
ORIGINAL PAPER

Community Mental Health Journal
https://doi.org/10.1007/s10597-024-01240-3

and fundamental problem in psychology (Bringmann et al., 
2022) and psychiatry (Aftab & Waterman, 2021). The con-
cept of mental disorder is important since it influences how 
professionals, researchers, and the public approach mental 
health care and research. Different academic groups may 
hold different views of mental disorders due to their educa-
tion, training, experiences, cultural backgrounds, and other 
factors.

The diagnostic manuals ICD and DSM, which strongly 
influence how professionals see mental disorders, have lim-
ited explanatory power and are open to various conceptual-
izations (Aftab & Ryznar, 2021). One possible consequence 
is diagnostic literalism, where mental health problems are 
conflated with their diagnoses, potentially leading to mis-
diagnosis and mismanagement of care (Fried, 2022). While 
diagnoses can be helpful in providing a common language 
and understanding of mental health problems (Sartorius 
& Maric, 2017) they are not necessarily equivalent to the 
actual experiences and symptoms of individuals (Fried, 
2022; Kendler, 2016).

Despite the considerable literature on explanatory mod-
els in psychiatry (Kendler, 2008), there is a relative lack of 
empirical data on how mental disorders are conceptualized. 

Introduction

Formulating the concept of “mental disorder” involves 
examining how individuals and groups understand what 
mental disorders are in practice and how they are to be clas-
sified, explained, and treated (Harland et al., 2009). Lack 
of conceptual clarity has been observed to be a widespread 
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Previous research performed at a US academic medical 
center (Aftab et al., 2020) which examined the attitudes of 
psychiatrists, non-psychiatrist physicians, medical students, 
nurses and social workers, found that distress and impair-
ment were seen as essential features of mental disorder, and 
the presence of a biological abnormality was not considered 
necessary. A study evaluating the lay concept of mental dis-
order among US residents reported that judgments of mental 
disorder were primarily based on judgments of emotional 
distress and impairment, along with rare and aberrant nature 
of the condition (Tse & Haslam, 2023).

The aim of the current study was to look at how profes-
sionals from different educational backgrounds and levels 
of expertise conceptualize mental disorders, namely psychi-
atrists, residents in psychiatry, medical students, psycholo-
gists, philosophers, non-psychiatrist physicians and experts 
in social science disciplines. Furthermore, we investigated 
how individuals perceive a range of mental states when they 
are labeled as a disease. Finally, we aimed to assess potential 
differences between professionals in emphasizing biologi-
cal vs. social attribution to various mental states. Looking 
at attitudes towards relative contributions of biological and 
social factors as explanatory attributions can help identify 
potential differences and similarities between profession-
als from various backgrounds and provide insights into 
how these differences may influence mental health care 
and research. We hypothesized that professionals with dif-
ferent backgrounds would differ with regard to a range of 
conceptual issues, as well as in their biological vs. social 
attribution.

Method

Targeted participants included psychiatrists, residents in 
psychiatry, medical students, psychologists, philosophers, 
experts in social science disciplines (consisting of sociolo-
gists, historians and political theorists), and non-psychiatrist 
physicians. Participants were recruited through convenience 
sampling via email invitations, social media and via snow-
ball sampling, in which respondents were asked to distribute 
the survey to other colleagues. The survey was conducted 
online using a secure platform.

The study was approved by the Ethical Board of the 
University Clinical Centre of Serbia. All participants were 
informed about the purpose of the study and provided 
informed consent prior to completing the survey. Confiden-
tiality and anonymity were ensured throughout the study.

The survey consisted of three sections. The first section 
collected sociodemographic information, including profes-
sion, age, gender and years of clinical experience. The sec-
ond section contained questions related to the participants’ 

conceptualization of mental disorders. Participants were 
presented with statements related to mental disorders and 
asked to rate their level of agreement on a five-point Lik-
ert scale. These statements were selected based on ongoing 
conceptual debates in psychiatry and modeled after previous 
research of Aftab et al. (2020). The corresponding author of 
the original study was consulted on the selected items and 
back-to-back translation of all replicated statements was 
performed. We added several additional statements, which 
targeted attitudes toward pluralistic perspectivism, neurobi-
ologically-exclusivist explanation, the necessity of consid-
ering subjective experiences of the patient and recognition 
of mental disorders as a primarily social construct. We also 
refined the original survey’s statement on diagnostic practi-
calities, separately addressing benefits like improved elec-
tronic health coding and professional communication, and 
service reimbursement based on diagnosis. All conceptual 
statements were further discussed among a team consisting 
of a psychiatrist, philosopher, psychologist, and a medical 
student to ensure clarity and avoid any potential confusion.

