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Abstract
The development of psychological disorders has been explained by several psychological theories and remains under debate.
Psychotherapists, however, have insights into the emergence and development of psychological disorders that stem from both
theory and practice. The constantly evolving field of psychotherapy prompts reconsideration, specifically when psychotherapists’
views on the development of disorders impacts their treatment approach. In addition, theoretical orientation and years of clinical
experience, while known to influence psychotherapists’ viewpoints also merit further study. Applying Erving Goffman’s frame
analysis, semi structured interviews with psychotherapists were conducted to determine their perspectives on the emergence of
mental disorders. Biological, environmental, and psychological factors were mentioned both separately and in combination by
the therapists. These factors, or frames, were then analyzed in relation to the therapists’ therapeutic approaches and length of
clinical experience. The analysis showed that the frames employed by the therapists were influenced by several therapeutic
orientations. Moreover, therapists with more than ten years of clinical experience mentioned a combination of factors slightly
more often than single factors alone. In sum, the findings showed that therapists perceived the development of mental disorders as
highly complex and as an outcome of multiple factors. War was also mentioned as an environmental factor in the development of
mental disorders. As this finding was clearly a country-specific environmental factor, future studies should explore the possible
role of country-specific environmental factors in different countries.

Keywords Psychotherapists . Perspective of psychotherapists . Development of psychological disorders . Psychological
disorders . Frame analysis . Qualitative research

Introduction

The increasing importance accorded to mental health has led
to increased interest in the development of psychotherapy
(Ronnestad and Skovholt, 2012). Psychotherapy is constantly
evolving in an effort to provide better treatment outcomes.
The fifth edition of the Diagnostic and Statistical Manual of
Mental Disorders (5th ed.; DSM-5) is the latest of many up-
dates and revisions in the psychotherapy field (American
Psychiatric Association, 2013). In linking psychological the-
ories to practice, psychotherapists play a central role in this
developmental process. They integrate their knowledge of
psychotherapeutic approaches with their own understanding

and experience to guide them in the treatment of disorders
(Ahn et al., 2009). Psychotherapists greatly influence the
progress of psychotherapy and have a substantial impact on
their clients. Therapists also gain applied knowledge of psy-
chotherapy through their clinical practice. Exploring the infor-
mation psychotherapists acquire is critical in seeking to im-
prove psychotherapy.

A fundamental component of psychotherapy is the thera-
pist’s understanding of the development of mental disorders,
as this plays an important role in the therapeutic method they
adopt in their clinical practice (Ahn et al., 2009).
Psychotherapists’ views on the development of disorders have
been addressed in a few studies. Mental health clinicians have
associated the development of disorders with a number of
biological and psychosocial factors (Ahn et al., 2009).
Miresco & Kirmayer (2006) found that psychologists and
psychiatrists separated the development of disorders into psy-
chological and neurobiological. Moreover, some disorders
were viewed as caused either biologically or environmentally
and psychologically (Ahn et al., 2009). In the biologically

* Eve Riachi
everiachi@gmail.com

1 Department of Psychology, University of Jyväskylä,
Jyväskylä, Finland

Current Psychology
https://doi.org/10.1007/s12144-021-02222-4

http://crossmark.crossref.org/dialog/?doi=10.1007/s12144-021-02222-4&domain=pdf
http://orcid.org/0000-0003-3054-3471
https://orcid.org/0000-0001-9731-0571
https://orcid.org/0000-0002-0865-520X
mailto:everiachi@gmail.com


caused disorders, genetics, and hereditary factors as well as
biochemical imbalances in the brain were emphasized.
Psychological and environmental factors in turn were linked
to interpersonal relationships and life experiences. The more a
disorder was judged to be caused biologically, the less the
emphasis placed on psychological and environmental causes.
In another study, mental health experts disagreed with the idea
that mental disorders have a clear origin (Ahn et al., 2006).
While some research has been conducted on therapists’ view-
points on the emergence of disorders, the constantly changing
nature of psychotherapy calls for regular reconsideration on
this topic (Ronnestad and Skovholt, 2012). Moreover, the
current perspectives of psychotherapists could be further in-
vestigated to gain a more in-depth understanding of the devel-
opment of therapists’ professional opinions.

Psychotherapists’ perspectives on the emergence of disor-
ders are shaped by several factors, including psychotherapy
training, theoretical orientation, professional experience, and
personal experience (Skovholt, 2012). Psychotherapists seek
to repair or manage mental disorders by applying specific
psychotherapeutic approaches or psychological theories
(Cave, 1999). The psychodynamic approach emphasizes the
struggle between our desires and society. This struggle func-
tions as a precondition, internalized during the developmental
years, and is thought to be repressed in the unconscious. The
approach focuses mainly on the unconscious and its effects on
behavior (Leitan and Murray, 2014). It also discusses object
relation theory and a child’s attachment to primary caregivers
(Cave, 1999). The mental representation of the primary care-
giver as well as early childhood experiences influence how
individuals relate to the world and others.

