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Abstract
Enactive approaches to psychiatry have recently argued for an understanding of 
psychiatric conditions based within relational interactions between individuals and 
their environments. A central motivation for these enactive approaches is the goal of 
social integration: the integration of a naturalistic approach to psychiatric conditions 
with their broader sociocultural dimensions. One possible issue, however, is wheth-
er appeals to the autonomy and authenticity of relationally constituted enactive 
individuals can provide a means of adjudicating between harmful and beneficial 
social constraints upon individual behaviour. This paper seeks to provide enactive 
approaches to psychiatry with a possible means of evaluating normative influences 
of social contexts beyond direct interactions with relationally constituted individu-
als. Some of the most significant influences of the sociocultural dimension of psy-
chiatric conditions consist not in direct interaction with individuals, but in setting 
the terms for interactions and interactants alike. Insofar as some social influences 
precede and predefine dyadic relations between individuals and their social context, 
these cannot be accounted for as features of interactions, but must be assessed as 
independent structures of the sociocultural dimension. I will provide one potential 
means for enactive models to assess social norms using Canguilhem’s distinction 
between health and pathology. I will argue that Canguilhem’s conceptualization of 
health in terms of adaptive normative structure provides a potential tool for social 
integration which strongly complements enactive approaches to psychiatry.
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1 Introduction

The relationship between pathology and social environments has become a key issue 
within research into psychiatric conditions, including the most recent publication 
of the Diagnostic and Statistical Manual of mental disorders (American Psychiatric 
Association, 2022, xxi; First et al., 2022). This raises the central question of how to 
integrate psychiatry with our social environments. To this end, enactive approaches 
to psychiatry have sought to provide a relational understanding of psychiatric disor-
ders as properties, not of individuals but of broadly interactive (dis)relations between 
individual and environment (Fuchs, 2017; Varga, 2017; 2019; Krueger, 2020; de 
Haan, 2020a; Toro et al., 2020; Nielsen & Ward, 2020; Maiese, 2021; Gallagher et 
al., 2022). The overarching message from these enactive approaches is that we can-
not take the role of social contexts for granted but must view psychiatric conditions 
from an irreducibly interactional basis.

One potential issue for enactive bids for integrating the sociocultural dimension 
is that the appeal to individual adaptive self-maintenance does not provide a means 
of adjudicating between conflicting norms at the social level (Russell, 2023). In this 
regard recent commentaries on enactive approaches have considered whether high-
lighting aspects such as individual autonomy, flourishing, and authenticity provide 
sufficient bases for the evaluation of different social norms (Maiese & Hanna, 2019; 
Gallagher, 2022b; Krueger, 2022; Slaby, 2022). The disconnection between dyadic 
interactions and social norms thus pushes the question of social integration beyond 
the purview of questions of individual embodiment towards more systematically 
socially embedded approaches to cognition (Di Paolo et al., 2018; Di Paolo & De 
Jaegher, 2022; Brancazio, 2023) and to psychiatry (de Haan 2020a; Maiese, 2022b; 
Nielsen, 2023).

In support of this recent turn in the enactive literature, I will highlight two aspects 
of the contributing role of social environments to psychiatric conditions that fall out-
side relational interactions between individuals and their environment. First, social 
environments themselves may constrain the focus of analysis to individual (includ-
ing dyadic) relations by defining certain individuals as atypical. Consequently, the 
designation of an individual as atypical, even when disorders are seen as irreduc-
ibly relational, may in some instances act to obfuscate or exculpate potential sys-
temic dysfunction. Second, most social environments tend to prescribe parameters of 
appropriate interaction, including interactional breakdowns, independently of direct 
interaction with inhabiting individuals – especially developmentally formative envi-
ronments like health and educational institutions. As such both the identification of 
individual interactants and the terms of interaction are commonly dictated by social 
structures prior to any interactions with individuals. Insofar as these aspects may 
in some cases be part of a socially integrated naturalistic psychiatry, their influence 
cannot be captured by interactions between individual and environment but must be 
understood and evaluated as part of the autonomous normative structure of social 
systems.

In light of this, integration of the social dimension of psychiatry in accordance 
with enactive approaches to psychiatry calls for a means of evaluating social norma-
tive systems independently of their relations with specific individuals. Accordingly, 
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I will argue that an enactive psychiatry, in addition to considerations of the world-
embedded individual – disruptions of nonlinear causality (Fuchs, 2017), impairments 
of authentic autonomous agency (Maiese, 2022b), biases in existential sense-making 
(de Haan, 2021) – stands to benefit from the addition of means of evaluating, on its 
own terms, the influence of social systems in psychiatry.

The latter part of this paper aims to provide enactive approaches to psychiatry with 
one possible means of integrating influences of normative social systems through a 
systems-theoretic reading of Canguilhem’s analysis of health and disease in terms of 
forms of normative structure. According to Canguilhem’s analysis, health and disease 
may be differentiated by means of adaptively open or restrictive normative struc-
ture. This provides a formal means of assessing normative social systems in their 
own right, beyond individual interactions: namely by the extent to which the social 
system can encompass and incorporate different variations of input in the form of 
populational diversity into its own normative structure. This, I will argue, provides 
a strongly complementary means for enactive approaches to identify and adjudicate 
systemic aspects of social integration.

The structure of the paper is as follows. Section 1 outlines the enactive model of 
psychiatry and its relationship with socially embedded and relationally constituted 
individuals as bases for a socially integrative psychiatry. Section 2 offers some points 
of consideration for the interactive conceptualization of psychiatric conditions under 
enactive approaches, highlighting the active role of social environments in defining 
individuals as well as in dictating the terms of interactions and what counts as inter-
active breakdown. Section 3 offers a means for enactive approaches to address influ-
ences from social environments on their own terms, based on Canguilhem’s account 
of pathology by means of normative systems.

2 Enactive approaches to psychiatry: individual and dyadic 
interaction

The recent turn towards a social paradigm for psychiatry signifies an unprecedented 
change in the understanding and assessment of mental conditions. Instead of the pre-
vious exclusive focus on individual neurocognitive functionality, normative societal 
contingencies are increasingly acknowledged as playing a decisive role in both the 
etiology and attribution of psychiatric conditions (Priebe, 2016; Ventriglio et al., 
2016; APA, 2022; p. 17).1 This raises the pressing question of how research might 
provide a naturalistic understanding of the effective causal role of social contexts in 
psychiatric conditions.

One way of approaching this question is through the subsumption of social aspects 
as linearly cascading effects of neurofunctional deficits (see for example Barkley, 
2015). According to this explanation social and personal impacts follow from impair-
ments within individual neurofunctional substrate. Effectively, however, such an 
approach fails to present an integration of social factors, instead presenting social 

1  This is especially the case for neurodevelopmental conditions such as ADHD and autism (Gnanavel, 
2019; Hollander et al., 1998; Kim et al., 2019; APA, 2022, pp. 66, 73).
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factors as downstream products of individualized deficits (Rosqvist et al., 2020; 
Dengsø, 2022). Accordingly, the linear model does little to address the causal con-
tribution of the social contexts. The task of providing a systematic and naturalistic 
understanding of the causal role of social contexts for psychiatry thus remains inad-
equately addressed by these linear accounts.

