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me term "mental health services" as  used L-. t h i s  paper refers  t c  a l l  preVD:ltivE, 

treatment and rehabil i ta t ive services related t o  psychiatric disorders. incl4dine. ~ p e c i a l  

categories suck. as  mental wtardation, 4 ~ 4 8  dependent persons ar.d me~ta l ly  abnomal si'fosiit?r .. 
'71s paper is mainly based on the available daca colleotcd from twenty co:mtri+o w'::?. 

grovide relevant information i n  response t o  a structured queet:onnhire, sul;plemente* ';Y 

v i s i t s  to  twelve countries t o  v?rify Cn-? data. 

1. Psychiatric morbidity and the increasing needs 

Until very recently two s t r i k i r i  features aharacterized the mental hea1t.n ac t iv i t i e s  

i n  We countries of  the Eastern Mediterranean Region !m), princip'+lly isolation and l a ~ k  

of inforrmtion. Not only the geographical isolat ion of the mental tospi tals ,  but pmfes- 

sional a loofnessas  well, kept psychiatry away from the mainstream of mdlcine %id creat;:d 

serioss  lacunae in s c i e n t i f i c  knowledge on mental. health problems. However, with increasi!ii 

in te res t  in  psychiatric disorders, and the burgeoning. epidemiological studies, more an* more 

lnfcrmatim is now becoming available on the,e@ent of mental health problems. 

It is of particular~importance to note that. the conclusion which could he made fro3 tr16. 

f ie ld  surveys. - 4' and from studies i n  general out-patients' clinicn. 5 - 6  tbo%r. I 6ite::i, 

is that a significantljr higher psychiatric morbidity ex i s t s  than has hi thertz  been known. 

An interest ing example is the  recent investigations carried out a t  Pahlavl Hospi?.el, Irwi, 

on physically ill patients, which showed that 64 per cent of these pat ients  were fc3md to  

be suffering from mild t o  severe psychiatric disorders. 7 

A pertinent question which may be raised here is tha t  these surveys were rather :imited 

t o  a few countries; how about the others? It is t rue  t o  say that  i n  several cowtr les ,  

fo r  example K u r a i t .  LibyM Arab Republic, Saudi Arabia and Somalia, no systematic f i e l d  

surveys were conducted, and hence no accurate data were available regarding the prev&ltlmce 

r a t e  of mental i l lness .  Despite the lack of important s t a t i s t i c a l  data, the need for  

mental health services can be clearly seen Prom the contsct r a t e s  of +he various psychia+,rir 

inst i tut ions,  the mounting pwssure on the exist ing services and the relat ively high hed 

occupancy of psychiatric hospitals. A comnon finding is t h a t  the bed occupancy is mare tr'ari 

100 per cent. 8.9. 

A different  picture prevhils i n  countries where there a n  no psychiatric institutions 

a s  such, no qualified psychiatr is ts  or  trained mental health workers, who could provide the 

necessary information, which i s  eo essent ial  f o r  planning and decislon-maklng. Naturally 

there is a desire  t o  know, under such circumstances, where the people go, and who attends 

t o  them, whenever they a re  psychiatrically disturbed. I n  the United Arab Emirates 'WE), 

fo r  example, it nss found that there were s i x  poss ib i l f t ies  open t o  them. They may be : 



- attended to In the general health servioes, as ambulatory patients, 

- admlttsd into a speoial In-patient unit In a general hospital. 
- admitted into a general hospital for the cam of ahnmios, 

- sent abroad for treatment on the reoormmndation of a gsneral W i a a l  kard. 

- housed at a speoial Detention Centre if they am -roue to themselves or others 

or have aonmdtted offences and been found mtally ill. 

- or they may resort to traditional healing. 

The informrtion whloh was gleaned from these different souroes was generally helpful 

In the delineation of the mental health problem and the development of future programing. 

2. Mental health features In EMl 

While emrienoe everywhere shows that the Rasic core of mantal illness is the same, 

and that no oountry, developed or developing, is ianme from univermlly know psychiatric 

disorders, there are certain features whiah present themselves, and whloh should be taken 

Into oonsideration, when disaunsing the extent 8nd nature of mental health problem in EWI. 

In brief, they o m  be ourmaria as follows: 

(a) As a result of tha rapid oultural and socio-economic ohanses, whloh certain tradition- 

al sooieties are ourrently undergoing, suoh as In the oil-rioh oouutries, problems of adjust- 

ment and adaptation oonstitute central issues in the mental health field. Inter-generational 

oonflicts, youth problems, migration, disorderly living ocnditions and other psyoho-sooial 

problems of urbmiaation am but a few ennpler whloh are worthy of ooruidention. 

(b) The illness bohaviour. as a "oulture-bound phenomenon", Mder the stress of rapid 

change, has been found to oonstitute an intrioate mental health problem for the general 

pndioal sarvioes. Over-utili~ltion of the medioal services, as aomonly seen for example 
in the Libym A m b  Republio, Qatar and UU, oould be partly d w  to the elwive payohological 

disturtnnaes, *oh &onerally esoape the notioe of poorly p 8 y ~ a t r i ~ l . y - t r h e d  health 

workers, who are generally oblivious to the psyahological needs of those oomunities which 
they are striving to aem. 

(a) The lsjority of neurotio disorders, whioh o a d y  mport to out-patient servioes, are 

mostly anxiety and depressive epidodes and rohizophrenio reaotions oolutitut. from 40 to 70 
per cent of p.yahlafrio he8pit.l admissions. In general, half the mntal hospital population 

has been found to be f o M  of sohitophrenio remtions and the other half of a heterogeneous 

group of -0-depressive states, oreanlo psyohoses, mW retardation, epilepsy, psycho- 

geriatrio oonditioru urd a few por.olullty and neumtio disorders. Payahogeriatric oon- 

ditions, *oh w e m  not mgsdod In the past as the foremost of the mantel health problems 

In oountries of ERR, h.ve been found maently to form as much as a par o a t  of the mantal 
hospital inatas In tha Libma k . b  R.plbUo (LAR). 



!d) There i s  an increasing ten3eccy t o  send msre mentally retarded children to  in:,titusi~:i$, 

and i n  some countries one psychiatric bed silt of four was found t o  be occupied by mw3erzteiy 

or  sevarely retarrled childrer.. 

[e )  Drug dependence const i tutes  a special problem i n  the mental health f ield.  3pian- 

dependence, hashish smoking, Khat-chewing, alcoholism and the abuse of chemical d r w s  are 

found i n  varying degree i n  the countries of Emal. 

