010, Vol. 14, No. 3, 199 –210 1089-2699/10/$12.00 DOI: 10.1037/a0020736 199 This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. devoted to the topic of evidence-based prevention groups. To begin, a history of the field of prevention is presented. This history is followed by a discussion of how prevention groups have evolved as part of the broader history of prevention. Finally, implications suggested from a review of the history of prevention groups are discussed. History of Prevention It is not difficult to imagine how prehistoric tribes practiced prevention through ceremonies and rituals to ward off disease and destruction. Roman and Greek scholars stressed the importance of prevention. For example, the Roman statesman Marcus Tuillus Cicero (BC) recommended that physicians attend to a patient’s habits as well as the disease. In Greek mythology, the two daughters of Asclepios, the Greek God of Medicine, were named Hygeia and Panacea; Hyegia promoted prevention while Panacea was responsible for cure (Ambrose, Wykoff, & Lurie, 2001). Hygiene and panacea are widely used today to describe similar dimensions of health care. Centuries later, the axiom “prevention is better than cure” was voiced by the Dutch philosopher, Desiderius Erasmus (1466 –1536) and Emily Blackwell, a mid-19th century physician, emphasized the importance of the science of health as well as disease. A vaccine for smallpox, the first vaccine for any disease, was developed in 1796, and today smallpox has been eliminated worldwide. The development of vaccines to prevent other diseases followed. Infant inoculation programs reduced childhood illness and mortality through inoculation programs to prevent deadly illnesses such as pertussis (vaccine developed in 1926) and polio (1952). Vaccine development for prevention of physical disease continues into the 21st century as we confront global pandemics such as HIV and, most recently, the H1N1 flu. While the above examples illustrate the history of prevention in physical health, during the 20th century the prevention of psychological problems, health promotion, and the elimination of social conditions that disrupt well-being also received much attention. For example, the early 20th-century mental health movement emphasized mental health rather than mental illness, and the practices of vocational guidance and psychological testing helped to improve the relationship between individual skills and interests and work. The theory and practices of Alfred Adler gave attention to prevention through his emphasis on healthy childhood psychosocial development, outreach to schools and communities, and the creation of child guidance centers (Ivey, D’Andrea, Ivey, & Simek-Morgan, 2007). On broader levels, child labor laws and social security legislation offered protection to the more vulnerable members of society. During the 1960s, federal community mental health legislation was enacted, which included prevention of mental health disorders. In the same decade, community psychology as a specialty was created and community psychologists organized as Division 27 of the APA, and currently is called the Society for Community Research and Action: Division of Community Psychology. Division 27 members advocated for a greater focus on prevention as an area of scholarship and practice within psychology. Gerald Caplan’s classic text Principles of Prevention Psychiatry was published in 1964 where he defined prevention as primary, secondary, and tertiary. Primary prevention refers to messages and interventions for everyone within a given population. Primary prevention is how we usually think about prevention, stopping a problem before it happens (e.g., seat belt use to prevent auto accident deaths, infant vaccines to prevent illnesses). Secondary prevention targets interventions for specific groups who are at-risk for developing a problem (e.g., alcohol prevention programs for youth) or those who exhibit early signs of a problem (e.g., academic interventions at midterm for low achieving college freshmen), and tertiary prevention refers to interventions that prevent complications or relapse as a result of an existing problem (e.g., aftercare services following inpatient discharge). While the terms primary, secondary, and tertiary are still widely used to describe prevention efforts, others have offered alternate ways to define prevention (e.g., Gordon, 1987; Romano & Hage, 2000). Gordon’s (1987) prevention definition is described as universal (preventive action that is appropriate for everyone such as seat belt use), selective (prevention action for those at-risk for a problem such as smoking prevention programs for middle school students), and indicated (prevention activities for those at high risk 200 HAGE AND ROMANO This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. for developing a problem such as after school tutoring programs for high school students with low grades). Gordon’s definition differs from Caplan in that tertiary prevention is not included as part of the prevention spectrum. Romano and Hage (2000) expanded on the conceptualizations of Caplan and Gordon through their five part prevention framework. The first three parts are similar to Caplan’s definition. However, Romano and Hage added the dimensions of health promotion and institutional change strategies to their definition of prevention. They believe that prevention interventions that develop individual strengths (e.g., fostering resiliency in youth) and protections (e.g., teaching conflict resolution skills) are important prevention activities to inoculate individuals against future difficulties and problems. Romano and Hage also advocate for legislation, public policies, and institutional change strategies that can prevent problems and improve people’s lives, such as prohibiting indoor cigarette smoking and instituting community curfews for adolescents. Romano and Hage and others (e.g., Reese & Vera, 2007) emphasize that social strategies are important prevention activities. A social action agenda for prevention is not new, and it was especially prominent during federal legislation of the 1960s when prevention in psychology gain momentum. Social action as prevention