The behavioral approach views disorders, especially mal-
adaptive behaviors, through the process of learning (Cave,
1999). In this approach, the environment plays an important
role in shaping behavior; individuals learn, based on their
experiences, how to behave in certain situations (Leitan and
Murray, 2014). The cognitive approach, in turn, suggests that
dysfunctional thoughts or cognitions are at the root of prob-
lematic behavior (Cave, 1999). In this approach, the human
mind is viewed as a processor of experiences and a generator
of thoughts (Leitan and Murray, 2014).

The humanistic approach relates mental disorders to an
individual’s deviation from their true self and as an impedi-
ment to self-development (Cave, 1999). The therapeutic rela-
tionship between the therapist and the client acts as the foun-
dation for therapy. Eclecticism and integrative therapies focus
on different psychotherapy techniques and aim to improve
treatment prospects (Norcross and Goldfried, 2005).
Eclecticism selects techniques from several therapies based
on the effectiveness of these techniques with respect to the
client’s needs. Integrative theories, in turn, combine common
research-based factors from several therapies, to formulate a
psychotherapeutic approach that is suited to the client. There

are, however, a few similarities between these therapeutic ori-
entations. For example, while the eclectic and integrative the-
oretical approaches are based on different therapeutic ap-
proaches, both are modified by the client’s therapeutic needs
(Norcross and Goldfried, 2005). Moreover, the personal inter-
pretation of experiences, and the importance of the meanings
derived from these experiences, is an element common to
most psychotherapeutic approaches.

With respect to professional experience, studies have
shown that therapists’ approaches are affected by the length
of their clinical experience (Dawson, 2018). As they gain
experience, therapists also develop and customize their thera-
peutic approach. Therapists considered as experts tend to have
at least 10 years of working experience, and the more experi-
enced therapists are, the more secure they feel in their clinical
decision making and case conceptualization. Length of clini-
cal experience is associated with therapists’ sense of compe-
tence and tolerance of ambiguity. Experienced psychothera-
pists comprehend psychological processes in more complex
ways (Ronnestad and Skovholt, 2012).

Research on the development of disorders is an integral
part of psychology, and psychotherapists possess important
information on the topic. Consequently, a more comprehen-
sive understanding of psychotherapists’ views on the emer-
gence of disorders is needed to further develop psychotherapy.
Theoretical orientation and professional experience are two
major influences known to impact psychotherapists’ perspec-
tives and treatment approach. However, their impact on the
way therapists currently view the development of mental dis-
orders is not known. To contribute information on this issue,
this study had three aims: first, to identify the different per-
spectives of psychotherapists on the development of disor-
ders; second, to analyze therapists’ explanations of the devel-
opment of disorders in relation to their therapeutic ap-
proaches; and third, to explore the association between thera-
pists’ perspectives on the development of disorders and their
years of clinical experience as a therapist.

Method

Participants and Procedure

Participants were Lebanese psychotherapists selected from
various online platforms that allow individuals seeking thera-
py to connect with therapists. Around sixty Lebanese psycho-
therapists with different therapeutic backgrounds were
contacted. The main inclusion criterion was working as a psy-
chotherapist. Geographical convenience and a good command
of the English language were also considered. It was impor-
tant for therapists to be able to express their opinions in
English. Having studied psychology or received training in
English was considered an advantage.
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Sixteen Lebanese psychotherapists agreed to participate in
the study, ten of themwere females and six weremales. Nine of
the participants had a master’s degree in clinical psychology,
five had a doctorate in clinical psychology, and two had a
bachelor’s degree in psychology and specialized training in
psychotherapy. They mainly reported applying psychodynam-
ic, humanistic, trauma, cognitive and behavioral (CBT), eclec-
tic, and integrative approaches. Several participants reported
identifying with more than one approach. The psychotherapists
either had training in the approach they used in therapy or had
received supervised hours of therapy training as part of their
degree studies. Participants’ length of experience working as a
psychotherapist ranged between three and thirty-eight years.
Some of the therapists worked in psychiatric units, others in
public organizations focusing on providing affordable mental
health services, and most had their own private practice.

Participants were contacted by phone or email and invited
to participate in the study. Information was given on the pur-
pose of the study and the study procedure. Participants were
informed that their perspectives on the development of psy-
chological disorders and the role of loss of a sense of control
would be studied. They were further informed that the study
was qualitative, and that the data would be gathered during an
interview conducted in English. Although Arabic is the offi-
cial national language in Lebanon, English is a medium in
education. The aim of interviewing the participants in
English was to obtain data on their choice of words when
expressing their opinions, and this was deemed best achieved
by minimizing the use of translation.

Participants were also told that the interview would be au-
dio-recorded. After participants had given their verbal con-
sent, a date for their face-to-face interview was arranged.
Before starting the interview, the research was described in
more detail and participants could ask questions. Participants
were then asked to give their written consent, after which the
interview was conducted.

The interviews were semi-structured. Thirteen questions
were asked in the interview, five of which were on demo-
graphics. The interview questions are shown in Appendix 1.
All interviews were in English except for one, which was held
mostly in Arabic and subsequently translated into English.
Some therapists also used Arabic to explain specific thoughts,
and these utterances were also translated into English. All the
recorded interviews were transcribed with the exception of
one that was given in writing by a participant who was un-
willing to be audio-recorded. The preliminary work of
data collection and coding was done by the first author.
The data were then examined and analyzed in consulta-
tion with the other authors. Data analysis sessions were
conducted once a month.

