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I INTRODUCTION

The term “mental health services” as used in this paper refers tc all preventive,
treatment and rehabilitative services related to psychiatric disorders, ineluding special

categories such as mental retardation, Arug dependent persons arnd mentally abnormal cffenders.

™11s paper iz mainly based on the available deia collected from twenty eoumtries wiies
provide relevant informatlicn in response to a structured guestionnaire, supplemented by

visits to twelve countries to verify the data,
IT  EXTENT AND NATURE OF MENTAL HEALTH PROBLEMS

1. Psychiatric morbidity and the inereasing needs
Until very recently two siriking features charactierized the mental healtnh activities

in the countries of the Eastern Mediterranean:-Region (EMR), principslly isolation and laak
of infermtion. - Not only the geographical ilsclation of the mental hozpitals, but prefes-
sional aloofness as well, kept psychiatry away from the mainstream of medicine and creaton
serious lacunae in Sscientific knowledge on mental. healih problems, However, with ilnecreasi,
interest in psychiatric disorders, and the burgeoning epldemiological studles, mure and more
infermation is now becoming available on the. extent of mental health problems.

Tt 1s of particular importance to note that the conclusion which could be made fros the

fie1d surveys,l -4 5 -

"and from studies in general out-patients' clinies, though limited,
is that a significantly higher psychiatiric morbidity exists than has hithertc been knowm,
An interesting example is the recent investigations carried out at Pahlavi Hospitsel, Iran,
on physically {11 patients, which showed that 64 per ecent of these patients were found to

be suffering from mild to severe psyechlatric disarders.7

A pertinent questlon which may be ralséd here is that these surveys were rather Iimited
to a few countries; how about the others? It is true to say that in several countrles,
for example Kuwait, Libyan Arab Republie, Saudl Arablia and Somalia, no systematic field
surveys were conducted, and hence no accurate data were avallable regarding the prevelence
rate of mental illness, Despite the lack of important statistical data, the need for
mental health sgrvicesfcan.be clearly seen from the contact rates of the various psyechiatric
institutions, the mounting pressure on the existing services and the relatively high bed
occupancy of psychiatrie hospitals. A common finding {s that the bed occupancy is more tnan

100 per cent, 8,9.

A different picture prevails in countries where there are no paychiatric institutions
as such, no qualified psychlatrists or trained mental health workers, who could provide the
necessary information, which 1s. 80 esséntlal for planning and decision-making. Naturally
there 13 a desire. to know, under such circumstances, where the people go, and whe attends
to them, whenever they are psychiatrically disturbed. In the United Arab Emirates TAE},
for example, 1t was found that there were six pogsibilities open to them, 10 They may be :
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~ attended to in the general health servicea, az ambulatory patients,

- admitted into a spscial in-patient unit in a general hospital,

- admitted into a general hospital for the care of chronies,

= sent abroad for treatment on the recommendation of a general Medical Board,

- housed at a special Detention Centre if they are dangerous to themselves or others
or have committed offences and been fcm& mtuily 111,

- or they may resort to traditional hesling. .

The information which was gleaned from these different socurces was generally helpful
in the delineation of the mental health problems and the development of future programming.

2. Mental health fea‘_tures in EMR

While experience everywhere shows that the basic core of mental illness is the same,
and that no country, developed or developing, 13 immme from universally known psychiatric
disorders, there are certain features which present themselves, and which should be taken
into oconsideration, when discusaing the extent and nature of mental health preoblems in EMR.
In brief, they can be summarized as follows:

(a) As a result of the rapid oultural and socio-eoonomic changes, which certain tradition-
al socleties are currently undergoing, such as in the oll-rioh countries, problems of adjust-
ment and adaptation constitute central issues in the mental health field. Inter-generational
aonflicts, youth problems, migration, disorderly living conditions and other psycho-scoial
problems of urbanization are but a few examples which are worthy of oconsideration.

{b) The illness behaviour, as a "culture-bound phenomenon", under the stress of rapid
change, has been found to oconstitute an intrioate mental health problem for the general
medical services. : Over-utilization of the mediocal servicea, as commonly seen for example
in the Libyan Arab Republic, Qatar and UAE, could be partly due to the elusive psychological
disturbances, which generally sscape the notloe of poorly puyohiatricaliy-trlined health
workers, who are generally oblivious to the pasychologleal needs of those commmities which
they are striving to sarve.

(¢) The mjority of neurotic disorders, which cemmonly report to out-patient services, are
mostly anxiety and depressive epidodes and schizophrenic reactions oconstitute from 40 to 70
per cent of paychiatric hospital admissions, In general, half the mental hospital population
has been found to be formed of schizophrenic reaotions and the other half of a heterogeneous
group of manioc-depressive states, organic psychoses, mental retardation, epilepsy, psycho-
geriatric conditions and a few personality and neurotie disorders. Paychogeriatric con-
ditions, which were not regarded in the past as the foremost of the mental health problems
in sountries of EMR, have been found recently to form as much as 23 psr cent of the mental
hospital inmetes in the Libyan Arsb Republiec (LAR).
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{d) There is an lnereasing tendency to send more mentally retarded children to institutions,
and in scme countries one psychiatric bed out ef four was found to bhe occcupled by moderately
or severely retarded childrern,

{e} Drug dependence constitutes a special problem in the mental health field. Opium-
dependence, hashish smoking, Khat-chewing, alcoholism and the abuse of chemical drugs are
found in varying degree in the countries of EMR.

