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I. INTRDDUCTION* 

1. The central  theme 
One of the crucial  issues In  the health f l e ld  1s how t o  assess optlons 

f o r  the development of health servlces. Thls assessment should idea l ly  be 
based on a thorough understanding of the implications of such options wlthin 
a global system perspectlve. The review of l i t e r a t u r e  shows t h a t  such an 
objective and r e a l i s t ~ c  assessment has ra re ly  been made f o r  developing countrles 
o r  f o r  the development of mental health services. One of the major omissions 
i s  tha t  of relevant demographic and economic fac tors  which a re  of par t icular  
concern i n  developing countries. Thls emphasis on demographic and econonuc 
factors  does not mean tha t  other social  factors  - such a s  ethruc and cu l tura l  
factors,  family and community structure,  o r  psychosoclal and somatlc fac tors  - 
qre not equally relevant. 

2. 3emo~rauhlc and econonuc perspectlve f o r  assessing options f o r  the 
aevelo~mellt of mental health services 
The proposed frame (see page 5 ) presents one posslble model of 

assessing options f o r  the development of mental health servlces, especially 
as  repards demographic and economic factors.  Among relevant demographic 
fac tors  influencing the need and demand f o r  mental health services a re  the  
following: patterns of population growth and denslty, l i f e  expectancy, migratlon, 
urbanization and crowding,and related sex-age s t ruc tura l  sh i f t s ,  occupational 
and marital  s ta tus .  In  addition, various demographic Markovian models of t he  
birth-life-death process can be used f o r  p l a w n g  and evaluation of health 
service programmes. Such a model was recently developed t o  r e l a t e  input decislon 
variables - such a s  specific mortality ra tes  by age and group of diseases and 
specif ic  f e r t i l i t y  r a t e s  by age - t o  outrput c r i t e r i a  - such a s  l i f e  expectancy, 
time dependent s t ructure  of mortality by age and cause of death, and other 
tlme dependent demographic s t ructures  (Ortlz and Parker, 1971). 

Mental i l l -heal th  i s  not only bad i n  i t s e l f  but it makes it more 
d i f f i c u l t  f o r  countrles t o  achieve t h e i r  desired socio-economic development. 
This burden does not only d l f f e r  with the prevalence and incidence of mental 
health problems. It dlffers-even more mportantly - with the cultural ,  
demographic and economic context of each par t icular  country. such fac tors  
determine also t o  what extent par t icular  mental health servlces programmes 
a re  able t o  improve mental health s ta tus ,  considering dy,&c need - demand- 
coverace relationships. 

The questlon i s  therefore par t icular  t o  each country context, namely 
how much i s  gamed by a glven change i n  the allocation and management of 

* Thls d ra f t  working paper w i l l  be revlsed by the co-authors on the basis 
of the discussions In the Seminar. For t h i s  revision, assistance i s  a l so  
expected from colleagues i n  hWO, Drs Baasher, Hassler, Andreano and Kleczkowskl. 



of mental hea l th  resources conslderlng the  hea l th  sec to r  a s  a whole. How much 
would such a chanpe contr lbute  t o  dlmlnlshlnp the  burden of mental 111-health 
on soclo-economlc development (I. e. benef i t s )  compared t o  the  charpe ~t makes 
t o  soclo-economlc development (1.e. cos t s )?  

11. CONTMT OF PLXTELNNIIIG ?OR bIlil!TAL HEAL'I'Ii ,;ZRVJCE> 

3. ? r l o r l t y  setting r ~ l t h l n  hea l th  programmes and budget 
Cost of mental hea l th  se rv ices  wlthln the  de l lve ry  system 

2 .1 .  P r i o r l t v  s e t t l n q  
Mental hea l th  1 s  a p r i c e l e s s  a sse t .  Kental heal th  servlces,  

however, a r e  by no means p r i c e l e s s .  they use resources f o r  servlce  
p r o a ~ c t l o n  and de l ive ry  t h a t  a r e  scarce i n  soc ie ty  and espec la l ly  
so  I n  developing countries. People want hea l th  servlces ,  but they 
a l s o  want food, educa t~on ,  h o u s l n ~ ,  clothing,  f u e l  e t c . ,  whlch may 
contr lbute  t o  hea l th  and o the r  s o c l a l  and econonuc needs. 

I t  has t o  be emphasized t n a t  reduction of mental hea l tn  s e r n c e  
cos ts  m itself would be a mist&en object ive  f o r  the  planners ana 
managers of mental hea l th  servlces.  This 1s e a s l l y  seen, s lnce  the  
cos t s  of mental hea l th  servlces  can be reduced t o  zero by e l l m i n a t l n ~  
a l l  mental hea l th  s e m c e s .  The objective 1s lns tead t o  s t r l k e  2 

balance between mental hea l th  servlces  and a l l  other hea l th  servlces  
ana s o c l e t n l  productions. This necessitates t h e  s e t t i n g  o i  development 
p r l o r l t l e s  I n  t h e  hea l th  servlces  and knthln mental hea l th  servlces .  
?he questlon i s  not  usua l ly  one of " a l l  o r  nothzngfl but  one of l l e f f l c l en t  
o r  i n e f f l c l e n t  rmxesT1 of mental heal th  services  withln t h e  e n t i r e  hea l th  
servlce  de l lve ry  system. 

