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I THE PRWEEDIXGS OF THE GRUJP 

The Meeting was held at the Regional Office for the Eastern Mediterranean 
of the World Health Organization from 4 - 7 September 1972, to exchange views 
on mental health problems of the Region and to draw up a programne for future 
regional all-round activities. 

The Meeting was opened by Dr A.H. Taba, WHO Regional Mrector, who, in 
his address Invited the Oroup to discuss the subjects of current Interest 
in mental health and make useful recommendations, which wauld help to promote 
programmes in the field of mental health in this Region. He also drew 
attention to the importance of finding new practical ways and means of 
meeting grouing mental health needs, stating that efforts should be dlrected 
towards establishing basic psychiatric data, which would lead to better 
planning of services. He emphasized the importance of developing preventive 
methods and techniques and of intensifying measures in are- related to 
childhood and adolescence. 

'Ihe Meeting was attended by eight participants from Cyprus, Egypt, Iran, 
Lebanon, Pakistan and the Sudan, (see Annex I1 List of Participants). The 
WHO Secretariat was composed of Professor G.M. Carstairs, Temporary Adviser, 
Professor R. Giel, Consultant, Dr F.R. Hassler, Chief, Mental Health , Head- 
quarters, and Dr T.A. Baasher, R e g i d  Adviser on Mental Health; as well 
as Miss Rlta M c h ,  WHO Nurse Educator, High Institute of Nursing, Cair- 
and Dr Sandra Salama, her national counterpart. 

The objectives of the Group Meeting on Mental Health were as follows r 

1. to formulate general guidelines for the develapment of mental 
health services in the Region; 

2. to make recomendations, which could help the Regional Office 
to draw up a programne for future Regional activities regarding Mental Health. 

Drawing from the valuable material presented by the participants in their 
working papera(see Annex IY), and from the discussions that took place, soma 
guidelines for the development of mental health services were prepared. 

Although the general principles of psychiatric and mental health care 
were ccmsidered to have universal application, there was no doubt that their 
relevance was subject to the variety of cultural and sooio-ecaom5a ccmdit$sns 
existing in the twenty-two Member States of the Regicn. 



A review of the present state of the mental health services (see chapter 
111) amply illustrated this point. Yet, these differences were more ofien 
apparent than real, and were caused by such factors as terminology, definitions 
and lack of information. For example, the various categories of personnel 
needed in the mental health services were basically the same all over the 
world. Nevertheless, differences in priorities between countries, and more 
particularly in the headings under which the categories of personnel were 
listed, often caused ccnsiderable cafusian' and divergence of opinion, 
It was hoped that such linguistic problems would not obscure the basic 
principles underlying : 

- administration of mental health services, - organization of mental health services, - delivery of mental health care, - utilization and training of manpower, 
- mental health legislation, 
- mental health research, 

and that they would prevent those principally active in the field of mental 
health r 

- the public heelth administrators, - the professionals in the mental health services, 
- fmiversity staff, - the voluntary organizations, 

from defining their respective roles in each of the areas listed above, and 
from co-oranating their individual efforts. 

I11 PRE?EXl' STATE OF !C¶iE MWTAL HEALTH SEINICES IN THE RMION 

Prior to the Meeting, information on the mental health services in the 
Region were collected by means of a questionnaire (see Annex V) which was 
sent to the twenty-two Governments. Only one ca-mtry had not yet responded 
at the time of the Group Meeting. 

The questionnaire contained four chapters : organization and administra- 
tion, physical resources, manpower resources, and research. % findings 
of the survey are summarized in the Tables I, I1 and I11 (pages 3, 5 and 6 
respectively). However, it should be mentioned that the information was 
collected at different levels and stored in different places. Copfederated 
states may pose a special problem in this respect, because the information 
needed at state and national level i s  not of the same order. 



TAB&E I 

MENTU HEALTH ACMIMSTRATION AM) LEOIS tATION 

(+) P countries with mental health unit or d e m m e n t  in the 
Ministry of Health and/or mental health legislation 

I 
Afghanistan 

Bahrain 

Cyprus 

Egypt 

Ethiopia 

Iran 

Iraq 

Jordan 

Kuwait 

Lebanon 

~ibya 

Oman 

Pakistan 

PDRY 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syria 

Tunisia 

United Arab Ebirates' 

Yemen 

(x) P oountries with special rules for mentally disturbed 
offenders 

Mental Health Unit 
or Department 

no response 

- 
- 
+ 
- 
+ 
+ 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
+ 
- 
- 
- 
- 

Mental Health 
Legislation 

L 

no response 

x 

+ (1959) 

+ (1944) 

X 

- 
- 
x 

x 

+ 
+ (1959) 

- 
+ (1912) 

- 
- 
x 

- 
X 

X 

+ 
- 
- 



With regam t o  the-Paw40veFed by the quesMonnaire, problems might 
have arisen-about the  mot--htet=pretation of a qtlesticn and the response 
it elicited. '&is %view should therefore, be considered as provisional. 
Governments mikt wish to-correct the fbdings  or t o  supply additional 
inf ormat.foni 

Table I showed that  i n  very few countries are mental health services 
represented i n  the national health administration by a wit or department. 
This Table also indicated the lack of mental health legislation in  the 
Region, although most of the countries seemed t o  have special regulations 
regarding the admission of mentally disturbed offenders t o  a mental hospital. 
However, even the existence of special regulations for mentally disturbed 
offenders did not necessarily mean that there were p rwi s ims  for th i s  
category of patients, more often they were just admitted t o  a mental hospital 
and kept there i n  confinement. 

Table I1 gave the numbers of mental hospital beds. also i n  relation t o  
the popaation and t o  a l l  hospital beds. Some countries had large, and 
others small mental hospitals. The numbers of beds per 1 000 population 
showed tremendous variatim. The f inal  column indicated that  a low ra t io  
for  mental hospital tended t o  reflect a l o w  number of hospital beds 
i n  general. 

Only eleven countries reported having psychiatric beds i n  generq 
hospitals; and ady five had special i n s t i t u t ims  for the mentally 
retarded. 

Although seventeen countries had psychiatric out-patient clinics, only 
three had more than one cl inic per 100 000 population. the majority had 
fewer than one c l in ic  per 500 000 population. 

The evidence showed that  of the approximately 190 million people i n  
the Region very few have access t o  a psychiatric out-patient clinic. One 
could safely asswne that ,  as  a consequence, psychiatric a f te r  care of dis- 
charged patients was,almost non-existent and that few people w o u l d  receive 
psychiatric help a t  an early stage of the i r  illness. 

Table I11 showed the various categories of mental health worked given 
as rates per 100 000 population. A s  it was increasingly recognized by 
psychiatric epidgmicAog;ists that the incidence of mental iLlness did not 
vary much from country t o  country whatever its stage of development, the 
lack of trained personnel. in m a t  countries could not be ignored. 