Preliminary studies on opium-dependence, for eiample, estimate the lnoidence as one
per cent in Iran-12'13 and show that 25 - 33 thousand persons in Cairo and major cities in
Egypt depenid on the chronic use of opium. ' Further information on the characteristies ¥
the drug-dependent pcpulation in these two countries can be cbiainad from rezent WHO
reports.lu’l5 In Pakistan, a United Nations Mission 16 reported that e "preliminary check
in certain villages within the opium preoducing area suggests that more than 20 per cent
of the male population are dependent”,

The WHO dooument on "The Question of Kha.t"l7 submitted in 1959 to the Reglonal Committee,

glves an all-round statement from the intermational and national viewpoint and covers the
attempts at control made in this field. Furthefmore, preliminary studies on the socio-
eulfural aspects and the extent of Khat-chewing in the Arab Republic of Yemen were initiated
in 1973.18 More elaborate data were collected by an interdisciplinary team who visited
this country for,three weeks.lg Significantly the findings gave rough estimates of the
magnitude of the problem and demonstrated that the prevalence of Khat~chewlng among adujt
males may reach 80 per cent in major cities and 90 per cent in the villages where Khat is
produced. It 15 clear that mich studies open the way for more organlzed epldemiocloglcal
research which should lead to realistic and practical approaches to the prevention and
management of the multi-sided problems of Khat-chewing.

On the whole, +there is inereasing concern regarding the mental health problems of
drug abuse, and systematic epidemiclogical studies are indicated for more accurate informa-
tion on whieh future planning and relevant programming should be basged.

III RESPONSE TO MENTAL HEALTH PROBLEMS

1. Community attitude

Though the commuﬁity atiitude towards mental disorders i1s generally changing under
the accelerated rate of soclo-economie developmen;s and rapild means of commmnication, it is
genen&llyrinfluenced by the socioc-ocultural levels of the population, and this can be broadly
divided into three groups.

There 1s at one extreme the literate urban patient, who is knowledgeable and seeks
modern psychiatrlie treatment, and at the other the traditional illiterate rural-dweller,
who adheres faithfully to folk praetices and attends modern psychiatric services, if
available, half-heartedly until he 1s convinced of their efficacy. In.betweén the two
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extremes, there is a certain group who is caught in the grip of change, is uncertain in
attitude and generally divided between the centuries-old indigenous remedies and the vaguely
known modern therapiles. Indeed, among some of the laity, diseases in general are divided
into two: the hospital treatable and the non-hospital treatable, Py the non-hospital
treatable 18 meant that they are amenable to folk healing, and within this context mental
disorders commonly fall. The isolation of mental hospitals from the general health ser-
vices, the professional poverty of psychiatric knowledge and the general lack of interest
in the cars of mentally 111 persons, which are still observed in some countriea, seem to
have perpetuated this community attitude. Naturally, this has changed within commnities
where better psyohbthompeut:lo alternatives have been provided.

As a general rule it can be stated that the more psychiatric services are provided,
the more attendanta are reported. As a matter of fact, there 1s a significant increase
in the number of patients attending psychiatric services in all the countries of this Reglon,
which is due to several factors, including attitudinal changes towards mocdern psychiatric
treatment.

‘An important development, however, which has Lo be considered when discussing the mental
health serviaes is the commmity attitude towards treating the mentally ill patient at home,
It 1s now quite clear that with the current socio-economic changes and the inereasing engage-
ment of family members in the growing urban eentres, the past tendenoy to keep the mentally
111 patients in the commmity and within the family's care has been generslly reversed,
Thus, more and more paychiatric patients, mentally retarded, eplleptics and psychogeriatrics
ete,, are finding their way into the mental institutiona., It ias, therefore, important that
the mental health services should be more effectively developed to meet these changing needs.

2. Professional attitude

A basio lssue which seems relevant to this point is that, while infectious diseases,
due to advanoement of health tochnoiogv and soclo-eocnomlc development, are eontinuously
receding from the medieal saene, non-communicable diseases inoluding mental disorders are
aeoming more and more to the forefront., Yet the attention glven to mental health problems
is far leas than i1t should deserve, This is well demonstrated, for inatance in ILAR, which
has become alpost a malaria-free country since 1960, and where the incidence of pulmonary
tuberoulosis has dropped from 10,1 per 1 000 populatim in 1960 to 0.6 per 1 000 in 1973.°°
Again, other endemic diseases such as trachoma, schistosomiasis and leprosy are continuously
on the decrease, In eontrast to this, the mental health problems under the strong impact
of mocio-economic changes are increasingly felt, while the existing faollities are far from
being adequate to cope with then,

The most serious disparity, whioh reflects the general professional attitude, 1s in the
number of health workers in mental health aervices, compared with the workload and their
astmtarmarts in other health services, In this regard, if the LAR is again taken as an
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example, 1t is found that, while the ratio of 2ll psychiatric beds (1 380) to the total
hospital beds (9 634) is 14 per cent, the ratic of medically qualified physiclans (14) in
charge of psychiatric Institutions 1s found to be less than 1 per cent in eomparison with
the total number of medieally qualified physiecians (1 736) in other health services,

The point which needs no further emphasis here is that, while the face of medieine is
generally changing and the magnitude of the mantal health problems is seriously growing,
the health stirategy has to change reciprocally to face up to this new situation. As this
is not the case, the present dilemma arises in the mental health field, For these
reasons, ways and means have to be developed to make the top-level health administrators,
whe are the primary. decision-makers and who are aeldom mental health specialists, more
sensitive to the mounting need for mental health serviges, The teaching staff of medieal
and nursing schools are also in a strategic position to influence the profeasional attitude
towards mental disorders. . The indifference towards mental health problems and the lack of
concern for psychiatric patients, which have often been shown by general health workers in
so many countries, can only be changed through better orientation and proper psychiatric
training. This is discussed in some detail in section IV, 3{a).