Preliminary studies on opium-dependence, for  example, estimate the incidence as one 

per cent i n  Iran 12*13 and show that 25 - 33 thousand persons i n  Cairo and major c i t i e s  ix 

Egypt depend on the chronic use of opium. Further information on the characteristich ,? 

the drug-dependent pcpulation in these two countries can be ,btain?d from re:cnt h!c 

reports. 14'15 I n  Pakistan, a h i t e d  Nations Mission l6 reported tha t  a "preliminary check 

in certain villages within the opium producing area suggests tha t  m o r e  than 20 per cent 

of the m l e  populetion are  dependent". 

The WHO document on "The Question of Kh3t"l7 submitted in 1959 t o  the Regional Comnittee. 

gives an all-round statement from the international and national viewpoint and covers the 

attempts a t  control made i n  t h i s  f ie ld .  Furthermore, preliminary studies on the socio- 

cultura: aspects and the extent of Khat-chewing i n  the Arab Republic of Yemen were in i t ia ted  

i n  1973.18 More elaborate data were collected by an inte'rdisciplinary team who visited 

t h i s  country f o r  three weeks. l9 ~ i g n i f i o a n t l y  the findings gave rough estimates of the 

magnitude of the problem and demonstrated that the prevalence of mat-chewlng among id11L 

males m y  reach 80 per cent i n  m J o r  c i t i e s  and 90 per cent i n  the vi l lages where Khat is 

produced. It i s  c lear  that cuch studies open the way f o r  more organized epidrmiological 

research rhich should lead t o  r e a l i s t i c  and pract ical  approaches t o  the prevention and 

management of the multi-sided problems of Khat-chewing. 

On the whole, t h e r e  is increasing concern regarding the mental health problems of 

drug abuse, and sys t emt ic  epidemiological studies a re  indicated for  more accurate inform- 

tion on which future planning and relevant programing should be based. 

1. comunity a t t i t ude  

Though the ccmnmity a t t i tude  towards mental disorders is generally changing under 

the accelerated r a t e  of sccio-economic developments and rapid means of conmnmication, it is 

generally influenced by the socio-cultural levels  of the population, and t h i s  can be broadly 

divided Into three groups. 

There is a t  one extreme the l i t e r a t e  urbM patient, who is knowledgeable and seeks 

modern psychiatric treatment, and a t  the  other the t rad i t ional  i l l i t e r a t e  rural-dweller, 

who adheres fa i thfu l ly  t o  folk practices and attends modernpsychiatric services, i f  

available, half-heartedly until he is convinced of t h e i r  efficacy. In between the two 



extremes, there is a certain group who is oaught in the grip of oh.nga, is uncertain in 

attitude and generally divided betimen the oenturiea-old indigenous remedies and the vaguely 

ho rn  modem therapies. krdeed, among some of the laity, d i m ~ s  in general are divided 

into two: the hospitsl treatable and the non-hospital treatable. Bg me non-hospital 

treatable I8 man* that they are -1e t o  fo lk  healing, and within this oontext mental 

disorders comaonly fa l l .  The isolation of mental hospitals from the general health ser- 

vices, the professional poverty of psychiatric howledge and the general laok of Interest 

in the care of matally ill persona, which are still o b s e ~ e d  in roms oountries, aeem to  

have perpetuated this coaanmit# attitude. Naturally, th is  has ohan&ed within colanunities 

where better psyohotherapeutic slternatives have been provided. 

As a general rule it o m  be stated that the m r e  psyohiatric services a m  provided, 

the more attendants are reported. A s  a matter of fact, there is a significant increase 

In the nuher of patients attending psychiatric services in all the countriesof thisRegion, 

which is due t o  several faotora, including attltudinal changes towards modern peyohiatrlc 

treatment. 

An important develojmmt, however, whioh has t o  be considered when dlacussing the mental 

health senriaes is tha oonmunity attitude towards tmating the mentally ill patient a t  home. 

It is now quite clear that with the current socio-eoonomio changes and the increasing engage- 

ment of family members in the growing urban oentns, the past tendency to  keep the mentally 

ill patients in the o o d t y  and rrithin the family's care has been generally reversed. 

Thus, mra and mom peyohiatrlo patients, mentally retarded, epileptias and psychogeriatrics 

etc., are Pin- their  w8.y into the mental institutions. It is, therefore, important that 

the mental health servioes should be more effectively developed to m e t  these changing needs. 

2. Professional at t i tude 

A basfa i sme *Noh seema relevant to thia polnt is that, while infeotious diseases, 

due to  advmoeasnt of health tedmologp and sooio-eoonomio developmsnt, are continuously 

receding from the wdioal aaene, n o n - o o ~ c a b l e  diseases including mental disorders are 

oondng mre and mre to the forefront. Y e t  the attention given to mental health problems 

is far  leas than it should deaem. This is well demonstrated, for inntanoe i n  IAR, whioh 

has become allloat a -a-free country since 1960, and where the incidence of pulmonary 

tubemulosis ham dropped from 10.1 per 1 000 population in 1969 t o  0.6 per 1 O(K) in 1m. 20 
Again, other endemlo dlaeases meh as  traahom, sahistoaomiasis and leprosy a n  oontinuoualy 

on the deomase. In oontmat to thia, the mental health problems under the strong impact 

of aocia-eaonoldo ohuyes are inomsingly fe l t ,  while the e d s t i n g  faoil i t iea are fa r  from 

being adequate to oopb with them. 

The most serious diaparitp., whioh refleota Me general professional attitude, is in me 

rider of health workers i n  mental health aervioea, compared with the workload and their  

--rnm+anurts in other health services. In this regard, if the IAR is again taken as  an 



example, it is found that ,  while the ra t io  of a l l  psychiatric beds (1 380) to the t o t a l  

hospital beds (9 634) i s  14 per cent, the r a t io  of medicalLv qualified physicians (14) i n  
charge of psychiatric ins t i tu t ions  is found t o  be less than 1 per cent in comparison with 

the t o t a l  n W e r  of medically qualified physicians (1 736) i n  other health services. 

The point which needs no further emphasis here i s  that, while the face of medicine is 

generally changing and the magnitude of the mental health problems is  seriously growing, 

the health strategy has t o  change reciprocally t o  face up t o  this new situation. A s  this 

is not the  case, the  present d i l e m  arises in the mental heelth f ield.  For these 

reasons, ways and means have to be developed t o  make the top-level health administrators. 

who are the primary decision-makers and who a re  seldom mental health speoialists,  more 
sensitive to the mounting need f o r  mental health services. The teaching s ta f f  of medical 

and nursing schools a re  a l so  i n  a s t ra teg ic  position t o  influence the professional a t t i t ude  

towards mental disorders. The indifference w r d s  mental health problems and the lack of 

concern for  psychiatric patients,  whiah have often been shown by general health workers in 

so many countries, can only be changed through be t te r  orientation and proper psychiatric 

training. This is discussed in some de ta i l  i n  section IV, 3(a). 

