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ordinated research projects within WHO ment.1 health progrusne and 
discuss future direction and technical options in mental health re- 
search. 

Cespite the inherent constraints, the mgional progranme has 
been inatruumntal i n  the development of researah workers, improvement 
of methodology and i n  the collection of valuable infonuation which 
have been genenrlly helpful i n  planning and programing of the delivery 
and extension of mental health care. 

Bssed on past experience, there is a wide range of poss ib i l i t ies  
for  future actions and the developnent of the regional research prog- 
m e  in the mental health f ield.  The technical options for  epidemio- 
logical studies. for  research in  psychological determinant of health 
and behaviour, and for  mental health sewices  researches have been 
worked out and included in  the text  of this paper. 

A s e t  of future ac t iv i t i e s  haw a lso  been proposed. 
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- 1  - 
I INTRODUCTION 

Mentdl h e a l t h  r e s e a r c h  1s considered an lmpor tan t  t o o l  for t h e  c o l l e c t ~ o n  

oi ~ n t o r m a r l o n  and d e c ~ s l o n - m a k l n g  r e g a r d i n g  t h e  proper  p lann ing  of t h e  

d e l ~ v e r )  o t  mental  h e a l t h  c a r e  dnd t h e  appropriate evaluation p s y c h ~ a t r ~ c  

services D e s p ~ t e  rhe Important  r o l e  of mental  h e a l t h  r e s e a r c h  l n  t h e  o v e r a l l  

development o r  mental  h e a l t h  c a r e ,  l i m i t e d  u s e  o f  t h e  p o t e n t i a l l t l e s  of t h ~ s  

t o o l  hns been made by c o u n t r i e s  o t  t h e  E a s t e r n  Medi te r ranean  R e g ~ o n  (EMR) , 

malnlv oecaus r  $ 1  'scl.  . r , ' 5~ and t h e  low p r i o r ~ t y  dccorded t o   he 

development 01 knowledge and s k l l l  I n  t h ~ s  f i e l d  

In  t h i s  paper ,  a n  a t t e m p t  w l l l  be made t o  d e s c r i b e  t h e  mental  h e a l t h  

r e s e a r c h  under taken  by c o u n t r l e s  I n  EMK, t h e  r e c e n t  e f f o r t s  made a t  a  r e g ~ o n a l  

l e v e l ,  t h e  c o o r d l n a t l o n  w l t h  WHO g l o b a l  a c t i v i t r e s  and f u t u r e  o u t l o o k  fcrr 

technical o p t l o n s .  

N a t l o n a l  S t u d i e s  

Durlng t h e  t l r s t  h a l l  of t h l s  c e n t u r y ,  a v a l l d b l e  l n f o r m a t l o n  r e g a r d ~ n g  t h e  

n a t u r e  and e x t e n t  o f  mental  disorders r n  c o u n t r l e s  o f  t h e  MR was seriously 

l a c k i n g  and o f t e n  mls leadrng .  The s c a n t  knowledge, when a v a i l a b l e ,  was malnly 

based o n  inadequa te  s t a t l s t l c a l  d a t a  . ~ i i l o c t e d  from i s o l a t e d  menta l  hospitals, 

asylums o r  p r l s o n s  

More ,.,c,,tl,, however,  i u r l n g  t h e  l a s t  two decades .  w l t h  t h e  growlng 

movement i n  t h e  ) & e n t a l  h e a l t n  r l e l d  from p r o t e c t i v e  and c u s t o d ~ a l  c a r e  t o  

c o m u n l t y - b a s e d  services, c o n s r d e r a b l e  l n t e r e s t  h a s  been g e n e r a t e d  t o  s t u d y  

t h e  mass a s p e c t s  o f  men ta l  ~ l l n e s s ,  and t o  deve lop  r e s e a r c h  methodology n  

t h e  p s y c h l a t r l c  f i e l d .  These methods have been g r a d u a l l y  In t roduced  i n t o  t h e  

c o u n t r i e s  of EMR and t h e  a p p l i c a t ~ o n  o f  p s y c h i a t s ~ l o g y  h a s  been 

u s e f u l l y  developed I n  a  number of t h e s e  c o u n t r i e s .  



Naturally.whenever a n d w h e r e v e r r e s o u r c e s  and expertise a r e  l r m l t e d ,  t h e  

krnd of mental  h e a l t h  r e s e a r c h  t o  be under taken  h a s  t o  be concerved w l t h l n  t h e  

e x l s t l n g  practical p o s s l b ~ l l t r e s .  It I S ,  t h e r e f o r e , n o t  s u r p r l s l n g  t h a t  

n a t l o n a l  s t u d i e s  have n o t  almed a t  r n t r r c a t e  o r  complex p s y c h r a t r l c  r e s e a r c h ,  

but  r a t h e r  o p t e d  f o r  p r a c t r c a l  d e s c r l p t l v e r n d  c l r n l c a l  epldemlology.  Examples 

o f  t h e  r e s e a r c h  s t u d l e s  whlch have been conducted a r e  s u m a r r z e d  below 

1. Population surveys  Study o f  M n t a l  I l l n e s s  I n  Wad1 Ha l fa  ( I ) ,  and 

Neuropsych ia t r i c  I h s o r d e r s  r n  S h r r a z  (2)  

2. Surveys  of s p e c l a l  groups  Study o f  t h e  Mental Hea l th  o f  Studwnt 

(3)  
C o m u n l t l e s  and P s y c h l a t r r c  Disorders o f  Sudanese Chi ld ren  ( 4 )  

3.  Study o f  p s y c h l a t r r c  d l s o r d e r s  I n  o u t - p a t l e n t  and i n - p a t l e n t  s e r v l c e s  

p a t l e n t s  attending a i l l n ~ c  i n  ~ a l r o ( ~ ) ,  p a t r e n t s  contacting t h e  menta l  

h e a l t h  s e r v l c e s  r n  ~ a t a r ' ~ )  and psychiatric d l s o r d e r s  among p s t l e n t s  a d m ~ t t e d  

wr th  p h y s l c a l  I l l n e s s  ( 1 1  

4 R e l a t l o n  o f  p h y s i c a l  l l l n e s s  t o  men ta l  c o m p l i c a t ~ o n s  p s p c h l a t r l c  compllca- 

t l o n s  due t o  anaemla I n  typho ld  f e v e r  (8) 