3. Traditional treatment

Traditional healing practices in varlous forms and degrees are found in almost all the
countries of EMR. Traditional healers are known by various titles in the different
countries: dous newees {the supplication writer) in Irnnal, Zar Koudya or sheikh in Egypt
and Sudan, rawany and marabout in Tunisia, mutawe'a in UAE, ete., which indicate the deep
cultural heritage in which such practices have developed, Obviously space And time will
not allow this toplc to be examined in detail, However, a few pertinent questions may be
ralsed. For inatance, how often do psychiatrically ill patients consult traditional
healers and do they get any benefit from such cut-mdded practices? Is there ahything to
be learned from them? Should they be banned, ignored, or integrated into the modern

psychiatric system of care and so forth?

Several factors seem to determine the place of traditional treatment, mainly: the
quality and availability of modern psychiatrie sefvices in the éountry, the geographical
loeation of such services In relation to the ébmmﬁnity, and the socid-cuitural.background
of the patient,

In- the absence of systematic field surveys, it is rather difficult to state how popular
the traditional healing practices are. The experience of the practising psychiatrists in
EMR and their attitude towards traditional healing vary tfemendously} The traditional
healers also vary in their personal 1ntegr1ty, treatment methods and their role 1n the
commnity's well-being, which makes the subject rather controversial. While in some
countries psychlatrists do not show muech interest and indeed ignore the issue of traditional
healing, others befriend traditidndl-prﬁctitibneis and are knowledgeable abbut their
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pragtices. In Tunisis, for example, the main state psychiatric hospltal is located &t
Manocuba, named after a famous traditional healer. Purthermore, in the estimate of

Dr Bouricha, the consultant paychiatrist, %1 Hadi Shaker Hospital, Sfax, 90 per cent of the
psychiatrioally ill patients partake of traditional healing prior to reporting for modern
peychiatric services, Tncidentally, as Dr Bouricha was the only practising psychlatrist
in the asouthern part of Tunisia, the catchment areh for which he was responsible covered
approximately one million population, .

Traditional treatment which is usually carried out on an individual basis or as group
therapy (e.g. the zar oult and hadra) 1s not regulated by any legislation, the patients
attend voluntarily and no special order is required for those detained in special centres,
Some of the latter aentres such az those found in the Sudan (e.g. Shekeneba, Abu Haraz,

Abu Deleig, Karkoa), ete.) seem to have eanticipated the medern concept of the village system
for the rehablilitation of mentally ill persons for more than two senturies,

Evidently opinions seem to differ on the role of traditional healers as primary health
workers in an organized system of mental health services, In this respect the recommenda-
tion made at the Addis Ababa, WHO Inter-Regional Seminars 1973, for organized scientific
studies of traditional healing, asems timely and worthy of follow-up.

4. Role of general health and welfare services

Four faoctors were found to be important in comnexion with the role of general health
and welfare services for the development of mental health care in EMR, namely:

~ the underlying philosophy of approach to mental health problems;

- the relationship between the general health and welfare services and the mental
health services;

-~ the leaderahip in both health and social serviges;

- the backgroumd of training in behavicural sciences and psychological medloine
of the general health workers.

A few examples will be glven to illustrate the implications of these gsneral principles.
The recent approsach of incorporating psychiatric care into the general health services has
resulted in several models whish seem to be promising. Examples are found in the Paychistric
In-patient Unit, Hafiz Hospital, Shiraz, and the Paychiatric Clinic, Shahnaz Medical Centre,
Meshad, both in Iran, the Psychiatric In-patient Unit, Mosul General Hospltal, Irag, the
Psychiatric Ward Khartoum Teaching Hospital, Sudan> eta.

So far the introduotlion of mental health activities in such important fields as school
health services, maternity and child health, youth services, ete, has been rather limited,
Where there are joint efforta' by the schocl health servioces and the mental health inatitu-
tions such &s seen at the Paychiatric Clinic, School and University Health Centre, 'rmisaj*,

rmzﬂing'resuits have been observed. On the whole, the relatively few general duty doctors,
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who had been exposed to psychiatric work, proved very useful in the school health services,
In contrast, those who were poorly trained were found to be seriocusly incompetent to deal
with psychiatric discorders, especially with the psychotic group of patients. It is worthy
of note that, in some countries, it was found that the potent psychotrople drugs were
available even in the remote health zentres. Yet the medical personnel falled << use them
properly due to thelr defective psychiatris <raining and ignorance of the nature of the
psychopharmacclogical drugs., The reverse of thls was seen when a group of Sudanese medical
assistants in charge of rural dispensaries was given a one-month training programme in
psychiatric work.

