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Introduction 

 

Historically, individuals with mental illnesses were often treated in large psychiatric institutions 

or long-term hospitals. This system is known as institutional-based care. 

Although these institutions provided medical supervision, they often resulted in several negative 

consequences such as: 

 social isolation 

 loss of independence 

 stigma associated with mental illness 

 limited integration into society 

Because of these issues, many countries began adopting a new approach called 

deinstitutionalization, which involves reducing reliance on psychiatric institutions and shifting 

mental health services into community settings. 

Community-based care allows individuals with mental health conditions to receive treatment 

while remaining in their own communities, where they can maintain social relationships, family 

connections, and daily life activities. 

Community-based mental health services may be provided in: 

 community health centers 

 outpatient clinics 

 patients' homes 

 rehabilitation programs 

 schools and social organizations 

This approach helps patients maintain independence and encourages social participation. 

 



Historical Development of Community-Based Care 

Community-Based Care did not emerge suddenly as a new healthcare model. Rather, it evolved 

over many decades in response to major limitations of institutional psychiatric care and 

significant changes in healthcare philosophy, human rights, psychiatric treatment, and public 

health policy. Understanding this historical evolution is essential because it explains why modern 

mental health services have shifted from hospital-centered care to community-centered care. 

The Early Era: Institutional Care 

During the eighteenth and nineteenth centuries, individuals with severe mental illnesses were 

commonly admitted to large psychiatric institutions, often called asylums or mental hospitals. 

At that time, mental illness was poorly understood, and effective psychiatric treatments were 

almost nonexistent. Consequently, institutionalization became the dominant approach to 

managing people with mental disorders. 

The primary purpose of these institutions was not rehabilitation but protection and containment. 

Patients were often separated from their families and communities for many years, and in many 

cases, for the rest of their lives. Hospitals functioned as isolated environments where people with 

mental illness were removed from society rather than reintegrated into it. 

Initially, institutional care was considered progressive because it offered shelter, food, 

supervision, and protection for individuals who otherwise had few available services. However, 

as psychiatric hospitals became overcrowded and long-term admissions increased, serious 

problems began to emerge. 

Problems Associated with Institutional Care 

Although psychiatric institutions provided continuous medical supervision, research and clinical 

experience gradually demonstrated that prolonged hospitalization produced numerous negative 

consequences. 

Patients frequently became socially isolated after years of separation from family, friends, 

employment, and community life. Many gradually lost essential daily living skills because 



institutional routines encouraged dependency rather than independence. Long-term 

hospitalization also reinforced stigma, as society increasingly viewed people with mental illness 

as permanently disabled and incapable of participating in normal community life. 

Furthermore, institutional care was expensive, resource-intensive, and often associated with 

overcrowding, poor living conditions, reduced privacy, and limited opportunities for 

rehabilitation or meaningful social participation. 

These limitations prompted healthcare professionals, policymakers, and human rights advocates 

to question whether psychiatric hospitals should remain the primary setting for mental 

healthcare. 

The Emergence of Deinstitutionalization 

Beginning in the 1950s and 1960s, many countries initiated a major reform movement known as 

Deinstitutionalization. This movement aimed to reduce dependence on large psychiatric 

hospitals and replace long-term institutional care with comprehensive community-based mental 

health services. 

Several important developments contributed to this transformation. 

First, advances in psychopharmacology—particularly the introduction of antipsychotic 

medications such as chlorpromazine—enabled many patients with schizophrenia and other 

severe mental illnesses to achieve greater symptom control and live safely outside psychiatric 

hospitals. 

Second, growing human rights movements emphasized that people with mental illness deserved 

dignity, autonomy, social inclusion, and the opportunity to participate fully in community life 

rather than remaining isolated in institutions. 

Third, researchers increasingly demonstrated that recovery was strongly influenced by family 

support, meaningful relationships, employment, education, and community participation. These 

findings challenged the traditional belief that long-term hospitalization was necessary for most 

psychiatric patients. 



Finally, governments recognized that community-based services were often more cost-effective 

than maintaining large psychiatric institutions while simultaneously improving patients' quality 

of life. 

The Development of Community-Based Care 

As psychiatric hospitals gradually reduced their long-term populations, healthcare systems began 

developing alternative mental health services within the community. 

Instead of concentrating care inside hospitals, services expanded to include: 

 Community Mental Health Centers 

 Outpatient Psychiatric Clinics 

 Home-Based Mental Health Services 

 Day Care and Day Treatment Programs 

 Rehabilitation Services 

 Supported Housing Programs 

 Crisis Intervention Teams 

 School Mental Health Programs 

 Vocational Rehabilitation Services 

 Peer Support and Self-Help Groups 

This transformation fundamentally changed the philosophy of psychiatric care. The goal was no 

longer simply to control symptoms inside institutions but to help individuals recover while 

maintaining meaningful lives within their own communities. 

Modern Concept of Community-Based Care 

Today, Community-Based Care is recognized as one of the fundamental principles of 

contemporary mental healthcare. 

Rather than asking, 

"How can we keep this patient safely inside the hospital?" 



modern mental health services ask, 

"How can we help this person live safely, independently, and meaningfully within the 

community?" 

Community-Based Care therefore emphasizes recovery, patient autonomy, family involvement, 

early intervention, multidisciplinary collaboration, social participation, and continuity of care 

across the lifespan. 

This philosophy aligns closely with Holistic Care, Person-Centered Care, the Recovery 

Model, and the Biopsychosocial Model, all of which recognize that successful recovery depends 

not only on symptom control but also on addressing psychological, social, cultural, 

environmental, and spiritual determinants of health. 

Definition of Community-based Care  

• Community-based care, often referred to as CBC, is a model of healthcare and social 

support that delivers services within an individual’s own community rather than relying 

solely on hospitals or institutional settings. The approach focuses on meeting people’s 

unique needs while empowering them to maintain independence and quality of life. 

•  Care may be provided in accessible environments such as homes, schools, or community 

centres, ensuring that support is delivered where people live, learn, and work. 

Institutionalization 

 

• Institutional care refers to the treatment of patients within large hospitals or long-term 

care facilities, often isolated from the community. 