In the third section of the survey, participants were asked 
to assess the disease status, biological and social etiology 
attribution of 14 conditions. For each condition, three state-
ments were provided. The first statement was “[This state 
of being] is a disease.” The second statement was “[This 
state of being] can best be understood and explained in 
terms of brain/body dysfunction.” The third statement was 
“The occurrence and maintenance of [this state of being] is 
predominantly determined by social factors.” The 14 condi-
tions included in this section of the survey were based on 
previously published studies by Tikkinen et al. (2019) and 
Aftab et al. (2020). The list of conditions included in the 
survey was: absence of sexual desire, alcoholism, binge eat-
ing, gambling addiction, grief, homosexuality, narcissistic 
personality, with the addition of attention deficit hyperactiv-
ity disorder (ADHD) and autism spectrum disorder (ASD). 
These conditions were chosen as they have been the subject 
of ongoing debate and considered controversial in the field 
of psychiatry. The inclusion of these conditions was intended 
to further explore how different professions conceptualize 
and understand these specific states. The selection of the 
statement regarding brain/body dysfunction was inspired by 
Aftab et al. work and aimed to capture the idea of explana-
tory biological reductionism, where biological explanations 
are viewed as preferred. The statement on social factors was 
intended to capture how much an individual subscribed to 
the model of social determinants of different mental states.

In this context, it is important to clarify our intention 
regarding “biological” and “social” explanatory attributions. 
While these terms are often used in an opposing manner in 
the context of etiological explanations of psychiatric condi-
tions, we are cautious not to imply and endorse any strong 
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dualistic claims. We recognize that complex, multi-level 
causality appears to be the rule in psychiatry. In our view, 
the relationship of the “biological” and “social” is describ-
able with reference to levels of explanation and organization 
(Eronen, 2021), such as that social phenomena are mediated 
by and made possible by biological phenomena (by com-
plex interactions of two brains). The social domain requires 
a distinct vocabulary pertaining to elements of intersubjec-
tive relations, different from the vocabulary which we use 
to describe the neurophysiological. The epistemological and 
ontological aspects of these debates are, however, compli-
cated, and for the purposes of a survey study such as this, 
we considered it best to leave the terms undefined, so that 
respondents can rely on their intuitive understanding of 
these phenomena.

Statistical Analysis

Descriptive statistics were used to summarize the sociode-
mographic characteristics of the sample. Responses to the 
conceptual statements and statements on mental illness and 
its attribution to biological and social factors were quantified 
as follows for statistical analyses: strongly disagree = -2, 
disagree to some extent = -1, neither agree nor disagree = 0, 

agree to some extent = 1, and strongly agree = 2. Mean val-
ues were then calculated.

To analyze the balance between biological and social 
determinants of selected mental states, a “balance score” 
was calculated for each respondent and each mental state. 
The balance score was estimated by calculating the abso-
lute difference between the mean scores for the questions 
on biological and social determinants. A smaller absolute 
difference (close to zero) indicates that the respondent con-
sidered biological and social determinants for a particular 
mental state to be comparable. A large absolute difference 
reflects skewness towards biological (positive values) or 
social determinants of a mental state (negative values).

To examine differences among professions, we first con-
ducted SPSS Ordinal Regression, including age, gender, 
and years of clinical experience as covariates. If the ordinal 
regression revealed a significant difference among fields of 
work for a specific response, we followed up with Kruskal-
Wallis test and Bonferroni post hoc pairwise comparisons 
to determine which groups exhibited significant differences 
from one another.

Results

Survey responses were received from 371 respondents. The 
mean age of the sample was 35.02 years (SD = 11.4). A 
total of 71.4% of participants were female. Table 1 shows 
sociodemographic characteristics of previously defined pri-
mary subgroups.

Conceptual Statements

In Table 2, the responses to conceptual statements are sum-
marized and ranked by standard deviation (SD) from low-
est to highest. The level of “consensus” (which may be 
positive or negative with regards to the statement) among 
respondents is emphasized by this ranking method: stron-
ger consensus is indicated by a lower SD (less variability 
in responses), while greater diversity of opinion is shown 
by a higher SD (more variability). At the top of the table, 
statements with most convergence among experts are listed, 
and those with the least convergence are placed at the bot-
tom. This ordering, when considered in conjunction with the 
mean values, provides insights into the extent of agreement 
or disagreement on each statement. For example, a strong 
consensus in disagreement is suggested by a low SD with 
a high negative mean, while a polarized view with no clear 
consensus is indicated by a high SD with a mean around 
zero. By arranging the statements in this manner areas of 
common agreement and those warranting further discussion 
are highlighted.