3. Traditional treatment 

Traditional healing practices in various forms and degrees are found in alrlost a l l  the 

countries of ERR. Traditional healers a re  known by various t i t l e s  in the different  
21 countries: doua newees (the supplication writer) in Iran . Zar Koudya o r  sheikh in Egypt 

and Sudan, and marabout in Tunisia, mutawe'a i n  WE, etc., whioh indicate the deep 

cul tural  heritage in which such practices have developed. Obviously s p c e  and time w i l l  

not allow this topic to be examined i n  de ta i l .  However, a few pertinent questions may be 

raised. For instance, how often do psychiatrically 111 patients  consult t r a d i t b n a l  

healers and do they ge t  any benefit  from such out-moded practices? Is there anything t o  

be learned from them? Should they be banned, ignored, o r  integrated into the  modern 

psychiatric system of care and so forth? 

Several factors  seem t o  detennine the place of t rad i t ional  treatment, mainly: the 

qual i ty  and a ~ i l a b l l i t y  of modern psychiatric services i n  the country, the geographical 

location of such services in re la t ion  to the c o m i t y ,  and the socio-cult- background 

of the patient. 

In the absence of systematic f i e ld  surveys, it is rather  d i f f i c u l t  to s t a t e  how popular 

the t rad i t ional  healing praotices are. The experience of the praotising psychiatr is ts  i n  

l5Si and t h e i r  a t t i t ude  towards t rad i t ional  healing vary tremendously. The t radi t ional  

healers a l so  vary in their personal Integrity,  treatment methods and t h e i r  ro le  in the 

conmnmity's well-being, which makes We subject rather  controversial. While in so= 

countries psychiatr is ts  do not show much in t e re s t  and indeed Ignore the issue of t rad i t ional  

healing, others befriend t rad i t ional  pract i t ioners  and are  knowledgeable about t h e i r  



praotiaes. In Tunisia. for example, the main state peyohiatrio hospital is loasted a t  

Manouba, named af ter  a fmous traditional healer. Purthemre, in the estimate of 

D r  Bourioha, the oonaultant psychiatrist, El Hadl Shaker Hospital. Sfax, 90 per cent of the 

psychlatrioally ill patients partake of traditional healing prior to reporting for modern 

psychlatrio servioes. Incidentally, as Dr Bourioha was the only practising psychiatrist 

in the southern part of Tunisia, the catohmant area for *hi& he was responsible covered 

approximately one million population. 

Traditional treatment which is usually oarried out on en individual basis or as  group 

therapy (e.g. the zsr oult and e) is not regulqted by my legidlation, the patients 

attend voluntarily and no speoial order is required for those detained in special centres. 

Some of the l a t t e r  oaatros such as  those found i n  the S u b  (e.g. Shekaneba, Abu Haraz, 
Abu Deleig, KarkoaJ, etc.) seem to  have anticipated We modern concept of the village system 

for the rehabilitation of mantally ill persons for more than two oenturles. 

Evidently opinions seem t o  differ on the role of traditional healers as  primazy health 

workers in an organized system of mental health services. In th*s respect the reoomnenda- 

tion made a t  the Addis Ababa, WHO I ~ t e r - R a g i o ~ l  Seminarn 1973. for  organizad scientific 

studies of traditional healing, seam timely and worthy of follow-up. 

4. Role of general health and welfare servioes 

Four faotors were found t o  be importrnt in oonnexion with the m l e  of general health 

and welfare servioes for the developraant of mental health care in EMI, namely: 

- the underlyiag philosophy of appmaoh to mental hea th  problem; 

- the relationship between the general health and welfare servioes and the mental 

health services; 

- the lMderahIp in both health and 80a.ial servioes; 
- the baokground of trainins in behavioural soiences end psychological msdioine 

of the general health workers. 

A few oxmples w i l l  be given to i l lus t ra te  the implioations of these general principles. 

The recent appmaoh of inoorporating psyohiatrio care into the general health services has 

resulted in several models W o h  seem t o  be promlslng. Examples am found I n  the Psyohiatric 

In-patient Ut, W i z  Hospital, SNraz, and the Psyobiatrio ClMc, Shahnaz Medical Centre, 

Meshad, both in Iran, the Payohlatrio In-patient Chit. M o d  (Isneral Hoss tal, Iraq, the 

Psychiatric Yard Kh.rtouP, Tsaohing Hospital, ~ud8.11~~ eto. 

So fa r  the intmduotion of mental health activit ies in auoh important f ields as school 

health semfoes, naternity sd ahild health, youth services, oto. has been rather limited. 

Where there a m  Joint efforts by the soh001 health semfoee and the manta1 health inatitu- 
24 tions suoh as  awn a t  the Pqvohlatric Clinic, Sohocl md University Health Centre, W s  , 

maudhg r86ults have been observud. On the whole, the mlatively few general dutg doctors, 



who had been exposed to psychiatric work. proved very useful i n  the school health services. 

In contrast, those who were poorly trained were fouqd t o  be sarioasly incompetent to  des; 

with psychiatric disorders, especially with the psychotic group of patients. It i s  worthy 

of note Lhat, in some countries, it was found t h a t  the potent psychotropic drugs were 

available even in the remote health !:entns. Yet the medical person?el failed -.? use them 

properly aile t o  t h e i r  defective psychietri-! training and iporance  of the nature of the 

psychopharmacological drugs. The reverse of this was seen when a group of Sudanese medical 

ass i s tan ts  in charge of rural  dispensaries was given a one-month training programne i n  

psychiatric work. 

On the other hand, the contribution of social welfare services t o  mental health w r k  

is a new &velopment in a relat ively few countries i n  EMR. It is, therefore, interesting 

t o  refer  t o  the  extensive work which tas been achieved in Kuwait i n  a cow=ratively short 

time. Following a f i e l d  study 1.. 1960, social services were strengthened in the schools 

with the ultimate a i m  of providing one s ~ c i a l  mrker fo r  500 students. T!e mental hea?tt. 

component was generally obvious from the functions of the Directorate of Social Services 

which were geared towards: 

- promuting the students' psycho-social welfare; - detecting students with educational, social  o r  behavioural problems and advising 

on the appropriate measures to be taken; 

- fostering be t te r  co-operation between the home and the school; - endeavouring t o  establ ish heal thier  conditions in the  school and within the 

family; 

- mobilizing comnunity support f o r  students in need. 