• Characteristics included: 

• Long-term hospitalization 

• Limited patient autonomy 

• Focus on disease management rather than prevention 

• Separation from family and social networks 

Although institutions provided structured care, they often led to: 

• Social isolation 



• Loss of independence 

• Increased stigma 

• High healthcare cost 

Deinstitutionalization :is the process of replacing long-stay psychiatric hospitals with less 

isolated community mental health services for those diagnosed with a mental 

disorder or developmental disability. In the 1950s and 1960s, it led to the closure of many 

psychiatric hospitals, as patients were increasingly cared for at home, in halfway 

houses, group homes, and clinics, in regular hospitals, or not at all. 

• Beginning in the mid-20th century, healthcare systems began shifting toward 

deinstitutionalization, a movement aimed at reducing reliance on psychiatric hospitals 

and long-term institutions. 

• This shift occurred due to: 

• Advances in medical and psychiatric treatments 

• Human rights movements advocating for patient dignity 

• Recognition of the negative consequences of institutionalization 

• Economic pressures on healthcare systems 

• As a result, patients increasingly received care within community settings. 

Principles of Community-Based Care (CBC) 

Community-Based Care is guided by a set of fundamental principles that ensure healthcare is 

accessible, person-centered, holistic, equitable, and sustainable. These principles provide the 

philosophical and practical framework for delivering health services within the community while 

promoting independence, recovery, and quality of life. Rather than focusing solely on treating 

disease, Community-Based Care seeks to empower individuals, families, and communities to 

become active partners in maintaining health and well-being. 

https://en.wikipedia.org/wiki/Psychiatric_hospital
https://en.wikipedia.org/wiki/Community_mental_health_service
https://en.wikipedia.org/wiki/Mental_disorder
https://en.wikipedia.org/wiki/Mental_disorder
https://en.wikipedia.org/wiki/Developmental_disability
https://en.wikipedia.org/wiki/Halfway_house
https://en.wikipedia.org/wiki/Halfway_house
https://en.wikipedia.org/wiki/Group_home


 

 

 

 

 

 



 

1. Accessibility 

Healthcare services should be available, affordable, geographically accessible, and acceptable to 

everyone regardless of socioeconomic status, age, disability, ethnicity, or place of residence. 

Removing barriers to healthcare improves early diagnosis, treatment adherence, and health 

outcomes. 

Example 

A community psychiatric nurse conducts regular home visits for an older adult with 

schizophrenia who cannot travel to the outpatient clinic because of physical disability. 

2. Person-Centered Care 

Community-Based Care recognizes that every individual has unique needs, values, preferences, 

beliefs, and life goals. Care should therefore be individualized rather than standardized. Patients 

become active partners in planning and evaluating their care instead of passive recipients of 

treatment. 

Example 

A patient with bipolar disorder participates in developing an individualized relapse prevention 

plan based on personal goals, family support, and work responsibilities. 

3. Holistic Care 

Health is influenced by multiple interconnected dimensions. Community-Based Care therefore 

addresses physical, psychological, emotional, social, cultural, and spiritual needs simultaneously 

instead of concentrating only on disease management. 

Example 



A patient with depression receives antidepressant medication together with psychotherapy, 

family counseling, nutritional advice, vocational rehabilitation, and community support. 

4. Continuity of Care 

Health needs do not end after hospital discharge. Community-Based Care ensures continuous 

follow-up throughout the patient's recovery journey by coordinating services across hospitals, 

outpatient clinics, home care, rehabilitation programs, and community agencies. 

Example 

Following discharge after a suicide attempt, the patient receives scheduled home visits, 

outpatient psychiatric follow-up, medication monitoring, and telephone support to reduce relapse 

risk. 

5. Community Participation 

Communities should actively participate in identifying health priorities, planning services, 

implementing programs, and evaluating outcomes. Active participation strengthens ownership, 

increases trust, and improves the relevance of healthcare interventions. 

Example 

Community members collaborate with psychiatric nurses to organize mental health awareness 

campaigns addressing depression and suicide prevention among adolescents. 

6. Family Involvement 

Families provide emotional, practical, and social support that significantly influences treatment 

adherence, recovery, and rehabilitation. Educating and involving family members improves 

long-term outcomes. 

Example 



Parents of a young adult with schizophrenia receive psychoeducation regarding medication 

adherence, relapse warning signs, and communication strategies. 

7. Interdisciplinary Collaboration 

Community-Based Care requires collaboration among multiple professionals because no single 

discipline can address all determinants of health. Effective teamwork improves coordination, 

continuity, and comprehensiveness of care. 

Example 

A psychiatric nurse collaborates with psychiatrists, psychologists, social workers, occupational 

therapists, school counselors, and primary care physicians to develop an integrated community 

care plan. 

8. Health Promotion and Disease Prevention 

The goal is not only treating illness but preventing disease, promoting healthy lifestyles, 

reducing risk factors, and detecting problems early before they become severe. 

Example 

A psychiatric nurse provides stress management workshops in schools to reduce the future risk 

of anxiety, depression, and substance misuse. 

9. Empowerment and Self-Management 

Community-Based Care encourages individuals to gain the knowledge, confidence, and skills 

necessary to manage their own health. Empowered patients become active decision-makers 

rather than dependent recipients of care. 

Example 

A patient with recurrent depression learns to identify early warning signs, use coping strategies, 

monitor mood changes, and seek help promptly when symptoms worsen. 



10. Equity and Social Justice 

Healthcare should be delivered according to need rather than social privilege. Community-Based 

Care seeks to reduce health inequalities and ensure equal opportunities for vulnerable and 

underserved populations. 

Example 

A mobile mental health outreach program provides psychiatric services for homeless individuals 

who rarely access traditional healthcare facilities. 

11. Recovery-Oriented Care 

Recovery focuses on helping individuals live meaningful, productive, and independent lives 

despite ongoing mental illness. Success is measured not only by symptom reduction but also by 

hope, autonomy, participation, and quality of life. 

