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The Caplans—Ruth, Gerald, and Ann.

“It is fitting that this frontispiece should picture the three Caplans because not only are we a tightly knit and mutually supportive family unit, but over the past twenty years most of my books have been written as collaborative family projects. Ann, Ruth, and I have each made available our complementary abilities and skills to one another. Ruth is a historian of ideas who has focused on the ‘borderland’ between psychology and literature, and has developed specialized skills in analyzing the intricacies of personal and social relationships. I have made use of my clinical experience as a psychoanalyst and as a population-oriented child and family psychiatrist. Ann, a student of politics, has provided both of us with nurturant support and guidance on the cultural and sociopolitical implications of our work. This can be seen most clearly in our latest book, Mental Health Consultation and Collaboration (Caplan & Caplan, 1993). Some chapters were written primarily by Ruth, some primarily by me, and some as an integrated joint endeavor, so it is difficult to identify which of us developed the ideas and who wrote the final text.”
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Foreword

by Charles D. Spielberger

The impact of Gerald Caplan’s work on the professional practice of psychology over the past three decades is unexcelled. In addition to the tremendous influence of his writings, especially his 1970 book, The Theory and Practice of Mental Health Consultation, he has personally and directly affected the professional careers and contributions of a number of distinguished psychologists who worked with him at Harvard, including the authors of several chapters in this volume.

The impetus for this book came from a most exciting symposium, in which I was privileged to participate, on Caplan’s contributions to professional psychology. The symposium was held in Boston in August 1990 at the 98th Annual Convention of the American Psychological Association (APA). Organized by William Erchul and sponsored by the APA Division of School Psychology, this symposium celebrated the 20th anniversary of Caplan’s classic book. It brought together prominent leaders in community, school, and organizational psychology who were asked to examine and assess the current and future impact of Caplan’s ideas on the evolving practice of professional psychology.

This book, Consultation in Community, School, and Organizational Practice, provides a comprehensive and highly informative review of Caplan’s contributions to community mental health and population-oriented psychiatry. His creative and highly original approaches to mental health consultation are described in detail from a number of different perspectives. Information is presented by the editor, on Caplan’s highly productive career and the work settings in which his concepts and practices developed and evolved, providing a broad framework for understanding Caplan’s work. Caplan’s perspective on his own work, as reflected in his chapter and in the epilogue, and Erchul’s sensitive interview with Caplan add a deeper and richer meaning to this understanding.

Given the origin of Caplan’s pioneering work in providing mental health consultation to teachers in Israel, the special focus of this volume on consultation in school settings is most appropriate. Beginning in the late 1950s, my work in public school and community settings during the five years I served as a mental health consultant to the city of Wilmington and New Hanover County, North Carolina, was inspired by Caplan’s writings, and I greatly benefited from the opportunity of sitting in on his seminars at the Harvard School of Public Health while I was a member of the Duke University faculty. Caplan’s emphasis on detection and prevention of mental health problems, and on working with caregivers in helping children to cope with these problems, has continued to guide my consultation efforts in school and community settings.

In this volume, Iscoe and Meyers et al. report successful applications of Caplan’s approach to mental health consultation in the schools, and Knoff and Batsche describe Project ACHIEVE—a comprehensive intervention program in a public school system guided by Caplan’s consultation and organizational principles. Conoley and Wright examine some of the challenges that are likely to be encountered in future applications of Caplan’s principles in the schools, and Kelly and Trickett describe applications of Caplan’s principles and practices in clinical and community psychology. Backer extends the application of Caplan’s organizational consultation principles to innovations that contribute to productive survival in public mental health organizations.

The current national debate on public school reform makes the timing of this volume critically important. The application of Caplan’s principles of mental health consultation and community psychiatry by school psychologists in public school settings can contribute significantly to enhancing the effectiveness of teachers and the learning experiences of children. Its development during the centennial year of the American Psychological Association is especially pleasing to me, occurring during my 1991–1992 tenure as APA president in which I have endeavored to expand psychology’s contributions to education.


Preface

While a first-semester Ph.D. student at the University of Texas in the late 1970s, Professor June Gallessich introduced me to a very thought-provoking and exceedingly well-written book. The book was The Theory and Practice of Mental Health Consultation, authored in 1970 by child and community psychiatrist Gerald Caplan. Although I was well acquainted with direct clinical services, Caplan’s bold ideas of working in a preventive sense and serving far greater numbers of clients indirectly through consultation had an immediate and strong appeal. After reading the book, I knew I had encountered a framework that was to affect my development as a psychologist in a profound way.

Over a decade or so, I learned that many others shared my admiration for The Theory and Practice of Mental Health Consultation, because the book was a widely cited and influential reference in the professional psychology literature. As the 1990 convention program chair for the Division of School Psychology of the American Psychological Association, I invited Gerald Caplan to present an address that would commemorate the 20th anniversary of the publication of his important book.

