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Abstract 
 

Modern systems of therapy and medicine are frequently presented as institutions devoted 
to healing, prevention, and the reduction of human suffering. However, the operational 
structures of many healthcare systems are embedded within economic frameworks that 
prioritize sustained treatment over the resolution of underlying causes. Scholars in 
healthcare economics and medical sociology have increasingly examined how market 
incentives influence treatment models, pharmaceutical development, and clinical practice 
[1][2][3]. 

This structural reality can produce a subtle but powerful shift in practice: rather than 
addressing the conditions that generate trauma, illness, and psychological distress, 
institutions often focus on helping individuals manage, adapt to, or normalize those 
conditions. In contemporary psychotherapy, self-awareness is commonly emphasized as a 
primary therapeutic objective. While awareness of emotional patterns, trauma histories, 
and behavioral responses can be an essential step in psychological growth, awareness 
alone does not necessarily lead to healing. Research across multiple therapeutic traditions 
has shown that insight must typically be paired with behavioral and environmental change 
in order to produce sustained psychological improvement [4][5]. 

When therapeutic models stop at recognition without progressing toward transformation of 
the underlying conditions that produce harm, therapy can unintentionally become a 
process of coping rather than resolution. A similar pattern can be observed within broader 
medical systems. Numerous scholars have documented how healthcare systems shaped 
by market incentives may emphasize ongoing treatment, pharmaceutical management, 
and symptom stabilization rather than prevention or cure [1][2]. 



This paper examines the structural dynamics that shape modern therapeutic and medical 
practice. Drawing from research in psychology, medical ethics, healthcare economics, and 
systems theory, it explores how capital-driven incentives can influence treatment models, 
how therapeutic frameworks sometimes normalize harmful systemic conditions, and how 
institutions designed to reduce suffering may inadvertently sustain it. The paper also 
proposes a conceptual framework for root-cause healing models that integrate personal, 
relational, environmental, and systemic dimensions of well-being. 

By examining the distinction between symptom management and genuine resolution of 
underlying causes, this work aims to contribute to an ongoing discussion about the ethical 
and structural responsibilities of healing institutions. Ultimately, the paper argues that 
sustainable healing requires moving beyond awareness and coping toward the 
transformation of the conditions that generate suffering in the first place. 

1. Introduction 
Throughout history, medicine and therapeutic practice have been understood as 
disciplines dedicated to the alleviation of suffering. Physicians, healers, and therapists 
have long been entrusted with the responsibility of restoring health, helping individuals 
overcome illness, and guiding people through psychological or emotional distress. In 
principle, the purpose of these professions has been clear: to identify the causes of 
suffering and intervene in ways that allow individuals to recover and flourish. 

In practice, however, modern therapeutic and medical systems operate within institutional 
and economic frameworks that can shape how healing is pursued. Healthcare systems in 
many parts of the world are deeply integrated with market structures, insurance systems, 
and pharmaceutical industries that influence research priorities, treatment protocols, and 
the availability of care [1][3]. These structural conditions can create incentives that favor 
long-term management of symptoms rather than the elimination of underlying causes. 

Within psychotherapy, one of the most widely emphasized goals is the development of self-
awareness. Patients are encouraged to explore their emotions, identify behavioral patterns, 
understand the origins of trauma, and examine how past experiences influence present 
reactions. This emphasis on introspection reflects important insights from psychological 
theory. Research across multiple therapeutic traditions suggests that awareness of 
emotional processes can be an essential prerequisite for change, helping individuals 
recognize patterns that may otherwise remain unconscious or automatic [4][6].  

Yet awareness alone does not necessarily produce healing. A person may understand the 
origins of their trauma, recognize the dynamics of a dysfunctional environment, or become 



fully conscious of patterns that generate distress without gaining the tools or support 
necessary to change those conditions. In such cases, therapy risks becoming a space 
where suffering is repeatedly examined but not fundamentally transformed. Behavioral 
change research has consistently demonstrated that insight alone rarely produces 
sustained change without structural or behavioral interventions [5].  

This distinction between awareness and transformation raises a critical question about the 
role of therapeutic institutions. Should the goal of therapy be primarily to help individuals 
adapt to difficult circumstances, or should it also involve helping individuals change those 
circumstances when they are harmful? While coping strategies and emotional regulation 
techniques can provide immediate relief, they do not necessarily address the structural 
sources of distress when those sources lie in exploitative workplaces, abusive 
relationships, social inequalities, or institutional pressures. 

A similar tension exists within broader medical systems. Scholars of healthcare economics 
have observed that treatment frameworks in market-driven systems often emphasize 
ongoing management of disease rather than prevention or cure [1][2]. Chronic illness 
management programs, pharmaceutical treatment regimens, and long-term medical 
dependencies can be both medically necessary and economically profitable. However, 
when institutional incentives align more closely with sustained treatment than with 
resolution of disease, the structural logic of the system can influence how care is delivered.  