Example 

Instead of focusing exclusively on symptom control, a recovery-oriented care plan supports a 

patient with schizophrenia in returning to university and rebuilding social relationships. 

12. Evidence-Based Practice 

Community interventions should be based on the best available scientific evidence, professional 

expertise, and patient preferences to ensure safe, effective, and high-quality care. 

Example 

A community psychiatric nurse applies evidence-based Cognitive Behavioral Therapy (CBT) 

strategies when supporting patients with mild to moderate anxiety disorders. 

Importance and Benefits of Community-based Care 

1-Improves Accessibility to Healthcare 



• Community-based care makes healthcare services more accessible by delivering care in 

homes, community centers, and local clinics. 

• This reduces barriers such as: 

• long travel distances 

• high costs 

• lack of transportation 

• As a result, more people can receive timely healthcare services. 

2. Promotes Early Detection and Prevention 

• One of the biggest advantages is focusing on prevention and early intervention. 

• Healthcare providers can: 

• identify health problems early 

• provide education 

• reduce risk factors 

• This helps prevent complications and reduces hospital admissions. 

3. Enhances Patient Independence 

• Patients receiving care in their community are able to: 

• maintain their daily routines 

• live independently 

• stay connected with family 

• This improves their confidence and overall quality of life. 

4. Reduces Hospitalization 

• Community-based care reduces the need for long-term hospital stays by: 

• managing conditions early 

• providing continuous follow-up 

• supporting patients at home 

• This also reduces the burden on healthcare systems. 

5. Improves Mental Health Outcomes 

• For mental health patients, staying in the community: 



• reduces isolation 

• decreases stigma 

• improves social integration 

• This leads to better psychological well-being. 

6. Provides Holistic and Continuous Care 

• Community-based care supports a holistic approach, addressing: 

• physical health 

• mental health 

• social needs 

• environmental factors 

• Care is continuous, not limited to hospital visits. 

7. Supports Families and Caregivers 

• Families play an important role in patient care. 

• Community-based care: 

• involves families in treatment 

• provides education and support 

• improves long-term outcomes 

8. Cost-Effective Healthcare 

• Providing care in the community is generally more cost-effective than hospital-based 

care. 

• It reduces: 

• hospital admissions 

• emergency visits 

• long-term institutional care costs 
 

Community Mental Health Nursing Models 

• Recovery Model 

• Public Health Model 

• Ecological Model 



• Social Mode 

 

1. Recovery Model in Community Mental Health Nursing 

The Recovery Model is one of the most influential models in contemporary community mental 

health nursing. It represents a major shift from the traditional medical model, which focused 

mainly on diagnosis, symptom control, hospitalization, and professional authority, toward a 

person-centered model that emphasizes hope, empowerment, self-determination, social inclusion, 

and meaningful life. 

The Recovery Model does not deny the importance of medication or symptom management. 

However, it argues that mental health care should not stop at reducing hallucinations, delusions, 

anxiety, or mood symptoms. True recovery means helping the person rebuild identity, regain 

control over life, develop coping abilities, participate in society, and live with dignity and 

purpose despite the possible persistence of some symptoms. 

The central idea of the Recovery Model is that people with mental illness are not defined by their 

diagnosis. A person with schizophrenia, bipolar disorder, depression, or anxiety disorder is still a 

whole human being with strengths, hopes, values, relationships, abilities, and life goals. 



Therefore, recovery is not simply a clinical outcome measured by symptom disappearance; it is a 

deeply personal process through which the individual develops a meaningful and satisfying life. 

This model challenges the older belief that severe mental illness inevitably leads to lifelong 

dependency and social disability. Instead, it emphasizes that individuals can grow, adapt, learn 

self-management skills, restore social roles, and participate actively in their communities. 

Recovery is therefore both a clinical and existential process. It involves symptom management, 

but also personal growth, autonomy, self-confidence, identity reconstruction, and community 

reintegration. 

A very important point is that recovery is personal, dynamic, and non-linear. It is personal 

because each patient defines recovery differently. For one person, recovery may mean returning 

to work; for another, it may mean improving family relationships; for another, it may mean 

managing symptoms and living independently. It is dynamic because recovery changes over time 

according to life circumstances, support systems, illness course, and personal motivation. It is 

non-linear because relapse or setback does not mean failure. A patient may improve, relapse, 

receive support, regain stability, and continue the recovery journey. 

Core Concepts of the Recovery Model 

The Recovery Model is commonly explained through the CHIME framework, which includes 

Connectedness, Hope, Identity, Meaning, and Empowerment. 

Connectedness refers to the importance of supportive relationships. Mental illness often isolates 

individuals from family, friends, work, education, and community life. Recovery requires 

rebuilding these connections through family support, peer support, therapeutic relationships, 

community participation, and meaningful social roles. 

Hope is considered the foundation of recovery. Without hope, patients may believe that change 

is impossible. Psychiatric nurses play a major role in instilling realistic hope by emphasizing 

strengths, celebrating small progress, and showing patients that improvement is possible. 



Identity means helping patients develop a positive sense of self beyond the psychiatric 

diagnosis. A patient should not see themselves only as ―schizophrenic‖ or ―mentally ill.‖ They 

may also be a son, student, worker, friend, artist, parent, or community member. 

Meaning refers to helping the person find purpose in life. Meaning may come from work, 

education, family, spirituality, hobbies, volunteering, or personal goals. Recovery becomes 

stronger when the patient has something valuable to live for. 

Empowerment means supporting autonomy, choice, shared decision-making, and self-

management. Instead of professionals making all decisions, the patient becomes an active partner 

in care. 

Role of the Community Mental Health Nurse 

In the Recovery Model, the community mental health nurse is not only a medication monitor. 

The nurse becomes a facilitator of recovery. This role includes building therapeutic relationships, 

promoting hope, supporting patient autonomy, helping the patient identify strengths, developing 

individualized goals, teaching coping skills, supporting medication adherence, educating 

families, reducing stigma, linking patients with community resources, and encouraging social 

participation. 

The nurse also helps the patient move from dependence to self-management. This may include 

recognizing relapse warning signs, managing stress, using coping strategies, attending follow-up 

appointments, maintaining medication routines, and seeking help early when symptoms increase. 

