
WORLD 

FOR T H E  

I HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE 

REGIONAL OFFICE BUREAU REGIONAL 

EASTERN MEDITERRANEAN POUR LA MEDlTERHANEE ORIENTALE 

FiEMINAR ON THE ORGANIUmON OF EM/SEM.ORG.MH~SWV./~~ 
MENTAL HEALTH SERVICES 
Addis Ababa, 27 November t o  4 December 1973 ENGLISH ONLY 

METHODOLOGICAL PFiOPLETG OF DATA C O ~ C T I O N  AND ANALYSIS 
IN THE MENTAL HEAL'M SERVICES 

by 

l'liss Eileen M. Brooke * 

?he basic problems of s t a t i s t i c s  i n  the f i e l d  we are discussing may 

be sumned up very brief ly as: 

( i )  wha t tocoun t  

( i i )  how t o  count 

( i i i )  what t o  do with the count. 

I n  considering these problems w e  must distinguish carefully between data 

which are essent ial  - f o r  showing what the mental health services are 

doing, f o r  example, and those which are mere luxuries fo r  people with a 

l o t  of time, money and manpower. We must a lso  distinguish between data 

which can be got accurately (hard data) and those in to  which subjective 

opinions may enter  o r  which are very hard to  define i n  such a way t ha t  

only one Interpretation may be placed on them (sof t  data). Then the amount 

of data collected must be balanced up against the resources whiah are 

available f o r  processing it, and the amount 02 processed data must a lso  be 

balanced up against the number of trained people who a re  available for  

interpreting It. If a l l  the data from around the world which have been 

collected hat not processed were p~t in to  a single heap, we should probably 

find a sizeable mountain as the result .  
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And i n  t h i s  connection it is important t o  remember t h a t  data should 

be up-to-date. What happened 3 years ago may have a h i s t o r i c a l  i n t e r e s t  

but what is happening now will be more useful f o r  the  planning and 

evaluation of s e m c e s .  'What t o  count' should be spec i f ica l ly  re la ted 

t o  a par t icu la r  problem; the accuracy with which data a r e  collected 1s 

l i k e l y  t o  be i n  lnverse proportion t o  the  number of items on the data- 

sheet. And once the data f o r  answering a questlon have been obtained, 

there  i s  no need t o  go on col lect ing them i n  a routine way, thus ad&% 

t o  the workload. It must be remembered a l so  that the same services a r e  

not sui table  fo r  a l l  countries a l ike ,  that pat ients  and t h e i r  reasons 

f o r  seelung treatment vary between one culture or  countryand another and 

that the  data col lect ion system must be ta i lo red  t o  f i t  the  Individual, 

country o r  region wlthin a country. 

It is essent ia l ,  therefore, t o  study the soclo-demographic back- 

ground i n  any country, since this const i tutes  the environment i n  which 

the individual develops h s  i l l nes s ,  i n  which treatment will be given and 

t o  which he w ~ l l  re turn when h i s  I l l n e s s  1s over. Nowadays, i n  industr ia-  

l i zed  countries, we expect the number of beds i n  psychiatric hospi ta ls  to 

decrease, and the numbers of pat ients  t rea ted  i n  out-patient c l i n i c s  and 

day-hospitals t o  gmw. It is therefore ln te res t ing  t o  notice that 

countries d i f f e r  widely i n  t he  number of beds f o r  mental I l l n e s s  p e r 1  000 

population. For example Poland and Czechoslovakia, w i t h  sfdlar geogmrphy 

and socialized me&cine have 1.33 and 1.96 respectively, whereas Ireland 

has 5.96, Norway 7.48 and Sweden 8.82. A look a t  the  map of Europe w i l l  

show u s  that it would be dxf f icu l t  develop day hospi ta l s  o r  even out- 

pat lent  c l i n i c s  i n  many mountainous par t s  of Norway o r  ru ra l  d i s t r i c t s  of 



Sweden. This argument does not apply t o  Ireland, where a relat ively 

large number of beds may be partly accounted f o r  by the avai labi l i ty  of 

cheap nursing labour i n  the religious orders. It is c lear  tha t  we 

must know the background before we can plan the services o r  evaluate 

what they are doing. 

As a f i r s t  step, therefore, we shal l  go to  the government off ice 

which is responsible Tor taking the national census of population which 

i s  done every 10 yea's; the l a s t  was l ike ly  t o  have been i n  1970 o r  

1971; and find out wnat this t e l l s  us about such items a s  sex, age 

and marital structure,  household composition, employment, educational 

levels  and other factors. These data may be supplemented by information 

from other government departments concerned with trade, justice (for  

numbers and types of criminal offences), e<lucation, and the entry o r  udt 

of workers. The rne&cal environment, i n  terns of numbers of health 

f a c i l i t y  beds, qualified o r  auxiliary doctors, nurses, social  workers, 

health v is i tors  and other personnel, together with numbers of cases of 

infectious diseases, leading causes of death, perinatal, infant and 

maternal mortality rates, should be available from the bEnistry o r  

Department of Health. We cannot study mental disorders i n  isolat ion 

from other diseases a s  a l l  severe physical i l lnesses  o r  traumas have a 

psychiatric component. 