Participants were informed that their participation was vol-
untary and that their personal information would remain con-
fidential throughout the research process. To guarantee

informed consent and to protect the rights of participants, they
were provided with a copy of the privacy agreement, which
contained a detailed description of the research. Participants
were also provided with a copy of their written consent form
signed by both the participant and the researcher. To ensure
participant anonymity, participants’ names were not included
in any of the saved data.

Analysis

Frame analysis is a research methodology developed by
Erving Goffman in which data are grouped into frames
(Goffman, 1974). Frames represent different interpretations
of reality. Frames describe people’s views on a certain topic
based on their understanding and knowledge of that topic.
Understanding is built on categorizations of social situations.
Frame analysis is utilized in several research fields such as
sociology, politics, media, and cultural studies as well as in
psychology (Shaw, 2013).

In this study, frame analysis was employed to examine the
different views of psychotherapists on the development of
psychological disorders. This method of analysis was chosen
to gain understanding of therapists’ views on disorders as an
outcome of integration between their chosen therapeutic ap-
proach, training, and professional experience. Atlas.ti soft-
ware was used in analyzing and grouping the data. Each in-
terview was analyzed based on the explanations the inter-
viewees gave for the emergence of psychological disorders.
Frame analysis was used to explore and categorize these dif-
ferent perspectives. Each explanation represented a specific
idea discussed by the therapist. Frames were created by group-
ing similar explanations. These frames were then examined in
relation to the therapists’ therapeutic orientation and length of
experience as a therapist. The therapeutic orientation of the
therapists and the number of years they had worked as a psy-
chotherapist were collected in the interviews as part of the
demographic data.

The analysis and interpretation of the results was done by
all three authors. The first author has no specific psychother-
apeutic training and completed university studies in clinical
psychology with special focus on several therapeutic ap-
proaches. The other two authors have psychotherapy training
in systemic therapy and follow an integrative approach.

Results

The first research question addressed the psychotherapists’
views on the development of disorders. The frame analysis
showed that the emergence of psychological disorders, as de-
fined in this study, could be grouped under two main catego-
ries or frames: single frames and combinations of frames.
Single frames comprised individual factors discussed by the
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therapists in isolation, that is, as unconnected to other factors.
Combinations of frames comprised explanations in which the
main focus was on two or more factors. The single factors
were labeled biological, environmental, and psychological.
Combinations of factors contained two frames: a combination
of factors from the biological and environmental frames and a
combination of factors from several frames.

Single factors were mentioned by the therapists slightly
more often than combinations of factors from different frames.
Moreover, of the single frames, factors in the environmental
frame were the most frequently mentioned. Combinations of
factors from both the biological and environmental frames
were the second most often mentioned. The frames and their
frequencies are shown in Table 1.

The environmental frame comprised five subgroups: child-
hood and upbringing, trauma, loss of sense of control, unspec-
ified environmental factors, and cultural factors. The most
often mentioned environmental factors were childhood and
upbringing. The second most mentioned was trauma, follow-
ed by loss of a sense of control. The five subgroups and their
frequencies are also shown in Table 1.

Single Frames

Biological Frame

The biological frame comprised therapists’ explanations that
suggested biological factors as a distinct component in the
development of disorders. In these explanations, the role of
biology in mental disorders, and hence the identification of
biological factors, was seen as an important component on its
own, and unrelated to any other factors.

The psychotherapists discussed biological factors using
terms such as genetics, genetic predispositions, family history

and genetic background, individual vulnerabilities, tempera-
ment, and biochemical imbalances.

Interview 12: … if you want me to simplify things, we
are born with certain weaknesses, so some people are
more prone to developing certain psychological disor-
ders than others. … there is something genetic, there is
something built in with certain disorders.

Psychological Frame

The psychological frame included explanations focusing on
the role of individual psychological processes in the emer-
gence of mental disorders. Unrelated to other factors, the psy-
chological frame included identity, self-image, and awareness.
Self-knowledge and awareness of one’s mental health was
seen as an essential component of overall well-being.

Interview 3: She gave me an example about her mom,
telling her she has to lose some weight but she tells her
mom I am fine with who I am in my body. In reality she
doesn’t like her body, she doesn’t like herself. So her
identity is also confused.
Interview 8: …it is not knowing what is going on with
you. There is no awareness and it gets to the point of
suddenly having a disorder because you have never
actually worked on fixing anything so it doesn’t reach
that point.

Environmental Frame

The environmental frame included explanations that highlight
the role of the external environment in the development of
disorders. Environmental factors are components of an indi-
vidual’s surroundings that influence the individual. Many en-
vironmental factors were mentioned by the therapists irrespec-
tive of whether or not they believed the environment alone
plays a major role in the development of disorders. These
factors were exposure to trauma, family environment and up-
bringing, issues with love and attachment, life experiences,
relocation or changes in an individual’s milieu, wars and ep-
idemics, weather, bullying, relational problems, financial
problems, and level of education.

In this frame, environmental factors were discussed sepa-
rately from other factors that could contribute to the emer-
gence of disorders. While they had a clear role in the devel-
opment of disorders, they differed in the explanations they
offered and were therefore sorted into different sub-
groups. The subgroups were childhood and upbringing,
trauma, loss of sense of control, unspecified environ-
mental factors, and cultural factors.