On the cther hand, the contribution of socilal welfare services to mental health wark
is a2 new &velopment in a relatively few 2ountrles in EMR, It is, therefore, interesting
to refer to the extensive work which has been achleved in Kuwalt in a comparatively short
time. Following a field study in 1960, social services were sﬁrengthened in the schools
with the ultimate alm ¢f providing one soclal worker for 500 students. The mental health
component was generally obvidus from the functions of the Directorate of Social Services
which were geared towards:

promoting the students' psycho-social welfare;

« detecting students with educational, social or behavioural problems and sdvising
on the appropriate measures to be taken;

- fostering better co-operation between the home and the school;

-~ endeavouring to establish healthier conditions in the school and within the
family;

- mobilizing commmity support for students in need.

As a speclalized service of.this Directorate, the Psychologlcal Guidance Section, which
was mainly run by educational psychologlsts, wes attending to a group of children suffering
from: educational backwardness, mental retardation, speech disorders, emotional problems,
difficulty in soclal adjustment, ete. Clearly this type of model has many possibilitles
and potentialities to develop and its work can be further augmented through effective
commmication with the health and educatiocnal services.

From the Kuwait experlence, as well as from other countries, the need for establishing
an efficient framework for the proper organization, the c¢lose integration and the better
pooling of resources between the educational, the social welfare services, and community
agenoiés on the one hand and mental health services on the other, can be seen.

5. Avallability of modern mental health services

A detalled analysis of the mental health services in EMR was given in another paperas,

and an outline of the salient data collected in 1974 will be provided here,



EM/GR ,MTG.MH.ML. /%
pase-s

6. Physical resources

(a) OQut-patient services

Psychiatric out-patient services have been established in all the coumtries of EMR, with
the exception of two. Their ﬁmber varied from one (Afghanistm'ax_ld Qatar)} to 115 {Iran).
When theae numbers are broken down in terms of population ratic the disparity becomes even
greater. The ratio of clinies to the population in Afghanistan was 0,06 per million and in
Qatar 8.3, The latter country came third after Cyprus and Bahrain with ratios of 21,5 and
13,6 respectively; while Iran, which showed the highest number of clinics came fourth.
Again, the avallable data showed that the psychiatric out-patient services in the majority of
countries were elther proportionally squal to the number of in-patient facllitles or even
less in number,

More important, from the relatively low ratio of clinles per population it was clear
that out-patient psychiatric services were not availlable to the great majority of the popula-
tion, especially in those ocountries with extensive areas and inadequate means of commmicatlon.

(b} In-patient services

(1) Psychiatric Hospitals

With the exception of Oman and the Yemen Arab Republic (YAR), psychiatrie in-patient
facilities have been developed in various ways in all the countries of EMR. Although the
number of psychiatric hospitals In countries varles from one to elghteen, the majority has

one or two.

The number of psychiatrie beds in an institution also varies from six beds in Abu Dhabi

Hospital (UAE) to 1 500 beds in Aminabad (Iran) and Taif (Saudi Arabia) and more than 2 000
in Abbaseya and Khanks (Egypt), When the number of beds per population is examined, the
range of differences seema even wider, There are countries such as Afghanistan, where the
ratio of psyochiatric beds per "10 000 population is 0,03, which is extremely low when com-
pared to Cyprus or Bahrain, where the ratio is 14 and 9.3 respectively. Here again one has
to take into consideration the sizes of the country and the accessibility of the services to
the general population. Compared with the total beds of health services, the percentage of
psyohiatric beds iz found to be as high as 27 in Cyprus and as low as 1.5 in URE, In the
latter country, however, this percentage will soon change as a result of the implementation
of the new five-year health plan, and the establishment of the proposed psychlairic
facilities,

(11) Psychiatric in-patient services in general hospitals

Psychiatric in-patient services in general hospitals, though known in this Reglcon six
centuries ago, have rather slowly developed and in relatively few countries. In fact,
countries like Ethiopia, Iraq, Lebanon and Syria, with comparatively longstanding and large
mental hospitals, have been found to lag behind in incorporating psychiatrie facilities
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in general hospitals., Nonetheless, the small number of established psychiatric facilities
in general hospitals as previously shmmu, signifies an important development in the delivery
of mental health care and marks an effective step in its integration intoc the total health

system.

(111) Specialized psychiatric institutions

Psychiatric institutions for the differential care of speclal groups of patlents, such
as the mentally retarded, the drug-dependent and the mentally abnormal offender, have been
developed rather recently and in a few countries. Over the last decade, for example, a good
beginning has been made in the care of the mentally retarded in Egypt, Irsn, Jordan, Kuwai,
Lebanon and LAR. Very recently, magnificent institutions for the care of physically and
mentally handicapped children have been established in Teheran under the ausplces of the
National Organization for the Protection of Children. Notw:lths_t'a.nding thils excellent work,
there are still two constraints to be resolved, namely the development of a central organizing
body for more effective involvement of these services with the educational and health care
systemzs, and the provision of more flexible facllities to provide wider coverage, especially
for those severely retarded.

The preliminary efforts made in other countries, such as in LAR, are promising; however,
like most countries, the list of retarded children awaiting admission into special institu-
tiona greatly exceeds the avallable facilities,

More concern is increasingly being shown with regard to the management of drug-dependent.
persons in Egypt, Iran and Pakistan. In the last two countries, the avallable rescurces
are far from being adeguate to cope with the complex problems of opium dependenae, The
current therapeutic approach in Iran, which is bazically centred on the methadone-withdrawal
technique, showed a high relapse rate, which consequently raised seriocus doubts regarding its
efficacy and other methods for more effectivé rehabilitation have been considered,

In Pakistan, WHO assistance through the United Nations Drug Control Fund has been pro-
vided this year in initiating & treatment programme for drug dependent persons in Karachl and
for research studies in Lahore on the lasting effects of cannabis in chronic users.