So f a r  a s  the psychiatric services a re  concerned, most cguntnes have 

i n  the past concentrated on s t a t i s t i c s  of patients, without thinking of 

the bulldings i n  which they are cared for, who t r e a t s  or  Looks a f t e r  them 

o r  even how they spend t h e i r  time. Not only must we look a t  the patients, 

but a lso a t  the therapeutia s t a f f  - how many hours do they work, how many 



pat ien ts  do they havc t o  look a f te r ,  what is the  re la t ionship between 

the in-patient scrvices and the ambulatory ones, where such exist? If 

s t a t i s t i c s  of such v l t d  importance a r e  t o  be collected, analyzed and 

interpreted,  x t  1s c l ea r  there  w i l l  be l i t t l e  tlme f o r  such esoter ic  

d e t a i l s  as  p a t l c n t ' s  b i r t h  o rde r  I n  the family o r  whether e i t he r  of his 

grandparents were t ~ e a t e d  f o r  mental. i l lness .  

What then a re  the  d i f f i c u l t i e s  i n  the  way of obtaining the necessary 

iiata'? The first on~$=j-  coverage. Unless a country has socialrzcd medicine 

and l i t t l e  o r  no prrvate pract ice  it 1s extremely d ~ f f i c u l t  t o  es tabl ish 

a l i s t  of a l l  the  facilities which should contmbute t o  the  s t a t i s t i c s .  

A t  t he  governmental l eve l  apar t  from minlstrres of heal th  and soc ia l  

welfare, responsibrll ty m a y  be shared by departments of jus t ice  ( f o r  

mentally Ill offenders), of education ( f o r  thc  mentally retarded) w b l c  

research may be concentrated i n  a separate body. Responsibility may be 

delegated t o  regional and loca l  bodies and In federated countries each 

individual member or" the  federation may have the en t l r e  responsibil i ty fo r  

i t s  mental heal th  services. Even t o  ge t  these d i f fe ren t  organizations i n t o  

some kind of s t a t ~ s t i c a l  uniformity w l l l  be a hard task,  

I n  some countnos qui te  a large proportion o f  hospi ta l  beds may be 

i n  non-governmental institutions. For example, Ln Greece, out of a t o t a l  

of 11 328 mental health beds, 66 per cent a r e  i n  government h o s p ~ t n l  

establishments, 9 per cent i n  p n v a t c  non-profit n~aking ones and 25 per cent 

I n  pr ivate  profit-maklng hospitals.  It i s  usually very d i f f i c u l t  t o  get  

s t a t i s t i c a l  returns Prom pmvate hospi ta ls  unlcss one i s  prepared t o  pay Tor 

them, a s  there i s  u m a l l y  no means of compulsion t o  make s t a t i s t i c d  r e ~ r n s .  

The most l i ke ly  inducement f o r  them to take pa r t  1s t o  o f f e r  them a free 

feed-back of s t a t ~ s t i c s ,  wbch  i n  t k s  case must be exact, prompt and 

containing useful  infom~iation. 



What is  d i f f i c u l t  i n  the case of hospitals and organized ambulatory 

servioes becomes increasingly so when we are deallng with individuals 

such as  private psychiatrists and native healers, who are not usually 

used t o  keeping formal records. Another problem of coverage is  tha t  

services fo r  cer tain groups of patients,  fo r  example drug - o r  alcohol 

addicts, may be s v e n  by an ent irely different  body from the onee provicb& 

other psycNatric services and hence outside the data collection system. 

Nowadays, also, there is a growing tendency to look a f t e r  mental pat ients  

i n  psychiatric uni t s  i n  general hospitals. Here they arc likely t o  be 

included i n  the general hospi tal  s t a t i s t i c s ,  which are usually produced 

according to the diagnosis on discharge. It w i l l  then be almost impossible 

t o  distinguish them from others who are being t reated f o r  a psychiatric 

disorder (for  example post-partum psychosis) consequent upon a physical 

condition f o r  which they were admitted. 

A s  i f  a l l  these problems were not enough, wc are nowadays faced with 

another, i n  tha t  the borders of psychiatry are reaching out to embrace 

people who a t  one time would not have been regarded a s  suitable s u b ~ e c t s  

f o r  psychiatrio care. Very often it i s  not one problem but a g m p  of 

problems which f ina l ly  brings them t o  attention. These are the people 

with inadequate personalities, emotional problems, behaviour disorders 

such a s  truanting from school o r  having a bad work history, delinquency such 

as petty thef't, unaccepted sexual deviations, heavy drinking not amounting 

t o  alcoholism, etc. These patients d i f f e r  from the classic  psychotic o r  

neurotic pat ients  with t h e i r  more clearly defined diagnoses. Such people 

have the character is t ics  of what are called 'misMts' i n  urbanized indus t r ia l  

societ ies  although they may be merely regarded a s  nuisances i n  rura l  ones. 

Wlt  since most countries are now on the way to becoming industrialized the 



assessment of the  number of such soc ia l  casua l i t l cs  becomes important. 

