
A Brief Overview 
 

Norwegian University of Life Sciences (NMBU) 

CauseHealth is a research project hosted by the Norwegian University of Life Sciences. NMBU is 
recognised as a leading international centre of knowledge focused on higher education and research 
within the life sciences. NMBU emphasises international collaboration and an interdisciplinary 
approach for dealing with major global issues, with sustainability and the green shift as guiding 
principles. 

 

 

CauseHealth organisation and cooperation 

A project team carries out the CauseHealth research and the core team consists of Rani Lill Anjum, 

Elena Rocca, Samantha Copeland, Karin Mohn Engebretsen and Stephen Mumford. CauseHealth also 

has 2 visiting researchers, Alexander Broadbent (Johannesburg) and Roger Kerry (Nottingham), and 3 

institutional partners: 

 Faulty of Medicine, Francisco de Vitoria University, Madrid. 

Contact: Professor Andrew Miles 

 School of Health Sciences, Faculty of Medicine & Health 

Sciences, University of Nottingham. Contact: Associate Professor 

Roger Kerry 

 Department of Clinical Medicine, Akershus University Hospital 

and University of Oslo. Contact: Professor Vegard Bruun Wyller 

An international network of 40 experts and practitioners has been recruited as collaborators from a 

variety of areas. These include philosophy of medicine, epidemiology, qualitative health research, 

person-centred medicine, public health science, disease ontology, medical humanities, MUS research 

(CFS/ME, LBP, FM), behavioural science in medicine, nursery, mental health, probability theory and 

risk, autism, medical sociology, pharmacology, philosophy of psychiatry, medical research ethics, 

experimental psychology, neuro-biology, physiotherapy, phenomenology, paediatrics and philosophy 

of causation. The network of CauseHealth continues to expand, and an increasing interest in the 

project is seen from Europe and beyond. 



People 

 

Rani Lill Anjum is the leader of Centre for Applied Philosophy 
of Science at the Norwegian University of Life Sciences (NMBU 
CAPS). She is an experienced project leader, with 15 years of 
research funding (23 million NOK) from the Research Council of 
Norway’s competitive FRIPRO scheme for Independent 
Projects. Anjum works mainly on the foundations of science, 
with focus on causation and probability, motivated by her 
earlier work on logical reasoning. Her work with Stephen 
Mumford on causal dispositionalism, published in 3 books with 
Oxford University Press, one book with Routledge and more 
than 30 articles, has received much attention in the 
international debate on causation. 

As Principal Investigator of CauseHealth, she has taken her 
work on dispositions and causation into the field of medicine, 
looking at ontological tensions between evidence-based and 
person-centered approaches, both in methodology and 
practice. In CauseHealth Pharmacovigilance, a spinoff from 
CauseHealth focusing specifically on the safety of prescription 
drugs, she works together with Elena Rocca and WHO Uppsala 
Monitoring Centre for Patient Safety on causal evidencing of 
benefits and harm for the individual patient. 

 

 

 

 

Elena Rocca has a multi-disciplinary expertise in theory of 
science, including biology, medicine and philosophy of science. 
This competence comes from her work as a researcher in: 1) 
pharmaceutical chemistry and epidemiological studies from 
LABO, Padova; 2) developmental biology from MDC, Berlin; 3) 
establishment of interdisciplinary platforms for biosafety with 
the aim of developing a new risk methodology for testing GMO 
safety from the Norwegian Centre for Biosafety, GenØk and 
UFSC Brazil and 4) toxicology from the National Public Health 
Institute, Oslo. 

In the CauseHealth project, Rocca has applied causal 
dispositionalism to medicine, with focus on developing a 
dispositionalist methodology for evaluating risk and safety of 
the individual patient. Here, she emphasises the theoretical 
understanding of causal mechanisms and that qualitative data 
from the clinic should feedback to basic research. In 
CauseHealth Pharmacovigilance, Rocca analyses how basic 
philosophical assumptions motivate the choice of research 
methodology in pharmacovigilance and interpretations of 
safety. She also works to develop a methodology that goes 
beyond a number-centric pharmacovigilance, one that makes 
use of narrative as causal evidence, embraces uncertainty as an 
ultimate part of evidence and aims primarily to the safety of 
the single patient. 