These dynamics do not necessarily arise from malicious intent. Physicians, therapists, and 
researchers often enter their professions with a genuine desire to help others. Yet 
individual intentions operate within institutional environments that shape what kinds of 
interventions are prioritized, funded, and normalized. As sociologist Paul Starr has argued, 
modern healthcare systems are not only medical institutions but also economic and 
political systems that reflect broader social structures [7]. 

Understanding how these structural incentives influence therapy and medicine is essential 
if healing institutions are to fulfill their ethical responsibility to reduce suffering. Without 
examining the systemic forces that shape treatment models, efforts to reform healthcare 
may address symptoms of institutional dysfunction without confronting their underlying 
causes. 

2. Historical Foundations of Therapy and Medicine 

2.1 Early Medical Traditions and the Search for Causes 

The fields of medicine and psychotherapy did not originally develop within the economic 
structures that characterize many modern healthcare systems. Historically, the central 



goal of healing professions was the restoration of health through the identification and 
removal of underlying causes of illness and suffering. Early medical traditions across 
multiple civilizations emphasized prevention, environmental balance, and holistic 
understanding of the patient rather than narrow treatment of symptoms. 

The Hippocratic medical tradition, which strongly influenced Western medicine, 
emphasized the importance of identifying the causes of disease rather than simply 
suppressing symptoms. The Hippocratic Corpus described disease as arising from 
imbalances within the body and the environment, suggesting that successful treatment 
required restoring equilibrium rather than merely managing outward manifestations of 
illness [8]. Physicians were encouraged to observe the patient’s diet, environment, habits, 
and social conditions, reflecting an early recognition that health outcomes were influenced 
by multiple interacting factors. 

Traditional medical systems outside the Western world often followed similar principles. 
Classical Chinese medicine and Ayurvedic traditions both emphasized systemic balance 
within the body and between individuals and their environment. Illness was frequently 
interpreted as the result of disruptions in broader physiological or environmental 
relationships rather than isolated biological failures [9]. These traditions illustrate that 
throughout much of human history, healing practices were fundamentally concerned with 
understanding interconnected causes rather than treating isolated symptoms. 

As modern scientific medicine emerged during the nineteenth and twentieth centuries, the 
identification of specific pathogens and biological mechanisms revolutionized healthcare. 
Discoveries such as germ theory dramatically improved the ability of physicians to treat 
infectious diseases and reduce mortality [10]. Yet even within this more mechanistic 
framework, the central aim of medical practice remained focused on identifying causal 
mechanisms of disease in order to eliminate or mitigate them. 

2.2 Early Psychological Theories and Root-Cause Exploration 

Psychological approaches to mental health similarly began with an emphasis on 
uncovering underlying causes of emotional distress. Early psychoanalytic theory, for 
example, proposed that many psychological symptoms arose from unresolved 
unconscious conflicts, childhood experiences, and repressed emotional material. 
Sigmund Freud’s work suggested that bringing these underlying processes into conscious 
awareness could allow individuals to resolve internal conflicts that manifested as 
psychological symptoms [11]. 

Although psychoanalytic theory has been widely debated and revised over time, it 
introduced a foundational idea that remains influential in psychotherapy: psychological 



symptoms often reflect deeper processes that must be understood in order to produce 
lasting change. Later thinkers, including Carl Jung and Alfred Adler, expanded these ideas 
by exploring how identity formation, social relationships, and personal meaning contribute 
to mental well-being [12]. 

Humanistic psychology further emphasized the role of personal growth and self-realization 
in psychological health. Carl Rogers proposed that psychological distress often arises 
when individuals are unable to live in alignment with their authentic experiences or values. 
Rogers argued that therapeutic environments characterized by empathy, authenticity, and 
unconditional positive regard could support individuals in resolving these internal conflicts 
and achieving greater psychological integration [13]. 

Across these diverse theoretical traditions, one theme remained consistent: therapy was 
understood as a process of uncovering underlying causes of distress and facilitating 
meaningful transformation. Psychological healing was not intended to consist solely of 
symptom management but rather to help individuals resolve the conditions that generated 
those symptoms. 

2.3 The Emergence of Institutional Healthcare Systems 

During the twentieth century, healthcare systems increasingly became institutionalized 
within national and market-based frameworks. Hospitals expanded, insurance systems 
emerged, and medical practice became integrated with complex regulatory and financial 
infrastructures. While these developments significantly increased access to medical care 
and technological capabilities, they also introduced new economic dynamics into the 
delivery of healthcare. 