Development planners have o f ten  polnted out  t h a t  t h e  so le  
development of e l t h e r  l n d u s t r j ,  agriculture o r  education a r e  Z d s c  
p r l o r l t l e s .  I n  t h e  heal th  f l e l d ,  e i t h e r  bas lc  hea l th  servlces  o r  
maternal and ch l ld  hea l th  services ,  e tc .  a r e  equally f a l s e  p r l o r i t l e s  
l f  hea l th  servlces  a r e  not  considered i n  t h e l r  t o t a l i t y .  Nor can we 
choose between economic development and hea l th  servlces  development, 
s lnce  many hea l th  servlces  contr lbute  t o  the  productive p o t e n t i a l  
of lndlvlduals .  Many hea l th  servlces  and espec la l ly  mental hea l th  
services  mi t ipate  the  of ten  traumatic impact of development and change 
on ~ n d l v l d u a l s .  It should never be forgot ten  t h a t  man 1s the  c rea to r  
and Intended beneficiary of a l l  development. Mental hea l th  services  
should the re fo re  be d e s l ~ n e d  t o  s a t i s f y  na t lona l  and rndlvidual  p a t l e n t  
goals, 1.e. u l tuna te ly  the  d a l l y  and h o l ~ s t ~ c  welfare needs of t h e  
~ n d l v i d u a l s .  Thls mpe tus  cannot come from t h e  medlcal establishment 
alone but only Zrom ~ t s  c lose  cooperation wlth o ther  d l sc lp l ines .  

Plannlng can prevent us from puttlnp: a p r l o r i t y  on heroic  
e f f o r t s  t h a t  disregard cos t s  and look only f o r n a r c t o  t h e  "Ideal" r e s u l t .  
The questlon posec: t o  dec~sion-malcers is  not  one of whlch mental hea l th  
servlce  system 1s b e t t e r  than t h e  present ,  nor winch 1.; t h e  bes t  01 

a l l  systems. It 1s r a t h e r  the  questlon or' which developments a r e  
efficient wlthln t h e  heal th  servlce  de l ive ry  system and other  systems 
a s  a whole, 1.e.  achleve satisfactory propress towards hea l th  and o the r  
soc~o-economrc objectives a t  reasonable cos t  t o  soclety.  
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Costs, whlch a r e  expected t o  occur l a t e r ,  burden opportunlt les 
a t  present l e s s  thzn more u - s m t  costs  (Pres t  and Turvey, 1965). 
On the  other  hand, present mental heal th  servlce programne. 
commitments and developments imply of ten la rge  expendltures m the  
future .  A t r a lmng  programme fo r  addl t lonal  mental heal th  s e m c e  
manpower, e.g. lmplles Tuture expendltures on facilities, complementary 
manpower and drugs e tc . ,  so t h a t  t h l s  additlonalmanpower can be 
employed f o r  servlce delivery.  The declslon-maker w i l l  therefore  
want t o  estlmate explicitly the  f inanc la l  requirements f o r  a mental 
heal th  servlce  programme a s  a whole over several  years, even ~f he 
should recelve budget allocations on a yearly basls  (Abel-:;nth, 1967). 
Unpleasant surprises can be rmnlrmzed i n  t h i s  way. 

3.2. Cost 
The use of resources f o r  any ~ a r t l c u l a r  purpose lnvolves soc l a l  

costs  o r  opportunlty costs  I n  t h e  sense of l o s t  ohportun, t l e s  elsewhere 
I n  socletu. These soc la l  costs  a r e  h l ~ h e r  the scarcer such resources 
a r e  rela&ve t o  the  competltlve denanas placed on them ( ~ b e l - ~ r m t h ,  
1372). 

Gompetltive opportunlt les f o r  many resources a r e  especia l ly  
hlgh In  developlng countries whlle t h e l r  ava l l ab l l i t y  i s  e s p e c ~ a l l y  
scarce. Developing countries need mental heal th  servlce developments 
badly but they can afford only those m t h  very low oppor tuu ty  costs  
unless socle ty  i s  prepared t o  forego other  soc la l  demands. Resources 
usea t o  produce and de l iver  mental heal th  services include s t a f f ,  
bulldlng, equipment, materials and supplies, lnformatlon etc.  Certaln 
" b u d ~ e t s ~  support o r  procure these resources, such a s  money o r  c r ed i t  
funds and l e ~ a l  and p o l l t l c a l  authority. These budgets a r e  sharply 
luni ted capecl t ies  o r  cons t r a ln t s t l~a t  cannot be exceeded. 

The soc l a l  costs  of employing resources do not have t o  be the  
same as  the  money expenditures on them. Resource expendltures may, 
f o r  example, be lli& r e l a t l v e  t o  soc l a l  costs  because of h g h  taxes 
o r  p ro f l t s ,  o r  they may be relatively low because of subsidies and 
grants (such as  volunteer o r  d r a f t  labor) .  