Table 1 Frames describing psychotherapists’ views on the
development of disorders and their frequencies

Frames Frequency

Single Frames 35

1. Biological Frame 2

2. Psychological Frame 5

3. Environmental Frame 28

a. Childhood and Upbringing 14

b. Trauma 6

c. Loss of Sense of Control 5

d. Cultural Factors 1

e. Unspecified Environmental Factors 2

Combination of Frames 23

1. Combination of Biological and Environmental Frames 16

2. Combination of Several Frames 7
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Childhood and Upbringing Subgroup This subgroup
contained the most frequently mentioned environmental fac-
tors, including family problems as well as parent-child rela-
tionships, especially communication problems, attachment is-
sues, and parental attunement to the child’s needs. Unmet
childhood needs were also discussed in connection with cog-
nition, and the effects of unmet needs on the child’s percep-
tion. Abuse and neglect were part of this subgroup, as were
childhood and teenage experiences. Abuse and neglect were
integrated in this subgroup, as their co-occurrence in child-
hood was specifically referred to by the therapists.
Moreover, negative childhood events that affect self-esteem
and contribute to the creation of negative cognitions about the
self were also discussed in this subgroup.

Interview 3:… abuse plays a major role, and by abuse I
also have in mind neglect. Also communication prob-
lems play a major role especially between parents and
children.…attachment problems as well are included in
communication problems between parents and chil-
dren. This is all during childhood. If I am going to con-
sider the systemic approach, when a family member has
a certain difficulty or problem, usually the whole system
gets affected and with time this creates issues.… things
happen in an individual’s childhood, with time negative
events create in the individual negative self-beliefs and
this affects their self-esteem. Examples of negative cog-
nitions are “I am weak” or “I am not lovable” or
“People are bad”.
Interview 2: I work with needs, what were the needs of
the child that didn’t get met in childhood and how did
that impact their cognitions and the way they view the
world today.

Trauma Subgroup Trauma-related factors formed the second
most frequently mentioned subgroup and were not con-
nected to other factors. This subgroup consisted of ex-
planations focusing on the role of trauma, including
severe trauma and its effects in shaping an individual’s
feelings, thoughts, and behaviors. Negative experiences
and their ability to create negative cognitions were also
discussed in addition to relational and emotional hurt.

Therapists who discussed trauma as a main factor in
the emergence of disorders defined trauma as negative
experiences or as life situations in general. One defini-
tion focused on the neurological component of trauma
and the formation of trauma based on the abnormal
processing of certain life situations. Other definitions
of trauma included active abuse, whether verbal, emo-
tional or physical. The last definition discussed the un-
met needs of an organism preceding birth. The supply

of oxygen and safety as well as the absence of other
factors such as stress hormones, sound pollution or
smoke were given as examples in this definition.

The trauma subgroup shared some features with the child-
hood and upbringing subgroup. Negative experiences were
discussed in both subgroups but with different underlying
factors: in the trauma subgroup, negative experiences were
discussed in relation to trauma but without any reference to
childhood and upbringing. The cognitive component was also
mentioned in both groups, but the reason given for the devel-
opment of negative cognition was different. In the trauma
subgroup, negative cognitions were seen as an outcome of
trauma, whereas in the childhood and upbringing subgroup
negative cognitions were seen as a result of unmet childhood
needs. Both trauma and unmet needs were considered to affect
an individual and lead to the development of negative
cognitions.

Interview 6: There is a lot of pathology that develops
without any predisposition. We have individuals with no
predisposition to any mental illness but they undergo
severe enough, bad enough traumas that they develop
symptoms including psychosis.
Interview 4: I believe that certain traumas in your life
which are life situations, incidents, or environments
shape you into being who you are today, what you be-
lieve about yourself, what you believe about the world,
how you feel and how you behave.… for anxious people
for example, there is this certain underlying schema or
underlying belief that says “I am in danger” or “I am
not safe”. For depressed people it is “I am helpless” or
“I am powerless”.

Loss of Sense of Control Subgroup Loss of a sense of control
was associated with an inability to deal with or adapt to a
certain situation and was discussed as an independent factor
in the development of disorders. This subgroup was catego-
rized under the environmental frame rather than the psycho-
logical frame, as the therapists saw the environment as the
origin of the loss of a sense of control. Although loss of a
sense of control is considered a psychological process, the
environment, or events in the environment are responsi-
ble for the feelings of loss of a sense of control and the
inability to deal with or adapt to certain situations.
These therapists discussed the feeling of being stuck
and failure to change one’s present circumstances. The
term sense of control refers to an individual’s percep-
tion of their ability to control or gain control over their
life (Shapiro, 1994). Loss of a sense of control is thus a
perceived inability to gain control. A few explanations
were offered for the loss of a sense of control.

Curr Psychol



Interview 12:… there is something built in with certain
disorders, maybe some others it is not genetic, it is pure-
ly environmental and the person couldn’t develop and
deal with that and things happen.

Cultural Factors Subgroup In the cultural factors subgroup,
culture was identified as an independent component in the
emergence of disorders. The influence of culture on mental
health and the ability to seek help and treatment were
discussed.

