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PRIMARY PREVESRTION

PRIMARY PREVENTION:
ANOTHER PERSPECTIVE

GEOFFREY NELSON
HARRY POTASZNIK
and
EDWARD M. BENNETT
Wilfrid Laurier Universiry

ABSTRACT

This paper is a response to the British Columbia mental health planning
report's position on primary prevention. The report adopts the position of
Lamb and Zusman { 1979) that research and service aimed at pnmary pre-
vention should not be funded with money allocated for mental health, and
arguments are presented to support this viewpoint, This paper critically
reviews the ideological underpinnings, the research base, and the action
implications of these arguments, and provides another paradigm for men-
tal health policy in Canada. It i1s proposed that a spirit of open inguiry 15
needed so that alternative paradigms can be explored and inpovations in
both rehabilitation and primary prevention can be allowed to develop.

In May 1979, the British Columbia gov-
ernment released a report of a mental health
planning survey team which was described
as “‘the most extensive one undertaken in
B.C." and that its recommendations *. _ .
will represent an important contnbution to
future policy.” The B.C. report, which has
been widely circulated in Canada, includes
a reprint of an article by two U.S. psychia-
trists, Drs. Lamb and Zusman, entitled
“Primary Prevention in Perspective.” The
article was the survey team’s statement re-
garding primary prevention.

The B.C. adoption of the Lamb and Zus-
man ( 1Y79) position on |'1|'i1':|1:1.1'3.-l prevention
has implications for mental health policy in
Canada and therefore warrants a response.
Lamb and Zusman (1979) assert that while
primary prevention is currently a trendy,
appealing concept. it suffers from defini-
tional fuzziness and the lack of a sound re-
search base. Morcover, they argue that there
i5 a need to move beyond rhetoric to re-
search documenting the effectiveness of pri-
mary prevention programs.

These criticisms are valid ones and have
been acknowledged by advocates of prima-
ry prevention as challenges which must be
addressed (e.g., Cowen, 1977, 1980,
1982}, However, when considening the ac-
tion implications of these assertions, Lamb
and Zusman recommend a stance that is di-
rectly contrary to that espoused by the pro-
ponents of primary prevention research
**. . . should be funded separately and with
discretion™ and that “*scarce mental health
funds should not be diverted from direct
treatment for this purpose™ (p. 12). Con-
trary to this viewpoint, Lalonde (1974) ar-
gued in his report on the health of Canadians
that with escalating health care costs, some
money may have to be diverted from direct
treatment if Canada is to make any serious
effort at lowering the incidence of mental
health problems. Lamb and Zusman ignore
the fact that the greatest advances in the
field of health have consistently resulted
from primary prevention, not medical treat-
ment. They also fail to apply the same stan-
dards of proof to treatment programs.
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Canada’s mental health system remains pre-
dominantly  illness-oriented,  hospital-
based, and focussed on individual treat-
ment, yet there is little research evidence
that this has been a fruitful approach in im-
proving the mental health of Canadians.
The endorsement of Lamb and Zusman's
position on primary prevention by the B.C.
government reinforces the dominant mental
health paradigm in Canada, while attempt-
ing to bury the alternative proposed by La-
londe and others. The purpose of this paper
is to critically review the ideological under-
pinnings, the research base, and the action
implications of the Lamb and Zusman pa-
per. In so doing, an alternative paradigm for
mental health policy in Canada is proposed.

IDEOLOGY

Lamb and Zusman present their argu-
ments regarding primary prevention as if
they are objective, verifiable scientific
truths, To assert the null hypothesis that
there is no evidence for primary prevention
and 10 suggest that there probably never will
be, except for some specific approaches, 15
simply not appropriate within the conven-
tions of normal science. This type of reason-
ing could also lead one to abandon research
on the causes of or interventions for cancer
of any other health problem.

The arguments of Lamb and Zusman are
steeped with ideological values and as-
sumptions that are unexamined. In this sec-
tion, we will examine the values and as-
sumptions of Lamb and Zusman's position
and those of the position they attack. Thisis
an important first step because the research
data that they selectively report and the ac-
tion implications that they draw stem from
their value base. Our goal is to challenge the
dominant paradigm, represented by Lamb
and Zusman, and to present an alternative.
We do not intend to try to *“prove” that one
paradigm is “right”’ or “‘true’’ and that the
other is “wrong™ or “‘false”. Prevention,
early detection and treatment, and rehabili-
tation are all important, and one approach

does not and should not preclude the other.
We share Lamb and Zusman's concern for
the need for effective programs for those
with chronic mental health problems, but
we feel that there are other priorities for the
mental health of Canadians as well.

