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Introduction 

Health planners i n  countr ies  with widely d i f f e r i n g  socio-economic 
condit ions a r e  now seeking to  r a t i o n a l i z e  the use of resources and manpower 
plans.  In  the  indus t r i a l i zed  countr ies ,  i t  has become c lea r  t h a t  the 
demand f o r  hea l th  services  i s  n o t  f i n i t e  and t h a t  f u r t h e r  investments o f t en  
y i e l d  d isappoint ingly  meagre r e s u l t s ;  while i n  the developing countr ies  a 
l a r g e  proport ion of the  population lack even the most bas ic  hea l th  needs. I t  

has been claimed t h a t  both the cos t  e f fec t iveness  of hea l th  ca re  and i t s  
coverage can be increased dramatical ly by delegat ing  r e s p o n s i b i l i t y  f o r  
hea l th  care  t o  a u x i l i a r y  hea l th  workers. This claim r e s t s  on the  a s s e r t i o n  
t h a t  a  l a rge  proport ion of the  work involved i n  hea l th  care  can he carr ied  
out by workers who have n o t  received the  lengthy znd expensive t r a i n i n g  pre- 
scr ibed f o r  physicians and other  profess ional  s t a f f .  The increas ing 
emphasis on the  p o t e n t i a l  r o l e  of a u x i l i a r i e s  is therefore  e a s i l y  under- 
s tandable.  

On the  o ther  hand, some doubts have been expressed - a u x i l i a r i e s  a r e  
seen by some as  a t h r e a t  to  "high standards" of medical care,  and experience 
i n  the  f i e l d  has n o t  always been wholly successful .  There have been 
problems of r i v a l r y  between d i f f e r e n t  ca tegor ies  of s t a f f ,  of s t a t u s  and of 
lack  of supervision.  Some cadres of a u x i l i a r i e s  t r a ined  t o  perform a 
narrow range of tasks have l o s t  t h e i r  useful  r o l e  when advances i n  heal th  
technology have overtaken t h e i r  sphere of competence. These problems could 
be overcome through a comprehensive hea l th  manpower development approach 
c lose ly  l inked t o  hea l th  se rv ice  development (1) .  

Types of a u x i l i a r i e s  

F lahau l t  (2 )  has d is t inguished two main types of a u x i l i a r i e s .  The 
"high level" a u x i l i a r y  with severa l  years t r a in ing ,  of which the  prototype 
i s  the f e ldshe r  of the  Soviet  Union, and the "low level" ,  of which the 
prototype i s  the  "aux i l i a r  de enfermeria" of Venezuela. A recent  compre- 
hensive account of the  t r a in ing  and u t i l i z a t i o n  of f e ldshe r s  (3) ind ica tes  
t h a t  some mental hea l th  t r a in ing  i s  given (72  hours i n  the  four th  year of 
t ra in ing)  and t h a t  fe ldshers  a r e  used to  provide emergency psych ia t r i c  
care.  "High level"  a u x i l i a r i e s  have a l s o  been introduced on a smaller  
s c a l e  i n  the  USA and Micronesia i n  the  MEDEX* programme (4) .  In  the  armed 
forces  of a number of countr ies ,  s imi la r  expOrience has been gained with 
"medical o rde r l i e s"  o r  " f i e l d  medical a s s i s t a n t s "  and some mental hea l th  i s  
near ly  always included i n  t h e i r  t ra in ing.  The medical a s s i s t a n t s  t r a ined  
i n  Sudan, Kenya, Zambia, Algeria and severa l  o ther  countr ies  a l s o  belong to  
the  "high level"  group. Their bas ic  t r a in ing  usually includes l i t t l e  or  no 
mental hea l th  (5 ) ,  but  Edge11 (6) on the  b a s i s  of experience i n  Uganda has 
described how, with l imi ted  add i t iona l  t r a in ing ,  medical a s s i s t a n t s  can 
become the  backbone of a r u r a l  psych ia t r i c  service .  A s i m i l a r  programe 
operates i n  Zambia. The "high level" aux i l i a ry  i s  therefore  used e i t h e r  to 
f u r t h e r  improve standards of care  i n  a country i n  which there  i s  no medical 
manpower shortage such as  the Soviet  Union o r  t o  provide a f a i r l y  high 
l e v e l  of exper t i se  i n  areas where very few doctors a r e  ava i l ab le ,  thereby 
extending care.  In  both cases i t  may be t h a t  t h e i r  mental hea l th  care  
p o t e n t i a l  has n o t  been f u l l y  rea l ized .  A t  a  WHO seminar on the  t r a i n i n g  