In many countries, healthcare financing became closely tied to insurance reimbursement 
structures. These systems often required standardized diagnostic categories and 
treatment protocols in order to determine coverage and billing practices. Over time, this 
administrative structure contributed to the expansion of diagnostic classification systems 
and standardized treatment pathways within both medicine and psychotherapy [14]. 

Pharmaceutical innovation also transformed medical treatment during this period. The 
development of antibiotics, vaccines, and numerous therapeutic drugs dramatically 
improved the ability to treat many conditions that had previously been untreatable. 
However, the integration of pharmaceutical research with market incentives also 
introduced new economic pressures into healthcare systems, influencing research funding 
priorities and treatment approaches [2]. 



These structural developments did not eliminate the goal of healing but they did begin to 
shape how healing was operationalized within institutional settings. As healthcare became 
embedded within economic systems, questions emerged about how financial incentives 
might influence the types of treatments that were prioritized. 

3. The Rise of Symptom Management Models 

3.1 Diagnostic Expansion and the Standardization of Mental Health 

One of the most significant structural changes in modern psychotherapy has been the 
expansion of diagnostic classification systems. The Diagnostic and Statistical Manual of 
Mental Disorders (DSM), first published in 1952, was initially developed as a tool to help 
clinicians standardize the identification of mental health conditions [15]. Over time, 
however, successive editions of the DSM expanded dramatically in scope, increasing the 
number of recognized diagnoses and refining criteria for classification. 

Standardized diagnostic systems can provide important benefits, including improved 
communication among clinicians and greater consistency in treatment planning. However, 
critics have argued that the expansion of diagnostic categories may also contribute to the 
medicalization of normal human experiences such as grief, anxiety, and emotional distress 
[16]. When psychological struggles are increasingly framed as diagnosable conditions, 
treatment approaches may shift toward symptom management rather than exploration of 
broader contextual causes. 

Insurance reimbursement systems have also reinforced the importance of diagnostic 
categories in mental health care. In many healthcare systems, therapists must assign 
formal diagnoses in order to receive reimbursement for services. This administrative 
requirement can encourage treatment models that emphasize identifiable symptoms and 
standardized treatment protocols rather than individualized exploration of underlying 
causes [14]. 

3.2 Pharmaceutical Influence and Treatment Frameworks 

The rapid development of psychopharmacology during the latter half of the twentieth 
century introduced powerful new tools for treating mental health conditions. Medications 
such as antidepressants, antipsychotics, and mood stabilizers have provided relief for 
many individuals experiencing severe psychological distress. At the same time, the 
integration of pharmaceutical development with commercial markets has raised questions 
about how financial incentives shape treatment frameworks. 



Scholars have documented how pharmaceutical marketing, clinical trial funding, and 
industry relationships with medical professionals can influence prescribing patterns and 
treatment priorities [2][17]. In some cases, pharmaceutical interventions may be 
presented as primary treatment strategies even when broader psychological or 
environmental factors contribute significantly to a patient’s condition. 

This dynamic does not imply that medications lack therapeutic value. For many individuals, 
pharmaceutical treatment can play an essential role in stabilizing symptoms and improving 
quality of life. However, when pharmacological approaches dominate treatment models, 
there is a risk that deeper social, environmental, or relational contributors to mental health 
challenges may receive less attention. 

3.3 The Institutionalization of Long-Term Management 

As healthcare systems evolved, many treatment models increasingly focused on long-term 
management of chronic conditions. This shift reflects genuine medical progress in some 
areas. Advances in medicine have allowed individuals with many chronic illnesses to live 
longer and healthier lives through ongoing treatment and monitoring. 

Yet long-term management models also raise important questions about how healthcare 
systems define success. In some contexts, treatment goals emphasize stabilization of 
symptoms rather than resolution of underlying causes. Patients may remain within 
treatment frameworks for extended periods, receiving ongoing interventions that help 
manage distress without fundamentally altering the conditions that contribute to it. 

Within psychotherapy, this dynamic can manifest as extended therapeutic relationships 
focused primarily on emotional processing and coping strategies. While such approaches 
may provide meaningful support, critics argue that therapy should also prioritize helping 
individuals change harmful environments, establish healthier relational patterns, and 
develop greater autonomy outside the therapeutic setting. 

These developments illustrate how modern healthcare systems have gradually shifted 
toward models that emphasize management and stabilization. While these approaches 
can provide important benefits, they also raise important ethical questions about whether 
healing institutions are sufficiently oriented toward resolving the underlying causes of 
suffering. 