Table 1  Sociodemographic characteristics of primary study groups
Psychiatry resident, n = 53
Years of age, mean ± SD 32.4 ± 5.2
Female, % 75.5
Clinical experience, mean ± SD 4.8 ± 3.2
Psychiatrist, n = 78
Years of age, mean ± SD 46 ± 9.8
Female, % 69.2
Clinical experience, mean ± SD 16.4 ± 9.3
Medical student, n = 68
Years of age, mean ± SD 23.5 ± 3.2
Female, % 79.4
Philosopher, n = 38
Years of age, mean ± SD 34.2 ± 7.3
Male, % 47.4
Psychologist, n = 78
Years of age, mean ± SD 33.46 ± 10.7
Female, % 82.1
Students, % 24.3
Clinical experience, mean ± SD 9.5 ± 9
Physician, non-psychiatrist, n = 35
Years of age, mean ± SD 40.8 ± 11.2
Female, % 68.6
Clinical experience, mean ± SD 15.1 ± 10.6
Expert in social science disciplines (sociologist, political theorist 
etc.), n = 21
Years of age, mean ± SD 35.4 ± 13.2
Female, % 52.4
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•  “For a condition to be a mental disorder, there must 
be an underlying biological abnormality.” (mean = -0.66, 
SD = 1.132).

•  “All mental disorders are diseases.” (mean = -0.62, 
SD = 1.229).

Disease Status, Biological and Social Etiology 
Attribution

Table  3 summarizes the results of disease status attribu-
tion of selected conditions. Overall, the following condi-
tions were considered diseases with more than 75% of the 
respondents in agreement (strongly agree or agree to some 
extent): gambling addiction, pedophilia and schizophrenia. 
Only grief was considered not a disease by more than 75% 
of the respondents. Table 4 summarizes responses to brain/
body and social etiology attribution.

Endorsement of Biological vs. Social Perspectives

Table  5 presents the means and standard deviations, dis-
tinguishing between biological (indicated by positive val-
ues) and social (indicated by negative values) explanatory 
skewness for selected conditions. It reveals that conditions 
such as schizophrenia, autism spectrum disorder, and pedo-
philia have a pronounced biological explanatory skewness, 

Respondents overall agreed with the following 
statements:

•  “A complete understanding of psychiatric conditions 
requires taking into account multiple explanatory perspec-
tives” (mean = 1.57, SD = 0.665).

•  “The diagnosis and classification of mental disorders is 
influenced by social, cultural, moral, and political values.” 
(mean = 0.89, SD = 1.090).

•  “Mental disorders must cause distress or functional 
impairment to be considered disorders.” (mean = 0.83, 
SD = 1.150).

•  “Diagnoses of mental disorders have certain advan-
tages because they are easy to code in the electronic health 
system and communicate with other mental health work-
ers.” (mean = 0.67, SD = 0.974).

There was overall disagreement with regard to the 
following:

•  “Physicians should not treat commonplace, negative 
experiences of human living, such as loneliness or relation-
ship difficulties.” (mean = -0.76, SD = 1.294).

•  “If we had perfect knowledge of neurobiology, it would 
be theoretically possible for us to eliminate psychologi-
cal and social explanations for psychiatric conditions and 
rely only on neurobiological explanations.” (mean = -0.68, 
SD = 1.181).

Table 2  Summary of responses to conceptual statements, with statements ranked from lowest standard deviation (top row) to highest standard 
deviation (bottom row)

Mean SD
A complete understanding of psychiatric conditions requires taking into account multiple explanatory perspectives. 1.57 0.665
Diagnoses of mental disorders have certain advantages because they are easy to code in the electronic health system and 
communicate with other mental health workers.

0.67 0.974

Current systems of classification of mental disorders (International Classification of Disorders) approach leads to the 
medicalization/pathologization of ordinary life.

0.13 0.976

Classification of mental disorders should be predominantly based on characteristic disturbances in the subjective experi-
ence of those who have the disorder.

-0.02 1.085

The diagnosis and classification of mental disorders is influenced by social, cultural, moral, and political values. 0.89 1.090
Mental disorders are predominantly social constructs. -0.49 1.091
The difference between what is normal and what is disordered can be determined by objective, scientific facts. 0.08 1.092
Reimbursement of provided health services based on a diagnosis of a mental disorder is of equal importance for defining 
a diagnosis of a mental disorder as is scientific evidence.

-0.17 1.097

Distinctions between conditions in psychiatric classification, such as the diagnostic distinction between major depression 
and generalized anxiety, have more to do with how useful these distinctions are in our clinical and scientific work rather 
than how well they capture objective reality.

0.02 1.104

If we had perfect knowledge of neurobiology, it would be theoretically possible for us to eliminate psychological and 
social explanations for psychiatric conditions and rely only on neurobiological explanations.