We a re  therefore faced with the problem of get t ing them in to  the  coveragc 

of our s t a t i s t i c a l  reporting system w ~ t h o u t  a t  the  same time overestlma- 

t i n g  t h e i r  numbers by counting them several  times over i n  a var ie ty  of 

h f f e r e n t  services. 

The nrst s tep  i n  developing a data system being t o  decide what t o  

count, the  second s t ep  i s  t o  define the items t o  be counted, so t h r t  

cveryone taking pa r t  counts the  same things. Thls i s  not so easy, e i ther .  

Take hospi ta ls  f o r  example. We W n k  of patients,  doctors, nurses and 

a t  one time a l l  these people l ived  together on the premises, but not now. 

Is a resident doctor an in t eg ra l  part of the def in i t ion  of what i s  a 

hospital? !4hat a b u t  a rehabi l i ta t ion u m t  - it may have resident 

doctors, nurses, and pat ients  o r  ex-patlents - i s  it t o  be classed as  a 

hospi ta l  o r  not? 

I n  general morbidity statistics it can bc assumed that ,  with it? 

cxceptions such as  thc  n~wborn o r  peoplo admitted f o r  investigations such 

as  lumbar pmcturcs,  persons admitted t o  hospi ta l  w i l l  have an i l l n e s s  

o r  an iwury .  I n  mental heal th  s t a t i s t i c s  a decision has t o  be made about 

the  u n i t  of counting, there a r e  three poss ib i l i t i e s  a t  l eas t :  

(1) persons with a diagnosis of mental i l l n e s s  

(2) persons being t rea ted  i n  a f a c i l i t y  designated f o r  

the  treatment of mental i l l n e s s  

(3) persons being t rea ted  by a psychiatrist .  

If  we first consider the  people who a re  i n  a f a c i l i t y  designated 

f o r  the  treatment of mental i l l ne s s ,  e.g. by taking a census of  psychic- 

t r i c  hosp i ta l  pat lents  on a given day, w e  s h a l l  be faced with the  f a c t  t ha t  



l a rge  mental hospi ta ls  contain a number of people who a re  no longer 

ill but a re  there because they have nowhere e l s e  t o  go. Similarly 

many people who come t o  a psychiatric out-patient c l l n i c  may do so f o r  

an opinion and they do not receive a psychiatrzc diagnosis because they 

a re  not mentally ill. Adolescents may be sent by the  magistrates of 

juvenile courts f o r  an opinion a s  t o  whether they a re  psychiatrically ill 

o r  j u s t  bad. However, i f  those people i n  a mental hosp i ta l  who a rc  not 

mentally ill require treatment f o r  a physical i l l ne s s ,  they w i l l  usually 

ge t  this from one of the  hosp i ta l  psychiatr is ts ;  so that we could not 

define the  mentally ill by the  f ac t  t ha t  they arz  t rea ted  by a psychia- 

trist. For young children, too, it i s  h.1ceI-y tha t  mental i l l n e s s  w i l l  

be t rea ted  by a paediatrician.  

There i s  the same klnd of problem w i t h  beds. Table 11 of the 

report  of the Group Meeting on Mental. Health (Alexandria, 1972), shows 

that of those countries which reported, Cyprus, w i t h  l.30,had the  h i a e s t  

number of bcds per 1 000 population, whereas Egypt had 0.18, Lebanon 

0.82 and Tunisia 0.19. We should want t o  know whether the  mental 

hospi ta ls  i n  Cyprus and the  Lebanon had included beds occupied by peoplc 

who were not mentally ill, but mentally retarded, whereas Tunisia and 

Egypt had not. Our experience w i t h  European c6untries has shown t h a t  

i f  the  mentally retarded a re  t rea ted  i n  the same hospi ta ls  and mixed i n  

with the mentally ill, a l l  beds wi l l  be counted. a s  'mental beds' and 

the  hospi ta ls  a s  'mental Hospitals ' ,  whereas lf they a re  t rea ted  i n  

separate ins t i tu t ions ,  the beds occupied by the  mentally retarded w i l l  

not be so  counted, 

Countries which co l lec t  s t a t i s t i c s  of numbers of admissions t o  

mental hospi ta ls  often l i k c  t o  separate f i r s t  admissions fmm non-first  



admissions. Herc again, def in i t ion  IS necessary. I n  a study of the 

'Avai labi l i ty  of S t a t i s t i c s  of Patients admitted t o  Psychiatrlc S e r n c e s '  

(WHO, 1973), out of 73 member s t a t e s  and t e r r i t o r i e s  which replied to  the  

enquiry, 37 sa id  they separated first adnussions, but only 2'7 of them 

could give tht? def in i t ion  of a first admission which they used. Some 

of the  def l lut ions  which w e r e  used were a s  follows: 

"Rrst admlsslon t o  a psychiatric hospi ta l  i n  the countrytt 

" ~ r s t  admisslon t o  the  hosp i ta l  of admission" 

It Nrst rcg is t rc t ion  as an In-patient t o  receive care i n  a 

psychiatric centre I n  this s ta te"  

"Admitted tha C i r s t  time fo r  a f i r s t  attack". 

