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Abstract—The statement "mental illness is like any other
illness" has gained traction in efforts to reduce stigma
and promote acceptance of mental disorders. This article
critically evaluates the implications, evidence, and
consequences of this analogy in light of current
knowledge. While the assertion emphasizes the biological
basis of mental illness, it oversimplifies the complex
interplay of biological, psychological, social, and cultural
factors underlying these conditions. A comparison with
physical illnesses, such as type 2 diabetes, highlights key
distinctions, including the profound impact of mental
disorders on identity and selfhood.

Moreover, evidence suggests that the biogenetic model
may inadvertently reinforce stigma by portraying
individuals with mental illness as unpredictable or
dangerous. Although it can initially reassure patients,
over-reliance on this model risks neglecting the
importance of psychological and social interventions. A
more effective approach integrates multiple explanatory
models, fostering resilience and recovery through a
holistic, patient-centered framework. This article
concludes that abandoning the reductive analogy in favor
of a nuanced perspective will better support patients,
families, and societal attitudes toward mental health.

Index Terms—Mental illness, Biogenetic model, Stigma,
Neurobiology, Recovery, Holistic framework,
psychological interventions, social influences, Identity
and selfhood, Resilience, Multidimensional approach,
Mental health care

I. INTRODUCTION

The nature of mental illness has sparked passionate
debates throughout history. In ancient Greece, Plato
proposed a mentalist view, describing mental health as
the balance of reason and temper ruling over passion.
Around the same period, Hippocrates took a
physicalist approach, defining mental conditions as
imbalances among the body’s “humours”'. Nearly two
centuries ago, Griesinger famously asserted that
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“mental illness is brain illness,” a perspective that has
fueled modern biological psychiatry?. Advances in
genomics and brain imaging have further entrenched
the view of mental disorders as primarily brain-based
illnesses, giving rise to the now-common assertion that
“mental illness is like any other illness™.

This statement, often intended to promote acceptance
of mental illness and its treatments, is grounded in our
growing but still limited understanding of the
neurobiology of mental disorders. While its intentions
are noble, this axiom demands critical examination.
This article evaluates the implications and evidence
for this perspective, its consequences, and its
appropriateness in light of current knowledge.

II. WHAT DOES THE STATEMENT IMPLY?

The claim that “mental illness is like any other medical
illness” suggests that mental disorders, like physical
ailments, have a biological basis and should be
perceived similarly by society®. This editorial does not
aim to argue for or against a biological explanation but
to analyze the utility of this model for patients,
families, and society.

III. COMPARING MENTAL AND MEDICAL
DISORDERS

To understand this analogy, it is helpful to compare
mental disorders to a physical condition like type 2
diabetes. Diabetes results from dysfunctional glucose
metabolism influenced by genetic predispositions and
environmental factors, such as diet and exercise’.
Treatments like medication, insulin replacement, and
lifestyle changes target these mechanisms, often
producing measurable improvements. Diabetes can be
diagnosed through clear biological markers and, while
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its complications may affect mental health, the core
“self” of the individual usually remains intact®.
Mental disorders, however, profoundly affect one’s
sense of self, altering thoughts, perceptions, emotions,
and behaviors’. This disruption is most evident in
severe conditions like psychoses or bipolar disorder
but also occurs in mood, anxiety, and eating disorders.
These changes challenge the core of human identity
and interpersonal relationships. While biological
factors contribute significantly, psychological, social,
and environmental influences also play crucial roles in
mental illness. Unlike medical disorders, mental
illnesses are deeply intertwined with personal and
societal values, which shape their definitions,
diagnoses, and treatments®.

IV. THE LIMITATIONS OF A PURELY
NEUROBIOLOGICAL MODEL

Although  neuroscience  has advanced our
understanding of brain mechanisms underlying
emotions, cognition, and behavior, it falls short of fully
explaining the complexities of mental disorders.
Mental illnesses encompass subjective experiences
that cannot be solely reduced to neurobiology®. Even
with potential future breakthroughs, understanding the
lived experiences of those with mental illness will

require psychological and sociocultural perspectives'?.