TAE5E I1 

IN- PA!rIErn FACnITm 

( ~ e n t a l  hospital beds, absolute, and rates per 1 000 population and 
per 100 beds i n  a l l  hospitals) 

- 

Countries 

Ethiopia 

Iran 

Iraq 

Jordan 

Kuwait 

Hospitals, . 
Afghanistan 

Bahrain 

CYPrUs 

Egypt 

Lebanon 

Libya 

oman 

Pakistan 

PDRY 

@tar 

.I 

1 

5 

Saudi Arabia 

Somalia 

185 

850 

6 284 

Sudan 

Syria 

Tunisia 

United Arab t i  - 
anirates 

Number of beds 
per 1 000 
population 

(*) - no response 



TABLE I11 

MENTAL HEALTH WO-, RATES PER 100 000 POHTLATION 



Another aspect of this lack of trained manpower i n  the Reglon was the 
imbalance between the different categories of mental health workers. In 
sane countries there were in fact more psychiatrists than trained psyohiatric 
nurses, i n  some the numbers were almost e m ,  while i n  others the ra t io  w a s  
a more natural one (See Table 111). 

A review of the numbers of psychiatrists, psychologists. social workers, 
and psychiatric nurses a t  present being trained either abroad or in their  
own country, indicated a s ta te  of a f fa i r s  which would need redress. Qnly 
five out of twenty-two countries reported that  doctors were being trained 
iq  psychiatry. Two countries appeared t o  have trainees i n  psychiatric 
nursing and none reported trainees i n  psyahiatric social work, It is, 
however, l ikely that information about people being trained; psrticularly 
about those who went abroad, was rather deficient. Yet, wen though the 
picture presented here may be incomplete, action would appear t o  be essential 
t o  imprwe the position i n  the future. 

Against the background of high morbidity and mortality from infectious 
diseases and malnutrition this apparent lack of urgency i n  the develop&& 
Of mental health services might have been justified; but with the advance 
of public health, with our increasing abi l i ty  t o  control epidemics and 
following the ofien successful maas campaigns against endemic infeatious 
diseases, Wermments might consider a reassessment of pr ior i t ies  kr the 
f ie ld  of public health. In times of war, famine or similar di-ter, 
mortality could still be a goal indicator of the amount of energy and 
finance t o  be spent cn prevention and managerrsent of these calamities. 
However, with. the universal trend towards industrialization. atid urbaniza- 
t i m  it was advisable t o  look for more appropriate means of measuring the 
a-eqyeees of be* ill, such as : 

- mtient-coneulting rates (average number of patients consulting doctors 
- p)rr 1 000 ~opUl€l%iOn, - o-ultation rates (average number of consultations per 1 000 popUlatiC¶), 

- absenteeism from school or work because of i l lness,  

- rates of hospitalization. 
H 

First of all, populatim surveys i n  Iran and Ethiopia -had shown that 
at leas t  ten per cent of people aged fif teen years and wer ,  were suffering 

(*) &h K.W. and J. Bsah Lieahti (1969) Social Psychiat. 4, ln 
'-1 Qlel R. and J.N. van Luijk (1969) Brit. J* jsychiat. 115. 149 



from some form of psychological disturbance. This did not necessarily 
mean that all should receive psychiatric treatment, but patterns of 
consultation in the developed countries hint at what may be awaiting the 
developing nations. In -land and Wales, it was found that the psycho- 
neurotic disorders ranked fourth to comon cold, arthritis or rheumatism, 
and bronchitis, in the average number of patients consulting doctors per 
1 000 patients on the general practitioners' lists. They ranked third to 
bronchitis and arthritis or rheuolatism, in the aversge number of consulte- 
tions per.1 000 patients on the doctors' lists. 

As soon as medical provisions become easily accessible, even a develop- 
ing country begins to follow this pattern of consultation. In the rural 
district of Ethiopia 19.5 per cent of patients attended the caamunity health 
centre with a psychological disturbance, compared with 17.1 per cent coming 
with an infectious disease. 

The armual patient-consulting rate for psychiatric illne~ was 148 
per 1 000 of the population at risk. In a survey in Landon the 
comparable rate was 139 per 1 000. It is thus apparent that the develop- 
ing nations also had to reckon with this kind of strain on their health 
services, 

Absence from work because of psychological disturbanoea, which in the 
developed nations could,be responsible for 25 to 33 per cent of all 
industrial absenteeism, had not yet been assessed in the developing natim. 
But there was no reason to believe that the industrialized and urbanized 
areas in the Region w9ulab'e spared this pattern of absenteeism. 

With so few mental hospitals in the Region, hospitalization rates, 
because of mental illness did not seem of great importance. Yet, if one 
considered the average loss of productive years associated with the often 
chronic mental disorders the effects could be staggering. In ~llany hospitals 
approximately fifty per cent of the patients had been hospitalized for more 
than five years, and often much longer. 

Unfortunately, few public health administrators were aware of the 
magnitude of the mental health problems, and therefore were not sufficiently 
prepared for the impact of these problems, which will undoubtedly beoome 
strikingly apparent in this Region, as they have in other countries. 

(*) Winslow C.E.A. (1951) The cost of sickness and the price of health 
WHO Monograph Series. 

(H) ShepherdM., Cooper &,&awnA.C., andKa1tonQ.W. (1966) 
Psychiatric Illness in General Practice, London 



1. Administration of mental health services 

Creation of a mental health agency of major status in the Ministry 
or department of health was already recommended by the WHO Expert Ccamnittee 
in 1949 (WHO Technical Report Series No.= "F'rogramne Development on the 
Mental Health Field", 1961). As the survey carried out had shown, in 1972 
only four a t  of twenty-two countries in the Region had suoh an Agency. 

Without a central unit or department in the Ministry of Health, it was 
impossible to develop mental health progrannnes, to co-ordinate the activi- 
ties of the existing mental health services and to integrate the delivery 
of mental health care with that of wer all health care. 

Usually, mental health activities involve other Ministries (Social 
Affairs, Education, Labour, Culture, Internal Affairs and Justice). 
Psrticularly with regard to the wider field of mental health work providing 
for the psychological well-being of people, the activities were bound to 
overlap. Coonrmnication between the Ministries and co-ordination of their 
respective activities was a necessary requirement. Gne way of arriving 
at the co-ordination of mental health activities, including those of the 
voluntary associations, was the estaUhmeut of a National Co-ordinating 
Committee for Mental Health, in order to enlist the advice of collaborator$ 
from members of all these disciplines (professional, non-professional, 
representatives of the Ministries, the mental health services, the Universi- 
ties and the voluntary associations). 