The evaluation of the treatment progreamme of drug dependent persons at Ataba Clinie,
Cairo, through WHO #&ssistance, 1s one of the attempts to improve the therapeutic techniques
and establish more effactive approaches for dealing with the intriguing problems of drug
abuse,

The care of mentally abnormal offenders should also deserve special mentibn, In the
majority of countries this category of patient ia looked after either in thé general prisons
or in special wards in mental hospitals, such as seen in Knanka Hospital (Egypt), the Lebanon
Hospital for Nervous and Psychologlcal Disorders, the Hayder Abad Mental Hospital (Pakistan)
etc, Separate institutions are found in theé Sudan (e.g. Kober and Maringsn) and Detention
Centres in Qatar>! and Dubai (UAE).
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Bxperience shows that the ocare of mentally abnormal offenders ls one. of the most com=
plex issues in mental health services and much effort is needed In this often neglected arda,
A Regional WHO meeting in 1976 to discuss the problems of mentally abnormal offenders 1s now
being planned and it is hoped that the recommendation emanating from this activity will heip
in the promotion of care for this special group of patients,

7. Legal and administrative provisions

The great majority of countries in EMR (B5 per cent) have legal regulations in the form
of mental acts, laws, special regulations and orders to deal with involuntary mental patients,
Though quite.a number of these laws have been reviewed, such as the Mental Patient Law, 1931
(Cyprus), the Lumacy Act, 1938 (Democratic Yemen), the Law No. 11, 1959 (LAR), there are
others, such as the Iamacy Act, 1912 (Pakistan) and the Mental Act (Lebanon), which are oute
moded and have to be reviewed. The Egyptian Mental Health Act, 1944, has been recently under
review and it ia hoped that 1t will soon be promulgated,

In countries where there are no mental laws patients who commit acts of aggression, or
are dangerous to themselves or others, are detained, after mediocal certification, by a special
Judicial provision and on the basis of a Court order., Obviously all these legal regulations
need revision and upda-éing and WHO has been actively engaged towards this end.

It has to be remembered, however, that in the absence of proper care-providing institu-
tions, lack of effective rehablilitation programmes, and due to the restrictive nature of
forensig services, 1t 1s generally the rule that the detention of abnormal mental offenders
becomes prolonged with all the commonly-known complications of soclal alienation, chronicity
and difficulty of going back to normal social 1life, It is for all these reasons that this
topic continues to be a challenging issue,

8. Economlec factors

Eoonomic factors in mental lllness include various components, some of whieh, e.g. cost
of treatment, are measurable; others such as the reduction in produetivity, and the effects
on family life, the ensuing psycho-social streases and the lopses incurred to soclety, ete.
are rather difficult to quantify and analyse ;ocurately. In generl.l, there 1s a common dedrth
of information regarding the cost/benefit and sost/effectiveness of mental health services in
EMR. For example, no systematic studies have been conducted to compare the cost of ambulatory
with residential psychiatric care servicea., This may be partly due to technieal difficultles
involved, but mainly to the lack of orientation of health personnel and mental health planners
on matters pertaiming to economic factors and their relationship to mental illness. Certainly
the subjeoat is generally unfamiliar to the cverwhslming majority of those working in the
mental healih field in developing counirles. However, with the present range of mental
health fasilitles, the influsnce of new methods of tresament and the ocontinuing advances in
the fileld of payehotrople drugs, with their varying ocosts, economic factors are naturaily
assuming increasing importance,
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It 1s worthy of mention here that, while in the poorer countries the shortage of psycho-
troplc drugs, due to their high cost, constitutes & serlous constraint, especially in the
management of psychotic patients, the overuse of drugs in some of the richer countries is
becoming one of the problems of affluent societies.

As a general rule, it can be stated that the development of mental health services in
EMR has been closely assoeiated with economie growth. In a Region such as EMR, where the
per capita national income varied in 1972 from US $ 10] (Yemen) to US $ 4 375 (Kuwait), the
role of sconomic factors in determining the state of mental health services is obvious,
Nonetheless, whatevei' the eccnomic situation of a country, geod knowledge of the economy of
mental health will certainly help to plan better for psychiatric services andd assist in
establishing relgvant programmes within the available means and in harmony with local

conditions,

The only data which seem to be available in several countries are the cost of hospitali-
zing patients and 1t is found that the range of oost per hospital day varies from less than
US$1ltoll@ $ 9. Certainly this ix not enocugh, as has been pointed ocut by May and
othersass for valld therapeutic comparison, other parameters have to be taken into considera-
tion. The need for aystmatic research in this important field is obvious and comparative
studies based on valid methodologleal criteria should be encouraged.

IV MANPOWER: RESOURCES, NEW TRENDS AND TRAINING

The study of psychiatric care in the countries of EMR shows the inoreasing demand for
appropriate mental health services, The disparity b_etwaen the demand a.nd the supply Is
clearly demonstrated by the sensitive index of manpower resources. As the avallable
data indicate that the sericus shortage of mental health workers is the most over-riding
issue in the mental health field, it is imortant to discuss this tople in some detail.