achieved recognition during the 1960s as part of President Johnson’s “Great Society” programs. These programs yielded the successful Head Start Program for children, and programs such as Upward Bound, which support postsecondary education goals of adolescents. The Civil Rights and Women’s movements of the 1960s heightened awareness of equity and social justice across the United States. Laws were enacted to empower disenfranchised groups in areas such as voting, education, and the workplace. These laws and those that followed (e.g., Americans with Disabilities Act of 1990 and Mental Health and Addiction Parity Act of 2008) gave rise to the importance of social action and social justice within a prevention framework. Social action and social justice as prevention have been strongly supported by scholars as the only way to reduce the incidence of psychological distress and promote psychological well-being across society (e.g., Albee, 1983, 1986; Prilleltensky, 2001). A recent volume by Kenny et al. (2009) provides a theoretical framework and research base for social action as prevention and prevention as social justice across various contexts, including schools, the workplace, and communities. Under the leadership of George Albee, Justin Joffee, and Marc Kessler, the first Vermont Conference on the Primary Prevention of Psychopathology was held in 1975, with Emory Cowen as Keynote Speaker. A sample of conference themes throughout the Conference’s history reflected important topics of the time, including “Promoting Social Competence and Coping in Children ” (1977 conference), “Promoting Prevention Through Political Action and Social Change” (1979), “Families in Transition: Primary Prevention Programs at Work” (1985), “Psychological Approaches to the Prevention of AIDS” (1988), “Promoting Successful and Productive Aging” (1993), and “Preventing Heterosexism and Homophobia” (1995). The Vermont conferences produced a series of proceedings and other writings, and spurred the Journal of Primary Prevention. George Albee (1921–2006) became the 78th APA President from 1969 –1970, and served in leadership capacities for U.S. presidents and professional psychological organizations. He received several national awards for exemplary contributions to psychology throughout his distinguished career. In addition to psychology, the counseling and student development professions have also been heavily involved with prevention. The American Counseling Association (formerly the American Personnel and Guidance Association and then the American Association for Counseling and Development) enjoys a large membership of primarily Master’s level practitioners in many specialty areas such as school and college counseling, rehabilitation counseling, group counseling, social justice, and mental health counseling. The history of the American Counseling Association (ACA) can be traced back to the vocational guidance movement of the early 20th century, and over the years it has shared common interests with members of APA’s Division 17, Society of Counseling Psychology (Heppner, Casas, Carter, & Stone, 2000). Members have served both organizations in leadership positions, on editorial boards, and have published in similar journals. Members of both organizations have also advocated for a SPECIAL ISSUE: HISTORY OF PREVENTION 201 This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. greater investment in prevention, although advocacy for prevention across the counseling, psychology, and human services professions has been preached more than actual prevention activities in research, training, and practice (Atkinson, 2002; Conyne, 2004a; Holden & Black, 1999; Kleist & White, 1997; O’Byrne, Brammer, Davidson, & Poston, 2002). Nevertheless, the counseling and human development professions have made important contributions to prevention. In the 1970s counseling was conceptualized to include prevention through direct and indirect services to clients (Morrill & Hurst, 1971; Morrill, Oetting, & Hurst, 1974). Special issues on prevention and wellness in the flagship ACA journal were published in the 1980s and 1990s (see Shaw & Goodyear, 1984; Myers, Emmerling, & Leafgren, 1992). College counselors and student affairs personnel provided prevention services across diverse topics such as problem-solving (Heppner, Neal, & Larson, 1984), alcohol education (Conyne, 1984), and stress management (Romano, 1984) to college students. School counselors also promoted and delivered preventive services in the schools on a variety of topics (American School Counseling Association, 2003; Baker & Gerler, 2004). During the later years of the 20th century, developmental and multicultural theoretical perspectives were strongly advocated among specialties of the counseling profession (Ivey, Ivey, & SimekMorgan, 1997; Ivey, Ivey, & Zalaquett, 2009; Sue, Arredondo, & McDavis, 1992). These models helped to move counselors from an almost exclusive focus on theories of psychotherapy and remediation to prevention theories and models to promote change (Hage, Barnett, & Schwartz, 2008). In 1976 the National Institute of Mental Health’s conference on primary prevention yielded the document, Primary Prevention: An Idea Whose Time Has Come (Mrazek & Haggerty, 1994); and in 1979, the first of several U.S. government reports on health promotion and disease prevention goals and objectives for the nation was published. The 1979 volume, Healthy People: The Surgeon General’s Report on Health Promotion and Disease Prevention, provided national goals to reduce premature deaths and enhance the quality of life from infancy through older adulthood. In order to meet the nation’s health objectives, the 1979 report articulated the need for preventive health services (e.g., prenatal and infant care and immunization programs), health protections (e.g., toxic and infectious agent control), and health promotion (e.g., improved nutrition and smoking cessation). The 1979 volume of Healthy People was followed, at 10-year intervals, by three additional Healthy People volumes, 1990, 2000, and 2010. The 2010 report was guided by two major goals: to increase the quality and years of healthy living and to eliminate health