-0.68 1.181

I am concerned about the way psychiatry currently understands and classifies mental disorders. 0.01 1.129
For a condition to be a mental disorder, there must be an underlying biological abnormality. -0.66 1.132
Mental disorders must cause distress or functional impairment to be considered disorders. 0.83 1.150
All mental disorders are diseases. -0.62 1.229
Physicians should not treat commonplace, negative experiences of human living, such as loneliness or relationship 
difficulties.

-0.76 1.294

Note. Negative values reflect overall disagreement; positive values reflect overall agreement
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experiences like loneliness or relationship difficulties was 
more prevalent among medical students, residents in psy-
chiatry, and non-psychiatrist physicians, compared to psy-
chologists. Notably, medical students held a neutral view 
on mental disorders being predominantly social constructs, 
which sharply contrasted with the disagreement expressed 
by psychiatrists and residents in psychiatry. This divergence 
extended to the influence of social, cultural, moral, and 
political values in the diagnosis and classification of mental 
disorders, with psychologists and medical students strongly 
acknowledging this influence, unlike non-psychiatrist phy-
sicians, who only slightly agreed.

The necessity of distress as a criterion for a disorder was 
more strongly affirmed by psychologists, compared to med-
ical students, non-psychiatrist physicians, and experts in 

whereas conditions like grief and occupational burnout are 
characterized by a significant social explanatory skewness.

Differences Between Fields of Training/Work on 
Conceptual Statements

In Table 6, differences are reported among various profes-
sional groups in their conceptualization of mental disorders, 
as revealed by ordinal regression and Kruskal-Wallis test 
results.

Our analysis showed that psychologists were signifi-
cantly more likely to disagree with the notion that a mental 
disorder must include an underlying biological abnormality, 
a stance that was less pronounced but still present among 
psychiatrists and residents in psychiatry. In contrast, the 
idea that physicians should not treat commonplace negative 

Table 3  Summary of responses to disease status attribution
Mean SD % of Subjects in  

Agreement or 
Disagreement

“[This state of being] is a disease”
Grief -1.14 1.131 75.2 Disagreement
Homosexuality -0.87 1.305 64.7
Absence of sexual desire -0.69 1.134 60.6
Occupational burnout -0.43 1.239 48.2 Neutral
Transgender identity -0.08 1.429 39.9 (% disagreement)
Social anxiety 0.44 1.238 51.2 Agreement
ADHD 0.61 1.182 56.6
Narcissistic personality 0.55 1.239 57.1
Binge eating disorder 0.90 1.089 70.9
Alcoholism 0.98 1.070 72
Autism spectrum disorder 1.04 1.118 73
Gambling addiction 1.14 1.029 79
Pedophilia 1.31 1.051 80.6
Schizophrenia 1.80 0.535 84.9

Table 4  Summary of responses to brain/body etiology attribution and 
social etiology attribution

Mean SD % of Subjects in  
Agreement or 
Disagreement

“[This state of being] can best be understood and explained in 
terms of brain/body dysfunction”
Grief -1.01 1.093 70.1 Disagreement
Homosexuality -0.72 1.297 58.2
Occupational burnout -0.49 1.202 50.1
Absence of sexual desire -0.38 1.157 47.2
Narcissistic personality -0.25 1.148 41.2
Social anxiety 0 1.090 39.8 Neutral

(% disagreement)
Gambling addiction 0.09 1.136 37.5 Agreement
Alcoholism 0.05 1.197 38.3
Binge eating disorder 0.25 1.135 43.7
Transgender identity 0.32 1.251 45.3
ADHD 0.58 1.066 56.4
Pedophilia 0.59 1.269 56.6
Autism spectrum disorder 1.01 1.096 71.2
Schizophrenia 1.28 0.938 80.1
“The occurrence and maintenance of [this state of being] is pre-
dominantly determined by social factors”
Autism spectrum disorder -0.67 1.096 57.7 Disagreement
Homosexuality -0.66 1.214 57.4
Pedophilia -0.56 1.185 51.8
Schizophrenia -0.55 1.026 55.5
Absence of sexual desire -0.44 1.013 48.8
ADHD -0.24 1.125 41.2
Transgender identity -0.34 1.189 41.2

Neutral
(% disagreement)Grief -0.19 1.198 41

Narcissistic personality -0.02 1.090 35
Binge eating disorder 0.14 1.031 39.1 Agreement
Alcoholism 0.38 1.026 48.2
Social anxiety 0.53 1.069 51.5
Gambling addiction 0.44 1.047 52.5
Occupational burnout 0.82 1.107 67.7

Table 5  Summary biological/social balance scores
Mean SD

Schizophrenia 1.83 1.474
Autism spectrum disorder 1.68 1.534
Pedophilia 1.15 1.739
ADHD 0.82 1.663
Transgender identity 0.66 1.557
Binge eating disorder 0.10 1.510
Absence of sexual desire 0.06 1.493
Homosexuality -0.06 1.312
Narcissistic personality -0.23 1.486
Alcoholism -0.33 1.572
Gambling addiction -0.36 1.536
Grief -0.82 1.432
Occupational burnout -1.31 1.566
Note. Positive values reflect skewness towards biological attribution. 
Negative values reflect skewness towards social attribution
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social science disciplines. Philosophers and psychologists 
showed the most concern in terms of psychiatry’s current 
understanding and classification of mental disorders.

