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1. GENERAL PRACTITIONER

General. practitioner 1s a docor who is in direct touch with patients
and who accepts continuing responsibility for providing or arranging for
their general medical care. Persons who are concerned about their health,
ineluding their mental health, often turn first tp their general practitioner
for advice and consider him a personal physician, His special characteristles
have always been his continuous presence in a locality over years and his
personal knowl edge of the patient and generslly also of his family and social
group the patient belongs to., Such attributes place him in an admirable
position to collaborate in mental health care including advising the patient
and family and carrying out treatment of psychiatric eases within has
capebilities, It may well be said that mentsl health care will remain an
empty promise if the general practitirner is not enabled to act as its main
agent in the community,

The rise of specialigation has further increased thé need for the
pgrspnal physician, one osf the most important links in the chain of medical
dare, Such a link has to be maintained if the dangers accompanying
frapmentation of care are to be avoided,

* Visiting Neuro-psychiatrist, Mayt and Mental Hospitals, Lahore, and
Lecturer in Psychiatry, K.E, & F,J. Medical Colleges, Lahore

EMRO/70/927



B /SEM, MANT. /6
page 2

2.  IENTAL HEALTH

Mentsl health 15 the new and more accoptable name for dealing with
mental illness, It is a state ¢f mund which permits people to cope with
the difficulties of every-day life and to live in a balanced satisfying
manner,

a) PExtent of need for mentsl health care

Several factors tend to complicste any assessment of the need for
mental health care, One 1s the lack of knowledge of incidence and
prevalence, Ignorcnce about the epidemiolozy of mentel 111 health, has been,
and remains, one of the most seraous barriers to our understanding., If we
are to treat, the comrmnity for its 1lls, we must know where and how disease
occurs in it, In recext years, studies of ancidence and prevalence of
various kinds of mental disorders have been incrcasingly undertaken in most
of the advanced countries. But most of those epidemiological studies lack
comparability. Some studies smuggest that 10% of any population is in need
of psychiatric care at any one time., Other studies give a figure as low
as 1%. In many countries little is kno'm of the prevalence or patterns
of mental disorders. BEstimation of the need for particular elements of
mental health services presents many difficulties in the absence of
comparable data from differat social snd cultural settings, There are
st1ll areas of the world with fewer than one psychiatric hospitel bed
per 10,000 population, (In Pakistan there 1s one bed per 50,000
population).

If we aro tuv f11l out the picture of our mental health, we need much
more comprehensive informaticn, comparable to that of physical illness.
For this, two steps are necded:

- To define what we mean by mental heslth, and
- To devise an adequate reporting machinery.

Mental illness is not one conditapn, but many. Much of it has no
generally accepted diagnostic features,, We do not alweys lnow what we
mean when we refer to mental ill health, For example, what is exactly
meant by the terms "depressicn', "neurosis™ and "psychosomatic disorder® ?
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b} Unmet needs for mental health care

- TIncreased knowledge. As yct we have poor knowl edge about
the etiology, prevention and means of treatmont of many of

the mentdl disorders, Somethang is, howevor, known atout
means of treating and proventing deterdoration from certain
of the conditions, This important body of psychiatric
knewledge can be disseminated between cpuntries and between
variovg cabegories of medical porsonnel,

- Adequate supply of trained personnel. There have been great
advances in the treatment of mental illness in the last
twenty-five ®ars, But this can only be effective if the

knowledge is made avajlable, Moreover, application of the,
existing knowl edge depends vpon adequate trained personnel.

- Efficient organigzaticn of services., It is generally agreed

that psychiatric services are most effective when they reach
the patient early in the conrse of illness and are applied
constantly in a plamed way,

~ Adeguate statistics as basis & epidemiological studies.
Epidemiological knowledge can be gained through the daily
recording of events and procedures, provided that records

are kept consistently.

3. ROLE OF GHNERAL PRACTTTI'NER IiT IMEETING IIENTAL HEALTH NELDS

a) Prevention of maental ill health

At present, every country, advanced or less advanced, is faced by
many diffcrent types of problems in the mentsl health., With the
mechani zation, industrialization and urbanigation in developing countries,
problems arc on the increace. Traditional family patterme are being
disrupted due to this movement of population and accelerated industrialization.
In almost every covntry of the wrld it sppears that a r colleagues in
medicine are recognizing a steady Increase :n the number of psychosomatic
disorders.they are asked to treat. Anxiety states are increasingly
obvious and conduct difficulties appear to be more numerous,
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Recent statisties have shown that at the present rate of increase
of mental disorder we shall soon comc to a poant where society yw1ll be

unable to cope with the number of petients asking for treatment.