disparities (www.cdc.gov). The Healthy People volumes not only set goals and objectives for the health of the nation, but also revisit each objective during the 10-year period to assess how well the goals and objectives were being met (www.healthypeople.gov/data/midcourse). At midterm review, the 2010 Healthy People Executive Summary stated: Full achievement of the goals and objectives of Healthy People, 2010 depends on a health system reaching all Americans and integrating personal health care and population-based public health. The vision of Healthy People in healthy communities involves broad-based prevention efforts and moves beyond what happens in physicians’ offices, clinics, and hospitals— beyond the traditional medical care system—to the neighborhoods, schools, workplaces, and families in which people live their daily lives. These are the environments in which a large portion of prevention occurs. (www.healthypeople.gov/data/ midcourse). Healthy People 2020 is scheduled for distribution in 2010, and is in development at the writing of this article. To advance research and scholarship for the prevention of mental disorders, a landmark publication, Reducing Risks for Mental Disorders: Frontiers for Preventive Intervention Research, was published by an interdisciplinary committee of prevention scholars brought together by the Institute of Medicine (IOM) (Mrazek & Haggerty, 1994). In this report, Gordon’s (1987) universal, selective, and indicated terms framed the prevention spectrum. The IOM de- fined prevention as “. . . only those interventions that occur before the onset of a disorder” (Mrazek & Haggerty, 1994, p. 23). Other parts of the three components of the total mental health intervention spectrum, as presented by the IOM report, are treatment and maintenance. Therefore, maintenance (i.e., tertiary prevention) was not included as part of the IOM prevention spectrum, thus differing from Caplan’s 202 HAGE AND ROMANO This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. (1964) three part definition of prevention. In addition, the IOM, unlike Romano and Hage (2000), did not include health promotion and institutional change strategies, and public policy initiatives as components of prevention. Albee (1996, 2000) was critical of the IOM report because of its overly narrow focus on biological explanations of emotional dysfunction, and its lack of attention to mental health promotion and social conditions (e.g., poverty, discrimination) that contribute to mental health disorders. Recent Developments The Mrazek and Haggerty (1994) volume was updated 15 years later with the publication Preventing Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Possibilities (O’Connell et al., 2009). This volume focuses on children and adolescents, recognizing the vast amount of research that has been conducted during the last 15 years. The need for prevention is critical as O’Connell, et al. estimate that 14% to 20% of youth experience mental, emotional, and behavioral (MEB) disorders in any 1 year at tremendous financial costs ($247 billion in 2007). Furthermore, these youths are at-risk for continuation of these problems into adulthood if they do not receive appropriate interventions. Therefore, prevention of MEB problems in youth is critically important to reduce their incidence, reduce financial and psychological costs, and to improve quality of life indicators. O’Connell et al., similar to Mrazek and Haggerty, make a clear distinction between prevention and treatment, and conceptualize prevention as universal, selective, and indicated. O’Connell et al., however, specifi- cally identify activities that address mental health promotion as important to an overall mental health policy agenda. The addition of mental health promotion corrects one of the major criticisms of Albee (1996) after the 1994 IOM volume. According to O’Connell et al., among the advances made in prevention since the 1994 IOM report are the enhanced effectiveness of school-based violence prevention programs, the increased importance of family and community in prevention, new insights about the relationship between positive social and emotional outcomes in school-based prevention to improve academic outcomes for students, an improved understanding of the relationship between biological processes and MEB disorders, and new opportunities to integrate genetics and neuroscience with prevention research. Prevention is practiced daily throughout the life cycle across the globe, from individuals practicing healthy lifestyle behaviors to legislative actions that promote optimal health and well-being. Examples of the former are stress management and physical exercise programs, and examples of the latter are laws to protect children, cigarette smoking restrictions, and policies to improve food choices in school lunchrooms. At the earliest stages of life prenatal preventive care is important to improve birth outcomes, and, in later years, preventive services will improve the quality of life for elders. In the future, science will more accurately identify genetic predispositions to illness and disease, and these advances may encourage greater commitment to prevention to reduce disease and improve health outcomes. Prevention within the psychology, counseling, and human development fields continues to make progress. Hage et al. (2007) have published a set of best practice prevention guidelines for psychologists with plans to move them forward for eventual approval by APA. During the debate on national health care policy in the United States, prevention is identified as an important component of health care, not only because of its potential to improve lives and individual well-being, but also because prevention is cost-effective over the long-term. APA leadership has endorsed U.S. health care reform, including components such as mental health promotion and screenings, and prevention and wellness services for all individuals across the life span (APA, 2009). Public policies such as those that provide access to quality health care, reduce discriminatory practices, and provide opportunities for quality education are important social justice and prevention goals, and demonstrate