We can see tha t  these def ini t ions  a r e  not going t o  produce s t a t i s t i c s  

wliich w i l l  be comparable between countnes .  They do however, i l l u s t m t o  

thc point that wha&<v-_is t o  be collected sho&-%.e careful ly  defi_nA. 

And i f  w e  t r y  t o  get  knto such areas  a s  household composition w e  a r e  r"wt;d 

with n wide range or" c ross -cu l tura l  definit ions.  Mental i l l ne s s ,  we a re  

often told,  i s  rela ted t o  over-crowding, and so we assiduaudy coLLect dctz 

about the average number of persons per room, but what does this mean i n  

India when a t  nl&t-Tall beds a r e  s e t  up i n  the  open on a flat roof 2nd 

each person has more spacc than he would have I n  an average European 

bcdmom? 

An examination of the  data  col lect ion sheets w i l l  show many similar 

items whch zm d i f f i c u l t  t o  define and t o  in te rpre t .  Religion, an item 

often collected, i s  2, c;se i n  point. The dlffcrence between a r e u g i o n  

and a philosophy may be hard t o  s t a t e .  Asked f o r  his rel lglon a person 

may s t a t e  the  nrme of c sec t  with which he was a f f i l i a t e d  i n  Infancy but 



w i t h  which he now has nothing to do. Are we t o  use such numbers i n  

calculating admission ra t e s  t o  mental hospitals among religious groups? 

It might be much more relevant t o  his mental ill health t o  ask I f  the 

patient had recently changed h i s  religion o r  whether he had g u i l t  feelings 

about not practising it. Occupation is similarly d ~ f f l c u l t  to handle. 

In  the f i r s t  place the same name may be given t o  occupations whose work- 

content has changed entirely.  Same occupations ciease t o  exis t  and others 

take t h e i r  place. And i n  any case, w h a t  may be important fo r  our subject 

is not so much the work i t s e l f  as  the conditions i n  which it is dope, 

alone o r  a s  part of a group, f o r  example. I n  England labourers i n  general 

have very high admission ra t e s  to mental hospitals, but dock labourers have 

among the lowest ra tes  of a l l  workers. lhese men have a status,  as  they 

are registered w i t h  the Dock h b o u r  Board, they work i n  groups and sons-  

a re  ent i t led  t o  follow t h e i r  fathers in to  this occupation. From the metho- 

dologioal point of view, there is not a great deal of point i n  rec0PdiKIg 

mere ' labels '  for  a l l  patients. More w i l l  be gamed from small studies 

on sample populations i n  which much more detailed questions can be asked. 

This brings us  t o  the important consideration of what s t a t i s t i c s  need 

t o  be collected annually and which need only be collected from time t o  

t ine.  Can we afford to  f i l l  i n  a data-sheet f o r  each patient admitted? 

Ideally this is desirable, because the data can first be used t o  preparc 

annual s t a t i s t i c s  of admissions and discharges and then the sheets l o r  each 

individual patient can be brought together where he has had several admissions 

and discharges and used t o  form a regis te r  fron which continuous kistory 

studies (otherwise called cohort studies o r  Iongltudinal studies) can be 

done. It is economical t o  use the same data-sheet fo r  several purposes. 



However, the  WHO study referred to above showed tha t  f i ve  WHO member 

s t a t e s  from this Region replied t o  t he  questxonnaire on mental heal th  

s t a t i s t i c s ;  of these Cyprus and Jordan s ta ted  t h a t  they had a fu l l - t ime  

university-trained s t a t l s t i c l a n ,  Bahrain a part-tlme one and presumably 

kwait and Qatar had none. It may be assumed that those s t a t e s  who rlid not 

reply were not any b e t t e r  o f f  f o r  s t a t i s t i c a l  help. I n  such circumstances 

it i s  possible t o  use the  hospi ta l  admission r eg i s t e r  t o  count the  numbers 

of admissions and discharges during the calendar year, and t o  take a census 

of hospi ta l  pat ients ,  say on December 31. 

This may be done by m l l n g  out sheets of paper with the same number 

of l i n e s  t o  a q q e  - 20 i s  a good number, f o r  example: 

The data can then be t icked out in to  the usual kind of tables  and 

will t e l l  us: 

1) the sex-age a s t r i b u t i o n  of the  hospi ta l  population, 

2) how many acute pat ients  - under 1 year, rnedium stay - 1-2 years and 

potentla1 long-stay pat ients  - 2 years and over, 

3 )  the  d i w o s t l c  composztion of the  patients.  

Each of these items can be crossed with the others, t e l l i n g  us i o r  

instance what diagnostic groups there  a re  among the l o n g - s w  patients,  

o r  what diagnosis i s  most common f o r  each age-group. 