Planners and managers of mental heal th  services have therefore  
t o  conslder a )  whether money expendltures on mental heal th  servlces 
production and del ivery a r e  m t h i n  the  budgetary constraints and b) 
the  soc la l  costs  of the  resources employed. Szmilarly, they have 
t o  conslder how t a e  resources used f o r  ce r ta in  mental heal th  servlces  
could have been used Tor other  types of heal th  servlces.  Thls means 
t h a t  mental heal th  services have t o  be seen mthzn the  dehve ry  of 
a l l  heal th  servlces  and lndeed wlthln the  t o t a l  demographic and soclo- 
economlc system (I#O, 1973). 

In countries wlth an exhaustive resource and service  accounting 
system ~t would be feas lb le  t o  compute i n  d e t a l l  such opportunlty 
costs  of  men.cal heal th  services and other heal th  servlces. I n  
developlng countries, by contras t ,  relevant xnformation would f i r s t  
have t o  be collected ;n a laborlous and cost ly  way. Some method has 



therefore t o  be found to  go beyond money expenditure estimates f o r  
mental health services l n  developing countrlas. Such a method has 
to  be based on the economc rationale of social  opportunity costs 
but should requlre only a m~n~mum of addltlonal information collection 
and be easy to  understand by decision-makers. One such method would 
be to  establish a l i s t  of cruclal resources f o r  mental health service 
delivery and developments,to rank them by t h e n  rough magnitudes and 
the importance of t h e l r  other employment opportunities i n  society. 
Modern psychlatrlsts may f o r  Instance turn out to  be a luxury f o r  
most rura l  populations l n  developing countries, while much lower 
skl l led mental health services manpower may be more eff lclent .  

Even an estimate of money expendltures alone i s  not an easy task. 
Firs t ly ,  lt znvolves often the poollng of accounts from a multitude 
of agencles and the prlvate sector. Secondly, mental health servlces 
are  not only delivered by specialized mental health agents and 
inst l tut lons but also within the general health services, not t o  speak 
of folk and se l f  provxded nental health care. Experts I n  the United 
States, fo r  example, debate whether 10': or as much as  50% of health 
servlces by general practlt loners and speclal is ts  In internal  medlcme 
are mental health servlces (Feln, 1958). A sample survey based on 
voluntary servlce accounting by diagnosis durlng a lirmted time could 
establish a t  low cost which proportion of general health services 
are  In f ac t  mental health cares. 

The literature gives expendltures on mental health services 
only for  few countries. For the United States, peln (1958) calculated 
expenditures on mental health care l n  1954 of more than 1,700 m l l i o n  
dollars,  whereas Rice (1967) calculated tha t  l i t t l e  l e s s  than 11% 
of all health service expendltures were on mental health care i n  1963. 

4. Impact of mental health services: Reduction i n  the burden of mental 
i l l-health on soclo-economic development 
Il l-health and therefore mental i l l-health impair human welfare. 

Mental health services are  soclal interventions l n  order t o  prevent the r i sk  
of mental 111-health, t o  cure mental i l l -heal th or t o  keep such conditions 
from worserung, or  t o  relielre the mentally 111 In  a symptomatic way. 

Assessments o; mental health services have i n  the past been m n l y  i n  
terms of the i r  procedural quality or mpact on mental status.  Even f o r  th i s  
limited evaluation, ~t cannot be neglected tha t  services and developments 
outslde the health sector as well as  other health sennces have an mpact 
on the prevalence and incidence of mental health problems (See 111. 7 below). 
It would therefore be wrong t o  measure mental health problems a t  different  
points In  tlme and t o  ascrlbe the change m mental health s tatus  exclusively 
or  p r imar~ ly  t o  mental health servlces. 

Mental i l l-health i s  not only undesirable In  I t s e l f  but also because 
it constitutes a burden on natlonal soclo-economic development by i t s  mere 
existence. The burden ar l ses  inasfar as the mentally ill d i f fe r  from the 
mentally healthy i n  having a smaller chance to  participate m a mde range of 



soclo-econormc r o l e s  and t o  aciueve a sa tx i fac to ry  r o l e  productivi ty.  The 
emphasis I n  t h l s  paper 1s on economlc ro les ,  1.e. r o l e s  I n  t h e  production 
and dlstr lbuti .on oi economlc goods and servlces .  The mental requrements  
of a nan behlnd a plough a r e  d i f f e r e n t  from those of a p s y c h l a t r l s t ;  t h e  
m p a c t  of a glven mental l l l n e s s  on the  r o l e  perfomance of both m l l  d l f f e r  
correspon$ ~ n i l p .  

The zssessnent of the burden of mentzl 111-health 1s. t l~erei 'ore the  
comparison 01 the  a c t u a l  s l t u a t l o n  wlth a hypothet lca l  one, namely wlth 
t h e  s l t u a t l o n  t h a t  would p reva l l  - other  thlnps unchanged - ~f t h e  mentally 
s lcL were healthy.  In  t h a t  hypothetlcal  sltuattlon one mputes  t o  t h e  mentally 
slcl; t h e  s m e  labor  force ,  enploynent and product lvr ty  opportunities whlch 
t h e  mentally heal thy r e a l l y  have. 

