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The well-known and widely adopted Four-Quadrant Model is conceptual system-wide framework for health and mental health services developed by Barbara Mauer under the auspices of the National Council for Community Behavioral Healthcare. It serves as a guideline for assigning treatment responsibility between specialty mental health agencies and primary care providers. The model divides the general treatment population into four groupings based on behavioral and physical health risks and status, then suggests system elements to address the needs of each particular subpopulation.

Meant as a population-based planning tool, the Model recognizes that both mental and physical health needs may change over time and thus the constellation of services must be flexible enough to meet individual need at any given point in time.  It also acknowledges and incorporates consumer autonomy:  “The ‘clinical home’ should be based on consumer choice and the specifics of community collaboration.  The primary care and specialty behavioral health systems should develop protocols, however, that spell out how acute behavioral health episodes or high-risk consumers will be handled.”

The individual quadrants in this conceptual design are as follows (as excerpted from Integrating Behavioral Health and Primary Care Services: Opportunities and Challenges for State Mental Health Authorities by Barbara Mauer, 2005)
Quadrant I: Low Behavioral and Physical Complexity/Risk – A population most likely to exhibit depression and anxiety, though it may include some with more severe mental disorders.  If selected by the consumer, this population can be served in primary care with behavioral health staff on site.

Quadrant II: High Behavioral Health, Low Physical Health Complexity/Risk – Most individuals with severe mental illness, children/youth with serious emotional disturbance or those with co-occurring disorders.  This population would likely be served in a specialty behavioral health system that coordinates with the primary care provider, or in more advanced integrated systems that provide primary care services within the behavioral health setting.

Quadrant III: Low Behavioral, high physical health complexity/risk – Large percentage of patients with chronic medical illnesses (e.g., diabetes, cardiovascular conditions) that are at risk of or have evidence of behavioral disorders (e.g., mild to moderate depression, anxiety), some of which may be related to their primary medical conditions.  This population can be served in the primary care/medical specialty system with behavioral staff on site in primary or medical specialty care, coordinating with all medical care providers including disease care managers.  Access to behavioral specialists with expertise in treating persons with co-morbid chronic medical illnesses is advisable.

Quadrant IV: High behavioral, high physical health complexity/risk – Those with severe mental illness or emotional disturbance co-occurring with one or more complex medical condition, such as diabetes or cardiovascular problems.  This population can be served in both the specialty behavioral health and primary care/medical specialty systems.  In addition to the behavioral case manager, there may be a disease manager working in coordination.
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Persons with serious mental illnesses could be served in all settings. Plan for and deliver  services based upon the needs of the individual, personal choice and the speci fics of the  community and collaboration.  
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