The mental health department or unit in the ministry of health should 
be headed by a psychiatrist or other professional of prwen competenae 
in mental health work. The department should be staffed by people 
representing psychiatric nursing, social work and psychology, and by 
people versed in administration, economics and the Law. Its respansibili- 
ties should include : 

- drawing up explicit mental health p1,ans stating objectives which 
should be achieved within state& periods of time; 

-. Bdvising the. Ministry of Health ..cm&e specific.p~.~Wsi~~ld?for 
mental hea1th;activities in its:&ual budget; 

- establishing requirements for the building and staffing of mental 
health facilities; 

- setting norms for the training of mental health personnel and their 
diplomas ; 
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- advising the Uovernntant on mental health legislation; and follaving 
up its application; 

- collecting and presenting m t a l  he'alth statistics. 

The collection of data came at the bottom of this list of respcmsibi- 
lities of a mental health unit or department in the Ministry of Health, 
yet the existence of basic information regarding the numbers of psychiatric 
beds and out-patient clinics, their geographic distribution, number of 
admissions, discharges and out-patient contacts, and manparer resources 
both in the field and under training was essential for the proper under- 
taking of the other responsibilities listed. 

2. Organization of mental health services 

In the organization (*I (**)of mental health services the following 
objectives were universally accepted : 

(a) a mwement away from the large institutional type of service towards 
smaller units preferably in district general hospitals, and various forms 
of out-patient awe; 

(b) a movement t d s  differentiation of care for different categories 
of patients (age groups, mentally retarded, mentally-ill offenaers, 
drug and alcohol dependents, etc.) ; 

(c) an attempt to meet the needs of a mentally disturbed person at all 
stages of his illness; 

(d) the integration bf mental health activities with all other public 
health actlvitid8. 

These obJectives implied the deve1opmen.t of a chain of fahilities 
ranging Prom dispensapies and community health centres, through units 
in general hospitals and psychiatric out-patient clinics to mental hospitals 
and after care facilities, e.g. rehabilitation centres, halfway houses 
and hostels for the mentally handicapped. 

The cpn8eqwpces for the patient and his relatives were : an increased 
awareness about the early stages of mental illness or mtal handicaps, and 
a change of roles and expectations with regard to the later stages of 
illness and to rehabilitation. This could only be aehieved thr&gh mental 
health education of the public, teachers, religious lebers and genera 
practitiwa. 

(+) WHO Teohniaal Report Series No.233 Qeneva 1961 
(HI) EURO 4X)O - Report of the Regional Office for Europe, WHO Copenhagen 1970 
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The fundamental requirements for the mental health services were : 
provisions for the early detection and treatment of cases and for continuity 
of care of a patient; flexibility in the structure and utilization of the 
various components of the service; promotion of community and family 
support to avoid segregation and isolation of patients; integration of 
mental health in the work of the overall health services. 

The implication for the mental health worker were : an increased 
mobility on his or her Dart. First. he should be able to funotion in in- - 
as well as in out-patient servioes, in preventive as well as in rehabilita- 
tive roles. His obligations should be to the population at risk, rather 
than to a specific type of institution in the mental health service. 
Second, he should be capable of shifting his attention from patients to 
people who had to deal with patients. He should be equipped not only to 
treat, but also to educate, advise and supervise others. 

There was no point in introducing mental health work in remote health 
centres and clinics, unless the psychiatrist, the psychiatric nurse and 
the social worker were prepared to conduct a regular follow-up. 

3. Priorities in the delivery of mental health care 

Nearly all countries in the Region reported having at least one mental 
hospital. The number of beds per 1 000 population ganges from 0.01 i n  
Pakistan to 1.3 in Cyprus. In the European Region it ranged from 0.2 
in Turkey, to 5.9 in Ireland. 

++ 
In 1952 the Expert Committee pointed out in its discussions on the 

mental hospital that a certain minimum of psychiatric beds, estimated at 
one per 10 000 population, was essential for the care of the mentally sick 
who were a danger to themselves or to others. Quite a number of countries 
in the Region air-eady had achieved this goal. Therefore, increasing the 
number of mental hospital beds and aspiring at outmoded Emopaan rates 
should be discouraged, and more priority should be given to the iwrovement 
of the existing hospitals. First, attention should be paid not only to 
the psychiatric but also to the physiological and social n e e  of the in- 
patients, enabling them to escape from the bare minimum of survival and 
to start leading a more useful life. Occupational therapy, holidw camps, 
social events with male and female patients participating, and contact 
with relatives could serve this purpose, 

Second, attempts at rehabilitation should prevent chronicity and 
decrease the population institutionalfzed for long periods. 

(+) EURO 5405 I1 Regional Office for Europe 1971 
(*) WHO Teohnical Report Series No.73 193 



Budgetary limitations would force Governments to make a choice and to 
compromise, in which case they should concentrate on facilities closest 
to the community. As had been shown before, the number of psychiatric 
units in general hospitals in the Region was extremely low. Their establish- 
ment was more often a matter of staffing than of building and therefore 
heavily depending on the training of psychiatrists and psychiatric nurses. 

Most obvious, however, was the absence of psychiatric out-patient 
clinics; the majority of the countries in the Region having less than 
one clinic per 500 000 of the population. In the European Region, the 
number ranged from 0.3 in Greece to 6.9 per 1 0  000 in Ireland. The establish- 
ment of psychiatric out-patie.it clhics with a proper geographical distribu- 
tion should have first priority. 

The functions of such a psychiatric clinic or mental health centre 
might differ from Region to Region. Each would have its own health 
problems and requirements, depending on whether it is rural, industrial, 
residential or other. Concepts of illness, patterns of seeking relief 
from symptoms and problems, might vary and therefore would demand a 
different approach. The estzYiLsbment of a mental health centre should be 
preceded by a survey to collect demographical, sociological and epidemiolo- 
gical data on the population it was going to serve and to supply information 
on the local resources, whether medical or traditional. which could contribute 
to or might have to be reached through progrannnes of mental health educatiur. 
The p~oblem of instituting a clinic fee should be considered. Free access 
to a mental health centre might invite people to come in such overwhelming 
numbers that proper treatment was no longer possible, and in many cases not 
even necessary. A clinic fee might induce people to accept some responsi- 
bility in the treatment. On the other hand, in some Regions it might form 
an impediment to treatment, particularly of poor and chronically disabled 
patients. 

Other areas for the delivery of mental health care requiring attention 
were : 

- provisions for mentally disturbed offenders; - facilities for mentally dist>urbed children; - centres for pepple dependent on drugs or alcohol; - facilities for the mentally retarded. 

One country in the Region reported having separate institution for 
mentally disturbed offenders; four indicated having a speclal unit in prison. 
and seven appeared to have institutions for juvenile delinquent&. 



Often these institutions or units Offered little more than separate 
custodial care, rarely did they also offer treatment. 