4. Capital Incentives in Healthcare and Therapeutic 
Systems 



4.1 The Economics of Healthcare Systems 

Modern healthcare systems operate at the intersection of medicine, economics, and 
public policy. In many countries, healthcare represents one of the largest sectors of 
national economies, encompassing hospitals, insurance companies, pharmaceutical 
manufacturers, medical device producers, and a wide range of service providers. While 
this infrastructure has enabled remarkable technological and medical advances, it has 
also introduced complex financial incentives into the delivery of care. 

Health economists have long observed that the structure of healthcare markets differs 
from many other economic sectors. Patients often rely on physicians or institutions to 
make decisions about treatment options, creating what economists describe as 
“information asymmetry” between providers and patients [18]. This asymmetry can make it 
difficult for patients to evaluate the necessity, cost, or long-term implications of 
treatments. As a result, healthcare systems often rely heavily on institutional standards 
and professional ethics to guide decision-making. 

However, the integration of healthcare delivery with profit-driven market structures 
introduces additional considerations. In systems where revenue is linked to services 
rendered, diagnostic procedures performed, or treatments administered, financial 
incentives may influence which interventions are prioritized. Scholars such as Uwe 
Reinhardt and Arnold Relman have argued that the commercialization of healthcare has 
gradually transformed parts of the medical system into a marketplace where financial 
outcomes can shape institutional behavior [1][19]. 

These dynamics do not imply that medical professionals intentionally prioritize profit over 
patient well-being. Rather, they highlight how systemic incentives can influence the 
structure of healthcare institutions. Hospitals, clinics, and pharmaceutical companies 
must operate within financial constraints, and those constraints inevitably shape decisions 
about research priorities, treatment models, and resource allocation. 

4.2 Pharmaceutical Development and Market Structures 

Pharmaceutical innovation has produced some of the most significant medical 
breakthroughs of the modern era. Vaccines, antibiotics, and a wide range of therapeutic 
medications have dramatically reduced mortality from infectious diseases and improved 
quality of life for millions of people. At the same time, the pharmaceutical industry 
operates within a patent-based market system that influences how medications are 
developed, marketed, and distributed. 



Under most pharmaceutical patent systems, companies are granted temporary exclusive 
rights to produce and sell newly developed drugs. These patents are intended to incentivize 
research and development by allowing companies to recover the substantial costs 
associated with clinical trials and regulatory approval. However, critics have argued that 
this structure can sometimes encourage the development of treatments designed for long-
term use rather than cures that would eliminate demand for ongoing medication [2][20]. 

For example, chronic disease management medications often represent some of the most 
profitable products in the pharmaceutical market. Treatments for conditions such as 
diabetes, hypertension, depression, and autoimmune disorders may be prescribed for 
extended periods, generating consistent revenue streams for manufacturers. While many 
of these medications are medically necessary and beneficial, the economic structure of 
pharmaceutical markets can influence research investment toward conditions that 
promise sustained demand [21]. 

Concerns about pricing practices have also drawn attention to the economic incentives 
embedded within pharmaceutical markets. High-profile cases involving dramatic increases 
in drug prices, such as insulin pricing controversies in the United States, have prompted 
debates about the balance between innovation incentives and public access to essential 
medicines [22]. These controversies highlight broader tensions between healthcare as a 
public good and healthcare as a market commodity. 

4.3 Incentives and Institutional Priorities 

The interaction between healthcare economics and institutional priorities can shape how 
treatment models evolve over time. Hospitals and clinics must balance patient care with 
financial sustainability, while pharmaceutical companies must generate returns for 
investors. These pressures can influence research agendas, treatment protocols, and the 
allocation of resources within healthcare systems. 

In some cases, preventive care and root-cause interventions may receive less institutional 
support than treatments designed to manage ongoing conditions. Preventive public health 
initiatives often generate long-term societal benefits but may produce fewer immediate 
financial returns for healthcare providers operating within fee-for-service systems [23]. As a 
result, public health scholars have frequently advocated for healthcare models that 
prioritize prevention, environmental health, and early intervention. 

Understanding these incentive structures is essential for evaluating how healthcare 
systems function in practice. The presence of economic incentives does not invalidate the 
ethical commitments of medical professionals, but it does highlight the importance of 



designing healthcare institutions in ways that align financial incentives with the goal of 
reducing human suffering. 

5. Therapy and the Normalization of Harm 

5.1 Individualizing Systemic Problems 

Psychotherapy has historically focused on helping individuals understand their thoughts, 
emotions, and behaviors. This individual-centered approach has produced valuable tools 
for addressing anxiety, depression, trauma, and other forms of psychological distress. 
However, critics have noted that focusing exclusively on individual psychological 
processes can sometimes obscure the broader social and systemic contexts in which 
distress occurs. 

Sociologists and psychologists have argued that many forms of emotional suffering are 
shaped by structural conditions such as economic inequality, workplace stress, 
discrimination, and social isolation [24]. When these structural influences are interpreted 
solely through the lens of individual psychology, there is a risk that systemic problems may 
be reframed as personal deficiencies or maladaptive coping patterns. 

