International Journal of Public Health Science (1IJPHS)
Vol. 13, No. 1, March 2024, pp. 395~403
ISSN: 2252-8806, DOI: 10.11591/ijphs.v13i1.23528 a 395

Theoretical approaches to psychopathology: common cause
approach vs. network approach

Tri Kurniati Ambarini, Endang Surjaningrum, Achmad Chusairi
Departement of Psychology, Faculty of Psychology, Universitas Airlangga, Surabaya, Indonesia

Article Info ABSTRACT

Article history: The common causes (CC) approach is popular in psychopathology research,
. but nowadays, some experts consider this approach unfit to explain mental

Received Jun 6, 2023 disorders. On the other hand, as a new approach, the network approach (NA)

Revised Sep 6, 2023 claims can provide a better explanation for understanding mental disorders.

Accepted Sep 15, 2023 This study aims to determine the differences between NA and CC approach

in psychopathology research. This research is a scoping review study using

twelve articles. We searched for articles September-December 2020 in the
Keywords: Scopus and Science Direct databases. The results of the analysis of these
articles show a fundamental difference between the two perspectives. The
difference lies in the perspective of mental disorders, how to measure
symptoms of mental disorders, treatment of mental disorders, and views on

Common causes approach
Network approach

Psychopathc_)logy comorbidities. Each approach has advantages, although some articles
Scoping review support that NA is the better approach to studying mental disorders. To
Theoretical approach decide which approach is appropriate for psychopathology research,

researchers should adapt it to the research objectives. Perspectives on
psychopathology will determine how to answer the research questions and
analyze the data.

This is an open access article under the CC BY-SA license.

©00

Corresponding Author:

Tri Kurniati Ambarini

Departement of Psychology, Faculty of Psychology, Universitas Airlangga
Jalan Airlangga no 4-6, Surabaya, Indonesia

Email: tri.ambarini@psikologi.unair.ac.id

1. INTRODUCTION

The study of psychopathology and the symptoms that cause mental disorders has long been the
focus of research on mental disorders. The study collects several symptoms that describe a disorder and
analyzes latent variables that cause mental disorders, known as the common causes (CC) approach. The CC
approach is an approach that explains mental disorders based on a medical disease model. This approach
describes mental disorders as latent variables arising from a disturbance-as a source of symptoms or mental
disorders. However, the research development over the last ten years has found that this approach is unfit to
explain mental disorders' psychopathology [1]-[5]. According to this approach, mental disorders occur due to
an underlying CC, and symptoms arise because these symptoms have a definite underlying cause [1]-[3].
The CC approach views mental disorders as the cause of symptoms in someone with a mental disorder [6].
Therefore, psychopathological studies using the CC approach aim to identify mental disorders' psychological
and biological essence and the CC that cause symptoms.

Psychopathological research began to shift and offer a new approach: network analysis (NA) or
Approach. According to the network approach, mental disorders are a complex dynamical system of disorder
symptoms [1], [7], [8]. The NA approach explains that there is a possibility of an exchange between the
symptoms of a mental disorder [4], [9]. The relationship between symptoms described in the NA approach is

Journal homepage: http://ijphs.iaescore.com


https://creativecommons.org/licenses/by-sa/4.0/

396 a ISSN: 2252-8806

also known as a systems perspective [7]. The NA approach is relatively new in psychopathological studies. In
the network's approach, the underlying entity of the disorder or disease is the cause of the symptoms that
reflect its presence. Disorders are distinct from their symptoms, and the symptoms of the disorders are not
functionally related if conditioned on a common latent cause. The network approach in psychopathology sees
symptoms as a network of functionally interrelated elements. An episode of a mental disorder activates the
causal network because symptoms are causally interconnected, not independent of one another [2]. The
empirical research on psychopathology using the NA began in 2010, two years after its introduction. NA
considers that explaining mental disorders through a CC approach is incompatible with the pathogenesis of
mental disorders because mental disorders are a series of causal relationships between symptoms [1], [7].

This approach provides a different argument from the well-known and long-used CC approach to
explaining mental disorders. Some articles using NA to analyze their data claimed that this approach could
better and more precisely explain mental disorder phenomena. However, the difference between these two
approaches is controversial among experts and appears in several scientific articles. Each expert uses the
approach they think is more appropriate to show which approach is better for explaining mental disorders.
The difference in judgments about these two approaches makes it essential to conduct a literature study to
review their differences. The literature study will answer whether the NA approach can solve problems in
studying the psychopathology of a mental disorder. In this regard, this article aims to identify the differences
between the CC approach and the NA approach in research on the psychopathology of mental disorders and
to discover the advantages of the NA approach.