Several different ways of approaching the task of providing a naturalistic inte-
gration of social factors in psychiatric conditions have recently been launched from 
the group of theoretical frameworks called enactive. Enactive approaches most 
commonly concern means of addressing the nature of experience, perception, and 
cognition (Thompson, 2007; Hutto & Myin, 2012; Di Paolo & Thompson, 2014; 
Varela et al., 2017; Di Paolo, 2018). In broad terms, enactive approaches advocate 
for conceptualizing mental phenomena as properties of interactive relations between 
brain, body, and environment, as opposed to brains alone (Gallagher et al., 2013; 
Di Paolo, 2009). Recently, various enactive accounts have applied this relational 
view of mental phenomena to understanding psychiatric conditions and pathology 
(De Jaegher, 2013; Fuchs, 2017; Varga, 2019; de Haan, 2020a; Glas, 2020; Toro et 
al., 2020; Jurgens, 2020; Krueger, 2020, 2021; Gallagher, 2022a; Dengsø, 2022). 
This section will outline several enactive approaches to mental conditions and their 
appeal to nonlinear forms of causality as a means of accounting mental conditions as 
irreducibly relational phenomena. I will focus on the approaches outlined in the work 
of Fuchs and de Haan’s enactive approaches to psychiatry (Fuchs, 2017; de Haan, 
2020a), the enhanced meshed architecture (Gallagher et al., 2022), and the norm-
based approaches of Nielsen and Maiese (Nielsen & Ward, 2020; Maiese, 2021).

2.1 Enactive models of psychiatry

For Fuchs, as well as for many other phenomenological and enactive approaches 
to psychiatry, problems of standard approaches are intimately related to the detach-
ment of the individual subject from its social and experiential environments, or its 
lifeworld (Fuchs, 2017).2 According to Fuchs, the relational character of mental life 
is simply beyond the standard linear and brain-based explanations employed by neu-
rofunctional accounts. As he puts it, “with the linear causality of nineteenth-century 
physics – brain state A causes disorder B – it is impossible to grasp the complex 
causal connections involved in mental disorders, even less so without the patient’s 
subjective experience” (Fuchs, 2017, p. 261). Instead of simply tracing a linear path 
from neural substrates, psychiatry must take into account the socially embedded rela-
tions of patients lived experience. As Fuchs argues, we cannot hope to progress our 
understanding of mental phenomena (pathological or otherwise) while neglecting 
their inherently relational character (Fuchs, 2017, p. 284).

Fuchs unpacks this relational constitution of minds in terms of two forms of 
nonlinear, or circular, causality: vertical and horizontal. Vertical circular causality 
describes reciprocal top-down and bottom-up causal interactions between different 

2  A similar appeal to the crucial importance of the experience and lifeworld may be found in the account 
of Carel (2016) – which, although not an enactive approach as such, does draw on some of the same 
background as many enactive accounts.
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structural levels of the individual organism: organs, cells, molecules. Horizontal 
circular causality, in turn, describes how the individual organism and its surround-
ing world mutually implicate one another at each structural level (see also Baggs & 
Chemero, 2019; Kirchhoff & Kiverstein, 2020).3

On this account, psychiatric conditions may be understood in terms of disruptions 
of complex nonlinear relations involving, but not exclusive to, brains. Instead of 
identifying psychiatric phenomena with neural processes, “we should consider psy-
chiatry as a relational medicine in an encompassing sense: as a science and practice 
of biological, psychological, and social relations and their disorders” (Fuchs, 2017, 
p. 276, italics in original). Fuchs’ account of psychiatric conditions is thus centred 
around disruptions or imbalances within interactions on the vertical circular causality 
or in the interaction of a given level of organization with the environment.

De Haan’s Enactive Psychiatry (de Haan, 2020a; see also de Haan, 2020b) builds 
from Fuchs’ account, likewise emphasizing the importance of experience and its 
fundamental relationality.4 De Haan uses the term organizational causality between 
individual and environments as an instance of transformational fusion emergence 
(henceforth TFE), as developed by Humphreys (1997; 2016; de Haan, 2020a, pp. 
117-9). TFE may be exemplified by how grains of sand, when fused into glass, 
become transformed in a way such that the individual grains of sand can no longer 
be said to exist as individual entities (Humphreys, 2016, p. 72, 81). In TFE, instead 
of maintaining a ‘vertical’ axis of interaction between components and wholes, com-
ponents and whole fuse together. Using the intuitive analogy of cake-baking – where 
each of the component ingredients fuse into a single batter – de Haan proposes that 
basic sense-making capacities such as experience emerge from the fusion of organ-
ism and environment. In it is in these relations fusing the biological organism and 
their environment into a broader whole that psyches and psychiatric phenomena play 
out.5

On de Haan’s account, psychiatric conditions arise from disturbances of a spe-
cial type of sense-making which she terms existential. Existential capacities for self-
reflection, de Haan argues, constitutes a qualitative shift in forms of sense-making, 
creating a new level of social and existential meaning for the agent.6 This existential 
dimension of sense-making is central to psychiatric conditions (de Haan, 2020a, pp. 
130, 212). De Haan’s enactive psychiatry thus portrays mental disorders in terms of 

3  Each level on the vertical circular causal hierarchical organization should be seen as being in constant 
interaction with both the levels above and below it, and with its respective horizontal circular causal con-
text. In this way the organizational structure of Fuchs’ model comprises a vertical axis representing the 
hierarchically structured individual with horizontal branches at each level of organization.

4  Although there are clear points of congruity between the accounts of de Haan and Fuchs, they also have 
important differences (de Haan, 2020a, p. 114). For instance, De Haan, rejects the notion of a vertical 
circular causality, arguing that “[t]he so-called higher levels consist of the so-called lower levels: they do 
not form a separate entity over and above their constituents” (de Haan, 2020a, p. 116, italics in original).

5  It should be noted that conceptualizing the interaction between individual and environment in terms of 
TFE has raised the concern of potentially dissolving helpful differentiations between component inter-
actants (Gallagher, 2022).

6  This aspect of de Haan’s emphasis on the uniqueness of human agents’ reflective capacities could per-
haps be compared with accounts from the philosophy of self-constitution (Korsgaard, 2009).
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harmful forms of existential sense-making characterized by inflexibility, inappropri-
ateness, and suffering.

Building from similar considerations of the relationship between psychiatric dis-
order and the socially embedded self, Maiese emphasizes how disorders may be 
understood as involving various disruptions of self-governance (Maiese, 2022a, 
b). Maiese’s account focuses especially on the authenticity and (relational) autono-
mous agency of individuals constituted across various socially embedded identities. 
Congruent with de Haan’s enactive psychiatry, Maiese thus develops a naturalistic 
view of psychiatric disorders accounting for their social dimensions by way of how 
psychiatric disturbances manifest as disruptions of the authenticity and autonomy 
of our relationally embedded nature. Human minds are fundamentally relational 
and partly shaped by sociocultural institutional norms (Maiese & Hanna, 2019, 
p.8). Whereas de Haan’s enactive psychiatry focuses on the existential dimension 
of reflective individuals, Maiese’s often brings to the fore the relationship between 
individuals and their particular sociocultural niches (Maiese, 2022c, d; see also Slaby 
et al., 2017). Maiese’s work demonstrates in various ways how sociocultural norms 
become engraved within individual’s normative way of making sense of their worlds. 
In this sense, some psychiatric conditions may be understood in terms of discrepan-
cies between expectations of neurotypical normative institutions and the normative 
sense-making of atypical individuals (Krueger & Maiese, 2018; see also Jurgens, 
2020). One way of understanding this is through differences in styles or forms of 
life (Krueger, 2021), with overly restrictive institutional norms potentially hindering 
atypical individuals from exercising their own authentic norms.