how prevention and social justice are connected. Mental health promotion and prevention of personal, social, and psychological problems are complex issues that will require the expertise of practitioners, researchers, and scholars from disciplinary specialties within and outside the field of psychology and the counseling and human development professions. We are optimistic that prevention will become increasingly vital to society in the future. The next section SPECIAL ISSUE: HISTORY OF PREVENTION 203 This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. will focus on one segment of the history of prevention, albeit a central part, that is, the development of prevention groups. In many ways, the development of prevention groups parallels the overall development of a prevention orientation within the mental health field. History of Prevention Groups Groups have been in existence since humans began inhabiting the earth, and are regarded as the fundamental unit of human existence (Foulkes & Anthony, 1957). However, group work targeted specifically at prevention goals is a relatively recent phenomenon. Groups that emerged during the first half of the 20th century were not called by contemporary terms, such as psychoeducational and theme groups. However, they were similar. Joseph Pratt, an early 20th century Boston physician, is credited with the beginnings of the prevention group movement. He began offering groups to tuberculosis patients, who suffered not only from physical illness but also from social isolation. These groups began with a “lecture” or sharing of information, followed by time for clients to share their stories and process the information. Pratt limited the groups to no more than 20 people, because he felt the small size was important. He found that such groups not only assisted patients with their physical needs but also resulted in reduced emotional symptoms, such as depression (Pratt, 1908). Evidence suggests that other people began following Pratt’s method with groups of patients. For example, Pratt cites W. L. Niles as having similar results with groups of very poor patients in New York City (Pratt, 1908). During this same period, Jessie B. Davis implemented the first systematic guidance programs in the public schools in Detroit and Grand Rapids, Michigan. He stressed the importance of group work as the ideal setting for students to learn life skills and values, and thus Davis is among the first to implement groups in school classroom settings. He also later became known as the first school counselor in the United States (Davis, 1914; Gladding, 2006). Many others, including Eli Weaver at the Boys High School of Brooklyn, New York, implemented similar guidance programs around this time. These early pioneers were influenced by the work of Parsons (1909) and the Boston Vocation Bureau that Parsons established (Brewer, 1942). The growth of group-based school guidance continued to expand in the decades following the work of Davis and others. In the 1920s, Edward Lazell began leading groups with seriously disturbed patients at St. Elizabeth’s Hospital in Washington, DC. He provided lectures to group members utilizing psychoanalytic principles and sharing of information among group members. He noted several advantages of group work, including greater socialization among patients and patients showing less fear of psychiatrists. Lazell (1921) cites results that are similar to Pratt’s and recommended groups for nearly all hospitalized mental patients. During this same period, Alfred Adler and Rudolph Dreikurs held education and learning groups in Vienna with teachers, families, children, and teenagers. Dreikurs also worked with groups of alcoholics before coming to the United States, providing treatment, and life skills and education. In the 1930s, L. Cody Marsh began leading groups for psychiatric patients at Kings Park State Hospital in Kings Park, New York. The topics of the groups included adjustment to hospitalization, adjustment to religion, and adjustment to social customs. His meetings included sharing of experiences by recovering patients, group singing, and a group creed. Marsh felt that the feelings group members experienced and the understandings developed through group interactions were significant positive forces in patient recovery (Marsh, 1931). During this same time period, the beginning of the self-help group movement emerged (e.g., Alcoholics Anonymous) in the United States. In later years, these types of groups would be referred to as tertiary prevention groups. In the 1940s, Robert Bartlett Haas and others began applying group theories to educational contexts, both in the classroom and on playgrounds. In the period following World War II, group work offered an innovative approach to working with the large numbers of people returning from war and needing services, such as assistance with adjusting to civilian life and dealing with post trauma symptoms. Leaders in the postwar group effort included Alexander Wolf and Emmanual Schwartz (1962), who pioneered the concept of the “leaderless aftersession group,” in which a group would continue to function in the absence of a facilitator, after the 204 HAGE AND ROMANO This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. group had formally concluded. Kurt Lewin made significant contributions to group practice in the 1940s, expanding group theory (i.e., field theory) and creating laboratories of groups directed at personal learning and organizational processes (Capuzzi & Gross, 2002). Lewin and his colleagues made major contributions expanding our knowledge about group leadership and group process, which are relevant today and applicable to prevention groups (e.g., theme groups). In the 1950s and 1960s, J. J. Geller (1950) began prevention-oriented groups with older adults, emphasizing anxiety and pain reduction and social skill development. In addition, the encounter group movement emerged. Encounter groups represented a move away from psychoanalytical theory (“sickness” model) toward humanistic theory (growth and human potential model), based on the work of Carl Rogers (1970) and others. The emphasis on positive growth and awareness paved the way