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care model. Recently, the Affordable Care Act and 
the move toward patient-centered medical homes is 
rapidly changing the way mental health needs will 
be addressed (Working Party Group on Integrated 
Behavioral Healthcare et al., 2014). For example, the 
2009 APA Presidential Task Force on the Future of 
Psychology Practice emphasized the need to adjust 
the training of psychologists to meet the needs of an 
ever-changing society (Martin, 2009). In reaction 
to the 2009 Summit on the Future of Psychology 
Practice, Eby, Chin, Rollock, Schwartz, and Worrell 
(2011) stated the need for training programs to pre-
pare psychologists to competently conduct systemic 
and prevention work. It is important to note that 
moving to a continuum of treatment is needed not 
only to address the need-supply imbalance in mental 
health treatment but also to promote mental health 
(Keyes, 2007; Trust for America’s Health, 2009).

From both moral and practical perspectives, 
preventing problems before they cause suffering 
and are difficult to ameliorate is logical (Albee, 1986; 

development, cultural and environmental factors, and 
interventions to promote developmental assets and 
minimize the impact of risk factors. The developmen-
tal context thus lays the groundwork for recognizing 
the variation in severity in mental health concerns 
and identifying multiple points of intervention.

NEED FOR A CONTINUUM  
OF CARE MODEL
Although traditionally the field of mental health has 
focused on treatment of mental health issues, there 
is growing evidence that a continuum of approaches 
to service (i.e., prevention, maintenance) is needed 
to successfully address mental health needs (see 
Figure 1.2; Greenberg et al., 2001; Greenwood, 
2008; Schwartz & Hage, 2009; Trust for America’s 
Health, 2009). As a result of evidence supporting 
a continuum of care model (Mrazek & Haggerty, 
1994), there has been increasing attention in policy,  
training, and practice on moving to a continuum of 

Figure 1.2  Continuum of Intervention
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SOURCE: Mrazek, P. J., & Haggerty, R. J. (Eds.). (1994). Reducing Risks for Mental Disorders: Frontiers for Preventive Intervention Research. 
Washington, DC: National Academy Press.