Whereas the work of Maiese may be seen as expanding upon enactive psychia-
try – with a special attention to how social embeddedness shapes agents’ sense of 
autonomy and authentic selfhood (see also Maiese & Hanna, 2019; Nielsen, 2023, p. 
88) – Nielsen’s 3E psychopathology (Nielsen, 2020; 2023; Nielsen & Ward, 2020) 
is partly grounded in the functional norms of sensemaking and the structural aspect 
of inflexibility in disordered behaviour (see Nielsen, 2021 and de Haan, 2021 for 
discussion). Although bringing close attention to our sociocultural embeddedness, 
Nielsen is careful to maintain a solid foundation for his account within the normativ-
ity of the individual biological organism. Nielsen thus cautions that the networks of 
cultural identities in the manner emphasized by more radical interpretations of enac-
tivism are better understood as metaphors (Nielsen, 2023, p. 84). It has been argued 
that Nielsen’s account, by conceptualizing individuals in terms of functional norms, 
could be construed as reductive of human-specific existential dimensions (de Haan, 
2021). While Nielsen emphasizes compatibility between the two accounts – arguing 
that existential relations such as those highlighted by de Haan may be seen as an 
important although non-ubiquitous aspect of psychiatry (Nielsen, 2021) – Maiese 
has proposed that the mind-shaping thesis might enact a potential synthesis between 
these two views (Maiese, 2021).

Finally, another distinct enactive framework for understanding psychiatric condi-
tions has recently been developed based on what is known as meshed architecture 
(Christensen et al., 2016). In line with the above, proponents of this enactive strain 
called enhanced meshed architecture (Gallagher et al., 2022) offer a similarly rela-
tional understanding of psychiatric conditions based on a two-axis model of (hori-
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zontal) environmental integration and (vertical) individual organizational integration, 
with affectivity acting as a binding function between the two axes. It has been applied 
especially to neurodevelopmental conditions (Gallagher, 2022a; Gallagher et al., 
2022).

2.2 Enactive convergences: the relationally constituted individual

Let us take stock of how these enactive proposals account for the social dimension 
of psychiatry. Each of the above outlined accounts have stressed the inherently rela-
tional structure of psychiatric conditions. Centrally, enactive approaches may be 
distinguished by their conceptualization of psychiatric conditions in terms of vari-
ous forms of relational integration involving both an individual and their respective 
physical and sociocultural environment. In this sense, psychiatric conditions are the 
result of breakdowns or disattunements of relational interactions centring around the 
experiential and sense-making capacities of an individual. One can represent this in 
terms of one of the following kinds of nonlinear causal interactions laid out by Fuchs 
and de Haan.

i. Vertical: an interaction between (two or more) different organizational levels of 
the individual.

ii. Horizontal: an interaction between an individual and the environment.
iii. Combination/organizational: an interaction between (two or more) different lev-

els of the individual and the environment.

In the account given by Fuchs, disorders from disruptions of the vertical and hori-
zontal circular causalities integrating individuals and environments, resulting in self-
relational disturbances or in negative feedback loops at the level of social interactions 
(Fuchs, 2017, p. 256). In de Haan’s enactive psychiatry disorders result from disat-
tunements in the relational existential sense-making capacities of the individual (de 
Haan, 2020a, p. 197). 3E psychopathology seeks to ground our understanding of 
psychiatric conditions within the functional norms of biological organisms (Nielsen, 
2020; 2023). Enactive medical models explore how both psychiatric conditions and 
sociocultural niches may impact on agentive autonomy and authenticity (Maiese, 
2021; Krueger, 2021). And finally, enhanced meshed architecture provides its heuris-
tic in terms of various intertwined factors, including social interactions (Gallagher, 
2022a, p. 12).

Enactive explanations of psychiatric conditions converge in their attribution of 
mental disorders to various forms of relational problems between an individual and 
their social environment, or as arising from the socially embedded nature of indi-
viduals.7 Psychiatric phenomena are understood in terms of interactive relations in 
which the individual minimally constitutes a ubiquitous and basic component of a 

7  Notable exceptions to this rule include the accounts provided by Fuchs and enhanced meshed architec-
ture, where interactive breakdown may result from interactions involving different levels of organization 
of the biological individual. That being said, this paper specifically concerns the socially integrative 
aspect of enactive psychiatry.
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dyadic relation. The relationally constituted individual – its autonomy, authentic 
form of life,8 existential and/or organismic sense-making – thus constitutes the core 
of enactive approaches to psychiatry (Krueger, 2021; de Haan, 2020a; Nielsen, 2021; 
Krueger & Maiese, 2018; Maiese & Hanna, 2019).9

2.3 The limits of embedded individuals

One potential challenge to enactive approaches is whether focusing on the interac-
tions of a relationally constituted individual can provide a means of systematically 
distinguishing and adjudicating between dysfunctionality from the perspective of 
sociocultural environments and from that of the individual. A key point of attention 
for enactive approaches here is whether appeal to individual autonomy and authen-
ticity provides a systematic means of evaluating the social norms in which the indi-
vidual organism or person finds themselves (Maiese & Hanna, 2019; Krueger, 2022; 
Gallagher, 2022b; Slaby, 2022; Jurgens, 2023).

It has been argued that enactive approaches to psychiatry leave too much open for 
interpretation in cases where different individual or social norms may disagree about 
what counts as dysfunction (Russell, 2023). Russell argues that appeals to the adap-
tivity and autonomy of individual embodiment does not provide a systematic means 
of adjudication between conflicting norms.

Enactivism, as it stands, does not itself give us the resources to adjudicate 
between competing perspectives of what is or is not functional/dysfunctional. 
More importantly, enactivism itself doesn’t give us the tools to critically engage 
with and discuss which perspectives ought to be involved. (Russell, 2023, p. 
16)

While enactive approaches understand psychiatric conditions as involving break-
downs between a relational individual and their social context, it is not clear how 
such approaches propose to weigh one up against the other. At what point should 
sociocultural institutions, including psychiatrists, be regarded as authorities over 
patients? When should misrelations be interpreted as a failure on the part of my niche 
to fit my own authentic self? Indeed, what is my authentic self and form of life, as 
contrasted with the recommendations of my developmental niche? Several questions 
relating to social integration remain open despite having a relational account of indi-
viduals. It is not clear how enactive approaches can provide a systematic justifica-

8  Notions of authenticity often play an important role in enactive approaches to psychiatry in denoting the 
autonomous and existentially embedded individual. However, as I will argue in the following section, the 
current enactive tendency to focus on individual’s authentic forms of life still leaves too much in the open 
to provide a means of assessing and evaluating the influences of social institutions.