This anniversary, plus the fact that the APA convention was to be held in Boston—Caplan’s home for 26 years while he served as a professor at the Harvard School of Public Health and Harvard Medical School—suggested that a convention program honoring Caplan and his ideas was warranted. Caplan accepted the invitation to speak, and his address was scheduled. To round out this convention program, a symposium panel was formed consisting of prominent leaders in community psychology (Ira Iscoe, James G. Kelly, Charles D. Spielberger), school psychology (Joel Meyers), and consulting psychology (Thomas E. Backer). The charge given to panel members was to describe and assess the impact of Caplan’s ideas on the practice of professional psychology. Caplan’s address and the symposium panel were well received, judging from the very positive reactions of the many convention participants who attended these sessions.

The present volume, which emerged from that convention program, has two distinct purposes. The first is to describe and evaluate Caplan’s approach to consultation and related activities with respect to the current and future practice of community, school, and organizational psychology. The second purpose is to pay tribute to Gerald Caplan, whose ideas relative to prevention, crisis theory and intervention, support systems, community mental health, community organization, mental health consultation, mental health collaboration, mediation, and population-oriented psychiatry have greatly influenced the practice of professional psychology and allied fields.

As editor, I have been very fortunate in securing the cooperation of a most distinguished group of contributors. Each senior author is a recognized national leader and scholar within community, school, and/or organizational psychology. Nearly all have served as president of one or more divisions of APA. Some have been presidents of state psychological associations; others have served as president of other national organizations, such as the National Association of School Psychologists. It has been my pleasure to work with each author in developing the chapters that comprise this volume.

The book consists of three major sections. Part One, “The Ideas, Career, and Contributions of Gerald Caplan,” contains three chapters providing background information for the remainder of the volume. In Chapter 1, Ann Schulte and I describe Caplan’s conceptual framework, which comprises four models (i.e., primary prevention, crisis, support systems, and population-oriented preventive models) and six methods for practice (i.e., community organization, crisis intervention, consultation, collaboration, support systems intervention, and mediation methods). In Chapter 2, Caplan looks back in evaluating aspects of consultation as well as the community mental health movement, and relates his more recent experiences in Jerusalem as a population-oriented psychiatrist. The interview with Caplan in Chapter 3 offers a personalized account of the development of many of his models and methods, with an emphasis on mental health consultation.

Part Two, “Caplan’s Contributions to the Practice of Psychology,” consists of five chapters that document Caplan’s influence on the way psychology has been applied in various settings. Some of Caplan’s less well-known but very important contributions are pointed out by Kelly (Chapter 4) and Iscoe (Chapter 5), two prominent community psychologists who were postdoctoral fellows under Caplan’s direction at the Harvard School of Public Health. In Chapter 6, Meyers and his associates offer a comprehensive review of Caplan’s impact on the practice of psychology in the schools. In Chapter 7, Knoff and Batsche describe a current public school reform effort that makes extensive use of Caplan’s ideas regarding prevention, consultation, and support systems. Part Two concludes with Chapter 8, in which Backer proposes the Caplan-inspired “survival mode innovation,” an adaptive strategy for public mental health agencies to implement in times of decreased funding for services and increased stress among staff.

Part Three, “Assessing the Present and Future Impact of Caplan’s Contributions,” continues the line of inquiry begun in the previous section and adds to it a glimpse of the future. The three chapters by Trickett, Conoley and Wright, and Levinson evaluate the current and future influence of Caplan’s ideas within community, school, and organizational psychology, respectively. In Chapter 12, Caplan has the final word as he reacts to themes presented in the preceding eleven chapters.

Over the course of this project, numerous individuals have offered considerable encouragement and assistance, for which I am grateful. In addition to the chapter authors, these people have included George Albee, Anthony Cancelli, Ruth Caplan, Marvin Fine, Denis Gray, Roy Martin, Walter Pryzwansky, Sylvia Rosenfield, Ann Schulte, and Alex Thomas. Also, Marie Killilea and Herbert C. Schulberg were especially helpful in arranging my initial contact with Gerald Caplan. I wish to acknowledge the financial support of the William T. Grant Foundation, whose Officers’ Discretionary Grant #90133990 helped to fund Gerald Caplan’s appearance at the 1990 APA convention. Ron Wilder and the editorial staff at Taylor & Francis have been very accommodating and responsive throughout the production process. I am also thankful to Charles D. Spielberger for his great commitment to and support of this book from its inception.

Although it goes without saying, this book could not have been produced without the active support and participation of Gerald Caplan. It has been an honor to have worked with him over the past three years, and I trust that the present volume succeeds in documenting Professor Caplan’s outstanding professional achievements as well as conveying his seminal ideas to another generation of mental health and educational professionals.

These opening comments have been written in a very auspicious year. The year 1992 marks the 500th anniversary of Columbus’s arrival in the Americas as well as the centennial of the American Psychological Association. Far less widely known, but relevant to the aims of the current volume, is that Gerald Caplan celebrated his 75th birthday in March of this year. I, for one, am gratified that the APA and Gerald Caplan have grown up together. Certainly the practice of psychology in communities, schools, and organizations would be much different today had Gerald Caplan not developed and shared his many insights with us through the years.