To help orient the reader to the arguments
in this section, we have outhined tha values
and assumptions of the traditional psychiat-
ric model, espoused by Lamb and Zusman,
and the community mental health model,
which we are proposing as an alternative, in
Table 1. First of all, the traditional model
focusses on pathological behavior in the
identified client and attempts to ehiminate
that behavior by treating the underlying
cause.

With regard to etiology, Lamb and Zus-
man argue that heredity and organic deficits
give rise to mental health problems in peo-
ple. **. . . Major mental illness is probably
in large part genetically determined and 1s
probably therefore not preventable, at most
only modifiable (p.14).” Social environ-
meental variables are regarded as uncertain
in their causal relatedness to ““mental ill-
ness.” **. . . The cause and effect relation-
ship between social conditions and mental,
illness is extremely questionable (p.12)."

In terms of intervention, clinicians wait
for client problems to develop and then treat
the problem when some crisis has occurred
and the client 15 in extreme need of assis-
tance. Furthermore, an unstated implication
of this model is that mental health services
and research should be controlled by those
most gualified to do organic treatment and
basic research in etiology, medical person-
nel. Nowhere in their article is there a state-
ment about the value of nonprofessional,
citizens, or clients being nvolved in the
control of mental health services, Finally,
the political stance of the model is basically
liberal. Gradual reform and progressive
change within the system is encouraged, but
becoming involved in political action to
change social conditions is viewed as inap-
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Table 1
Values and Assumptions of the
Traditional Psychiatric Model and the
Community Mental Health Model

Traditional

Psychiatric Model

Goals Treatment of mental
ilIness-pathology
Etiology Heredity-organic
causality
Intervention Passive-receptive;
Stance individual treatment
Professional Expert-technician;
Role & Service Medical control
Control
Political Liberal-progressive
Stance

propriate, ineffective, and outside of the ju-
risdiction of the professional.

In contrast to the traditional psychiatric
model, the community mental health model
focusses on the promotion of competence
and health, both in persons and their envi-
ronments. This involves teaching coping
skills and strengthening environments to
foster positive human growth (Albee, 1980;
Bloom, 1979; Cowen, 1977; Moos, 1973).
Thus, the community model emphasizes a
social learning or developmental approach,
rather than a defect approach.

The community model takes exception to
the term “mental illness'', and arguments,
such as those of Lamb and Zusman, that one
must differentiate between major “mental
illness™ and emotional distress. This 15 not
to deny that mental health problems exist or
that problems vary in level of seventy,
Rather, it reflects a concern about the in-
creasing role of the medical profession as an
agent for the social control of behavior that
deviates from sociul norms. As Szasz
(1960) has argued, “mental illness" does

Community
Mental Health Model

Promotion of mental
health-competence

Multiple causality:
person-environment
interaction

Active-preventive;
population focus

Collaborator-advocate;
Shared control

Social intervention

not exist, but it 15 a metaphor for describing
deviant behavior. Labelling people with so-
called “‘'major and minor mental illnesses,”
such as the emotionally disturbed, delin-
quent, learning disabled, etc., encourages
these people to view themselves as predes-
tined sufferers of a **mental illness™ which
is not preventable and is therefore outside of
their control and responsibility. The cre-
ation of negative stereotypes, with the po-
tential that the labels will lead to a self-ful-
filling prophecy, reinforces the dependency
of the client on professional experts.

The community model acknowledges the
contribution of genetic and organic factors
to mental health problems, but emphasizes
that no mental health problem can be
caused, maintained, or meaningfully treat-
ed outside of a social and community con-
text. Theorists who have reviewed the status
of the major models of mental health prob-
lems have argued that each approach in 150-
lation provides only a partial answer (Price,
1978; Zubin & Spring, 1977}, Allernative-
ly, they have argued for a multifactor causal
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model, This approach is well represented by
Albee's (1982a) equation;
Incidence =organic factors + SIress

coping skills + self-
esteem -+ support groups

Thus, the community model emphasizes
that mental health or ill health is a function
of the "*fit"* between the person and the en-
vironment (Rappaport, L1977).