A s  an example, Feln (1C)58) ca lca la ted  t h a t  t h e  f l r s t  admsslons  of mentally 
ill t o  l n s t l t u t l o n s  I n  195L l o s e  about 38<, oi t h e n  productive work, years I n  
t h e  U. '. I l m l a r l y ,  Fkce (1967) calculeted t h a t  mental 111-health zn 1963 
was responsible I n  1963 Tor almost one ; l f th  or" t h e  t o t a l  economlc burden due 
t o  a l l  111-health 1n t h e  U.. , .  I!o such e s t ~ m a t e s  appear t o  e n s t  f o r  developing 
coun-cries. I t  i s  however l l k e l y  h a t  t:le economlc burden o i  mental i l l - h e a l t h  
IS l o i e r  than I n  developed countries,  s m n ~ l y  because the  mentally heal thy have 
lower labor  force ,  emplo~ment and product~vLt j r  opportunli les .  

Tlns does not Fern t!-.r.t c ccononc  burden of mental 111-health 1s 
negll , r lble I n  deveioplnp countries.  On the  o the r  hand, it would be qu l t e  
cos t ly  t o  ca lcu la te  such burden I n  de tax l  s ince t h l s  would r e q u r e  a l o t  of 
nerr ~nformat lon.  al ternatt lve and l e s s  cos t ly  approacn 1s t o  make ca lcula t lons  
only 3y rough order of magnitude and only f o r  major economlc development schemes 
where there 1 s  su ."f ic~ent  reason t o  bel leve  t h a t  mental 111-health ml1 be a 
major l i rmta t lon  on t h e l r  ~mplementatlon. X hlgh prevalence of toximarua, 
e.g. would be a major concern f o r  schemes t o  promote trucklng busmess. Thls 
approach would f i r s t  l l s t  whlch s p e c l f l c  human funct lonal  a b l l l t l e s  a r e  requlred 
by p a r t i c u l e r  econonlc aevelopment schemes and l d e n t l f y  then exlstiny: o r  l l k e l y  
mental hea l th  problems whlch would lmpalr such funct lonal  a b l l l t l e s .  These 
burdens would then be rarihed by rough order of naglutude. E'lnnlly servlce  
opportunities h70uld be l d e n t l f l e d  t o  dea l  n t h  the  pr lor i t j r  rnental hea l th  
problems. 

It 1s now poss lb le  t o  def lne  t h e  benef l t s  of mental hea l th  servlces  I n  
t e n s  of soclo-economic development: mental h e a l t h  servlces  benef l t s  a r e  
t h e  amounts ~y whlch mental hea l th  servlces  lower the  burden of mental ill- 
hea l th  on soclo-economlc development. These benef i t s  ~ n l l  be higher,  the  more 
mental heal th  problems can be prevented, t h e  higher a percentage of mental 
hea l th  r l s k s  can oe covered m t h  effective servlces  and t h e  speedier  t h e  
r e h a b l l l t c t l o n  of t h e  mentally 111 1 s  proceedmg. 

IJo such ca lcula t lons  appear ts e x l s t  f o r  any country. Lvk~le exact 
ca lcula t lons  of benef l t s  would be too c o s t l y  I n  developlnp; countries,  the  
declslon-makers could f l n d  pe r t inen t  lnformatlon from questions such a s  t h e  
io l lowlnr :  I n  whlch a l r e c t ~ o n  w 1 1 l  developments m other  sec to r s  ~ ~ l u e n c c  
p r l o r l t j  n e n t a l  heal th  problems? tnll t h e  raenJ,al hea l th  service  programmes 
a t t a c k  such p r l o r l t y  problems" how extensively and adequately w 1 1 1  1t cover 
sucn p r l o r l t y  problems9 



5 .  Learning from the experiences m developlng countries , 
Available literature on the experience An developlng countries does 

not appear t o  offer  the relevant lnformatlon whch would be requlred t o  follow 
the above approach. The context of pl-np f o r  mental health servlces 1s 
often well described (Baasher, 1973 - Ku~mlt; Dlop, 1973 - 3enegal: WHO/BfRO, 
1972; Carstairs,  1973 - Indonesia; Nxgerlan Report, 1972) but does not 
specifically discuss the costs and beneflts  of mental health services dellvery 
and t h e i r  development. 

Altl~ough the demographic dynamics and the health s l tuat lons present many 
sun l l a r l t l e s  m most of the developlng countries, generallzatlons a re  only 
possible ~f and when the mde range of socio-econormc contexts i s  f u l l y  
considered (Bryant, 1971; Banerjl, 1967). 

I f  durlng the dlscusslon a t  the Semlnar account i s  taken of such varying 
soclo-economic contexts, some general principles f o r  developments of mental 
health servlces programme based on the experience o i  the participants could 
merge. 

111. PIANNING THE DEVEZOPMFNI OF MENTAL HEALTH SERVICE;; 

6 .  Baslc options f o r  the development of mental health services 
The term lloptlonsn f o r  mental health servlces development 1s treated 

here m a broad sense. It comprises f o r  the developlng countries a substantive 
redirection of the present mental health servlces programmes and of the health 
systems In general (Lambo, 1972) as  well as  a mere expansron or  contraction 
of cer ta ln  mental health service types o r  a change i n  ~ t s  management and 
supporting (such a s  drug mventory) systems. 