William P. Erchul


Part One

The Ideas, Career, and Contributions of Gerald Caplan


Chapter 1

Gerald Caplan’s Contributions to Professional Psychology: Conceptual Underpinnings

William P. Erchul

North Carolina State University

Ann C. Schulte

University of North Carolina at Chapel Hill

INTRODUCTION

Consultation … denote[s] the process of interaction between two professional persons—the consultant, who is a specialist, and the consultee, who invokes his help in regard to a current work problem with which the latter is having some difficulty, and which he has decided is within the former’s area of specialized competence. The work problem involves the management or treatment of one or more clients of the consultee, or the planning or implementation of a program to cater to such clients. (Caplan, 1963, p. 470)

With the advancement of this definition and approach to practice, the delivery of psychological services was forever changed. No longer was a psychologist restricted to a traditional role of conceptualizing a client’s problems as the result of an internal pathology and then providing psychotherapy. Instead, the psychologist now was able to function at a higher systems level, helping clients by working with consultees and incorporating a new set of assumptions, models, and techniques to prevent the occurrence of psychological problems in the entire client population.

It seems difficult to overestimate the impact that child and community psychiatrist Dr. Gerald Caplan has had on the modern practice of psychology in communities, schools, and organizations. From creating methods of mental health consultation in the late 1940s, to adapting public health principles for the field of mental health in the 1950s, to training many future leaders of various helping professions from the 1950s on, to pioneering principles that propelled the community mental health movement in the 1960s, to refining social support system interventions in the 1970s, to maintaining and promoting a population-oriented approach throughout the 1980s and 1990s, Dr. Caplan has fashioned a remarkable career dedicated to prevention in its broadest sense. His many achievements have affected not only clinical, school, community, counseling, and organizational psychology, but psychiatry, social work, medicine, and nursing as well.

Many of Caplan’s ideas have had and continue to have a forceful impact on the practice of professional psychology. Although the above quote, the title of this volume, and the content of many of its chapters suggest that consultation is Caplan’s principal contribution, it is but one piece of a conceptual framework designed to prevent mental illness and promote mental health in the population at large. It is the goal of this chapter to acquaint the reader with the specific elements of this framework.

Following a synopsis of Caplan’s career, we offer descriptions of four conceptual models (i.e., the population-oriented prevention, primary prevention, crisis, and support systems models) and six methods for practice (i.e., community organization, crisis intervention, consultation, collaboration, support systems intervention, and mediation) that are associated with Caplan. Figure 1 depicts these models and methods and, as such, serves as an advance organizer for the content of this chapter. The chapter concludes with an assessment of Caplan’s impact on professional psychology.

THE AUTHORS’ ASSUMPTIONS

Before proceeding further, we wish to make explicit four assumptions. First, although the above models and methods are intertwined and unable to be separated in practice, we have chosen to present each one individually in this chapter for the sake of clarity. Second, because each of the models and techniques merits greater attention than space permits, we present several lists of selected books to consult for additional information, and refer to other chapters in this volume that describe relevant content in greater detail. Although intended to be helpful, we realize the inherent limitations of this approach due, in part, to the vastness of the topics addressed. For example, a recent annotated bibliography (Trickett, Dahiyat, & Selby, in press) on the topic of primary prevention alone lists over 1,300 published articles from 1983 to 1991.
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Figure 1 Gerald Caplan’s conceptual models and methods for promoting mental health and preventing mental illness.

Third, Caplan’s work may be best interpreted within the context of community mental health, but this is not the explicit focus of the present chapter and volume, which emphasize Caplan’s impact on professional psychology generally, and community, school, and organizational psychology specifically. Interested readers are referred to Schulberg and Killilea’s (1982) festschrift for a comprehensive treatment of Caplan’s work specifically within the framework of community mental health.

Last, but perhaps most importantly, although we attempt to describe concepts associated with Caplan, it is essential to realize that Caplan has worked with many collaborators through the years, and many of the concepts have been developed and extended by individuals having no direct connection to Caplan. It is outside the scope of this chapter to specify precisely how others have contributed to the development of these ideas. Instead, we describe the four models and six methods for practice as revealed primarily through Caplan’s writings. We apologize in advance for failing to acknowledge all other individuals who have contributed significantly to these models and methods, which, in the final analysis, go well beyond the thinking of one child and community psychiatrist.

THE CAREER OF GERALD CAPLAN1

The Early Years

Gerald Caplan was born in 1917 and was raised in Manchester, England, where he attended Manchester Grammar School. He later went on to Manchester University, from which he earned a special bachelor of science degree in anatomy and physiology in 1937, and his medical degree (MB, ChB) in 1940.

Caplan’s first job out of medical school was as a house physician at Winson Green Mental Hospital in Birmingham, England. There, Caplan met and married Ann Siebenberg. In 1943, Caplan and his wife moved to Swansea, South Wales, where he assumed the position of deputy medical superintendent at the Cefn Coed Mental Hospital. While in Wales, Caplan developed and helped to market the “Caplan Electroconvulsive Apparatus,” a lightweight electroconvulsive machine. His series of experiments on electroshock treatment formed the basis of a thesis for which he earned the advanced degree of MD from Manchester University.

