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THE ORIGIN AND PERPETUATION OF THE DIVIDE

The divide between so-called mental and physical health was crys-
talized in the seventeenth century by the French philosopher René
Descartes. He proposed the concept of “mind-body dualism,” in which
the mind (or soul) was regarded as a non-physical thinking substance
that was entirely separate from the body, which in turn was a me-
chanical, physical entity governed by natural laws. Therefore, Des-
cartes distinguished mind and body ontologically as two separate
spheres of being. Yet, he simultaneously emphasized that they
constituted a unity in the case of the human being, and he claimed
that many diseases had psychosomatic causes and cures.
Unfortunately, modern medicine has adopted the superficial idea
that mind and body are separate (an imprecise extension of Des-
cartes' work) and this view has become entrenched, costly and an
impediment to progress. Notably, modern medicine tends to follow a
reductionist approach, with a focus on biological signs, symptoms,
and treatments, with a minimal focus on or even marginalization of
psychosocial causal or perpetuating factors. Such a narrow focus can
be myopic and miss the broader picture in a potentially dehumanizing
manner. This approach prioritizes the biologically explainable aspects
of disease presentations and impedes recognition and treatment of
components not easily reduced to biological mechanisms, which has
created stigma around mental health and associated disparities in
care. Beyond this, medical education and training generally operate in
silos so that physicians with clinical care and training seldom inte-
grate psychiatry with other areas of medicine (Fabiano et al., 2022).
Attempts have been made to bridge this gap and avoid such
reductionism. For instance, George Engel's biopsychosocial model
advocates the simultaneous consideration of biological, psychologi-
cal, and social factors as root causes of health conditions, including
mental (Engel, 1977). Despite this, dualism persists, and reductionism
remains rampant. To address this divide, we must change our lan-
guage, redesign care pathways, and realign incentives to support

integrated, multidisciplinary practice.

THE DIVIDE IS UBIQUITOUS ALTHOUGH NOT
USEFUL

This arbitrary schism between mental and “physical” health has
propagated into other dubious dualities, such as psychosomatic,
physical-psychological, mental-physical, and biomedical-psychosocial,
and objective-subjective, inter alia. Theoretically, we can separate
perspectives and means of understanding while still integrating
phenomena whether medically explained or unexplained or in the
traditional domain of mental health or other medical domains. Mental
health is part of health, just as cardiovascular health and skin health
are. However, unlike cardiovascular health, mental health has been
plagued by its juxtaposition with “physical” health. To address this

issue, we must revisit the professional usage of the term “physical

access to health care, biopsychosocial, coordinated services, dualism, mental, mental health,
physical, psychiatric disorder, reductionism

Key Points

What's known?

e Modern medicine has adopted the superficial idea that
mind and body are separate, and this view has become
entrenched, costly and an impediment to progress.

What's new?

o We explore the origins of the divide between mental and
physical health, provide evidence that this so-called
divide does not reflect reality, highlight the harms of
maintaining such a divide, and discuss strategies to
bridge this divide.

What's relevant?

e For medicine to progress, we must expunge ourselves of
dualist language and frameworks, broaden our approach,

and redesign our systems of care.

health” as a juxtaposition to mental health, and with it the harmful
assumptions of dualism and the biological reductionism it instils.

In many cases, mental and other medical conditions are systemic
in nature and not isolated to one organ. Comorbidity, including be-
tween mental and other medical conditions, is the rule rather than
the exception. Population-based studies have demonstrated bidi-
rectional relationships between mental disorders and other medical
conditions (Momen et al., 2020, 2024). There now exists evidence of
a common factor that underlies mental and other health conditions—
the general disease (“d”) factor (Brandt et al., 2023; Cortese et al,,
2021). All health conditions share common biopsychosocial risk fac-
tors, including genetic vulnerabilities, health-risk behaviors (such as
poor diet, smoking, and low physical activity) and associated socio-
economic factors. They also share important pathophysiological
pathways, including inflammation, mitochondrial and metabolic
dysfunction, hypothalamic-pituitary-adrenal axis dysregulation, and
changes in the gut microbiome, although these can manifest differ-
ently among individuals, as well as across diagnoses. Recognizing
these shared causalities presents opportunities to improve preven-
tion and treatment strategies.

One mental disorder in particular highlights the need for an in-
tegrated approach. Over 290 million people worldwide have been
diagnosed with major depression, making it one of the most prevalent
mental disorders. In a study of 1146 people with major depression
across 15 countries, 45%-95% reported bodily symptoms only
(e.g., headache, constipation, weakness, or back pain), while 11%
denied having any of the psychological symptoms of depression, even
when directly questioned, until they underwent structured diagnostic
interviews (Simon et al., 1999). Mental disorders are not limited to
psychological symptoms and vice versa (Bonthrone et al., 2024).

Indeed, somatic symptoms that are typically attributed to cardiac,
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pulmonary, endocrine and rheumatological diseases can be influ-
enced as much by depression and anxiety as by the severity of the
underlying medical disorder itself. Treatments for depression also
vary from those that target processes at a biological level of under-
standing (e.g., medications) to those that act at a psychological level
(e.g., psychotherapy). Treatments that promote general health, such
as exercise, are equally effective (Fabiano et al., 2025).