Interview 8: …still I think the culture plays a huge role
in covering up and belittling anything that has to do
with mental health so that doesn’t help people.

Unspecified Environmental Factors Subgroup This subgroup
contained discussion on the major role played by the environ-
ment in the development of disorders but without focusing on
any specific environmental factors. For the psychotherapists
in this subgroup, the environment comprises a multiplicity of
variables, including childhood and upbringing, trauma, con-
textual factors such as an individual’s surroundings and
changes in these, relocation, financial and social problems,
relational problems, and level of education.

Interview 2:…especially for things like personality dis-
orders, environment really does have a considerable
impact.
Interview 10: …there is obviously a genetic factor in
many cases and in other cases it is environmental fac-
tors …

Combinations of Frames

Combination of Biological and Environmental Frames

Some of the psychotherapists discussed the combination of
both biological and environmental factors in the emergence
of disorders. Thus, this frame comprised two other frames, the
biological and the environmental. The biological frame
contained discussion about genetics, genetic predisposition,
being born with certain predispositions, individual vulnerabil-
ity, and biochemical imbalances. The term nature versus nur-
ture was also mentioned, with nature referring to biological
factors and nurture to environmental factors. The environmen-
tal frame, in turn, referred to such factors as the environment,
exposure to trauma, external stressors, and an unhealthy social
or relational dynamic.

In the talk assigned to this frame, the focus was on both
factors equally. These psychotherapists discussed biological
and environmental factors simultaneously in their descriptions
of the development of disorders.

Interview 4: I think disorders develop because we are
born with certain predisposition to certain disorders
and then there is the factor of environment that plays a
huge role.
Interview 7: Basically there is always the nurture and
nature component… any exposure to trauma will cause
any predisposed psychological disorder to be activated.

Combination of Several Frames

This frame comprised explanations by therapists who saw
mental disorders as an outcome of multiple factors with par-
allel emphasis. The main factors discussed included environ-
mental factors, perception of the environment, cognition,
biopsychosocial factors, interpersonal factors, physical health,
genetics, genetic resilience, predisposition to using drugs and
alcohol, temperament, family, attachment issues, trauma and
the timing, severity, and repetition of a trauma. The combina-
tion of the environmental, psychological, and biological
frames is exemplified below.

Interview 6: We have seen that the timing of the trauma,
the kind of trauma, the intensity, the repetition and any
other factors including genetic resilience or genetic pre-
disposition to develop pathology. All this stuff does af-
fect the outcome in terms of what kind of symptoms, how
severe, which disorder develops.
Interview 11: Several things, several components are
involved in the development of a psychological disorder.
There is the genetic part that can play an important role,
the environment that plays an important role, the per-
sonality, the temperament of the person, life events, ex-
posure, the way of thinking, the learning of the way of
thinking and of managing thinking and emotions.
Interview 15: We were all born with different biology,
with different abilities and different needs and emotion-
al regulatory skills; and mainly our environment, our
caregivers roles, our chronic interactions with our par-
ents or primary caregivers plays a big part in our
symptoms.

Frames and Psychotherapeutic Approaches

The second research question examined psychotherapists’
views on the development of disorders in relation to their
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therapeutic approaches. The psychotherapists who participat-
ed in this study were asked about their therapeutic orientation.
During the interview, several psychotherapeutic approaches
were listed verbally in a multiple-choice format from which
therapists could choose the ones that most applied to them.
The therapists were also free to add a therapeutic orientation
that was not included in the interview question. The therapists
selected the following main therapies: psychodynamic thera-
py, cognitive-behavioral therapy, humanistic therapy, trauma
therapy, integrative therapy, and eclectic therapy.
Psychoanalysis was combined with psychodynamic ap-
proaches, eye movement desensitization and reprocessing
(EMDR) was combined with trauma therapy, and dialectical
behavioral therapy or DBT was combined with cognitive be-
havioral therapy. These combinations of approaches were
based on the similarities between them. Such combinations
also facilitate analysis and aid in exploring the main psycho-
therapeutic approaches and the different ways in which each
approach explains the development of disorders. The psycho-
therapists identified with one or more psychotherapeutic ap-
proaches. Their responses are shown in Table 2.

The frames, discussed previously, were then analyzed in
relation to the main therapeutic approaches identified by the
therapists. This permitted assessment of the resemblance be-
tween the therapists’ perceptions on the development of dis-
orders and their psychotherapeutic approaches. The number of
participants in each therapy group is unequally distributed,
and thus a reliable comparison between therapeutic ap-
proaches is not possible. Normalizing the data provides an
equal average for each therapy group which then permits com-
parison. Table 3 presents the normalized version of the data as
well as the relative frequencies in percentages.

The frames that were mentioned across all therapeutic ap-
proaches were the environmental frame, combination of the
environmental and biological frames, and the combination of
several frames. The cognitive behavioral therapists, humanis-
tic therapists, and trauma therapists focused mostly on the
combination of environmental and biological frames. The
eclectic therapists, integrative therapists, and psychodynamic
therapists focused mostly on the environmental frame. The
eclectic therapists mentioned the following environmental
subgroups: childhood, trauma, loss of a sense of control, and
culture. The integrative therapists mentioned childhood, trau-
ma, loss of a sense of control, and unspecified environmental

factors. The psychodynamic therapists mentioned loss of a
sense of control followed by childhood and upbringing.