From 1945 to 1948, Caplan trained in child psychiatry under John Bowlby’s direction at the Tavistock Clinic in London. He also received training in psychoanalysis at the Psychoanalytic Institute. Kate Friedlander served as Caplan’s analyst during this training period, and Anna Freud was the control analyst for Caplan’s first psychoanalytic treatment case.

From 1948 to 1952, Caplan lived in Israel, where he assisted in developing the fledgling Jewish state. Initially, he was put in charge of army psychiatry, and later undertook the job of senior advisor in mental health to the Ministry of Health. He also organized the first Department of Mental Health in the state of Israel. Due to a political reorganization, Caplan resigned from the ministry and accepted a position at the Hadassah Hebrew University Medical School. There he established the Lasker Mental Hygiene and Child Guidance Center during the years 1949–1952. At the Lasker Center, Caplan began to build a program of preventive child psychiatry. In particular, his method of “counseling the counselors” (known today as “consultation”) enabled staff members to deal more effectively with the more than 1,000 disturbed children who were referred for treatment each year (Caplan, 1970; Rosenfeld & Caplan, 1954).

During a U.S. lecture tour in 1951, Caplan met Erich Lindemann of the Harvard School of Public Health. These two had been unaware of each other’s work relative to methods of prevention, yet it was apparent that they were thinking along similar lines. These similar interests led Caplan to request a 1-year sabbatical with Lindemann at Harvard. However, Caplan’s request for leave was denied by his superiors at Hadassah. If he were to leave, there would be no guarantee that his position would remain open for him should he return to Jerusalem. In 1952, Caplan left for Boston to begin what would turn out to be a 26-year career at Harvard. Interestingly, Caplan later remarked that, if his Hadassah position had been guaranteed, he would almost certainly have returned to Jerusalem at the end of his 1-year sabbatical (Caplan-Moskovich, 1982).

The Years 1953–1963

When Lindemann moved to the Harvard Medical School as head of the Department of Psychiatry at Massachusetts General in 1953, Caplan replaced him as head of the Community Mental Health Program at the Harvard School of Public Health, where he remained until 1964. During that time, Caplan was involved in many activities, some of which are listed below.

1  He learned about, modified, and applied conceptual models of public health for use in the mental health field (Caplan, 1961a, 1964). In particular, Caplan evolved a new model of prevention of mental disorders, incorporating the now familiar notions of primary, secondary, and tertiary prevention, and attempted to shift the focus of preventive efforts from individuals to populations.

2  At the Boston Psychoanalytic Institute, Caplan continued his training in psychoanalysis, which he completed in 1955. Until 1970, Caplan maintained a clinical practice that included seeing several patients weekly for intensive individual psychoanalysis.2

3  Caplan, Lindemann, and others advanced the model of crisis as a central fulcrum for primary prevention. The emphasis was on the crisis period as one in which individuals are more open to outside influence, and, therefore, to short-term interventions by nonspecialist counselors.

4  Caplan developed, described, defined, and evaluated techniques of mental health consultation (Caplan, 1961a, 1963, 1964).3

5  Caplan headed a graduate training program in community mental health that produced more than 100 graduates, many of whom went on to leadership positions in psychology, psychiatry, medicine, public health, social work, and nursing. Two contributors to this volume, James G. Kelly (Chapter 4) and Ira Iscoe (Chapter 5), were postdoctoral fellows under Caplan’s direction at the Harvard School of Public Health.

6  Caplan was influential in shaping mental health policy in the state of Massachusetts and the entire United States, as the Community Mental Health Centers Act, P.L. 88-164, became a reality in 1963. In his foreword to Caplan’s (1964) Principles of Preventive Psychiatry, then Director of the National Institute of Mental Health Dr. Robert H. Felix termed the book a “bible” for community mental health workers.

The Years 1964–1977

In 1964, Caplan moved from the Harvard School of Public Health to the medical school. There his work continued, until his departure from Harvard in 1977. Caplan’s significant professional accomplishments from this period are listed below.

1  Caplan refined techniques of mental health consultation, the definitive statement of which is contained in The Theory and Practice of Mental Health Consultation (Caplan, 1970). This book, considered a classic reference within professional psychology, is the most frequently cited book in articles that appeared in the Journal of School Psychology from 1963 to 1982 (Oakland, 1984).

2  Caplan organized a highly successful multidisciplinary staff seminar on Human Relations and the Law at Harvard Law School, which ran for 3 years (Caplan, 1989).

3  Continuing his lifelong commitment to Zionism, from 1969 to 1977 Caplan studied the intercommunity conflicts of Arabs and Jews in Jerusalem. This work centered on the community mental health aspects of these conflicts, with special emphasis on mediation (Caplan & Caplan, 1980).

4  Although the beginnings of support systems may be traced to Caplan’s work in the early 1950s (Caplan-Moskovich, 1982), Caplan and his associates refined and documented support systems theory and practice during the mid-1970s (Caplan, 1974; Caplan & Killilea, 1976).

The Years 1977–the Present

In 1977, Professor Caplan took early retirement from Harvard and settled in Jerusalem, although little evidence has accumulated over the past 16 years to suggest he retired at all. From 1977 to 1985, Caplan directed a department of child and adolescent psychiatry in the Hadassah Hebrew University teaching hospitals in Jerusalem. During this period, he explored mental health collaboration and other professional partnerships (Caplan, 1981, 1982; Caplan, LeBow, Gavarin, & Stelzer, 1981).

