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Abstract

The biopsychosocial medical model, an emerging integrative approach combining psychological
and physical therapies, has demonstrated significant efficacy in managing various chronic diseases,
particularly cardiovascular conditions. Chronic heart failure (CHF) is a complex, progressive, and
recurrent disease that imposes dual physical and psychological burdens on patients. Accumulating
evidence highlights the critical role of psychological factors in the progression and prognosis of CHF.
This review systematically elaborates on the core principles of the biopsychosocial medical model,
emphasizing its unique advantages and practical value in clinical treatment and rehabilitation man-
agement for CHF patients. By addressing the holistic needs of CHF patients, this model offers a com-
prehensive framework to optimize therapeutic outcomes and enhance quality of life. The aim is to
provide a reference for further clinical adoption and interdisciplinary collaboration.
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