9  The status of individuals as ubiquitous and basic to interactive relations is endorsed by enactive accounts 
both explicitly and implicitly. As to the former, this reflects a specific focus of enactive approaches and 
of much of the phenomenological literature that these accounts often appeal to. As Fuchs puts it, coming 
from a perspective informed especially by phenomenological literature, “[p]ersons are the primordial 
phenomenon: that is, what shows itself, and what is present in its very appearing” (Fuchs, 2017, p. 291; 
see also Zahavi, 2014).
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tion for distinguishing between harmful and developmentally conducive pressures 
from sociocultural norms.10 Russell suggests that a pluralistic approach informed by 
feminist philosophy of science, ethics, and social epistemology may provide enactive 
approaches with a more systematic assessment of sociocultural norms and practices. 
She concludes that “if we want to push such accounts, like enactivism, to go further, 
I suggest supplementing it with a more critical, political and socially engaged frame-
work” (ibid., p. 22).11

Despite their openness to pluralistic views of psychiatric conditions (de Haan, 
2020a, p 110; Nielsen, 2023, p. 109), enactive approaches to psychiatry also retain 
specific limits regarding the extent of social influences. The interactive relations lev-
eraged by enactive approaches minimally imply some level of independence between 
interactants like individual and their social environment: as de Haan puts it, even 
within an enactive ontology, “relations presuppose their relata” (de Haan, 2020a, 
p. 66; see also Varga & Gallagher, 2012; Gallagher, 2020, pp. 192-3). Grounding 
psychiatry within the interactions of a relational individual thereby importantly sets 
enactive approaches apart from what Nielsen describes as deflationary accounts of 
psychiatry (Nielsen, 2023, p. 34), comprising social constructivist, post structuralist, 
and some feminist accounts of psychiatry. Similarly, while researchers like Maiese 
often champion the importance of systemic issues with social institutions (Maiese & 
Hanna, 2019; Maiese, 2022c) and mental institutions (Krueger & Maiese, 2018) her 
enactive medical model specifically centres sociocultural integration in terms of its 
effect upon individuals’ authenticity and autonomy while specifically rejecting social 
constructionist models (Maiese, 2021, 2022a). Accordingly, psychiatric conditions 
are grounded within the dyadic interaction between agent and environment. Consid-
ering feminist criticism of the degree to which social contingency dictates existential 
forms of sense-making, de Haan offers that

[t]he freedom that comes our excentric position is certainly not a free-floating 
one – yet our capacity for taking a stance does mark a qualitative shift that 
opens up a new scope of agency and possibilities for change. […] We cannot 
help but be determined one way or another […], but it is our relating to these 
determinations and the sociocultural practices in which we enact them that 
opens the way for emancipation and change. (de Haan, 2020a, p. 125-6, fn1)

De Haan’s recognition of how the existential dimension is at least partly determined 
by social contingencies raises the question of whether the qualitative shift facilitated 
by our excentric stance might not equally open up ways for social domination and 
control as for individual emancipation and change.12 While enactive approaches to 

10  As will be explored in the next section, this is especially so given that these norms often play a pivotal 
role in defining both what is a healthy individual and a healthy relationship between individuals and social 
institutions.
11  This paper seeks to help enactive approaches address these points by offering a complementary means 
of assessing the normative influences of social systems in their own terms.
12  For example, some accounts have specifically argued that our ex-centric and biologically underdeter-
mined organization renders humans especially volatile to unique and subtle forms of coercion and socio-
political control (Mau, 2023).
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psychiatric conditions thus seek to promote the well-being of relationally embedded 
individual agents, it is still crucial to ask how the individual is initially disclosed 
within a psychiatric context – and to what degree notions of individual’s authentic-
ity and well-being might be differentiated from influences of its sociocultural niche.

In one sense, the rejection of wholesale social constructivist models of psychia-
try does credit to enactive approaches in their efforts towards the integration of the 
social dimension with a naturalistic understanding of psychiatric conditions. But 
despite the merit in rejecting a wholesale social constructivism, it is not clear that 
a naturalistic understanding of psychiatry presupposes a wholesale repudiation of 
all social constructivist aspects from social integration. The following section offers 
two examples of sociocultural influence within psychiatry which may fall outside the 
interactions of even a relationally constituted view of individuals. As will be seen, 
this is in part because of the crucial role that sociocultural factors play in the determi-
nation of both individual and interaction. Focusing on breakdowns in healthy individ-
ually self-reproductive norms may insufficient partly because both healthy individual 
and breakdown are defined in advance by sociocultural systems – blurring the lines 
between psychiatric and systemic causes of relational disruptions. Especially in the 
case of formative health and educational environments, social environments tend to 
get the first and final words in construing both their interlocutor and the aims of their 
interaction. Providing a systematic way of assessing and integrating sociocultural 
factors may therefore (or so I will argue) require a means of assessing and evaluating 
the role of sociocultural norms in psychiatry on their own terms.

3 Individual atypicality and interactive breakdown as social 
phenomena

Enactive approaches to psychiatry broadly reject the attribution of mental disorder as 
a straight-forward property of an individual taken in isolation. Instead, they argue, we 
should often view such disorders in terms of a discrepancy or disattunement between 
a normative social environment and an atypical individual. But how do we differ-
entiate between variation and atypicality – or between conducive and problematic 
behaviour?

This section offers two points which highlight how interactions of relationally 
constituted individuals may in some causes be insufficient to capture the full range of 
social influences relevant to psychiatric phenomena. The first concerns the attribution 
of individual atypicality, and how it may serve as a way for social systems to des-
ignate certain individuals as partly complicit in relational disturbances. Attributions 
of individual atypicality, even when non-pathologizing, may in this way obfuscate 
and exculpate systemic causes of disruption. The second point concerns the nature 
of interactive breakdowns: how the difference between successful and problematic 
interactions is often defined at several removes from the involved individuals; and 
the positive or negative value of institutionally determined interactions can often not 
be assessed solely on the basis of institutions’ prioritization of individual authenticity.
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3.1 Individual atypicality, its social manifestation and systemic function

Much of psychiatric research recognizes that psychiatric atypicality is not, strictly 
speaking, a property of individuals taken in isolation; but rather of individuals in 
relation to socially determined parameters of normality (APA, 2022, p. 17). This 
may be decisive in cases where a condition’s symptoms consist of otherwise normal 
behaviour exhibited at abnormal frequency or intensity – reflected especially in con-
ditions marked by high degrees of heterogeneity and situational context-sensitivity 
in symptomatic presentations (Roberts et al., 2015; Wåhlstedt et al., 2009; Madsen et 
al., 2015; Mottron & Bzdok, 2020) or by disproportionate influence from differences 
in diagnostic criteria (Voort et al., 2014).

The attribution of atypicality to an individual relies on contrasts with sociocultural 
determinations of normal degrees of behavioural variation. Accordingly, behaviour 
otherwise designated as within the norm may be interpreted as evidence of pathology 
or atypicality in others. For example, fidgeting behaviour, common within healthy 
populations, may be construed as a symptomatic presentation of intrinsic atypicality 
in others. Indeed, statistical comparison with peer average behaviour and develop-
ment is often deeply involved in diagnostic practice, as may be gleaned in the dispro-
portionate diagnosis and treatment of ADHD in children born later in the school year 
(Elder, 2010; Karlstad et al., 2017).13

Enactive approaches to psychiatry emphasize the sociocultural contingency of 
pathology and disorder. Accordingly, these often regard individual atypicality in 
non-pathologizing ways, as expressive of individuals’ unique style or form of life 
(Krueger & Maiese, 2018; de Haan, 2020a, b; Krueger, 2021; Gallagher et al., 2022; 
Nielsen, 2023). In one sense, this provides a more nuanced view of the individual 
disclosed to psychiatry. However, even a non-pathologizing attribution of atypicality 
may in some instances contribute to the concealment of systemic responsibility by 
designating individuals as partly responsible for relational incompatibilities between 
themselves and their environments. I will unpack this below.

