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Abstract

Individual clinical services are not a good way to meet a population's mental health needs, as is becoming increasingly evident in the fields of public
health and research on mental health services. There has been a lot of interest in population-based approaches to mental health care, but little is
known about what they are and no evidence of their effectiveness has been incorporated. Using research and scholarship from a variety of fields,
this review provides a precise definition of population-based approaches to mental health, places these approaches in their historical context in the
United States, and summarizes the nature of these approaches and their evidence. These techniques cover three areas: a) the social, economic,
and environmental policy interventions that legislators and public agency directors are able to implement; b) public health practice interventions
that can be implemented by public health department employees; and ¢) health care system interventions that can be carried out by hospital and

system leaders.
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Introduction

Rather than cultivating conditions that foster positive mental health,
mental health promotion, or the primary prevention of mental iliness, the
majority of approaches to addressing issues related to mental health in society
have focused on providing individuals with clinical services. Although clinical
mental health services significantly improve the lives of many individuals and
their families, there are a number of reasons why providing clinical services on
its own is not the most efficient method for enhancing a population's mental
health [1].

Alack of staff is one reason why the majority of people who require mental
health services do not receive them. To meet the demand for mental health
services, it is anticipated that the US population will require an additional
15,400 psychiatrists and 57,490 psychologists by 2025. There is a small
chance that those who do get mental health services won't be based on
evidence, done right, or work. Expansions in emotional wellness administration
usage at the populace level are not related with upgrades in psychological
well-being status hence. Last but not least, there is evidence to suggest that
the population's burden of mental health issues can be reduced by reducing
exposure to traumatic and chronic stressors, particularly during crucial stages
of child development [2].

Literature Review

Individual patients cannot receive direct mental health services like
psychotherapy or pharmacological therapy through nonclinical, population-
based interventions. This criterion, as well as notions of what a population-
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based approach to health has historically entailed, is in line with the criteria
that the Public Health Accreditation Board uses to accredit public health
departments for activities that are considered to be population-based.
However, the intervention can be considered population-based for mental
health care system-level interventions because it is inplemented at the system
level rather than the clinical level. Studies in psychiatric epidemiology show
that a wide range of public policies have an impact on mental health (more on
this below), and because social, economic, and environmental policies affect a
lot of people at once, they are also considered population-based interventions.
The definition includes activities that monitor mental health outcomes and
determinants without influencing them [3].

Mental health outcomes can be viewed in a variety of ways, including
whether a disorder meets all of the DSM's diagnostic criteria, how severe a
disorder's symptoms are even if all of the DSM's criteria are met, how much
emotional distress a person experiences overall, and whether or not they are
flourishing. Mental health determinants are included in the definition, which is
in line with widely accepted notions of population health. Distal determinants,
such as built environments with excessive ambient light and noise at night and
high rates of community violence, as well as proximal determinants (such as
poor quality sleep and exposure to traumatic stressors), are the causes of the
causes.

According to Kindig's review of "population health terminology," a
population "refers to a group of individuals, in contrast to the individuals
themselves, organized into many different units of analysis." The primary
focus of this review is on groups that share a geographic region (like a state
or country), sociodemographic characteristics (like ethnic or sexual minorities),
or a source of clinical service utilization (like a hospital or health care system).
These kinds of groups encompass how populations are typically conceived of
in health care and public health [4].

The mental health care system in the United States and the most efficient
means of meeting the needs of the population in terms of mental health are
topics that are likely to be mentioned in current discussions about improving
mental health care. For instance, mental health professionals and policymakers
in the United States have debated since the late eighteenth century whether
community-based settings or state-run institutions (or "mental asylums," as
they were once called) are more beneficial to communitie [5].

The vast majority of Americans view asylums as relics of the barbaric
past places where people were mistreated, kept in solitary confinement under
the control of the state, and forgotten about. Recent proposals to reinstate
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asylums and institutionalized care have sparked significant controversy [6],
despite the fact that a mental health care system was unable to accommodate
the more than half a million patients who were previously housed in state
psychiatric facilities. However, proponents of returning to asylum-based care
emphasize that these changes have led to transinstitutionalization: Currently,
some patients are seen in hospitals' emergency rooms while others are treated
in community settings. In the meantime, more and more people with mental
health problems are getting treatment in prisons and jails all over the United
States. About 40% of American prisoners have been diagnosed with a mental
illiness [7].

and organizations will likely be necessary for the widespread implementation
of population-based approaches to mental health. It is likely that structural
changes in financing, training, and accreditation will also be required in order to
institutionalize population-based approaches to mental health across sectors
[8]. More research is required to better comprehend the effects of population-
based approaches to mental health and to ensure that they are effective and
reduce rather than exacerbate disparities in mental health problems between
socially disadvantaged and advantaged groups. Despite the need for additional
evidence, the state of the science at this point is sufficient to recommend
specific measures to improve the mental health of the population.