Since 1985, Caplan has been working at the Jerusalem Institute for the study of Psychological Stress and the Jerusalem Family Center, centers that he helped to establish. There he has focused on developing a program to prevent psychological disturbance in the children of divorced and separated parents. He firmly believes that such children represent the largest and most important high-risk child population of our time (Caplan, 1989).

As a result of the warm reception he received at the 1990 convention of the American Psychological Association, and the realization that many of his books are now out of print, Caplan and his daughter Ruth have written a new book. Mental Health Consultation and Collaboration (Caplan & Caplan, 1993) provides a thorough, revised description of techniques shown to be useful to those professionals who endorse a population orientation.

To complement the foregoing biographical information, Chapter 3 of this volume contains Caplan’s personal career reflections. Next, we present the conceptual models and methods for practice associated with Caplan and his colleagues.

CONCEPTUAL MODELS

Population-Oriented Preventive Model

As early as 1948, Caplan advocated the importance of a population-oriented preventive approach: “The fundamental object of Child Guidance is the promotion of mental health and the prevention of mental disorder both in childhood and in later adult life” (Caplan & Bowlby, 1948, p. 1). Through the years, Caplan elaborated on the population-oriented preventive model using at least three different terms: “community mental health” (Caplan, 1961a), “preventive psychiatry” (Caplan, 1964), and “population-oriented psychiatry” (Caplan, 1989). However it is labeled, this model may well serve as the corner-stone on which his other models and methods rest. Caplan’s vision of providing for the psychological well-being of an entire population (vs. individual clients) was central to the launching of the community mental health movement, a point that is underscored and developed further by Trickett in Chapter 9. It is clear that Caplan’s population-oriented perspective combined with his preventive orientation resulted in a major shift in how professionals viewed mental illness and its treatment.

The basis for the population-oriented preventive model is found in the field of public health. In the early 1950s, Caplan attended lectures on conceptual models within public health and epidemiology presented by Professor Hugh R. Leavell and other Harvard colleagues. In particular, Caplan has credited Leavell (Clark & Leavell, 1958) with the conceptual development of primary, secondary, and tertiary prevention within public health practice (G. Caplan, personal communication, May 10, 1991). Caplan (1961b, 1964) later evolved a new model of prevention in the mental health field that incorporated this typology of prevention. Although others (Cowen, 1973; Klein & Goldston, 1977) have modified the typology, Caplan’s description remains the most well known.

Primary prevention refers to measures that reduce the incidence (i.e., rate of occurrence over time, or new cases) of a disorder by counteracting the harmful factors before they produce the disorder in the population. Within public health, primary prevention may be achieved through actions aimed at health promotion (e.g., education) or specific protection (e.g., vaccination) (Clark & Leavell, 1958). In adapting this concept for use in preventive psychiatry, Caplan (1964) noted that the primary prevention of mental disorders may be achieved through social action (including strategies to increase physical, psychosocial, and sociocultural supplies to the population) and interpersonal action (including strategies to maximize the mental health professional’s benefit to the population). Caplan’s primary prevention model has evolved to a point of much greater sophistication and utility (Caplan, 1986), and it is presented more extensively in the next section.

Secondary prevention refers to attempts to reduce the prevalence of a disorder, with prevalence denoting the percentage of the population that is afflicted with the disorder at a given time. Whereas primary prevention efforts tend to focus on the entire population, secondary prevention efforts typically focus on a “population at risk”—a portion of the entire population that, under proper conditions, may be very susceptible to a particular disorder. For instance, children of recently separated or divorced parents may constitute a population at risk for behavioral and emotional difficulties. Several well-known examples of secondary prevention efforts are the Primary Mental Health Project (Cowen & Hightower, 1990), the Head Start program, and the recently implemented P.L. 99-457, the Preschool Education of the Handicapped Act.

Tertiary prevention refers to actions that decrease the extent of impairment in the population currently afflicted (Caplan, 1964) and/or increase the extent of ongoing role functioning in the population that already has recovered (Caplan, 1989). Tertiary prevention may be achieved through rehabilitation or disability limitation efforts (Clark & Leavell, 1958). The goal of tertiary prevention is to return disordered individuals to their highest level of adaptive, productive functioning as quickly as possible (Caplan, 1964), such as providing job skills to a recently deinstitutionalized client. Although one may consider tertiary prevention to be synonymous with rehabilitation, Caplan (1964) has restricted use of the latter term to refer to individuals rather than to the population.

With regard to a second semantic issue, Caplan now prefers the term “population orientation” (as in population-oriented psychiatry) to “community” (as in community mental health). He believes it is misleading to refer to people residing in a particular geographic space (i.e., catchment area) as a “community,” when in reality they frequently do not share a common history, feeling of identity, or source of stress. In Chapter 2, Caplan develops this point as a critical weakness of the community mental health center model.