* ~ - M E D ~ x , -  - the word was se lec ted  as  a simple, acceptable,  non-pejorative, 

desc r ip t ive  term f o r  "physician 's  a s s i s t an t " .  



and utilization of medical assistants in Khartoum, 1974 (71, it was 
concluded that "appropriately trained" medical assistants could deal with 
90% of health problems - and one must assume that mental health problems 
would be included. At the same seminar some of the reasons for lack of 
success of medical assistant programmes were also considered, including 
overcentralization, lack of local autonomy, logistical support or coordina- 
tion and dissatisfaction of workers with their workload. The need for 
linkages with sources of authority and money, and with the community and 
for detailed job descriptions was stressed. At another WHO seminar on 
mental health services in developing countries, Addis Ababa, 1974, Swift 
(8) described the psychiatric functions which medical assistants could 
undertake and has put forward a sample course outline of 30-40 hours in 
mental health (see Annex 1). 

The "low level" type of auxiliary receives training of one year or 
less - for example, the Venezualan "auxiliares de enfermeria" and the 
"promotoras" of Colombia, who are young girls with two months of training 
following secondary school. Such "low level" auxiliaries are usually used 
primarily to extend health care to deprived populations, usually in rural 
areas. 

One other distinction in the types of auxiliary can be made. Some 
auxiliary cadres have developed and remain in close association with one 
specialized professional group (for example, dental auxiliaries and 
auxiliary sanitarians), or their area of work is narrowly defined (for 
example, vaccinators, leprosy workers, malaria control workers). Indeed, 
where an overriding health priority exists, auxiliaries may need to 
concentrate on the most pressing problem (for example, in the Western part 
of Jamaica, "cornunity health aides" concentrate their work almost entirely 
on problems of malnutrition in young children). In other cases, auxiliaries 
are trained and work in the general public health field. On the whole, the 
latter approach gives greater flexibility and there is a tendency in some 
countries to move from narrow to more broadly trained workers (for example, 
in India, cadres of family planning workers, vaccinators, leprosy workers 
and others are being retrained as "multipurpose" workers). 

Auxiliary nurses and aides in the hospital services 

The principle of auxiliary health workers i . .  , an auxiliary being a 
helper or one who gives support) has long been recognized in the field of 
nursing (9). Florence Nightingale herself advocated the training of 
"practical" nurses in addition to the more highly trained professional 
nurses. Few hospitals have been able to function without considerable 
numbers of "attendants", "auxiliaries" or "aides" - the names vary and the 
importance of their role often goes unrecognized but such workers have been 
underpinning the hospital services for many years. This is certainly true 
of most mental hospitals; indeed, a great number of large asylums relied 
on the availability of cheap labour to provide the basic working force. It 
was many years until the full therapeutic potential of such workers became 
recognized. Greenblatt and his colleagues (10) have described how weekly 
meetings of ward attendants with psychiatric staff to discuss problems 
played a large part in transforming a hospital from a custodial institution 
into a therapeutic community. Maxwell Jones (11) has also stressed the 
importance of auxiliary workers in the hospital environment. Several 
manuals for nursing auxiliaries have now been developed (12) and, increasingly, 



the need for basic and in-service training for such workers is stressed. 
This would undoubtedly play an important part in improving mental hospital 
conditions. The greatest stress in such training has been placed on 
(a) maintaining as normal a relationship as possible with patients, rather 
than treating them as incorrigibly passive, dangerous or disturbed; 
(h) encouraging patients to be active, stimulating their interest and 
fostering their independence, and (c) understanding the nature of mental 
illness and its treatment. Auxiliary nurses can also be trained to carry 
out specific technical tasks such as assisting with electroconvulsive 
therapy, dispensing standard drugs, recognizing common side effects. 