Application to the Same Clinical Case: Ahmed 

Ahmed is a 28-year-old man with schizophrenia. His hallucinations and delusions are currently 

controlled by medication, but he remains socially withdrawn, unemployed, dependent on his 

elderly mother, and affected by stigma from neighbors. He says that he wants ―a normal life‖ but 

lacks confidence. 



Using the Recovery Model, the nurse does not focus only on whether Ahmed still has psychotic 

symptoms. The central question becomes: How can Ahmed live a meaningful and satisfying 

life despite schizophrenia? 

First, the nurse works on hope by explaining that many people with schizophrenia can live 

stable, productive lives with treatment, support, and self-management. The nurse avoids hopeless 

language and reinforces every small achievement. 

Second, the nurse supports self-determination by involving Ahmed in setting his own goals. 

Instead of deciding for him, the nurse asks: ―What would make your life better in the next six 

months?‖ Ahmed may identify goals such as improving self-care, going outside daily, 

reconnecting with a friend, or returning to part-time work. 

Third, the nurse helps Ahmed rebuild identity beyond illness. He is not only a patient with 

schizophrenia; he is also a young adult who previously studied at university, has abilities, 

interests, and the potential to contribute to society. 

Fourth, the nurse supports meaning and purpose by connecting Ahmed with vocational 

rehabilitation, peer support groups, or structured daily activities. Returning to work may begin 

gradually through supported employment or volunteering. 

Fifth, the nurse promotes connectedness by involving his mother in psychoeducation, 

encouraging safe social interaction, and referring him to community support groups. 

Finally, the nurse teaches Ahmed self-management skills such as recognizing early relapse signs, 

maintaining medication adherence, managing stress, and seeking help before deterioration 

occurs. 

Expected Outcomes 

Ahmed develops greater hope, improved self-confidence, better medication adherence, stronger 

family support, increased social participation, gradual return to meaningful activity, reduced 

relapse risk, and improved quality of life. 



2. Public Health Model in Community Mental Health Nursing 

The Public Health Model is one of the fundamental models guiding community mental health 

nursing. Unlike traditional psychiatric care, which primarily focuses on diagnosing and treating 

individuals after mental illness develops, the Public Health Model adopts a broader population-

based perspective. It recognizes that mental health is not solely an individual concern but a 

public health issue that influences families, schools, workplaces, communities, and society as a 

whole. 

This model shifts the emphasis from treatment to prevention, aiming to reduce the incidence, 

prevalence, disability, and social burden associated with mental disorders. Rather than waiting 

until people become severely ill, the Public Health Model seeks to identify risk factors early, 

strengthen protective factors, promote mental well-being, and intervene before problems 

progress. 

Consequently, community mental health nurses practicing within this model are not limited to 

providing direct patient care; they also function as educators, advocates, health promoters, case 

managers, and community leaders who work to improve the mental health of entire populations. 

Historical Background 

The Public Health Model evolved during the twentieth century as healthcare systems recognized 

that many diseases, including mental disorders, could be prevented through health promotion, 

early detection, and community interventions. 

Historically, mental healthcare relied heavily on institutional treatment, where services focused 

almost exclusively on hospitalized patients. However, epidemiological research demonstrated 

that psychiatric disorders are influenced by multiple biological, psychological, environmental, 

and social factors that often begin long before clinical symptoms appear. 

Organizations such as the World Health Organization (WHO) emphasized that promoting 

mental health at the population level is more effective and cost-efficient than relying solely on 



hospital-based treatment. This led to the integration of public health principles into community 

psychiatry, giving rise to the modern Public Health Model. 

Philosophy of the Public Health Model 

The philosophy of this model is based on a simple but powerful concept: 

"The best treatment for mental illness is to prevent it whenever possible." 

The model assumes that mental disorders are influenced by modifiable risk factors such as 

chronic stress, poverty, substance misuse, violence, trauma, family dysfunction, social isolation, 

and lack of education. By addressing these determinants early, healthcare professionals can 

reduce both the incidence and severity of psychiatric disorders. 

Therefore, mental healthcare becomes proactive rather than reactive. 

Instead of asking: 

"How do we treat schizophrenia after it develops?" 

the Public Health Model asks: 

"How can we reduce the number of people who develop severe mental illness, detect problems 

earlier, and prevent disability?" 

Goals of the Public Health Model 

The major goals include: 

 Promoting positive mental health across the population. 

 Preventing mental disorders before they occur. 

 Detecting psychiatric disorders at the earliest possible stage. 

 Providing prompt intervention. 

 Reducing disability. 

 Preventing relapse. 



 Improving quality of life. 

 Reducing healthcare costs. 

 Reducing stigma associated with mental illness. 

Levels of Prevention 

The Public Health Model is organized into three complementary levels of prevention. 

Primary Prevention 

Concept 

Primary prevention aims to prevent mental illness before it develops by reducing risk factors and 

strengthening protective factors. 

This level targets healthy individuals or populations who have not yet developed psychiatric 

disorders. 

Nursing Interventions 

The community psychiatric nurse promotes: 

 Mental health education. 

 Parenting education. 

 School mental health programs. 

 Stress management. 

 Suicide awareness campaigns. 

 Substance misuse prevention. 

 Domestic violence prevention. 

 Resilience-building programs. 

 Community awareness campaigns. 

Why is it Important? 



Primary prevention decreases the incidence of mental illness by improving coping abilities and 

reducing exposure to psychological stressors. 

Secondary Prevention 

Concept 

Secondary prevention focuses on early identification and prompt treatment. 

The objective is to recognize psychiatric disorders while symptoms are still mild and intervene 

before they become severe. 

Nursing Interventions 

Community psychiatric nurses perform: 

 Depression screening. 

 Anxiety screening. 

 Suicide risk assessment. 

 Substance use screening. 

 Crisis intervention. 

 Referral for psychiatric assessment. 

 Early follow-up. 

Why is it Important? 

Early treatment improves prognosis, shortens illness duration, reduces hospitalization, and 

prevents disability. 