A s  a specialized service of this Directorate, the Psychological Guidance Section, which 

was rminly mn by educational psychologists, ras attending to a group of children suffering 

from: educational baolnardness, menta l  retardation, speech disorders, emotional problems, 

d i f f i cu l ty  in social  adjustnmt, eta. Clearly this type of model has many poss ib i l i t i e s  

and potent ia l i t ies  to develop and its work can be Purther aumentcd through effect ive 

oonnmmication with the heal th and educational services. 

From the K u w a i t  experience, a s  well a s  from other countries, the need fo r  establishing 

an e f f i c i en t  framework f o r  the  proper organization, the close integration and the be t te r  

pooling of resources betreen the educational, the social welfare serviaes, and c o m i t y  

agenaies on the one hand and mental health serviaes on the other, can be seen. 

5. Availabili ty of modern mental health services 

25 A detailed analysis of the mental health services in EMl was given i n  another paper , 
and an outline of the sa l ien t  data collected i n  1974 w i l l  be provided here. 



6. Physical resouroes 

(a) Out-patient services 

Psychiatric out-patient services have been established In  a l l  the countries of m, w i t h  

the exception of two. Their Rnnber varied from one (Afghanistan and Qatar) to 115 (Iran). 

When these numbers a re  broken down In  term4 of population r a t i o  the disparity becomes even 

greater. The r a t i o  of clInios to the population i n  Afghanistan was 0.06 per million and i n  

Qatar 8.3. The latter country came th i rd  a f t e r  Cypms and Bahrain nith ra t io s  of 21.5 and 

13.6 respectively; while Iran, whioh showed the highest number of c l in i c s  osme fourth. 

Again, the available data showed that the psychiatric out-patient services i n  the maJority of 

countries were e i the r  proportionally equal t o  the number of In-patient f ~ i l i t i e S  o r  even 

l e s s  In number. 

More important, from the  relat ively low r a t i o  of c l in i c s  per population it was clear  

that  out-patient psychiatric services were not available t o  the great maJority of the popula- 

tion, especially In  those muntries n i th  extensive areas and inadequate mans of c o m i o a t i o n .  

(b) In-patient services 

(1) Psychlatrio ~ o s p i t a l s  

W i t h  the exception of O l ~ s n  and the Yemen Arab Republic (YAR), psychiatric In-patient 

f a c i l i t i e s  have been developed In  various ways In  a l l  the  countries of EMFt. Although the 

number of psyohiatric hospitals In  oountries varies  from one to eighteen, the majority has 

one o r  two. 

The number of psyohiatrie bads In  an in s t i t u t ion  a lso  varies  from s i x  beds i n  Abu Dhabi 

Hospital (WE) t o  1 500 beds in Adnabad (Iran) and Talf (Saudi Arabia) and more than 2 000 

In Abbaseya and Khnnka (Egvpt). When the number of beds per population is examined, the 

range of differenoes aeem even wlder. There a re  countries such a s  Afghanistan, where the 

r a t i o  of psychlatrio beda por W) 000 population i s  0.03, whloh is extremely low when com- 

pared to Cypnu o r  -In, where the  r a t i o  is 14  and 9.3 respeotively. Here again one has 

t o  take in to  oonsideration the sila of the  country and the accessibi l i ty  of the services t o  

the general populatiar. Coapared wlth the t o t a l  beds of health services, the percentage of 

psychlatrio beds is found t o  be a s  high as 27 In  Cyprus and as low a s  1.5 In  W. In the 

l a t t e r  country, however, this percentage wi l l  som ohange as a result of the implementation 

of the new five-year heUth plan, and the establishment of the proposed psychiatrio 

f ac i l i t i e s .  

(11) Pwohiatrio In-patient servlces In  general hospitals 

Psyohiatrlc in-patient serrrioes In  general hospitals, though h o r n  In t h l a  Reglon SIX 

centuries ago, have rather alowly developed and In relat ively few countries. I n  fact. 

countries l i k e  Ethiopi8, Imq,  Lebanon and Syria, with oomp.rative1.y longatanding and large 

m8ntal hospit.ls, have beon found to 10s behind In incorporating psyohiatric f a c i l i t i e s  



in general hospitals.  Nonetheless, the small n u n h r  of establi6hed Psychiatric faci l . i t ies  

in  general hospi tals  a s  previously shown4, signif ies  an important development i n  the delivery 

of mental health c a n  and marks an effect ive s tep in its in t eg ra tbn  in to  the to t a l  health 

system. 

( i i i )  Spaciali  zed psychiatric ins t i tu t ions  

Psychiatric i n s t i t u t ions  for  the  d i f fe rent ia l  care of special groups of patients, such 

a s  the mentally retarded, the  drugdependent and the mentally abnormal offender, have been 

developed rather  recently and in a few countries. Over the last decade, for  exampie, a good 

beginning has been made in the care of the mentally retarded in Egypt. I-. Jordan, Kuwait, 

Lebanon and LAR. Very recently, magnificent ins t i tu t ions  for  the J a n  of physically and 

mentally handicapped c h i l b e n  have been established in Teheran under the auspices of the 

National Organization f o r  the Protection of Children. Notwithstanding t h i s  excellent work, 

there a re  still two constraints to be resolved, namely the development of a central organizdw 

body f o r  more effective fnvdlvement of these senrlces with the educational and health care 
26 system , and the provision of more f lex ib le  f a c i l i t i e s  t o  provide wider coverage, especially 

f o r  those severely retarded. 

The preliminary e f f o r t s  made in other countries, such a s  in IAR, a re  promising; however, 

l i k e  most countries, the list of retarded children awaiting addss i cn  in to  special inst i tu-  

t ions greatly exceeds the available f ac i l i t i e s .  

More concern is increasingly being ahom wlth regard t o  the rpanagament of drug-dependent 

persons in Egypt, Ircm and Pakistan. In  the  l a s t  two countries, the available resources 

a re  f a r  from being adequate t o  cope with the complex problems of opium dependenoe. The 

current therapeutic approach in Iran, *hichiabasianl ly centred on the methadone-withdrawal 

technique, showed a high relapse rate ,  whfch conaequentlg raised serious doubts regarding i ts 

efficacy and other  methods fo r  more e f f e c t i e  rehabil i ta t ion have been considered. 