(10)  5 Studies o f  d rug  abuse  I n  opium a d d 1 c t 1 . o n ( ~ ) ,  hashish consumption , 

soclo-ecnnomrc survey' ' '),  e t c  

Al thoughsomeof  t h e s e  s t u d l e s  may have been carried o u t  through p e r s o n a l  

initiatives and r n  l s o l a t r o n  from t h e  o v e r a l l  p l a n n ~ n g  system,  t h e  ln fo rmat rnn  

was t rme ly  and g e n e r a l l y  u s e f u l  f o r  t h e  b e t t e r  u n d e r s t a n d ~ n g  o f  t h e  men ta l  h e a l t h  

problems and f o r  exploring p o s s l b l l ~ t ~ e s  t o  d e a l  more appropriately w l t h  them 

T h l s  was c l e a r l y  demonstra ted I n  t h e  Na t lona l  Workshop on t h e  Development o f  t h e  

Treatment  Programme o f  Drug Abuse, whlch was r e c e n t l y  h e l d  I n  S idu  E l  S h a r r f ,  

P a k l s t a n  (1979) ,  and Luxor,  Egypt (1980) 



I1 REGIONAL ACTIVITIES IN MENTAL HEAL'IX BESPABCH 

1 Possrbllltles and Constraints 

In 1972, the WHO Regional Office lnltiated a survey which aimed at 

collecting information on the state of organieatlon and administration, 

the resources, the current research and the future plans of mental health 

services. 

The survey demonstrated the lnequalrty in the provision for mental health 

care and the scarcity of trarned personnel at all levels. It further 

showed that 

(a) Basic lnformatlon on the mental disorders is not readily available, 

even to health planners rn many countrres. The lack of auch information 

may lead declsion makers to underestrmate the magnitude and reverity of 

mental health problem. 

(b) In countrres where some statistical information about mental 

drsorders and mental health care 1s being collected, its practical value 

rs restrrcted by lack of adequate definitions for counting ( e  g categories of 

manpower, hospitals and beds), lack of information on private practrce and 

clrnics and the patients who attend these, lack of information on patients 

wlth mental health problems who receive treatment from general practitioners 

In general hospitals, health centres and dispensaries 

(c) Research almed at assessing the prevalence and incidence of mental 

disorders, or operatlonal research aimed at evaluating the services, is very 

limited due to poor resources and lack of trained manpower. 

The above findings and other relevant informat~on were submitted to a 

Group Meetlng on Mental Health (12) On revrewing the subject of mental 

health research, the Group at that time distinguished two major areas,namely 

- Clrnlcal research . dealing withtheagtiology, pathophysiology, 
brochemrstry and psychopathology of mental disorders, as wall as 

the diagnosrs, assessment of severity, the classificationandthe 

Course of response to treatment of the diseases. 



- ~pldemlologrcal research: Focussing not only on the ep~dem1olog~cal 

study of populatlnns and therr needs and attitudes, but also on the 

operation of exlstlng mental health servlces, it tried to answer 

such questions as What klnd of mental dlseases are prevalent and 

w h ~ ~ h  populatron groups are affected? W h ~ t  klnd of people currently 

avall themselves of psychiatric help? In whlch way are services 

planned or organized, and wh~ch resources are ava~lable, for instance 

manpower and mental health facllltles7 

It was 31~0 made clear that the frrst area of research was more often 

of Interest to the individual cl~nical worker, for example, rn a university 

settlng The second area was or should be the concern of health authorities 

interested In plannlng and developing mental health servlces on a sound basle 

Furthermore, lt was concluded that m setting objectives for epidemiolo- 

glcal studres, careful cons~deration should be glven to coping wlth the 

following constralnts 

(1) in most countries the estimates of neuropsychratric morbldlty are 

based on mental nosprtals statlstlcs wh~ch cover only a small proportion 

of the total morbldlty, 

(ii) onlga wall proportlon of the people with mental disorders mar cope 

Into contact with a psychlatrlc servlce A number of them may be reen 

by general practitloners, tradltlonal healers or may recelve no care 

at all 

(111) there is lrttle systematized knowledge about the specifrc 

influence whlch soclo-cultural factors and the setting In tkcountr~es 

of the EMR have on the form, duratlon and severlty of mental disorders. 

2 &pllcatlon of Psychratrlc Epldemlology 

In the llght of the above, and In pursulng objective6 for the 

promotion of mental health 3nd for stimulating countrresvithregardtobetter 



u t l  l r z a t  ~4111 or  t~p ldemlo lc~g l  ~ a l  methc~ds 7 .il rmprc~v~ng  t h e  system 0 ) i  h c a  

c, i lrc c.k,n and ~ n t o r m a t l n n ,  WHO EMRO organrzed  i n  1975 .. ,emLnclr on rrrt 

i l ~ p i  I L ? L  Ion o t  r s v ~ h l a t r l c  tp ldemlology 

P s \ ~ t l l ~ t r ~ s t s ,  mental  h e a l t h  n d m i n l s t r a t o r s ,  and mental  h e a l t h  s t a t l s t l c l a n s  

Lronl t e n  c n u n c r l e s  o r  EMR. t o g e t h e r  wr th  t h e  WHO Advisory Panel  on P s c y c h l a t r i c  

I p ~ d e i n ~ o l o g y ,  p . r r t l c ~ p a C e d  r n  t h e  Meeting. I n  e s s e n c e ,  t h e  Semlnar was desrgned 

