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Foreword

Prevention of mental illness can take many forms and
should be at the heart of mental health services.
Traditionally, prevention has been classified into primary,
secondary and tertiary. Virtually all psychiatric clinical
practice is about secondary and tertiary prevention by
treating the symptoms when they have developed and
require intervention. In many cases, the development of
these symptoms and the accompanying distress will
determine where help is sought from and who is
approached for intervention. The recognition of early
distress has to be achieved carefully, as there is a serious
danger that normal responses to stress or distress
themselves may be pathologised and medicalised.

Early intervention can be seen at multiple levels - as an
intervention at an appropriate stage before symptoms
become resistant to intervention or as early recognition of
the need to intervene. There are clearly ethical dilemmas
which need to be resolved. Primary prevention is not only
about mental health promotion and reduction in
precipitating factors, but also about improving resilience.
Early intervention is about treating people who are at risk
of developing disorders as well as intervening at an early
stage to improve the possibility of recovery. Clinicians as
well as stakeholders need to be aware of the possibilities
that early intervention in many conditions may help. We
know that children with conduct disorders are more likely
to develop personality disorders when they grow up. This
development if averted may contribute to huge savings in
the long run. One of the major challenges is for health to
work with education, the criminal justice system and other
departments to achieve this reduction. Another major