Several factors limit the usefulness of the auxiliary worker in the 
hospital setting. Low pay and status attached to the job frequently 
attract low quality recruits; many auxiliary workers may be illiterate and 
the rate of turnover is high. Furthermore, working only in the hospital 
environment gives a stereotyped and prejudiced view of mental disorder. 
Auxiliary workers themselves are prone to a form of "institutionalism" and 
may grow to prefer the regulated and orderly life of a purely custodial 
institution. If therefore, all auxiliaries should have working 
experience outside the mental hospital setting - either in a general 
hospital or accompanying patients in the community. There are also 
problems of legal provisions and definitions of nursing staff (see the WHO 
survey on existing legislation on auxiliary personnel in nursing - 13). 

In the "Guide for the training of nursing auxiliaries in Latin 
America" (14), the importance of motivation of behaviour, communication and 
understanding the physical and emotional needs of patients is stressed. 
Above all, the nursing auxiliary needs to be recognized as "an essential 
and permanent member of the health team". 

The greatest growth in the use of auxiliary workers in recent years 
has been in the provision of basic health services at community level. The 
barefoot doctors of China are perhaps the best known example, but similar 
workers now exist in many countries and are being trained in still more. 
Such auxiliaries play the key role in primary health care programmes (15, 
16). They represent an extension of the concept of auxiliary, since they 
are seen not so much as a peripheral extension of the regular health 
service but as a source of help generated and supported by the community 
itself. Their work is focused on preventive actions and on dealing with 
the most prevalent and dangerous illnesses in their communities. The WHO 
Expert Committee on organization of mental health services in developing 
countries (17) saw the possibility of including "simple, circumscribed 
tasks" of mental health care in the work of such primary health workers as 
a challenge and an opportunity to dramatically extend mental health care. 
It is known that the barefoot doctors' manual in China contains instruc- 
tions on managing neuropsychiatric conditions (181, including the use of 
certain neuroleptic and anti-depressant drugs and that chlorpromazine is 
included as one of the basic drugs used by barefoot doctors. Nevertheless 
it remains an open question to what extent auxiliary workers at the village 
level can tackle mental health problems. In the recent WHO Working 
Document "The Primary Health Worker" (19) a section on "mental diseases" 
has been included (see Annex 2). This shows a possible approach to 



sensitizing such workers to the problems of mental health (including 
alcohol and drugs) and to the possibility of working with traditional 
healers. It also seeks to impart skills in recognizing and dealing with 
acute psychiatric emergencies, epilepsy, chronic psychosis and mental 
retardation in children. 

If auxiliary workers in the comunity are to take on a mental health 
role, several steps need to be taken: (20) 

a) A limited range of priority conditions should be defined according 
to the criteria of prevalence, consequences (for the individual and 
community) and susceptibility to simple forms of management. 

b) Problem outlines for each priority condition should be produced, so 
that the tasks involved in treatments and control can be defined. 

C) Only those tasks which could be within the competence of the 
auxiliary worker should be assigned to him. Educational objectives 
corresponding to these tasks should he clearly defined and training methods 
and manuals designed; if possible simple "flow charts" should be designed, 
as developed for physical diseases by Essex (21). An attempt has already 
been made to do this for epilepsy and acute psychiatric emergencies (20). 

d) A limited range of drugs should be made available. WHO recently 
organized a consultation on drug treatment for neuropsychiatric disorders 
in developing countries which concluded, among other things, that the drugs 
to be provided at the post peripheral level could be limited to chlorpro- 
mazine and phenobarbitone. 

e) A system of supervision and referral must be established. 

f) In the training, stress should be placed on seeking contact with 
and assistance from comunity resources such as the police, teachers and 
village chiefs in the care of the mentally ill. 

If possible mental health should be included in the basic training of 
comunity auxiliary workers but in many cases brief refresher courses will 
be the only feasible approach. It has been suggested that special mental 
health auxiliaries be trained for mental health work (22), but it seems 
unlikely that such an approach would be supported by public health 
administrators. Rather, it may be possible to add mental health skills to 
those of auxiliaries at present concerned with only one or two diseases, 
such as leprosy or tuberculosis. 