Ward................ In-patient Census 

Diagnosis 

Anxlety neurosls 

Pawnoid 
schzophrenia 

31 December 1973 

Pat ien t ' s  
h b e r  

-- - 
1 

2 

Codc 

300.0 

235 m1 

Date of 
Admission 

2/;i/197j 

12/9/1950 

Sex Age 
M/F 

M 23 

M 44 

Length of 
stay 

Under 1 y r  

23 yr s  + 



By r epea tug  such a Census a t  the  end of each year, o r  even each 

2 years, the  basls  of comparison i s  obtained. We can see whether 

the  potent ia l  long-stay population is decreasing, as  it should do unless 

w e  a r e  f i l l i n g  up vacant psychiatric beds, f o r  exrmple with pureLy e r i a t r i c  

patients,  o r  how the  age composition is  changing, fo r  example by more 

children and adolescents being i n  hospital .  

lhis simple method of obtaining answers t o  v i t a l  questions about the  

hospi ta l  populations - and i n  many economically developing countries 

hospi ta ls  a r e  p k e l y  t o  bear the  la rger  par t  of the patient-load f o r  some 

tune to come - has a number of advantages. It is  easy t o  ge t  a census 

sheet f i l l e d  i n  on each ward; no difficult calculations have t o  be made; 

the  data can quickly be analyzed by hand, so t ha t  no card-punching o r  

compters  a r e  necessary, and a t  a cen t ra l  point  the data f o r  wards and then 

hospi ta ls  can be added up f o r  a national t o t a l .  And l e t  no one despise 

hand-counting. Indla  used this method fo r  her  1951 National Census of 

Population and got h e r  tables  out a s  soon a s  any country w i t h  t he  l a t e s t  

mechanical device. 

m e r e  are a number of considerations whch  a re  important when we 

come t o  the questlon of 'how to  count'. This means arranging the data 

sheet  i n  such a way t h a t  it i s  perfect ly  c l e a r  what has t o  be f i l l e d  in.  

We must always keep i n  mind the  motto - 'Save work, increase accurauy' . 
lhese two precepts can be taken separately, but they can also be takcn t o  

mean that i f  we save work we can increase accuracy. One way to save work 

is  by pre-coding: then the person f i l l i n g  i n  the  sheet  has only t o  t i c k  the  

code f o r  the response he selects .  I n  this case the items i n  any box must 

all involve completely separate possibilities, f o r  example, f o r  pat ients  

leaving hospi ta l  we may want t o  know where they are going: 



Correct -- Incorrect  

1. B e d  1. h c d  

2. Transfer t o  another hosp l ta l  2 .  Autopsy 

3 .  Own home 3 .  Transfer t o  another hospi ta l  

4. Hostel, pension, home, etc.  4. Own home 

5. Other 5. Hostel, pension, home, etc.  

6. Other 

The second example is  incorrect because 'died'  and 'autopsy' a re  not 

mutually exclusive. 

lIhe items herc e re  already coded, and whichever one has been seloctad 

has only t o  be transferred i n t o  the  statistical system. It i s  u s e h l  

to  remember t ha t  each time something i s  copied, there i s  the possibility 

of maklng a mistake, so t h a t  by reduclng writ ing and c o p y i ~  to a 

m i n i m  we a re  both saving wo& and i n c r e a s l ~  zccuracy. 

m e  item tha t  i s  most l i k e l y  t o  havc; t o  be wmtten i s  the diagnosis 

and hence the box t ha t  1s provided fo r  recording the  diagnosis must hcve 

suf f ic ien t  room Far writlng, a counsel t h a t  i s  often overlooked. Itms 

mst be so c lear ly  defined t h a t  a l l  who have t o  supply information do it 

I n  the same way. It i s  possible thiat the  pat ient  mcay have more then one 

psychiatric condition, e.6. schsophrenic and acute alcoholism. 

o r  depressive reaction i n  a cyclothymic personality - 
o r  s i tua t iona l  maladjustment i n  a feeble-minded child. - 

To ensure t ha t  everyone records the  diagnosis i n  t he  same way, the  recording 

scheme must be l a i d  down. For example, i f  we want t o  know which dingnostic 

en t i t y  brought the  pat ient  i n t o  hosNta l ,  this may well be alcoholisn i n  

the  first case, ra ther  than schizophrenia although the l a t t e r  i s  s ta ted  

f i r s t  i n  writ ing down the diagnosis. 



The question of 'how t o  count' is of considerable importance i f  wo 

a r s  using i n d i n d u a l  pat ient  data sheets whch w i l l  a l so  be used t o  form 

n regis ter .  Usu~ally i n  mental disorder s t a t i s t i c s  only one diagnosis 

i s  shown f o r  each person i n  the tabulations. We might s t a r t  off  mth a 

group of schizophrenics, some of whom a lso  had mental retardation,  o r  

epilepsy o r  a physiccl handicap such a s  spas t i c i t y .  Supposing 10 per cent 

of this group were s t i l l  i n  hosp i ta l  a t  the  end of two years from t h e i r  d?te 

of admission, we should want t o  know whcther they were there because they 

were schizophrenic o r  not. I n  f a c t  some of them might no longer show 

schizophrenic symptorns, but once admitted t o  hospi ta l  t h e i r  families might 

refuse t o  have therh back because t h e i r  retardation, epilepsy o r  spas t ic i ty  

presented d i f f i c u l t i c s  a t  home. 