Opinions also differed on whether all mental disorders 
should be classified as diseases. Medical students remained 
neutral, while psychiatrists, residents in psychiatry, psy-
chologists, and experts in social science disciplines gen-
erally disagreed with this notion. Residents in psychiatry, 
psychiatrists, and psychologists were more likely to find 
healthcare system communication and coding advantages in 
the practice of diagnosing, compared to philosophers and 
experts in social science disciplines.

Regarding the role of reimbursement for mental health 
services based on a diagnosis, psychiatrists disagreed that 
it held equal importance for disorder conceptualization as 
scientific evidence. This stood in contrast to the weak gen-
eral agreement found among medical students, non-psychi-
atrist physicians, and experts in social science disciplines. 
Finally, the possibility of eliminating psychological and 
social explanations for psychiatric conditions in favor of 
purely neurobiological explanations was strongly contested 
by psychologists, while non-psychiatrist physicians showed 
only a weak disagreement with this proposition.

Differences Between Fields of Training/Work on 
Biological/Social Explanatory Endorsement

In our analysis of professional perspectives on various men-
tal health conditions, notable differences emerged in terms 
of biological and social factors attribution (presented in 
Table 7).

Our findings indicate that psychiatrists adopted a bal-
anced biosocial perspective on alcoholism, in contrast to 
psychologists who primarily endorsed social factors for this 
condition. Similarly, psychologists leaned more towards 
social attributions of grief, whereas non-psychiatrist phy-
sicians exhibited a more balanced biosocial stance. In the 
case of narcissistic personality disorder, psychologists were 
inclined towards a stronger influence of social factors, 
diverging from the biological endorsement by residents in 
psychiatry and the balanced biopsychosocial perspective of 
medical students.

Occupational burnout had a strong social endorsement 
from experts in social science disciplines, compared to med-
ical students. Regarding pedophilia, medical students exhib-
ited a more pronounced biological endorsement, in contrast 
to non-psychiatrist physicians, and even more so than psy-
chiatrists and psychologists, who considered biological fac-
tors less important. The perspective on schizophrenia also 
varied significantly among professionals; residents in psy-
chiatry considered biological factors more important com-
pared to psychologists. Finally, in the conceptualization of 
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biological, psychological, and social factors. Its relevance 
has been highlighted and promoted in various medical 
fields, including psychiatry, as a holistic way to understand 
and treat illnesses​ (Wade & Halligan, 2017). However, 
one of the greatest conceptual criticisms of such models 
revolves around the problem of integration in psychiatry. 
Namely, even though different levels are distinguished 
(bio-, psycho-, social), their intertwinement is not expli-
cated (De Haan, 2020). In our study, psychiatrists seemed 
to demonstrate balanced bio-social views for conditions like 
alcoholism. This perspective is consistent with the recog-
nition in the field that alcoholism involves both biological 
vulnerabilities (such as genetic predispositions and altera-
tions in brain functioning) and social factors (such as stress, 
trauma, and social networks) (Rehm & Shield, 2019). Psy-
chologists, on the other hand, appeared to favor social fac-
tors in their understanding of mental health conditions. This 
is not surprising given the historical focus of psychology 
on the role of environment, learning, and personal experi-
ences in shaping behavior and mental health. For instance, 
in the case of grief, psychologists in our study leaned more 
towards social factors, which could reflect the recogni-
tion of the importance of personal loss, social support, and 
cultural norms in shaping the grief process​. Interestingly, 
medical students showed balanced bio-social views across 
conditions, suggesting that the current training in medicine 
might be promoting a bio-social perspective. This finding 
aligns with the recent emphasis on integrating biological 
and social understandings in medical education (Westerhaus 
et al., 2015).