1s 711 tnnovnclve a c t l v r t y , t h e  main o b j e c t i v e  being t o  p r o v i d e  p a r t i c l p m t s  

w ~ t h  up- to -da te  k n o w l e d g e ~ f  e p l d e m l o l o g r c a l  p s y c h l a t r y ,  an1 h e l p  them a c q u l r e  

strme b ~ - , i c  s k ~ l l s  I n  mental  h e a l t h  r e s e a r c h  w i t h  due e m p h a s ~ s  on e p ~ d e m ~ o l o g l c d l  

methods such~astandardiseddiagnost~c assessment  o t  p a t i e n t s ,  u s e  of t h e  

c l a s s ~ f ~ c a c ~ o n  o f  men ta l  d i s o r d e r s .  c o l l e c t ~ o n  o t  essential statistical 

l n l o r m a t l ~ n  on p a t ~ e n t s  and b e r v r c e s  and t h e  u t l l l z a r ~ o n  of s t a t l s t r c a l  daca In  

f n r m u l l t i n g  p l a n s  f o r  t h e  development o f  mentdl h e a l t h  c a r e .  The programme o t  

t h e  Semlnar ~ n c l u d e d  p r a c t r c a l  exercises i n  mental h e a l t h  r e s e a r c h  and f i e l d  

v i s ~ t s  t o  a r e a s  where epidemiological studies bad been conducted The problems 

whlch Lame o u t  d u ~ i n g  t h e  d i s ~ u s s l o n s  were t u r t h e r  e x p l o r e d  i n  t h e  p r n c t r c a l  

exerclc les  

In  setting up a  s t a t l s t l c a l  system the  r n l l o w ~ n g  s t e p s  were s t r e s s e J  

1 d e f i n ~ n g  t h e  g o a l s  and u s e s  t o  which s t a t r s t i c a l  d a t a  w i l l  be 

h a r n e s s e d ,  

( 1 1 )  p r e p d r d t l o n  of d e f i n i t i o n  and c l a s s % t l c a t r o n  : b ~ r  t h e  lcems needed 

t o  meet t h e  g o a l s ,  

(111)  development of d a t a  c o l l e c t r o n  s h e e t s ,  

( IV)  w r l t l n g  l n s t r u c t l n n s  f o r  t h o s e  whoare to  f i l l  I n  t h e  d a t a  s h e e t s ,  

( v )  ~ , i l L - . ~ . ~ r g  a  s m a l l  p l l n t  s t u d y  t o  test t h e  d a t a  s h e e t s .  

( v l )  check lng  of t h e  cod lng  and d a t a  p r o c e s s r n g ,  preparing tabulation, 

e t c . .  



On the b a s ~ s  oC the d l s ~ u s s l o n s  and a s  an outcomc of t he  practical 

e x e r c l s e ,  two data shee ts  t o r  ou t -pa t l en t  and ln -pa t l en t  s e rv l ces  were 

prepared, a s  shown In  Annexesland I1 

Another p r a c t i c a l  exerc lse  was the d e s l g n ~ n g  of a mental hea l th  

programme and the  p o s s l b l l l t l e s  f o r  use of the epidemlolog~cal  method l n  

t h r s  process The pa r t r c lpan t s ,  who met l n  small groups, were asked t o  

d r a f t  a plan of a c t l v l t l e s  for  a particular country chosen a s  an example ind 

the necessary background of demographic, soc lo -cu l tu ra l  ~ n f o n n a t l o n ,  e t c  

aga ins t  whlch a mental hea l th  programme has t o  be planned, was provided. 

One of the lmportant recommendations of the Semlnar was t h a t  coun t r l e s  

should strengthen and f u r t h e r  develop manpower and o the r  resources 

fo r  the a p p l r c a t ~ o n  of psychiatric epidemiology l n  order  t o  provlde b e t t e r  

s e rv i ces  As a follow-up of t h l s  recommendatlbn, a s e r r e s  of WHO fel lowshrps 

on psych la t r l c  epldemrology fo r  s e l ec t ed  candidates from seven countr leswas 

organized. The t r a i n l n g  programmeuas essentially act ion-orlented and 

Included f l e l d  v l s i t s  t o  research cen t r e s  In  developed and developrng 

count r les  An encouraging outcome of these t r a l n l n g  courses r s  t h a t  some 

of t he  fe l lows were a b l e  t o  undertake Important p sych la t r l c  s t u d i e s ,  and 

keen i n t e r e s t  was expressed by some count r les  t o  develop research cent res .  

111 COORDINATION OF RESEARCH ACTIVITIES WITHIN WHO MEW& HEALTH 

PR CGRAM4E 

1. General Background 

In  h r s to rxca l  perspec t ive ,  i t  1 s  l n s t r u c t l v e  t o  note t h a t  on 

recognlzrng t h e  immense magnitude of mental illness and f o r  promoting more 

e f f e c t i v e  programes  of  prevention and therapy,  a WHO S c ~ e n t i f l c  Group on 

Mental Health Research met l n  Geneva In  Apr l l  1964 and due emphasls was 

given t o  the  promotion of eprdemiologlcal research ,  opera t lonal  research  



in soc1.11 psychiatry, studlqs of cultural and environmental factors, 

genetlss and n~crital d~sorders and that the ment.11 health of children and 

old people sho~ld be mdde the subject of more c~>mprehenslve and better 

d~rected resewch ( 1 3 )  

After revlewlng the WHO mental health research actlvltles by the ACMk 

In 1974, the World Heqlth Assembly (1975) gave strong backlng to the further 

stlmulatlon and support of relevant work Ln thls fleld (Resolution WH~28.81). 

Along with this policy and wlthln the evolving WHO med~um-term mental health 

programme(l41, consultation and coordination betwten the countries, regronal 

and central offrces on sesearqh activ~tles have been glven a new Impetus 

Posslble areas ior research were selected on the basis of their degree of 

seriousness as publ~c health problems practical benefits to health progranrmrs 

potentla1 for finding solution to the problems and so forth. 