V. DOES THE BIOGENETIC MODEL REDUCE
STIGMA?

The axiom “mental illness is like any other medical
illness” aims to reduce stigma and promote societal
acceptance of mental disorders. However, evidence
suggests this approach may have unintended
consequences. Research shows that emphasizing
biological causes can reinforce perceptions of
unpredictability and danger, leading to greater social
distance and negative attitudes toward individuals with
mental illness!!. Campaigns relying on this narrative
have often worsened public attitudes despite their
intentions'2.

VI. IMPACT ON PATIENTS
For individuals with mental illness, the medical illness

analogy may initially provide reassurance and
encourage medication adherence during acute crises'>.

IJIRT 185798

However, over-reliance on this framework can
overshadow the importance of psychological and
social interventions, which are often more effective for
conditions like anxiety, depression, and eating
disorders'®. Encouraging patients to engage with
diverse treatment models, including their own
experiential perspectives, fosters collaboration and
improves adherence”.

VII. RETHINKING THE APPROACH

Effective  mental health care requires a
multidimensional ~ framework  that  integrates
biological, psychological, social, and cultural models.
Movements like recovery-oriented care, early
intervention, and positive mental health hold promise
for improving care and reducing stigma'®. These
approaches emphasize human resilience, personal
narratives, and the holistic nature of mental health,
providing a more balanced view than the deterministic
biogenetic model!”.

VIII. RECOMMENDATIONS

The axiom that “mental illness is like any other
medical illness” simplifies a complex issue,
potentially harming patients, families, and the field of
mental health. Mental disorders are unique in how they
affect identity and selfhood, requiring nuanced
explanations that incorporate biological, social, and
cultural factors alongside patient experiences's.

Future campaigns should abandon the simplistic
analogy and instead present mental illness as a
multifaceted phenomenon, highlighting the positive
aspects of recovery and resilience. Clinicians should
embrace diverse explanatory models, fostering a
shared understanding with patients that respects both
scientific evidence and lived experience. This holistic
approach is crucial for advancing mental health care
and improving societal attitudes toward mental illness.

IX. DISCUSSION

The assertion that "mental illness is like any other
medical illness" reflects an effort to align mental
health conditions with physical ailments, promoting
acceptance and reducing stigma. While well-
intentioned, this analogy oversimplifies the
multifaceted nature of mental disorders, which arise
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from a complex interplay of biological, psychological,
social, and cultural factors. Unlike physical illnesses,
mental disorders uniquely affect one’s sense of self,
relationships, and identity, making them deeply
intertwined with personal and societal values.
Evidence suggests that framing mental illness through
a purely biological lens has limitations. It can foster
stigma by reinforcing notions of unpredictability and
danger while overshadowing the importance of
psychological and social interventions. For example,
research has shown that campaigns emphasizing
biological causation can inadvertently increase social
distance and negative attitudes toward individuals with
mental illness.
Moreover, while advances in neuroscience have
provided valuable insights into the biological
underpinnings of mental disorders, they have not fully
explained the subjective experiences of those affected.
Interventions that incorporate psychological, social,
and cultural perspectives, such as cognitive-behavioral
therapy and recovery-oriented care, have proven
effective in fostering resilience and improving
outcomes. A singular focus on the biogenetic model
risks neglecting these critical components of mental
health care.

X. CONCLUSION

The analogy that "mental illness is like any other
medical illness" is an oversimplification that can
misrepresent the nature of mental disorders and their
treatment. While this perspective has noble intentions,
it fails to capture the unique ways mental illnesses
affect identity and selthood, as well as their deep
interconnections with societal and cultural contexts.

A more effective approach requires moving beyond

reductionist models and embracing a
multidimensional ~ framework  that  integrates
biological, psychological, social, and cultural

dimensions. Clinicians, researchers, and policymakers
should emphasize recovery, resilience, and the lived
experiences of individuals with mental illness,
fostering a more holistic understanding of mental
health. This shift is essential for advancing mental
health care, reducing stigma, and improving outcomes
for patients and their families.
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