2. METHOD
The method in this study was systematic scoping review (ScR), which was carried out based on the
preferred reporting items for systematic review and meta-analyses check sheet (PRISMA-ScR) [10] for
scoping review and complied with the JBI evidence synthesis manual (The Joanna Briggs Institute) [11].
Scoping reviews are carried out to systematically identify and map the breadth of topics, fields, concepts, or
issues. This method can clarify important concepts/definitions in the literature and identify the main
characteristics or factors associated with a concept, including methodological research. Using the JBI manual
can help researchers i) describe the purpose of conducting a scoping review, ii) measure research conducted
on related topics, iii) identify important factors related to the concept under study, iv) as a preliminary study
to conduct a systematic review and v) identify and analyzing knowledge gaps [12]. The stages of scoping
review in this study were i) identifying research questions, ii) identifying relevant research to be included in
the review, iii) selecting articles, iv) mapping data, and v) compiling, summarizing, and reporting results
[11].
- Stage 1: Identifying the research question
The first step is to generate the important question to answer in this scoping review. This research
question will guide our decision on the inclusion and exclusion criteria and the keywords to search the
articles. We also make sure that the next step supports answering the research question.
- Stage 2: Identifying relevant studies
a. Inclusion and exclusion criteria
We include the article from 2010 until 2020, with a study focused on NA and CC approaches. We
exclude articles outside that year range and articles with nonrelevant topics for the exclusion criteria. All
article is in the English language.
b. Search methods
The search process uses two databases (Scopus and Science Direct) to find the related articles. The
article search focused on the journal paper that discusses the NA and/or CC approaches. We used keywords
with Boolean System to maximize the coverage of scientific articles. The keywords used in searching the
databases are (common causes) OR (medical model) AND (network analysis) OR (network approach) AND
(psychopathology) AND (mental disorder). In addition, we applied filters to get more accurate search results
and minimize extraneous articles that did not meet the criteria. There are 145 articles found using keywords.
After removing duplicates (11 articles) and reviewing article references, 134 articles remained. Furthermore,
we selected the article from the title and abstract and found 33 relevant articles. After reading the full text, 24
articles were included for eligibility evaluation-finally, 11 articles for synthesis.

- Stage 3: Study selection based on inclusion and exclusion criteria

The research strategy and the article screening process in this study are referenced by the PRISMA-
ScR guidance by Tricco et al. [10], explained in Figure 1. First, we removed duplicates after collecting all
articles identified from the search. Then, we excluded articles by the exclusion criteria and coded them for
the reason of exclusion-this process using Rayyan QCRI at https://rayyan.qcri.org.
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Figure 1. PRISMA-ScR flow diagram

- Stage 4: Charting the data

We are using Microsoft Excel to map data from these eleven studies. The categories used in the
table are i) the identity of the article, which includes the author, year of publication, and title, and ii) the main
findings. Only relevant information for this review is included in Table 1 (see Appendix) [1], [2], [5]-[7].
[13]-[18].
- Stage 5: Collating, summarizing, and reporting the results

We analyze relevant data from each article based on the content we found and write the findings in
the table according to the established category. We used some categories to find pertinent themes in each
article, summarize them, and explain them further in the discussion. The categories are i) perspective on
mental disorder, ii) perspective on symptoms, iii) comorbidity, and iv) measurement methods.

3. RESULTS AND DISCUSSION
3.1. Common causes approach vs. network approach

Table 3 presents a comparison of two distinct methods for understanding mental disorders. These
methods diverge in their explanations of how mental disorders develop. The NA approach views mental
disorders as a set of symptoms interacting [6]. The CC approach posits that mental disorders arise when
symptoms manifest together [2]. Both methods concur that the symptoms originate from a hidden variable,
which is the mental disorder itself [9], [16], [19]. However, the NA approach suggests that the symptoms
emerge from the mental disorder, while the CC approach contends that symptoms trigger the disorder [14].

Moreover, the two approaches differ in how they measure mental disorders. The NA approach
postulates that symptoms do not necessarily have to be independently determined to cause a mental disorder
and that there might be a correlation between symptoms. Conversely, the CC approach measures symptoms
in the same manner as mental disorders. It employs the total score obtained from the measurement outcomes
as a symptom that reflects the individual's attitudes toward the hidden variables [1].