1. Manpower resources

It is mstruotive. to point out that from data collected the number of psfchiatrists in
one single country varied from none (Yemn) to more than 100 in Egypt and Iran., Two
countries, Democratic Yemen and Scmalia, had one paychiatrist each, both o whom were
expatriate, Clearly the scarcity of psyohiatrists in relation to the inoreasing demand
dominated the mental health scene, In this regard some of the rich countries made attempts
%o reorult gqualified mental health speclalists from within EMR and naturally such efforts
were frustrated due to the general shortage in all the countries.

It has to be remembered that the scarolty of mental health workers such as the medical
paychologist and the social worker was even greater than of the paychiatrists. Indeed In
more than one-third of the countries there were no medical psychologists and in the majority
the number was less than six, Similarly, in several sountries there were no social workers
fully engaged in the delivery of mntal health care and in half their number was less than

six,
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More important, the number of aui:iliary psychiatric nurses, who are supposed to form
the broad base of the manpower resources, generally showed a low ratic compared with the
total population or the number of patients,

Furthermore, about half the countries had no therspists for vocational and rehabilitation
programmes, much less teachers for educating and training mentally retarded children.

Ideally, the personnel requirements should be worked out on a population ratioc, and the
services mapped out on a set of catolment areas, The difficulties, however, in applying this
to mental health services in dsveloping ecountries are:

{a) the shortage of manpower;
(b) the prohibitive costs of establishing and running suech services;

(8) psychiatric services are ocoming rather late and have, therefore, to compete with other
more established medical Institutions, Even in oil-rich countries where the second faotor

(b) can be overcome, the serious shortage of avallable qualified personnel, for years to come,
will continue to be a major block in the progress of mental health care according to acceptable
eriteria,

Nevertheless, a beginning has to be made, and the proper deployment of the soarce resources
forms & viital elsment in the organization and administration of the dslivery of mental health
care, As a general guideline, it may be more practical in developing countries, to think in
terms of a halanced psychiatric team for every province or governorate and go down the adminis-
trative echelon to districtis ete,, rather than look upon the personnel regquirements on the
basis of the present oriteria applicable in technically advanced countries,

2. New trends and the changing role of mental health workers

Over the years variocus attempts have been made to blend the medical soiences with the
psychoiogica.l, the social, the anthropologleal and the commmnity resources into a more effec-
tive approagh to cope with the growing needs in the mental health fteld. This has led W
the new popular approaches, namwly social psychiatry, commmity psyohimtry and community mental
health, All aim at expanding the boiumdariea of psychiairic work beyond the traditional medical
model from its main foous on a therapeutio relationship inside a medical institution to that of
the commmity. More presisely the commmity mental health movement aims at enhanoing the
commmnity resources and more actively involving its members, especially those in key positions,
such as the politieian, the teacher, the administrator and the family. The new trend has
found much support from the now iniversally accepted philosophy based on the importance of
reducing the period of residential care. in mental hospitals and keeping the patient near his
home and place of work.

Essentially the wide use ¢f paychomctive drugs in the last quarter century and its proven
effioacy in aontrolling anti-soaial psyshiatric manifestations have made it possible to treat
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for more people, medical and non-medical, par_-ticula.r_ly the family, to partlcipate iIn the
general management and in the administration of new medlication to their mentally-1ll relatives.

For the sake of brevity the central themes in these new trends place the main emphasis
on:
(1) Coverage: the mental health services should provide a wider coverage with the ultimate
aim of br:l.nging them within the reach of the total population.

(11) Integration: the mental health services should be generally integrated into the total
health systen_i.

(11i) Range of facilities: the mental health services should be planned in such a manner as
to have a wide range of facilities to meet the needs of patients at the different stages of

1lliness,

This implies that other alternatives to the traditional hospital system, where the
psychiatric services are mainly concentrated today, have to be developed.

Theoretically, this socunds attractive and full of possibilities. However, from the
practical point of view, there are several hospitals in EMR, such as Al":h"e'.ﬁ;n -and Khanka
in Egypt, the Gargarish in LAR, the Aminabad in Iran, the Shamaiya in Iraq, the Avicenna in
Syria and the Razi in Tunis, which look like strange islands separated by a deep sea from
the mainland of social changes and community life. How to forge a new mental health policy
out of this historiecally imposed 'nituation and how to develop these institutions into more
effective therapsutic communities, are more than academic exercises which have to be 'resolved
in order to clear the road for more effiocient mental health services. Some of these hos-
‘pitals are actively engaged in the training of undergraduate and post-graduate students.
However, because of their geographical isclation and the general lack of olose co-ordination
betwsen them and the educational institutions, their role has not been  s0 . effegtive in man-
power development, A -urious. 1asue is that the bad conditlons of certain hospitals have
unfortunately been mmul-iﬁ the perpetuation of alienation in payohiatry, both in the
public mind as well as among students.

Let us now see how relevant is the manpower situation and training in practice to the
new trends in mental health.