 

 



Samantha Copeland is an expert on the role of serendipity in 
scientific discovery and co-founder of the international and 
interdisciplinary Serendipity Society. She is working to bring 
together work on serendipity from philosophy of science and 
epistemology with empirical and interdisciplinary research 
being done outside of philosophy. Her earlier research at 
Dalhousie University presented a tripartite, process theory of 
serendipity and applied that theory to a recent discovery in 
neuromedicine. It also explored the ethical implications of 
serendipity when it occurs in the context of clinical, medical 
research. On the CauseHealth project, Copeland has continued 
to address the relationship between uncertainty, the 
unexpected and causal assumptions in healthcare research and 
policy. She recently accepted a position as Associate Professor 
at Delft University of Technology. 

 

 

 

Karin Mohn Engebretsen is a Gestalt Psychotherapist, with 
over 15 years of clinical experience in private practice. 
Engebretsen is also the founder of Interaction Development 
AS, where she has worked as clinical supervisor, organisational 
consultant, trainer and coach since the 1990s. As an 
organisational consultant, she trains executive teams within 
corporate business in personal development and management 
skills. Since 2016, she has been affiliated with the CauseHealth 
project and the Department of Health and Society at the 
University of Oslo. Engebretsen is now working on a 
dissertation on phenomenology and medically unexplained 
symptoms, with focus on burnout. She is interested in the 
epistemological shortcomings of the biomedical model for 
understanding burnout and seeks to replace this with a 
genuinely person centered approach, informed by insights 
from dispositionalism and phenomenology. 

 

 

Stephen Mumford is Professor of Metaphysics at University of 
Durham and Professor II on CauseHealth. He was at 
Nottingham between 1995 and 2016, serving as Head of the 
Department of Philosophy, Head of the School of Humanities 
and Dean of the Faculty of Arts. He now holds the prestigious 
Leverhulme Major Research Fellowship to work on the 
metaphysics of nothingness and absence. Mumford has written 
a number of books in philosophy, including Dispositions 
(Oxford 1998), Laws in Nature (Routledge 2004), Getting 
Causes from Powers (Oxford 2011, with Anjum), Metaphysics – 
A Very Short Introduction (Oxford 2012), Causation – A Very 
Short Introduction (Oxford 2013, with Anjum), What Tends to 
Be. The Philosophy of Dispositional Modality (Routledge 2018, 
with Anjum) and Causation in Science and the Methods of 
Scientific Discovery (Oxford 2018, with Anjum).  

 

 



Research hypotheses 

 

• Causation in health sciences is best understood in the dispositionalist vector model of complex 
and nonlinear interaction rather than within the mono-causal model from Hume. 

• While almost all causation in medicine is multifactorial, that feature alone does not explain 
genuine complexity and nonlinear interaction. A model of interaction must be added, allowing for 
context-sensitive effects and explaining how each individual can be medically unique. 

• Health and illness are to be understood as thoroughly holistic phenomena, rather than caused by 
the mere addition of many discrete factors. We must go beyond the bio-psychosocial model. 

• The evidence pyramid and its hierarchical structure reveals a commitment to an unsustainable 
and largely unquestioned orthodoxy that singular causal truths are derived from general causal 
laws, which prevents progress on many complex medical phenomena. 

• Existing research methods in medicine presuppose that same intervention will have the same 
effect in different patients, which is dubious. A dispositionalist model of causation, instead, 
explains how the recipient of an intervention contributes significantly to the effect produced. 

• The direct transfer of probabilistic results from population-level studies to individual patients is 
invalid and may put them at risk. A propensity theory of probability, consistent with a theory of 
causal dispositionalism, explains individual variation better and allows more accurate patient risk 
assessment and prediction. 

• Subtractive and same-level interference with symptoms, where possible, is a better alternative to 
an additive and reductionist approach. Subtractive interference aims at removal of an aggravating 
cause rather than addition of a counteracting treatment. 

• Individual variation within a population is to be expected, even within a narrowly defined sub-
group. RCTs fail to include heterogeneity, overdetermination, marginals and propensities. 
Dispositionalism suggests the positive ways in which the methods of RCT can be supplemented. 

• Causation is one, single thing; but it cannot be reduced to something else that could then be used 
as an infallible method for its discovery. Hence, we have to accept a position of methodological 
pluralism in which we use different methods and look for consistent and coherent results. 

• The external validity of population studies to the individual clinical situation should be given a 
sound ontological basis, which should then also inform public health policy. 

 

  



Approach 

The aim of CauseHealth is to provide a new foundation for the health sciences, based in the 
dispositionalist theory of causation. This will help us better understand complex conditions and 
individual variations in medicine. 

 

Understanding causal complexity, individual variation and uniqueness 

CauseHealth offers a new perspective from which to understand complex diseases, including 
medically unexplained symptoms (MUS). Typical for these is that they are complex, heterogenic and 
medically unique for each patient. MUS represent a major challenge for public healthcare in Norway, 
Europe and other Industrialised countries. CauseHealth is premised on the claim that significant 
forward progress on such MUS, which has thus far been gradual at best, can occur only within a new 
philosophical framework for understanding causation in health and illness. 