In terms of intervention, the community
model emphasizes a population and preven-
tion focus. As Caplan (1964) outlined, pre-
vention can be divided into primary (reduc-
tion of incidence), secondary (reduction of
prevalence through early treatment), and
tertiary (reduction of disability due to the
problem) modes. Caplan highlighted the
community as the main feature of all of
these levels of prevention, with the overall
goal of developing environments which fos-
ter in citizens an ability to adapt positively to
the crises of daily living. A balance of these
three levels of prevention is seen as desir-
able for mental health service and research,
much as Clarence Hincks envisioned when
he and others defined the goals of the Cana-
dian Mental Health Association over 60
years ago.

PRIMARY PREVENTION

In contrast to the traditional model, the
community model views mental health as a
social issue which should not be left to the
experts, but for which professionals, cli-
ents, and citizens must all be responsible.
Working within the community framework,
the professional is not in a superior role, but
is a collaborator with and an advocate for
citizens and clients. Control of the planning
and delivery of mental health services and
research is shared, so that citizens and cli-
ents learn to help themselves rather than be
dependent on the expertise of scarce mental
health professionals (Illich, 1976).

Finally, since social systems are not
“neutral in their effects on people™ but
“contribute to or impair development™
{Cowen, 1977, p. 7, the community model
agsumes that the mental health professional
cannot be apolitical. If the social environ-
ment undermines the mental health of its
citizens, the professional must become in

volved in social intervention with others to
reduce social and economic stress and to
build support systems, coping skills, and
self-esteem  (Albee, 1981; Goldenberg,
1978). Advocacy on behalf of the poor and
oppressed, the unemployed, and those with
chronic mental health problems is essential
since social conditions and mental health
are strongly related.

RESEARCH

Having presented an alternative model to
that of Lamb and Zusman, we will now
briefly review some of the rescarch litera-
ture pertinent to these two models.

Etiology. As Lamb and Zusman assert, re-
search has documented the contribution of
genetic factors to mental health problems.
However, their contention of a largely ex-
clusive role for genetic factors in the causa-
tion of mental health problems is an extreme
position that is not widely shared even by
genetic  researchers (e g, Erlenmeyer-
Kimling, 1977). In an essay on the politics
of nature and nurture, Albee (1982b) has ar-
gued that scientists tend to selectively attend
to, report, and find evidence that 15 CONSis-
tent with their political values. Thus, the
more traditional, such as Lamb and Zus-
man, tend to find strong support for the na-
ture position. To add more balance 1o their
review, those of us who are more social
change oriented can point to research indi-
cating that there are multiple biological and
environmental risk factors for adult schizo-
phrenia (Zubin and Spring, 1977) and child-
hood mental health problems (Kornberg
and Caplan, 1980; Rutter, 1979), support-
ing the multifactor viewpoint. Thus, genetic
Factors may not directly cause deviant be-
havior, but rather they may affect an indi-
vidual's responsiveness to environmental
stressors, For example, in a study of adopt-
ed children, Hutchings and Mednick (1974)
found that a genetic predisposition (having a
biological father who was a criminal) com-
bined with environmental stress (having an
adoptive father who was a criminal) to pro-
duce a high rate of criminal deviance in the
children.

Lamb and Zusman glibly dismiss the im-
portance of research relating social factors
to mental health problems, arguing that the



PRIMARY FREVENTION

research 15 based on correlational findings.
with insufficient knowledge of the causes
of mental health problems, they argue that
primary prevention should not be undertak-
en. The authors do not suggest that rehabili-
tation efforts be abandoned for the same
reason. It 1s a fallacy to assert that preven-
tion is not possible without knowledge of
the causes of mental health problems
(Caplan, 1964, pp. 29-30). Indeed, there is
ample correlational evidence to suggest
promising avenues for primary prevention,
and controlled experiments in primary pre-
vention may also help to reveal the causes of
mental health problems.