Mental illness is about to becomc the praincipal "maps disease" of
onr times, and 1t 1s therefore becoming increasingly urgent tc deal with
it in the way former gencrations dealt with the infectious mass diseascs;
by a systemetic intensafication of provention, But the prevention cannot
be expected to be carried out by the psychiatrists alone, There would
never be a sufficient number of specialists, end bosides those whoare
not yet mentally ill but cnly in danger of developing a mental disorder
are hardly cvcr seen by the psychiatrist,. but normally by other physicians
and particularly by general practitioners.

The genceral practitioner dealing with illness both mental and
physical, can increase or diminish anxiety in the patietend his family
by what he says. Explenatipon often dispels fear of the unkmown and
nany ill persons arc afraid,

Mental disordors can 2lso bc caused by drugs and poisons. Precautions
can be taken against owverdosage of drugs by gencral practitioners.

b) Detection of cases and diagnosis

Many pationts with mental problems corphin farst of physical symptoms.
If the prosenting symptoms of one hundred cmsecutive cases of endogenous
depression arc analysed, it can be scen that only sbeyt one case in ten
complains of depression as such in the first instance. The patient
tends tc presmt, a1l sorts of nervous orgenic symptoms to obscure the
basic depression. Endogcnous depression nore than any other malady is
an illness which the patient hates to present to the doctor. It takes
a grcat effort for a depressive to consult o doctor about the vague
symptoms which cause sc¢ much distress but whieh are so hard to descraibe

and which present no physical signs,

The doctor himself will often bc the person who detects that there .
is a mental problems Detection and disgnosis thus merge into each other,
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General practitioners have great opportwnities for early disgnesis
because of their accessibility and their existing knowledge of the
patient, his home and his famly. Their abil:ty, nevertheless, depends
on their training to recogmze thg symptoms of montal disorder and on
their attitude to mental diseases.

To misdipgnose an organic disease has long been regarded as a
serious error. It is now appreciated that to miss psyphological illness
is just asbad and may lead to even greater unhappiness,

Thus the goneral practiticner should have reasonable knowledge and
ability to conduct an interview to obtain a good medical history and to
make pertinent cbservations abont psychological and social aspects of
behavicvr in patients,, whe may or may not present cbvious symptoms of
psychological distress,

He must be prepared to give his time to listen to patients!
personal problems, show anterest in their omotional nflicts and
wnderstand their anxiety and feelings of uncertainty,

¢) Referral

The genersl practirtioner should be aware of his limitations to
diagnose and treat psychiatric cases. He may bo responsible for
referring, patients with mental disorders toc psychiatrists or mental
hospitals, Although attitudes are changzing, referral to, a psychiatrist
or mental hospital may mean loss of face for the patient, Most frequently
cited reason by the general practitioner for not referring appropriate
cases to a psychiatrist is the stigma of psychiatric care. Much can be
dcne by the genereal practitioner in preparing the patimt and his
relatives, Onc of the elements making for success is the patient's
confidence in the physician advising his referral. The patient must be
assured that 1t does not mean loss of regerd or rejection and that he is
not beyond help.

A good letter of introduction is of course essential. In a
difficult case 1t may be helpful for the psychlatrast to go to the home
preferably in the company of the family doctor,
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d) Treatment

The general practitioner can carry out certaan types of psychiatric
treatment but not a2ll, There are cloar dangers 1f he takes too much on
himself. Has competence in tresting mentdl illness increases as he
2a1ns experience and is proportionate to his ihterest and training in
mental health ond his contact with the specialist psychiatric services.
Tlms 1t 15 diffacult tc lazy down rules abort which cases. can be treated
by the generdal practitioner and which should be referred, The majority
of the patia ts present minor problems reqguiring brief treatment from
the general practiticner, In frct an the mejority of cases ¢f minor
paychiatric discrder, including those which run a chronie course, the
nain burden of medical care rests on the genersl practitioner, Only a

minority cf such patients are ever referrcd to a psychiatrist,

becording to a report of the WHO Expert Committee on Mental Hoalth,
"1n nany countries 30% of the patients who seck the aid of o famly
doctor do so by reason of a psychiatric disorder." Some investigators
put the figure at 50% or even hagher,