Additionally, the methods contrast in their accounts of comorbidities. The NA approach proposes
that comorbidities arise directly from the symptoms of several mental disorders. Conversely, the CC
approach characterizes comorbidity as a two-way association between multiple latent variables [9]. For
instance, obsessive-compulsive disorder may cause depression, or depression may cause obsessive-
compulsive disorder.
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Table 2. Differences between the CC approach and the network approach

Psychopathological
aspects

CC approach

Network approach

Perspectives on

mental disorders

Symptom

Measurement

Comorbidity

Perspectives on mental disorders are caused by latent
variables, depending on the presence or absence of
specific symptoms, covariations, and duration. Mental
disorders are the basis of symptoms that appear together
due to a CC [2]. Mental disorders cause their respective
symptoms [6].

Small latent variables, like mental disorders symptoms,
can easily account for clinical symptoms.

A prime example is panic disorder, a latent variable that
manifests observable symptom [16], [19]. Additionally,
mental disorders, in general, can also give rise to
symptoms [9].

From a psychometric perspective, a symptom measure
represents a measure of disorder, and the total scores of
all the symptoms measured reflect an individual's attitude
toward these latent variables [1].

The issue of comorbidity is multifaceted and involves
various latent variables that may not be immediately

Mental disorders are a complex dynamic system of
symptoms and signs of a disorder [1]. Mental
disorders are a network of symptoms that interact
directly with each other [6], [15].

A causal relationship interconnects symptom.
Symptoms can appear due to disturbances, and
interactions between symptoms can cause certain
disorders [5]

The independence assumption attached to latent
variables is no longer needed. It is no longer
necessary to ensure that each symptom
independently causes a particular mental disorder;
instead, there may be a relationship between
symptoms [1].

Comorbidity arises from a direct relationship
between symptoms of various disorders [9], [13].

apparent [13]

The CC perspective sees mental disorders emerge as symptoms that appear together due to an
existing mental disorder, and this means that the mental disorder causes the symptoms to appear. Apart from
the psychopathological perspective, another difference lies in how these two approaches explain the
symptoms of mental disorders. According to CC, symptoms are explained through a small set of latent
variables, meaning that mental disorders are latent variables that cause observable symptom [16], [19].
Figure 2 shows how mental disorders cause their symptoms.

On the other hand, NA sees symptoms as interconnected by a causal relationship. Symptoms can
appear due to disturbances, and interactions between symptoms can cause certain disorders [14]. The
relationship between symptoms is essential in understanding the disorder's etiology. NA can answer issues in
psychopathological studies because it conceptualizes mental disorders as interactions between complex
symptom interactions and mental disorder systems that can change from time to time, and changes in one
symptom have an impact on other symptoms and the characteristics of the disorder [4], [6], [7], [20]. NA can
explain psychopathology by visualizing and analyzing the complex interdependence patterns between
symptoms. Also, it can predict the development of disorders [21] as shown in Figure 3.

Mental disorder

Symptom A Symptom B Symptom C

Sympiom D

Figure 2. CC model/medical disease model (adapted from guyon [16])

NA does not only measure the manifestation of the underlying attributes [22]. From a statistical
point of view, the assumption of independence attached to latent variables is no longer necessary. It is no
longer necessary to establish that each symptom independently causes a specific mental disorder; instead,
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there may be a relationship between symptoms. There is also a need for psychometrics or measurements to
use this approach in studying mental disorders [1]. Symptoms are active in identifying a disorder rather than
just being a passive psychometric variable [16]. This model proposes that symptom correlation arises from
direct causal interactions between symptoms. The main idea of this model is that symptoms are the main
thing/subject of a disorder, not just describing a disorder [23].

Symptom C

Sympiom A

Symptom B Symptom D

Figure 3. Network model (adapted from guyon [16])

3.2. The advantages of network analysis

This approach leads to a comprehensive psychopathology model, including a general explanatory
model for mental disorders and new definitions of related concepts such as mental health, resilience,
vulnerability, and liability [6], [15]. In addition, network theory has direct implications for how diagnosis and
treatment are understood and suggests a clear agenda for future research in psychiatry and related disciplines
[15]. The NA approach can identify psychopathological aspects, such as the centrality of symptoms in each
disorder and the reciprocal dynamics between symptoms [19]. NA can finally understand and explain
psychopathological phenomena differently than mental disorders and offers a framework for psychopathology
at various levels of explanation, i.e., biological, psychological, and sociological, regarding a disorder [21], [24].

In addition, some strengths have acclaims when using NA to study psychopathology, which i) it can
solve one of the significant nosological problems in psychiatry, which involves limited psychiatric symptoms
and the resulting problem of comorbidity patterns [24], [25]; ii) explain the heterogeneity of mental disorders
that are expressed differently between individuals; iii) adding better descriptive potential, explanation and
prediction related to nosology compared to previous classification methods [24]; iv) provide robust and
measurable data about the relationship between different psychopathological symptoms based on the
assumption that a single symptom does not cause mental disorders but rather a combination of various
symptoms that interact with each other in the complex network [17], [25]-[27]; and V) the shortest path in the
network can provide information about general psychopathological symptoms that activate the main
symptoms [28]. Furthermore, this approach has the added value of identifying clinically relevant symptoms
compared to other approaches.