Our findings challenge the notion of biological hege-
mony among practicing psychiatrists. Contrary to expecta-
tions, psychiatrists in our study showed less endorsement of 
biological factors compared to medical students, residents 
in psychiatry, and non-psychiatrist physicians. This aligns 
with Aftab et al. (2020), who noted a similar trend. Interest-
ingly, one study in the UK (Harland et al., 2009) found a 
strong preference for the biological model among trainees, 
echoed by the lay public views (Butlin et al., 2019). How-
ever, Ahn et al. (2006) observed that the preference for a 
biological model diminishes with increased clinical experi-
ence, suggesting a growing appreciation for the multifac-
torial nature of mental health issues. This trend of a more 
nuanced understanding is evident in our study. Yet, mov-
ing towards a holistic approach remains a topic of debate. 
A broader literature review indicates there is an increasing 
shift to a biomedical bias (Lebowitz & Appelbaum, 2019), 
raising questions about the true direction of the field. Are we 
moving towards a more pluralistic and holistic understand-
ing of mental health, or is the biomedical model becoming 
dominant? It is also unclear to what extent responses by indi-
viduals on such surveys are reflective of their true beliefs, 

social anxiety, psychiatrists held a balanced view, incorpo-
rating both biological and social aspects. This perspective 
was distinct from experts in social science disciplines, who 
primarily emphasized biological factors.

Discussion

Our study revealed significant variations in how different 
professional groups conceptualize mental disorders. While 
there was a general consensus on the multifactorial nature 
of psychiatric conditions, opinions diverged notably on the 
necessity of a biological basis for mental disorders and the 
classification of various conditions as diseases.

In our comparative analysis of professional groups, 
distinct viewpoints emerged: psychiatrists and psychiatry 
residents diverged from psychologists in their views on the 
necessity of a biological basis for mental disorders and how 
commonplace negative experiences should be treated. Med-
ical students showed neutrality regarding the view of mental 
disorders as primarily social constructs, a stance generally 
opposed by psychiatrists and residents. Both psychologists 
and medical students emphasized the role of social, cul-
tural, and moral values in the diagnosis and classification 
of mental disorders, rejecting a sole reliance on neurobio-
logical explanations. Psychiatrists were also less likely to 
emphasize the importance of reimbursement influence on 
mental disorder diagnoses, while philosophers’ views were 
in general moderate, aligning more closely with those of 
psychiatrists. These diverse perspectives underscore the 
critical need for interdisciplinary dialogue in understanding 
mental disorders.

Notably, a substantial consensus was observed in cat-
egorizing certain conditions as diseases, with over 75% of 
respondents agreeing on gambling addiction, pedophilia, 
and schizophrenia. In contrast, a similar majority did not 
classify grief as a disease, aligning with findings by Tikki-
nen et al. (2019). However, our study differs in that a signifi-
cant portion of our participants viewed gambling addiction 
as a disease. These differences in disease perception have 
profound implications, since labeling a mental state as a 
disease can enhance public awareness and empathy (Tik-
kinen et al., 2019), but might also overshadow social and 
cultural considerations, leading to a greater dependence 
on pharmacological treatments (Conrad, 1992). This high-
lights the importance of further exploring how mental dis-
orders are conceptualized, not just among professionals, 
but also within the general public and among mental health 
policymakers.

The biopsychosocial model of health, proposed by 
George Engel in the late 1970s, argues that health and ill-
ness are determined by a dynamic interaction between 
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and perhaps more importantly, their behaviors in clinical 
and research contexts. Our findings add another voice to this 
discussion, highlighting the complexity and evolving nature 
of professional perspectives in mental health.

Our study, conducted in Serbia, revealed interesting 
points of accordance and contrasts with research in the 
United States (Aftab et al., 2020). Serbian respondents 
showed less agreement than their American counterparts 
on the influence of social, cultural, moral, and political val-
ues in psychiatric diagnoses. This difference may reflect 
the varied impact of recent criticisms against the DSM, 
particularly influenced by the neurodiversity movement, 
which has been more prominent in the U.S. Neurodiver-
sity movement approaches have also profoundly changed 
traditional views on autism and similar diagnoses by chal-
lenging the pathological understanding of their conditions. 
Proponents of this movement fight for social justice and 
argue against the default pathologization of human neurodi-
versity, i.e. accepting different, divergent ways of function-
ing (Blume, 1998; Singer, 1999; Milton, 2012; Armstrong, 
2015; Jaarsma & Welin, 2012; Chapman, 2021). Disability 
is seen as arising from the interaction of individual differ-
ences and social accommodations and is not understood as 
something intrinsic to the condition itself. In this manner, 
disabilities such as autism, ADHD, bipolar disorder and 
dyspraxia are understood as different “cognitive styles” and 
humanity’s “natural variation” (Jaarsma & Welin, 2012). 
Neurodiversity movement has only recently gained atten-
tion in regions like the UK and, to a lesser extent, Central 
Europe (Chapman, 2019; Doyle & McDowall, 2021). In our 
study, over 70% of participants viewed the autism spectrum 
as a disease, a perspective at odds with the neurodiversity 
movement. ADHD received a similar disease label from 
about half of the respondents. This contrasts with U.S. find-
ings, where there was a notable disagreement on defining 
mental disorders based solely on objective, scientific facts, 
while Serbian participants showed neutrality. Moreover, 
both Serbian and U.S. professionals agreed that mental 
disorders should cause distress to be considered such, but 
disagreed on the necessity of a neurobiological abnormal-
ity for a condition to qualify as a mental disorder. These 
findings highlight the diverse perspectives among mental 
health professionals from different regions in the world and 
underscore the importance of considering the sociocultural 
contexts in understanding and classifying mental disorders.