The effectiveness of auxiliary workers 

Objective assessments of health care are not easy. Nevertheless, 
there is impressive evidence that auxiliaries can perform tasks efficiently 
and accurately and can provide high quality care. Specific tasks in dental 
care, fluid replacement, vaccination are carried out by auxiliaries at a 
high standard. Lowry et al (23) compaired the accuracy of assessment of - 
gestational age by auxiliaries and by physicians and found no significant 
difference. In the mental health field, Climent and his colleagues (24) 
have shown that psychiatric patients seen routinely in outpatient follow up 



clinics by auxiliary nurses did at least as well as those seen by physi- 
cians and Schmidt (17) has described how hospital assistants can provide 
effective mental health care in remote areas. 

There is a need for further objective evidence relating to mental 
health work by auxiliaries. This is one of the main reasons for a major 
WHO collaborative study on strategies for extending mental health care 
which aims to establish whether it is feasible to include mental health 
care in the peripheral health services. A variety of auxiliary workers in 
several study areas (at present in Colombia, India, Senegal and Sudan) will 
be included, ranging from "promotoras" in Colombia, to "auxiliary nurses" 
in Senegal, to "medical assistants" and "dressers" in Sudan and to 
"multipurpose workers" and "Ayurvedic nurse aides" in India. Objective 
measures of the result of such training will be obtained. They will 
include an assessment of the attitudes of auxiliary workers towards mental 
illness together with their diagnostic and therapeutic skills, information 
on the number of mentally ill under treatment and an assessment of the 
functional level of those with mental disorders in the community. 

Conclusions 

The potential of auxiliaries in mental health care remains largely 
untapped. Several unique experiences indicate that auxiliaries can take on 
mental health tasks and thereby improve and extend mental health care. 
Further experience and evidence is needed. In the case of peripheral 
health workers a very limited number of priority conditions could be 
considered and a task oriented approach to training followed. More skilled 
auxiliaries such as medical assistants could handle several psychotropic 
drugs and deal with a significant proportion of cases. Some could receive 
special training and concentrate their work on mental health in the 
comunity . 

In hospitals, the role of the auxiliary should be made explicit and 
steps taken to improve their training, extend the scope of their work and 
provide extra-mural experience 

Psychiatrists and psychiatric nurses need additional skills to allow 
them to train, supervise and support auxiliary workers. 
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Annex 1 

COURSE OUTLINE FOR MEDICAL AUXILIARIES 

This is a sample outline of a course for medical auxiliaries. It is intended that these 
drscussion sessions would occupy between 30 to 40 hours, including interviews with represen- 
tative patients. This of course would normally take place during the final year of two or 
three years of training for the general duty medic11 auxiliary. Student intake would be 
after 10 or 12 years of general education. The caurse outline is intentionally general; it 
should be adapted to fit the needs of the particular country. The purpose of the course is 
to prepare the auxiliary for general medical duties, especially in outpatient clinics, dispen- 
saries and health centres. The emphasis of the course should properly be on prevention and 
health education. 

With some modifications this outline could be used as  a course for nonmedical, cornunity 
based auxiliaries receiving certificate training in social work, welfare (probation) work and 
the like. 

A. Student attitudes toward psychiatric illnesses- 

An initial opportunity for free student expression: 

Exploring belief in witchcraft, the stigma and fears. 

Acceptance of various views by teacher. 

Emphasis made that students do not need to choose between traditional beliefs and the 
content of this course. 

B. Behaviour 

Determinants of behaviour: 

Genetic factors, 
Environmental factors. 

Normal versus abnormal anxiety 

Origins of anxiety: 

Fear of abandonment, 
Fear of injury (death), 
Fear of failure, 
Fear of consequences of one's anger. 

Examples of stress in everyday life. 

Each stress experience results in 

Mastery (adequate coping), or 
Failure (inadequate coping). 

How does a person cope with stress? 

Healthy ways: 

Continuing usual life routines as much as possible, 



Obtaining encouragement from own past experiences, from friends and people 
important to the individual (including health personnel). 

By the use of identification, xith parents and others, 
Talking about it with special friends, 
Reducing the stress. 

Less healthy ways: 

Withdrawal, avoidance of stress, 
Regression, 
Blaming others. 

E. How does an auxiliary strengthen mental health? 

Some examples of patients an auxiliary can help in this regard (include specific 
techniques): 

A child whose mother has died, 
A child whose father has become seriously ill, 
A child whose mother delivers a baby, 
A child who becomes ill and must go to hospital, 
A secondary school student with complaints of loneliness and worry about family, 
An adult woman who cannot conceive, 
An apprehensive woman approaching childbirth, 
An adult with an acute serious illness, 
Any person whose close relative has died. 