But the general practitioncr may alsc meet psychiatric emercencies
such as attompted suicide, acute confusicnal states, epileptic status,
acute psychotic reactions or severe rersonality disorders, The care of
the acutely disturbed and suicidal patients has baeen rightly descrabed
as psychiatric first aid, which can best be given by the gencral
practitioner.

Since the management of psychiatric patents is tame-consumang, the
general practitioner must underst-nd the need to establish pricrities

and bucdget his time accordingly.

e) Rehabilitation and long-tcrm follow "p

After a montally ill patient has boen cured of his disease he needs
proper ychabilitation and systematic follow vp in order ito avoid a
relapse. Rchabilitetion is the restoration of the handicapped to the
fullest physical, mental, social, vocational and cconomic uscfulness of
which they are cepable. It 1s an all-out concerted gmamic process that
involves the use of professional skills and cormmnity rcesources., No one
is more svated for this job than a general practitioner, who tr2es to
preserve the contimiity of care and interost that sre basic to rchabilitation,
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The general practitioner who has the advanbage of knowing the

patient!s background is in a positicn not only to assist in the choice
of place and type of treatizent, but also to influence the attitude of the
family toward the patient bty explaining the nature of illngss, as well
28 mothods of treatment and what can be expected from them. This may
enable the patient to be treated at home or to enter the hospital
without undue fear and be accepted back agaan by the family. The
patient!s return to the cormmnity is a trawvmatic experience and his
return may be smoothed if the general practitaoner wvisits him in the
hospital, encourages the family to do so and visits the family during
this period.

L. REQUIREMENTS FOR GFNERAL PRACTITICNER TO CARRY OUT HIS TASKS
IN VENTAT, REALTH CARE

There are certain prerequisites fpr the general practitioner to
fulfill his role in mental health care, He heeds motivation, interest
and training,

a) Public attitudes to mentzl illness

Mental illness is still conaidered a disgrace and the sick perscn
and his femily often try to conceal his jllness., Thore is social
resistance, roflected thrcugh community apathy, misunderstanding and
negative aytitudes. The stigma of having been hospitalized in a mental
hospital coni':lrrue as a troublescme rcality. Thus theoro is great need
for a"changc in our attitudes agbout mental illness and abeout caring
for those who are mentally ill,

b) Motivation and interest of gcneral practitioner

There arc a mmber of reasons why for a general practitiocner
psychlatry may be an almost unknown territory. Ome is that his interest
has béen insufficiently stimulated. Another reason for lack of interest
-in psychiatry i1s that it lacks much of the precision found in medicine,
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For the general practitinner ohysical illnesses that cause, pain or
threaten 1life have a traditicnal prioraty owr mental disorders, Thus when
he is confronted by patients with urgent montel heszlth problems he frequemtly
first makes a prolonged search for physical cause and tends to postpene
diapgnosis of mental illness because he feels inadequate to deal with them.
This is due to some extent to insufficicnt undergraduate training in
psychiatry which in turn may result from lack of interest or motivation or
inadequéte training among teachers of medicine, So much of medical
teaclnng is concerned with organs and tissues that students, their teachers
and family doctors sometimes lose saght of the patient as a person whose
anxicties, fears, griefs, rages, guilts and inadequate relationships with
other people can, and do make ham 111, Medical training shouvld convance
students that the person who 1s ill is as important as the illness from
whigh he suffers, and that the, kind cf doctor 1s often as impertent as the
kind of patacnt he is treating., Those whe are interested in the whole man,
in the sick individual and who have presumably chosen medicine because of
their basic sympathics and their ccncern to reliewesuffering, the study of
psychiatry will naturally fall into the context of medicine as a whole -
thus the basic approach of the physician toward mental illness is meost
impertant. The physician will treat the patient as a person who has a

disease, he will not be treating a diseased organ within a patient,

Thus from the very beginning attempt sheuld be made to impart to,
students a holistic approach and humenistic attitude to their calling.