For example, workplace burnout is frequently treated as an individual mental health issue 
requiring stress management techniques or emotional regulation strategies. While these 
approaches may provide temporary relief, they may not address the organizational 
conditions—such as excessive workloads, lack of autonomy, or unstable employment—
that contribute to burnout in the first place [25]. 

This process of individualizing systemic problems can inadvertently shift responsibility 
away from institutions and toward individuals. When distress is interpreted primarily as a 
psychological issue, the broader systems that generate harmful conditions may escape 
scrutiny. 

5.2 Coping Strategies and Adaptive Responses 

Many therapeutic approaches emphasize coping strategies designed to help individuals 
manage emotional distress. Techniques such as cognitive reframing, mindfulness 
practices, and behavioral interventions can be highly effective in helping people regulate 
stress and navigate difficult experiences. These methods are widely supported by research 
demonstrating their ability to improve psychological resilience and reduce symptoms of 
anxiety and depression [26]. 



However, the widespread use of coping strategies also raises important questions about 
the goals of therapy. When individuals are encouraged primarily to adapt to stressful or 
harmful environments rather than change them, therapy may function as a mechanism for 
helping people tolerate conditions that contribute to their distress. 

This dynamic has been discussed in fields such as community psychology and liberation 
psychology, which emphasize the importance of examining social structures that influence 
mental health outcomes. Scholars in these traditions argue that psychological 
interventions should address both individual well-being and the social environments that 
shape human experience [27]. 

From this perspective, coping strategies are valuable but incomplete tools. While they can 
help individuals navigate difficult circumstances, they may not fully address the structural 
conditions that generate those circumstances. Effective therapeutic practice may 
therefore require integrating individual psychological work with broader efforts to change 
harmful environments. 

5.3 The Ethical Purpose of Therapy 

The ethical foundations of psychotherapy are rooted in the principle of beneficence—the 
obligation to act in ways that promote the well-being of patients. Professional ethical 
guidelines emphasize the importance of empowering individuals, respecting autonomy, 
and helping patients achieve meaningful improvements in their lives [28]. 

Within this ethical framework, an important question emerges: should therapy aim only to 
reduce emotional distress, or should it also help individuals transform the conditions that 
produce that distress? Many contemporary therapeutic models incorporate elements of 
empowerment, encouraging individuals to establish boundaries, pursue meaningful goals, 
and develop healthier relationships. 

Yet when therapy remains focused primarily on emotional processing without addressing 
harmful external conditions, the process may remain incomplete. Individuals may gain 
greater awareness of their emotional experiences while still remaining embedded in 
environments that perpetuate distress. 

This challenge highlights the importance of integrating psychological insight with practical 
change. Therapy can play a powerful role in helping individuals recognize harmful 
dynamics in their lives, develop the confidence to challenge those dynamics, and pursue 
environments that support healthier forms of living. In this sense, the ultimate goal of 
therapy may not be indefinite emotional management but the cultivation of autonomy and 
the ability to create conditions in which psychological well-being can flourish. 



These considerations suggest that psychotherapy, like medicine more broadly, must 
continually reflect on its institutional goals and ethical commitments. If healing institutions 
are to fulfill their purpose, they must not only help individuals cope with suffering but also 
contribute to understanding and addressing the conditions that generate suffering in the 
first place. 

6. The Psychology of Adaptation to Harmful Systems 

6.1 Learned Helplessness and Perceived Powerlessness 

Psychological research has long examined how individuals adapt to environments in which 
they feel limited control over outcomes. One of the most influential concepts in this area is 
learned helplessness, a phenomenon first described by Martin Seligman in the late 
twentieth century. Learned helplessness occurs when individuals repeatedly encounter 
situations in which their actions appear to have little influence over outcomes, leading 
them to eventually stop attempting to change those conditions even when opportunities 
for change become available [29]. 

Originally demonstrated in laboratory experiments, the concept of learned helplessness 
has since been applied to numerous human contexts, including trauma, poverty, 
workplace stress, and institutional environments. Individuals who experience prolonged 
exposure to uncontrollable negative conditions may develop cognitive expectations that 
their efforts will be ineffective. These expectations can lead to passivity, withdrawal, and 
reduced motivation to pursue change [30]. 

In therapeutic contexts, learned helplessness provides an important framework for 
understanding how individuals adapt to harmful or stressful environments. Therapy may 
help individuals recognize patterns of powerlessness and regain a sense of agency. 
However, when broader systemic conditions remain unchanged, individuals may continue 
to encounter structural barriers that reinforce those feelings of limited control. 