The search f o r  optlons w i l l  be different  m each socio-economc context 
but w i l l  i n  developlng countries be motivated by a deslre  t o  make rapla progress 
toward the following general goals f o r  mental health services and lndeed health 
services i n  general (WHO, 1973; Newell, 1973) : 

Firs t ,  peripheral prlmary mental health services which are  accessible 
t o  the t o t a l  population. 

Second, a r e fe r r a l  system m t h  ef f lc len t  forward and backward channels 
f o r  those persons with special  mental health servlce needs. 

Third, an allocation of mental health service resources whlch i s  based 
upon overall  natlonal and social  priorities. 

Fourth, a mental health service p r o g r m e  which i s  deslgned and administered 
In  a way tha t  i s  conszstent n t h  national values and acceptable t o  the 
population and responsive t o  ~ t s  expectations. 

Fif th ,  a management system f o r  mental health service resource use and 
u t l l l za t ion  which 1s able t o  promote efficiency. 

Sixth, a standard natlonal mental health servlce techno lo^ t h a t  1s 
simple and appropriate f o r  the p r io r i ty  mental health service problems. 

Seventh, an improvement m mental health s ta tus  (including also development 
and disability) not only through health service action but a lso through lnduced 
chance i n  other sectors. 

Eighth, the a b i l i t y  of the mental health servlces t o  adapt f lexlbly 
to  changes i n  needs, demands and resources. 



It caxiot  be sa ld  a p r l o r l  lrlilch mental hea l th  servlce  development optlons 
Ere more e f f ~ c l e n t  than others.  This has t o  der lve  Irom a comparison or t h e  
add-tlonal o e n e i ~ t s  a d  cos t s  whlch each optlon i s  expected t o  ~ e n e r a t e  wlthln 
t h e  country context.  It 1s aes l rab le ,  e.p. t o  shorten t h e  lenpth  oi lmpatlent 
s t a y  f o r  nen ta i ly  111: l t  would however be countereffect lve when no complementary 
cornunlty o r  home servlces  e x l s t  f o r  rerul red  fo1lor~-up car?. The p r lnc lp le  
of eradaated p a t i e n t  care requlres  the re fo re  t h a t  t h e  servlces  of lower-yraae 
l n t e n s l t l e s  of care  a r e  I n  f a c t  ex l s t lnp  opportunities. 

Preven',lon of nen ta l  hea l th  problems 1 s  of ten  l e s s  cos t ly  and more 
effective than l e t t l n ~  mental hee l tn  problems develop and then t r y l n ~  t o  cure 
o r  r e l l e ;  them. Lrzln, ~t 1 s  not allrays t rue .  :Ient,al heal th  problems rncrease 
7,rllh t n e  conflicts and con:radi-ctlons lnherent  I n  rapid s o c i a l  chanre such a s  
urbanlzat.lon and modern: zat lon ( I I I O ~ ,  ( ollor-b and SankalG, 14'11) , but ~t would 
be too c o s t l y  t o  s top s o c l a l  chanpe (3ee 111. 7 ) .  The burden of s o c l a l  chanpe 
on mental heal th  has t o  be recop-nlzeu e.;;. by associating mental hea l th  workers 
wlth a l l  major economlc 2nd s o c l a l  development projec ts .  4n c f f o r t  has t o  be 
made t o  cushlon the  harmful Impact on nenta l  hea l th  m t h o u t  jeopardlzlnr. 
soclo-econom~c development a s  a  whole. 

Some developments may cos t  l i l t l e  but bc qu l t e  e f fec t ive ,  such n-, 
l n t r o d u c ~ n ~  %he ~ o t l o n  of nen ta l  hea l th  hygiene I n t o  school and manpowsr 
tralninr  progrmnes, fosterin;. the  establishment of mental hea l th  benevolent 
socle t ie ;  and - nost  inpor tant  - tapplng  he ex l s t lng  resources of l o c a l  
populations. In  t h e  pas t ,  the  ~ n p o s l t l o n  or h u ~ e  lns t l tu txons  (sach a5 
psychiatric hospitals wi th  hunareds of becls) from t h e  t o p  down have r a r e l y  
been successful  I n  aeve lop~ng  countries. They often cost  too much, rnonopollze 
s k l l l e d  hea l th  services  nanpover, spec la l l ze  I n  t r e a t l n f  "fancyn nen ta l  hea l th  
problems of low pr lo rz ty ,  pose too hlgh dezands on l l t t l e  developeci manapement 
c a p a c l t ~ e s ,  separate the  lzlpatlents from then-  normal soclo-cultural  envlroment 
and o the r  hea l th  servlces  opportunlt les ,  have difficulty I n  c o n t r o l l l n ~  lmpatleiit 
therapy, have l l t t l e  o r  no r e f e r r a l  system I n  the  sense of gradueted o r  follow- 
up pamea t  care,  cover only an l n s l ~ n l f l c a n t  proportion or' t h e  population a t  
rlsu, and can S? a r ~ o r d e r e d  f ~ n a n c l e l l y  only by a small p a r t  of t h e  p o p u l a t ~ o n  
because of high t r a v e l  expenaltures even where t h e  servlces  themselves a r e  
l l f r=e  of chargeu. ' b l l e  such psychla t r lc  hospital system may be j u s t l f l e d  
m exceptional Instances I n  d e v e l o p l n ~  countries, ~t 1s equally evldent t h a t  
a  mental heel th  servrces pxograrune cannot be based upon tiiem l n  any such country. 