A second problem with their argument
about causality and social factors 1s that
there exists stronger evidence than the au-
thors suggest for a causal role for social fac-
tors in the etiology of mental health prob-
lems. While it is very difficult to conduct
field research in which major social factors
can be manipulated in an experimental fash-
ion, there is evidence from longitudinal,
quasi-experimental studies which indicates
that environmental factors produce mental
health problems. For example, Dohren-
wend and Dohrenwend (1981) have used
quasi-experimental strategies comparing
advantaged and disadvantaged ethnic
groups and have found evidence for the so-
cial causation of schizophrenia, personality
disorders, and demoralization. Brenner
(1973) has found strong correlations be-
tween economic downturns and hospitaliza-
tion rates for mental health problems for the
past century in New York state, More re-
cently, Dooley and Catalano ( 1980) have re-
viewed studies demonstrating the causal
role of economic changes in the develop-
ment of mental health problems. A four
year longitudinal swdy by  Rutter,
Maughan, Mortimore, and Ouston (1979)
has implicated a causal connection between
school atmosphere and juvenile delingquen-
cy and school maladaption. Other longitudi-
nal studies (¢.g. Thoits, 1982) have found
that a supportive social network can prevent

the development of mental health problems
for those who are exposed to stressful life
events. Finally, the more than 20 year longi-
tudinal study of Leighton (197%) on social
disintegration and mental health, which
Lamb and Zusman refer to as a cross-sec-
tional study, has shown significant im-
provement in the mental health of commu-
nity members following local community
development efforts and expanded external
economic opportunities,

Intervention. No one would disagree with
Lamb and Zusman that there is not enough
evidence for primary prevention, However,
the implication of this conclusion for us 1s
that much more research is needed, whereas
Lamb and Zusman seem to be calling for
sharp limitations on such research. Thirty
years ago, Eysenck (1952) argued that there
was little evidence for the effectiveness of
psychotherapy. No one at that time suggest-
ed that mental health services be aban-
doned. Rather, following Eysenck’s contro-
versial review, the field witnessed increas-
ingly sophisticated documentation of the
effectiveness of outpatient psychotherapy
{Garfield and Bergin, 1978) and mstitution-
al (Paul & Lentz, 1977) and community
mental health rehabilitation  programs
(Stein & Test, 1978).

In their review, Lamb and Zusman divide
primary prevention programs into two cate-
gories: the “proven and probable”, those
which emphasize genetic counselling and
organic intervention, and those of “doubt-
ful value™, those with a more environmen-
tal orientation (social competence training,
child rearing, educational programs, crisis
intervention, and social action). Attempting
to suppress research on those programs
which are incompatible with their model is
blatantly political and is poor scientific
practice.

While the current literature is limited,
there 1s promising evidence for each of the
primary prevention approaches which
Lamb and Zusman argue will ikely bear lit-
tle fruit. One area which 1s growing at a fast
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rate is research on the promotion of social
competencies. Spivack and Shure ( 1974)
have shown in controlled studies that teach-
ing social problem-solving skills to entire
classes of pre-school children can ef fective-
ly reduce the incidence of children labelled
either impulsive or inhibited both at the end
of the program and at a one-year follow-up.
Their results have heen partially replicated
by others (Elardo & Caldwell, 1979; Ges-
ten, Rains, Rapkin, Weissberg, Flores de
Apodaca, Cowen, & Bowen, 1982). In
terms of child rearing programs, the social
problem-solving has been taught 1o parents
and initial research has shown this to be an-
other effective approach in reducing the la-
belled incidence of childhood mental health
problems: (Shure & Spivack, 1978). An-
other longitudinal controlled study has dem-
onstrated the effectiveness of an early par-
ent-child intervention program in reducing
the incidence of childhood behavior prob-
lems (Johnson & Breckenridge, 1982).

In terms of educational prevention pro-
grams, some interventionists have attempt-
ed to develop healthy school and classroom
atmosphere through organization develop-
ment consultation. The pioneering work of
Schmuock and his colleagues (Schmuck,
Runkel, & Langmeyer, 1969), which has
since been replicated by others (Fullan,
Miles, & Taylor, 1980}, has suggested that
the mental health of students can be en-
hanced through such efforts in planned
change.