for the later development of prevention groups based on life skills development, psychoeducation, and health promotion. The 1970s and beyond witnessed an explosion of self-help oriented groups, aimed at personal development (e.g., Alcoholics Anonymous Twelve-Step groups, and similar groups for overeaters, gamblers, debtors, and some psychiatric illnesses, such as Emotions Anonymous). In addition, group work coursework and applied training were introduced into counseling and social work departments, and in 1973, the Association for Specialists in Group Work (ASGW) (ACA division) was formed, providing professional resources for researchers, practitioners and supervisors of groups. In the 1980s and 1990s, interest in group work with specialized populations emerged, and the number and types of groups, most notably, prevention groups, greatly expanded, bringing with it a need for professional standards, which were developed by ASGW. In 1991, the ASGW Standards for the Training of Group Workers were revised, broadening the scope of group work, clarifying the core competencies and specialization requirements needed by group workers, and defining the four prominent types of group work (i.e., task, psychoeducational, counseling, psychotherapy). In that same year, Division 49: Group Psychology and Group Psychotherapy was formed and became a division of APA. In 1997 the division launched the journal Group Dynamics: Theory, Research, and Practice , and in 2000, a Division 49 Task Force, led by Robert K. Conyne, published a position paper entitled, “Recommendations by the Division 49 Task Force on the Use of Groups for Prevention” (Task Force for the Use of Groups for Prevention, 2000). The authors of the Division 49 Task Force Report made a number of recommendations in the areas of group training, practice, research, and advocacy. Among the recommendations were the need for expanded training and research, such as training graduate psychology and counseling students in leading groups for prevention, and strengthening the quality of research on prevention groups. The Task Group authors also urged Division 49 leaders to take the initiative in disseminating information about the value and importance of groups for prevention. Although these recommendations were specifically addressed to the Executive Board of Division 49, they represent an important vision statement for future training, practice, and research for the field of group psychology and group psychotherapy as a whole, and specifi- cally for prevention-focused groups. The Division 49 Task Force position paper highlighted the findings of two literature reviews that were eventually published in a special issue of the Journal for Specialists in Group Work (Kulic, Dagley, & Horne, 2001; Wilson & Owens, 2001). The special issue, coedited by Conyne and Horne (2001), was devoted to the importance of addressing prevention goals through group work. Specifically, they noted that, despite the growing importance of prevention groups, as illustrated by their wide spread use in community mental health centers, college counseling centers, and schools, relatively little attention was given to them in the research literature. For example, the results of two reviews that they cited (i.e., Kulic et al., 2001; Wilson & Owens, 2001) showed that out of 11,622 group research studies that were published during the 1990s, only 148 were identi- fied as prevention-oriented. In 2009, the President of Division 49, Robert K. Conyne, designated “Prevention Groups” as the theme for the Division. At the present time, group work has been extended to virtually every human services setting, including schools, hospitals, corporations, and community centers, SPECIAL ISSUE: HISTORY OF PREVENTION 205 This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. and the efficacy of groups has been well established in the research literature (e.g., Barlow, Burlingame, & Fuhriman, 2000; Burlingame, Fuhriman & Mosier, 2003; Conyne & Hage, 2009; Gerrity & DeLucia-Waack, 2007; Hoag & Burlingame, 1997). Furthermore, preventionoriented groups have been developed to address nearly every mental health concern. Examples of prevention groups include community programs to prevent child abuse (Kenny, 2009), dating violence (Schwartz, Magee, Griffin, & Dupuis, 2004), depression (Cuijpers, Mun˜oz, Clarke, & Lewinsohn, 2009), HIV/AIDS (Nitza, Chilisa, & Makwinia-Morara, 2010), eating disorders (Sapia, 2001), and groups that address positive coping with migrant farm families (McCarthy & Mejı´a, 2001), caregivers (McDonnell & Mathews, 2001), step families (Michaels, 2006), and immigrants (Rayle, Sand, Brucato, & Ortega, 2006). In schools, where the majority of prevention groups with children and youth are conducted (Kulic, Horne, & Dagley, 2004), prevention groups address a broad range of concerns, including bullying (Horne, Stoddard, & Bell, 2007), racial identity (Franklin & Pack-Brown, 2001; White & Rayle, 2007), academic motivation (Bemak, Chi-Ying, & Siroskey-Sabdo, 2005; Dowden, 2009), anger management (Shechtman, 2001), depression (Young, Mufson, & Davies, 2006), and adjustment to divorce (DeLucia-Waack & Gellman, 2007). Finally, social action and social justice to promote access and equity has emerged as a major theme of the group work literature (Hage, Mason, & Kim, 2010; Hays; Arredondo, Gladding & Toporek, 2010; Smith & Shin, 2008). Akin to Albee’s focus on prevention as social justice, scholars note that group work has the potential to “contribute to greater harmony and justice in communities and society,” (Hays et al., 2010, p. 196). Discussion and Conclusions A major purpose in outlining a history of prevention and prevention groups was to provide a context for group researchers and practitioners in their further study and development of prevention groups. The major trends in the history of prevention and prevention groups in psychology, counseling, and human development fields offer much promise for the future of prevention work generally, and preventionfocused group work specifically (Drum & Knott, 2009). While much still needs to be accomplished, and barriers still exist, prevention is gaining more attention across the mental