Glven t h a t  populatlon 1 s  ;-rowing lrast I n  the  almost a l l  reglons of t h e  
developlnp world,that highly s ~ ~ l l e d  medical manpower i n  renera l  i s  very 
scarce, t h a t  the  populatlon exp6cts s a t i s f a c t o r y  hea l th  services  a s  a whole 
a t  low cost ,  a  more prormsinb approach has t o  be found. Such an approach b a l l  

be based on a mult lpl lcatzon of s,;lall h e a l ~ h  services  de l lve ry  polnts  I n  the  
dlf l 'erent  r e p o n s  or' each country. , h a l l  mental hea l th  servlces  unl-cs can 
be established and promo-ced I n  such a way t h a t  they a r e  f u l l y  p a r t  and pa rce l  
of t h e  l o c a l  soclo-economc f a b r l c  of l i f e .  Adoptlon of l o c a l  architecture 
saves construction costs  and p r o v ~ d e s  l o c a l  employvent opportunlt les .  ,;ucn 
u n i t s  belong t o  t h e  l o c a l  commnisles pad these  v l l l  be more motivated t o  
accept  them, t o  p a r t l c l p a t e  constructively i n  t h e l r  management and t o  -,rolunteer 



help In feeding, clothlng and also socially and economically rehabllltating 
the mentally ill. kthln such community mental health servlces there is also 
place for traditional methods of treatment and rehabllltatlon, whlch can 
dlmlnlsh necessary drug consumption. In thls connexlon, the experience of 
"psychiatric vlllagesu developed recently m Senegal (Collomb, 1972) - 
Psychdatrles sans psychlatres - may prove to be one feaslble optlon by 
offering a new form of community-based therapy. 

It may be sufflclent m many cases to incorporate mental health servlces 
xnto the baslc general health services. Mobxle communicable dlsease teams 
e.g. could - as soon as their task changes to "malntainance" - aid In the 
prevention, detection and treatment of certain mental health problems. All 
non-specialized agents in curative health servlces dellvery could be taught 
a few well-deflned procedures in order to be able to deal with slmple mental 
health cases. ihere speclal mental health servlces are necessary they may 
pain by belnp located knthln or close to health centers. They can in this 
way jolntly utlllze laboratory, pharmacy, logistics, administration, and 
general health servlce manpower. 

The above dlscusslon of "optlonsn does not unply that the declslon-maker 
can conslder alternative interventions In different areas separately. The 
assessment of optlons needs to consider intervention packages in the sense of 
comprehensive plan proposals for the development of health services as a whole. 
Alternat~ve proposals can, e.g. be compared when each proposal would 
approximately exhaust expected budget allocations. 

7 .  Some dynamic demographic and economlc factors influencln~ the need 
and demand for mental health services 
A relatively limlted literature on mental health services and related 

demographic and soclo-economic aspects has developed in the Unlted States 
and other developed countries (Lzn and Standley, 1962). However, infomtlon 
concerning these aspects In developlng countrles 1s very rare (Lambo, 1969). 
From avallable studles and reports three generalizatrons can be drawn for 
most developlng countries: a) avallabllity of health servlces in developlng 
countrles tends to be sharply llrmted In terms of both facllltles and manpower; 
b) although the dlstributlon of mental health services 1s often spotty, health 
facilities and manpower are least avallable to the rural populations which 
comprise the majorlty of most developlng countries (~anerji, 1967) ; c) thelr 
need for servlces 1s regularly hlgh but numerous demographic, econormc and 
socio-cultural factors often act to lnhlbit the traditionalistic and rural 
populations of developlng countrles from uslng those few available health 
facilities - including mental health servlces (~ollomb, 1972 - Le besoin et 
la demande pour une assistance p~ychratrl~ue). 

In the absence of speclflc studles on the use of mental health services 
in the developlng world, one has to refer to studies on the utllizatlon of 
health services in general. Thus from one study carried out m Tunisia 
(k'H0, 1972 and related papers by Benyoussef and ~essen) ~t was demonstrated 
that some of the detemnants of utxllzatlon were demographic and econormc 
m nature and related both to the population and the servlces used. 



