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Letter to the Editor

Dear Editor,

In this paper, it is aimed to raise awareness about the stepped 
care model as an approach in the organization of mental 
health services related to the protection, development, care 
and treatment of mental health. Concerning mental health, 
World Health Organization emphasizes that “Mental Health 
is more than mental disorders. It is a state of well-being that 
includes using one’s own abilities, self-realization, coping 
with the stresses in the natural flow of life, learning to be well 
and trying to heal, working efficiently and contributing to 
the society in which they live.” (World Health Organization 
2022a). It has been reported that the disease burden of common 
mental disorders (depression, anxiety, post-traumatic stress 
disorder, psychoactive substance use disorders, suicide, etc.) 
is gradually increasing (World Health Organization 2021).  
Especially in the last century, the importance and seriousness 
of endemic and pandemic events (HIV, SARS virus, and still 
continuing Covid-19, etc.) or non-communicable diseases 
(cancer, heart diseases, diabetes, etc.), climate changes, 
economic, socio-political dynamics and wars are noteworthy 
as a predisposition and/or precipitating factors in terms of 
mental health (World Health Organization 2022a, World 
Health Organization 2022b). Protection and improvement of 
mental health, together with individual, social, and structural 
mental health determinants, predict interventions that reduce 
risks, increase resilience, and create a supportive environment 
for mental health. These interventions are recommended 
to be designed individually, in a way to be disseminated to 
special groups across the community. Globally, one person 
dies by suicide every 40 seconds, and more than 18 million 
health workers are needed in terms of human resources 

A COLLABORATIVE, INTEGRATIVE 
MENTAL HEALTH APPROACH: “THE 

STEPPED CARE MODEL”

regarding mental health (World Health Organization 2022c). 
When these emphases are taken into consideration, there is 
a clear need for appropriate, accurate, structured, organized, 
collaborative mental health intervention approaches. 

In this regard, the “Stepped Care Model or Step-Care Model”, 
which functions like a mental health pyramid or a ladder in 
the prevention, protection, treatment and improvement of 
common mental problems/disorders in society regardless of 
age and gender, can be considered as a mental health model 
based on cooperation. The stepped care is an individualized 
approach that enables individual support with interventions 
scaling from the lowest to the highest intensity for people 
who need support related to mental health (Davidson 2020, 
Richards 2012, Yeguez et al. 2020). Although these steps 
can vary between three and five, they can also be higher in 
number, depending on the goals.  Sometimes, these steps 
can be combined or there may be a transition from a higher 
level to a lower level. Therefore, stepped care is a service that 
facilitates access to an appropriate and accurate service as the 
individual’s needs change over time, and when necessary, it is 
a service which can be integrated with other disciplines. Steps 
include interventions according to the pyramid, with Step 1: 
Healthy population, Step 2: Determination of risk groups, 
Step 3: Mild mental problems or illnesses, Step 4: Moderate 
mental and psychosocial illnesses, and Level 5: Serious and 
complex mental illnesses. Hence, interventions are cascaded 
uniquely from lower intensity to higher intensity. Intervention 
times at each step can progress from a shorter to longer 
duration accordingly. Step 1: Watchful waiting; Step 2: Self-
help, guided self-help; Step 3: Short-term solution-oriented, 
cognitive behavioral approaches, peer support, family support, 
low-intensity medications; Step 4: More intense individual 
and/or group interventions, higher-intensity medications; 
Step 5: High-intensity medications, long-term psychiatric 
interventions, or combined interventions (McDermott 
and Cobham 2014, National Institute for Health and Care 
Excellence 2022, Ollendick, Öst, and Farrell 2018, Richards 
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2012) can be listed as examples. Depending on the needs 
of the individual, medical drugs can be arranged from low 
intensity to high intensity without needing to use the last 
step. Throughout the process, it is important to inform 
both the person and the service provider about the steps and 
progress, and to ensure that the person is actively involved 
in the care and treatment options and decisions. Thus, well-
being/recovery, care and treatment outcomes in terms of 
mental health can be better monitored. The model is built 
on individuals’ health beliefs, lifestyles, and cultures, and is 
based on the follow-up of the process and results in tandem. 
It can be effective and beneficial in enabling individuals to 
take responsibility for their own health as well as to activate 
and use life modifications (Davidson 2020, Richards 
2012, Yeguez et al. 2020). The Stepped Care model is also 
mentioned in the guide of National Institute for Health and 
Care Excellence (NICE) and in some studies with different 
examples (Berger et al. 2022, National Institute for Health 
and Care Excellence 2022, Ollendick, Öst, and Farrell 2018, 
Van Straten et al. 2015). In addition, the European Psychiatric 
Nursing Congress (HORATIO European Psychiatric 
Nursing Congress) was held in Istanbul in 2013, with the 
main theme of “Stepped Care” and attracted the attention 
of psychiatric nurses and mental health professionals from 
different parts of the world (European Psychiatric Nurses 
Association 2013). It seems that it is recommended to use 
evidence-based studies for this model and to increase studies 
to create more evidence in terms of efficiency, effectiveness 
and accessibility (Davison 2000, McDermott and Cobham 
2014). In particular, mental health professionals, within the 
scope of their roles and competencies, can enable individuals, 
families, groups, institutions, employees, managers, and 
other health professionals to learn and teach awareness-
raising psychoeducational interventions for stepped care 
(such as mental health literacy, secure online or face-to-
face platforms, self-help, supportive approaches). In this 
regard, especially in our country, stepped care can be seen 
as a strategic intervention model in terms of improving the 
burden on health institutions, psychiatric care and treatment 
environments in terms of intensity, cost and time, and 
reducing the burden of disease. Of course, it is clear that 
the stepped care model is not easy to implement. Therefore, 
it is integrated, collaborative, individual-centered, and 
multi-disciplinary. In conclusion, as a product of a holistic, 
humanistic and existential approach, acting with the belief 
that everyone and every system has the potential for change 
and development as well as its own resources and powers, the 
stepped care model can be considered an innovative approach 

as a more accessible way of building healthy systems, with 
healthy individuals and healthy societies, which strengthen 
and heal individuals, families, societies, institutions and 
employees. From the point of view of its main philosophy, it 
can be considered as a model that is close to the understanding 
of the socialization of health services which has been used as 
a model and has a very important value for many years in our 
country and that can contribute to the national mental health 
action plan as a community-based or community-hospital-
based approach.

Saliha HALLAÇ1 , Burhanettin KAYA2
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