Social contexts and systems exert a significant part of their causal influence on 
some psychiatric conditions precisely by construing situational disturbances in terms 
of interactions between a normal environment and an anomalous or atypical indi-
vidual.14 The attribution of individual atypicality is here part of the contribution of 
social contexts: diagnostic criteria act as a critical threshold which, once reached, 
brings about a gestalt-shift in the psychiatric significance attributed to an individu-
al’s behaviour, as described above. Here the contribution of the social context is not 
circumscribed to their interactions with the atypical individual, but to a significant 
degree precisely in its identification of an individual as atypical.

This shift brings out one of the ways in which social contributions to psychiatric 
conditions may in some instances go beyond interactions with individuals. Consid-

13  Indeed, conditions may be simultaneously associated with difficulties and increases of certain func-
tions, such as reports of occasional ‘hyperfocus’ in ADHD (Hupfeld, 2019; see also Groen et al., 2020 for 
discussion).
14  Social contexts thus define the normal in a double sense: they both dictate what falls within the bounds 
of normality for embedded individuals, and, as institutions, they themselves embody the norm. This point 
will be unpacked in detail in the subsequent section.
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ering, for example, a classroom setting conceptualized as an interconnected system 
comprised of students, teachers, various explicit and implicit regulations of behav-
iour, and a set of educational and socially formative goals. When the system encoun-
ters a disruption of its functioning – for example, a decline in student concentration 
and retention – it may try to identify and modify the elements responsible for this 
breakdown. We may partition the lineup of potential culprits into three broad cat-
egories: (a) student behaviour; (b) institutional constraints such as teaching facilities, 
content, and regulations; (c) relational incompatibilities between student behaviour 
and institutional constraints. Designating pathological phenomena in terms of rela-
tional interactions will tend to favour option c instead of options a and (more impor-
tantly) b. I should here stress that b may be more common than is often assumed 
(Sage, 2022).15 With rapidly changing trends in terms of societal pressures and priori-
ties, especially as related to children and adolescents, it is quite possible that institu-
tional constraints and practices may be increasingly incongruous with best learning 
practices for emerging generations.

The attribution of disruptions to relational interactions may obfuscate systemic 
culpability insofar as it tends to absolve those individual components not in direct 
interaction with students, such as institutional constraints determined at administra-
tive or policy levels (more on this in the next subsection). Attribution of responsibility 
in social system breakdown tends to fall disproportionately on elements with weaker 
social consolidation and purchase: as a result, students, direct caregivers, and teach-
ers tend to be the most common targets of modification while regulations set down 
from more distantly ingrained administrative bodies are less frequently brought into 
question. By having culpability for disruption conferred equally or reduced to incom-
patibility between the individual and the social system a relational view may inad-
vertently lead to an underrepresentation of potential systemic causes of disruption.

What is more, emphasizing individual uniqueness can in such cases obfuscate 
systemic issues by attributing them to more innocuous relational discrepancies. Rec-
ognizing the inadequacies of individual pathologization, several enactive accounts 
have already put forward constructive proposals for how to make formative social 
institutions more appropriate to diverse forms of life (Krueger & Maiese, 2018; 
Maiese & Hanna, 2019; Toro et al., 2020; Krueger, 2021; Chapman, 2021; van Es & 
Bervoets, 2022; de Carvalho & Krueger, 2023). Still, it is important to recognize that 
even sympathetic and non-pathologizing conceptualizations of individual atypicality 
could end up excusing systemic dysfunction.

The potential problem lies not in sensitivity to populational diversity, but in poten-
tial insensitivity to systemic dysfunctionality. Designating individuals as inherently 
pathological is thus just one way for social systems to potentially excuse their own 
dysfunction: designating individuals as atypical can potentially be another. Whereas 
one exculpates social institutions by directly problematizing individual behaviour, 
the other may underemphasize institutional culpability by assigning a shared respon-
sibility. In cases of systemic dysfunction, attributions of individual atypicality may 
thus become indirect sources of harm (for individual and system alike). In this light, 
the attribution of individual atypicality, even in terms such as uniquely authentic 

15  This is partly due to how social institutions tend to embody normalcy, as noted in the previous footnote.
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forms of life, can thus become potential stabilizers for systemic dysfunction. Des-
ignations of individual atypicality are in such cases a way for the system to relate to 
itself – or, more precisely, a means for systems to circumvent critical self-reflection 
and potential systemic (say, administrative-level) modification. The key takeaway 
here is that appreciating individual atypicality may be insufficient for identifying and 
evaluating the influences of social environments. I will expand upon this point in the 
following subsection.16

3.2 Interaction, disinteraction, and formative social systems

Before proposing a possible means for enactive approaches to psychiatry to evaluate 
and integrate these kinds of social environmental self-relations, I will outline one 
more aspect of social influences that falls outside the purview of interactions with 
relationally embedded individuals. Social environments often set the terms of healthy 
interactions independently of individual dyadic interactions. In this regard focusing 
on interactive breakdowns risks ignoring decisive contributions of social environ-
ments in dictating what constitutes appropriate interactions and their breakdowns.

Any social setting, whether educational, vocational, public, etc., contains implicit 
or explicit parameters of acceptable interactions almost always set up independently 
of any involvement of the embedded individuals. For example, service sector employ-
ees are often bound by various mechanisms that favour management and consumers, 
such as uniform dress, periodic (management and patron) evaluation, or tipping-
dependent wages. These and other mechanisms pressure employees into assuming 
attitudes of availability and subservience, often with high demands on emotional 
labour (Totterdell & Holman, 2003; Hochschild, 1983). Social environments are thus 
active forces in defining and constraining appropriate and available courses of action 
(Wartenberg, 1988; Slaby et al., 2017). Additionally, these parameters for appropriate 
forms of interaction are often dictated well beyond the influence of embedded and 
interacting individuals (Schmidt & Engelen, 2020; Peeters & Schuilenburg, 2017) 
– and often to the disadvantage of the latter (Schüll, 2012; Slaby, 2016; Timms & 
Spurrett, 2023).

The distance between embedded individuals and parameters of acceptable interac-
tion is especially consequential in the case of formative social environments asso-
ciated with health and education. Here, maintaining the independent ‘top-down’ 
determination of acceptable forms of interaction is often understood as essential 
to the formative purpose and functioning of the social environment or institution. 
The active forces shaping the demands and goals of such social environments are 
rarely controlled by directly embedded individuals such as pupils, pedagogues, and 
patients, but is generally set out at administrative and managerial levels. The dicta-
tion of interactions is in this way removed from the interacting inhabitants, meaning 
that significant parts of the contribution of social environments central to psychiatry 

16  On a further note, social dimensional aspects of psychiatry may not only exert influence on the genera-
tion of existential forms of identification and personhood as thematized by enactive approaches but also 
specifically on the manufacture of certain biological phenotypes or profiles. Psychiatric specifications 
regarding biological substrates – regardless of their designation as individually pathological – are in prin-
ciple no less susceptible to social variation than notions of personhood.
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does not involve any real interaction with individuals but consists rather of the prior 
determination of both individuals and appropriate or available interactions.