The assumptions in NA are consistent with the clinician's existing knowledge and psychopathological
representations of mental disorders, focusing on concrete symptoms and their associations, not on latent
disorders or syndromes. In addition, by visualizing and analyzing complex dependency patterns and the
occurring processes of the disorder, NA can explain the causes of mental disorders [20]. Contreras et al. [17]
suggested that NA can provide information to clinicians in two different ways, namely, knowing the main types
of complaints that patients may have, prioritizing interventions on a symptom or syndrome, and allowing
assessment of symptom dynamics over time to time. That statement is in line with what was stated by van
Rooijen et al. [29]) that NA involves applying complex systems analysis to the study of psychopathology so that
clinicians can anticipate the course of mental disorders in the future. This approach already uses in various
mental disorders, such as depression [30]-[33], anxiety disorders [32], posttraumatic depression [3], [32]-[34],
psychotic disorders [26], [29], [34]-[41], the general structure of psychiatric symptomatology [3], [17], [39],
[42]-[45] self-diagnosis manual, [3], [46] quality of life [47] and personality traits [2], [46]. In addition, NA is
also used in health science and mental health research [47], [48].
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4. CONCLUSION

This scoping review focuses on comparing the CC approach and the network approach and
discovering the advantages of the network approach in studying psychopathology. The CC approach, and the
network approach are proven to explain the psychopathology of mental disorders through different points of
view. The CC approach uses the basis of medical science, which looks at a mental illness that causes
symptoms so that psychopathology measurements are on the latent variable, namely the disorder itself. In
contrast, the network approach explains that mental disorders arise because of symptoms that interact and
mutually reinforce or influence one another. The network approach measures psychopathology through
symptoms that appear or occur. This review also found that using the network approach provides better
explanations regarding comorbidity, heterogeneity of mental disorders, predictions, and descriptions of
mental disorders. Each approach has advantages, although some articles support that NA is the better
approach to studying mental disorders. To decide which approach is appropriate for psychopathology
research, researchers should adapt it to the research objectives. Perspectives on mental disorders will
determine how the researcher answers the research objectives and how to analyze the data.

APPENDIX
Table 1. Table of findings
Key Authors Main findings

Rayyan- [13] Comorbidity

386093131 In the CC approach, comorbidity is a two-way relationship between several latent variables. In the network
approach, comorbidities is the result of a direct relationship between symptoms of various disorders.

rayyan- [1] The perspective of mental disorders

386093129 Disease model approach CC
Individuals afflicted with mental disorders may encounter a variety of interrelated symptoms that stem
from the underlying cause of their condition. It is of utmost importance to comprehend these indicators as
evidence of fundamental factors to acquire a complete comprehension and accurately evaluate the disorder.
This methodology is rooted in psychometrics, which views symptoms as constituents of a larger whole. By
scrutinizing the symptoms in this fashion, we can achieve a more thorough understanding of the disorder
and formulate more effective treatment strategies.
Network Approach
In the realm of mental disorders, it is crucial to view symptoms as interrelated components within a broader
framework rather than isolated manifestations of a disturbance. This approach, network modeling, enables
a comprehensive comprehension of the disorder as a multifaceted network of interconnected symptoms.
Acknowledging the interactions and mutual reinforcement of symptoms can enhance our ability to
holistically assess and treat the disorder. Ultimately, this methodology offers a more efficacious approach
to addressing and conceptualizing mental health issues.

Rayyan- [7] The network approach conceptualizes phenomena as interacting, often mutually reinforcing, complex

386093236 network elements.

Rayyan- [5] The CC approach posits that symptoms indicate fundamental categories or dimensions, while NA regards

386093108 symptoms as an intrinsic component of mental disorders. Following NA, disorders manifest due to the
interactions between symptoms. Targeting central symptoms within disorder networks may yield expedited
recovery.
Conversely, the CC approach elucidates clinical symptoms via a limited number of latent variables. Panic
disorder, for example, may be viewed as a latent variable that gives rise to observable symptoms.

Rayyan- [14] In the CC approach, causal relationships interconnect the symptoms. In the network approach, symptoms

386093126 can arise due to disturbances, and interactions between symptoms can lead to certain disturbances.

Rayyan- [2] The CC approach posits that these disorders are caused by latent variables that are affected by specific

386093136 symptoms, their duration, and their covariations. On the other hand, the network approach suggests that

mental disorders simply group symptoms that tend to co-occur and appear together due to a CC.