Tertiary Prevention 

Concept 

Tertiary prevention begins after mental illness has already developed. 



The goal is not prevention of onset but prevention of disability, relapse, complications, and 

repeated hospitalization. 

Nursing Interventions 

The nurse provides: 

 Psychoeducation. 

 Medication monitoring. 

 Home visits. 

 Family education. 

 Relapse prevention planning. 

 Vocational rehabilitation. 

 Social skills training. 

 Community rehabilitation. 

 Long-term follow-up. 

Why is it Important? 

Patients with chronic psychiatric disorders can achieve better functioning and improved quality 

of life when continuous community support is available. 

Role of the Community Mental Health Nurse 

Within the Public Health Model, the nurse performs multiple roles. 

The nurse acts as an educator by promoting mental health literacy and healthy coping strategies. 

The nurse serves as a screener, identifying depression, anxiety, suicide risk, substance misuse, 

and other psychiatric conditions before complications develop. 

The nurse functions as an advocate, reducing stigma and ensuring vulnerable individuals have 

access to appropriate services. 



The nurse becomes a case manager, coordinating care among psychiatrists, psychologists, 

primary healthcare providers, schools, families, and community agencies. 

Finally, the nurse serves as a public health promoter, designing and participating in community 

mental health campaigns aimed at improving population well-being. 

Application to the Same Clinical Case 

Ahmed's Case 

Ahmed is a 28-year-old man diagnosed with schizophrenia. He has experienced repeated hospital 

admissions because he frequently stops taking medication after discharge. He lives with his 

elderly mother, is unemployed, socially isolated, and has limited knowledge about relapse 

warning signs. 

Applying the Public Health Model 

Primary Prevention 

Although Ahmed already has schizophrenia, the nurse applies primary prevention at the 

community level by educating schools, families, employers, and community members about 

schizophrenia, reducing stigma, promoting mental health awareness, and encouraging early help-

seeking for individuals experiencing first-episode psychosis. 

Secondary Prevention 

The nurse monitors Ahmed closely for early warning signs of relapse such as sleep disturbance, 

social withdrawal, suspiciousness, reduced self-care, or medication non-adherence. Once early 

symptoms appear, immediate intervention is initiated through psychiatric assessment and 

treatment adjustment before full relapse develops. 

Tertiary Prevention 



The nurse develops a long-term rehabilitation plan including medication monitoring, regular 

home visits, psychoeducation for Ahmed and his mother, relapse prevention planning, supported 

employment, community rehabilitation programs, and social skills training. 

Rather than waiting until Ahmed requires another hospitalization, the Public Health Model aims 

to maintain stability within the community while minimizing disability and maximizing 

functioning. 

Expected Outcomes 

Through implementation of the Public Health Model, Ahmed demonstrates improved medication 

adherence, earlier recognition of relapse warning signs, reduced psychiatric hospitalization, 

increased family involvement, improved psychosocial functioning, and greater community 

participation. 

3. Ecological Model in Community Mental Health Nursing 

The Ecological Model is one of the most comprehensive frameworks used in community mental 

health nursing because it recognizes that mental health is shaped by continuous interactions 

between individuals and their environments. Unlike traditional psychiatric approaches that 

primarily focus on biological or psychological factors, the Ecological Model argues that mental 

health cannot be understood without considering the multiple environmental systems in which 

individuals live, develop, and function. 

This model is based largely on Bronfenbrenner's Ecological Systems Theory, which proposes 

that every person exists within several interconnected environmental systems. These systems 

range from the individual's own biological characteristics to family relationships, schools, 

workplaces, communities, cultural values, public policies, and historical life events. 

Consequently, psychiatric nurses must assess not only the patient's symptoms but also the 

broader context in which those symptoms develop and persist. 



The Ecological Model therefore moves psychiatric nursing beyond symptom management 

toward a broader understanding of how social relationships, living conditions, education, 

employment, community resources, and public policies influence mental health and recovery. 

Historical Background 

During much of the twentieth century, psychiatric care focused primarily on biological 

explanations of mental illness, emphasizing neurotransmitters, genetics, and 

psychopharmacology. Although these factors remain important, clinicians gradually recognized 

that biological explanations alone could not fully explain why individuals with similar diagnoses 

often experience very different recovery outcomes. 

In the late 1970s, developmental psychologist Urie Bronfenbrenner introduced the Ecological 

Systems Theory, arguing that human development occurs through continuous interaction 

between individuals and multiple environmental systems. Mental health professionals later 

adapted this theory to psychiatric care, recognizing that environmental influences such as family 

relationships, schools, employment, housing, culture, healthcare systems, and public policies 

profoundly affect both mental illness and recovery. 

Today, the Ecological Model serves as one of the major conceptual frameworks guiding 

community mental health nursing because it encourages comprehensive assessment and 

multilevel intervention. 

Philosophy of the Ecological Model 

The Ecological Model is founded on one central principle: 

Mental health is produced through the interaction between the individual and the 

surrounding environment. 

Mental illness is therefore not explained exclusively by biology or psychology. Instead, it 

develops through complex interactions among biological vulnerability, family relationships, 

education, employment, social support, community resources, cultural values, and broader 

societal influences. 



Consequently, effective intervention requires changing not only the individual but also the 

environment surrounding that individual. 

Instead of asking: 

"What is wrong with this patient?" 

the Ecological Model asks: 

"What environmental factors are influencing this patient's mental health?" 

Levels of the Ecological Model 

1. Individual Level 

The Individual Level focuses on characteristics that exist within the person. 

These include: 

 Genetic predisposition. 

 Brain function. 

 Personality. 

 Physical health. 

 Coping skills. 

 Knowledge. 

 Lifestyle. 

 Emotional regulation. 

These characteristics influence how individuals perceive stress and respond to adversity. 

Nursing Interventions 

Community psychiatric nurses provide medication education, coping skills training, 

psychoeducation, symptom monitoring, stress management, and relapse prevention planning. 



Why is it Important? 

Improving individual coping abilities increases resilience and reduces vulnerability to psychiatric 

relapse. 