Because of' increased life expectation, more awareness on the part of 
the parents and the spread of literacy and basic school education, the 
problem of mental retardation was a growing one. Special measures were 
needed to cope with it. 

(a) Preventive measures should aim at the prevention or treatment of 
infectious biseases, genetic oounselling, pre- and peri-natal care and 
screening for factors which aause prematurity. 

(b) Educating and counselling parents could help to keep mentally retarded 
children atmy from the institutions; if hospitalization is unavoidable it 
should be in separate institutions. 

(a)  Shortage of personnel should be met by involving teaohers by means 
of in-service training. 

(d) Long-term administration of psyohotropic drugs should be available. 

(e) Professional people should engage themselves in the work of voluntary 
organizations. 

4. Utilization and training of manpower 

The need for mobility and flexibility of the mental health worker has 
already been commented upon. With the apparent and often extreme shortage 
of trained personnel in most countries of the Region, the emphasisb their 
work should be on teaching others, and on advising and supervising people 
already engaged in health work. This change in the attitude of psychiatrists, 
psychiatric nurses and social workers would not easily be deved. Tradition- 
ally, higher status was deriv&from direct, curative contact with patients. 

A. Training of psychiatrists 

With a few exceptions, most countries in the Region have relied almost 
exclusively on sending doctors werseas for specialist training in psychiatry. 
As only two countries offered post-graduate training, there was obviously no 
alternative to sending graduates abroad. The disadvantage of such training 
was that it divorced the trainee from the realities of praotioe in his own 
culture so that many were not willing after training to work in their home 
country, The following measures could to some extent counter the resulting 
"brain drain" r 
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- the young graduate should not begin specialized training without the 
experience of a few years of general practice in his m country; 

- entrants to the speciality should receive an initial period of basic 
clinical training under the supemision of senior psychiatrists in 
their own country, bofore being seconded for more advance post-graduate 
training abroad; 

- governments should only sponsor such advanced training in centres 
abroad, which have demonstrated a special intqrest in the mental 
health problems of developing countries. 

Ultimately, one or more countries in the Regim should develop post- 
graduate training programmes, perhaps with the help of foreign teachers 
and external examiners. 

B. Psychiatric under-graduate medical education 

The subject had been extensively treated in the Report of the WHO 
Seminar on the Place of Psychiatry in Medical Education (Alexandria, July 
1970, EWhN!l'/43 EM/Ed.~r./213 EMRO 0112). 

C. Training of allied professionals 

It was clear that for many years to cane the numbers of professionally 
qualified psychiatrists, psychologists, psychiatric social workers and 
psychiatric nurses would not be sufficient for them to offer mental health 
care and mental health education directly to the population as a whole. 
These tasks would have to be shared with members of other professions. 

Therefore, teaching on mental health and personality development 
should be given an important place in the basic training not only of all 
doctors but also of all psychologists, nurses, socia workers and teachers. 
The subJects of mental health and personality development should also 
be included in progromcxa for adult education in general, and parent 
education in particular, Radio talks on mental health could stir the 
interest of the public. 

Waining and advising maternal and c W  health workers might stimulate 
them to give some attention to the mental health proqerns of the mothers 
and children attending their clinics. 



As the Koran also includes statements on mental health problems such 
as suicide, homosexuality, alcoholism and other topics on hunran relation- 
ships, modern psychological insight into these matters might be of interest 
to religious leaders. Discussion groups could be started with religious 
people to enlist their support in reaching the people. 

D. Training of nurses 

The role of the nurse in mental health work, and particularly in 
psychiatric care, was a s'peciel one because of her more constant contact 
with the patient. Nowadays, the work of the nurse was much less specifi- 
cally geared to the task of nursing the patient. Reorientation of the 
objectives of the mental hospital tavards rehabilitation and restoration 
of the patient to the comity had resulted in changes of the role of the 
nursing staff. More emphasis had to be given to the task of soaially 
stimulating a patient to prevent further deterioration. If the nurse 
was going to engage in extra-mural work, mental health education and re- 
habilitation might even take most of her time. Obviously, this change 
in role should be reflected in the trainips progmmes. 

In view of the extreme shortage of trsined nurses of all levels, but 
especially of psychiatrically trained nurses, the following objectives 
should havq priority : 

(a) the training of psychiatric nursing educators; 

(b) the inclusion of teaching and experience in psychiatric nursing in 
the teaching programnes of general nurses and nursing assistants. 

Psychiatric nursing education should be developed in four phases : 

PHASE I : .In one or more mental hospitals a Hospital Department of 
Psychiatric Nursing Education should be created. The staff should comprise 
psychiatric nursing educators and clinical instructors. To safeguard the 
training programnes, the department should be independent of demands for 
nursing service, and its head should be directly responsible to the 
director of the hospital on the same level as the matron. 

The department should carry responsibility for : 

- the teaching of psychiatric nursing to students *om ganeral nursing 
programmes ; 

- in-service psychiatric nursing programmes for : 

(a) staff in the mental health services, 
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(b) staff in other health services, i.e. public health and 
maternal and child health. 

The requirements for such a hospital department of psychiatric nursing 
education should be the following : 

- consent of the ministry of public health, and the hospital director; 

- allocation of a budget; 

- hospital wards maintained at approved standards. 

PHASE I1 : Graduates from university and diploma schools of nursing should 
be selected for preparation as teachers and clinical instructors. They 
should have completed a programme of basic nursing education at the 
highest level available in the country; specialization in psychiatric 
nursing; and preparation for teaching, including if necessary a period 
of study abroad in order to familiarize themselves with current patterns 
of psychiatric nursing care. Their responsibilities would be the following : 

- Providing staff for the hospital department of psychiatric nursing 
education+ 

- advising and apprwing appropriate clinical areas for psychiatric 
nursing experience; 

- teaching mental health and psychiatric nursing in basta nursing 
prwawnes; 

- developing and teaching in post-basic and in-service education 
prognunaes conducted by the department. 

PHASE I11 r 'JRe develownt of in-service education programes. 

The purpose of the in-service education programma would be : 

- to imprwe the nursing care offered to persons who are emotionally ill; 

- to extend such care to the community through a variety of services in 
which nurses are employed; 

- to provide nursing staff who could assist in the early detection of 
mental 111 health and in curative and rehabilitation services. 
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Candidates for in-service education would be : 

- nurses in key positions in psychiatric hospitals who do not have 
psychiatric nursing preparation; 

- existing nursing starf in psychiatric units and out-patient depart- 
ments in general hospitals; 

- nursing staff of ryral health centres; 

- nurses in key positions in public health, maternal and child health. 

PHASE IV : The development of basic nursing curricula. 

