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MENTAL HEALTH STRATEGIES

I

KUWATIT

INTRODUCTION

Adequate planning for mental health services should consider early
diagnosis of mental disturbances, proper treatment including social
care and rehabilitation and above all effective preventive measures
for mental disorders. There were 37.5 thousand visits, new and
follow-up, to the outpatient departments of psychiatric hospitals
during the year 1980. More than a thousand visits were recorded at
the school health clinics. In addition, there were some visits to the
primary care élinics and those in the prison unit which are usually
referred. Ali ‘these account for about 3 visits per_f,OOO population
per year and 3.3 percent of visits to all specialty outpatient depart-

ments.

During the same year, hospital admissions exceeded & peril,OOO vhich
is 3.8 percent of éilﬁhaspigal admissions. The bed occupancy rate was
82 percent and the average' l;ngth of stay 41 days. It is further
estimated that 10.4 percent of all hospital days are accounted for by

psychiatric cases alone.

However, due to the prevalling attitude of the community towards
mental 1llness, one can assume that the actual service utilisation
represents only manifested cases, i.e. severe cases or chronic mental
illopess. To this extent the hospital beds for psychiatry which
constitute 9 percent of all specialty beds caters to the needs of a
small section of the population with mental illness. Thus the pfesent
provision 1is only a part of the health services requirement which
sﬁould focus more on promotive and preventive services, identifying
risk factors of mental illness. Greater attention should be given ﬁo
changing community attitudes, increasing awareness and identification

of mental illness at early stages.



OBJECTIVES

In conformity with the health policies and the national goals and
targets for health care and also keeping in view the partiéular needs
of Kuwait, planning for wmental health aims at providing a rational
framework to reduce the extent, severity and duration of mental dis-
ability in the population. The specific objectives of the plan are

outlined as under.
2.1. Promoting mental well being as an integral component of health.

2.2. Lowering the 1incidence of psychiatric disturbances 1in the

general population.

2.3, Decreasing the period of morbidity including early detection of
mental .disorders and provision of adequate treatment and ser-

vices.
2.4.. Raising the rate of rehabilitation.
2.5. Effecting overall improvements and provision of adequate mental

health care services which inciude greater accessibility, com-

prehensiveness, continuity and quality.

STRATEGIES

The strategies for mental health services outlined in the National
Health Plan for Kuwalt are:

3.1. Emphasising prevention and recognising the importance of
religion, strong family ties, supportive friends and community

support systems.

3.2. Emphasising early detection of psychiatric disturbances through
education of the public, changing their attitudes towards mental
illness and the training of primary health workers for early

identification of mental 1llness.
3.3 Keeping patients as close as possible to their families and the

community, discouraging institutionalization, particularly long
stay in hospitals, and promoting discharge of admitted cases, and
prompt rehabilitation of patients both socially and occupationally.
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3.4. Providing psychiatric clinics and psychiatric departments 28 an
integral part of services in polyclinics and regional general

hospitals and restricting referrals to the special psychiatric
hospital to Spéclal types of cases.

TBE:EIISTING ORGANISATION

Rithin the overall system of health gervices in Kuwait, facilities for

mental health care are at present available in the ocutpatient depart-

ments of selected hospitals snd 8 few primary care clinics including

school health services. Inpatient facilities are available only in
the psychiatric hoapital. Activities in the different facilities are
described below.

4.1. Psychiatric Bospital

A 522-bed hospital in Sulefbikhat with 18 wards. A new hospital
is planned to be built (250 beds).

The,outpatient'department accepts cases relating to:

{a) general psychiatry
(b) drug dependence
{c) geriatric'caSes

(d) forensic cases, and

(e) losg-stay patlents

There are 37 physicians, 7 psychologists, 7 social workers, 291

nurses and 3 pharmacists.

4.2. Regional and Other Hospitals

(a) Outpatient services operate twice weekly at Mubarak, Adan,

Farwaniyah as well as {in the materﬁity hospital.