¢) Training of genoral practitioner in montsl health

i) ¥eed fcr trainong

Many generzl practitioners are now recognizing more mentel health
problams in their practice than formcrly, partly because of
increased awareness of their existence and partly because meny
serious somatic conditions, espeeially in the yomnger generations,
are demepding less time and attuntien, At the same time there are
more rescurces at the disposal of the general practitiocner for
dealing with mentel health problems. General practationers in the
more remote areas have greater responsibility for making decis cons
on the dizgnosis and treatment cf mental disorders in their
patients,
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The general practitioner frequently stetes that he has no
time to deal with emotional problems of his patients. IU has,
however, been argued that dealing with mental health problems
in their early stages can save time later. Methods of
effective psychiatric care are nceded that are less timeo-
consuning than the classical mpthodsy some are being taied
out or arc already established,

Mutual assistance is required when cases are referred to the
psychiatrist or when his advice is requested for cases treated
by the non-specialist, His help may be spught in deciding
whether the patients need speelalist care, If he does, the
general practitioner can provide valuable background information
about the patient and his relatives., Many pecple look on
psychiatric treatment as a blow tc their self-esteemy the
phygician can help to lessen this feeling if he has hipself
acqvired a positive attitude towards the psychiatrists,

When a patient is referred, continuity of care can be

improved if the psychiatrist keeps the general practiticner
informed on the progress of the case, If a patient is admitted
to a mental hospital, the general practitionerl!s visit may
afford an opportunit; of exchanging information with the
psychiatrist, On discharge of the patient, a report to the
general practitioner may help to revive his interest, in the
case so that he resumes responsibility without delsy,

Mode of training

The Expert Committee on Mental Health has r.garded the general
pragtitioner as a person who requires knouledge and skills that

other doctors do not possess and that cannot be adequately
provided in an undergraduate ccurse, For the gencral
practiticner, a practical training is desirsble that aims at
nodifying his attitude towards the mentally i1l while
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similtaeneously incrcasing his capacity for therapy. He

also needs to be treined an the pr;.nciples govesning the
intoractics between the individuwal and his environment. The
general practiticner would also need to have the special
technigues of clinical examination required in psychiatric
work and to acquire a great deal of information on such
matters as preoblems of psychosomatic mgdicine and the main
features of the neuroses and psychoses, Most important, he
wovrld need to apprcciate the scope and the limits of 2z general
practiticner!s activities in the mental health field, and how
end when to secure expert colleboration. It is certeinly
proper for him to prescribe rest or work, to arrange
rehabilitation, tc use the psychotrepie drugs with caution,

and to conduct psychotherapy within his capacity (if possible
under the supervasion of a psychiatric specialist)., The
post-graduate training for this work he may obtain as a
clincial assistant in s hospitel or as 2 trainee assistant in
general practice, and from formal lectures; but it may prove
that the most valuable experiencc is acquired in small
discussion groups led by a dynamically oriented psychiatrast,

The general practitioner cen e2lso act as an integrator in
general hospitals, He can develop an important function by
studying the psychological and sccikl relaticnships of the
patients end interproting the patient as & person to
specialasts. Thas assists in the wnderstanding of the
conditacons ynder which the 11Iness develcred and how they may
affrct cure.

The increased attention which is bein~ given in many countries
to mental health in the undergrsdvate curricrlum is likely te
stimilate the desire for post-graduate study. More general
practitiorers are beccming aware of that need for train-ng,
both from thoir own experience of inadeguacy and from the
pressure of their patients! expectation.
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CONCLUSIONS

In conclusion, 1t may be said that the general practitioner can
play a very important role in mentsal heelth. He is most svited to look
after the psychiatric patient provided he has sufficient knowledge of
montal illness end its treatment, He is a privileged person who can
claim full confidence of the patient which is a most important pre=~
requisite for supportive psychotherapy.

The general practiti.ner occupies a key position in the fight
against disease in the broadest sense of the word and that particularly
from the point of view of psychaiatry; it wopld be difficult to find a
substituvte for this branch of ovr profession,

There are, however, cerbain pre-requisites for the general
practitioner to play this rolg successfully, He needs motivation,
interest end special training, Above all, he requires a completely
new, orientation toward mental illness and tcward those who are mentally
ilz,
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