The purpose was to ensure that all nurses had some knavledge of basic 
mental health and psychiatric nursing principles, and clinical psychiatrio 
nursing experience as part of their basic education. It was suggested 
that nursing educators at ministry, university or other level together 
with psychiatric nursing educators form a group for the express purpose 
of developing the mental health and psychiatric nursing content of basic 
two or three years nursing programmes and to ensure that clinical 
experience in psychiatric nursing was part of the requirement. Studies 
of particular value to all nurses were the areas of r 

- communication and interpersonal relationships; 
- group dynamics and function; - human growth and personality development; - patterns of behavim in health and illness; 
- basic principles of psychiatric nursing; 
- therapies which require nursing participation, social, psychological, 

physical and chemc-therapeutic. 

The principle underlying the training of nurses was that it was not 
considered necessary to train large numbers of psychiatrio nurses, if all 
nurses have mental health and psychiatric nursing included in the basic 
curricula. 

D. The training of auxiliaries 

In countries where professionally qualified personnel of all categories 
were in very short supply, considerable reliance has to be placed on the 
contribution which could be made by less highly trained staff, working 
under professional staff. As a first step a list should be made of 
the tasks for which there was a shortage of personnel, 1.e. nursing, 
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occupational, recreational and industrial therapy, swial therapy, teaching, 
etc. This would help to give an exact description of the work to be 
performed by an auxiliary. Next, information should be oolleoted on the 
kind of people who could do the Job, the minimum education they should 
have had and their availability in the country. 

Following this, training progrmes should be developed enabling the 
auxiliary staff to meet their obligations with confidence. 

The best location for training w a d  be a psychiatric unit in a 
general hospital or a mental hospital, provided its standards were 
maintained at a sufficiently high level and preferably attached to a 
University. Centralization of the proe;rming of training would meet the 
need to formulate the basic requirements of the courses. If the available 
candidates were selected into the following categories : 

1. fully or as fully trained as possible, 

2, partially trained either academically, or praotically, 

3. untrained but suitable candidates for training, 

and if the content-of the training courses was adJusted to these levels of 
education, the likelihood of failure would be kept as small as possible. 

More or less the same principles applied to the employment of voluntary 
workers. They should be properly sdlected as to the tasks they could 
perform. At the same time it was essential that they should have super- 
vision from or access to the advice of prefessional staff. 

5. Mental health legislation 

In Chapter XI the deficiencies of mental health legislation in the 
Region had already been outlined. 

Mental health legislation served to protect the patient as well as 
the community, the doctor carrying on his profession and the mentally 
disturbed offender before the Court. It would formulate the standards for 
and exercise control of the operation of mental hospitals and other psychiatric 
facilities. 

It se.t the rules for the protection of the relationships and possessions 
of people who could no longer be considered as acting in a responsible way. 



The Law relating to mentrl illness must be credible, must command the 
respect not only of thosewno had to enforce it, but also of those whom 
it professionally involved. 

In its Technical Report No.9, 1955, on "Legislation affecting 
Psychiatric !Treatment", the LEI0 Expert Committee stated that legislation 
should meet the follovring needs : 

1. Recruitment and trainir.~ of the essential professid and auxiliary 
staff; 

2. provision of care and treatment institutions; 

3. establishment of measures pe~mitting treatment of patients who were 
unaware of their condition or v:ho were dangerous, and whioh would ensure 
guardianship and medical snpemision when the patient8s state called for 
this. 

4. setting up of geoializcd hszlth serz-ice, i.e. a community psychiatric 
service. 

The Committee was of the opinion that "the fundamental problems of 
psychiatrlc treatment and m-ntal health were the same in ell countries, 
whatever their structure or degree of economic development. 

What was required in all cases was : 

1. to provide means of treatment and care (prevention, trainkof personnel, 
organization of facilitie~ for cane and treatment); 

2. to protect the civil rights of the mentally-ill and mentally disabled 
whose capacity for social autonomy was inadequate or who showed themselves 
to be a danger to law and order, 

Although the fundamental problems were the same, the ways in which 
they were dealt. with should vary according to the type of social structure. 

Ideas concerning mental illness varied from one country to another and 
even within one.and the same society they changed from one period to another. 
In the first place, the lavr should be in keeping with the cultural and legal 
traditions of the society concerned. However, this involved the risk of 
perpetuating the customary usages and thus opposing change. 
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It would seem that this danger might be avoided by advocating legal 
provisions which, while being adapted to the present stage of development 
of a society, left the way open for fiture changes. For this reason, it 
was desirable, at every stage of development, to introduce the basic 
elements of the following stage and in that following stage, to modify the 
function of the preceding institutions". 

According to the modern concepts of mental health care, the law should 
not be primarily directed toiiYw-ds the protection of society, nor should it 
be overprotective of the patient. In addition, its terminology should be 
clear, up-to-date, and neutrsl with regard to the stigmatization of the 
mentally-ill. 

It was hoped that further guidelines on mental health legislation would 
shortly be available, in the Report on a WHO Consultation held in Geneva 
in August 1972. 

6. Mental health research 

At present two major areLs of mental health research could be 
distinguished : 

(a) Clinical research : dealing with the etiology, patho-physiology, 
biochemistry, and psychopathology of mental disorders, as well as the 
diagnosis, assessment of severity, the classification, the course ad 
the response to treatment of the diseases. 

(b) Epidemiological research : Focusing not only on the epidemiological 
study of populatio~ls %id their needs and attitudes, but also on the 
operation of existing mental health services. It tried to answer such 
questions as : What kinds of mental diseases are prevalent and which 
population groups are affected ? What kind of people currently avail 
themselves of psychiatric help ? In which way are services planned or 
orgznized, and which resources are available, for instance manpower 
and mental health facilities ? 

The first area of research was more often of interest to the individual 
clinical worker, for example, in a University hospital. The secotla area 
was or should be the concern of Govemnts interested in planning and 
developing mental health services on a sound basis. Qle of the first 
priorities in this kind of research should be the collection of aform 
data regarding the existing mental health services : the number of psychiatric 
beds and out-patient clinics, number ofdischargesfrom hospital, number of 
out-patient contacts, number of staff in the various categories of mental 
health workers, all according to their geographical distribution and 
expressed in population rates related to the area. 



At this moment, information about research, whether clinical or 
epidemiological currently being carried out in the Region was largely 
lacking. It would be to the advantage of the countries in the Region, 
if they could succeed in compiling and exchanging information on the 
subject of mental health research. Following this, it might even be 
possible to attempt to co-ordinate some research activities. 

Unfortunately, ratal health workers keen on doing research, were 
often forced by the circumstances to visit the technically more advanced 
nations* pursue their interest. The disadvantages of this situation were 
obvious. First, their native country would not benefit from their efforts 
while they were abroad. Second, once they became accustomed to the 
sophisticated scientific entourage of the technically more advancec country, 
it would be difficult for them to transfer their attainments to the more 
down-to-earth situation back home. They either stayed abroad or on return 
they might abandon research. 