Withln the framework of the WHO MTP mental health programe, the 

acttvlties have been deslgned to achieve: 

(a) development of standardized, cross-culturally applicable Instruments 

for mental heal th research, 

(b) promotion of new knowledge regarding incidence, orlgln, course, outcome, 

etc. of mental and neurological disorders and of psychosocial problems, 

(c) development and improvement of methods for proper prevention and 

appropriate treatment, 

(d) development and assessment of new models for the organization of mental 

health services, 

fe) assessment of the psychosocial aspects of general health care, 

( f )  research on high risk groups and condlt~ons 



Based on the above and as a result of mutual cooperation and close 

coordinatron, a number of research actlvlties in the mental health freld 

have been developed -thin the W10 mental health programe. Relevant to the 

topic under discussion a summary of the Jolnt research activities In EMR 

rn the last ilve years will be presented here. The thrust of the programe 

has been mainly geared towards the utrlizstion of the potential forces of 

research to the better understanding of the nature and extent of mental 

illness and the development of proper ways and means of prevention and 

treatment measures. The major areas of studies included: 

(1) strategies for extendrng mental health care, 

(ii) monltorlng of mental health needs; 

(iii) psychosocial impairment and drsabilities, 

(iv) child mental health and psychosocial development. 

These actrvities will be described here. There are other study areas, 
(15) 

however, such as drug abuse and mental legislation , which deserve to be 

mentioned. 

2. WHO Collaborative Study on Strategies for Extending Mental Health Care 

The above study has been initiated in 1976 and 1s conducted in seven 

geographically defined areas: Brazil, Colombia, Egypt, India, Philippines, 

Senegal and Sudan. In general the aim of this research work is "to develop 

and evaluate alternative and low cost methods of mental health care". 

In Egypt, Fayoum area, 83 krlometres south-west of Cairo, has been 

selected and the pilot study 1s carried out in Senoriss District. As pointed 
(16) 

out elsewhere , the long-term objectives of the study are: 

(a)  To prevent or reduce mental morbidity and ~ t s  consequences in the 

Payetun area, 

(b) To promote mental health care through better management and more 

effective mobilization of health and other social services; 



(c )  To ensure awareness regarding mental health needs under the growing soclo- 

economic changes and develop ways and means for meeting these needs 

Among the important targets are the development of baseline studies designed 

to yield information on* 

(1) the knowledge and att~tude concerning mental health among the health staff 

In the study area, 

(11) the prevalence of mental disorders among patients seen in prlmary health 

care facilltles and the detect~on rate by existing staff of such disorders; 

(111) the knowledge about the attitude towards mental d~sorders in the ccmmunity, 

(IV) the level of dlsablfity resulting from mental disorder and the adverse 

effects on famlly life, and, 

(e) the development of a plan of intervention accord~ng to an appropriate set 

of crlterla and guidelines 

Prelimxnary results fran four countries including Sudan have clearly 

demonstrated the extent of mental d~sorders and indrcated an overall-frequency 

( 1 7 )  
of 13.9 per cent among patients presenting at the prlmary level of health care . 
Other reports descr lbed the c m n i t y  reactions to mental disorders(18? The f ~ n a l  

analysls of the collected information is underway The results whrch have been 

emanating from the study have been helpful in the selection of priorltles and 

(19) 
deflnitlon of tasks , particularly In def~nlng the educational objectives for 

the traimngwhicheach category of health personnel or cormunity rembers should 

receive. 

Thestudyhasalsohelped to set the priorities for management of mentally 111 

persons and the type of drugs to be provrdpd at primary health level. Thestudyhas 

also explored possibllties of developing effective approaches for community 

participation and ~ntroducing relevant supervlslon and referral systems. 

Clearly there are so many "possible areas for intervention" (20) 



In both ~gypt and Sudan the study has been extremely useful in developrng new 

strategres for extend~ng mental health care to rural colmnunitles. A srgnrfrcant 

development 1s the enhancement of tralnrng of general health workers. In Egypt, 

for example, a three-month course for trainlng of general practitioners on mental 

health has been lnrtiated. 

A review of the ongolng study is now underway and will be discussed in the 

WHO Advisory Group Meetlng scheduled for September 1981. It rs also envisaged 

that in the biennium programme 1982/83, a regronal meetrng wrll take place to 

discuss the outcome of this study, formulate plans for future activrtres and explore 

possibilitres of other countries In EMR to benefit from the new knowledge galned 

on strategres for extending mental health care. 

3 WHO Coordrnated Project on Monitoring of Mental Health Needs 

(a) General Background 

The evolving psychratric services in EMR, as prevrously stated, require new 

models of mformation support in order to promote the mental health programmes 

The traditional model in the majority of countries was custodial and Included 

rnformation on admisslon and drscharge rates and on certain hospital functions 

(e g. equipment, finance). The new models of mental health care delrvery include: 

- in-and out-patient treatment in the mental hosprtals, 

- in-and out-patient psychiatric units in general hospitals, 

- mental health care integrated within the general health services, 

- mental health components in primary health care, 

- collaboration between health, socral and other services In the provision of care 

for the mentally 111 (rncluding drug-dependent persons and mentally-abnormal 

offenders). This should logically lead to new models for the collection of infor- 

matlon and the development of a mental health component rn the general health 

statistrcal systeq as well as the inclusion of relevant items in related activities 

and ~ervices. 



WHO IS currentlv engaged In a global projeLt including, ~n this Reglon, 

Kuwalt, to oss~st countries LO establish a baslc recording system covering. 

- patients with mental d l  surdcr+, who arr I n  ( o n t  11 t with the cxlstlng health 

and social services, wi~ether as in-, out-patient, or others 

- facllltlrz ava~lable for the trentn,tnt oL mental disorders 

I:ssentinlly tile project alms 'it d e ~  onstrating ways in which mental health 

informat~on can be used by those concerned with the provlslon, development and 

evaluation of mental health selvlces 

To achreve its objectives the research actrvitles rncluded a series of 

steps, notably rdentlflcation of a study area, preparation nf soclc~demngraphic 

protile, llsting of all facil~ties wlthin the study whlch persons wlth mental 

health problems may contact, establrshrng a project team, cnllectron of data 

concerning the characteristrcs of the services, tabulation and checking of 

the findings, developing a mechanism to provide feedback to the staff, etc 

The necessary data recording sheets were accordrngly prepared. ~llustrative 

copies are attached (Annexes 111 and IV) 