The a n a l j s l s  OL the  Tunlslan d a t a  ('&O, 1972) s u ~ g e s t e d  t h a t  need and 
a v a l l a b l l l t y  a r e  control led by lndlvidual  "pretilsposlngl1 o r  Itenabllng1t 
f a c t r r s .  Thus it was demonstrated t h a t  the ra tesof  u t l l l z a t l o n  vary according 
t o  such parameters a s  sex and 7 pe, occupational s t a tus ,  urbanjrura l  d l f f  erences 
and eddcation. I n  addi t lon  tney vary a c c o r d l n ~  t o  a number 01 c u l t u r a l l y  
determined attitudes towards pexconal  hea l th  (e.g. d o c t o r ' s  treatment b e t t e r  
than o la  rec lpes ;  preference given t o  old rec ipes ;  need f o r  treatment) and 
hea l th  services  ( e . ~ .  hea l th  servlces  sufficient; servlces  well  organized; 
consultation hours convenient: ~iorklny tlme no l o n ~ e r  than hoped f o r ;  
doctor-patlent  u n d e r s t a n d l n ~  s a ~ i s f a c t o r y ) .  These parameters r e f l e c t  t h e  
r e l a t l v e  nodernlzatlon of t h e  population. Thls suggests a general hypothesis, 
namely t h a t  t h e  u t l l l z a t l o n  of heal th  servlces  i n  developlng countne.; 1 s  a 
functlon of t h e  r e l a t l v e  modernlzatlon of the  population and the  r e l a t l v e  
q u a l i t y  of ava l l ab le  hea l th  services.  

The assessment of heal th  problems cannot by l t s e l f  l n d l c a t e  t h e  need 
f o r  ~ e n e r a l  and mental heal th  care. noclal  chanee a s  regarcs migration 
and urhanizat lon has t o  be c o n ~ l d e r e d  ac; rrell  {Benyoussef, 1972). Cne 
col lnhorat lve  study recent ly  carr ied  out l n  :enera1 l l l ~ s t r a t e s  some inpor tant  
hea l th  e f f e c t s  of mlgratlon and urbanization 'T (JIO oft?~olt/Universrty oi Jakar, 
1972 and re la ted  papers by Benyoussef, Tut ler ,  Baylet, Dlop, Gollomb and 
o the rs ) .  

The analys ls  snovs t h a t  sex, aFe, n a r l t a l  and educational s t a t u s  lead 
t o  ~ n p o r t a n t  dlfi 'erences I n  t h e  hea l th  problems of r u r a l  non-mlgrants and 
r u r a l    mi xi pant-, i n t o  t h e  c l t y  01 9akar. Kany 01 the  mental hea l th  problems 
der ive  from d l f f l c u l t l e s  t o  adapt t o  urban l i f e .  i m l l a r l y ,  problem re la ted  
t o  d l e t ,  clothing, unern~loyient and houslng a r e  due t o  such d l f f i c u l t l e s  
l n  accul tura t ion t o  t h e  urban s t y l e  of l l f e .  h r a t l o n  of residence, ~ n t e r -  
personal r e la t lonsh lps  and l e l s u r e  a c t i v l t l e s  a r e  aad i t lona l  determinants of 
urban adaptabl l l ty .  

2ELXTEI) I38UEY 1% THE lL4iJAGElE3?3' Or' HWTBL HEALTH SERVICZ? 

6. Bet ter  u t l l i z a t l o n  of nen ta l  heal th  se rv lce  resources 
1,lanagement means different thlnps t o  d i f f e r e n t  people. It5 mlnimm 

functions a r e  plannlnp, supervlslnr  and control l ing  ( ~ h n e r ,  1971). The 
di f ference  between supervxslnr and c o n t r o l l l n ~  i s  s l t n ~ l a r  t o  t h a t  between 
prevention and treatment. Thls sec t lon  deals  wlth se lec ted  i s sues  of supervlslng 
and controlling mental hea l th  servlce  resources,namely wlth manngement e f f o r t s  
t o  decrease l n e f f l c l e n c i e s  I n  resource u t l l l z a t l o n .  Qnly some aspects  of 
nanapement a r e  economlc, o thers  c r e  behavloural, technical and operational 
and cannot r e a l l y  be separated from the  econonlc ones (lileczkowsk;, 1973; 
Brom, 1W3; ~EO;/-@'LO, 1970). The reasons why some se lec ted  economlc aspects  
a r e  presented here i s  t h a t  management a o l l l t y  appears t o  be one of the  s k l l l s  
whlch 1s s t l l l  i n  extremely l lmlted sup?ly I n  most developlng countries. 

The u t i l l z a t l o n  of aval lable  resources 1 s  inefficient i f  resources a r e  
not  o r  not f u l l y  u t i l l z e d  I n  l l n e  n t h  t h e i r  skill and tlme capacity. One 
reason may be t h a t  the re  1s d e f l c l e n t  demand f o r  the  hea l th  servlces  of a 
given provlcer, provlder team o r  f a c l l l t y  because t h e  type, qua l i ty  (including 
aspects  of servlce  i n  ~ t s  o r i r l n z l  neaning of t lservlny a c l lent1I)  o r  t e r n s  
of availability of hea l th  servlces  a r e  not a c c e p t s b l e t o  the  population 
(see  111, 7 ) .  The manager has I n  t h l s  case t o  r lnd out  what t h e  population 