The alternative would be for a Government, or university, to invice 
scientists from abroad for the specific purpose of developing a research 
programme locally, and with the help of indigenous professionals who 
should then be exempted from routine duties. This strategy might avert 
the "brain drain", bring expertise to the country, and be cheaper in the 
end. It would necessitate the collaboration of Government officials and 
university staff in determining and formulating priorities in mental 
health research. 

Epidemiological surveys had been conducted in Iran and Ethiopia, along 
these lines. 

The objectives and principles for mental health work explained in 
the preceding pages are the result of the deliberations of the experts 
assembled in the Group Meeting. The participants were well aware of the 
fact that their conclusions and recornnendatiuns, emphasizing the need 
for mental health activities in the Region, would remain ineffective 
without any follow-up programme. They perceived the role of the Regis 
Office as central and of the utmost importance in this respect. 

The following proposals could serve as a programme for follow-up by 
the Regional Office and the countries of the Region : 

1, This Report should be given a wide distribution in the Region, inviting 
Governments to coment, add or amend, and to send it to national professional 
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associations for discussion. Introduction of the Repol-t at the Third Pan 
African Psychiatric Conference to be held in November 1972 in Khartoum 
could be a first step. 

Next, the Regional Office might consider organizing a Conference, with 
participants particularly from countries which are in an early stage of 
development of their mental health services to discuss the content of the 
Report and its implementation. 

2. The Regional Office should continue its survey of the mental health 
services in the Region, by means of a questionnaire. First, a report on 
the present findings should be produced and circulated to Governments 
for atwndments and additions. 011 the basis of this a new questionnaire 
should be dosigned with more explicitly defined items. 

This questionnaire should then be sent to the countries to up-date 
and expand the information on the mental health services in the Region. 

The purpose of such an exercise would not so much be to inform the 
Regional Office on the situation in the Region, as to stimulate the 
individual countries into collecting data which were a basic requirement 
for the planning of mental health services. 

3. As soon as the new guidelines on mental health legislation became 
available they should be circulated by the Regional Office, after which 
a Seminar on Mental Health Legislation could be held. 

4. The Regional Office or the indi~dual countriesshould organize meetings 
on specific topics which needed urgent attention from the Governments in 
the Region. These should include the following : 

- treatment and care of mentally-ill offenders; - the problem of drug dependence; 
- prevention and care in mental retardation; - the training of awiliaries. 

5. The Regional Office could try to collect information on mental health 
research in the Region in order to canpile a bibliography which could then 
be circulated. 

VI CONCWlSIONS AND REECNMENDATIONS 

The recent survey of Mental Health Services in the Region revealed great 
inequalities of provisions in this field among member countries, and some 



conspicious deficiencies both in trained manpower and in facilities. In 
the following recommendations of the Group attention was drawn to a number 
of particular areas in which there was s pressing need for action. 

1. Mental Health administrative organization at Government level 

The Group F33XNMZWa thst there should be a MENTAL HEALTH DEPAElMENl' 
UNIT headed by a psychiatrist Gr other professional of proven Competence - 
Mental Health work, in esch country's Ministry of Public Health. This 

Department's responsibiliti~a rrould include plsnning hospital, out-patient 
and other forms of medical care for the mentally afflicted, public education 
on Mental Health, the collecticn, analysis and publication of statistics 
relating bo these activities. It should be wided in its work by a non- 
governmental Advisory Committoe composed of experienced workers from 
different mental health fields. 

Since Mental Health car:, necessarily involved other professions and 
disciplines in addition to medicine z?d psychiatry (for example, Maternal 
and Child Health, Educaticn, Scci~l F!zlSare, the Police, the Prisons, 
Voluntary Agencies and Reli~ious LczCsrs) the Group REC- that the 
Department of Mental Health ~houl.~ take the initiative in organizing 
National Co-ordinating Committe~s for MENTAL HEALTH and for MENTAL RFPAFDATION, 
in order to enlist the advice of collaborators from members of all these 
disciplines and to ensure co-ordination of services. 

2. Programme planning to m+et urgant needs 

The Group RECCMM%FDED that in every member country the Mental Health 
Department should draw up ~~.plicit plans st~ting the obJectives which should 
be achieved within stated periods of time (e.g. Five-year apd Ten-year-plans). 

In order that these plans could be effectively realized, the Group 
CONSIDERED IT ESSEhTIAL that each country's Ministry of Health should make 
Specific provision for Mental Health activities in its annual budget. This 
allocation would increase with the subsequent development of the Mental 
Health Services. 

'Ihe Group also REQUESTED the WHO Regional Office to circulate a Five- 
Year Plan, indicating the topics which WHO will select for partLcular 
attention during the next few years. 
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3. Mental Health Services 

The Group underlined the fact that at present the mental health 
services in most countries did not meet the needs of the mentally dis- 
turbed person at all stages of his illness. Therefore, the Group 
RWMQNlED : The development of a chain of facilities ranging from 
community health centres with mental health activities through psychiatric 
units in generd hospitals and psychiatric out-patient clinics, or Cornunity 
Mental Health Centres to mental hospitals, rehabilitation centres and 
adequate facilities for the mentally handicapped. 

Although it might be necessary to improve the existing mental hospitals 
and other institutions, emphasis should be on the development of first line 
facilities in close proximity to the patients' own couuuunity. The Group 
also wanted to draw the attention of Governments to the principle of 
differentiated care for specific categories of patients such as mentally 
ill offenders, people dependent on drugs or alcohol, and the mentally 
retarded. The Group recommended the development of special mental health 
services for these specific categories of patients as a matter of urgency. 

4. Manpower and Trainiq 

Almost every country in this Region showed an extreme shortage of 
trained personnel in both professional and non-professional roles in mental 
health work. Attention had been drawn to the need for more training in 
mental health in the following areas : 

A. Training of psychiatrists 

Hitherto most countries in the Region, with few exceptions relied 
almost exclusively on sending doctors overseas for specialist training in 
psychiatry. The Group, being acutely aware of the disadvantages, as well 
as the value of such training (which divorces trainees from the realities 
of practice in their own culture while preparing them for a career in the 
psychiatric services of the host country, and hence promotes the Brain Drain) 
strongly ReCCMMENDED that entrants t6this speciality should receive an 
initial period of basic clinical training under the supervision of senior 
psychiatrists in their own country, before being seconded for more advanced 
training abroad . Placement for such advanced training should preferentially 
be made in centres which have demonstrated a special interest in the mental 
health problems of developong countries. 