2. Interpersonal Level 

The Interpersonal Level includes the relationships that have direct influence on the individual. 

These include: 

 Family. 

 Friends. 

 Caregivers. 

 Partners. 

 Peer groups. 

Supportive interpersonal relationships promote recovery, whereas conflict, neglect, abuse, or 

isolation increase psychological distress. 

Nursing Interventions 

The psychiatric nurse provides family psychoeducation, caregiver support, family therapy 

referrals, communication training, conflict resolution, and peer-support facilitation. 

Why is it Important? 

Strong interpersonal relationships improve treatment adherence, reduce relapse, and enhance 

emotional well-being. 

3. Organizational Level 

The Organizational Level includes institutions that influence daily life. 

Examples include: 



 Hospitals. 

 Schools. 

 Universities. 

 Workplaces. 

 Community clinics. 

 Rehabilitation centers. 

These organizations influence access to healthcare, education, employment, and social 

participation. 

Nursing Interventions 

The nurse coordinates with schools, employers, outpatient psychiatric clinics, occupational 

rehabilitation programs, and primary healthcare services to ensure continuity of care. 

Why is it Important? 

Supportive organizations facilitate recovery, whereas organizational barriers often worsen mental 

health outcomes. 

4. Community Level 

The Community Level includes broader environmental resources and social structures. 

Examples include: 

 Housing. 

 Transportation. 

 Community mental health centers. 

 Religious organizations. 

 Recreational facilities. 

 Support groups. 

 Employment opportunities. 

 Neighborhood safety. 



Healthy communities strengthen resilience and recovery, whereas disadvantaged communities 

increase psychiatric risk. 

Nursing Interventions 

The psychiatric nurse links patients with community rehabilitation services, supported housing, 

employment programs, financial assistance, peer-support groups, and recreational activities. 

Why is it Important? 

Recovery becomes more sustainable when supportive community resources are available. 

5. Policy and Societal Level 

The Policy Level includes national systems that indirectly influence mental health. 

These include: 

 Mental health legislation. 

 Healthcare financing. 

 Insurance coverage. 

 Disability policies. 

 Human rights legislation. 

 Anti-discrimination laws. 

 National mental health strategies. 

These policies determine whether individuals can access treatment, employment, education, 

housing, and social protection. 

Nursing Interventions 

Community psychiatric nurses advocate for patient rights, improve access to services, participate 

in policy implementation, and collaborate with governmental and non-governmental 

organizations. 



Why is it Important? 

Even excellent clinical care cannot overcome inadequate mental health policies. 

Application to the Same Clinical Case 

Ahmed's Case 

Ahmed is a 28-year-old man diagnosed with schizophrenia. He has poor medication adherence, 

unemployment, unstable financial conditions, limited family support, social isolation, and 

experiences stigma within his neighborhood. 

Applying the Ecological Model 

Individual Level 

The nurse assesses Ahmed's psychiatric symptoms, medication adherence, physical health, 

coping strategies, insight, stress management, and health literacy. Psychoeducation and coping 

skills training are provided. 

Interpersonal Level 

The nurse discovers that Ahmed's elderly mother is overwhelmed by caregiving responsibilities. 

Family psychoeducation is provided to improve communication, strengthen support, and reduce 

caregiver burden. 

Organizational Level 

The nurse coordinates with the outpatient psychiatric clinic, vocational rehabilitation services, 

and potential employers to improve continuity of care and facilitate gradual return to 

employment. 

Community Level 



Ahmed is referred to supported housing resources, peer-support groups, community 

rehabilitation programs, and recreational activities that reduce isolation and improve social 

participation. 

Policy Level 

The nurse assists Ahmed in obtaining disability benefits, healthcare coverage, transportation 

assistance, and access to community mental health services while advocating against 

discrimination affecting employment opportunities. 

Unlike previous models that focused mainly on symptoms or prevention, the Ecological Model 

demonstrates that Ahmed's recovery depends upon interventions occurring simultaneously across 

multiple environmental systems. 

Expected Outcomes 

Through ecological interventions, Ahmed demonstrates improved medication adherence, 

stronger family relationships, increased community participation, greater employment 

opportunities, enhanced housing stability, improved access to healthcare services, and better 

overall quality of life. 

4. Social Model in Community Mental Health Nursing 

The Social Model is one of the most influential frameworks in contemporary community mental 

health nursing because it recognizes that mental health is shaped not only by biological and 

psychological factors but also by the social conditions in which people are born, grow, live, 

work, and age. Unlike the traditional biomedical model, which primarily focuses on diagnosing 

and treating psychiatric disorders, the Social Model emphasizes that poverty, unemployment, 

discrimination, poor housing, trauma, violence, social isolation, and stigma are powerful 

determinants of mental health. 

This model argues that many mental health problems cannot be fully understood or effectively 

treated unless the broader social environment is considered. Consequently, community mental 

health nurses extend their role beyond symptom management to include advocacy, social 



support, empowerment, and collaboration with community agencies to address the underlying 

social conditions affecting health. 

Historical Background 

For many years, psychiatric care was dominated by the Biomedical Model, which explained 

mental illness mainly in terms of neurochemical imbalance, genetics, and brain pathology. 

Although these biological factors remain important, research gradually demonstrated that social 

inequalities strongly influence both the development and outcome of mental disorders. 

During the second half of the twentieth century, researchers such as Michael Marmot, the 

World Health Organization (WHO), and public health experts highlighted the concept of 

Social Determinants of Health, showing that socioeconomic status, education, employment, 

housing, discrimination, and access to healthcare significantly affect physical and mental health. 

This evidence contributed to the development of the Social Model, which shifted attention 

toward improving the social conditions that contribute to mental illness. 

Philosophy of the Social Model 

The Social Model is based on one central belief: 

Mental illness is influenced not only by what happens inside the brain but also by what 

happens in society. 

Therefore, treatment should extend beyond medication and psychotherapy to include improving 

social circumstances that contribute to psychological distress. 

Instead of asking: 

"What psychiatric disorder does this person have?" 

the Social Model asks: 

"What social conditions are contributing to this person's mental health problems?" 