Furthermore, insofar as educational and health institutions often aim specifically 
at developing (and transforming) the behaviour of inhabitants, recognition of individ-
uals’ authentic forms of life will often be insufficient to provide a systematic means 
of evaluating the influences of such social environments. The formative role of social 
institutions is often framed by constructivist accounts in predominantly negative 
terms.17 It is, however, important to emphasize that the formative role of institutions 
is not inherently harmful to inhabiting individuals even when it might be said to 
resist and restrict the norms of its inhabiting individuals. First, the resistance of social 
environments to some of its inhabiting individuals’ norms is central to the social-
ization and integration of individuals into new sociocultural niches. Second, such 
socialization into developmental niches aimed towards the permanent transformation 
of individuals is itself indispensable to individual flourishing. For these reasons, the 
fact that social institutions entrain, constrain, and problematize individually autono-
mous or authentic behaviour does not itself provide a means of their evaluation – and 
perhaps especially so for institutions associated with health and education. Because 
constraining individual’s norms is often specifically part of the functional purpose 
of social institutions, the constraining and transformative effects of interactions with 
individuals are here not sufficient to gauge the merit or demerits of social influences.

In this section I have sought to show how aspects of the social dimension of psy-
chiatric conditions may go beyond relational interactions with individuals. The issue 
is not just that environments are permeated by normative structures set out well 
before the interacting individuals come on the scene, but that individuals emerge onto 
the scene partly as products of the normative structures, purposes, and designations 
laid out by the social environment. Additionally, the fact that social institutions – and 
especially formative health and educational institutions – often resist and constrain 
their inhabitants does not itself provide a basis for their evaluation.

4 A canguilhemian account of systemic health

As previously mentioned, enactive approaches to psychiatry are often explicitly open 
to implementations of theoretical pluralism (Fuchs, 2017; Nielsen, 2023; Russell, 
2023). In the previous section I have outlined some further motivations for why 
implementing aspects beyond the purview of the interactions of a relationally consti-
tuted individual may be necessary for an adequately socially integrative psychiatry. In 
this section, I will offer one potential means of complementing enactive approaches 
to psychiatry with a means of integrating and evaluating social norms on their own 
terms. To this end, I will begin developing the foundations for an ecological-level 
account based on the analysis of pathology offered by Georges Canguilhem.

17  Perhaps the most well-known example of such predominantly negative assessments of the formative 
role of institutions being the work of Foucault (2006; 2012). Against this one-sided interpretation, later 
works of Foucault arguably provided a more nuanced picture of active self-production (Leask, 2012).
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4.1 Canguilhem’s norm-based approach to pathology

In The Normal and the Pathological, the physiologist and philosopher Georges 
Canguilhem pursued a means of systematically distinguishing between disease and 
health (Canguilhem, 2012). Criticizing notions of health as approximations towards 
an ideal statistical average or ‘normal’ state, partly due to sociocultural variations in 
normality, Canguilhem argued that diversity and variation is inherent to the dynamic 
richness of healthy existence. Accordingly, statistical deviation cannot suffice for 
pathology just as normality cannot determine what is healthy: “diversity is not dis-
ease; the anomalous is not the pathological (ibid., p. 137, italics in original). Instead, 
Canguilhem proposed to conceptualize health and disease by way of life’s normative 
structure.

A norm is here understood not as a prescriptive rule, but as a feature of the organi-
zational structure of living systems in accordance with their vital needs. In this mini-
mal sense, normativity is a fundamental feature of living systems: “[t]he simplest 
biological nutritive system of assimilation and excretion expresses a polarity” (ibid., 
pp. 128-9). The polarity in question here refers to the organizational orientation of the 
system: the system expresses a polar orientation towards some normative state and 
away from other states. Canguilhem’s use of norms might thus be distinguished from 
the commonplace use of norms as explicit and static rules: first, the meaning of a 
norm is here minimal in the sense that it pertains to a systems’ implicit structure, and 
not to any explicit rules as such; second, norms are in this biological sense not to be 
understood as static ideals but as “a dynamic and polemical concept” in that it seeks 
to transform and adapt inputs in correspondence with itself (ibid., p. 239). Finally – 
and importantly for Canguilhem’s account of health and disease – the norms of living 
systems can themselves be more or less open to change.

For Canguilhem, the way to identify the difference between health and disease 
lies in their expression of distinct forms of normative organization. As defined by 
Canguilhem, “[h]ealth is a margin of tolerance for the inconstancies of the environ-
ment.” (ibid., p. 197). Being healthy is not about being in a state of perfect fitness or 
even of well-being per se. Rather, it is precisely being able to weather the predictable 
unpredictabilities – the unavoidable ups and downs – of life’s inherent dynamicity. In 
other words, instead of an approximation towards a static ideal of immaculate medi-
ocrity, health denotes the adaptive openness of living systems to the contingencies 
of everyday existence. Because life must navigate a changing and often surprising 
environment, “[w]hat characterizes health is the possibility of transcending the norm, 
which defines the momentarily normal, the possibility of tolerating infractions of the 
habitual norm and instituting new norms in new situations.” (ibid.). Being healthy is 
thus neither normality nor the absence of challenges but the ability to meet and adapt 
to challenges by instantiating new norms. In short, for Canguilhem, health is defined 
as a norm characterized by openness or adaptivity.18

18  It is important here to distinguish between the notion of health as adaptivity used here from health in 
terms of fitness or evolutionary success. Provided the right circumstances, a simple organism following a 
tightly restricted set of behaviours might be quite successful without having much capacity for individual 
adaptivity in its normative structure. Vice versa, a healthy and adaptively open organism may succumb due 
to misfortune. What makes a system healthy is not reducible to the fortune of its circumstances, but its abil-
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Just as health for Canguilhem is not the approximation to a normal state, neither is 
pathology the divergence from such an ideal. Instead, pathology and disease may be 
contrasted with health by the inflexibility of normative structure. As a norm, pathol-
ogy demands that novelty be minimized, rather than adaptively encountered – for 
example, by staying in bed or otherwise simplifying and constraining the diversity of 
interactions one is exposed to. Just as health is characterized by the ability to accom-
modate novelty, pathology is characterized by intolerance of novelty. As Canguilhem 
puts it, “[d]isease is still a norm of life but it is an inferior norm in the sense that it 
tolerates no deviation from the conditions in which it is valid, incapable as it is of 
changing itself into another norm.” (ibid., p. 183). Disease thus constrains the degree 
of variation from its own norm wherein a living being can retain viability.

To briefly summarize, Canguilhem defines health and pathology as opposing pro-
pensities in the normative structure of living systems: respectively a healthy, adaptive 
or progressive norm and a diseased, restrictive or reactionary norm.19 Alternatively, 
Canguilhem’s account may be conceptualized in contemporary terms as presenting 
health and disease as distinguished in terms of respectively open or static affordance 
landscapes, or in terms of changes in systemic state-space: health is a normative 
structure characterized by adaptivity of the available state-space whereas pathol-
ogy is a normative structure characterized by the need to restrict and minimize the 
state-space.