In Paklstmn, WHO assistance through the  k i t e d  Nations Drug Control Fund has been pro- 

vided this year I n  in i t i a t ing  a treatment p r o g r m  f o r  drug dependent persons in Karachi and 

f o r  researoh studies in  Lahore on the l a s t ing  ef fec ts  of cannabis in chronic users. 

m e  evaluation of t h e  treatment progMme of drug dependant persons a t  Ataba Clinic, 

Cairo, through WHO asaiatanoe, is one of the attempts t o  improve the therhpeutic techniques 

and establ ish more effect ive approaohes fo r  dealing rith the fntrigulng problems of drug 

abuse. 

The care of mentally abnorfml offenders s h o a d  a lso  deserve special m n t b n .  In  the 

majority of oountries this category of pat ient  l a  looked a f t e r  e i the r  in the  general prisons 

o r  f n  special wards i n  mental heapltals, suah aa LOen in I(hsnlca Hospital (Egypt), the Lebanon 

Hospital fo r  Nervous and Psychological Msorders, the Hagder Abad Mental Hospital (Pakistan) 

etc. Separate in s t i t u t ions  a re  found in the Sudan (e.g. Kober and Maringan) and Detention 

Centres in and Dubai (IIAE). 
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Zxperience shows that tha oare of msntally abnonml offenders is one of the most corn 

plex issues in mental health aervioes and muoh effort is needed in this often negleoted a*. 

A Regional WIil) meeting in 1976 to discuss the problems of mentally abnormrl offenders is now 

being planned and it is hoped that the reaonmmdation emrnating from this  activity w i l l  help 

in the pmmotion of care for  this spdcial group of patients. 

7. LC& and administrative provisions 

me great maJor1t.y of cowtries in EMI (85 per cent) have legs1 regulations in the fonn 

of mental acts, laws, specla1 regulations and orders to deal with involuntary mental patients. 

Though quite a number of these laws have been reviewad, suoh as the Mental Patient Law, 1931 

(cyprus), the Lunaoy Act, 1938 (Democratic Yemen), the Law No. 11, 1959 (IAR), there are 

others, such as  the Inaaoy Act, 1912 (Pairistan) and the Mental Aot (Lebanon), which are out- 

moded and have to be revhred. The Egyptian Mental Health Act, 1944, has been recently under 

review and it is hoped that it will soon be promPilpted. 

In countries where there are no mental laws patients who oomnit acts of aggression, or 

are dangerous to  themselves or others, are detained, after medioal oertification, by a special 

Judicial p~ovision and on the basis of a Court order. Obviously all these legal regulations 

need revision and updating and WHD has been aotively M~uagOd toltards this mU.  

It has to  be remembered, however, that  in the absence of proper care-providing institu- 

tions, lack of effective rehabilitation pmgranm~es, and due to  the restrictive nature of 

forensio servioes, it is generally the rule that the detention of abnonnrl nmntal offenders 

becomes prolonged with all the oomnollly-known oomplioations of social alienation, chronicity 

and difficulty of going back to n o w  aocial l i fe .  It is for  all these masons that this 

topic continues to be a challenging issue. 

8. Econornic faators 

Eoonornic faators in mental i l lness inolude various components, som of which, e.g. cost 

of treatment, a m  wasunble; others such as  the reduction in produativity, and the effects 

on family l i fe ,  the ensuing psycho-aooial stmases and the losses inournd to society, etc. 

are rather diffloult  to qumtil'y and .nalysa ~ c u r a t e l y .  I n  m e w ,  there is a comnon dearth 

of in fomt ion  mgardfng the oost/bslrefit and oost/effeotimear of lrantrll health services in  

. For exmnple, no systematio studies ham besol oonduoted t o  ooapare the oost of ambulatory 

with residential payohiatrlo a r e  aarvloea. This my be partly due to  teahnical difficult ies 

involved, but mamy t o  the laok of orientation of health pe rame l  Md mental health planners 

on matters pertaining to eoonomlo factors and their  mlationship to manta1 illness. Certainly 

the subJeot is gen.trlly uUmillu to the over*hsladng mJorlty of those mrking in the 

mental health f ie ld  i n  developing aomtriea. Houever, with the present range of mental 

health facilities, the innuenoe of new methods of t-t and the oontinuing advances in 

the field of pllpshotmpio -, with thair varying oosta, eoonondo faotora are naturally 

assuming inamasing importmoe. 
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It is worthy of mention here that, while in the poorer countries the shortage of psycho- 

tropic drugs, due t o  their  high oost, constitutes a serious constraint, especially in the 

magernent of psyahotic patients, the overuse of drugs in some of the richer ccuntries is 

becoming one of the problems of affluent acoieties. 

A s  a general rule, it can be stated that the development of mntal health servioes in  

EbR has been closely assoelated with wonomio growth. In a Region such as BR, where the 

per capita national income v6ried in 1972 from US $ 101 (Yemen) to  U9 $ 4 375  wait), the 

role of economic factors in determining the state of mental health servioes is obvious. 

Nonetheless, whatever the eaonomic situation of a country, gocd knowledge of the econow of 

mental health will oertainly help to plan better for  psychiatric services and assist  in 

establishing relevant pmgranrmes within the available means and i n  harmony with local 

conditions. 

The only data which seem to be available in several countries are the oost of hospitali- 

zing patients and it is found that the range of oost per hospital day varies from l ess  Wan 

Is $ 1 t o  Is $ 9. C a r t a w  this is not enough, as  has been pointed out by May and 

others2*; for valid therapeutio caparison, other parameters have to be talmn into considera- 

tion. The need for systmstia researah in this  important f ie ld  is obvious and comparative 

studies based on valid mthodological cr i ter ia  should be encouraged. 

IV !.mFmm: RSSOWCB~, NEW ZRENDS AND 'IRAmTNG 

The study of psyohlatrio care in the oountries of EMi shows the increasing demand for 

appropriate mental health services. The disparity between the denand and the supply is 

alearly demonatrated by the sensitive index of manporer resouraes. A s  the available 

data indioate that  the serious shortage of mental health workers is the most over-riding 

issue in the mental health field, it is imoz-tant t o  disouss this topic aow detail. 

1. Manpower resoumes 

It is inatnurtive to point out that from data oolleoted the number of psychiatrists in  
one single country tnried from none (Y-) to  more than 100 in Egypt md Iran. Two 

countries, Democratic Yemen and Solalia, had one payohlatrist eaoh, both d whom were 

expatriate. Clearly the scarcity of payohlatrista in rslation to  the inoreasing demand 

dcndnated the mental health scene. fn thin regard some of the rich corntries nnde attempts 

to recruit qualified mtal bslth specialists from -thin and naturally suah efforts 

were Zrustrated due to the general &a all the countries. 