Primary Prevention Model

As noted, Caplan’s initial conceptual thinking regarding prevention focused on adapting accepted elements from the public health field for use in the mental health field. During the 1960s, his work in primary prevention centered on two major tasks: (a) identifying biopsychosocial hazards—stressful events and processes believed to increase the risk of later mental disorder in an exposed population (see Kornberg & Caplan’s [1980] extensive review of these risk factors for children), and (b) analyzing life crises—brief periods of psychological disequilibrium that represent positive or negative turning points for the development of mental disorder (Caplan, 1964, 1986).

Caplan’s further development of the primary prevention model during the 1970s led him to study two other influential factors. The first, competence, refers to an internal constitutional and acquired characteristic of individuals that allows them to withstand and master the effects of life’s stressors. Competence encompasses the constructs of self-efficacy and invulnerability (Caplan, 1989). The second factor, social support, is an external mechanism that allows individuals to handle stressors and master their environment through contacts with significant individuals, groups, and community organizations (Caplan, 1974). Social support theory and intervention, as well as the crisis model and intervention, are topics that are presented in greater detail later in this chapter.

Caplan (1986) assembled these four elements (i.e., biopsychosocial hazards, life crises, competence, and social support) to form a comprehensive model of primary prevention, which he termed the “Recurring themes model of primary prevention.” This model is depicted in Table 1.

Although Caplan and Bowlby (1948) were able to speak of prevention only in global terms, Caplan’s (1986) “Recurring themes model of primary prevention” offers a high level of specificity made possible only through decades of further study. In this model, past risk factors (i.e., biopsychosocial hazards) interact with intermediate variables (i.e., competence, reactions to crisis, and social supports) to produce outcomes of good or poor mental health. Interventions to aid primary prevention include community social action, consultation, collaboration, education, crisis intervention, and support systems intervention. It is the interaction of these many variables, or “reverberations” (p. 238), that gives the model its name (Caplan, 1986).

Table 1 Recurring Themes Model of Primary Prevention
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 Note. From Caplan, G., “Recent Developments in Crisis Intervention and in the Promotion of Support Services.” In M. Kessler and S. E. Goldston (Eds.), A decade of progress in primary prevention, p. 237. Copyright 1986 by the Vermont Conference on the Primary Prevention of Psychopathology. Reproduced by permission.

Many other authors have written about primary prevention, and Table 2 provides a selective listing of books on this topic. As mentioned in the beginning of this chapter, primary prevention continues to attract considerable attention in human service fields, with over 1,300 papers published on the topic from 1983 to 1991 (Trickett et al., in press).

Crisis Model

It seems paradoxical to talk of crisis as a time for preventive action, but an understanding of Caplan’s view of the role of life crises in both mental health and illness resolves this paradox. At the time Caplan was formulating his ideas of how psychiatry and allied professions could prevent psychopathology, crises were seen as important both in normal personality development and the development of psychopathology. Erikson (1950, 1959) portrayed personality development as a series of successive phases, each of which culminated in a crisis and, beginning with Lindemann’s (1944) landmark paper, adaptive and maladaptive coping in crises and the role of crises in the development of psychopathology had been topics of study by Caplan (1960, 1964) and others (Janis, 1958; Rapoport, 1963).

A crisis is a short period of psychological upset that occurs when a person faces important life problems that cannot be escaped and are not readily resolved with his or her usual problem-solving strategies (Caplan, 1974). These crises may be developmental, arising from the physiological and psychological changes that are part of normal growth, or they may be situational, arising from changes in a person’s environment, social role, or health status. The most common example of a life crisis, and the one studied by Lindemann (1944), is the loss of a loved one.

A crisis begins as a situation that causes distress for an individual. When the person’s habitual problem-solving responses do not resolve the problem, the individual becomes upset and distressed at both the continuance of the stressor and the inability to deal with it effectively. Usual patterns of functioning are disrupted, and the person experiences a range of negative emotions that can include fear, anxiety, frustration, or guilt.

This upset and tension becomes a stimulus for the individual to mobilize internal and external resources. He or she is more likely to seek the help and counsel of others and is more suggestible and open to new patterns of behavior to resolve the problem or find relief. If these new ways of approaching the situation resolve the problem, the tension and upset abate and psychological equilibrium returns. However, if the problem continues, “major disorganization of the individual” (Caplan, 1964, p. 41) occurs.

Table 2 A Selective Listing of Books/Monographs on Primary Prevention



	Author(s)

