly, he
differentiates between diseases primarily rooted in corporeal
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pathology and those initiated by emotional causes while
asserting that even apparently psychogenic illnesses
ultimately rest upon a chronic miasmatic substrate
(aphorism 227) highlighting a layered etiological model
comparable to biological vulnerability interacting with
psychosocial stressors. Aphorisms 228-230 further integrate
social and environmental dimensions by advocating for
appropriate physical psychical regimen, humane social
handling, and removal of sensory and emotional stressors as
essential adjuncts to medical treatment.

The epistemological foundation for this integrative approach
is laid in aphorisms 105-145 on drug proving. Hahnemann
establishes that medicinal substances reveal their curative
potential through their capacity to produce alterations in
both bodily and mental states in healthy individuals. These
provings systematically document psychological, emotional
and physical symptoms as inseparable aspects of a single
morbid dynamic. Thus, remedy selection is guided by
similarity across all dimensions of human experience, not
merely pathological lesions or biochemical markers.
Collectively, these aphorisms articulate a unified vision of
disease in which biological, psychological, and social
factors are dynamically interwoven, thereby establishing
Hanemann’s  chronic  disease theory as  proto-
biopsychosocial model that remains clinically and
philosophically relevant in the wholistic management of
chronic disorders such as DM. In the context of DM, these
observations are particularly relevant, as chronic metabolic
dysregulation is strongly influenced by sustained
psychosocial stress, sedentary habits, dietary excesses,
emotional conflicts, and socioeconomic constraints long
before biochemical abnormalities become clinically evident.
The concept of prevention occupies a foundational position
in  Homoeopathic philosophy and is most explicitly
articulated in Friend of Health by Samuel Hahneman [,
Long before the formal articulation of public health and
preventive  medicine, Hahnemann emphasizes the
physician’s duty not only to cure diseases, but also to
preserve health by identifying and removing factors that
disturb the vital economy. In Friend of health, Hahnemann
outlined practical measures addressing diet, hygiene,
occupational hazards, emotional stressors, moral conduct,
and environmental influences.

Hahnemann regarded disease as a dynamic derangement of
the vital force precipitated by avoidable external and
internal influences. He strongly cautioned against chronic
exposure to deleterious lifestyle habits such as excessive
alcohol consumption, poor dietary practices, sedentary
living, mental overstrain, grief, fear, and social adversity.
These factors were considered not merely triggers but
sustaining causes of chronic diseases, aligning closely with
modern concepts of risk factor modification and primary
prevention. His preventive guidance extended to vulnerable
populations, including children, pregnant women, and
individuals exposed to occupational or domestic stressors,
underscoring the importance of early intervention and health
education.

This preventive vision was further systematized in The
Chronic Diseases %, where Hahnemann identified chronic
miasms, particularly PSORA as the underlying
predisposition rendering individuals susceptible to disease.
From this perspective, PHM entails both removal of
maintaining causes and timely antipsoric intervention to
prevent disease evolution and complications. Thus,
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Homoeopathic prevention is not limited to avoidance of
pathology but includes strengthening susceptibility towards
health through individualized regimen, moral guidance, and
constitutional treatment.

Hahnemann’s doctrine of chronic miasms, especially
PSORA as described in the chronic diseases, provide a
theoretical basis for understanding diabetes as a long-
standing constitutional disorder arising from deep-seated
dyscrasia rather than an isolated organ pathology. He
conceptualized chronic diseases as evolving over years
through functional disturbances before manifesting as
structural pathology, a view that aligns with modern
recognition of insulin resistance and metabolic syndrome as
preclinical states. From proactive Homoeopathic standpoint,
early recognition of PSORIC expressions such as altered
appetite, fatigue, mental irritability, anxiety, sleep
disturbances, and lifestyle related excesses allows for
constitutional intervention before irreversible complications
ensue. Thus, his insights remain highly relevant to chronic
lifestyle disorders such as DM, where long term outcomes
depend largely on early risk recognition, behavioral
modification, and sustained individualized care.

Conclusion

Although the BPS model and proactive healthcare paradigm
have distinct constructs within modern medical discourse,
their essential principles were comprehensively articulated
and systematically applied by Samuel Hahnemann more
than a century ago. By prioritizing early recognition of
susceptibility, removal of maintaining causes, individualized
remedy selection, and constitutional management,
Homoeopathy offers a proactive and wholistic approach to
disease management rather than episodic symptom control.
Such an integrated model holds promise in reducing disease
burden, preventing complications, improving quality of life,
and fostering sustained health promotion. Future research
focusing on structured clinical and longitudinal evaluation
within this integrated Hahnemannian framework may
further substantiate its relevance and applicability in
diabetic care.
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