Twa recent controlled studies have docu-
mented the primary preventive effects of
crisis intervention, self-help programs. Va-
chon, Lyall, Rogers, Freedman-Letofsky,
and Freeman (1980) found that a self-help
intervention for the population of recently
widowed women in Toronto effectively re-
duced the incidence of mental health prob-
lems dealing with with the stress of losing a
spouse through death. Bloom, Hodges and
Caldwell (1982) obtained similar results in
an evaluation of a prevention program for
newly separated persons in Colorado. In

terms of social action, the previously men-
tioned work of Leighton (1979) in Nova
Scotia has suggested the primary preventive
potential of community develoment and
economic interventions.

In summary, there are clearly some
promising beginnings for primary preven-
tion programs which emphasize organic in-
tervention and genetic counselling, dis-
cussed by Lamb and Zusman, and for pro-
grams which seek to change the social
environment and develop competencies,
discussed here. Most of the research on pri-
mary prevention in mental health has been
conducted in the past 10 years. There are
several indications that research in pnmary
prevention is a fertile area: the appearance
of three journals in the past two years which
focus on prevention in menatl health (Jour-
nal of Preventive Psychiarry, ournal of Pri-
mary Prevention, and Prevention in Human
Services): the annual Vermont conference
on primary prevention, the proceedings of
which are published; and the appearance of
special issues of the American Journal of
Community Psychelogy (1982) and Can-
ada’s Mental Health (1979) on pnmary pre-
vention. To further these positive efforts,
continued funding for research, service,
and training 15 needed.

ACTION IMPLICATIONS

By advising that primary prevention re-
search in mental health be funded with dis-
cretion Lamb and Zusman encourage the
suppression of the fundamental values and
logic of the scientific method: the explora-
tion of alternative facts, hypotheses, and
paradigms. It is essential to encourage and
not suppress the merits of alternative ap-
proaches to the mental health of Canadians.
Furthermore, it is important to recOgnize
that the arguments of Lamb and Zusman are
not based on scientific logic and fact but on
the acceptance of certain values, which we
have outlined. Their goal is to influence at a
political level the funding of research and
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training programs which support their point
of view and disregard others.

There are several action implications of
exclusively adopting a traditional psychiat-
ric model approach to mental health ser-
vice, training, and research. Service pro-
grams and research review groups will be
medically dominated, with legislated elimi-
nation of alternative viewpoints and com-
petitors. The major proportion of training
and research fellowships in mental health
will be controlled by narrow factions within
medical schools,

Is this a fantasy? We think not. A case il-
lustration from one of the provinces indi-
cates that the danger of the scenario de-
scribed above is real. A recent external
evaluation of a mental health funding body
which will not be 1dentified, can be para-
phrased as follows:

1. the research advisory group restrict-
ed to members of the medical profes-
sion by legislation “‘runs a danger
that policy regarding research priori-
fies may become constricted.™

2. the possibility was pointed out that

“the composition of the committee

determines the nature of the grants
submitted. ™

. “...several areas deemed to be of
high importance (in the terms of ref-
erence of the government and re-
search body) are notable for the lack
of grant applications submitted: clini-
cal investigations and intervention in
high risk groups, delivery of care (in-
cluding aftercare), and clinical
innovation. ™

In other words, the possibility of system-
atic bias noted in this case example may be a
direct function of constitutional arrange-
ments which limit membership and content
to the interests of a segment of a particular
professional group. These dangers, which
are far reaching and go beyond issues re-
garding the efficacy of primary prevention
research, may anse from an endorsement of
the Lamb and Zusman article for mental

L]

health policy. Lamb and Zusman endanger
at the most fundamental level a value system
of open inquiry and examination of alterna-
tive paradigms.

SUMMARY AND
RECOMMENDATIONS

The primary purpose of this article was to
challenge the arguments of Lamb and Zus-
man and to indicate the danger of their posi-
tion for mental health policy in Canada.
Policy derived from their article would ex-
clude a comprehensive view of mental
health problems and research and program
alternatives.

In an historical study of the helping ser-
vices, Levine and Levine (1970) found that
services tend to be comprehensive and oni-
ented towards prevention and social change
during penods of economic prosperity and
narrow and oriented towards individual
treatment and preservation of the status quo
during periods of economic deterioration.
In a sense then, the Lamb and Zusman arti-
cle 1s a reflection of the current political and
economic climate, Thus, during the present
difficult economic period, alternatives to
the dominant traditional psychiatnc model
will encounter the resistance of those indi-
viduals and institutions who currently re-
celve the hion’s share of research and pro-
gram funds.