(b) Progress of study and outcome 

The second phase of thrs project In Kuwart has now been finalized 

Useful data were collected regarding the mental health problems and 

available resources at natlonal level The lmpllcations of flndrngs 

emanating trom this studywhich were discussed with the health authorities 

concerned,wereenvlsaged to have insightful developments on the plannrng 

and programming of mental health delivery care For instance, 

the analysls nf results has generally shown that there was one person 

per approximately 1000 population In resrdentlal care because of psychosocial 

dlsabrlitres Thrs should form a practrcal and rough index onthe magnitude 

of the problem and rn the assessment of future needs 



The collected rnformatlon on household srze, natron3llty,relrginn and 

educational background highlited important psychosocial Issues, which 

have important ~mplrcatrons In dealrng with the mental health problems and 

In the m n gement oL patlents 

The flndlngs also showed that 30 per cent of the total ~n-patlents spent 

more than five years under instltutronal care and that 26 per cent of out- 

patients had prolonged treatment T h ~ s  gave clues to the need for extending 

mental health care and for establishing a network of supporting facrlities 

withrn the general health system and wrth close llnks to other related social 

services. 

It also rarsed the rssue of the need for introducrng new approaches 

and practrcal programmes for productrve rehabilitation and actlve socralization 

of patients 

Importantly,the analysls of data demonstrated the need for the development 

of more appropriate facllitres to deal wlth chlldren and adolescent groups whlch 

form more than 45 per cent of the general population 

The preparations for the third phase of the project are now underway 

and approprrate use will be made of the general socio-demographic date whlch 

should be available as an outcome of the National Census 1980. 

The experrence garned m Kuwait proved to be extremely valuable and the 

project area has ;herefore been recognrzed as a resource centre It is planned 

that selected mental health workers from other countrres of EMR, namely Llbya, 

Saudi Arabra and Sudan, and who have already expressed interest In the development 

of mental health information system,visit h a l t  and be acquainted with this 

sfudy and become familiarized with its operat~onal details. 

It 1s also proposed that a natlonal workshop w ~ t h  WHO rlputs take place 

in 1981 in Kuwalt to revlew the findlngs of the thlrd phase and discuss the 

use of the new knowledge and lnformatron for the further development of mental 

health care 



4 WHO Collaborative Study on the Assessment and ReductLon of 
PsychFatrrc Dlsab~lity 

This activity w v =  ~nrtlatedin 1976 In seven cnuntrles namely Bulgaria, 

Federal Republic of Lermany, Netherlan&,\udan, Switzerland, Turkey and 

Yugo~lavia. The study alms at the development of scientlf~cally rellable 

instrun~ents for measuring psychosoclal dlsabillty wlth the ultlmate objective 

to prevent, cnntain or reduce psychiatric imperrment. ( 2 1 )  

It 1s to be remembered that there are approximately 30 000 patients 

In countrres of EMR under instltutlnnal care because of various 

soclal dlsabllities The situation In Kuwalt has already been discussed 

The seriousness of these condrtlons and the size of the problem can 

be further demonstrated,for example in Cyprus, where 46 per cent of all 

hospltal beds are allocated to psychlatr~c patients and 85 per cent of 

the psy~hos~~cially dlsabled persons have been In the psychlstrlc Instltutrons 

for more than two years 

The research work in the Sudan In connection wlth the above study has 

been satrstactorlly carrled nut and use wlll be made of the ensulng flndlngs 

and results rn the development of practical and relevant programmes to deal 

more properly wlth psychosoclal dlsabillty associated with mental illness 

It 1s also planned to organize a regional meetlng in 1981/1982 to exchange 

vlews, share experience and draw up recommendations for future activltles 

5. Child Mental kalth and Psychosoclal Development 

In 1977 research ~mplications and priorities In the field of chlld health 

were carefully discussed by a WHO Expert Cmittee and the recommendations were 

generally endorsed by the Slxty-first session of the Executive Board. On the 

basls of these recommendations and within the overall mental health programme, 

a serles of actlvitles has been proposed which included. 



a) Development and pilot testing In six countries(one In each of the 

six WHO regions)of an Outline for Natlonal Care Studies describing: 

i) the size and nature of child mental health problems, 

ii) available resources to deal with these problems, and 

L ~ L )  suggest progrenmes and actlvit~es, the development of which would 

improve the prevention and treatment of childhood mental health problems and 

promote children's psychosocisldevelopments. 

Simultaneously, preparations for an expanded project would be undertaken. 

In September 1979 during the third Coordinating Group Meeting forthe WHO 

Hantal Health Prograume, a special Session w h ~ c h  was attended by all WHO Regional 

Advisers in Mental Health was organized and the proposed activities were discussed. 

Egypt was selected for pilot testing of this Study and several meetings 

vith nationals concerned were held for this purpose. 

The Coordinat~ng Consultant of the global activities visited Cairo and 

Alexandria in November 1979 and discussed with the natlonal teams the objectives 

and outline of the study and its implicat~ons for future development of child 

mental health. 

Keen interest vas shown by all the authorities concerned and the 

requested information within the framevork of the proposed outline was 

collected on: the rates of emotional,behevioural and neuropoychiatric 

disorders; the type of problems comnonly manifested, the main causes of 

child mental health problems in childhood reactions to stress, sociocultural 

and environmental factors; legislat~on, existing patterns for prevention 

and treatment, training, specific developmerit and new programes; suggestions 

for actions in the field of child mental health. 



The i n l t i a l  r e s u l t s  of  t h i s  preliminary study proved prornlsing, 

encouraging and r e l evan t  and p r a c t i c a l  recommendations f o r  fu tu re  a c t i v l t r e s  

have been made. 

It  1s planned t h a t  a j o i n t  meeting wi th  the  Coordinating Consultant and 

WHO s t a f f  of  the c e n t r a l  Offlce and Regional Advisers w l l l  take p lace  i n  

October t h i s  year  t o  d i scuss  the f lndings and agree on fu tu re  a c t i v i t i e s .  