There are many common examples of medical conditions that
highlight the need to integrate the approaches. Back pain affects over
619 million people, and is the leading global cause of years lived with
disability. From a biological perspective, one would imagine that high-
resolution magnetic resonance imaging (MRI) of the spine could be
used as an accurate predictor of the incidence of back pain. However,
a prospective cohort study of 148 Veterans Affairs outpatients found
that MRI did not predict the 3-year incidence of back pain, although
diagnosis of depression did (hazard ratio [2.3, 95% Cl = 1.2-4.4])
(Jarvik et al., 2005). Further, only 1 in 10 biological treatments for
back pain are efficacious, while psychological treatment (via pain
reprocessing therapy) has demonstrated significant pain improve-
ment, with functional MRI correlates of reduced responses to evoked
back pain in the anterior midcingulate and the anterior prefrontal
cortex (Ashar et al., 2022). Thus, dualistic assumptions and biologi-
cally or psychologically reductionistic positions do not reflect the
realities of medicine. An integrated approach with multiple per-
spectives to understanding offers a broader, more integrated

approach to clinical management and future research.

THE HARMS OF THE ARTIFICIAL DIVIDE

This artificial divide between mental and physical health harms pa-
tients. First, the divide has resulted in a two-tier system, in which
mental health is perceived as “less real.” This stigma manifests in
healthcare, in which people with mental disorders receive lower-
quality treatment than do those with other ailments, or treatment
via diagnostic overshadowing, in which somatic symptoms are attrib-
uted solely to a mental illness origin. On a larger scale, this discrimi-
nation has resulted in disproportionate underfunding of mental health
services and research. As a result, fewer resources are made available,
so wait times increase, and treatment pathways become unequal. The
downstream effects of underinvestment in mental health provision are
readily quantifiable in mortality rates, as inadequately or untreated
mental illness impacts the ability to access unmodified healthcare
pathways (Chan et al., 2023; Solmi et al., 2020). For example, a meta-
analysis of 4,717,839 people found that, despite increased mortality
rates from cancer among people with mental disorders, fewer of this
group of people were screened (Odds ratio 0.76 [95% Cl = 0.72-0.79])
compared with the general population (Solmi et al., 2020). Similar
disparities exist in the treatment of cardiovascular conditions in per-
sons with mental health conditions (Gupta et al., 2026). Such disparities
contribute to the significant life expectancy reduction of 15 years for
people with mental health conditions compared with the general
population, all of which are exacerbated among marginalized groups
(Chan et al., 2023).

Beyond the direct harm to patients, this siloed approach to
healthcare has systemic and economic implications. Mental health in-
equalities in the United States (US) alone currently cost approximately
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$477.5 billion annually, which is expected to increase to nearly $14
trillion by 2040, equating to an estimated $42,000 per person living in
the US (Dawes et al., 2024). These expenditures largely arise from the
exacerbation of other chronic diseases (e.g., diabetes mellitus, car-
diovascular disease, HIV), emergency department overutilization,
productivity-related losses stemming from absenteeism and unem-
ployment, and premature death. An integrated healthcare policy, with
an emphasis on prevention, early identification, and concomitant dis-
ease management, has the significant potential to lower these costs
and improve healthcare outcomes for all.

HOW TO BRIDGE THE DIVIDE

As the partitioning of mental from physical health is based on
tenuous assumptions, we must retire the notion of a broad separation
between “physical” and mental: health that pervades the academic
spheres and clinical care systems that aim to understand and treat
health conditions. “Mental health awareness” initiatives would
become more informative if they acknowledged physiological ele-
ments and the overlap of mental health conditions with others. In
terms of medical education—through medical school to residency and
beyond, we must train clinicians to recognize the profound inter-
connectedness between mental and overall health, and the need to
treat disease holistically. Regardless of their respective medical
specialties, healthcare professionals must either be cross-trained to
provide comprehensive care or more realistically foster integration
and collaboration between specialists. It is known that mortality risk
is greater if a mental illness is left untreated (Chan et al., 2023).
Therefore, in psychiatry, the aim should be to treat people with the
attention required to ensure that they are placed in the best position
possible to address their broader health needs, be they acute or long-
term, while minimizing the risk or impact of adverse effects. Psy-
chiatry must also, while maintaining expertise in mental status of
behavior, assume some responsibilities pursuant to a broader medical
training and protect against defining the field as specializing in that
which is biologically unexplained or idiopathic.

This integration must extend to practice models, including
behavioral health in primary care, team-based approaches that include
lifestyle medicine, and coordinated attention to nutrition, sleep and
exercise, with consideration of socioeconomic determinants. For this
to succeed, payers and health systems alike must support compre-
hensive, multidisciplinary care rather than the extant, fragmented
reimbursement models. Both policy and systemic changes are imper-
ative. As of March 2025, the World Health Organization has called for
urgent transformation of mental health policies to include promotion
of holistic care with an emphasis on lifestyle, general health, and social,
and economic interventions. It is envisaged that these should address
those socioeconomic factors that shape health (e.g., employment,
housing and education); and implement prevention strategies that
promote population-wide health as a whole.

High-quality research that is focused on the overlap between
mental and other medical conditions is urgently needed to move this
space forward. This must focus on disparities in care, predictors of
adverse health outcomes in those with mental disorders, and in-
terventions that can close the gap between mental and other health
outcomes (Solmi et al., 2020, 2024).
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While removing the divide is imperative, enhancing health is not
just the responsibility of health sectors but an overall systems goal.
The continued use of the terms “mental” and “physical” health has
perpetuated this divide; and we must instead utilize inclusive ter-
minology that encapsulates health as a whole, such as “one health,”
“whole health,” “mental and other medical conditions,” “integrated
well-being,” “holistic health,” among others. For medicine to progress,
we must expunge ourselves of dualist language and frameworks,

broaden our approach, and redesign our systems of care.
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