 

Patients first 

Patients with a medically unexplained illness or other marginal groups do not receive the best 
treatment within the current system of health care. This is not because their illnesses are not taken 
seriously, but because there is a bias toward homogeneity and same cause, same effect. Any deviance 
from the norm, or exception cases, risk being treated as outliers. Instead, CauseHealth urges that such 
outlier cases are key to develop causal theories of complex interactions, which is key to provide the 
safest and most effective treatment to the patient. 

 

Challenging reductionism and ecological contamination 

Health in industrial societies is commonly regarded as a biomedical problem for which there should 
be biochemical solutions. The development of new drugs and chemical compounds, interacting with 
the human body and the open environment, has produced a serious and growing problem of antibiotic 
resistance and other adverse responses. CauseHealth stresses an anti-reductionist approach to human 
health, involving subtractive and same-level interference as preferable to additive and reductionist 
interventions. Subtractive interference seeks where possible to remove the causes of illness rather 
than always prescribing more drugs, adding to the chemical cocktail in the environment. 

 

 

  



Influence on medical practice 

Through active collaboration and communication with medical researchers and practitioners, 
CauseHealth is experiencing an increasing interest from clinicians. In particular, those who work with 
patients with complex and chronic illness, including medically unexplained symptoms, show an 
interest in the dispositionalist framework. 

Clinicians using phenomenological approaches in their encounters with patients have found 
conceptual and ontological support for their practice in CauseHealth. One example of this is the work 
by the Gestalt therapist Karin Mohn Engebretsen on burnout. Her PhD project, which is part of 
CauseHealth, is an application of dispositionalism as an ontological basis for motivating a movement 
away from the statistical top-down treatment of patients who experience burnout to a person-
centered, phenomenological understanding of this condition. 

Other clinicians have reported success from a change in their medical practice toward a 
dispositionalist approach, using the vector model in collaboration with the patient to discuss their 
unique causal factors that might impact their illness and recovery. One way to apply dispositionalism 
to clinical practice was first published in the paper ‘A novel clinical framework: The use of dispositions 
in clinical practice. A person centred approach’ by Matt Low. Like many of the physiotherapist who 
have attended the CauseHealth conferences, the author saw a need for dealing differently with 
medically unexplained chronic pain than what is offered by evidence based medicine. His paper has 
received much attention in the field of physical therapy, with an increasing number of clinicians 
engaging with the project. 

In 2016, CauseHealth received an Award for Excellence in Person-centered Healthcare from the 
European Society for Person Centered Healthcare, for having “already made great strides in advancing 
the concept and practice of person-centered healthcare and its continued work is set to make a 
definitive contribution to the field”. 

 

 

CauseHealth events 

• Conference: The Guidelines Challenge, Oxford 

• Whole Person Seminar, Son  

• Workshop: Thinking about Guidelines, London  

• Symposium: The Person-Centered Care of Medically Unexplained Symptoms, London  

• CauseHealth Physio Conference, Nottingham  

• Workshop: N=1 – Causal Reasoning and Evidence for Clinical Practice, Ås 
 
 

 

https://causehealthblog.wordpress.com/the-guidelines-challenge-a-causehealth-event/
https://causehealthblog.wordpress.com/the-guidelines-challenge-a-causehealth-event/
https://causehealthblog.wordpress.com/events/whole-person-seminar/
https://causehealthblog.wordpress.com/events/whole-person-seminar/
https://causehealthblog.wordpress.com/2016/12/01/thinking-about-guidelines/
https://causehealthblog.wordpress.com/2016/12/01/thinking-about-guidelines/
https://causehealthblog.wordpress.com/events/the-person-centered-care-of-medically-unexplained-symptoms/
https://causehealthblog.wordpress.com/events/the-person-centered-care-of-medically-unexplained-symptoms/
https://causehealthblog.wordpress.com/events/causehealth-physio-conference/
https://causehealthblog.wordpress.com/events/causehealth-physio-conference/
https://causehealthblog.wordpress.com/n1-causal-reasoning-and-evidence-for-clinical-practice/
https://causehealthblog.wordpress.com/n1-causal-reasoning-and-evidence-for-clinical-practice/


Some CauseHealth publications 

Anjum, R. L. (2018) What is the Guidelines 
Challenge? The CauseHealth 
Perspective, Journal of Evaluation in Clinical 
Practice 