Ironically, because of the high costs of
health care, it is more important than ever to
move towards a more comprehensive view
of mental health problems and an examina-
tion of alternative paradigms. There is a
need for collaboration and resource ex-
change (Gottlieb & Schroter, 1978), rather
than competition, protection of professional
turf, and fragmentation. The interdisciplin-
ary model suggested by the Federal-Provin-
cial working group on mental health is a
useful blueprint for mental health policy in
Canada (Canada's Mental Health, March,
1977).

The following points can serve as guide-
lines for a Canadian mental health policy
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based on the alternative model that has been
presented in this paper.

{. There is a need to establish a health
paradigm such as the one proposed by La-
londe (1974), This paradigm would encour-
age a shift in program emphasis to include
prevention and health pro motion activities,
as well as early treatment and rehabilitation
programs.

2 There needs to be a concerted effort to
alter the emphasis of training and research
programs as well. A shift in the mental
health delivery system will be difficult to
accomplish unless this is done. Lamb and
Zusman are correct in asserting that most
mental health professionals are untrained in
and have limited expertise in public educa-
tion. social action, and interdisciplinary
views of mental health. Training programs
for new professionals and continuing educa-
tion for experienced mental health profes-
sionals need to emphasize skill development
in prevention, as well as more traditional
approaches. Economic incentives to en-
courage retraining as well as a gradual re-
distribution of resources in budget categor-
ies should increase the motivation of
individuals to acquire alternative ways of
thinking and practicing.

3. Interdisciplinary research review
groups need to be created. If the organiza-
tional and substantive affiliations of mem-
hers were to be broadly defined, new re-
search paradigms would emerge and the
danger of being constricted by the systemal-
ic bias of interest groups and institutional
affiliations would be dramatically reduced.
Current practices almost guaraniee policies
and structural arrangements which by defi-
nition produce cronyism {members of many
research committees are themselves recipi-
ents of grants from ther own funding

funds should be distributed to diverse sub-
<lantive areas such as basic research, pre-
vention, and treatment. As well, a mini-
mum proportion should be allocated to-
wards interdisciplinary projects. The threat
of competing interests would be reduced 1f
new funds were allocated for new program
categories.

5. There is a need to improve the rela-
tionships between research settings, such as
universities, and service delivery systems.
The integration of research and practice is
critical for program development and evalu-
ation and for scholarship. Evaluation re-
search is needed for prevention and treat-
ment programs alike. Resource exchange
programs, such as the one initiated by the
Wilfird Laurier University Psychology De-
partment and the Waterloo County Board of
Education, provide a cost-effective model
which can enhance service delivery sysiems
and provide opportunities for research in
prevention and treatment. (Melson, Ben-
nett, Dudeck, and Mason, 1982).

6. Interdisciplinary programs should be
encouraged to bridge the gap between basic
and applied research. Multi-year funding
should improve opportunities for teamwork
between disciplines. Such programs include
incentives and mechanisms for teamwork,
or they will result in parallel rather than col-
laborative activities.

These guidelines for an alternative to the
model presented by Lamb and Zusman. The
community model encourages collabora-
tion rather than competition between re-
searchers and practitioners, between basic
and applied research, between professionals
and nonprofessionals, and between profes-
sionals from different disciplines. Also, the
model stresses the need for policy, research,
and practice to be comprehensive and inte-

agency). grative, rather than constricted and
4. Minimum proportions of research  fragmented.
RESUME

Le présent article s veut une réponse it |a position adoptée par le rapport
de planification sur la santé mentale en Colombie britannique & propos de
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la prévention primaire. Le rapport soutient les vues de Lamb et Zusman
(1979) & |'effet que la recherche et les services orientés vers la prévention
primaire ne devraicnt pas étre subventionnés & méme les fonds alloués & la
santé mentale; il fournit des arguments pour soutenir ce point de yue. L'ar-
ticle fait la critique de 1"idéologie sous-jacente, des fondements de la re-
cherche et des implications pour Iaction qui sont impliqués dans ces argu-
ments; il propose un autre paradigme pour une politique de la santé
mentale au Canada. On souligne le besoin d’un esprit d'ouverture pour
explorer les différents paradigmes et pour permettre des innovations aussi
bien pour la réhabilitation que pour la prévention primaire.
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