health fields. One concrete example, of course, is the focus of this issue of Group Dynamics. Other recent examples include the formation of the Prevention Section of APA’s Division 17 (Society of Counseling Psychology), and the Prevention Task Groups formed by APA’s Division 49. In the broader societal context, the importance of prevention is discussed as one major component of health care reform in the United States. When health care reform becomes fully implemented, we are optimistic that prevention activities and services will receive increased funding because many policymakers recognize the role of prevention in reducing overall health costs. Funding for prevention has historically been one of the barriers in the mental health field that prevention has had to overcome. To move the field of group work toward further development of prevention groups, scholars must generate new and positive expectations among those intending to engage in group practice, research, and training, supporting the view that prevention groups are a worthwhile goal. Scholars also need to encourage research on prevention groups to assess their efficacy and impact, and improve implementation. This special issue of Group Dynamics is aimed precisely toward these goals. The examples of prevention groups found in the literature, as previously cited in this article, bodes well for the future of prevention-focused groups. However, there is still need to engage professionals in various ways, including a greater focus on prevention groups in the training of graduate students, more opportunities for in-service training of practicing professionals, and leadership from professional organizations in furthering an orientation to prevention through group work. There is a major need for group leaders and prevention experts to sort out the reasons for the prevailing gap between mental health professionals’ interests and involvement in prevention, and to work toward eliminating the barriers and obstacles, such as a lack of resources and awareness about the benefits of prevention groups. Such work has already begun by pre- 206 HAGE AND ROMANO This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. vention scholars (e.g., Adams, 2007; Kulic et al., 2004; Romano & Hage, 2000). New resources (e.g., scholarly work and textbooks) also need to be generated and standards of training adapted to include an expectation that graduate training includes not only the study of psychotherapy groups, but also groups aimed at the promotion of positive growth, protections from mental disorders, and the enhancement of emotional well-being. These goals address genuine needs, and recent scholarly work has supported them (e.g., Hage et al., 2007; Task Force for the Use of Groups for Prevention, 2000). These documents, as well as others, provide evidence of movement toward specific overt changes to promote an expansion of prevention and prevention groups. In closing, we wish to highlight the importance of efforts like this special issue in furthering prevention practice, training, and research, and moving the field forward. As defined in the goal statement of Healthy People 2020, we have a responsibility to contribute to society and thus to assist in the creation of “social and physical environments that generate good health for all,” and that “promote quality of life, healthy development and healthy behaviors across all life stages” (www.healthypeople.gov/HP2020) (para.4). As psychologists, counselors, and human development specialists, nothing short of this standard for our work is acceptable if we are to provide genuine leadership in eliminating health disparities and improving the lives of the people with whom we work. References Adams, E. M. (2007). Moving from contemplation to preparation: Is counseling psychology ready to embrace culturally responsive prevention? The Counseling Psychologist, 35, 840 – 849. Albee, G. W. (1983). Psychopathology, prevention, and the just society. Journal of Primary Prevention, 4, 5– 40. Albee, G. W. (1986). Toward a just society. American Psychologist, 41, 891– 898. Albee, G. W. (1996). Revolutions and counterrevolutions in prevention. American Psychologist, 51, 1130 –1133. Albee, G. W. (2000). Commentary on prevention and counseling psychology. The Counseling Psychologist, 28, 845– 853. Ambrose, P., Wykoff, R. F., & Lurie, N. (2001). The case for an ancient cause, Healthy People 2010, Postgraduate Medicine, 109. Retrieved from www.postgradmed.com/issues/2001/ 03_01/editorial_mar.htm American Psychological Association. (2009). Health care reform priorities. Government Relations Office. Retrieved from www.apa.org/ppo/news/ 09-health-reform.html American School Counseling Association. (2003). American school counselor association national model: A framework for school counseling programs. Alexandria, VA: Author. Atkinson, D. R. (2002). Counseling in the 21st century: A mental health profession comes of age. In C. L. Juntunen & D. R. Atkinson (Eds.), Counseling across the lifespan (pp. 3–22). Thousand Oaks, CA: Sage. Baker, S. B., & Gerler, E. R. (2004). School counseling for the twenty-first century (4th ed.). Upper Saddle River, NJ: Pearson. Barlow, S., Burlingame, G. M., & Fuhriman, A. J. (2000). Therapeutic applications of groups: From Pratt’s “Thought Control Classes” to modern group psychotherapy. Group Dynamics: Theory, Research, and Practice, 4, 115–134. Bemak, F., Chi-Ying, R., & Siroskey-Sabdo, L. A. (2005). Empowerment groups for academic success: An innovative approach to prevent high school failure for at-risk, urban African. Professional School Counseling, 8, 377–389. Brewer, J. M. (1942). History of vocational guidance: Origins and early development. New York: Harper & Brothers. Burlingame, G. M., Fuhriman, A. J., & Mosier, J. (2003). The differential effectiveness of group psychotherapy: A meta-analytic perspective. Group Dynamics: Theory, Research and Practice, 7, 3–12. Caplan, G. (1964). Principles of preventive psychiatry. New York: Basic Books. Capuzzi, D., & Gross, D. (Eds.). (2002). Introduction to group counseling (3rd ed.). Denver, CO: Love. Conyne, R. K. (1984). Primary prevention through a campus alcohol education project. Personnel