The biological frame was mentioned equally by the CBT
and humanistic therapists. The psychological frame was men-
tioned mostly by the eclectic therapists. The environmental
frame was mentioned the most by the psychodynamic thera-
pists. The combination of environmental and biological
frames was mentioned mostly by the humanistic therapists,
and the combination of several frames was mentioned mostly
by the trauma therapists.

Frames and Clinical Experience

The third research question explored the association between
the psychotherapists’ views on the development of disorders
and their length of experience as a therapist. In the present
sample of psychotherapists, length of experience as a therapist
ranged from 3 to 38 years. Frames were analyzed in relation to
years of experience as a therapist. Two groups were created
based on years of experience. The data showed that 7 thera-
pists had less than 10 years’ experience as a therapist and 9
had significantly more than 10 years’ experience. Thus, two
groups were created: therapists with less than 10 years of
experience and therapists with more than 10 years of experi-
ence. The number of therapists in the two groups are unequal,
and hence the data require normalization before comparisons
can be made. The normalized data for frames and years of
experience as a therapist are shown in Table 4.

The combination of environmental and biological frames
was mentioned slightly more by the therapists with more than
10 years’ experience whereas single frames were mentioned
slightly more by the therapists with less than 10 years’
experience.

The environmental frame was the most frequently men-
tioned frame in both groups. However, the distributions in
the subgroups of environmental factors were different. The
less experienced therapists focused more on childhood and
upbringing subgroup while more experienced therapists fo-
cused equally on the three subgroups of childhood and up-
bringing, trauma, and loss of a sense of control. Loss of a
sense of control was not mentioned by the less experienced
therapists whereas psychological factors and cultural factors
were not mentioned by the more experienced therapists.

Table 2 Therapeutic Orientations
of Psychotherapists Therapies Cognitive-

Behavioral
Therapy

Integrative
Therapy

Trauma
Therapy

Eclectic
Therapy

Psychodynamic
Therapy

Humanistic
Therapy

Frequency 7 6 4 4 2 2
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Discussion

This study offers an insight into therapists’ opinions and under-
standings on the development of psychological disorders.
Specifically, psychotherapists’ views were studied by applying
Goffman’s frame theory to interview data. Factors underlying
the emergence of psychological disorders mentioned by the par-
ticipating therapists were grouped into frames. Two distinct,
overarching categories of frames were identified: single frames
and combinations of frames. Factors constituting single frames
were mentioned and discussed in isolation, while in combina-
tions of frames factors from two or more frames were viewed as
contributing to the development of disorders. The single frames

category comprised the sub-frames of biological, psychological,
and environmental factors and the combinations of frames cat-
egory comprised two subcategories: the combination of factors
in the environmental and biological frames, and the combination
of factors from several frames.

These frames were then examined in relation to the partic-
ipants’ therapeutic orientation and years of clinical experi-
ence. The main therapeutic orientations reported by the psy-
chotherapists were psychodynamic, cognitive behavioral, hu-
manistic, integrative, and eclectic. The factors most frequently
mentioned across all the present therapists’ orientations were
those subsumed under the over-arching environmental frame,
i.e., childhood and upbringing, trauma, and loss of a sense of

Table 3 Normalized data: Frames according to the therapeutic approaches of psychotherapists and relative frequencies (RF) in percentages

Frames Cognitive Behavioral
Therapy

Eclectic
Therapy

Humanistic
Therapy

Integrative
Therapy

Psychodynamic
Therapy

Trauma
Therapy

Totals

Single Frames 13 19 12 17 15 9 85

1. Biological Factors 3 (7.14%) 3 (7.69%) 2 (5.26%) 8

2. Psychological Factors 7 (18.75%) 1 (2.63%) 8

3. Environmental Factors 10 (25%) 12 (31.25%) 9 (23.08%) 14 (36.84%) 15 (40%) 9 (23.53%) 68

a. Childhood and Upbringing 5 (14.29%) 5 (12.50%) 3 (7.69%) 10 (26.32%) 4 (10%) 27