Rayyan- [15] NA:

386093141 Understanding mental disorders can be challenging as they stem from a complex interplay of biological,
psychological, and social factors. These factors significantly impact mental health, resilience, vulnerability,
and liability. However, practical advice and real-world examples can aid in improving comprehension and
treatment. Furthermore, the application of network theory can assist in diagnosing and treating mental
disorders and guide future research in psychiatry and related fields.

Rayyan- [16] Clinical symptoms can be traced back to a limited number of underlying factors, like how mental disorders

386093192 account for observable symptoms. Panic disorder, for instance, can be seen as a latent variable that sets off
several symptoms.

Rayyan- [6] Network approach

386093225 - The network approach offers a lucid account of how these symptoms interact to produce a detrimental

cycle. While it is crucial to tackle each symptom separately, evaluating their influence on one another is
equally imperative to disrupt this cycle successfully.

- Conceptualizing disorders with this approach will provide the clinician with a comprehensive
understanding of the psychopathology of mental disorders.

CC model

The symptoms of mental disorders occur together because they have the exact underlying cause.
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Table 1. Table of findings (Continue)

Rayyan- [17] NAis crucial in identifying critical aspects of psychopathology, but there is uncertainty about its practical
386093120 use in clinical settings due to statistical analysis methods and psychometric validity limitations. Improving

reliability and validity is necessary to enhance its practical application.

Rayyan- [18] NA:
386093194 Using empirical data to compare and refine mental health theories holds great potential. A comprehensive

framework for constructing theories involves collecting empirical data, formalizing a theory, and subjecting
it to testing against new data. Such an approach enhances precision and efficacy in comprehending and
managing mental illnesses.

ACKNOWLEDGMENT

This research was funded by the Kementerian Pendidikan, Kebudayaan, Riset, dan Teknologi, with

contract number 085/ES/PG.02.00.PT/2022.

REFERENCES

[1] D. Borsboom and A. O. J. Cramer, “Network analysis: An integrative approach to the structure of psychopathology,” Annual
Review of Clinical Psychology, vol. 9, pp. 91-121, 2013, doi: 10.1146/annurev-clinpsy-050212-185608.

[2] E. Fonseca-Pedrero, “Network analysis: A new way of understanding psychopathology?,” Revista de Psiquiatria y Salud Mental,
vol. 10, no. 4, pp. 206-215, Oct. 2017, doi: 10.1016/j.rpsm.2017.06.004.

[3] E.L Fried, S. Epskamp, R. M. Nesse, F. Tuerlinckx, and D. Borsboom, “What are ‘good’ depression symptoms? Comparing the
centrality of DSM and non-DSM symptoms of depression in a network analysis,” Journal of Affective Disorders, vol. 189, pp.
314-320, Jan. 2016, doi: 10.1016/j.jad.2015.09.005.

[4]  A.-M. Isvoranu, “S109. symptom network models of psychosis,” Schizophrenia Bulletin, vol. 44, no. suppl_1, pp. S367-S367,
Apr. 2018, doi: 10.1093/schbul/shy018.896.

[5] R.J. McNally, “The network takeover reaches psychopathology,” Behavioral and Brain Sciences, vol. 42, p. e15, Mar. 2019, doi:
10.1017/S0140525X18001073.

[6] E. L Fried and A. O. J. Cramer, “Moving forward: challenges and directions for psychopathological network theory and
methodology,” Perspectives on Psychological Science, vol. 12, no. 6, pp. 999-1020, 2017, doi: 10.1177/1745691617705892.

[71 V. D. Schmittmann, A. O. J. Cramer, L. J. Waldorp, S. Epskamp, R. A. Kievit, and D. Borsboom, “Deconstructing the construct:
A network perspective on psychological phenomena,” New lIdeas in Psychology, vol. 31, no. 1, pp. 43-53, Apr. 2013, doi:
10.1016/j.newideapsych.2011.02.007.

[8] D. Hevey, “Network analysis: a brief overview and tutorial,” Health Psychology and Behavioral Medicine, vol. 6, no. 1, pp. 301—
328, Jan. 2018, doi: 10.1080/21642850.2018.1521283.

[91 A.O.J. Cramer, L. J. Waldorp, H. L. J. van der Maas, and D. Borsboom, “Comorbidity: A network perspective,” Behavioral and
Brain Sciences, vol. 33, no. 2-3, pp. 137-150, Jun. 2010, doi: 10.1017/S0140525X09991567.