It is envisaged t h a t  m add i t ion  to  Egypt, o t h e r  count r ies  from EME w i l l  

be  involved i n  the  expanded study and the  co l l ec t ed  information w i l l  be 

discussed and reviewed a t  4 regronal  workshop. This  would provide the necessary 

medium t o  a s s e s s  t h e  needs and resources and draw up p lans  fo r  s p e c i f i c  coun t r i e s  

and in tercount ry  a c t i v i t ~ e s .  

IV FUTURE DIRECTIONS OF MENTAL W L T B  ILBSEARCR 

1. Object ives and P r i o r i t i e s  

Despite t he  general  l i m i t a t i o n s  and inherent  cons t r a in t s ,  t he  s tud ie s  

which have been conducted i n  the  f i e l d  o f  mental hea l th  rn  coun t r i e s  o f  Em 

have u r e f u l l y  cont r ibuted  i n  t h e  promotion o f  new knowledge and t h e  development 

of  b e t t e r  approaches fo r  dea l ing  more appropr ia te ly  wi th  psych ia t r i c  d is turbances ,  

psychosocial d i s a b i l i t i e s  and neurologica l  d isorders .  The c l o s e  co l l abora t ion  

o f  activities wi th in  WHO medium-term prograame a t  var ious  l e v e l s  has  proved 

i t s  e f f ec t iveness  i n  t he  shar ing  of  experiences,  consol ida t ion  o f  e f f o r t 0  

and comparability o f  r e s u l t s .  

While g r e a t  technological  advances and e f f e c t i v e  the rapeu t i c  modalities 

have been achieved, t h e  f i e l d  o f  mental hea l th  1 s  s t i l l  r lddled  wi th  Ignorance 

regarding the  o r i g l n  o f  s e r ious  mental drsorders ,  such a s  schizophrenrc r eac t ioqs ,  

manic depressive s t a t e s  e t c .  and s u f f e r s  frmn shortage o f  resources and 

lack  of  appropr ia te  technology t o  prevent ,  conta in  o r  reduce the  wide range 



of social disabillties, What to do and how to move from here depends on so 

many factors Essentrally the future d~rection of research has to be conceived 

within the long-term objectives of the mental health programme and should aim at: 

(a) prevention and treatment of speciflc psych~atric/neurolog~cal dlsorders 

of major health importance, 

(b) development of mental health components and technologies to deal effectively 

vlth complex public health and social problems such as drug abuse, alcoholism, 

traffic accidents, psychosomatic diseases (e.g. hypertension, cardlovascular 

disorders), 

(c) contribution to health progremne actlvlties almlng to improve the quality 

of life population (e.g fostering healthy development of children, deallng 

with problems of urbanization, etc.) 

The basic criteria for detennrning the priorit~es have already been outlined 

and to facilitate the discussion, the solution regarding the mental health 

problems rn countries of EMR has to be taken into consideration. 

In brief, it is characterized by: 

- high frequency of childhood emotional and behavloural dlsorders with 

estimated prevalence rate of 10 per cent In the age group below 15 years, 

- with the growing socio-economic changes, problems such as mental retardation, 

bed-wetting, speech defects, etc. are becomlng more evident, 

- a wide range of psychlatrlc and neurological sequelae of cerebral infectran 

and trauma, particularly traffrc accidents, 

- growing population wrth chronlc psycho-social disabillties including schreo- 

phrenlc reactions, vagrant psychlatrlcs, untreated epileptics, mentally abnormal 

of fenders, 

- huge percentage of patrents (estimated at 15 to 20 per cent) wlth neurotic 

and psychosomatic conditions which present at the general health services but 



often remain unrecognized and receive no appropriate treatment. (This clearly 

~ndicates the deficiency of knowledge and s k ~ l l  of the general health worker 

and may explaln some of the problems seen in the general health services, such 

as over-~rescribing) 

- Significant problems of drug abuse with comparative hrgh prevalence rates 

of opium-eating, hashish smokrng and khat-chewing. There is also the growing 

problem of abuse of manufactured drugs. 

- Accelerated pace of urbanization, industrialization, rnflux of migrant workers, 

detribalization, badly planned mass movements of populations associated with 

constructions of dams and new settlements. 

While the problems are rmmense, in general, the available facilrties and 

resources are inadequate and inapproprrate. 

2. Technical Optrons 

(a) Epidemiological studres on priorrty mental health problems 

(i) Support to the proposed expanded studres on child mental 

health and psychosoclal development, 

(LZ) Surveys of mental health in samples of children, with special 

emphasis on problems like emotional and conduct disorders, bed-vetting 

and specific learning abilitres. 

(111) Studies on the prevalence of psychiatric disorders rn defrned 

colrmunrties (including comparative investigations of rural and urban 

comrmnities, one country has expressed interest in studiying bedouin 

cmnitres). 

(iv) Studies of pattermof illicit drug use in population samples, 

with eamphasis on . 
- groups, e.g.students, mrgrant workers, long-distance drrvers, etc. 



- psychosoc~al effects of spec~flc drugs such as khat-chewing 

and cannabis smokrng. 

(b) Research on psychosocral determ~nantaof health and behaviour 

(L) Eprdermolog~cal surveys and social-psychological studies of 

- migration process 

- mass movement and human settlements 

- refugees 

(ii) Research on the mental health rmpact of modernizatron . 
- family structure and functions 

- mental health of youth, att~tudes and asprrations 

- mental health In industry. 

(c) Mental Health Serv~ces Research 

I )  Evaluation of approaches to the integration of mental health 

in primary health care wlth special emphasis on 

- organrrat~onal framework 

- role of primary health workers Ln the prevention and management 

of psychosocial disab~lity assoc~ated w ~ t h  chronic psychoses and 

epLlepsy. 

(ri) Monitoring of mental health needs 

Further support to be given to the ongoing studres in Kuwait 

and to the proposed activities to rnvolve other countries from 

EMR. 

(111) Studles of psychosoc~al disab~lrt~es of long-stay patxants 

(iv) Follow-up studies of patients discharged from mental hosp~tals 

- role of coarmunity, tradit~onal practitioners, modern 

r e h a b ~ l ~ t a t ~ o n  

- employment and work problems 

- factors of re-admssrons. 