b. Trauma 2 (6.25%) 3 (7.69%) 1 (2.63%) 9 (23.53%) 15

c. Loss of Sense of Control 1 (3.57%) 2 (6.25%) 3 (7.69%) 1 (2.63%) 11 (30%) 19

d. Cultural Factors 2 (6.25%) 2

e. Unspecified
Environmental Factors

3 (7.14%) 2 (5.26%) 5

Combinations of Frames 16 7 18 7 8 20 76

1. Combination of
Environmental
and Biological Frames

12 (32.14%) 5 (12.50%) 15 (38.46%) 5 (13.16%) 4 (10%) 13 (35.29%) 54

2. Combination of All Frames 4 (10.71%) 2 (6.25%) 3 (7.69%) 2 (5.26%) 4 (10%) 7 (17.65%) 22

Totals 38 (100%) 38 (100%) 38 (100%) 38 (100%) 38 (100%) 38 (100%) 228

Table 4 Normalized data:
Frames and Years of Experience
as a Psychotherapist

Frames Less than 10
years of experience

More than 10
years of experience

Single Frames 21 17

1.Biological Factors 1 1

2.Psychological Factors 5 0

3.Environmental Factors 15 16

a. Childhood and Upbringing 11 5

b. Trauma 1 5

c. Loss of Sense of Control 0 5

d. Cultural Factors 1 0

e. Unspecified Environmental Factors 1 1

Combinations of Frames 11 14

1.Combination of Environmental and Biological Frames 7 10

2.Combination of Several Frames 4 4

Totals 47 47
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control, followed by the combination of environmental and
biological frames. With respect to length of clinical experi-
ence, the therapists who had practiced for more ten years
discussed combinations of factors slightly more often than
single factors. Of the therapists who only mentioned factors
within the environmental frame, those with less than ten years
of experience mostly discussed the single factor of childhood
and upbringing, whereas those with more than ten years’ ex-
perience assigned equal importance to childhood and upbring-
ing, trauma, and loss of a sense of control.

Previous studies have shown that therapists differentiate be-
tween the contribution of neurobiological and psychological
factors to the development of disorders (Miresco and
Kirmayer, 2006). Therapists also tend to focus on either bio-
logical or on psychological and environmental factors (Ahn
et al., 2009). In this study, however, the therapists more often
discussed biological factors in combination with environmental
factors. The environmental frame, which was in the single
frames category, was the frame most often mentioned by the
present participants. Although environmental factors were per-
ceived as a single factor, they functionedwithin a larger scheme
of psychological processes. Environmental factors such as
childhood and upbringing were discussed in relation to nega-
tive cognitions and a negative perception of self and the world.
Childhood and upbringing, including negative childhood
events, neglect, and abuse, were also viewed as linked to trau-
ma. Trauma was also linked to neurological processes as well
as to the development of negative cognitions and schemas.

In addition, the frame comprising the combination of fac-
tors from the environmental and biological frames was the
second most often mentioned frame. Both perspectives con-
firm the importance of the biomedical model in the emergence
of mental disorders. However, some of the therapists in the
present study believed that genetic or biological factors need
an environmental trigger to induce a mental disorder, while
others believed that genetics or biological factors alone can
lead to a disorder. These results accord with previous findings
of disagreement among therapists on a clear-cut etiological
basis for mental disorders (Ahn et al., 2006).

Whereas the literature on therapeutic approaches shows a
clear distinction between each approach, this was not the case
with the therapists in this study. In the literature, psychody-
namic therapy focuses on unconscious desires and childhood
events as a basis for mental disorders (Cave, 1999). In this
study, the therapists with a psychodynamic approach focused
on loss of a sense of control more than on childhood and
upbringing. The cognitive-behavioral approach is known for
positing learning processes and cognitions as a basis for men-
tal disorders, while in the humanistic approach deviation of
the self is considered the root cause (Cave, 1999). In this
study, however, both the cognitive behavioral and the human-
istic therapists mostly combined biological and environmental
factors. While eclectic therapists generally choose therapy

techniques based on effectiveness, the present eclectic thera-
pists focused mostly on environmental and psychological fac-
tors. Integrative therapists, in turn, combine similar techniques
from different therapeutic approaches, yet in this study they
focused on childhood and upbringing.

Previous research has also shown that length of experience
alters the way therapists view mental disorders and increases
their tolerance of ambiguity (Dawson, 2018). The present re-
sults concur with this notion, showing that therapists with
more than ten years of experience explained the development
of disorders using a combination of factors slightly more often
than those with less experience.

The findings of this study could be viewed as evidence of
an increased attempt by therapists at integrating multiple fac-
tors when explaining the emergence of mental disorders. The
psychotherapists combined biological and environmental fac-
tors rather than viewing these categories as independent of
each other. Within the environmental frame, different sub-
groups of factors were also connected, showing that the ther-
apists viewed the factors underlying the development of psy-
chological disorders as complex and intertwined.

In the subgroups of environmental factors, trauma and loss of
a sense of control had features in common. They were both
discussed as an outcome of life events in general or of events
over which individuals perceive they have no power, and thus
could be linked to an impaired sense of agency. War and war-
related crises were also mentioned as environmental factors
leading to the emergence of disorders. Given that the therapists
in this study are Lebanese, this finding is unsurprising, as war
has been a recurrent situation for decades in Lebanon. Another
finding was the mention by some therapists of resilience as a
protective factor. Despite the many factors that could lead to
mental disorders, the availability of support in an individual’s
life was seen as an aid in developing resilience. This further
indicates the complex nature of psychological disorders and
highlights the impact of protective factors on their development.

Examination of the frames in relation to the therapists’
different therapeutic orientations and understandings of the
development of disorders revealed several common features.
The therapists acknowledged and combined several concepts
in their analysis of psychological disorders, showing that they
understood the emergence of disorders from multiple stand-
points. They incorporated several therapeutic orientations and
did not show excessive commitment to any one perspective.
For example, the trauma therapists were expected to focus
mostly on trauma and its effects on the development of disor-
ders; however, in this study they focused on combinations of
factors, including trauma and biology.