	Year published

	Title




	G. Caplan

	1961

	An Approach to Community Mental Health




	G. Caplan

	1961

	Prevention of Mental Disorders in Children




	G. Caplan

	1964

	Principles of Preventive Psychiatry




	G. W. Albee & J. M. Joffe

	1977

	Primary Prevention of Psychopathology Volume 1: The Issues




	D. C. Klein & S. E. Goldston

	1977

	Primary Prevention: An Idea Whose Time Has Come




	D. G. Forgays

	1978

	Primary Prevention of Psychopathology Volume 2: Environmental Influences




	R. H. Price, R. F. Ketterer, B. C. Bader, & J. Monahan

	1980

	Prevention in Mental Health: Research, Policy, and Practice




	M. Bloom

	1981

	Primary Prevention: The Possible Science




	R. D. Felner, L. A. Jason, J. N. Moritsugu, & S. S. Farber

	1983

	Preventive Psychology: Theory, Research, and Practice




	M. C. Roberts & L. Peterson

	1984

	Prevention of Problems in Childhood: Psychological Research and Applications




	B. A. Edelstein & L. Michelson

	1986

	Handbook of Prevention




	M. Kessler & S. E. Goldston

	1986

	A Decade of Progress in Primary Prevention




	R. K. Conyne

	1987

	Primary Preventive Counseling: Empowering People and Systems




	L. A. Jason, R. Hess, R. Felner, & J. Moritsugu

	1987

	Prevention: Toward a Multidisciplinary Approach




	J. Steinberg & M. Silverman

	1987

	Preventing Mental Disorders: A Research Perspective




	N. D. Reppucci & J. Haugaard

	1991

	Prevention in Community Mental Health Practice





How a crisis is resolved has implications for subsequent crises. If, during this period of rising tension, openness to others, and suggestibility, appropriate and adaptive coping strategies are learned, then these strategies are available for dealing with subsequent crises. Likewise, if the strategies that the individual adopts to deal with the crisis are ineffective or maladaptive, the person is left more vulnerable to psychopathology. Thus, in Caplan’s words, every crisis “…presents both an opportunity for psychological growth and danger of psychological deterioration. It is a way station on a path leading away from or toward mental disorder” (Caplan, 1964, p. 53).

This formulation of crises and their effects on individuals has many implications for prevention. A crisis is a psychological reaction. Whether a particular event precipitates a crisis depends on an individual’s perception of the event, available coping mechanisms, and resources to resolve the problem. Some events are likely to be seen as crises for large numbers of persons. By examining these events (i.e., biopsychosocial hazards), some crises can be prevented or lessened. For example, the transition from elementary school to junior high school, with its increased demands, greater number of teachers, and increased peer pressure, can be seen as a hazardous time for many children, precipitating crises in a percentage of students. Modifying the school environment to lessen this crisis, through adoption of a middle school model, can prevent or lessen crises at this transition point.

Crisis also presents an opportunity for prevention. Helping a person resolve a crisis adaptively can prevent a disorder from arising from less healthy coping mechanisms. For example, helping a bereaved widow to mobilize new sources of social support rather than fantasizing that her husband is still alive can help her cope adaptively with the present and leave her better prepared for future crises. Crises also are important from a preventive standpoint, because they are a time when intervention can be done efficiently. Because individuals in crisis generally seek out others and are more open to influence and change than individuals not in crisis, a relatively minor intervention can have significant and long-lasting effects (Caplan, 1964).

The crisis model described above has had a substantial impact on the fields of prevention and community mental health. In addition to giving rise to specific crisis intervention techniques, such as anticipatory guidance and preventive intervention (to be described in a subsequent section of this chapter), the crisis model is the basis for the support systems model, which has changed the field of prevention markedly. The notion that encounters with social institutions and their caregivers (e.g., teachers, nurses, police) during periods of crisis could buffer or exacerbate the effects of the crisis and play a role in their favorable resolution, became a critical foundation for mental health consultation (Caplan, 1970). For the field of community mental health, more generally, crisis theory led to an emphasis on a short time framework and immediacy in dealing with persons in crisis (Caplan, 1986), and signaled a shift in conceptualizing clients from sick persons to everyday persons in untenable circumstances (Auerbach, 1986).

Table 3 provides a selective listing of books on the crisis model and techniques of crisis intervention.

Table 3 A Selective Listing of Books/Monographs on the Crisis Model and Crisis Intervention



	Author(s)

	Year published

	Title




	G. Caplan

	1961

	An Approach to Community Mental Health




	G. Caplan

	1964

	Principles of Preventive Psychiatry




	H. J. Parad

	1965

	Crisis Intervention: Selected Readings




	A. Simon, M. F. Lowenthal, & L. J. Epstein

	1970

	Crisis and Intervention




	D. C. Aguilera & J. M. Messick

	1970, 1986 (5th ed.)

	Crisis Intervention: Theory and Method




	L. Bellak & L. Small

	1965, 1978 (2nd ed.)

	Emergency Psychotherapy and Brief Psychotherapy




	J. Lieb, I. I. Lipsitch, & A. E. Slaby

	1973

	The Crisis Team: A Handbook for the Mental Health Professional




	R. K. McGee

	1974

	Crisis Intervention in the Community




	L. L. Smith

	1976

	Crisis Intervention Theory and Practice




	N. Golan

	1978

	Treatment in Crisis Situations




	S. L. Dixon

	1979

	Working with People in Crisis: Theory and Practice




	E. Lindemann

	1979

	Beyond Grief: Studies in Crisis Intervention




	G. F. Jacobson

	1980

	Crisis Intervention in the 1980’s




	A. W. Burgess & B. A. Baldwin

	1981

	Crisis Intervention Theory and Practice: A Clinical Handbook




	B. S. Dohrenwend & B. P. Dohrenwend

	1981

	Stressful Life Events and Their Contexts




	K. France

	1982

	Crisis Intervention: A Handbook of Immediate Person-to-Person Help




	B. Hafen, B. Peterson, & K. Frandsen

	1982

	The Crisis Intervention Handbook




	H. A. Duggan

	1984

	Crisis Intervention: Helping Individuals at Risk




	K. A. Slaikeu

	1984, 1990 (2nd ed.)