It has to be remembered tbt the s-ity of mental health workers nuoh a s  the medical 

psyohologiat and the sooial worker *.a even greater than of the psychiatrists. Indeed in 

more than one-third of the oountries there were no aadiaal psychologists and in thc majority 

the number was less  than six. Similarly, in several oountries there were no social workers 

f u l l y  engaged in the delivary of mntal health anre m d  in half their  number ms less  than 

six. 
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More important, ihe number of auxiliary psyohistrio nurses, who are supposed to form 

the broad base of the m n m r  resouraes, generally showed a low ra t io  oompared with the 

t o t a l  population o r  the n-r of patients. 

FurWsnnom, about half the oountries had no thexrpists fo r  vooational and rehabilitation 

programnss, muoh l e s s  teaahers for  eduoating and training mentally retarded ohlldren. 

Ideally, the personnel requirements should be worked out on a population ratio, and the 

semrioes napped out on a set of oatohmat areas. The diffioulties,  howover, in applying th i s  

to mental health semdoes in dsveloping oountries are: 

(a)  the shortage of ampower; 

(b) the prohibitive oosta of establishing and running such semrioea; 

( 0 )  psychiatrio servloes are oomlng rather l a t e  and have, therefore, to oonpete with other 

more established medioal institutions. Even in oil-rich countries where the seoond factor 

(b) can be overcome, the serious s b r t a g e  of available qualified per-el, fo r  years t o  oome, 

wi l l  continue to be a mJor blook in the progress of manta1 health care aooording t o  aooeptable 

cr i ter ia .  

Neverthless, a begiming has to be made, and the proper deployment of the soaroe resouroes 

fo rm a vital element in the organization and administration of the &livery of mental health 

care. A s  a general guideline, it mey be more praotical in developing countries, t o  think in 

terms of a balanoed psyohlatrio team for  every provinoe o r  governorate and go down the adminis- 

t ra t ive  echelon t o  d i s t r io ta  eto., rather than look upon the personnel requirements on the 

basis of the present o r i t e r i .  applioable in technioally advanoed oountries. 

2. New trends and the role of m~ta l .  health workers 

Over the y e u a  various attempts have been nude t o  blend the medioal miawes  with the 

psyohologioal, the sooi.l, the anthropologloal and the comnmity resouroes into a more  effec- 

t ive  approaoh to oope Wlth the g m w b g  needs in the mental health field. This has led  to 

the new popular appr'o.obs, neab sooial psyohiatrg, oomunity psyohimtrg and o o m i t y  mental 

health. A l l  aim a t  e%pmdlng the bomdaries of psyohlatrio work beyond the tradi t ional  medical 

model f r o m  its mUn foous on a therapeutio relatiohship inside a medicd l  ins t i tu t ion  to that of 

the oonmnmity. Mom p~eoiae ly  the oomaunity mental harl th movement aims a t  anhanoins the 

c o m i t y  resouroes a d  more aotively involving its members, espeoially those in key positions, 

suoh a s  the pol i t io im,  the teaoher, t h e  dlministrator and the family. The new trend has 

found muah support f m m  the now universally aooepted philosophy based on the importance of 

reduoing the period of residential o.m in mental hospitals and keeping the patient near his 

home and p1aoe of wo*. 

Essmti.lly the wlde use of psyohoaotive drugs in the lut quarter century and its proven 

effioaoy in wntmlling anti-so0i.l psyohiatrio mnnlfertationa have nude it possible to t r e a t  



for more people, medical and non-medical, particularly the family, to participate in the 

general management and in the administration of new medication to their mentally-ill relatives. 

For the sake of brevity the central theees in these new trends place the main emphasis 

on: 

(i) Coverage: the mental health services should provide a rlder coverage rith the ultimate 

aim of bringing them within the reach of the total population. 

(ii) Integration: the mental health services Mould be generally integrated into the total 

health system. 

(iii) R.nge of facilities: the mental health serviaes should be planned in such a manuer as 

to have a wlde range of facilities to meet the needs of patients at the different stages of 

illness. 

This Implies that other alternatives to the traditional hospltal system, mhere the 

psychiatric services are mainly ccncentrated today, have to be developed. 

Theoretically, this sounds attractive and full of possibilities. Hwevsr, from the 

practical point of ria, there are several hospitals in m, such as Abbass- and Khmka 

in Eggpt, the Gargarish in UR, the Amlnabad in Iran, the Shamaiya in Iraq, the Avicenna in 

Syria and the Razi in Rmia, which look like strauge islsads separated by a deep sea from 

the mainland of social changes and commmity lffe. Aox to forge a new mental health policy 

out of this historically imposed situation a& how to develop these institutions into rnore 

effective therapeutic camnmities, a m  more than academic exercises whlch have to be resolved 

in order to clear the road for more efficient mntal health services. Sam of these hos- 

pitals are actively sllg.gcd in the training of under@uduate and post-graduate students. 

However, because of their po(g.phiorl i80lation ud tb. g.nerrl laok of close co-ozdlnation 

between them and the educational institutions, their role has not bean so effeotive in man- 

power development. A mrlous issue is that the bad conditions of oertain hospitals have 

unfortuuately been fatnawntal in the perpetuation of alienation in pawhiat~, both in the 

public mind a8 well u . ~ c ~ g  students. 

Let us now see hor relevant is the mnponer situation and training in practice to the 

new trends in mental health. 

For the sake of clarification it seems irPport.nt to point out that in muy comtries of 

BSl, the four-member psgchiatric team. whlch was originally developed in the Western culture, 

has been adopted aa a model in mental health work and that the foous of lgllparar development 

has been centrod ar the psychiatrist. and n-8 and leas so cn t b  medical psychlo- 

gist sad social worker. As no organized evaluation has been carried out on the effectiveness 

of the work output of the full t e u  or ao partial oonbination of it. variou d b e r s  or with 
other nan-medloal work.rs, our lmorledge seen to be inoomplete to bn* ~~~te conclusicns 

on this issue. 



In general, however, me would like t o  see an adequate number of qualified personnel 

well deployed to  provide the necessary coverage for the tota l  population. But th i s  is 

obviously a distant h a m ,  the realization of which is far  from being possible in the fore- 

seeable future. It has to be remembered that in the n!aJority of the countries of EM3 the 

&r of psychiatrists is not more than one per one million population. And even i n  coun- 

t r i e s  when this ra t io  is somewhat higher, the servlces of psychiatrists are confined to  the 

maJor cities. Though the past is not an indication of the future, it is quite clear that the 

number of psychiatrists in any country of EMt for several decades t o  come w i l l  not be enough 

to meet the psyohiatric n M s  of a total population. It is, therefore, here that  a searching 

ezamination should be Bada t o  f M  altarnative answers. 