Discussion

The field of psychiatry was established in the nineteenth century to deal
with problems affecting both asylum patients and the general population's
mental health. Additionally, psychiatrists worked in these public institutions
for the majority of the nineteenth century. The mental hygiene movement,
which was dedicated to cultivating healthy lifestyles among the population,
preventing mental illness, and providing mental health care and treatment to
those who needed it, was started by progressive reformers, psychiatrists, and
other professionals in the field of mental health by the turn of the twentieth
century.

Adolf Meyer, who is considered to be one of the founders of modern
psychiatry, was one of the social reformers and reform-minded psychiatrists
who founded the National Committee for Mental Hygiene. It assisted in shifting
the national discussion of mental health care away from its sole focus on
asylum treatment and toward public mental health, prevention, and etiology.
One obstacle was the way this new method fueled the study of perceived
social pathologies at the population level, like homosexuality. These conditions
became pathologized and medicalized, necessitating psychiatric care and
causing varying degrees of harm to those mistreated by the profession and
stigmatized groups due to their diagnosis. Sterilization laws were implemented
all over the United States as a result of the connection between mental fitness
and racial hygiene in the early 20th century. This additionally assisted with
rousing Nazi eugenic practices, which efficiently killed the "intellectually
damaged" and incapacitated (the T-4 program) during the Hitler system. Policy
and ideology based on eugenics were the most extreme examples of this kind
of thinking.

Conclusion

Immediate future direction is to address emerging threats to population
mental health and take advantage of new opportunities to improve it.
Concerning threats, climate change's effects on mental health must be avoided
and mitigated as soon as possible. Also, it's important to learn more about
and address the mental health effects of harmful social media exposures and
stressful online interactions like cyberbullying, especially among young people.
However, there are also opportunities to use technology to improve people's
mental health. Smartphones appear to be able to identify people who are in
severe mental distress, connect them to evidence-based mobile interventions,
and assist in care management.

A shift in society from one that views mental health as a private issue that
is solely the responsibility of psychiatrists and psychologists to one that views
mental health as a public health issue that is the responsibility of all actors

Page 2 of 2

Acknowledgement

None.

Conflict of Interest

None.

References

1. Arseneault, Louise. "The long-term impact of bullying victimization on mental
health." World psychiatry 16 (2017):

2. Ayers, John W, Benjamin M. Althouse, Jon-Patrick Allem and Daniel E. Ford, et al.
"Seasonality in seeking mental health information on Google." Am J of pre med 44
(2013): 520-525.

3. Baglioni, Chiara, Svetoslava Nanovska, Wolfram Regen and Dieter Riemann, et
al. "Sleep and mental disorders: A meta-analysis of polysomnographic research."
Psychol bulletin 142 (2016): 969.

4. Avenevoli, Shelli, Jon Baio, Rebecca H. Bitsko and Joseph Gfroerer, et al. "Mental
health surveillance among children—United States, 2005-2011." (2013).

5. Ayers, John W, Benjamin M. Althouse, Jon-Patrick Allem and John S. Brownstein,
et al. "Novel surveillance of psychological distress during the great recession." J
affect disord 142 (2012): 323-330.

6.  Afifi, Tracie O, Murray W. Enns, Brian J. Cox and Jitender Sareen, et al. "Population
attributable fractions of psychiatric disorders and suicide ideation and attempts
associated with adverse childhood experiences." Am J pub health 98 (2008): 946-
952.

7. Allen, Jessica, Reuben Balfour, Ruth Bell and Michael Marmot. "Social determinants
of mental health." Int rev psychiatry 26 (2014): 392-407.

8. Arango, Celso, Covadonga M. Diaz-Caneja, Patrick D. McGorry and David McDaid,
et al. "Preventive strategies for mental health." Lancet Psychiatry 5 (2018): 591-604.

How to cite this article: Breningstall, Galen. “Treatments for Mental lliness That
Take a Population-Based Approach: History, Evidence and Strategies.” J Ment
Disord Treat 08 (2022): 243.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5269482/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5269482/
https://www.sciencedirect.com/science/article/pii/S0749379713000809
https://psycnet.apa.org/journals/bul/142/9/969/
https://stacks.cdc.gov/view/cdc/13598
https://stacks.cdc.gov/view/cdc/13598
https://www.sciencedirect.com/science/article/pii/S0165032712002893
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2007.120253
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2007.120253
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2007.120253
https://www.tandfonline.com/doi/abs/10.3109/09540261.2014.928270
https://www.tandfonline.com/doi/abs/10.3109/09540261.2014.928270
https://www.sciencedirect.com/science/article/pii/S2215036618300579