This dynamic illustrates how psychological coping strategies can sometimes function 
within environments that remain fundamentally harmful. While therapy may help 
individuals reinterpret their experiences or develop emotional resilience, sustained 
exposure to systemic stressors may continue to undermine psychological well-being. 

6.2 Cognitive Adaptation and Institutional Environments 

Human cognition is highly adaptive. Individuals often develop mental frameworks that 
allow them to function within difficult or stressful environments. Cognitive adaptation can 



include reframing experiences, adjusting expectations, or redefining what is considered 
normal within a given context. 

While these adaptive processes can help individuals maintain psychological stability, they 
may also contribute to the normalization of harmful conditions. Sociologists have observed 
that institutional environments can shape perceptions of what is considered acceptable or 
inevitable. When harmful conditions become widespread or persistent, individuals may 
gradually reinterpret those conditions as unavoidable aspects of life rather than problems 
that can be addressed or changed [31]. 

This normalization process can occur in workplaces, educational systems, healthcare 
institutions, and broader social environments. For example, chronic workplace stress may 
come to be viewed as an expected feature of professional life rather than a signal that 
organizational structures require reform. Similarly, economic insecurity or social inequality 
may be framed as unavoidable consequences of larger systems rather than conditions that 
could be modified through policy or institutional change. 

In therapeutic settings, this dynamic can create challenges. Therapists may help 
individuals develop coping mechanisms that enable them to function more effectively 
within stressful systems. However, if the systems themselves remain unchanged, the 
underlying sources of distress may persist. 

6.3 Psychological Empowerment and Agency 

Despite the challenges posed by systemic environments, psychological research also 
emphasizes the importance of agency and empowerment in promoting mental health. 
Empowerment-based therapeutic approaches focus on helping individuals develop 
confidence in their ability to influence their circumstances, establish boundaries, and 
pursue meaningful change. 

Community psychology and empowerment theory emphasize that psychological well-
being is closely linked to an individual’s perceived ability to influence both personal and 
social environments. When individuals feel capable of shaping their circumstances, they 
are more likely to engage in behaviors that promote personal growth and social 
participation [32]. 

From this perspective, therapy can serve as a catalyst for restoring agency. By helping 
individuals recognize patterns of disempowerment and identify opportunities for change, 
therapeutic work can contribute to both personal and social transformation. However, 
empowerment-based approaches also recognize that individual change often interacts 
with broader institutional contexts. 



As a result, effective healing models may require a dual focus: supporting individuals in 
developing psychological resilience while also recognizing and addressing the systemic 
conditions that influence mental health outcomes. 

7. Root-Cause Healing Models 

7.1 Multi-Layered Causes of Human Suffering 

Human suffering rarely arises from a single cause. Psychological distress, physical illness, 
and social conflict typically emerge from complex interactions among biological, 
psychological, environmental, and social factors. Public health researchers often refer to 
this framework as the biopsychosocial model, which emphasizes that health outcomes are 
shaped by multiple interrelated systems [33]. 

The biopsychosocial perspective suggests that effective healing requires addressing 
several layers of causation simultaneously. Biological factors may include genetic 
predispositions, neurological processes, or physiological conditions. Psychological factors 
can involve trauma history, emotional regulation patterns, and cognitive beliefs. 
Environmental and social influences may include relationships, economic conditions, 
institutional structures, and cultural expectations. 

When treatment models focus narrowly on a single dimension—such as medication for 
biological symptoms or coping strategies for emotional distress—they may fail to address 
other contributors to suffering. A comprehensive approach to healing requires examining 
how these various layers interact to produce specific outcomes. 

7.2 Personal Transformation and Behavioral Change 

At the individual level, healing often involves significant personal transformation. 
Therapeutic work may help individuals develop greater emotional awareness, recognize 
harmful patterns of behavior, and cultivate healthier ways of responding to stress and 
adversity. 

Behavioral change theories emphasize that lasting psychological improvement typically 
involves both insight and action. Individuals may need to adopt new habits, establish 
healthier boundaries in relationships, or pursue environments that support their well-
being. Therapeutic frameworks such as cognitive behavioral therapy and acceptance-
based approaches emphasize the importance of translating insight into behavioral change 
in order to produce meaningful improvements in mental health [5][26]. 



Personal transformation also involves the development of resilience and emotional 
regulation skills. These capacities allow individuals to navigate difficult circumstances 
while maintaining psychological stability. However, personal transformation alone may not 
fully resolve distress when external conditions remain harmful. 

7.3 Environmental and Systemic Transformation 

Because many forms of suffering arise from external conditions, healing efforts may also 
require changes in the environments in which individuals live and work. Environmental 
contributors to distress can include abusive relationships, unsafe communities, 
exploitative workplaces, and social systems that generate inequality or chronic insecurity.  