Outside the four-member psychiatric team, there seem t o  be two courses open for the 

enhancement of mental health work, namely, throw@ the general health workers ud the mobiliza- 

tion of the cosnniw manpower resources. 

3. Wahlng inmental heplth 

(a )  The general health worker 

It is now generally accepted that the proper integration of psychiatric services into the 

g ~ e r a l  health system and the provision of a reasonable level of mental health care, 

especially a t  the d i s t r i c t  and peripheral levels, are achieved through the training of the 

general health worker. For the l a s t  quarter of a century, the membera of the YH) Expert 

C d t t e e  on Ilsntal Health have been advocating such views. 

In reviering the trends in mental health, 1949 - 1960, for example, ths Kxpert Committee 

on Mental Realth ( 1 9 6 1 1 ~ ~  noted with approval the reconmendations made by previous colrmittees 

in 1950 and 196l for the training of general health workers. Due emphasis was placed on 

the importance of training in mental health for the general practitioner, the specialist 

physician, public health pLrsonuel, publlc health administrators, nurses, midwives, social 

workers and other personae1 in the health servlces. It i s  also worthwhile t o  note that 

the Mrectcrs of Schools of Public Health ( ~ 9 6 7 ) ~  stated that  "it is dif f icul t  t o  conceive 

of a curriculum of bsaic studies that does not include such an important publlc health area 

as mental healthn; they further added that: "the more mental health progmmes becare inte- 

grated wlth public health practice, the more they mt be regarded as intern1 parts of the 

publio health curriculumm. 

Another Wrtsnt statement i n  connexlon wlth psyohosomatic training was also made by 

an Expert C d t t e e  (1g67)31, which called upon "schools of medicine, public health and 

nursi- to magmine their  curricula and develop the psychosomatic approach". 

Tralning kn meatal health for geaeral health workers has been dealt wlth in some detail  
2 elsewhem . It is f e l t  important to exandne the situation regarding psychiatric teaching 

in undergraduate d a a l  education for  four reasons: 



(i) Undergraduate medical education constitutes a fundamcnfab basts for the future 

medical graduate. 

( i i )  It is fa r  easier a t  this stage to  inculcate the principles of the mental health 

approach and t o  overcome the resistance to  psychiatry. 

(111) Medical gmduates a n  connuonly leaders and key persormel in health services and their  

approaches to  medlcine including training are bound to affect a l l  health institutions and 

other persormel. 

( iv)  The subject was before and the resulting data my ba helpful for  our dis- 

cussions. The findings of thls study, which embraced thirty-one medical sohools i n  m. 
&owed qulta a ~angp of mriation in the years of the currioullam, the teaohing tine, the 

methodology and the content of training. It is sienificant to note that the teaching 

time, for example, was found t o  vary from sixteen to  232 hours. Again, eight of the medical 

sahools did not inaluda behavioural sciences in their  curricula. Based on tMse fMings  

and others, the WII) Seminar (1970)~ "noted with regret that the mlnieum requirements 

recotmended by the 'YR) Expert C o d t t e e  (1961) have not yet k e n  Implemented in most of 

the Medical Schools of the Ftegion and recornemdad strongly that the follarlng minlmua 

requirements be in@lemented......as a f i r s t  step : 

- behavioural sciences - sixty hours of I M t r u ~ t I ~ n ,  
- c l M c a l  psychiatrp - tWentJ-five hwrs, 

- full-the clerkship under supervision - ona math." 

Again this recoleadsticm and mny others unfortuE8tely have not yet  been kapl-ted 

in m n y  of the medical sohools in EIR. However, the report of the above mentioned Semlnar 

still provides practical a d e l l m a  for isproving the plaoe of paycbia4rJr in medical 

education and forras a good h i s  for  future work. 

(b) Training of psgchiatrio nurse tutors 

The available fac i l i t i es  in tame of qualified tea- parsamel and reoowzad centres 

for tralnlng in peyahiatrlo nursing are wforbmately even more defective than in the case 

of undergraduate or  post-graduate training in psgahological medicine. Notwithstanding the 

efforts exerted in the existing pqohlatric nursing schools such as that of Asfouriyeh 

(Beirut). Cairo and Cdurmnn, it is a curious f8at tht there i r  not more than a handful 

of qualified psyahiatrie nuna tutors in BWI, who our competently nm a training prognvnne 

for pqohiatric nurses or who can help in introducing an acceptable curriculum into the 

basic health teaohing tor  general nurses. For this reason, it has been ooxxsidemd that the 

priority in peyohirtric nursing in a l l  the countries is the development of psychiatric nurse 

teachers who should be equipped enou* to establish laa l i s t i c  tra- courses for  nursing 

persamel in mental health Institutions a s  well as  in the general health services. 



(c)  Postgraduate traiaiag 

W i t h  the exaeption of Egypt and Iran, where there are organ1z-M training progr~nmes for 

a higher qualification in paychologioal wdicina, the nrJority of p8ychIatrists obtain their 

speoialivrtion from outside the Region, mostly from the Mitad w m .  However, the current 

0hange.s in the p o s t - m u a t e  training proQnmpas in the United Kingdom, the scarcity of 

opportunities for proper plroement, and moreimportunt, the type of training t o  su i t  local 

needs, nmke Regional tsaining an urgent lame. Despite the short.ge of organized training 

facil i t ies,  the exchange of visits between the various workers and fellowships inside the 

Region were found to be nnrPlding lrad ehould be encouraged. 

(d) Mental health eduo8tion sad the colarmi* 

'me great mjoslty of patients' relatives s iapl l  do not lmor the nature of mental 

iltneases or har t o  deal wlth them, hence the need for sensible advim and plrctioal education. 

Ib. uemd for mental health educutim of relatives and other wubers of the coaunity is not 

only f e l t  in developlag -tries NOh an those of BR but in the teaimioally advanced ooun- 

t r i e s  a s  -11. A mosnt -y of relatives of sablzophrsnio p.tient.8 by Creer aad wO, 
for example, revealed the general lac* of advice to relatives re&.- payahiatrio ahorpp- 

l i t i es ,  inoomplet.0 knowledge of the mapervision of mediaation and defeotive information on 

what to do in the wa of oxaoerbation of sy.ptoms, etc. Yeass .go, when the mental health 

approaah ru latrly hued on keepiap patients M lcag a s  possible in hospitals, this was 

not enoountal-ad an 8 aeriau problem. Tadq, *trsn tb empba6is hy sht+ted t o  the caomunity, 

tha w e m l  orientation of the i d l y  b.s beoolle a oentml issue in the muagiawnt of patients. 

