Models/Approaches of Community Psychology (UNIT-II)

The Mental Health Model of Community Psychology

Mental health model is a model that assumes mental health problem can be approached, understood
and treated in a way that other physical health problems can be treated. The development of mental health
model can be traced back to the work of Phillipe Pinel, who proposed the medical model to provide humane
treatment to the individuals who suffer from mental health problems. It has also been supported by several

psychologists such as Sigmund Freud, who introduced psychotherapy to mental health service.

History of the Mental Health Model

This model attempts to improve the mental health of communities living within a defined geographic
catchment area. The provision of mental health services is part of a larger primary health care programme.
While direct service delivery is a part of the model, the primary aim of this model is that of prevention. The
mental health model of community psychology is a response to the growing demands for mental health
provision and the recognition that the service provision is inadequate given the needs. Reeler (1993) states
that the need for mental health services in South Africa is similar to that of the United States. This would
mean that at least eighteen million South Africans would be in need of mental health care at any one time
based on American epidemiological studies. Description of the Mental Health Model The mental health
model has a clear socioeconomic agenda.

One of the primary assumptions of this model is that the earlier and larger the scale of intervention
the likelihood of reducing the incidence of mental health problems is that much greater. This model assumes
the availability of funding and a service delivery infrastructure, which if in place makes sense in addressing
mass community needs. However, the sociopolitical reality of South African health service delivery bears
testimony to the fact that the rural masses are still neglected as the government attempts to catch up with the

existing and more politically visible urban backlogs.

Mental Health Model of Community Psychology can be described by following diagram
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Edwards (1999) reviewing the work of several mainstream and community psychologists identifies

6 intervention types in the mental health model:

1) Primary prevention is aimed at reducing incidence of illness. These are more universal intervention such
as safe sex campaigns or smoking cessation programmes.

2) Secondary prevention is aimed at reducing the prevalence and incidence of symptoms occurring in
persons at risk. This may include interventions such as education of pregnant women of the risk of drugs or
the training of teachers in the early detection of child abuse or learning disorders.

3) Tertiary prevention is aimed at reducing the impact of illness on the individuals life thus preventing
relapse into the acute phase, especially in high risk disorders such as bipolar mood disorder or patients who
are reintroduced into the community.

4) Primary promotions are more universal interventions aimed at promoting and improving health.
Examples are the run and walk for life programme, life skills training in schools, health education
programmes.

5) Secondary promotions refer to interventions to improve human rights, empowerment and health
promotion advocacy for all persons but especially those that have been institutionally disempowered.
Examples could include training of community health care workers.

6) Tertiary promotion refers to interventions aimed at self-actualisation. This level of intervention could

include personal growth groups and encounter groups.

Despite the socio-economic relevance of the mental health model, i.e., in making health care more
community based, this model still deos not effectively address the far reaching needs of the communities it

claims to serve.
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