With this norm-based notion of health and pathology, it should finally (and cru-
cially for my own purposes) be noted that Canguilhem’s account not only applies to 
individual organisms, but essentially to any normative system. In other words, this 
provides a potential means of evaluating the normative structure of any kind of sys-
tem by way of its adaptive openness. A Canguilhemian understanding of health and 
pathology may thus provide an ecological-level assessment of social systems by way 
of their normative structure.20 Canguilhem himself remarks, albeit briefly, upon the 
autonomous normative structure of social systems

“[T]he normalization of the technical means of education, health […] expresses 
collective demands which, taken as a whole, even in the absence of an act of 
awareness [prise de conscience] on the part of individuals, in a given historical 
society, defines its way of referring its structure, or perhaps its structures, to 
what it considers its own good. (Canguilhem, 2012, p. 238)

ity to adapt to new circumstances. (That said, please note that I do not here mean to advocate for applying 
Canguilhem’s definition of health to the health of organisms but specifically to that of social institutions, 
as will be unpacked in the following subsection.)
19  Canguilhem also makes use of the distinction between a healthy propulsive – versus a pathological 
strictly conservative – value constant (Canguilhem, 2012, p. 228).
20  As outlined above, a norm functions by designating certain elements of the system for change, effec-
tively marking them as problematic. The functional role of norms is in this way precisely to stimulate 
modifications, or, as Canguilhem puts it, “to devalue existence by allowing its correction.” (ibid., p. 77). 
This provides a means of evaluating the contributing role of any given norm – including those of a social 
environment itself – in terms of the adaptive openness of its normative structure. (See also Lewis-Martin 
(2022) for an application of Canguilhem’s account to group agents).
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Although Canguilhem is here considering the normative structure of whole societies, 
the same principle of the essentially self-referential normative structure of collective 
demands nonetheless applies to those aspects highlighted in the previous section. As 
the next subsection will argue, this provides a way for enactive approaches to account 
for those aspects of psychiatry manifested by social systems in a way that does not 
excuse or mitigate systemic responsibility.21

4.2 Enactive individuals in Canguilhemian social systems

Having outlined the Canguilhemian approach to health, I will now show how this 
may be used in the evaluation of social systems for social integration in enactive 
psychiatry. I will first unpack its complementarity with enactive approaches. Not 
unlike Canguilhem’s own account, the adaptively open operation of living normative 
systems is a central aspect of the general characterization of life under enactivism 
(Di Paolo, 2021). This aspect of adaptive openness also extends to the application of 
enactive approaches to psychiatry and health through the portrayal of relational indi-
vidual agents. Enactive accounts have thus made occasional reference to Canguil-
hem’s account albeit as a means of illustrating the minimal normative organization 
of living systems outlined above – building from this notion of normative systems 
by additional notions such as autonomy and autopoiesis or ‘self-production’ (see Di 
Paolo, 2005;, 2010). In this regard, enactive approaches are specifically equipped 
to deal with the adaptive well-being of normative systems centred around situated 
organisms and persons in ways that Canguilhem’s approach arguably is not. As 
unpacked in previous sections of this paper, this makes enactive approaches specifi-
cally appropriate to relationally constituted individuals.

In this regard, pertinent aspects of Canguilhem’s account of pathology as related 
to social systems, ironically, consist precisely in this relative simplicity and conse-
quent potential limitations in relation to the health of individual organismic systems. 
One such limitation being, for example, a disregard for the impacts of aging upon 
adaptivity. On Canguilhem’s account, the health of any system (organismic or social) 
is given by its degree of adaptive openness to changes in its existing norm. In an 
epilogue (added twenty years after its initial publication) Canguilhem critiques his 
earlier youthfully optimistic perspective: “The only pathology ascertained at the time 
was a pathology of young subjects” (Canguilhem, 2012, p.289). Due to its empha-
sis on adaptivity, the Canguilhemian definition of health is at risk of conflating the 
inevitable gradual loss of adaptivity from aging with disease. But while this presents 
a limitation for the appropriateness of a Canguilhemian assessment of health within 

21  An important difference between individual agents and social systems is, as mentioned earlier, the 
central importance of experience to enactive approaches to psychiatry. However, just as certain aspects of 
disorder may not be consciously manifest to the individual organism, the fact that social systems do not 
have experience does not mean they cannot express a pathological normative structure. Social contextual 
delineations of individuals in terms of healthy or symptomatic degrees of variation are means for a given 
system of problematizing elements of the system – in this case, an individual or individual behaviour – and 
accordingly of designating such elements for modification. Canguilhem’s account, by contrast, offers a 
means of understanding and integrating the causal contributions of social environments not encompassed 
by individuals or dyadic interactions.
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systems organized around naturally aging organisms and persons, this same limita-
tion becomes a potential improvement in the assessment of non-aging systems such 
as social institutions. Because social systems are not subject to necessary dimin-
ishments in adaptivity over time the discrepancy between health in naturally aging 
systems and non-aging systems becomes a point of descriptive advantage for a Can-
guilhemian evaluation of such systems.

Another crucial difference between Canguilhemian and enactive approaches to 
health is the latter’s emphasis on systemic autonomy, as noted in Sect. 1. Whereas 
enactive means of evaluating systemic health crucially and centrally prioritize the 
autonomy of the system in question, a Canguilhemian approach to health specifi-
cally prioritizes adaptivity. Here again, the limitation of Canguilhem’s approach to 
individuals becomes an advantage in its application to social systems. While notions 
of autonomy are generally seen as privileged over adaptivity for individual persons 
or organisms,22 the same does not apply to social systems. Unlike individual per-
sons, social systems are not ends in themselves, but are legitimate insofar as they 
serve their purpose or constituency. Accordingly, the autonomous existence of an 
unhealthy social system – for example, one whose functioning cannot facilitate the 
purpose or encompass the diversity of its constituency – is no end in itself.

A Canguilhemian approach to health in this way complements the enactive focus 
on relationally constituted individuals. The disadvantages of Canguilhem’s approach 
evaluating the contributions of the relationally constituted individual simultaneously 
presents its key usefulness for enactive approaches in evaluating the influences of 
social institutions outlined in Sect. 2. Canguilhem’s formal description of health and 
disease in terms of the normative structure of a dynamical system provides the foun-
dation for evaluating the contributions of social systems on their own terms – namely 
by independently assessing the health of social systems by way of their normative 
structure. I will unpack how this Canguilhemian perspective might be applied to 
social systems in the remainder of this section.

4.3 Evaluating social systems

In the following I will explore how a systems-theoretical reading of Canguilhem’s 
notions of health and pathology may extend enactive social integration by providing 
a means of assessing the normative structure of social systems. One way to under-
stand the normative openness of a social system is by the degree of structural com-
plexity and component diversity which the system is capable of integrating into its 
functioning. This may be contrasted with degrees of component diversity and com-
plexity which the system has to either ignore, repress, or expel.23

22  This is, at least, seems to be the predominant consensus within enactivism (see also Dengsø, 2023; 
Dengsø & Kirchhoff, 2023 for discussion).
23  Note that I am here applying the Canguilhemian perspective to a generalized notion of the health of 
social systems, and not specifically to a particular kind of social institution or its particular program-
matic goals. That being said, insofar as health- and educational institutions are fundamental pillars of any 
functioning society, I regard the following analysis to apply especially to such formative social systems. 
Thanks to an anonymous reviewer for bringing up this point.
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For example, an educational social system’s components are constituted by the 
inhabitants of the system (students and staff) which are organized in accordance with 
the system’s regulations to be conducive to the system’s norms (the pursuit of goals 
such as formative learning and socialization). Using Canguilhem’s understanding of 
normative structure, the inhabitants may be disclosed to the social system by way 
of their role for the system’s own norms. From the perspective of the social system, 
properties of inhabitants (including the attribution of healthy diversity and problem-
atic atypicality) are defined by their functional role within the normative structure of 
the overall system. The health of the social system is determined by its openness to 
the diversity of its populational input.