Anjum, R. L., Copeland, S., Kerry, R. and Rocca, 
E. (2018) The guidelines challenge. 
Philosophy, practice, policy, Journal of 
Evaluation in Clinical Practice 

Anjum, R. L. and Rocca, E. (forthcoming) From 
Ideal to Real Risk. Why re-thinking Causation 
is Crucial, Risk Analysis 

Anjum, R.L. (2016) Evidence-Based or Person-
Centered. An Ontological Debate, European 
Journal of Person Centered Healthcare, 4 (2): 
421-9 

Anjum, R.L. and Mumford, S. (2017) A 
Philosophical Argument Against Evidence 
Based Policy, Journal of Evaluation in Clinical 
Practice, 23: 1045-50 

Anjum, R.L. and Mumford, S. (2017) 
Emergence and Demergence, in M. Paoletti 
and F. Orilia (eds), Philosophical and Scientific 
Perspectives on Downward Causation, 
London: Routledge, pp. 92-109. 

Anjum, R.L. and Mumford, S. (2017) Mutual 
Manifestations and Martin’s Two Triangles, in 
Jonathan Jacobs (ed.) Causal Powers, Oxford 
University Press, pp. 77-89. 

Anjum, R.L. and Mumford, S. (2018) A Process 
Theory of Causation, in Nicholson, D. J. & 
Dupré, J. (eds.). Everything Flows: Towards a 
Processual Philosophy of Biology. Oxford: 
Oxford University Press, pp. 61-75. 

Anjum, R.L. and Mumford, S. (2018) Causation 
in Science. On the Methods of Scientific 
Discovery. Oxford: Oxford University Press 

Anjum, R.L. and Mumford, S. (2018) Powers 
and Potentiality, in M. Quante and K. 
Engelhard (eds), Handbook of Potentiality, 
Dordrecht: Springer 

Anjum, R.L. and Mumford, S. (2018) What 
Tends to Be. The Philosophy of Dispositional 
Modality. London: Routledge 

Anjum, R.L., Copeland, S., Mumford, S. and 
Rocca, E. (2015) CauseHealth: Integrating 

Philosophical Perspectives into Person 
Centered Healthcare, European Journal for 
Person Centered Healthcare, 3: 427-30 

Anjum, R.L., Kerry, R. and Mumford, S. (2015) 
Evidence Based on What?, Journal of 
Evaluation in Clinical Practice, 21(6): E11-E12 

Copeland, S. (2017) On Serendipity in Science: 
Discovery at the Intersection of Chance and 
Wisdom, Synthese 

Copeland, S. (2017) Unexpected Findings and 
Promoting Monocausal Claims, A Cautionary 
Tale, Journal of Evaluation in Clinical Practice, 
23: 1055-61 

Engebretsen, K. M. (forthcoming) Suffering 
Without a Medical Diagnosis, Journal of 
Evaluation in Clinical Practice 

Rocca, E. (2017) Bridging the Boundaries 
between Scientists and Clinicians. Mechanistic 
Hypotheses and Patient Stories in Risk 
Assessment of Drugs, Journal of Evaluation in 
Clinical Practice, 23: 114-120 

Rocca, E. (2018) The Judgements that 
Evidence Based Medicine Adopts, Journal of 
Evaluation in Clinical Practice 

Rocca, E. and Andersen, F. (2017) How 
Biological Background Assumptions Influence 
Scientific Risk Evaluation of Stacked 
Genetically Modified Plants, Life Sciences, 
Society and Policy, 13: 11. 

Rocca, E. and Anjum, R. L. (forthcoming) Why 
Causal Predictions Fail. An Example from Oil 
Contamination, Ethics, Policy & Environment 

Rocca, E. and Anjum, R. L. (forthcoming) Why 
Causal Predictions Fail. An Example from Oil 
Contamination, Ethics, Policy & Environment 

Rocca, E. Anjum, R.L. and Mumford, S. (2018) 
Causal Insights from Failure, in A. La Caze and 
B. Osimani (eds), Uncertainty in 
Pharmacology: Epistemology, Methods and 
Decisions (Boston Series for the History and 
Philosophy of Science), Springer. 

Rocca, E., Copeland, S. and Edwards, I. R. (in 
progress) Pharmacovigilance as Scientific 
Discovery



CauseHealth testimonies from practitioners 

 

 

 

 

 

 

 

 



 

 

 

 

 



 

 

 



 

  



CauseHealth discussions in social media 

 
 

 

 

 

 



 

 

 

 



 

 

 

 



 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 



 

 

 



 

 

 

 



 

 

 