(b) Primary Health Care Centre at Shamiah: psychlatric

services given two days a week.
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(c) School Health Services - Psychiatric Clinlc: operates

three days a week for school students.

(d) Prison Psychiatric Unit cperates once weekly: outpatient

services are available for inmates of the prison.

PLAN OF ACTION

It 1s proposed to bulld psychlatric services in Kuwalt at three

levels:

5.1. At the District Level (Primary Health Care)

Every effort should be made to make the primary health workers
aware of psychiatric problems so as to ensure early identifi-
cation, veferral, follow-up of ambulatory care, and treatment

of simple allments.
The following issues should be considered:

5.1.1. Organic. link with the regional level through two way
referral system. Batlents should not be unnecessarily
kept under the fegional hospital and should be referred
back to the primary health doctor.

5.1.2. Primary  health physicians should have sessions and

seminars at the regional level.
5.1.3. Consultants at the regional level should have sessions
in polyclinics as a part of the policy for decentral-

isation of specialty clinics.

5.2. Regional Level

This should be the pivot of the whole system of psychiatric
care. It should be built around the psychiatric department in
the general hospital of the region. It should contain the
following units.
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5.2.1. Two twenty-bed nursing sections (ward).

5.2.2. Inpatient shared facilities with consulting and interview

roonms .

5.2.3. Outpatient day hospital (community and family links suggested

in strategy) and a Community Centre.
5.2.4. Rehabilitation and Recreation.

5.2.5. A two—way referral system with the national level should be
ensured to dllow organic connection with the national level.
The consultant: of the department of psychiatry at the

regional level should have sessions at the national level.

National or Tertiary Level

The present psychiatric hospital should change its present role from
an all embracing service to a centre for the care of some of the
specialised types of patients. In addition, the short-stay
psychiatric centre in the Sabah Medical Centre will provide the rest

of the services at the national level. Thus the situation would be:
5.3.1. Short-stay psychiatric cenfre at Sabah comprising:

(a) Inpatient for about 250

{b) Outpatient

(¢) Day Hospital and Coummunity Centre
(d) Recreation and Rehabilitation

With the following activities:
{e) Treatment of special cases requiring special expertise

(f) Teaching and Research
(g) Psychiatric planning and administration



S.3.2. Present psychiatric hospiltal mostly for extended care ser-

vices:

(a) Long~stay patient
{b) Forensic psychiatry
(c) Gerilatric psychiatry

5.3.3. Additional Centre for 200 people for treatment of:

{a) Dependence on alcohol
(b) Hard narcotics

(c) Hypootics

{d) Stimulated drugs

(e)' Hallucinogens

MONITORING AND EVALUATION

At this stage, a few ancillary rates like crime rate, conviction for
alcoholism and drug dependence, divorce rate, delinquency rate,
suicide rate, admission rates of psychiatric cases, length of stay,
etc. may be suggested as reflecting the mental health status in the
community. Additional information would be collected for better
p;anning of mental and psychiatric ser#ices, wonitoring the progress

and evaluation of the programme effectiveness.



SUPPLEMENT

SIGNIFICANT HEALTH DATA OF KUWATT

Gereral population 1982 1,565,121
Total number of doctors 2265
Mumber of primary care officers 425
Number of school health officers 57
rumber of psychiatrists | 35
Number of consultant psychiatrists - 10
Number of primary health care centres 55
Number of total students ard pupils 322,512

The ten consultant psychiatrists are included among the 35.

Pop doctor 691
Pop/P.H.C. Officer 3684
School St./Sch. H. Off. 5658
Pop psychiatrist 44,746
Pop consultant psych. 156612

Psychiatric consultations/ 100,000 general population

1971 2719
1981 6408
The visit rate almost trippled in span of 10 years

pointing out to the ever increasirg need for mental care.