Research in public health and social epidemiology has demonstrated that social 
determinants such as income stability, housing security, access to healthcare, and social 
support networks play a significant role in shaping health outcomes [34]. These findings 
suggest that meaningful improvements in well-being often require changes not only at the 
individual level but also within broader social systems. 

Systemic transformation can take many forms. At the interpersonal level, individuals may 
seek healthier relationships or establish stronger boundaries with harmful actors. At the 
institutional level, organizations may reform workplace practices or create environments 
that prioritize employee well-being. At the societal level, policies addressing inequality, 
healthcare access, and environmental health can influence population-wide outcomes. 

Root-cause healing models therefore recognize that sustainable well-being often emerges 
from coordinated changes across multiple levels of human experience. Personal growth, 
relational health, environmental safety, and institutional structures all contribute to the 
conditions in which individuals live. 

By integrating these multiple layers of intervention, healing systems can move beyond 
symptom management toward addressing the underlying causes of suffering. This 
approach does not eliminate the need for coping strategies or medical treatment, but it 
situates those interventions within a broader framework aimed at creating healthier 
systems overall. 

When therapeutic and medical institutions adopt this broader perspective, the focus of 
healing expands from managing distress to transforming the conditions that produce it. 

8. Ethical Frameworks for Healing Systems 

8.1 Beneficence and the Responsibility to Reduce Harm 



Medical and psychological professions are guided by ethical principles intended to protect 
patient welfare and ensure responsible practice. Among the most widely recognized ethical 
principles are beneficence, nonmaleficence, autonomy, and justice. Beneficence refers to 
the obligation of healthcare professionals to act in ways that promote the well-being of 
patients and reduce suffering wherever possible [35]. 

In practice, beneficence requires more than simply responding to symptoms. Ethical 
medical care involves identifying and addressing the underlying causes of illness whenever 
possible. Historically, physicians have sought to diagnose diseases by understanding their 
origins, whether biological, environmental, or behavioral. Similarly, ethical psychotherapy 
seeks to help individuals understand and resolve the deeper processes contributing to 
emotional distress. 

However, when treatment systems become focused primarily on managing symptoms 
rather than eliminating causes, questions arise regarding whether these ethical principles 
are being fully realized. While symptom relief is an important component of care, a system 
that consistently prioritizes management over resolution may not fully align with the ethical 
commitment to reduce suffering at its source. 

Recognizing the ethical responsibility to pursue root causes can encourage healthcare 
systems to adopt treatment models that integrate prevention, education, and systemic 
reform alongside direct clinical care. 

8.2 Autonomy, Empowerment, and Patient Agency 

Another central ethical principle in healthcare is respect for autonomy. Autonomy refers to 
the right of individuals to make informed decisions about their own lives and bodies. In 
therapeutic contexts, respecting autonomy involves empowering individuals to understand 
their circumstances, develop personal agency, and make decisions that align with their 
values and goals [28]. 

Empowerment-based models of therapy emphasize collaboration between therapist and 
patient. Rather than positioning therapists as authorities who dictate solutions, these 
models encourage individuals to participate actively in the healing process. Patients are 
supported in exploring options, evaluating risks, and determining which changes are most 
meaningful for their lives. 

Yet autonomy also requires access to accurate information about the sources of suffering. 
If systemic or environmental contributors to distress remain unexamined, individuals may 
be limited in their ability to make fully informed decisions about how to improve their 
circumstances. 



Therapeutic approaches that incorporate discussions of social context, institutional 
pressures, and relational dynamics may therefore support deeper forms of autonomy. By 
helping individuals recognize how external systems influence their experiences, therapy 
can expand the range of choices available for pursuing meaningful change.  

8.3 Justice and Structural Responsibility 

The ethical principle of justice addresses the fair distribution of healthcare resources and 
the responsibility of institutions to ensure equitable access to care. Justice also involves 
recognizing how structural inequalities contribute to disparities in health outcomes across 
populations [36]. 

Research in public health has consistently demonstrated that social determinants such as 
income inequality, housing stability, education, and environmental conditions play major 
roles in shaping health outcomes. Populations facing economic hardship, discrimination, 
or limited access to healthcare often experience significantly higher rates of illness and 
psychological distress [34]. 

When healing systems focus primarily on individual-level interventions without addressing 
structural contributors to suffering, these disparities may persist or worsen. Ethical 
frameworks grounded in justice therefore emphasize the importance of systemic reforms 
that improve the conditions in which people live. 

Within psychotherapy, justice-oriented approaches encourage therapists to recognize how 
social structures influence mental health and to support clients in navigating or 
challenging those structures when necessary. This perspective aligns with broader 
movements within psychology that emphasize the importance of social context in shaping 
human well-being. 