Throughout, the preventive potential of an auxiliary is emphasized. 

F. Personality development 

The goal here is to give the auxiliary some knowledge of the phases of nonnal 
personality growth. 

Points of special emphasis: 

Development from dependence (at birth) to independence (at matkrity) 
Negative behaviour, fears, aggressive behaviour. 
Growth of sexual feelings in childhood and adolescence. 
Social growth, especially during adolesence. 
The process of identification. 
Young adulthood, middle age, old age. 

6. Abnormal psycholo~y (psychopathology) 

An inrroducticn to the decription and meanidg of various symptoms of psychological 
disturbance. 

These will be discussed under disorders of: 

Motor activity 
Mood (affect) 
Speech 
Perception 

Thinking 
Memory 
Awareness 
Intelligence 

H .  -The causes of the psychiatric illnesses 

Brlef presentation of genetic, physical and psychosocial factors. 



I. The prevalence of psychiatric illness 

Reference here to prevalence studies carried out in Africa and Asia. 

Purpose: to give the student an idea of the frequency. 

J. Introduction to interview techniques 

Can often be done best in connexian with actual interviews with patients. 

Few points to be emphasized: 

Importance of rapport with patient, 
Careful observation and listening (eyes and ears the best tools), 
Importance of discovering the meaning of the patients' symptoms, 
Value of "open-ended" questions, 
Avoid judgements of behaviour, 
Listen carefully to delusional content, 
Avoid reinforcement by agreeing, 
Simple explanation of patient's problems to the patient. 

K. clinical psychiatrx 

A brief introduction to the cormnon disorders Eound in one's country; where possible 
to be illustrated by patient presentation. 

The following disorders will be discussed: 

Acute and chronic brain syndromes, especially acuti confusional state, 
Nutritional deficiency states, 
Alcoholism and psychiatric conditions resulting, 
Epilepsy, 
Schizophrenia, 
Affective disorders, especially depression, 
Neurosis, including impotence and frigidity, and including vague functional 
complaints, 

Psychophysiologic diseases, 
Malingering. 

L. Management of patients 

Introduction to treatment. 

Importance of liaison with family. 

If patient is hospitalized, planning for his discharge begins when he is first 
admitted. 

Education of family regarding the patient's illness. 

Importance of continuity of care. 

Emphasize again and again the preventive role of the auxiliary. 

M. Traditional beliefs and psychiatric illnesses 

A return to the subject of student beliefs and attitudes. 

Traditional beliefs able to be integrated with main features o? this course. 



N. Mental health and psychiatric progranmre in the country 

An outline of present programme and future plans. 

~mbhasize the important place the auxiliary has in this programme. 

0. Closing session(s) 

Unsigned questions from students to be discussed by teacher. 

Student evaluation of the course by completing evaluation questionnaire. 



M E N T A L  

DISEASES 

TO BE I N  GOOD KEALTH I S  TO BE HEALTHY IN  YOUR BODY AND 

IN YOUR MIND. 

YOU ARE HEALTHY I N  YOUR MIND, VHEN YOU LEARN E A S i L P ,  YOU 

ARE HAPPY TO BE ALIVE,  YOU L I K E  LIVING WITH OTHER PEOPLE, YOU 

SOLVE YOUR PROBLEMS AND YOU HELP OTHER PEOPLE i ~ '  TOLVE THEIR 

PROBLEMS. 

MENTAL DISEASE2 ARE THE DISEASES WHICH AFFECT PEOPLE I N  

THEIR MINDS. 

SOME PATIENTS PEEL SAD, -UNHAPPY, ALWAYS TIRED AND COMPLAIN 

OF HAVING PAINS I N  T H E I R  BODIES. 

OTHERS STOP THINKING, NEVER DO ANYTHING, DO NOT FEEL LIKE 

OTHER PEOPLE ANY MORE. 

OTHERS OFTEN HAVE CONVULSIONS. 

SOME CHILDREN WALK AND TALK MUCH LATER THAN OTHER CHILDREN 

OR HAVE DIFFICULTY I N  LEARNING AT SCHOOL. 