No of patients visits/primary health care centres in the year 19841

9,906.818



No. of visits/Primary health care Off./year 23310
No. of visits/Primary Health Care Off./day 80
In fact more than 30 % of those patients seen by all primary

health care officer are presenting physical symptams due to psychological

and emotional stresses.

The rumber of all  psychiatrists in the  Country will not be
sufficent alone to provide far all the required and ever increasirg
mental czre consequenf;ly its imperative to irvolve other categories armd
levels of health care.

Primary health care and school health of‘ficer_s are most suitable
for this purpose. At the primary'care level, doctors can deal with cases of
reactive depressions, situational reactions, reaction mieties ard
fanily problems after receiving Ah proper trainirg for their management.

An attempt at the trainirg started 1978 by delivering thearetical
lecture on symptanatolegy, pafticularly how could psychological disturbarices
present as physical symptams . Lectures also included selected subjects
such as arxiety and depression. The course was delivei-ed to groups
at ‘Ah PHC administration. Practical experience gained through contact

with mental health ¢linic integrated in our PHC centres and one polyclinic.

It is recamnended that all 425 PHC officers should rotate far two months

in Al Psychiatric Hospital to receive more instruction and training to

cope a;detjuately in AL their new role in mental health provision system.

The same appliés to echool health officers for wham a training programe should
be arranged durirg summer time when schools are closed to prepare theme

for the provision of mental health education and to enable them to marage
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of childhocd and adolescence including delinguency and
othcr negatlva and bveqtually avoidable side products
of rapid socic-~acconomic ,change.

This need for linkages calls for further research into
issues cf psychosccial "factors. It is also important
for the future development, that linkages with other
sactors of the communlty be fostered like with housing:
eaucatlon, town lanning, legal agencies, to enhance the
total mental health care awareness as well as for the
application of mental health skills and knowledge for
all persons.

5.6. 'Mental Health Care Prograrmg -~  The service
conmponent will include three sub-programmes, treatment,
rehabilitation and prevention.

(1) Treatment : The focus of the treatment
sub programme wWill be morbidity categories
(1), (2) and (3), as outlined in section 2.
Specified forms of treatment and ¢f diagnostic
Wwork will be implemented by personnel at the
£0llowing. levels® of the regional health care
systam.

(a) vrrimary Health Care at. the village and
Sub-Centre level 3

_ Multi purpose worker {(MPW) and Health Superviscrs
will e .trained to deal with the following problems within
his »wn community under the supervisicn 2and support of the
medical officer. (1) management of psychiatric emergcncies
(e.g. acute excitement, crisis situations) through simple
crisis-managemént skills and appropriate utilisation of
specified moedicines (2) administrotion and supérvisicon of
maintenance treatment for chronic psychiatric conditions
in aceordance with guidance by the supervisors (3) recognition
and management of grandmal epilepsy (partlcularly in
childiren) through utilisation cf apprepriate medicines
under the guidance of medical dectors, (4) liaison with
the 1local schocl teacher 2nd narents in matters ccncerning
the management of children with mental retardaticon and
behaviour problems, (5) counselling in oroblems related to



mincr child mental health problems as well as to participate in

prevention measures.

There is at present a trainirg programe designed for the rotating
post-graduate doctors of the Ministry of Health (pre-specialization doctor)
of two-month duration inthe Psychiatric Hospital until time of

Abcorsetical lecture.

About 200 doctors passed through this programe. Same of them

will be posted in primary health care centres and canmunity medicine.

Mental Health Irdictors :

Population under 15 years b5 %

Population aboat 60 years 3.9 % 1957
b3 % 1975

marriage to divorce ratio 1. 0.2. .

consultation for drug abuse and addiction :

100,000 20 1971
90 1982

crime rate/100,000

Felonies ard misdeneamours : 600 - 1981

Fran these indicators, mental health programme should be directed

towardsthe . followirg areas ;

1. Child and yauth

Family

Drug ahuse

psycho-geriatry

Research

T \n = A o
- - L Ll . L]

Teachirg
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In fact it is hoped that mental hgalth would-become
an integral part ¢f 211 hecalth and welfare endeavours
in our country.