and Guidance Journal, 62, 524 –528. Conyne, R. K. (2004a). Preventive counseling: Helping people to become empowered in systems and settings. New York: Brunner-Routledge. Conyne, R. K. (2004b). Prevention groups. In J. Delucia-Waack, D. Gerrity, C. Kalodner, & M. Riva (Eds.), Handbook of group counseling and psychotherapy (pp. 621– 629). Thousand Oaks, CA: Sage. Conyne, R. K. (2010). Prevention program development and evaluation: An incidence reduction, culturally relevant approach. Newbury Park, CA: Sage. Conyne, R. K., & Hage, S. M. (2009). Prevention groups. In B. T. Erford (Ed.), American CounselSPECIAL ISSUE: HISTORY OF PREVENTION 207 This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. ing Association encyclopedia of counseling. Alexandria, VA: American Counseling Association. Conyne, R. K., & Horne, A. (Eds.). (2001). The use of groups for prevention [Special issue]. Journal for Specialists in Group Work, 10, 112–115. Cuijpers, P., Mun˜oz, R. F., Clarke, G. N., & Lewinsohn, P. M. (2009). Psychoeducational treatment and prevention of depression: The “coping with depression” course thirty years later. Clinical Psychology Review, 29, 449 – 458. Davis, J. B. (1914). Vocational and moral guidance. Boston: Ginn. DeLucia-Waack, J. L., & Gellman, R. A. (2007). The efficacy of using music in children of divorce groups: Impact on anxiety, depression, and irrational beliefs about divorce. Group Dynamics: Theory, Research, and Practice, 11, 272–282. Dowden, A. R. (2009). Implementing self-advocacy training within a brief psychoeducational group to improve the academic motivation of black adolescents. Journal for Specialists in Group Work, 34, 118 –136. Drum, D. J., & Knott, J. E. (2009). Theme groups at thirty. International Journal of Group Psychotherapy, 59, 491–510. Foulkes, S. H., & Anthony, E. J. (1957). Group psychotherapy: The psychoanalytic approach. London: Penguin. Franklin, R. B., & Pack-Brown, S. (2001). Team brothers: An Africentric approach to group work with African American male adolescents. Journal for Specialists in Group Work, 26, 237–245. Fretz, B. R., & Simon, N. P. (1992). Professional issues in counseling psychology: Continuity, change and challenge. In S. D. Brown & R. W. Lent (Eds.), Handbook of counseling psychology (pp. 3–36). New York: Wiley. Geller, J. J. (1950). Proposed plan for institutionalized group psychotherapy. Psychiatric Quarterly Supplement, 24, 270 –277. Gerrity, D. A., & DeLucia-Waack, J. L. (2007). Effectiveness of groups in the schools. Journal for Specialist in Group Work, 32, 97–106. Gladding, S. T. (2006). Counseling: A comprehensive profession (5th ed.). Upper Saddle River, NJ: Prentice Hall. Goodyear, R. K., Murdock, N., Lichtenberg, J. W., McPherson, R., Koetting, K., & Petren, S. (2008). Stability and change in counseling psychologists’ identities, roles, functions, and career satisfaction across 15 Years. The Counseling Psychologist, 36, 220 –249. Gordon, R. (1987). An operational definition of disease prevention. In J. A. Sternberg & M. M. Silverman (Eds.), Preventing mental disorders (pp. 20 –26). Rockville, MD: U.S. Department of Health and Human Services. Gulotta, T. P., & Bloom M. (Eds.). (2003). Encyclopedia of primary prevention and health promotion. New York: Kluwer Academic/Plenum Press. Hage, S. M., Barnett, S., & Schwartz, J. P. (2008). Youth development and prevention in the schools. In H. L. K. Coleman & C. Yeh (Eds.), Handbook of school counseling (pp. 381–396). New York: Taylor & Francis. Hage, S. M., Mason, M., & Kim, J. E. (2010). A social justice approach to group counseling. In R. Conyne (Ed.), Oxford handbook of group counseling. New York: Oxford University Press. Hage, S. M., Romano, J. L., Conyne, R. K., Kenny, M., Matthews, C., Schwartz, J. P., et al. (2007). Best practice guidelines on prevention practice, research, training, and social advocacy for psychologists. The Counseling Psychologist, 35, 493– 566. Hays, D. G., Arredondo, P., Gladding, S. T., & Toporek, R. L. (2010). Integrating social justice in group work: The next decade. Journal for Specialists in Group Work, 35, 177–206. Heppner, P. P., Casas, J. M., Carter, J., & Stone, G. L. (2000). The maturation of counseling psychology: Multifaceted perspectives, 1978 –1998. In S. D. Brown & R. W. Lent (Eds.), Handbook of counseling psychology (3rd ed., pp. 3– 49). New York: Wiley. Heppner, P. P., Neal, G. W., & Larson, L. (1984). Problem-solving training as prevention with college students. Personnel and Guidance Journal, 62, 514 –519. Hoag, M. J., & Burlingame, G. M. (1997). Evaluating the effectiveness of child and adolescent group treatment: A meta-analytic review. Journal of Clinical Child Psychology, 26, 234 –246. Holden, E. W., & Black, M. M. (1999). Theory and concepts of prevention as applied to clinical psychology. Clinical Psychology Review, 19, 391– 401. Horne, A., Stoddard, J. L., & Bell, C. D. (2007). Group approaches to reducing aggression and bullying in school. Group Dynamics: Theory, Research and Practice, 11, 262–271. Ivey, A. E., D’Andrea, M., Ivey, M. B., & SimekMorgan, L. (2007). Theories of counseling and psychotherapy: A multicultural perspective (6th ed.). Boston: Pearson. Ivey, A. E., Ivey, M. B., & Simek-Morgan, L. (1997). Counseling and psychotherapy: A multicultural perspective. Boston: Allyn & Bacon. Ivey, A. E., Ivey, M. B., & Zalaquett, C. P. (2009). Intentional interviewing and counseling: Facilitating client development in a multicultural society (7th ed.). Belmont, CA: Brooks/Cole. Kenny, M. C. (2009). Child sexual abuse prevention: Psychoeducational groups for preschoolers and their parents. Journal for Specialists in Group Work, 34, 24 – 42. 