It was hoped that ultimately centres within the Region would be able 
to offer theoretical as well as practical training to the great m j o d t y  of 
trainees in psychiatry. 
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B. Psychiatric UntvA.gTaduate Medical Education 

Recognizing the importance of adding competence in Mental Health care 
t o  the basic training of a l l  doctors, the Group ENDOFLS) the recommendations 
of the WHO Seminar on the place of Psychiatry i n  Medical Education (-143 
EM/Ed.Tr./213) and URGED the Governments and Medical Schools of th i s  Region 
t o  implement these recommendations. It REaUESTED the WHO Regional Office 
t o  carry out a formal inquiry in order t o  ascertain t o  what extent MEDICAL 
Schools had already i'ulfilled these recommendations. 

C. Training of a l l ied  professionals 

It was clear that  for  many yeers t o  come the numbers of professionally 
qualified psychiatrists, psychslogists, psychiatric social workers and 
psychiatric nurses would nut be sufficient for  them t o  offer mental health 
care and mental health educxtior direct t o  the population as a whole : 
these tasks would have t o  be shared with members of other professions. 
The Group therefore REC(2VMENDED "hat teaching on Mental Health and Personality 
Development should be given an irnportznt place i n  the basic training not only 
of a l l  doctors but also of a l l  psychologists, nurses, social workers and 
teachers, and that these sub:ects should also be included i n  programmes for 
Adult Education in  general, and Parent Education in  particular. 

D. Training of Nurses 

In view of the extreme shortage of trained nurses of a l l  kinds - but 
especially of psychiatrically trained nurses - the Group RM:- the 
creation of one or more Hospital Department of Psychiatric Nursing Educatim, 
each associated with a psyzhiatric hospital and a Medical School. 

Although some Mental Health instruction and some clinical  experience 
in  psychiatric nursing was included in  Sasic nursing curricula th i s  could 
not be effectively implemented because of the lack of nurses with basic 
psychiatric preparation. 

It was not considered necessary t o  t ra in  large numbers of psychiatric 
nurses; instead the Group RECCMMENDED that selected Nurse Educators and 
Clinical Instructors should be given specialized training i n  t h i s  f ie ld ,  
if necessary a period of study abroad i n  order t o  familiarise themselves 
with current patterns of psychiatric nursing care. 

These Psychiatric Nurse Educators working i n  a Hospital Department 
of Psychiatric Nursing Education could then contribute t o  the teaching of 



general nurses and also to the in-service training of Nurses and.Nursing 
Assistants employed in all branches of both the General and the Mental 
Health Nursing Services. 

E. Training of Auxiliaries 

In situations where professionally qualified personnel of all 
categories were in very short supply, considerable reliance had to be 
placed on the contribution which could be made by less highly trained 
staff, working under professional supervision. 

The Group RECOMMENDED that training for different groups of such 
personnel should be designed to match their level of education, and to 
equip them to carry out specific tasks within their competenae. The 
Group further RECUWENLED that such training should be given in the 
personnel's normal place of employment. Their teachers, who m y  be 
Psychiatrists, Nurse Educators or other professionals, should be seconded 
for short periods to a centre in the Region (such as the A s M e h  Hospital, 
Beirut) for courses in the techniques of teaching auxiliary personnel. 

5. Mental Health Legislation 

The Group NOTED that in many countries of the Region Mental Health 
Laws are either out of date or nor.-rxistent. The lack of modern legisla- 
tion in this field hampered the development of advanced patterns of 
Mental Health Care and could result in unnecessary suffering for mentally 
ill offenders. The Group, therefore, REC- that the WHO Regional 
Office should consider devoting particular attention to this topic at an 
early date, with a view to prompting Governments of Member CCmtrieS to 
review their legislation in this area. It was noted that general guide- 
lines for Legislation affecting Psychiatric Treatment were indicated in 
the WHO Technical Report Series No.% in 1955, and that further guidelines 
on this topic should be available shortly, in the Report of a Consultation 
held in Geneva in August 1972. 

6. Research 

The Group ACKNCWLEWED the lack of information about, the scarcity of, 
and the lack of co-ordination in Mental Health Research in the Region. 
Therefore, it RECCMMENDED that national Governments take an interest in 
establishing priorities and in stimulating, and supporting Mental Health 
Research. The Group would like to underline the absence of often the most 
basic epidemiological data regarding psychiatric illness, and the activities 
of the existing mental health facilities, it therefore RECCMMENDED the 
P ~ O S ~ C U ~ ~ O ~  of epidemiological research as a matter of priority. 



A preliminary survey (which was to be repeated with modifications 
designed to improve the reliability of the data) had already yielded 
valuable information, e.g. the great inequality of provision for mental 
health care in the Region's Member countries, the general insufficiency 
of trained personnel and the lack of up-to-date mental health legislation 
in most countries. The survey also revealed that basic information in 
this field was not readily available even to the Health Planners in a 
majority of the countries. The Group, therefore, REC(EEIIENI1ED that basic 
statistical data should be collected in each country, to monitor activities 
in mental health care. 

7. Follow-up of Recommendations 

The Group CONSDERED the present Meeting a turning point in the develop- 
ment of mental health programmes in the Reglon. Therefore, the Group would 
like to stress the need for a follow-up meeting. It perceived the role of 
the Regional Office as central and of the utmost importance. 

While appreciating the excellence of the reconanendations which had 
been formulated by previous WHO Expert Conunittees and Seminars on Mental 
Health, the Group noted that in many cases these rec~lrmendations had not 
been acted upon. The Group therefore ElECClWEWED that advisers and 
administrators in Mental Health in all Member Countries should urge their 
respective Governments to give effect to these recommendations. The Group 
further REC- that the WHO Regional Office should carry out follow-up 
surveys, organize review meetings and stimulate research in order to assess 
the degree to which the recommendations of this Meeting (and its predecessors) 
had been implemented. 

As an immediate objective the Group RECCWENlXD that the Regional Office 
continwits efforts to collect information on the existing mental health 
services and activities in the Region, and that it present the findings to 
the national Governments for discussion and further elaboration. 



wm/49 
EM/GR.MT.MH. /17 
Annex I 
Page i ANNEX I 

A G m J x  - 
I Opening of the Meeting by the Regional Director. 