MENTAL DISEASES 

LEARNING OBJECTIVES 

At the end of his training, the PHW should be able to: 

1. identify patients with nervous troubles, convulsions 
and other mental disorders 

2. inform people of the dangers of alcohol, wine, beer, 
caca,hashish, and on abuses of medicines and other 
drugs 

3 .  assist patients in solving their own problems with 
the help of their relatives, friends,~local 
authorities, etc. 

4 .  care for and treat patients with convulsions or 
abnormal beoaviaur as mentioned in the guide 

5. care for children who have difficulties in learning 

6. send to the hospital or health centre cases above 
his competence-. 



MENTAL DISEASES 

YOU CAN AND YOU MUST IMPROVE MENTAL 

KEALTH IN YOUR VILLAGE/DISTRICT: 

- by Looking for and helping people who conpLain of nervous troubles, 
people who have convulsions, children who have d i f f i c u l t y  i n  
l e a m i v  and a l l  the people who have been mentally i l l  for a Long 
time 

- by taking care of OM people, especially those who forget things easi ly  

- by making cure that young children are properly fed and looked a f t e r ,  
especially those who have lo s t  the ir  parents or whose mother has 
gone away 

- by ad-Jising people not t o  drifik too much alcohol, dine or beer 
not t o  take medicines, especia2ly pregnant women 
not to  take dangerous drugs (opium, cocaine, 

I n d i a n  hemp, . . . l 

MANY PEOPEE WHO HAVE' MENTAL DISEASES ARE TREATED AND ADVISED 

BY liEALERS OR EX PRIESTS IN THE VILLAGE OR THE DISTRICT. YOU 

SHOULD GO TO SEE THESE HEALERS OR THESE PRIESTS AND TALK TO 

THEM. TRY NOT TO OPPOSE THEM, BUT ON THE CONTRARY, OFFER YOUR - 
HELP. THE TREATMENT WHICH YOU MAY SUGGEST CAN SUPPLEMENT THE SKILLS 

OF THE HEALERS. TRY TO WORK TOGETHER, TELL TVEM ALSO TO CALL YOU 

I F  THEY NEED KELP.' 

This paragraph i s  typical of those which do not necessarily apply t o  
a l l  countries and t o  a l l  s i tuat ions.  I t  should be adapted t o  the 
conditions characteristic o f  each country. 



MENTAL DISEASES 

1. IF THE PATIENT COMPLAINS OF NERVOUS TROUBLE 

The patient tells you that he feels weak and that he gets tired easily 
that he has pains in his head, his belly, his 
arms, his legs 

that he has no appetite, that he has difficulty 
in getting to sleep, in having sex 

but above all he comes back to see you often because there is something 
new wrong with him, or because he has pains in many parts of his body 

~ e K h e  patient talk and listen carefully to what he says. - 
Ask him if he is worried because 
- of family quarrels (with his wife, his children, his parents) 
- he does not have any children or because he has too many 
- he does not have any money 
- he is having difficulties at school or at work - he is having quarrels in the village (with his neighbours) 
- he is the victim of evil spirits ... 
1.1 E-you think he has nervous trouble : arrange to 

speak to the patient and his closest relative. 
If you do not have the time, tell him to come back another day. 

Do not give him any medicines and tell the patient and his family 
that he will get better, but try to find someone in the village 
who can help bim solve his problems (a friend, the village chief, 
his boss, a clergyman, the teacher ... ) 

If he.does not get better, or if the patient cannot sleep, feels 
sad, cries a loc, stops eating or working, send him to the 
hospital or the health centre. 

1.2 O ~ y o u  think that- the patient probably does not have nervous 
trouble: find out 

0 - if the patient has a temperature of more than 38 
- or he has a cough 
- or he is pale, 
In these cases, see "Feverishness" 

" "Respiratory diseases'' 
" "Weakness and tiredness". 