208 HAGE AND ROMANO This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. Kenny, M. E., Horne, A. M., Orpinas, P., & Reese, L. E. (2009). Realizing social justice: The challenge of preventive interventions. Washington, DC: American Psychological Association. Kleist, D. M., & White, L. J. (1997). The values of counseling: A disparity between a philosophy of prevention in counseling and counselor practice and training. Counseling and Values, 41, 128 –140. Kulic, K. R., Dagley, J. C., & Horne, A. M. (2001). Prevention groups with children and adolescents. Journal for Specialists in Group Work, 26, 211–218. Kulic, K. R., Horne, A. M., & Dagley, J. C. (2004). A Comprehensive review of prevention groups for children and adolescents. Group Dynamics: Research and Practice, 8, 139 –151. Lazell, E. W. (1921). The group treatment of dementia praecox. Psychoanalytical Review, 8, 168 –179. Marsh, L. C. (1931). Group treatment of the psychoses by the psychological equivalent of the revival. Mental Hygiene in New York, 15, 328 –349. Martin, S. (2009). Roadmap for change: An APA task force previews its recommendations for transforming psychology practice to meet the demands of a new world. Monitor on Psychology, 40, 66 – 67. McCarthy, C. J., & Mejı´a, O. L. (2001). Using groups to promote preventive coping: A case example with college students from migrant farm-working families. Journal for Specialists in Group Work, 26, 267–275. McDonnell, K. A., & Mathews, L. L. (2001). Promoting enhanced parenting: A group for caregivers of children diagnosed with AD/HD. Journal for Specialists in Group Work, 26, 276 –288. McWhirter, J. J., McWhirter, B. T., McWhirter, E. H., & McWhirter, R. J. (2004). At-risk youth: A comprehensive response (3rd ed.). Pacific Grove, CA: Brooks/Cole. Michaels, M. (2006). Stepfamily enrichment program: Preventive intervention for remarried couples. Journal for Specialists in Group Work, 31, 135–152. Mokdad, A. H., Marks, J. S., Stroup, D. F., & Gerberding, J. L. (2004). Actual causes of death in the United States, 2000. Journal of the American Medical Association, 291, 1230 –1245. Morrill, W. H., & Hurst, J. C. (1971). A preventative and developmental role for the college counselor. The Counseling Psychologist, 2, 90 –95. Morrill, W. H., Oetting, E. R., & Hurst, J. C. (1974). Dimensions of counselor functioning. Personnel and Guidance Journal, 52, 354 –360. Mrazek, P. J., & Haggerty, R. J. (Eds.). (1994). Reducing risks for mental disorders: Frontiers for preventive intervention research. Washington, DC: National Academy Press. Myers, J. E., Emmerling, D., & Leafgren, F. (Eds.). (1992). Special issue: Wellness throughout the lifespan. Journal of Counseling and Development, 71. Nitza, A., Chilisa, B., & Makwinia-Morara, V. (2010). Mbizi: Empowerment and HIV/AIDS prevention for adolescent girls in Botswana. Journal for Specialists in Group Work, 35, 105–114. O’Byrne, K. K., Brammer, S. K., Davidson, M. M., & Poston, W. S. C. (2002). Primary prevention in counseling psychology: Back to the future. The Counseling Psychologist, 30, 330 –344. O’Connell, M. E., Boat, T., & Warner, K. E. (Eds.). (2009). Preventing mental, emotional, and behavioral disorders among young people: Progress and possibilities. Washington, DC: National Academy Press. Parsons, F. (1909). Choosing a vocation. Ithaca, NY: Cornell University Library. Pratt, J. H. (1908). Results obtained in the treatment of pulmonary tuberculosis by the class method. British Medical Journal, 2, 1070 –1071. Prilleltensky, I. (2001). Value-based praxis in community psychology: Moving toward social justice and social action. American Journal of Community Psychology, 29, 747–778. Rayle, A. D., Sand, J. K., Brucato, T., & Ortega, J. (2006). The “Comadre group approach: A wellness-based group model for monolingual Mexican women. Journal for Specialists in Group Work, 31, 5–24. Reese, L. E., & Vera, E. M. (2007). Culturally relevant prevention: The scientific and practical considerations of community-based programs. The Counseling Psychologist, 35, 763–778. Rogers, C. (1970). Encounter groups. New York: Harper and Row; London: Penguin. Romano, J. L. (1984). Stress management and wellness: Reaching beyond the counselor’s office. Personnel and Guidance Journal, 62, 533–537. Romano, J. L., & Hage, S. M. (2000). Prevention and counseling psychology: Revitalizing Commitments for the 21st century. The Counseling Psychologist, 28, 733–763. Sapia, J. L. (2001). Using groups for the prevention of eating disorders among college women, Journal for Specialists in Group Work, 26, 256 –266. Schwartz, J. P., Magee, M. M., Griffin, L. D., & Dupuis, C. W. (2004). Effects of a group preventive intervention on risk and protective factors related to dating violence. Group Dynamics: Theory, Research, and Practice, 8, 221–231. Shaw, M. C., & Goodyear, R. K. (1984). Introduction to the special issue on primary prevention. Personnel and Guidance Journal, 62, 444 – 445. Shechtman, Z. (2001). Prevention groups for angry and aggressive children. Journal for Specialists in Group Work, 26, 228 –236. Smith, L. C., & Shin, R. Q. (2008). Social privilege, social justice, and group counseling: An inquiry. Journal for Specialists in Group Work, 33, 351–366. SPECIAL ISSUE: HISTORY OF PREVENTION 209 This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. Sue, D. W., Arredondo, P., & McDavis, R. J. (1992). Multicultural counseling competencies and standards: A call to the profession. Journal of Counseling and Development, 70, 477– 486. Task Force for the Use of Groups for Prevention. (2000). Recommendations of the Task Force for the Use of Groups for Prevention. Washington, DC: APA, Division 49. Watkins, C. E., Lopez, F. G., Campbell, V. L., & Himmel, C. D. (1986). Contemporary counseling psychology: Results of a national survey. Journal of Counseling Psychology, 33, 301–309. Weissberg, R. P., Kumpfer, K. L., & Seligman, M. E. P. (2003). Prevention that works for children and youth. American Psychologist, 58, 425– 432. White, N. J., & Rayle, A. D. (2007). Strong teens: A school-based small group experience for African American males. Journal for Specialists in Group Work, 32, 178 –189. Wilson, F. R., & Owens, P. C. (2001). Group-based prevention programs for at-risk adolescents and adults. Journal for Specialists in Group Work, 26, 246 –255. Wolf, A., & Schwartz, E. K. (1962). Psychoanalysis in groups. New York: Grune and Stratton. Young, J. F., Mufson, L., & Davies, M. (2006). Efficacy of interpersonal psychotherapy-adolescent skills training: An indicated preventive intervention for depression. Journal of Child Psychology and Psychiatry, 47, 1254 –1262. Received February 19, 2010 Revision received May 23, 2010 Accepted May 25,

