
145

VIEWPOINTS AND PERSPECTIVESPACIFIC HEALTH SURVEILLANCE AND RESPONSE VOL 12. NO 2. 2005

Roland F. Schultz,* 

*BA, MEd (Adelaide); MA (London); PhD (UniSA); MBPS, Senior lecturer and Division Coordinator, School of Social Sciences, 
Division of Psychology, the University of the South Pacific, Suva. Address: Private Bag, Laucala Campus, Suva, Fiji Islands. 
Email: schultz_r@usp.ac.fj

Abstract
Where non-western communities are exposed to economic development and modernization, negative psychosocial outcomes have 
been clearly demonstrated. This paper begins by noting the manner in which mental health is commonly construed by health 
professionals in the South Pacific, argues for a change in perspective, and justifies the use of a less clinically-oriented social-
process vitamin model to audit mental health outcomes. A framework suitable for use with tightly knit, culturally homogeneous 
communities is proposed followed by an outline of how relevant psychosocial characteristics within the environment might be 
audited to provide an assessment of community mental health. (PHD, 2005 Vol 12 No 2 Pages 145 - 154)
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and
development remains  major development priority 

national development priorities need 

Reformulating mental health

6 Sometimes referred to 
7 a 

The integration of one’s social, emotional, cognitive and
spiritual elements in a manner that promotes subjective
well-being, provides the vitality necessary for active
constructive living, fosters a capacity to identify and
achieve appropriate goals, and facilitates effective
coping and problem-solving while encouraging a desire

to interact with one another in ways that are respectful
and just.8
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Economic development, social change 
and mental health
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Modernization disrupts 
established ways of 

substantial stress 
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A vitamin model of mental health
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Part A
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sense of autonomy

Part B

availability.

The audit procedure
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model not only provides important 
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and equity.
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 and more 
Social Psychological

Foundations of Health and Illness

Social Determinants of
Health: The Solid Facts15

by some.
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Communities.

standards come at a cost. 
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