[10] A. C. Tricco et al., “PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation,” Annals of Internal
Medicine, vol. 169, no. 7, pp. 467-473, Oct. 2018, doi: 10.7326/M18-0850.

[11] M. D.J. Peters et al., “Updated methodological guidance for the conduct of scoping reviews,” JBI Evidence Synthesis, vol. 18, no.
10, pp. 2119-2126, Oct. 2020, doi: 10.11124/JBIES-20-00167.

[12] Z. Munn et al., “What are scoping reviews? Providing a formal definition of scoping reviews as a type of evidence synthesis,” JBI
Evidence Synthesis, vol. 20, no. 4, pp. 950-952, Apr. 2022, doi: 10.11124/JBIES-21-00483.

[13] S. B. Hood and B. J. Lovett, “Network models of psychopathology and comorbidity: Philosophical and pragmatic
considerations,” Behavioral and Brain Sciences, vol. 33, no. 2-3, pp. 159-160, Jun. 2010, doi: 10.1017/S0140525X10000610.

[14] H. Guyon, B. Falissard, and J.-L. Kop, “Modeling psychological attributes in psychology — an epistemological discussion:
network analysis vs. latent variables,” Frontiers in Psychology, vol. 8, pp. 1-10, May 2017, doi: 10.3389/fpsyg.2017.00798.

[15] P.J. Jones, A. Heeren, and R. J. McNally, “Commentary: A network theory of mental disorders,” Frontiers in Psychology, vol. 8,
no. Aug, pp. 5-13, 2017, doi: 10.3389/fpsyg.2017.01305.

[16] D. Borsboom, “A network theory of mental disorders,” World Psychiatry, vol. 16, no. 1, pp. 5-13, Feb. 2017, doi:
10.1002/wps.20375.

[17] A. Contreras, 1. Nieto, C. Valiente, R. Espinosa, and C. Vazquez, “The study of psychopathology from the network analysis
perspective: a systematic review,” Psychotherapy and Psychosomatics, vol. 88, no. 2, pp. 71-83, 2019, doi: 10.1159/000497425.

[18] J. M. B. Haslbeck, O. Ryan, D. J. Robinaugh, L. J. Waldorp, and D. Borsboom, “Modeling psychopathology: from data models to
formal theories,” Psychological Methods, vol. 27, no. 6, pp. 930-957, 2021, doi: 10.1037/met0000303.

[19] R.J. McNally, “Can network analysis transform psychopathology?,” Behaviour Research and Therapy, vol. 86, pp. 95-104, Nov.
2016, doi: 10.1016/j.brat.2016.06.006.

[20] R. van Bork, C. D. van Borkulo, L. J. Waldorp, A. O. J. Cramer, and D. Borsboom, “Network models for clinical psychology,” in
Stevens’ Handbook of Experimental Psychology and Cognitive Neuroscience, Wiley, 2018, pp. 1-35. doi:
10.1002/9781119170174.epcn518.

[21] A.-M. Isvoranu, C. D. van Borkulo, L.-L. Boyette, J. T. W. Wigman, C. H. Vinkers, and D. Borsboom, “A network approach to
psychosis: pathways between childhood trauma and psychotic symptoms,” Schizophrenia Bulletin, vol. 43, no. 1, pp. 187-196,
Jan. 2017, doi: 10.1093/schbul/sbw055.

[22] M. De Schryver, S. Vindevogel, A. E. Rasmussen, and A. O. J. Cramer, “Unpacking constructs: a network approach for studying
war exposure, daily stressors and post-traumatic stress disorder,” Frontiers in Psychology, vol. 6, pp. 1-10, Dec. 2015, doi:
10.3389/fpsyg.2015.01896.

[23] R.J. McNally, D. J. Robinaugh, G. W. Y. Wu, L. Wang, M. K. Deserno, and D. Borsboom, “Mental disorders as causal systems,”
Clinical Psychological Science, vol. 3, no. 6, pp. 836-849, Nov. 2015, doi: 10.1177/2167702614553230.

[24] R. Goekoop and J. G. Goekoop, “A network view on psychiatric disorders: network clusters of symptoms as elementary
syndromes of psychopathology,” PLoS ONE, vol. 9, no. 11, p. e112734, Nov. 2014, doi: 10.1371/journal.pone.0112734.

[25] J. T. W. Wigman, S. de Vos, M. Wichers, J. van Os, and A. A. Bartels-Velthuis, “A transdiagnostic network approach to

psychosis,” Schizophrenia Bulletin, vol. 43, no. 1, pp. 122-132, Jan. 2017, doi: 10.1093/schbul/sbw095.