These findings may be explained by the fact that some ther-
apists utilized two or more therapeutic approaches in their prac-
tice. Another possible explanation is that therapists no longer
choose a single therapeutic approach and adhere to it exclusive-
ly. Moreover, the undeniable importance of the biomedical
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model in psychiatry could also be an explanation for the com-
bination of therapeutic approaches. The measurable nature of
the biomedical model, including neuropsychology, adds cred-
ibility to psychotherapy. Another explanation could be the in-
creasing research on the effectiveness of different psychologi-
cal therapies, thereby revealing the complexity of human psy-
chology and the rejection of a one-size-fits-all concept.

In this study several therapists referred to applying trauma
therapy and EMDR. This finding could be explained by the fact
that this study was conducted in a country that recurrently strug-
gles with war. It may also indicate that trauma therapy is gaining
prevalence and a possible legitimate therapeutic position.

Therapists with more years of experience as a therapist felt
more at ease in combining different therapeutic approaches as
well as in developing their own approaches to understanding
human psychology. These findings could indicate that more
experienced therapists are more comfortable with the com-
plexities of mental disorders, and hence perceive multiple
rather than single factors as important (Ronnestad and
Skovholt, 2012). The more experienced therapists are, the
more willing they are to consider and combine underlying
developmental factors with triggering factors in their efforts
to understand psychological disorders. Therapists with less
experience might find this process overwhelming and instead
prefer to focus on single factors. Moreover, for new therapists,
compartmentalizing the development of disorders possibly
simplifies the clinical situation and provides a reassuring sense
of control in treating clients.

Strengths and Limitations

Participants’ rights and privacy were protected throughout the
study. In addition, transparency was observed, and participants
were given a detailed description of the research process.
Participants consented to the use of their data in publishing the
results. Participant anonymity was an important issue: names
and personal information were removed from all transcripts be-
fore they were saved. Similarly, audio recordings were saved
and stored on private files and contained no personal details.

The study findings may be of interest to psychotherapists and
individuals interested in psychology, especially since they indi-
cate howpsychotherapists understand the development ofmental
disorders. This study also provides an idea about the influence of
psychotherapists’ therapeutic orientation and length of clinical
practice on how they perceive the emergence ofmental disorders.
The study may also encourage cross-country comparative re-
search on development and change in psychotherapy.

The findings of this study may be influenced by the mention
of loss of a sense of control when informing participants about
the purpose of the study. However, only one therapist discussed
this issue in the interview data. The selection of psychothera-
pists may have also biased the results, as all the participating
therapists work in Beirut, the Lebanese capital. The therapists’

views and their interpretation of the interview questions, al-
though general, could have been affected by the types of mental
disorders they treat in their clinics. Moreover, most of the par-
ticipants worked in private clinics, which do not commonly
treat clients with severe mental health conditions.

Lebanon is a trilingual country, and it is common for ther-
apists to have studied psychology in English. Some psycho-
therapists teach psychology in universities and provide psy-
chotherapy for clients in English. Some of the participants had
degrees from English-speaking countries and others had re-
ceived psychotherapy training provided internationally in
English. The therapists did not seem to have difficulties in
explaining their opinions and using psychological terminolo-
gy in English. Moreover, only one interview, conducted in
Arabic, was translated into English. For these reasons, the
use of English in the interviews is not seen as a limitation.

Conclusion

This study offers a unique perspective on how psychothera-
pists understand the development of psychological disorders.
The results showed that therapists were flexible and did not
rely on any single approach but instead combined different
psychological theories. The longer the therapists had prac-
ticed, the more complex their views on the emergence of men-
tal disorders. Trauma therapy was often mentioned, and sev-
eral therapists reported applying trauma therapy in their
clinics. Future research could examine the prevalence of trau-
ma therapy and EMDR therapy in other countries.

This study also provides valuable data from a small country
that faces crises caused bywar. Since war is an ongoing reality
in many countries globally, it would be interesting to know
whether therapists in different countries would also cite war
and war-related crises as environmental factors when ponder-
ing the development of disorders. Future research could con-
sider how psychotherapists explain environmental factors
based on the issues prevailing in their communities.

Appendix 1

Interview Questions

1- Which of the following best describes your therapeutic
approach?

☐Psychoanalytic ☐Behavioral ☐Cognitive ☐Humanistic
☐Sy s t em i c ☐Na r r a t i v e ☐So l u t i o n - F o c u s e d

☐Collaborative
☐Integrative
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2- What degrees you have completed? And in which fields?
3- How many years have you worked as a psychotherapist?
4- In which language did you study psychology?
5- Do you feel comfortable explaining your opinions clearly

in English?
6- Clarify, based on your approach, how psychological dis-

orders develop.
7- How would you define a triggering factor?
8- What are the most recurrent triggering factors for psycho-

logical disorders that you have observed? Please give
examples.

9- From your experience, do you think there is a common
trigger for most psychological disorders? If so, please
explain.

10- How would you define loss of sense of control?
11- In your opinion, does loss of sense of control play a part

in the development of psychological disorders? If yes,
how?

12- If available, please describe any cases in which loss of
sense of control triggered the onset of a psychological
disorder.

13- For further research, do you believe a causal relationship
between loss of sense of control and the onset of psy-
chological disorders should be studied?
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