7.2. & strong linkage of the programme should be with
Social Welfare, " Inm fazt, the split between agents cf
social welfare and mental health may have its roots

in the artificial separaticn of psychological (i.e
intrapsychic) an? sccial (i.e.- commun1Cﬂt1ve) phcndmgna.
It weuld szem an innivative achievem=nt if this traditiocnal
splitting of tasks could be cvercome in India.  The PHC
phy51c1hn,of the district psychiatrist would then do
individual as well as social (e.g. marital) counselling,
and would advise at the same time 2 rural development
committes on guesticns relzting to a nursery school or
the cpening of a.liguor store in the villags. A socizl
worker could bring a destitute for psychiatric
Cfn5u1+atlon and a psych;qtrlst would refer a "complainer"
to a social worker for help in his sccial needs.

7.3 .Sccial, behavioural and learnihg problems are
manifesting themselves in schoels. Addition of mental
health inputs in the.schosl health is likely to play a major
r2le .in' their amelicoration. ' Teachar's would therefore :
have to be given adeguate orientation in early diagnosis
cf most of the common mental health problems.

7.4  Hecessary links with the menta l hospital anWImL“ical
cqllog:s have alresady besn menticne They will be centres.

cf referral for special casces' as well'as cantres cf

various tezching activities. On the cthor side, it is
ncped that the mediczal colleges will take advantage of

the Integr-ted ment=1 health services to increase the
CJEmJﬁltj hzalth component in their under znd post-gradulte
training.

In 2dlicicn, they will be actively mﬂrt1c1h_u1n] with
ICMRYcther research ory 1nlsat1 ns o—n varicus research
pr"-ﬁ_j";.:-:ts in k..ht_: fl\; a --f lus_“.k,uil hﬂﬂ.ltho

7.5 The centrzl mechinism ©f this co-opcrdtion will

be the Naticnal Advisory Group, the formation of which
will be An integral part of the programmz. It will
‘consist ¢f reiresentatives of all States and of the
Institutions and prcfessions referred to above. . It will
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Group would have the responsibility of regularly monitcring

the progress <f the programme.'

8. LEGISLATIVE REQUIREMENTS

hppropriate. legislation for better impleomentaticn
cf the National Mental Health would also have tc be locked

intc.

9. 39

4}

or}

ELRC

F

One basic feature of the programne wilill have;to be
a continuous monitering through evaluative rbsharch. Very
close links with the ICMR will thus be an intejral part
ofthe programme activities. There ls_alrealy,a considerakle
commitment on the part of the ICMR task forces in thae field
of mental health, in general, 'and espetially towards
issues related to service research. Such issues will
need considerable strengthening. Research like the
nctually initiated study on determinzants of the outcome,
of mantal diseases,. or an lln;ss behavicur, have a Airect
bearing.qn scrvice dellvery. An- acdditional focus will have
to be on evaluative research on the effectiveness of the
programme-at its différent levels of functioning, from the
training of the différent levels »f workers to the mode
of service delivery by these workers once. trained.

In view Gf.the severe scarcity of resources in india,
the equilibirium between research and service efforts
may have to ke reccoonsidered. Modern rescarch reguires
inputg” from many sources. For a major national programme
like this, there weuld be nesd for bhilateral and muled
l=tera3l collaborative research hetween national and inter-
national grouprs.

Pursuing the rightful yrlicy of creating a network
of centres of exce llcncc, and of reszarch workers of
excallence in the chuntry, due consideration may have to
ba given to the ori=zntaticn of such research sfforts in
the light c¢f ths overall health policy of the country which
is directed towards health for all by the year 2000,
Every systam of medicine as r'ractised in India should continue
to conduct ressAhrch in the field of mental health and exchange
viaws 2nd rese=rch data for tho mutual enrichment &
benefit. '
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