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Abstract 

Psychosocial interventions (PSI) are a group of non-pharmacological therapeutic 

interventions which address the psychological, social, personal, relational and vocational 

problems associated with mental health disorders. Psychosocial interventions address both 

the primary symptoms of the mental health problem and the secondary experiences which 

arise as a consequence of the mental health problem; as such PSIs are a person-based 

intervention rather than a solely symptom-based treatment. Psychosocial interventions 

capitalize on psychological or social actions to produce change in psychological, social, 

biological, and functional outcomes. 
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Introduction 

A ‘psychosocial intervention’ is a broad term used to describe different ways to 

support People to overcome challenges and maintain good mental health.  Psychosocial 

interventions do not involve the use of medication. Psychosocial intervention aims at 

bringing up desirable changes like: decrease physical sequelae (e.g. pain), decrease 

depression, anxiety, enhance adjustment, enhance acceptance, enhance quality of life, 

maintain social life and relationships, and to improve in thinking and memory (cognitive 

functions) 
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FIGURE 1 Illustration of the three main concepts in the definition of psychosocial 

interventions. 

 

 

In Psychosocial intervention the relationship between a practitioner and a client is 

established by face to face communication or through the presentation of information (e.g., 

Bibiliotherapy, computer assisted - therapies, and biofeedback). The activities, techniques, or 

strategies are of two types:    (1) Nonspecific elements that are common to all effective 

psychosocial interventions, such as the therapeutic alliance, therapist empathy, and the 

client’s hopes and expectations; and  (2) Specific elements that are tied to a particular 

theoretical model or psychosocial approach (e.g., communication skills training, exposure 

tasks for anxiety). 

Mediators are the ways in which the action of psychosocial interventions leads to a specific 

outcome through changes in biological, behavioral, cognitive, emotional, interpersonal, 

social, or environmental factors; these changes explain or mediate the outcome. Notably, 

these changes are likely to exert their effects through an array of mechanisms in leading to an 
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outcome (Kraemer et al., 2002), and can extend from basic central nervous system function to 

perceptions and beliefs. 

Finally, outcomes of psychosocial interventions encompass desired changes in three areas: (1) 

symptoms, including both physical and mental health symptoms (2) functioning, or the 

performance of activities, including but not limited to physical activity, activities of daily 

living, assigned tasks in school and work, maintaining intimate and peer relationships, raising 

a family, and involvement in community activities; and (3) well-being, including spirituality, 

life satisfaction, quality of life, and the promotion of recovery so that individuals “live a self-

directed life, and strive to reach their full potential”  

 

Application of Psychosocial Interventions. 

Settings and Formats:   

The broad range of settings in which psychosocial interventions are delivered includes 

outpatient clinics, solo provider offices, primary care clinics, schools, client homes, hospitals 

and other facilities (including inpatient and partial hospital care), and community settings 

(e.g., senior services, religious services). Some interventions use a combination of office-

based and naturalistic sites, and some are designed for specific environments. 

Providers:  

Providers who deliver psychosocial interventions include psychologists, psychiatrists, 

social workers, counselors/therapists, primary care and other no psychiatric physicians, 

nurses, physical and occupational therapists, religious leaders, lay and peer providers, 

paraprofessionals and  automated providers (e.g., Internet/audio/video-delivered 

interventions). Combinations of provider options are sometimes used. 

Populations:  

The population targeted by psychosocial interventions is varied. It includes 

individuals at risk of or experiencing prodromal symptoms of an illness; individuals with 

acute disorders; individuals in remission, maintenance, or recovery phases of disorders; and 

individuals who are not ill but are challenged by daily functioning, relationship problems, life 

events, or psychological adjustment. 

 

Types of PSI interventions fall under PSI 

 There is wide range of psychosocial domain of our lives. Psychosocial life elements 

are also inter-related so that addressing one area will influence another. This can be 
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illustrated for example when focusing on increasing social contacts for people living with 

psychosis in that this enhanced relational aspect of their lives can impact positively on self-

esteem and improved mood. Few interventions are discussed below 

Table: 1 

Psychosocial 
interventions 

Mode of delivery of 
intervention 

Treatment approach 

Cognitive Behaviour 
therapy 

Group interventions 
Physical health 
monitoring Mindfulness-based 

cognitive  
Independent living skills 

Therapy Coping strategy  Lifestyle education 
Dialectical Behavioural 
therapy 

Enhancement 
Vocational support 

Acceptance and 
commitment  

Health education Peer support 

Therapy Cognitive remediation Spiritual support 
Compassion-focused 
therapy 

Computer-assisted 
therapy 

Social support 

Schema-focused therapy Self-help Social skills training 
Psychodynamic 
counseling 

Bibliotherapy Social inclusion 

Family interventions   
 

Types of therapies employed in psychosocial interventions. 

Table: 2 

S.No  Therapies                                  Description  

1 Cognitive behavioural 

therapy 

 

This model explores the sense we make of events (our thoughts), how 

unhelpful thoughts and thinking styles are associated with troublesome 

emotional and physiological states, and drive behaviours which 

maintain our problems rather than resolve them. CBT-based therapies 

which do not work to challenge thoughts but focus on acceptance of the 

troublesome or distressing thought and a non-reactive 

acknowledgement of them. 

2 Cognitive behavioural 

family interventions 

 

Cognitive behavioral family interventions are supported for all 

individuals experiencing any cognitive or behavioral issue who remain 

in contact with their families. This therapy works with the whole family 

unit to explore the problems associated with the presence of problem 
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within the family unit. It uses collaborative approaches to distress and 

problem minimization through enhancing understanding and 

communication within the family. 

3 Acceptance and 

commitment 

therapy(ACT) 

 

It is a cognitive therapy which focuses more on the behavioral 

component of a person’s problematic experience, exploring the function 

of the behavior rather than the content. ACT can be used trans 

diagnostically – this is a PSI which is not linked specifically to the 

treatment of a particular diagnosable mental health condition but can be 

used for a variety of psychologically distressing experiences whatever 

the underlying cause. 

4 Person-based 

cognitive therapy 

(PBCT) 

It is used specifically for people who hear distressing voices. 

5 Dialectical behaviour 

therapy 

It is designed for working with people who have specific personality 

disorders. 

6 Psychodynamic 

counseling 

 

It works through the present to access the past. This allows for 

exploration of subconscious conflicts within ourselves that are keeping 

us stuck in our present problematic and distressing circumstances. 

Psychodynamic counselling can be used for a broad range of issues 

including relationships, anxiety, depression, trauma and abuse. 

7 Bibliotherapy 

 

Bibliotherapy uses books to treat mild mental health problems. People 

can be helped by reading appropriate ‘self-help’ material. Books 

covering a wide range of subjects including anxiety, bereavement, 

depression, self-esteem and stress are used.  

8 Support groups 

 

Support groups are therapeutic forums in which people who share 

similar experiences, problems or aims meet together to support each 

other in staying well. They can be facilitated by nurses and other 

professionals, or can be self-facilitated. Support groups can be created 

to support many Problematic experiences and have an additional social 

context compared to individual support or therapy. 

9 Computer-assisted 

therapy 

 

 They are special online learning packages similar but going beyond 

bibliotherapy. Like bibliotherapy, computer-assisted therapies can be 

facilitated by professionals or done alone.  
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10 Vocational support 

 

Vocational services provide support and practical help for people with 

mental health problems who want to return to work. Support can be 

through individual support outside of the workplace or can be 

supporting someone during their return to work within the workplace 

and through negotiating with employers. 
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