To overcome this kind of d i f f i cu l ty  with recording diagnosis, WHO 

has, since 1965 been developing a system f o r  recording the diagnosis on 

d i f fe ren t  axes, such as: 

(1) Clinical  condition f o r  which pat ient  admitted 

(2) Inte l l igence l eve l  

(3 )  w s i c a l  condition thought to be associztcd w i t h  (1) 

(4) Social  o r  family conditions 

This system has been ra ther  extensively t r i e d  out f o r  ch i ldren ' s  

psychiatric disorders, and i s  especially useful  where it is the  

parents '  problems which have brought the  chi ld  t o  attentiori, o r  where, 

investigating the complaints of a wife, we f ind t h a t  it is the husband 

who is the  sick person. It does enable severcal diagnoses f o r  the  same 

i n b v i d u a l  t o  be handled a t  once, and it avoids the  d i f f i c u l t y  of having 

t o  se lec t  one of several  diagnostic labe ls  while ignoring the others. 



Since one of the tasks  of s t a t i s t i c s  is t o  show what i s  happening t o  

groups, the  more adequately we describe the  groups, the be t t e r  we 

shall understand what i s  happening, a s  nurmred i n  the  s t a t i s t i c s .  

What has been sa id  f o r  hospi ta l  in-patients, applies equally well 

t o  out-patients, day-patients, people attending day-training centres 

o r  any other  fonn of f a c i l i t y  fo r  care, treatment and rehabil i tat ion.  

Ho~vever, i n  the  case of out-patient c l i n i c s  the weight of numbers attend- 

ing  i s  usually so great  t h a t  it would be impossible t o  keep individunl data  

sheets all the  time. There 1s a lso  the  d i f f i cu l ty  t h a t  many people only 

comc once t o  an Out-patlent Clinic, and w e  mst therefore ask ourselves 

how much data can usefully be collected f o r  such people. A recent study 

(Brooke, 1973) was carrzed out i n  23 cl inics ,  and i n  addit ion 5 Dutch and 

9 Bavarian neuropsychiatrists i n  private practice o r  linked t o  health 

agencies took part. It was found Wt i n  a period of 3 months from 

reg is t ra t ion  a s  out-patients the  majority did not have more than a t o t a l  

of four interviews mth c l in i c  personnel. I n  the  Irish cUnic  nenrly one- 

f i f th only attended once, and i n  the Zagreb c l in i c  21 per cent. 

S t a t i s t i c s  of out-patient attendances may therefore be tackled 

i n  one of several  ways: 

(1) a simple l is t  of sex and age of those attending, together with 

a note of whether o r  not n diagnosis was made and which type of personnel 

the pat ient  saw. This w i l l  give Information about the  total workload 

and the way it i q  d i s tmlx ted  among the personnel. Seasonal variations 

can d s o  be estimated. 

(2) an intensive study i n  selected c l in ics ,  using individual data  sheets, 

but l a s t i n g  only a shor t  period of timc, f o r  example finishing when a 



defined number of patients have been included, as i n  the European 

Regional study. 

( 3 )  a combination of (1) and (2), using the ~ndividual  data shect 

only a t  the third vlslt of a series.  

S t a t i s t i c s  of day-hospital o r  day-centre patients are usually 

eas ier  t o  col lect  because the patients come on fixed days, so that a 

count of t o t a l  attendcnccs may be got from the f i r s t  and l a s t  dates 

and the number of times weckly that the patient attends, 

Fresh problems a r i se  when we s t a r t  t o  think of the persons who are 

looking a f t e r  the patients. Table 111 of the  report on the Group 

Mceting shows the numbers of mental health workers per 100 000 population 

and contains some curious anomalies. Take nurses f o r  example. We 

have i n  the questionnaire: 

Psychiatric nurses, professional ) i n  Full-timc Government Semrlcc 

Mental health assis tants  j Part-time Government Service 

Auxiliary nursing personnel 
) 
) Prlvate practice only 

Mental health ass is tants  are  not distinguished i n  Tablc 111, so 

it i s  not clear  whcther or  not they may have becn counted i n  w i t h  e i t l ~ c r  

of  the two nursing groups. We have the follow~ng data f o r  psychiatric 

and auxiliary nurses per 100 000 population and the r a t io  of auxiliary t o  

psychiatric 

C o u l  Ps.ych. ts_kux. -- - Ratio Count= psych. &. ---. R a t ~ o  

Bahrain 3.8 12.4 3.3 Lebanon 1.1 6.8 5.2 
Wms ll .O 2 .O .l8 Libya 1.0 1.1 1.1 
Iraq 0 0 7  .10 1.4 Pakistan .01 25 25 
Jordan .04 1.2' 30 Somalia .02 27 U.5 
~ u w a i t  W-a 17.4 692 ~ s i a  2.4 3-8 1.G 

Although some of these high ra t ios  may be due to  a lack of trained 

personnel, we should nlso want t o  k n w  whether there were also any qualified 



psychintric nurses worklng i n  private c l in ics .  The const i tut ion of t h e  

population must a l so  be taken in to  account i n  looklng at such figures. 