This philosophy emphasizes that improving housing, employment, education, financial security, 

and social inclusion may be just as important as prescribing medication. 

Goals of the Social Model 

The major goals include: 

 Reducing social inequalities. 

 Improving social inclusion. 

 Reducing stigma and discrimination. 

 Promoting equal access to healthcare. 

 Strengthening family and community support. 

 Improving employment opportunities. 

 Supporting independent living. 

 Promoting social justice and human rights. 

 Enhancing overall quality of life. 

Key Concepts of the Social Model 

1. Social Determinants of Mental Health 

Why is it Important? 

Mental health is strongly influenced by the conditions in which people live. 

Important determinants include: 

 Income. 

 Education. 

 Employment. 

 Housing. 

 Food security. 

 Healthcare access. 

 Family support. 



 Community safety. 

Poor social conditions increase chronic stress and psychological vulnerability, making 

individuals more susceptible to anxiety, depression, substance misuse, and severe mental illness. 

2. Inequality and Vulnerability 

Why is it Important? 

Not all members of society experience the same opportunities. 

Individuals experiencing poverty, unemployment, homelessness, discrimination, or social 

disadvantage are exposed to greater psychological stress and have fewer protective resources. 

Therefore, vulnerable populations require additional support to achieve equitable health 

outcomes. 

3. Social Exclusion 

Social exclusion occurs when individuals are prevented from fully participating in education, 

employment, relationships, and community life. 

Exclusion often produces: 

 Loneliness. 

 Low self-esteem. 

 Hopelessness. 

 Reduced confidence. 

 Poor recovery. 

 Increased relapse. 

Community psychiatric nurses therefore work to reintegrate patients into society rather than 

allowing long-term isolation. 

4. Stigma and Discrimination 



Why is it Important? 

People living with mental illness frequently experience stigma from employers, healthcare 

professionals, family members, schools, and society. 

Stigma discourages treatment seeking, reduces employment opportunities, weakens self-esteem, 

and increases social isolation. 

Reducing stigma is therefore considered an essential nursing intervention rather than merely a 

social issue. 

Role of the Community Mental Health Nurse 

Within the Social Model, the nurse functions as both a clinician and a social advocate. 

Major responsibilities include: 

 Assessing social determinants of health. 

 Identifying financial difficulties. 

 Assessing housing conditions. 

 Evaluating employment status. 

 Assessing family and social support. 

 Advocating for patients' rights. 

 Reducing stigma through public education. 

 Linking patients with community resources. 

 Coordinating with social workers, NGOs, housing agencies, and employment services. 

 Promoting community participation and social inclusion. 

The nurse recognizes that successful recovery depends upon improving both clinical and social 

outcomes. 

Application to the Same Clinical Case 

Ahmed's Case 



Ahmed is a 28-year-old man diagnosed with schizophrenia. Although his psychotic symptoms 

are reasonably controlled with medication, he remains unemployed, lives in poor housing with 

his elderly mother, experiences financial hardship, avoids social activities, and faces stigma from 

neighbors because of his mental illness. 

Applying the Social Model 

The nurse begins by assessing Ahmed's social circumstances rather than focusing only on 

psychiatric symptoms. 

His unemployment is identified as a major contributor to low self-esteem and hopelessness. 

Consequently, the nurse refers him to vocational rehabilitation and supported employment 

programs. 

Poor housing conditions increase stress and reduce recovery opportunities. Therefore, 

collaboration with housing support agencies is initiated. 

Financial difficulties interfere with transportation to follow-up appointments and medication 

adherence. The nurse assists Ahmed in accessing disability benefits and financial assistance 

programs. 

Because Ahmed experiences stigma from neighbors, the nurse organizes family psychoeducation 

and collaborates with community organizations to improve public awareness regarding 

schizophrenia. 

Social isolation is addressed by encouraging participation in peer-support groups, community 

rehabilitation programs, recreational activities, and volunteer opportunities. 

Throughout the intervention, the nurse advocates for Ahmed's rights to healthcare, employment, 

social participation, and equal treatment within the community. 

Expected Outcomes 



Following implementation of the Social Model, Ahmed experiences improved housing stability, 

greater financial security, stronger family support, increased community participation, reduced 

stigma, improved treatment adherence, enhanced self-esteem, greater independence, and better 

overall quality of life. 

 

Comparison Between the Four Community Mental Health Nursing Models 

Aspect Recovery Model Public Health 

Model 

Ecological Model Social Model 

Primary 

Focus 

The individual's 

recovery journey 

Mental health of 

the entire 

population 

Interaction between 

the individual and 

multiple 

environmental 

systems 

Social determinants 

of mental health 

Central 

Philosophy 

People can live 

meaningful and 

satisfying lives 

despite mental 

illness. 

Prevention is more 

effective than 

treating illness 

after it develops. 

Mental health results 

from interactions 

between the 

individual and the 

environment. 

Social conditions 

strongly influence 

mental health and 

recovery. 

Main 

Question 

How can this 

person achieve a 

meaningful life 

despite mental 

illness? 

How can we 

prevent mental 

illness or detect it 

early? 

Which 

environmental 

factors are 

influencing this 

person's mental 

health? 

Which social 

conditions are 

contributing to this 

person's mental 

illness? 

Main Goal Recovery, hope, 

empowerment, 

independence, 

and quality of life 

Prevention, early 

detection, early 

intervention, and 

reducing disability 

Understanding and 

modifying 

environmental 

influences at 

multiple levels 

Reducing social 

inequalities, stigma, 

and social 

exclusion while 

improving social 

inclusion 

View of 

Mental Illness 

Mental illness 

does not define 

the individual. 

Mental illness is a 

public health 

problem requiring 

prevention. 

Mental illness 

develops through 

interactions between 

the individual and 

the environment. 

Mental illness is 

influenced by social 

and economic 

circumstances as 

well as biological 

factors. 