Our study has several limitations. Firstly, the measures 
used in this study were not validated specifically for this 
research, which may introduce measurement bias or limita-
tions in capturing the nuances of participants’ perspectives. 
Secondly, the sample used in this study relied on a snow-
balling method, which may result in selection bias and limit 
the generalizability of the findings. Future investigations 
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professionals underscore the impact of local sociocultural 
contexts on mental health conceptualizations. Moving for-
ward, it may be crucial to empirically examine the align-
ment between experts’ theoretical approaches gathered in 
our study and actual clinical practices in psychiatry, advo-
cating for a more integrated and nuanced approach in future 
mental health research.

References

Aftab, A., & Ryznar, E. (2021). Conceptual and historical evolution of 
psychiatric nosology. International Review of Psychiatry, 33(5), 
486–499.

Aftab, A., & Waterman, G. S. (2021). Conceptual competence in psy-
chiatry: Recommendations for education and training. Academic 
Psychiatry, 45, 203–209.

Aftab, A., Joshi, Y., & Sewell, D. (2020). Conceptualizations of mental 
disorder at a US Academic Medical Center. The Journal of Ner-
vous and Mental Disease, 208(11), 848–856.

Ahn, W., Flanagan, E. H., Marsh, J. K., & Sanislow, C. A. (2006). 
Beliefs about essences and the reality of mental disorders. Psy-
chological Science, 17(9), 759–766.

Armstrong, T. (2015). The myth of the normal brain: Embracing neu-
rodiversity. AMA Journal of Ethics, 17, 348–352.

Blume, H. (1998, September). Neurodiversity: On the neurologi-
cal underpinnings of Geekdom. The Atlantic. Retrieved from 
https://www.theatlantic.com/magazine/archive/1998/09/
neurodiversity/305909.

Bringmann, L. F., Elmer, T., & Eronen, M. I. (2022). Back to basics: 
The importance of conceptual clarification in psychological 
science. Current Directions in Psychological Science, 31(4), 
340–346.

Butlin, B., Laws, K., Read, R., Broome, M. D., & Sharma, S. (2019). 
Concepts of mental disorders in the United Kingdom: Similarities 
and differences between the lay public and psychiatrists. Interna-
tional Journal of Social Psychiatry, 65(6), 507–514.

Chapman, R. (2019). Neurodiversity theory and its discontents: 
Autism, schizophrenia, and the social model of disability. In S. 
Tekin, & R. Bluhm (Eds.), The Bloomsbury Companion to the 
Philosophy of Psychiatry.

Chapman, R. (2021). Neurodiversity and the Social Ecology of Men-
tal functions. Perspectives on Psychological Science, 16(6), 
1360–1372.

Conrad, P. (1992). Medicalization and social control. Annual Review 
of Sociology, 18(1), 209–232.

De Haan, S. (2020). Enactive Psychiatry. Cambridge University Press.
Doyle, N., & McDowall, A. (2021). Diamond in the rough? An empty 

review of research into neurodiversity and a road map for devel-
oping the inclusion agenda. Equality, Diversity and Inclusion: An 
International Journal, 41(3), 352–382.

Eronen, M. I. (2021). The levels problem in psychopathology. Psycho-
logical Medicine, 51(6), 927–933.

Fried, E. I. (2022). Studying mental health problems as systems, not 
syndromes. Current Directions in Psychological Science, 31(6), 
500–508.

Harland, R., Antonova, E., Owen, G. S., Broome, M., Landau, S., Dee-
ley, Q., & Murray, R. (2009). A study of psychiatrists’ concepts of 
mental illness. Psychological Medicine, 39(6), 967–976.

Jaarsma, P., & Welin, S. (2012). Autism as a Natural Human varia-
tion: Reflections on the claims of the Neurodiversity Movement. 
Health Care Analysis, 20, 20–30.