A s  a latter of faat, the Wter omsidera the i d l y  role a s  the mast detembant prognostic 

faotor, eapeclall1 in pwyatmtio oanditions. 

Besides t h  f u d l y  than am other soo ld  aystcnas, mlnly the soh001 ud industry, where 

mental health pmblsau a m  reoeivlng inamaaing attention. Here agrin, the need for irmo- 

vative approaah.8 in training, M well a s  in services, has inorsasina3J been fe l t .  

la this mepeat thsm are twa intamsttug eBqples in PIR. One i s  that of Kuwait, where 

the Sooi.1 Department of the illnistq of Sooirl Affairs had endeavousad t o  promte mental 

health work in th. .ohools and *h ioh has already been disoussed (sea p.7). Ih. other example is 

INXI%, w h e n  mental health work waa extended to the rura l  areas through the Health Corps. 

A s  a routim, all aategpries of personnel are given s six-month training course including 

tro weeks of general orientation in nantal health before they are engngd in rural services. 

Though a tro-rsek course s- to be a lrther short period for a wide and complex 

subjaot lilra ill- Wth. th aonsitiPlti031& -FII it p.Msates.1Y) worth 

the effort.  re, it opens up new possibilities for future pro&mmlq~ and gives 

a plrotiaal a a g l e  of bo* mental health could be Weoted into other social and health 

PFognraS. 



V CUICLUSICN AND -TI- 

An attempt has been lrds i n  this paper to a t l i n e  the mgnlbude of the mental health 

problem and show the disparity betwoen the available resources a d  the increasing needs. 

To conclude, it is essential to point out that i n  the propa developwnt of mmtal 

health services, the specification of practical objectives and the settizlg of real is t ic  

priorities should be clearly statad. In principle, the obJectives should a i m  a t  (a) rechicing 

the incidance of mental i l lness  (b) imprcnrllrg the organization and adadniatntion (c) streng- 

thening ths ~ e r p i ~ e S  ud (dl inteeT.ting more eff*ctively w i t h  the tot.1 health system. 

A s  the of qualified martrl health worlmrs is the m o s t  serious illp.dimt facing 

the developmsllt of mental Wth norvices i n  practically a11 the caantries of IMI, the flrst 

priority in mental health work should be given to the dovelopaat of health mupower. 

Ihe next priority should be directad torards th. establishmnt of an effective central 

or&zational system *hioh is coap.tmt to collect infonution, assess th* needs, draw up 

an all-round countrpide mogr-, pool resources, incorporate peychlatric cam into the 

tom health system and wMlize th. r e m c e s  of a o r  relatad -ices (wci.1, c lQcat i0~1 ,  

law enforcement and connrnity agencies). 

'Ihe incorporatim of psyahiatric c w  into the general health sav ices  & a l d  be regarded 

as an endnent priority i n  nnny countriw; whore the sorvices us still  bused on detached 

ud isolated mental hospitals. In this Coamexlcm, the mental s m i c e s  should be planned on 

a countrywide basis. and the oonstruction of hrga  mental hoapltsls (500.bed aad more) i n  

capital cities, into which all th. ran-# uw drriasd, should be discouraged. A s  a 

general approach, the services lust be o o ~ t j - o r l a r t e d  dth a range of facil i t ies.  lhis 

entails the provision of ema%ency s.rPlces,.aat-patiat care. urlf treatment facil i t ies.  

long-stay reh.billtation progr-s and active f u d 4  and colllplnity participation. 

In countries rhore there are no p~ lch ia t r i c  services or rhore such IM&C~S are newly 

introduced, it is f.r better to  develop, in the M t i a l  w e ,  out-patieat services rather 

th.n martrl hospitah. Ihe UAl3 prarides a good axuwle in this respect. 

Ibe cri toria for establishing out-paticmt coarmity mental health cartres shauld be 

gonerally flexible and in hammy w i t h  the local noads. previous YAO mc-tiod7, 
thmgh they w e  useful and some well as  genera1 (IltidCllnes. M e  t o  be modlfiud and applied 

i n  the l ight of the real i t ies  in dsraloplng countries. 

For in-patient cam, there i s  a priority in all the countries for the excited and 

.glressive patisnt ud the d e t a i o n t o d  pmahotic w i t h  no f.nl3.y upport. While the ten- 
domy in mru -trios i s  to think in term of hospitalization, -ah M d  be conceived 
as  only om phase of treatmnt, lah.MUtativa progn-a u'a very defective and not a t  a l l  

hewitrl for effective reuUustwnt and gainful reproduction. mere .re no good -1s 



whloh t o  dm, and systematlo evaluative studies m e  therefore M o a t a d  in tbls Inportant 

area. braover, mhaMlltatlon programas for mentally handioapped children, drug-dependent 

persons and mentally a t m o m  offenders deserve special oonsldenrtion. 

When a modiorr of w e t e n t  staff Is available, then, ahould be no diifLoulty in i n c o r  

poratlng payohfatrio oars into the general health servloes. A sigaiflonnt development I s  

that It has been aooepted in sors oountrles to establish payohlatrio in-patient oare unlts 

in general hospitals on the basis of 5 to 10 per oent of the total bad oapraity. 

The fooal point fo r  the provision of r ider ooverase and for tha extension of the 

delivery of mental health oare into the periphery seem to revolve round the prkary health 

worker. For this new role, he has to be well-equipped and actively involved wlthin the 

organizational and admlnbtratlve framework of the integrated health services. Regional 

trsining aotlvit les a s  iodioated In the text of th i s  paper should be given all  possible 

support. 

W i t h  mascable  asslst.noe, several oountries in EM%, suoh aa Cypcu., E&ypt, Iran, Iraq, 

Kmwlt. Pakistan snd Sudan, are now ready to launoh Iwnta1 health training pmgFanaPes and 

to develop ps~ohiatrio oare mrvioes. KfO Medium Term Pmgmmtfng, whloh has been in 

operation sinca last yaw, Is one of the new aotivltiea for providing .soh asalatanea. 

fhre!ver, It is ole& that  w r e  effort, national as well aa international, ahould be exerted 

to wet the gro* need6 in the mental health f b l d .  
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