Level of 

Intervention 

Individual Population and 

community 

Individual, family, 

organization, 

community, and 

policy levels 

Individual, family, 

community, and 

society 

Key Concepts Hope, Primary, Individual, Social 



Empowerment, 

Identity, 

Meaning, 

Connectedness 

(CHIME) 

Secondary, and 

Tertiary 

Prevention 

Interpersonal, 

Organizational, 

Community, and 

Policy Systems 

Determinants, 

Social Inclusion, 

Stigma, Advocacy, 

Equity 

Role of the 

Community 

Mental Health 

Nurse 

Facilitator of 

recovery and 

empowerment 

Educator, 

Screener, 

Advocate, Case 

Manager, Public 

Health Promoter 

Coordinator across 

multiple 

environmental 

systems 

Advocate, Social 

Supporter, 

Community 

Resource 

Coordinator, Anti-

stigma Educator 

Strengths Promotes 

autonomy, hope, 

and quality of life 

Prevents illness 

and reduces 

healthcare burden 

Provides 

comprehensive and 

holistic assessment 

Addresses the root 

social causes of 

mental illness 

Limitations Recovery varies 

among 

individuals and 

requires long-

term support 

Requires strong 

healthcare systems 

and long-term 

investment 

Complex and 

requires 

multidisciplinary 

coordination 

Many social 

problems cannot be 

solved by 

healthcare services 

alone 

 

Challenges in Community-Based Care 

• Despite its advantages, community care faces several challenges: 

• Limited healthcare resources 

• Shortage of trained professionals 

• Inequitable access to healthcare 

• Cultural barriers 

• Coordination difficulties between services 

• Addressing these challenges requires effective healthcare policies and interdisciplinary 

collaboration. 

 

 

 

 

 

 

 

 



Summary 

Community-Based Care represents one of the most significant transformations in modern mental 

healthcare, reflecting the global shift from institutionalized, hospital-centered treatment toward 

person-centered, recovery-oriented, and community-based services. Historically, individuals 

with severe mental illnesses were managed primarily within large psychiatric institutions where 

care focused on protection and symptom control. Although these institutions provided medical 

supervision, they frequently resulted in social isolation, dependency, stigma, and loss of 

independence. Advances in psychopharmacology, human rights movements, and growing 

evidence supporting recovery within natural environments led to the process of 

deinstitutionalization, whereby long-term institutional care was gradually replaced by 

comprehensive community mental health services. This transformation fundamentally changed 

the philosophy of psychiatric care from asking "How can we keep patients safely in hospital?" 

to "How can we help individuals live safely, independently, and meaningfully within their 

communities?" 

Community-Based Care is therefore a healthcare model that delivers comprehensive services 

within patients' own communities while promoting autonomy, dignity, social inclusion, and 

quality of life. Rather than concentrating solely on symptom reduction, community-based care 

addresses the biological, psychological, emotional, social, cultural, environmental, and spiritual 

dimensions of health. Its implementation is guided by key principles including accessibility, 

person-centered care, holistic care, continuity of care, community participation, family 

involvement, interdisciplinary collaboration, health promotion, disease prevention, 

empowerment, equity, recovery-oriented care, and evidence-based practice. Together, these 

principles ensure that healthcare is individualized, culturally responsive, collaborative, and 

focused on long-term recovery rather than episodic treatment. 

Community-Based Care offers numerous advantages for both patients and healthcare systems. It 

improves accessibility to mental health services, promotes early detection and prevention, 

enhances patient independence, reduces unnecessary hospitalization, strengthens family 

involvement, supports holistic and continuous care, improves psychosocial outcomes, and 

provides more cost-effective healthcare. By maintaining patients within their own communities, 

community-based services reduce stigma, encourage meaningful social participation, and 

facilitate recovery through natural support systems rather than prolonged institutionalization. 

Community mental health nursing is founded on several complementary theoretical models that 

provide different perspectives for understanding mental illness and planning interventions. The 

Recovery Model emphasizes hope, empowerment, identity, meaning, connectedness, and self-

determination, recognizing that successful recovery involves living a meaningful life despite the 

possible persistence of symptoms. The Public Health Model adopts a population-based 

perspective that prioritizes prevention, early detection, health promotion, and reduction of 



disability through primary, secondary, and tertiary prevention strategies. The Ecological Model 

recognizes that mental health results from continuous interaction between individuals and 

multiple environmental systems—including family, organizations, communities, and public 

policies—and therefore requires multilevel assessment and intervention. In contrast, the Social 

Model highlights the influence of social determinants such as poverty, unemployment, housing, 

education, discrimination, and stigma on mental health, emphasizing advocacy, social justice, 

and community inclusion as essential components of psychiatric nursing care. 

Across these models, the role of the Community Mental Health Nurse extends far beyond 

symptom management. Psychiatric nurses function as educators, advocates, care coordinators, 

case managers, recovery facilitators, health promoters, and leaders within multidisciplinary 

teams. Their responsibilities include comprehensive assessment, therapeutic communication, 

psychoeducation, medication management, relapse prevention, family support, community 

resource coordination, advocacy for patient rights, health promotion, and facilitation of recovery-

oriented, person-centered care. Effective community psychiatric nursing therefore requires 

strong collaboration with families, healthcare professionals, community organizations, and 

policymakers to address both clinical needs and the broader social determinants of mental health. 

Despite its numerous benefits, Community-Based Care continues to face important challenges, 

including shortages of trained mental health professionals, limited healthcare resources, 

inequitable access to services, cultural barriers, fragmentation of care, and difficulties 

coordinating multidisciplinary services. Addressing these challenges requires sustained 

investment in community mental health infrastructure, evidence-based healthcare policies, 

workforce development, and interdisciplinary collaboration. 

Ultimately, Community-Based Care should not be viewed merely as an alternative location for 

delivering psychiatric services. Rather, it represents a comprehensive philosophy of care that 

integrates recovery-oriented practice, public health principles, ecological thinking, and social 

justice into one unified framework. By emphasizing prevention, empowerment, community 

participation, interdisciplinary collaboration, and evidence-based practice, Community-Based 

Care enables psychiatric nurses to provide holistic, person-centered, and sustainable mental 

healthcare while promoting independence, dignity, social inclusion, and long-term recovery for 

individuals living with mental illness. 
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