I1 Election of Chairman, Vice-chairman and a Rapporteur. 
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V a) General principles of programme developments in 
Mental Health. 

b) Goals and criteria. 

c )  Obstacles. 
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m A L  HEAL'IH SERVICES 

a) Needs and demxls for services. 

b) General psychiatric faci l i t ies .  

c ) Comprehensive mental health services. 

d) Special problems. 
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IX Other items. 
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ANNEX I I I 

MONDAY 4 September 1972 - ALEXANDRIA - EMRO 

8.30 a.m. - 9.30 a.m. - Registration of Participants 

9-30 a.m. - 11.00 a.m. - Opening of the Meeting by Dr A.H. Taba, 
WHO Director, Eastern Mediterranean 
Region 

- Election of chainaan, a Vice-chairman 
and a Rapporteur 

- Adoption of the Agenda 

- Programme of work 

- Introduction and obJectives 
by Dr T.A. -her 

11.00 a.m. - 11.30 a.m. - Recess 

11.30 a.m. - 12.00 coon - "m OF STATE OF MENTAL HEALTH 
SERVICES IN THE C m  OF THE 
REGIONn by WHO Secretariat to be 
presented by Dr T.A. Eaasher ~oct./4 

12.00 n o m  - 12.30 p.21. - "GENERAL PRINCIPLES OF PROGFWME 
m o m  IN MENTAL HEALTH WORK" 

- Modern trends in mental health work 
by Dr G.M. Carstairs ~oct ./5 

- Steering Committee 
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TUESDAY 5 September 

9.00 a.m. - 9.45 a.m. 

11.00 a.m. - 11.30 a.m. 

11.30 a.m. - 12.00 noon 

12.00 noon - 12.30 p.m. 

WEDNESDAY 6 September 

8.30 a.m. - 9.00 a.m. 

9.00 a.m. - 10.00 a.m. 

- Organization and administration of 
psychiatric services, 
by Dr A. Wagdi 

- Discussions 

- (a) "NEED3 AND DENkNDs FOR SmCESn  

- (c) "CCMPTIEHENSIVE MENl?-U HEALTH SERVICESw 
To be introduced by Professor R. Giel 
and Dr T.A. Baasher 

- Community mental health care, 
by Dr M.H. Sahebo'e Zsmani Doct ./8 

- Discussions 

- Recess 

- The care of the mentally retarded, 
by Dr K.Z. Hasan Dact ./l4 

- Discussions 

- Problems of drug dependence, 
by Dr H. El R. Soliman Doct./l5 

- Recess 

- Mental patients an4 the Law, 
by D r  P. Matsas ~ o c t  ./l2 

- Discussions 

- Steering Committee 

- n~~~~~ OF PERSONIKEL~ 

(a )  "PROFE!?d3IONALW 

- Teaching and l'rqinhg of preventive 
psychiatry, 
by Dr H. Davidian Doct ./9 
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WEDNESDAY 6 September (cont'd) 

11.15 a.m. - 12.00 noon 

12.00 noon - 13.00 p.m. 

-AY 7 September 

8.30 a.m. - 9.00 a.m. 

9.00 a.m. - 10.00 a.m. 

- Discus~ions 

- Recess 

- Training of mental health nurses, 
bv Miss R. M a a n  and Dr S. Salama 

(b) " A ~ I ~ I L W W  

- Training of mental health auxiliaries, 
by Dr A.S. Manugian ~oc t . / l l  

- "RESEARCH" 

- Research in  mental health work, 
by D r  F.R. Hassler ~oct . / l3  

- Discussions 

- Other items 

Afternoon free 

- Steering Ccuunittee 

- "S- OF COM.3rUSIONS AND 
REC-TIww 

- Recess 

- Discussion and approval of above 

- Closing session 
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by Dr T.A. Baasher, Regional Adviser on Mental Health 

MODERN TFmM IN MEWAL HEALTH WORK ~GR.MT.MH./~ 
by Prof. G.M. Carstairs, Department of Psychological 
Medicine, Royal Edinburgh Hospital 

PR- OF PROGFWNE -0FWNl' IN MEWTAL HEALTH 
FIELD W I ~  SPECIAL BFEREWE TO DEVELOPING C(JUNTRIES WGR.MT.MH./~ 

by Dr R. Giel, Psychiatrische Universiteits Kliniek, 
Groningen 
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by Dr K.Z. Hassan, Professor of Neurology, Jinnah 
Postgraduate Medical Centre, Karachi 

PR- OF m lmmDENCE 
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ORmMEFMNG 0NMENPALHEU"rH 

Alexandria, 4 - 7 September 1972 

Que.s.timnaire 

IBVTEd OF THE STATE OF MENTAL HTALl'H S m C E S  

INTHE COUKCRY OF.............. 

P r n  I 

ORGANIZATION AM) AIMINISTRATION 

(please give below an acco~nt  of the present organization and 
administration of mental health services i n  your country, a t  the national 
and local levels.) 
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r n I C A L  IlESoURCES 

1.  General Mental Health Services, 1-patients 

(Data for the Year 19.. ) 

Name of Institution 

1. Indicate i f  : A = Psychiatric hospital 
B = Psychiatric unit in general hospital 
C = Other services (nursing homes, hostels. etc .) 

2. Indicate i f  govemental (G), or non-governmental (NO). 

Please lve s o w  name and address of chief of staff (at least for the -+: 
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2. General Mental Health Services, Out-patients 

(Data for the Year 19.. .) 

1. Indicate i f  (attached) to  in-oatient service. or (se!$arate), 

Location Name of Clinic 

Average 
N.3- 

First 
v i s i t s  

Yearly 

TCUl 
visits 

1 
Type 

N ' 

S .+ 
.iJ 
d 
d 
rl 

2: '+, 
a 
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(~ata for the Year 19. .) 

Enter alphabet iqdicating service Por : 
A mentally :retarded 
B eplleptiqs 
C alcoholics and drug addicts 
D mentally disordered offenders 
E agedmentally ill 
F day patient service (day hosp., sheltered workshop, eta.) 

2. 
Indicake if gwernmantal (G) or non-governmental (pa). 
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MANPCWER RESOURCES IN MENl'AL WEALTH SERVICE9 

(~ata for the Year 19. .) 

(Please indicate below the minirm qualification requirements for each of the 

J 

* 
Existing Trained Staff No. Under 

Training for 

NO. C place of work the Special- 
ty 

Wit", 
in 
coun- 
try 

- 

- 
- 
- 

Private 
practice 
only 

Category of Staff 
Pl' 

ovt. Govt. 
Serv. 

Out- 
side 
coun- 
try. 

- 

- 
- 
- 

A Total physicians, of which : 

B Psychiatrists 

C Medical psychologists 

D Social workers 

E Psychiatric nurses, professional 

F Mental health assistants 

G Auxiliary nursing personnel 

H Therapists (vocatimal, etc.) 

I Teachers (for mentally retarded, 
etc. ) 

J All others (custcdials, guards, 
etc. ) 

1 
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PART IV 

1. RESEARCH 

(Please smmarize the research act iv i t ies  i n  the f ie ld  of mental 
health whether carried out previously or now in  progress. Kindly list 
the published mte r i a l  and sen8 Eeprliits i f  available) : 

(Please list the t i t l e s  of administrative reports published by the 
Mental Health Administration, and send copies i f  available) o 

(Please give a sununary of future developments i n  Menta l  Health 
Services) : 