9. Reimagining Therapy and Medicine 

9.1 Prevention-Oriented Healthcare Models 

One of the most promising directions for reforming modern healthcare systems involves 
shifting greater emphasis toward prevention rather than treatment. Preventive healthcare 
aims to reduce the incidence of disease and psychological distress by addressing risk 
factors before they develop into chronic conditions. 

Public health initiatives such as vaccination programs, nutritional education, 
environmental health regulations, and early mental health interventions have 
demonstrated significant success in reducing disease burdens at the population level [37]. 



Preventive approaches often generate long-term health benefits while also reducing the 
financial costs associated with chronic disease management. 

However, preventive strategies sometimes receive less institutional attention than 
treatment-based interventions. Preventive measures often require long-term investments 
and may not produce immediate financial returns within healthcare systems structured 
around treatment reimbursement models. 

Aligning healthcare incentives with preventive care may therefore require structural 
changes to how medical systems are financed and evaluated. Value-based care models, 
which reward improvements in patient outcomes rather than the quantity of services 
delivered, represent one attempt to move healthcare systems in this direction.  

9.2 Community-Based Healing Approaches 

Another important direction for reimagining healing systems involves strengthening 
community-based approaches to health and well-being. Human health is deeply 
influenced by social relationships, community support networks, and cultural 
environments. 

Community psychology and public health research have shown that social support 
systems can play a critical role in protecting individuals from psychological distress and 
improving recovery outcomes. Programs that integrate mental health services with 
community resources—such as peer support networks, educational programs, and local 
health initiatives—can help address both personal and environmental contributors to 
suffering [27]. 

Community-based healing approaches also encourage collective responsibility for well-
being. Rather than placing the entire burden of change on individuals, these models 
recognize that healthier communities can create environments that support mental and 
physical health. 

9.3 Interdisciplinary and Systems-Based Approaches 

Addressing the root causes of suffering often requires collaboration across multiple 
disciplines. Complex problems such as chronic disease, mental health crises, and social 
inequality rarely fall within the expertise of a single profession. Physicians, psychologists, 
public health experts, sociologists, economists, and policymakers may all contribute 
valuable perspectives to understanding these challenges. 

Systems-based approaches to healthcare attempt to integrate insights from these diverse 
disciplines. By examining how biological processes, psychological experiences, 



environmental conditions, and institutional structures interact, systems-based models 
seek to identify leverage points where meaningful improvements can occur [38]. 

Such approaches encourage healthcare institutions to view patients not only as individuals 
with medical conditions but also as participants within broader social ecosystems. 
Effective treatment may therefore involve interventions that extend beyond clinical 
settings, including policy reforms, workplace changes, and community-level initiatives. 

9.4 Toward a Healing-Oriented Institutional Framework 

Reimagining therapy and medicine ultimately requires reconsidering how healthcare 
systems define success. If the goal of healing institutions is to reduce suffering as 
effectively as possible, then treatment models should prioritize interventions that address 
root causes whenever feasible. 

A healing-oriented institutional framework would emphasize prevention, patient 
empowerment, environmental health, and systemic reform alongside traditional clinical 
care. Therapists and physicians would continue to provide direct support for individuals 
experiencing distress, but they would also participate in broader efforts to improve the 
conditions that influence human health. 

Such a framework does not imply the elimination of existing therapeutic practices or 
medical treatments. Instead, it suggests expanding the scope of healing institutions so that 
they are better equipped to address the complex systems that shape human well-being. 

10 . Conclusion 

Modern therapy and medicine have produced extraordinary advances in the treatment of 
disease and psychological distress. Scientific discoveries, technological innovations, and 
professional expertise have dramatically improved life expectancy and quality of life across 
much of the world. Yet the institutional structures within which healthcare operates can 
influence how healing is pursued. 

When treatment systems emphasize symptom management without addressing underlying 
causes, they risk leaving the deeper sources of suffering intact. Coping strategies, 
medications, and ongoing therapeutic support may help individuals navigate difficult 
conditions, but they may not fully resolve the environments or systems that contribute to 
those conditions. 

Recognizing this distinction does not diminish the value of modern medical and 
psychological care. Rather, it highlights the importance of continually examining how 
healing institutions operate and how their structures can be improved.  



A more comprehensive approach to healing would integrate personal transformation, 
environmental change, and systemic reform. Therapy would help individuals develop 
awareness and resilience while also supporting efforts to improve the environments in 
which they live. Medicine would continue to treat disease while expanding its focus on 
prevention and the social determinants of health. 

Ultimately, the purpose of healing systems is not merely to manage suffering but to reduce 
it wherever possible. Achieving this goal requires both compassionate care for individuals 
and a willingness to examine the broader systems that shape human health. 
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