I n  many developing countmes a large proportion of the  population may 

be i n  the  younger age groups, where there  1s l e s s  mental i l l ne s s ,  so 

that it would not be wlsc t o  compare the  r a t l o s  i n  developing countries 

with those f o r  industmal ized countries where r: large par t  of the  

population i s  i n  age groups more prone t o  psychiatmc diseases. Two 

a f f e r e n t  ways o i  presenting the data can be usefUl: 

(1) the number of beds o r  pat ients  i n  re la t ion  t o  cach of the types of 

personnel 

(2) t he  number of paramedxcal personnel t o  one psychiatr is t .  When 

Tcble 111 of the Report referred t o  above i s  put i n  this form we have o 

b e t t e r  idea of the  s taff  supporting one psychiatr is t ,  1.e. the  composition 

of the  therapeutic team. 

Arranged I n  this way, the  data show that the average psychiatr is t  i n  

Kuwzit is well  supported by a var ie ty  of paramedical s t a f f ,  whereas hxs colleague 



i n  Qatar can only ca l l ,  on average, upon 2 auxiliary nurses. I n  order 

t o  understand be t t e r  what the  s t a t i s t i c s  represent, we should need t o  

know exactly what each type of worker does. For example what a re  the 

tasks  undertaken by psychiatric nurses and therapists respectively i n  

Jordan a s  compared w i t h  the same type of personnel i n  Cy-prus'or the  

Democratic Yemen; a rc  t h e i r  ro les  overlapping, so t h a t  a shortage of one 

category of t ra ined personnel i s  being compensated f o r  by the use of another 

catcgory f o r  carrying out s imilar  tasks' It i s  very essent ia l ,  when 

t ra ined workers a re  i n  short  supply t o  know jus t  w h a t  can be entrusted t o  

any par t icu la r  gmup so t h a t  they may do tasks  of the  maximum d i f f i cu l ty  

of which they a re  capable. 

There remains t o  be discussed thc question of how t o  ge t  s t a t i s t i c a l  

work done w i l l i n g l y ,  accurately and promptly, and f o r  t h i s  we have t o  

motivate those who are going t o  do the  work _at a l l  levels .  The plocc t o  

start is therefore a t  the bottom. A person i n  a cen t ra l  government 

department who wants t o  obtain psychiatric s t a t i s t i c s  mst not l i m i t  

b m s e l f  t o  sending out a s e t  of forms, be they accompanied by in s tmc t ions  

of the  utmost c 1 ~ n . t ~ - .  He mst preferably visit the hospi ta l  o r  cf inic ,  

and not o n l y T k d k  t o  the superintendent, but a lso t o  everyone, down t o  

the l e a s t  important clerk,  who w i l l  have to contribute anything to data 

collection.  It i s  essen t ie l  t h a t  everyone sh'all understand what he has 

to do and wh.y he has t c  do it. Secondly, a worker should see a return 

fo r  his labours, i n  the form of a feed-back of s t a t i s t i c s ,  which is  not 

only promptly forthcoming, but a l so  i n  a form which he can understand. 

Graphs a re  often be t t e r  than tab les  f o r  this purpose. m e r e  a r e  fetv 

things so l i k e l y  t o  produce fau l ty  s t a t i s t i c a l  data as bunches of forms 

which disappear i n t o  a data-processing centrc and ere never heard of again. 



Thirdly, the s t a t i s t i c c l  system should be kept constantly under 

review and changed t o  meet changing circumstances. I f  a surgical  

procedure such a s  lcucotorn~. i s  no longer i n  general use, there  is no 

point i n  sending out l"orms asking how many le~~cotomics  havc been done 

i n  the  l a s t  year. s t a t i s t i c i a n s  need to  become nmch l e s s  conservntivz 

2nd mgid i n  the  presentation of data. It 1s well  to  remember thnt  

one figure LS much more eas i ly  understood thnn o ser ies ,  so t h a t  a 

standardized r a t e  of admission t o  mental hospitals, fo r  example, can 

be more eas i ly  grasped, f o r  comparative purpgses, than a a s t r i b u t l o n  o r  

r a t e s  specif ic  f o r  sex and age. We must be continually searching Tor 

new and be t t e r  ways of processing and prescntlng data. People a r c  

in te res ted  i n  what i s  happening t o  them, so t h z t  more studies of regional 

variations within countries a re  required, but they a re  not always avai l -  

able, nor presented i n  sui table  forms f o r  compamson. Finally, i n  

s t a t i s t i c s  a golden ru le  is 'Never co l lec t  any data unless you know 

em.ctly what you are  going t o  use them f o r ' .  
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V ~idcli t iona L dd t :~  

A. Nation- 1 ~ u - t h o r i t x  

1 P o s i t l o n  

- 1 country ou t  of 3 hde a st-pardte MHS set-up i n  t h e  Government 

A 1 1  witllin Thnli3t1-y o f  I I t a l t h  

(a) gcneaal p u h l l c  h e a l t h  a d m i n i s t r a t o r  (majority) 
(b)  c o n s u l t ~ n t  p s y o h l a t r i s t  (1 country wl th  a oounci l  o f  

p s y c h l a t r l r t s )  
( c )  s u p t r l n t e n a e n t  . 
Others x l t h  none. 