For the sake of clarification 1t seems important to point out that in many countries of
EMR, the four-membervpsychiatric team, uhich was originally developed in the Western culture,
has been adopted as a model in mental healt.h work and that the foous of manpower development
has been minly centred on the psychiatriutl and nurses and leass so on the medical psycholo-
gist and social worker. As no orpnizad evaluation hag been carried out on the effectiveness
of the work output of the full team or om partial combination of 1ts various mehbers or with
other non-medical workers, our knowledge seems to be incomplete to draw accurate conclusions
on this issue.
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In general, however, one would like to see an adequate number of qualified personnel
well deployed to provide the necessary coverage for the total population. But this 1s
obviously a distant dream, the realization of which is far from beilng poasible in the fore-
seeable future. It has to be remembered that in the majority of the countries of EMR the
mr of psychiatrists 1s not more than one per one million populdtion. And even in coun-
tries where this ratio is somewhat higher, the services of psychiatrista are confined to the
major clties. Though the past 1s not an indication of the future, it is quite clear that the
number of psychiatrists in any country of EMR for several decades to come will not be encugh
t0 meet the psychiatriec needs of a total population. It is, therefore, here that a searching
examinatlon should be made to find alternative anawers.

Outside the four-member psychiatric team, there seem to be two courses open for the
enhancement of mental health work, namely, through the general health workers and the mobiliza-
tion of the commmity manpower resources.

3. Training in mental health

(a) The general health worker

It is now generally accepted that the proper integration of psychiatric services into the
general health asystem and the proviaion of a reasonable level of mental health care,
aspecially at the distr:l.ct and peripheral levels, are achieved through the training of the
general health worker. For the last quarter of a century, the members of the WHD Expert
Committee on Mental Health have been advocating such views,

In reviewing the trends in mental health, 1949 - 1960, for example, the Expert Commnittee
on Mental Health (1961)29 noted with approval the recommendations made by previous commlttees
in 1950 and 1961 for the training of general health workers. Due emphasis waz placed on
the importance of training in mental health for the general practitioner, the specialist
physician, public health personnel, public health administrators, nurses, midwives, social
workers and other personnel in the health services. It is also worthmwhile to note that
the Directors of Schools of Public Health (1967)30 stated that "it is diffiocult to conceive
of a curriculum of baslc studies that does not include such an important public health area
as mental health"; they further added that: "the more mental health programmes become inte-
grated with public health practice, the more they must be regarded as integral parts of the
public health curriculum”.

“Another important statement in comnexion with psychogomatic training was alsoc made by
an Expert Committee (1967)3 l, which called upon "schools of medicine, public health and
nursing to re-examine their currioula and develop the psychoaomatic approach".

_ Training ‘In mental health for general health workers has been dealt with in some detail
e.‘usewhere}2 «» It is felt important to examine the situation regarding psychilatric teaching
in undergraduate mediocal education for four reasons:
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(1) Undergraduate medical education constitutes a fundaméntal bagis for the future
medical graduate,

{11) It is far easler at this stage to inculcate the principles of the mental health
approach and to overcome the resistance to psychiatry.

(111) Medical graduates are commeonly léadera and key personnel in health services and their
approaches to medisine including treining are bound to affect all health institutions and

other personnel .

(iv) The subject was a‘l:ut'.'.:l.et:l3 > before and the resuliing data may-be helpful- for our dis-
cussions. The findings of this study, which embraced thirty-ane medical sshools in EMR,
showed quite a range. of variation in the yearu of the currioulum, the teaching time, the
methodology and the content of trainins It is simificant to note that the telching
time, for example, was found to vary from sixteen to 232 hours. Again, eight of the medical
schools did not include behavioural sciences in their curricula. Based on thése findings
and others, the WHO . Seminar (1!.9'2'0)3'4 "noted with regret that the minisum vequirements
recommended by the WHO Expert Committee (1961) have not yet been implemented in most of-
the Medical Schools of the Reglon and recommended strongly that the following minimum
requirements be implemented......as a first step :

-~ behavicural sclences - sixty hours of instruction,
- clinical peychiatry - twemty-five hours,
- full-time clerkship under supervision - one month."

Agein this recommendation and meny others unfortunately have not yet been implemented
in many of the medical schools in EMR. However, the report of the above mentioned Seminar
still provides practical guidelines for improving the place of paychiatry in medical
education and forms a good basis for future work.

(b) Training of psychiatric nurse tutors

The available facilities in terms of qualified teaching personnel and recognized centres
for training in psychiatric nursing are unfortunately even more defective than in the case
of undergraduate or poat-mduate'tninink in paychological medicine. ~Notwithstanding the
efforts exsrted in the existing péychintrio nursing schools such as that of Asfouriyeh
(Beirut), Cairo and Omdurmen, it is a cur:lous fact that there is not more than a handful
of qualified paych:latrie nurse tutors in M, who can competently rmun a' training programme
for psyohiatrio nurses or who can he].p in :I.ntroducing an acceptable curriculum intc the
basic health teaching for general nurses. For this reascn, it has been considered that the
priority in psychiatric nursing in all the countries is the developmerit of psychlatric nurse
teachers who shoﬁld berequipped enough to establish realistic training sourses for nursing
personnel in mental health institutions as well as in the general health services.
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(¢) Post-graduate training

With the exception of Egypt and Iran, where there are organized training programmes for
a higher qualification in psychological medicine, the majority of psychiatrists obtain their
specialization from outside the Region, mostly from the United Kingdom. However, the current
changes in the post-graduate training programmes in the United Kingdom, the scarcity of
opportunities for proper placement, and moreimportant, the type of trailning to suit local
needs, make Regiona)l treaining an urgent issue. Despite the shortage of organized training
facilities, the exchange of visits between the various workers and fellowships inside the
Region were found to be rewarding and should be encouraged.