Theoretical approaches to psychopathology: common cause ... (Tri Kurniati Ambarini)



402

a ISSN: 2252-8806

[26]
[27]
[28]
[29]
[30]

[31]

[32]

[33]
[34]
[35]
[36]
[37]

[38]

[39]

[40]

[41]
[42]
[43]

[44]

[45]

[46]

[47]

[48]

N. Jimeno et al., “Main symptomatic treatment targets in suspected and early psychosis: new insights from network analysis,”
Schizophrenia Bulletin, vol. 46, no. 4, pp. 884-895, Jul. 2020, doi: 10.1093/schbul/shz140.

A. Klippel et al., “The cascade of stress: a network approach to explore differential dynamics in populations varying in risk for
psychosis,” Schizophrenia Bulletin, vol. 44, no. 2, pp. 328-337, Feb. 2018, doi: 10.1093/schbul/sbx037.

A.-M. Isvoranu, D. Borsboom, J. van Os, and S. Guloksuz, “A network approach to environmental impact in psychotic disorder:
brief theoretical framework,” Schizophrenia Bulletin, vol. 42, no. 4, pp. 870-873, Jul. 2016, doi: 10.1093/schbul/sbw049.

G. van Rooijen, A.-M. Isvoranu, C. J. Meijer, C. D. van Borkulo, H. G. Ruhé, and L. de Haan, “A symptom network structure of
the psychosis spectrum,” Schizophrenia Research, vol. 189, pp. 75-83, Nov. 2017, doi: 10.1016/j.schres.2017.02.018.

H. Gongalves et al., “Maternal depression and anxiety predicts the pattern of offspring symptoms during their transition to
adulthood,” Psychological Medicine, vol. 46, no. 2, pp. 415-424, Jan. 2016, doi: 10.1017/S0033291715001956.

M. Solmi, A. Koyanagi, T. Thompson, M. Fornaro, C. U. Correll, and N. Veronese, “Network analysis of the relationship
between depressive symptoms, demographics, nutrition, quality of life and medical condition factors in the Osteoarthritis
Initiative database cohort of elderly North-American adults with or at risk for osteoarthritis,” Epidemiology and Psychiatric
Sciences, vol. 29, pp. 1-9, Feb. 2020, doi: 10.1017/5204579601800077X.

A. Rouquette et al., “Emotional and behavioral symptom network structure in elementary school girls and association with
anxiety disorders and depression in adolescence and early adulthood,” JAMA Psychiatry, vol. 75, no. 11, pp. 1-9, Nov. 2018, doi:
10.1001/jamapsychiatry.2018.2119.

M. E. Hyland, “Network origins of anxiety and depression,” Behavioral and Brain Sciences, vol. 33, no. 2-3, pp. 161-162, Jun.
2010, doi: 10.1017/S0140525X10000622.

A. Hardy, C. O’Driscoll, C. Steel, M. van der Gaag, and D. van den Berg, “A network analysis of post-traumatic stress and
psychosis symptoms,” Psychological Medicine, vol. 51, no. 14, pp. 2485-2492, Oct. 2021, doi: 10.1017/S0033291720001300.
A.-M. Isvoranu, S. Guloksuz, S. Epskamp, J. van Os, and D. Borsboom, “Toward incorporating genetic risk scores into symptom
networks of psychosis,” Psychological Medicine, vol. 50, no. 4, pp. 636-643, Mar. 2020, doi: 10.1017/S003329171900045X.

S. Chang, K. Fang, K. Zhang, and J. Wang, “Network-based analysis of schizophrenia genome-wide association data to detect the
joint functional association signals,” PLOS ONE, vol. 10, no. 7, pp. 1-16, Jul. 2015, doi: 10.1371/journal.pone.0133404.

M. Bak, M. Drukker, L. Hasmi, and J. van Os, “An n=1 clinical network analysis of symptoms and treatment in psychosis,” PLOS
ONE, vol. 11, no. 9, pp. 1-15, Sep. 2016, doi: 10.1371/journal.pone.0162811.

V. Peralta, G. J. Gil-Berrozpe, A. Sanchez-Torres, and M. J. Cuesta, “The network and dimensionality structure of affective
psychoses: an exploratory graph analysis approach,” Journal of Affective Disorders, vol. 277, pp. 182-191, Dec. 2020, doi:
10.1016/j.jad.2020.08.008.

Y. Wang et al., “Applying network analysis to investigate the links between dimensional schizotypy and cognitive and affective
empathy,” Journal of Affective Disorders, vol. 277, pp. 313-321, Dec. 2020, doi: 10.1016/j.jad.2020.08.030.