The pas t  experience rn EMR has c l e a r l y  shown t h e  complexity and 

d i f f i c u l t i e s  rn  the promotron of research I n  the field of mental hea l th .  

Some of the d r f f r c u l t ~ e s  can be overcome and rndeed the  programnre has been 

enhanced through the collaborative and coordrnat ive workrng r e l a t i o n s h i p  

a t  na t ronal ,  regronal  and c e n t r a l  leve l .  A t  na t iona l  l e v e l ,  f o r  example, 

Jo rn t  Steerrng Committees between t h e  Unrversrty, I k n r s t r y  of Health and 

o ther  r e l a t e d  Ministries have o f t e n  helped i n  the pooling of resources and 

consolidation of e f f o r t s  towards more meaningful and ac t ion-or ien ted  research 

work. Some of  t he  proposed t echn ica l  optrons e.g. ( a ) ,  (1)  and ( i i )  on 

chr ldren  s t u d i e s  can be use fu l ly  lrnked with o the r  publ ic  hea l th  top ic s  and 

with a c t r v i t r e s  of t he  school hea l th  serv ices .  

The t r a i n i n g  of personnel does not need f u r t h e r  emphasrs and more 

sus ta ined  support should be given t o  p o t e n t r a l  research  workers and t o  

se l ec t ed  cen t r e s  i n  t h e  Region. 



In view of the potentialities of mental health research and the prwszng 

outcme of the past activities, it is proposed that : 

1. Further support should be given to the ongoing studies, particularly research 

strategies for the extension of mental health care and to the monztoring of mental 

health needs 

2. Special efforts should be made to enhance relevant training progr-esand 

development of mental health research workers. 

3. Appropriate inputs should be provided to develop collaborative research 

centres in selected countrzes of EMR. 

4. Mental health researchshould be carried out in the folloving arear: 

a) Epidemuolog~cal studies 

- studies on the prevalence of psychiatric disorders in defined comunities 

(mcluding comparative investigations of rural and urban coaunities, 

nomadic and settled populations, etc.) 

- aurveys of mental health in samples of children with special emphasis on 

emotional and conduct disorders and bed-wettmg 

b) Psycho-social studies 

- studicr of migrant labourers 

- mass movement and human settlement 

C) Mental health services research 

- studies of long-stay patients 

- determinations of admission and readmission into psychiatric institutions 

- use of long-actmg (depot injectzon) zn the management of psychzatrzc patients 

5.  A Regional Scientific Group Meetzng will take place m 1981 to review the 

programe and to further develop research and research training activities in 

the field of mental health zn the countries of Em. 
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OW-PATIENT WTA SHEET 

..... 1. Patient's name and area of residence 2. Registration No.:.............. 

5. Lena1 marital status 6. Date of first 
attendance......... 

1. Single 4. Legally separated 
7. Date of last 

2. Married 5. Divorced attendance......... 

9. Occumtional status I 11. Reason of refemal (tick one or more) 

1. Male I 3 ,  Widowed 6. Not known 
2. Female 

1. Housewife only I 1. Physical complaints and symptoma 

8. Nmber of 
attendances....... 

2. Housewife and other work I 2. Psychological complaints and symptoms 

3. Smployed I Behavioural problems relating to: 

4. Unemployed I 3. k i l r  

5. Student I 4. School and work 

6. Retired 

10. P F ~ V ~ O U S  ~~ychiatric Care 

1. Yes: 2. No: 3. Not 
known : 

5. Social environment, including legal 
of fences 

6. Other 

5. Not known I I.C.D. Code Number(s) 
3iC===lii=-======l========*l-=======-======================-==--=====-=========== 

12. Outcane 

1. Died 

2. Active treatment completed 

3. Refemed elsewhere 

4. Withdrew 

C O W R Y  IBE ONLY 

1 .  Marnosis 

............................................ 

............................................ 

14. Nationality 15. Religion (Any other) 



IN-PATIEZJT DATA SHEET 

1. pat ient ' s  name and area of residence 2. Registration Nurber 

years1 5. Legal marital s ta tus  1 i. Dale of adllssion .. ............ 

4. - Sex 

9. Occupatimal s t a tu s  ( 11 Reason of m f e r r a l  ( t i c k  one or  more) 

1. Male 

2. Female 

1. Single 4. Legally separated 

2. Married 5. Divorced 

6. Retired 5. Social  environment, including legal  
offences 

................ 
7. D a t e  ofdischarge ................ 

1 

3. Widowed 6. Not hown 

1. Housewife only 

2. Housewife and other work 

3. Employed 

4. Unemployed 

5. Student 

10. Revious psychiatric care 
6. Other 

8. Length of s tay 
(days) ...... 

1. Physical complaints and sgmptms 

2. Psychological complaints and symptoms 

Behavioural problems rela t ing t o  : 

3. Family 

4. School and work 

1. Yes: 2. No : 3. Not 
known. 

1. Died ...................................... 
..................................... 2. Active treatment completed I 3. Referred elsewhere 

4. Withdrew 

5. Not known I I.C.D. Code Number(s) 
=--===EPI==--- ------ =-I====----= -- ----=-==I-__ 

COUNTRY USE m y  

14. Nationalitx 15. Religion (Any other) 



2. WHO COORDINATED P R m  ON MONITORZNG OF MENTAL HEALT3 NEECG 

DATA RECORDING SHEET FOR OUTPATlENT CENSUS 

1. WHO Project 2. Country 3. Code f o r  4. Code f o r  5. Leave 6. Leave 
ident i f icat ion Code study area outpatient Rlank Blank 

f a c i l i t y  

7. Name of person who f i l l s  in this sheet .......................... 
8. Date of census 

day month year 
-- 

9. Pat ient ' s  number 

10. Plaoe of residence 1. in study area; 2. outside study area 

U. Sex 1. male; 2. female 

12. Cete of Birth 

13. Age in years 

14. Marital sta tua 1. single; 2. married; 3. widowed 

4. separated o r  divorced 9. unknown 

15. Patient l i ve s  1. alone; 2. with family 

3. in inst i tut ion;  4. other 9. unknown 0 41 
16. Date of f i r s t  attendance 