(d) Mental health education and the commmity

The great majority of patients' relatives siauply do not know the nature of mental
ilinesses or how to deal with them, hence the need for sensible advioce and practical education.
The nead for mental health education of relatives and other members of the commmity is not
only felt in developing countries such as those of EMR but in the techniocally advanced coun-
tries as well. A recent survey of relatives of schizophrenic patients by Creer and Hinajs s
for example, revealed t.he general lack of advice to relatives regarding psychlatric abnorma-
lities, inocomplete kmowledge of the supervision of medioation and defective information on
what to do in the uu of exacsrbation of symptoms, ete., Years ago, when the mental health
approach was mainly based on keeping patients as long as possible in hospitals, this was
not encountered as a serious problem, Today, when the en_ptu.ais has shifted to the commnity,
the general orientation of the family has become a central lasue in the management of patients.
As a matter of fact, the writer considers the family role as the most determinant prognostic
factor, esgpecially in psychotic aonditions.

Besides the family there are other social systems, mainly the school and industry, where
mental health problems are receiving increaaing attention. Here again, the need for immo-
vative approaches in training, as well as in gervices, has inoreasingly been felt.

In this respeat there are two interesting examples in EMR. One 1s that of Kuwait, where
the Social Department of the Ministry of Social Affairs had endeavoured to promote manf.al
health work in the aschools and which has already been discussed. (see p.7). The other example is
Imn36, where mental health work was extended to the rural areas through the Health Corps.

As a routime, all categories of perscnnel are given a six-month training course including
two weeks of general orientation in mental health before they are engaged in rural services.
Though a 'hro-week training course seems to be a rather short period for a wide and complex
subjeot like mta.l health, the maitizati.m and oxeern 1t generates are certainly worth
the effert, Furthermore, 1t opens up new possibilities for future programming and gives

a practical example of how mental health could be injeoted inte other scecial and health

Programme s,
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v CONCLUSION AND GENERAL RECOMMENDATIONS

An attempt has been made in this paper to outline the magnitude of the mental health
problem and show the disparity between the available rescurces and the increasing needs.

To conclude, it is essential to point out that in the proper development of mental
health services, the specification of practical objectives and the setting of realistic
priorities should be clearly stated. In principle, the objectives should aim at (a) reducing
the incidence of mental illness (b) improving the organization snd administration (c) streng-
thening the services and (d) integrating them more effectively with th. total health system,

As the shortage of qualified mental health workers is the most serious impediment facing
the development of mental health services in practically all the countries of EMR, the first
priority in mental health work should be given to the development of health manpower.

The next priority should be directed towards the establishment of an effective central
organizational system which 1s competent to collect information, assess the needs, draw up
an all-round countrywide programme, pool rescurces, incorporate ﬁuych:l.atr:lc care into the
total healith system and mobilize the resources of other related services (social, educational,
law enforcement and commnity agenclies).

The incorporation of psjchiatrin care into the general health services should be regarded
as an eminent priority in many countries; where the services are still bhased on detached
and isolated mental hospitals. In this connexion, the mental services should be planned on
a countrywide basis, and the construction of large mental hospitals (500-bed and more) in
capital cities, into which all the rescurces are drained, should be discouraged. As a
gesneral approach, the services mist be commuity-oriented with a range of facilities. This
entails the provision of emergency services, out-patient care, early ireatment facilities,
long-stay rehabllitation programmes and active family and commnity participation.

In countries where there are no psychiatric services or where such services are newly
introduced, it is far better to develop, in the initial phase, cut-patient services rather
than mental hospltals. The UAE provides a good example in this respect.

The criteria for establishing dut-patient commnity mental health centres should be
generally flexible and in harmony with the local needs. The previous WHO recommendations !,
though they are useful and serve well as general guidelines, have to be modified and applied
in the light of the realities in developing countries.

'For in-patient care, there 1s a priority in all the countries for the excited and
aggressive patient and the deteriorated psychotic with no family support. While the ten-
dency in many countries 1s to think in terms of hospitalization, which should be conceived
as only one phase of treatment, rehabilitative programmes are very defective and not at all
helptul for effective readjustment and gainful reproduction. There are no good models on
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which %o draw, and systematio evaluative studies are therefore indicated in this important
arsa, Moreover, rehabilitation programmes for mentally handicapped children, drug-dependent
persons and mentally abnormal offenders deserve special consideration.

When a modicum of competent staff 1s available, there should be no difficulty in incor-
porating psychiatric care into the genezfal health services., A significant development is
that 1t has been acoepted in some countries to establish psychiatrio in-patient care units
in general hospitals on the basias of 5 to 10 per cent of the total bed capacity.

The focal pelnt for the provision of wider coverage and for the extension of the
delivery of mental health care into the periphery seems to revolve round the primary health
worker, For this new role, he haa to be well-equipped and actively involved within the
organizational and adminis trative framework of the integrated health services. Regional
training activities as indicated In the text of this paper should be given all poasible
support.

With reaszonable assistance, several countries in EMR, such as Cypruas, Egypt, Iran, Iraq,
Kuwalt, Pakistan and Sudan, are now ready to launch mental health training programmes and
to dévelop psyrchiatric care services, WHO Medium Tam Programming, which has been in
operation since last year, 1s one of the new aoctivities for providing swch assistance.
However, it 1s clear that more effort, naticnal as well as intermational, should be exerted
to meet the growing needs in the mental health field.
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