F. Ferreira, D. Castro, A. S. Aratjo, A. R. Fonseca, and T. B. Ferreira, “Exposure to traumatic events and development of
psychotic symptoms in a prison population: a network analysis approach,” Psychiatry Research, vol. 286, pp. 1-8, Apr. 2020, doi:
10.1016/j.psychres.2020.112894.

C. Waisten et al., “Psychotic experiences and related distress: a cross-national comparison and network analysis based on 7141
participants from 13 countries,” Schizophrenia Bulletin, vol. 44, no. 6, pp. 1185-1194, Oct. 2018, doi: 10.1093/schbul/sby087.

A. D. Redish, R. Kazinka, and A. B. Herman, “Taking an engineer’s view: Implications of network analysis for computational
psychiatry,” Behavioral and Brain Sciences, vol. 42, p. €24, Mar. 2019, doi: 10.1017/S0140525X18001152.

J. M. B. Haslbeck and E. 1. Fried, “How predictable are symptoms in psychopathological networks? A reanalysis of 18 published
datasets,” Psychological Medicine, vol. 47, no. 16, pp. 27672776, Dec. 2017, doi: 10.1017/S0033291717001258.

B. Terluin, M. R. de Boer, and H. C. W. de Vet, “Differences in connection strength between mental symptoms might be
explained by differences in variance: reanalysis of network data did not confirm staging,” PLOS ONE, vol. 11, no. 11, pp. 1-12,
Nov. 2016, doi: 10.1371/journal.pone.0155205.

N. Haslam, “Symptom networks and psychiatric categories,” Behavioral and Brain Sciences, vol. 33, no. 2-3, pp. 158-159, Jun.
2010, doi: 10.1017/S0140525X10000774.

A.Y. See, T. A. Klimstra, A. O. J. Cramer, and J. J. A. Denissen, “The network structure of personality pathology in adolescence
with the 100-item personality inventory for DSM-5 short-form (PID-5-SF),” Frontiers in Psychology, vol. 11, pp. 1-10, May
2020, doi: 10.3389/fpsyg.2020.00823.

G. Barbalat, D. van den Bergh, and J. J. Kossakowski, “Outcome measurement in mental health services: insights from symptom
networks,” BMC Psychiatry, vol. 19, no. 1, pp. 1-9, Dec. 2019, doi: 10.1186/512888-019-2175-7.

D.E.daC. Leme, E. V. da C. Alves, V. do C. O. Lemos, and A. Fattori, “Network analysis: a multivariate statistical approach for
health science research,” Geriatrics, Gerontology and Aging, vol. 14, no. 1, pp. 43-51, 2020, doi: 10.5327/Z2447-
212320201900073.

BIOGRAPHIES OF AUTHORS

Tri Kurniati Ambarini B 2 is a doctoral student at the Faculty of Psychology
Univeristas Airlangga. Her research mainly focuses on psychopathology, early detection of
psychosis, and mental disorders. She is on the Journal of Healthcare in Developing Countries
editorial board. She can be contacted at email: tri.ambarini@psikologi.unair.ac.id.

Int J Public Health Sci, Vol. 13, No. 1, March 2024: 395-403


https://orcid.org/0000-0002-9388-441X
https://scholar.google.com/citations?user=l69h750AAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=57405095100
https://www.webofscience.com/wos/author/record/ADY-7927-2022

Int J Public Health Sci

ISSN: 2252-8806 a 403

Endang Surjaningrum g 12 is an Associate Professor in the Department of Mental
Health and Clinical Psychology, Faculty of Psychology, Universitas Airlangga in Surabaya,
Indonesia. She is an expert in qualitative mental health research with particular expertise in
integrating mental health issues and qualitative studies to improve health service delivery with
the involvement of non-professionals, including community health workers. Her research
interests mainly focus on depression, health behavior, mental health literacy, maternal mental
health, the role of community health workers in mental health areas, and cognitive behavior
therapy.She can be contacted at email: endang.surjaningrum@psikologi.unair.ac.id.

Ahmad Chusairi (T 2 is an Associate Professor at the Faculty of Psychology
Universitas Airlangga. His research interests mainly focus on self-identity, community mental
health, and discourse analysis in psychology. He can be contacted at email:
achmad.chusairi@psikologi.unair.ac.id.

Theoretical approaches to psychopathology: common cause ... (Tri Kurniati Ambarini)


https://orcid.org/0000-0002-7555-7095
https://scholar.google.com/citations?hl=en&user=2rq_1fYAAAAJ
https://www.scopus.com/authid/detail.uri?authorId=57202334804
https://www.webofscience.com/wos/author/record/35030156
https://orcid.org/0000-0002-3073-6372
https://scholar.google.com/citations?hl=en&user=9S2VKTUAAAAJ