2 Relntnd kdvlsory Body 

- p o r m ~ ~ ~ o n t  off ~ c l a l  dvlsory body 16 por  cen t  

- dd h0c 5dVlSBT:  
" --- 26 p e r  oen t  

- ul t l lout  e x t e r n a l  ativlcc 37 p e r  cent 

- nci j~o lacy  y r  t 5 p o r  cant 

- -no r (>p iy  16 per oent 

3 Organiz&tion 

Staffing and func'clonal  chdr t  from I country 

Sunmarlrs f rom 8 countrzes 

4 Policy 

- 1 ~ t r \ ~ r l t r ~  cu t  of 3 1lt~t . i  u i ' o ~ ~ m u l ~ t ~ d  stc~tornenC On a ndtiop&l 
pol 3 oy 011 Mltn 

- rqost ?en% a cnyy o i  t h e  progriLmmu 

- 5 out o f  6 p;,lve summcLries o f  the  programme. 

2. Shor t  h o s y l t a l l z d t l o n  

3. I n - j i . ~ t ~ o n t  u n l t a  i n  gonorit1 h o s p l t d s  

I raq 
Jordan 

Bahrain 

Traq 
Saudi Arabia 

Ou t-p.r t lent adrtl - 
Out-patlent  c l l n l a e  a t t ached  t o  general  hospstals Saudi Arabia 

Conimunity mental hea l t h  servsces 

In  evary part of tho  country Iran 

COVL~~IJ ,~?  

uxtcnd tho  ~ ( , r v ~ o e s  a l l  ovor thu oountry Bahrain 



- rnedlcal t e r n s  and public 

- younb gradudtas  

- rlurses 

azhrtlln 
Iran 
Bahrain 

Iraq 

I r a q  

A. BAHRAIN 

1. Inmedldte p h y s l c a l  t rea tment  

4. Fxti,nd , , i , rv lcas  ~ l l  over t h o  country 

1. O r g a n l ~ ~ t l o n  o f  a ~ m l n l s t r ~ t l v o  and technical E ~ c l l l t 3 . e ~  

2. Rc~lslng ~ t d . n u d r d s  ~ . f  MES by: 
t r d l n l n g  ox d l  c d t e g u r l c s  of p ~ y ~ h l d t ~ 1 0  staff 

3. Motlv ~ t l n y  i looiorri  t o  ; ~ p e c l ~ ~ l ~ s o  i n  psyoholoQjioa1 msdlozne 

4. l'ruvacilnr: MI,Y l o r -  utnturu t h d t  fitill luok tho  id6al care 

C , L ~ F  FOR THE SUBWORIbiL 



I I i i iN B. - 
1. S t ~ n d ~ r d l z d t l o n  of a i l  MIIS In tlic. country 
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o f  t h e  country. 

3.  Performing v a r l o u s  mental hecilth r e s e a r c h  programmes 

c. 
1. To a t t r a c t  tl le young grdduatas  t o  t h e  f i e l d  o f  p s y c h i a t r y  

2 .  To e s t d b l i s h  p s y c h l d t r l c  u n l t v  In t l r e e  t each lng  Iriospltals 

3 ,  Tn establish d School of Psyoh ld t r+c  Nurslng 

4. To e s t a b l i s h  t h r e e  r e n t a l  h o s p l t a l d ,  each wl th  300 "Dads. 

P. Other l i a t iona l  A u t h o r l t i e e  

H a l f  t h e  countries gdve information 

H a l f  s t a t e d  none o r  no t  applicabhe 

Wlnxst r les  concerned: 

Roczal liCf',~srr~ I] 

i~drlcluo,, t; I I ,r1 4 
l n t l  r r o r  3 
, lu!: t i~u 8 
I V l u n i c ~ p s l i t ~ u s ,  e t c .  1 

Soc ld l  f d f  a l r s  

- I n s t i t u t e s  f o r  menta l ly  r e t a r d e d  

- Institutes f o r  juverule  de l inquen t s  

- *Iot,tiile 

- I iorno~ 

- Soc la l  l n v e s t l g d t l o n  r e p o r t s  

- Surveys 
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1 4 1 n i ~ t - e ~ o f -  t h e  I n t r d ~ l u ~  

- cl r r .  ~ > f  dls turb;.d offLncarei a 

- ,.ire of ~rlentitily rtxtarudd ~ h l l d r o l l  
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- orpnanages 

- aged, e t c .  

C . Voluntary 1 G t - a l  Heal th  Xssoc la t lons  

R o l e .  

- s p c c l e l  c. re for m e n t d l y  r e t a r u o d  
~ihysxra, LJ y h r ~ ~ i ~ i ~ n i ~ p p e d  
o y i l o l j  t~ ,un 
1,rl eruuura r ~ n d  b h i ~ ~  r I , u n i l  ioU 
youth 

D. Co-ordlnatlon 

1 country out  o f  5 has lnter~nlnlsteslal or ~ n t e r d e p a r t r n a n t a l  committees. 

3poc la l  conl~nlttt c s  for: 

- n d r o o t l c  control 

Admlsslon ~ ; roceduro ,  r e l e v a n t  laws and r e g u l s t l o n a .  

84 pe r  cen t  hdve p r o n s l o n s  
16  per cen t  do not h ~ v o  

- voluntary - 1 nvo I i i r ~  t,,tr.;y 
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