2. IF, DURING THE PREVIOUS FEW DAYS, THE PATIENT HAS BEEN 
FEELING STRANGE, IF HE NO LONGER THINKS OR NO LONGER 
ACTS LIKE OTHER PEOPLE 

- Either, the oatienr no lnnzer talks normallv nr savs .trans0 
things 

- Or he sees or hears things which other people do not see or do 
not hear 

- Or he no longer knows where he is or what he should do - Or he is angry, or shouts or fights for no reason 
- Or he no longer washes, no longer dresses or no longer works 
- Or, he runs away from home, refuses to speak or eat 



.i 
This pat ient  is  always sad This patient behaves i n  a strange way 
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MENTAL DISEASES 

0 
3.1 Either the patient has a temperature of more than 38 

If the patient is a child of less than 2 years old, give him 
some ASPIRIN 

If the patient is a child of more than 2 years old, give him 
some ASPIRIN and some CHLOROQUINE and send him to the hospital or 
or the health centre 

If the patient is an adult, send him to the hospital or the health 
centre. 

0 
3.2 Or the ~atient has a temperature of less than 38 

If the patient is a child under 2 years old, do nothing, but 
see him again on the following day. If the convulsions continue, 
send him to the hospital or the health centre. If he no longer 
has any convulsions, ask his family to bring him back if the 
convulsions start again 

If the patient is a child over 2 years old. 
- Either, the child had only one convulsion. In this case, do 

nothing and see the child again a week later 
If he has had no more convulsions, ask the family to bring the 
child back if the convulsions start again 

If the child continues to have convulsions, send him to the 
hospital or the health centre 

- Or, the child has had several convulsipns. In that case give 
him PHENOBARBITAL for 6 months, but see himagain every month. 

If the convulsions continue in spite of the treatment, send 
hi? to the hospital or the health centre 

If the patient is an-adult: for how long has he been having 
convulsions? 

- for less than a year: then send him to the hospital or the 
health centre - 

- for more than a year: then give him some PHENOBARBITAL 

4. SOME CHILDREN HAVE DIFFICULTY IN LEARNING (or learn more slowly 
than the other children) 

They are children who walk or talk later than the others. At school. 
they do not learn like the others 

You should find these children: by talking with the mothers who bring 
you their children when they are ill and by talking with the village 
teachers, especially the ones who teach 1st or 2nd year schoolchildren. 

Ask to see these children: 
1. who, at 2 years old, cannot walk on their own 
2. who, at 3 years old, cannot talk properly 
3. who cannot learn anything at school. 
Then examine these children: 



MENTAL DISEASES 

1. Is the child well-fed? Weigh him and measure him, and see 
"The badly-fed child" 

2. Can the child hear properly? Talk to him very softly behind 
his head. If he cannot hear you, send him to the hospital or 
the health centre 

3 .  Can the child see properly? Show him a drawing or a book and ask 
him to tell you what he can see or read. If he is unable to, 
send him to the hospital or the health centre 

4 .  Has the child lost his parents or has his,mother gone away? 
Then try to find out who is looking after him. Is he well-fed 
and well cared-for? If not, get in touch with the family or the 
village chief or the religious authorities 

5. ~ o e s  the child have convulsions? Then see paragraph 3,  page 212 

6. Does the child have a stiffness in the arms or legs? The child 
cannot bend his arms and legs like the other children. If this 
is the case, send this child to the hospital or the health centre. 

But, every time you see such children, explain clearly to the mothers 
and the teachers that they should help thise children so that they 
become useful and happy people. Even if they only learn slowly. 
they should bekeptin school and then they should be taught a job 
which is easy and which suits their taste and their ability. . 

5. IF FOR SEVERAL MONTHS OR YEARS. THE PATIENT HAS BEEN 
HAVING STRANGE IDEAS OR BEEN DOING STRANGE THINGS 

For example: 

For several years or months: 

- the oatient has been staying by himself and talking to himself most 
~ ~ 

of the rime 
- he has been getting angry when no one has done anything to him 
- he has been frightening other people in his family or in the village - he has not been working or hardly working at all - he has not been getting dressed or washing anymore. 

You should look after these ~atients: 

5.1 Firstly, you should find them. To do this; get in touch with 
the families, the village chief, the police, the village 
authorities or the authorities of your district 

5 . 2  If the family has gat rid of the patient, tell the family to take 
himback and to find him a little job in the village or in the 
district 

5.3 Send the patient to the hospital or the health centre for him to 
be given some medicine 

5.4 Each month, visit the patient in his home and make sure that: 
1. the patient is taking his medicine regularly 
2. he works regularly 
3. he is happy with his family. 
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