	Crisis Intervention: A Handbook for Practice and Research




	S. M. Auerbach & A. L. Stolberg

	1986

	Crisis Intervention with Children and Families




	H. L. Pruett & V. B. Brown

	1990

	Crisis Intervention and Prevention





Support Systems Model

Early in Caplan’s writing on crisis intervention, he noted that the outcomes of crises were affected by the support provided to persons in crisis by family members, friends, other members of the community, and social institutions. This finding, along with work growing out of consultation that emphasized peer rather than professional support and research on the effects of stress on animals and humans (Cassell, 1974), led Caplan (1974, 1976) to propose a much broader model to guide prevention efforts—the support systems model (Caplan, 1986; Caplan-Moskovich, 1982).

The basic premise underlying the support systems model is that social support plays an important health-promoting function and can lessen the risk of both physical and mental illness (Caplan, 1986). This simple premise has profound implications. For primary prevention, it implies that increasing the social supports available to a population can decrease the incidence of physical and psychological disorders. For secondary and tertiary prevention, it implies that individuals who have, or are provided with, social support in stressful situations will be more likely to experience positive outcomes.

Caplan (1974) defined social support as “…an enduring pattern of continuous or intermittent ties that play a significant part in maintaining the psychological and physical integrity of the individual over time” (p. 7). Characterizations of how social support accomplishes this effect have focused on the feedback others provide concerning the appropriateness of an individual’s actions and interpretations of environmental cues. This feedback permits the individual to distinguish dangerous from safe situations. Without this feedback, the individual would be in a constant state of arousal, which would be so taxing that he or she would be left vulnerable to both physical and psychological disorders. Social supports also can: (a) help the individual mobilize psychological resources and master emotional burdens, (b) share tasks, and (c) provide additional supplies of resources such as money, materials, or skills (Caplan, 1974).

An understanding of the importance of social support in fostering an individual’s optimal functioning, under high- and low-stress conditions, leads to many options for the mental health professional interested in prevention. The professional may function as a source of support, convene support for a target individual, promote the functioning of natural helpers in a community, or convene support groups or mutual help groups for individuals facing a common problem (Caplan, 1986). For more information, readers are advised to examine Table 4, which displays some books describing support systems theory and intervention methods.

Although researchers have struggled to precisely define social support systems and understand their effects (Gottlieb, 1983), there can be no doubt that Caplan’s pioneering efforts in this field have changed the face of prevention. As medical researchers document links between stress and susceptibility to illness (Cohen, Tyrrell, & Smith, 1991), and loneliness and heart disease survival (Williams et al., 1992), Caplan’s legacy is clear.

Table 4 A Selective Listing of Books/Monographs on Support Systems Theory and Intervention



	Author(s)

	Year published

	Title




	G. Caplan

	1974

	Support Systems and Community Mental Health




	G. Caplan & M. Killilea

	1976

	Support Systems and Mutual Help: Multidisciplinary Explorations




	A. H. Katz & E. I. Bender

	1976

	The Strength in Us: Self-Help Groups in the Modern World




	A. Gartner & F. Riesmann

	1977

	Self-Help in the Human Services




	M. A. Lieberman & L. D. Borman

	1979

	Self-Help Groups for Coping with Crisis: Origins, Members, Processes, and Impact




	P. R. Silverman

	1980

	Mutual Help Groups: Organization and Development




	B. H. Gottlieb

	1981

	Social Networks and Social Support




	B. H. Gottlieb

	1983

	Social Support Strategies




	R. E. Pearson

	1990

	Counseling and Social Support: Perspectives and Practice




	B. R. Sarason, I. G. Sarason, & G. R. Pierce

	1990

	Social Support: An Interactional View





METHODS FOR PRACTICE

In the previous section, we presented four conceptual models that provide an overarching structure for Caplan’s comprehensive approach to promoting mental health and preventing mental disorders. In this section, we describe the six methods for practice that undergird this structure. Examples illustrating the use of each method are included as appropriate.

Community Organization

Achieving the aims of population-oriented preventive psychiatry requires the mental health professional to leave his or her office and enter into the community and/or organizations within the community. Caplan anticipated that individuals within these social systems would have difficulty completely understanding or accepting the professional acting in this new role, and thus might not maximally benefit from the professional’s services. As a result, Caplan (1970) spelled out issues surrounding the professional’s entry into the community and its organizations to increase the latter’s effectiveness. After entry has been achieved, the professional helps to organize community services with the intent of identifying and satisfying the needs of the population (Caplan & Caplan, 1980). Community organization, within a Caplanian framework, therefore refers to a set of considerations regarding both the professional’s entry into community systems and the subsequent efforts to organize the community for social action.

Before the professional enters the community to provide mental health services, a detailed assessment of the community must be completed.
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