would benefit from employing a systematic recruitment 
method to obtain a more representative sample. Thirdly, 
conceptual clarification of various statements is necessary 
for robust comparisons between statements. Although we 
attempted to define key terms (e.g., ‘disease’) at the out-
set, the online survey format precluded participants from 
seeking further clarifications. This may have led to varied 
interpretations of the survey items, potentially affecting the 
robustness of comparisons between different professional 
groups. To address this, future research could incorporate 
qualitative methods, such as focus groups or in-depth inter-
views. These approaches would allow for a more dynamic 
and interactive exploration of concepts, providing richer, 
more nuanced data and a clearer understanding of partici-
pants’ views. Additionally, the online nature of the survey 
may have restricted the depth of responses. In-person quali-
tative methods could offer more detailed and contextually 
rich insights into the professionals’ conceptualizations of 
mental disorders. Fourthly, a significant limitation of our 
study concerns the potential disconnect between psychia-
trists’ stated conceptualizations of mental disorders and their 
actual clinical practices. Although our findings indicate a 
propensity towards a biopsychosocial approach among psy-
chiatrists, they do not provide evidence of how this perspec-
tive is applied in real-world interventions. This gap raises 
questions about whether the expressed holistic attitudes are 
genuinely reflected in treatment methods or represent a the-
oretical alignment with prevailing professional discourse. 
Recognizing this, our study underscores the need for future 
empirical research that directly observes psychiatric prac-
tices. Such studies are crucial to determine if the theoreti-
cal beliefs professed by psychiatrists are truly manifested 
in their everyday work, thereby providing a more accurate 
assessment of the evolution in psychiatric practice.

Despite these limitations, our study makes a valuable 
contribution by addressing an important gap in the litera-
ture. To the best of our knowledge, this is the first empirical 
research examining the conceptualization of mental disor-
ders in Serbia and Central and Southeastern Europe. Our 
study has illuminated the diverse ways in which different 
professional groups conceptualize mental disorders, under-
lining significant variations in the emphasis on biological 
and social factors. This disparity accentuates the critical 
need for interdisciplinary dialogue to enhance our under-
standing and treatment of mental health conditions. Nota-
bly, there was considerable consensus on the classification 
of certain conditions as diseases, reflecting varied perspec-
tives with profound implications for psychiatric practice 
and mental health policy. Our findings also highlight the 
growing relevance of the biopsychosocial model, although 
challenges remain in its practical application. Further-
more, the differences observed between Serbian and U.S. 

1 3

https://www.theatlantic.com/magazine/archive/1998/09/neurodiversity/305909
https://www.theatlantic.com/magazine/archive/1998/09/neurodiversity/305909


Community Mental Health Journal

professional and legislator perspectives on the concept of psychi-
atric disease: A population-based survey. British Medical Journal 
Open, 9(6), e024265.

Tse, J. S., & Haslam, N. (2023). What is a mental disorder? Evaluating 
the lay concept of Mental Ill Health in the United States. BMC 
Psychiatry, 23(1), 1–10.

Wade, D. T., & Halligan, P. W. (2017). The biopsychosocial model 
of illness: a model whose time has come. Clinical rehabilitation, 
31(8), 995–1004.

Westerhaus, M., Finnegan, A., Haidar, M., Kleinman, A., Mukherjee, 
J., & Farmer, P. (2015). The necessity of social medicine in medi-
cal education. Academic Medicine, 90(5), 565–568.

Publisher’s Note  Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

Kendler, K. (2008). Explanatory models for psychiatric illness. Ameri-
can Journal of Psychiatry, 165(6), 695–702.

Kendler, K. (2016). The phenomenology of major depression and the 
representativeness and nature of DSM criteria. American Journal 
of Psychiatry, 173(8), 771–780.

Lebowitz, M. S., & Appelbaum, P. S. (2019). Biomedical explana-
tions of psychopathology and their implications for attitudes and 
beliefs about Mental disorders. Annual Review of Clinical Psy-
chology, 15, 555–577.

Milton, D. (2012). On the ontological status of autism: The ‘double 
empathy problem.’ Disability & Society, 27, 883–887.

Rehm, J., & Shield, K. D. (2019). Global burden of disease and the 
impact of mental and addictive disorders. Current Psychiatry 
Reports, 21, 1–7.

Sartorius, N., & Maric, N. P. (2017). How many categories in a clas-
sification of psychiatric disorders do we need? Medicinski Pod-
mladak, 68(2).

Singer, J. (1999). Why can’t you be normal for once in your life? From 
a ‘problem with no name’ to the emergence of a new category of 
difference. In M. Corker, & S. French (Eds.), Disability discourse 
(pp. 59–67). Open University Press.

Tikkinen, K. A. O., Rutanen, J., Frances, A., Perry, B. L., Dennis, 
B. B., Agarwal, A., & Järvinen, T. L. N. (2019). Public, health 

1 3


	﻿A Comparative Study on Mental Disorder Conceptualization: A Cross-Disciplinary Analysis
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿Statistical Analysis

	﻿Results
	﻿Conceptual Statements
	﻿Disease Status, Biological and Social Etiology Attribution
	﻿Endorsement of Biological vs. Social Perspectives
	﻿Differences Between Fields of Training/Work on Conceptual Statements
	﻿Differences Between Fields of Training/Work on Biological/Social Explanatory Endorsement

	﻿Discussion
	﻿References