17. Frequency of attendanoe - code times per month 

18. Appropriate placement - use code a s  indioated on 
reverse s ide of t h i s  sheet - 

9 Magnosis in tenns used a t  f a o i l i t y  

1-1 42-47 
day month Year 

( a )  primary psychiatric ..................................... 
(b) other signif icant  mental o r  ..................................... 

physical handicap 



20. ICD code f o r  

( a )  primary psychiatric condition 1 1  1-1 52-59 

ICD 8 t h  rev. ICD 9th rev. (optional)  

(b) other significant mental o r  
physical handicap 

21. Nationality 

22. Rellgion 

23. Education 

1. Kuwaiti, 

3 Asian non-Arab; 4. Europeans and h r l a a n s ,  

5. Others, g. Unknown 

1. Moslem, 2. Christian; 

3. Hindu; 4. Others 

1. Non-literate; 2 Primary, 

3. Secondary; 
13 70 

4. University; 5. Higher 

24. Size of household 1. 1, 2. 2-5; 
3. 6-10; 4. 11-15 5. Above 15 

Approprlate Placement a t e g o r y  (item 181 
Definition the  service which is considered the best  possible for th8 o l ien t  - 

irrsspectfve of whether or not it is available In  tkc  study aroa. 

01 = No shange 12  = Half-way house 
02 = Psychlatrio hospital  13 = Old People's Home 
03 P: Psychiatric ward i n  general hospital  14 = Therapeutic aonmnity, e t c  
04 = @at-patient pnychiatric care 15 = Work vi l lage 
05 = Out-patient medical care 16 = Residential school o r  t ra ining 
06 = Chronio disease o r  ge r i a t r i c  hospital  centre for the mentally retarded 
q = Acute general hospital  17 = Hostel 
08 = Day hospital  18 = Boarded art i n  family care 
Q? = Night hospital  19 = Living i n  own home with horn help, 
10 1 Nursing home with strong psyohiatric "mals-on-wheels", e t c  

support mental nursing hone 20 = Livlng i n  own home, independently 
11 = Nursing home with strong medical support 21 = Other, spec iw  



ANNEX IV 

WHO COORDINATED PROJECT ON MONITDRII'G OF M%HPAL HEALTH 

WTA RECORDING SHEET FDR INPATIENT CEB16 

-a 0 
1. UHO Pro.lect 2. Country 3. Code 

1 1  I 1  01-19 
=or 5. Ward 6. Leave - - - - 

identification Code for study residential Code blank 
area facility 

7. Nome of person who fills in this sheet 

8. bte of census m-25 
day mmth year 

9. Patient's number 

10. Place of residence 1. in study area 2. outside study area a9 
11. Sex 1. male 2. female [7 31 

12. hte of birth -1 32-37 
day month year 

14. W t r l  statru 1. single 2. married 
3. widowed 4. sep8mted or divorced 40  
9. unknown 

15. Patient status 1. Voluntary 2. Dstained 
9. U n k n a  

16. P t e  of present admiasion 1-1 42-47 
d y  month year 

17. Admitted from use code as indicated on reverse 
side of this sheet 

1 7 - 1  48-49 

18. Appropriate placemnt use code as Indicated on reverse 
side of this sheet 

19. Marnosis in terms used at facility: 
(a) primary psychiatric 

(b) other algnificant mental or 
physical handicap 

20. ICD code for 

(a) primaw psychlatrlc condition 

(b) other signifloant mental or 
phpical handicap 

e$m -1 52-59 
ICD th rev. ICD 9th rov. 



ANNEX IV (cont'd) 

21. Nationality 1. Kuwaiti 2. Arab non-Kuwaiti 
3 .  Asian non-Arab 4. European and American 
5. Others 9. Unknown 

0 68 

22. Religion 1. Moslem 2. Christian 
3. Hindu 4. Others El@ 

23. Education 1. Non-literate 2. Primary 
3. Secondary 4. University 5. Higher 0 7O 

Size of household 2. 2-5 
4. 11-15 5. Above 15 a 71 

Admitted from (item 17) 

Use the following codes 

Code - Code - 
10 = self 
20 = relatives and friends 
3 = employer 
31 = school 
32 = a m  
40 = psychiatric agency 
41 = private psychiatrist 
42 = mental health centre 
43 = general hospital 

psychiatric unit 
44 = psychiatric clinic 
45 = other psychiatric facility 
46 = institution or thcility 

for retarded 

50 P medical (non-psychiatric) agency 
51 5 other private physician 
52 = general hospital 
53 = nursing h m e  
54 = armed forces (hospital) 

60 = co~ctlonal agencies 
61 = police 
62 = court 
63 = other (specify) 

70 = welthre agency 
71 = missions 
72 = clergy 
73 = welfare 

80 = anonymous 

90 = other 
91 = government department 
92 = vocational rehabilitation 
93 = other public agencies 
94 = other (specify) 

A ~ ~ m p r i a t e  Placement Catenom (item 18) 

Definition: the service which is considered the best possihle for the client 
irresuective of whether or not it is available in the study area. 

01 no w e  
02 = psyahlatric hospital 
03 psychiatric ward in general hospital 
04 = out-patient psychiatric care 
05 = out-patient mediorl care 
06 = chronic disease or geriatric hospital 
07 = acute generul hospital 
08 = day hospital 
09 = night hospital 
10 = nursing home with strong psychiatric 

supports mental nursing home 
11 = nursing home with strong medical 

suppoFt 

12 - half-rag house 
13 = old people's hcme 
14 - therupeutic cotununity, etc. 
15 - work village 
16 = residential achool or tminlng 

centre for the mentally retarded 
17 = hostel 
18 = boarded out In family care 
19 = living In awn home with hane help, 

"meals-on-wheels" , etc. 
20 = living in own home, independently 
21 = other (specify) 