Following the Canguilhemian approach to health, social systems may be evalu-
ated by the maintenance their adaptive capability: namely, by their ability to provide 
a functionally cohesive environment encompassing the greatest degree of sensitiv-
ity to new variations of input. As a means of assessing the health of the system, we 
should therefore consider the degree to which systemic functionality demands that 
components (such as the inhabiting students) conform to preestablished norms. Sys-
temic capacity for the integration of new forms of input into its cohesive functioning 
corresponds to its degree of adaptivity and health in its normative operation and 
organization. Conversely, the ‘sickness’ of a given social system corresponds to the 
degree of functional insensitivity or hostility of its normative function to the novelty 
and diversity of its inhabitants.

It should be clear that the Canguilhemian approach put forward here is not 
intended to replace enactive approaches to psychiatry. Rather, the point is to pro-
vide a complementary framework to complement enactive approaches in their efforts 
towards a socially integrative psychiatry. The account provided here is intended as 
one suggestion for a potential complement to existing enactive proposals. On the 
one hand, enactive approaches to psychiatry provide a bedrock understanding of the 
relationally constituted nature of individuals, and a new avenue for social integration 
of a naturalistic understanding of psychiatric conditions. A Canguilhemian approach 
to health and disease complements the enactive accounts by providing a means of 
assessing and evaluating social systems in their own right. Finally, I will unpack 
some general and specific implications of a Canguilhemian approach to social inte-
gration in psychiatry.

First, recall that Canguilhem’s notion of health provides no more guarantee against 
everyday challenges in social systems than it does for individual people. Just as for 
individuals, Canguilhem’s definition of health as applied to a social system is not 
determined by an absence of challenges, but by the capacity of the system in question 
to meet with and adapt to them. Canguilhem’s account allows us to evaluate how the 
social system responds appropriately to the discrepancies which might arise in the 
course of ordinary existence. In particular, it provides a way to minimize the degree 
to which the social system responds to problems in ways that would be unsustainable 
in the long term – such as ignoring changing patterns of input. This is because the 
health of the social system depends on receptivity to novelty both as a direct measure 
of its present adaptivity, as well as for the continued maintenance of its functional 
adaptivity. In this sense, the stability of a healthy social system is defined not by 
approximation towards more flawless and inflexible parameters, but by the resilience 
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engendered through the dynamic adaptivity of its parameters. Healthy social environ-
ments must maintain an appropriate level of flexibility in the protocols that dictate 
the interactions of its inhabitants. As applied to formative institutions, this means that 
institutional goals should not be to strive for a perfect programme of education, for 
instance, but for programmes that may meet with the legitimate present and changing 
concerns and interests of developing generations.

Note also that the advantage of opting for dynamic resilience over rigid stability 
not only facilitates the interests of its inhabitants but also that of the social system 
itself. From a dynamic systems theoretical perspective, the benefits of higher input 
diversity may be described in terms of feedback fidelity and operational resilience 
facilitated by diversification and functional redundancy (Meadows, 2008). Openness 
to multiple different functional norms, either through the diversification of ways of 
implementing a given function or by diversification of functional goals increases 
systemic resilience against functional breakdown. Diversification of its components 
equips the system with a larger and more specialized toolbox in dealing with the chal-
lenges that it might run into. Accordingly, the health of the system is intimately inter-
twined with its facilitation of populational and behavioural diversity. The advantages 
of component diversity from the perspective of the social system itself complements 
existing appeals to more inclusive paradigms of individual flourishing (see Rosqvist 
et al., 2020). Diversity is in this sense not a source of errors for correction but a 
vital source of functional adaptivity, and indispensable to the maintenance of func-
tional stability in dealing with ever new input and challenges. New and ‘troublesome’ 
inputs become vital sources of growth for the system in constantly redefining its 
functioning; with the only constant being maintaining openness to the diversity and 
its systematic implementation. Indeed, greater input novelty and diversity contribute 
disproportionately to systemic health by their disproportionate potential for further 
increasing the systemic capacity for functional adaptivity. In line with research from 
neurodiversity and neurodivergent flourishing, the Canguilhemian view of health 
thus emphasizes the systemic benefits of populational diversity (Chapman & Botha, 
2023).24

Finally, this Canguilhemian dynamical systems theoretical perspective may also 
help to provide some general recommendations for healthy modes of organization 
of control in social systems. For example, narrower and more stratified top-down 
forms of control put a structural limitation on systemic adaptivity and health. This 
is because having a narrower and more insulated subset of controlling elements will 
tend to diminish contact between new sources adaptivity and the system’s control-
ling norms. Strict localization of the operational control of a given system within 
a smaller subset of the system in this way introduces a higher degree of functional 
volatility by separating sites of control from crucial sources of novel input. In the 
example of a school-setting, more streamlined administrative control puts restric-
tions on the system’s ability to adapt to new input such as students with changing 

24  It should in this regard be noted that not all kinds of troublesome input are equal as potential sources 
of systemic adaptivity. For example, an input whose troublesome character consists in exclusionary intol-
erance for other systemic inputs would be antithetical to the health of a Canguilhemian social system. 
Systemic integration of bigotry and exclusion would definitionally detract from systemic adaptivity and 
health. Thanks to an anonymous reviewer for bringing up the need to clarify this point.
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motivations and interests, and especially students that might fall outside of the nor-
mative expectations of the system. In other words, consolidated and stratified forms 
of control may render social systems volatile by diminishing adaptive receptivity in 
a way that corresponds to Canguilhem’s notion of (systemic) sickness. By contrast, 
horizontal and distributed forms of control, where inhabitants such as students and 
their directly involved faculty are more directly involved in the determination of the 
operation and parameters of interaction, will allow for more resilient, adaptive, and 
healthy social environments.

In summation, Canguilhem’s understanding of disease in terms of overly restric-
tive norms allows us to understand how, in some situations and for some conditions, 
problematic aspects thematized in psychiatry may in fact be properly attributed nei-
ther to the relationally constituted individual nor its environmental interactions. It 
allows for a systematic means of evaluating and integrating the contributing influ-
ences of social environments on their own terms. As such this provides a means of 
determining whether aspects of a socially integrated psychiatry reflect a need for 
restructuring social environments, for the sake of their own well-being, as well as that 
of their respective inhabitants.

5 Conclusion

This paper has sought to provide enactive approaches to psychiatry with a means 
of evaluating the social influences the relationally constituted individual and its 
interactions. Section 1 outlined key points of divergence and convergence between 
various enactive proposals for a simultaneously naturalistic and socially integrative 
psychiatry. It was shown that, while enactive approaches to psychiatry differ in many 
important respects, they converge on conceptualizing psychiatric conditions in terms 
of relations enacted by or with a socially embedded individual. Section 2 argued 
that some social influences may consist not in social environmental interactions with 
individuals, but in the prior social environmental determination of interactants and 
interactions. It was argued that enactive approaches accordingly stand to benefit from 
a means of evaluating the contributions of social systems on their own terms. In fol-
lowing the enactive openness to pluralistic approaches, I have argued that Canguil-
hem’s definition of health as an adaptively open normative structure, offers a strongly 
complementary addition to social integration under an enactive approach to psychia-
try. This offers one potential means of supplementing the enactive understanding of 
embedded individual flourishing with a means of evaluating the social systems that 
often influence and define that same flourishing at the systemic level.
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