expects and how these expectatlons could best be met. Where such expectatlons 
a r e  l l l o g l c a l  o r  unrealistic, the  manager may conslder the reorlentatlon 
of such expectatlons by community health education e f fo r t s  or, where t h i s  
1s not feasible, he may conslder t o  coopt them by a d v e r t l s l n ~  h l s  health 
servlces I n  l l n e  m t h  those expectations. It may be objected t h , t  t h a ~ e  old 
and proven marketlng principles are  not applicable where nental ly  111 
are  the  c l ien ts ,  but the  demand f o r  mental health servlces 1s more l i k e l y  t o  
come from t h e i r  families,  fnends ,  employers, In  short  the mentally heclthy 
loca l  community. It may a l so  be objected tha t  mental health servlces can often 
be made compulsory - and a re  indeed I n  some developing countries llnked n t h  
prisons (Nxer la  Report, 1572) - but the  population f inds  means and ways t o  
avoid compulsory services when ~t 1s not convinced of t h e l r  usefulness, a s  
i s  shown i n  the much l e s s  controversial area of t a x  collection. 

A second reason f o r  inefficient u t l l i za t lon  of resources may be tha t  
complementary resources a re  not available i n  the required proportions. Fxanples 
a r e  mental health service facilities without s t a f f ,  moblle s t a f f  mthout  means 
of mobility, more rns t i tu t lona l  beds t ha t  can be serviced by the s ta f f ,  and 
t ra lning of more s t a f f  than can be employed. This means e l t he r  t ha t  r e a l i s t ~ c  
resource planning was lacklng or  tha t  the  implementation of planning was not 
suff lc lent ly  supervised and controlled. Concentrating on the l a t t e r ,  the  root 
cause l l e a  often i n  an insufficient maintenance of resource lnventorles i n  
the requlred proportions. Each resource system (s ta f f  t r a l n n g ,  s t a f f  
employment, equipment, drugs, etc.  ) may be managed independently from each 
other. Zqulpment and drug inventorles may not be maintained properly but a r e  
allowed t o  f a l l  t o  c r l s i s  l eve ls  until proper actlon 1s taken. Ztaff nay not 
be sufficiently notlvated because ~t 1s znsufflclently o r  not a t  a l l  prepared 
by tralrung t o  deal n t h  the on-job demands or 1s not properly guded by 
supervlslon and in-team servlce tralnlng or  has few opportunltles f o r  professional 
and sa la ry  advancement (WHO, 1570 - Evaluation of K f  ectlveness . . d. 

A th i rd  reason fo r  lnef f ic len t  u t i l ~ z ~ t l o n  oi resources may e waste 
due t o  carelessness or  mtentlon.  These aspects a re  often discussed as  moral 
o r  criminal issues  with the h p l i c a t l o n  t h a t  t he  only policy option IS t o  change 
the moral attitudes of the  s t a f f  and punlsh corruption. The economic aspect 
1s more detached rind consists i n  i den t l fy~ng  root causes i n  the  incentive s j r s tem 
faclng the s t a f f :  a s  long a s  vlce Itpays" more than vlrtue,  people m l l  tend 
toward vlce. There IS, e.g. an Incentive f o r  mental health service staff t o  
s e l l  on the black market drugs and equipment, which a re  lntended f o r  servlce 
delivery, when t h i s  means doubling t h e i r  r e - d a r  income. The remedy 1s not 
necessari ly doubling s t a f f  Income. There ex is t  other options a s  well, such 
as  notlvating s t a f f  f o r  service delivery, lnduclng the cornunity t o  flnance such 
drugs etc. and giving them therefore an incentive f o r  controll ing the s t a f f ,  
making one of the  s t a f f  d l r ec t ly  responsible f o r  such inventorles and paying 
him success bonuses, have an account of drug use made f o r  each service encounter, 
etc.  Similar changes i n  the lncentlve s t ructures  have t o  be considered where 
s taff  pocket pat ient  charges or  spend pa r t  of t h e l r  contracted tune on pr ivate  
practice.  The a r t  of incentives conslsts In brinpnl;  individual se l f - ln te res t  
l n to  l i n e  n t h  the  soc la l  mte re s t .  



9 four th  reason f o r  l n e i f i c i e n t  u t l l r z a t l o n  of resources may be t h n t  
a  contmnuou? search f o r  ingcnloun end more e f f l c l e n t  technologlcs, organlzat lonal  
a r r a n ~ e n e n t s  e tc .  i s  iacklnp ('bci- :mlth, 1972). Yet the  maglutude o  nea l th  
ana o the r  d e v e l o p ~ e n t  need5 1s so g rea t  I n  develop in^ countries relatl;.e t o  
t h e n  resources t h a t  Lhey cannot afford lne f f l c ienc ies  i n  t,he same bray a s  
h l ~ ' N y  developed count1 r r s  can (8!?in/l;.%Q, 1 9 C :  Tori s ,  19723. "one of the  
lnnovc , j -  c optlcns :or the  developnent 01 mental heal th  servlces  were discussed 
An 111.6. I f  t ~ l e s e  principles a r e  followed, one mental hea l th  s p e c l a l l s t  could 
p r o b a ~ i y  provlde s a t i s f a c t o r y  mental heal th  ser-nces f o r  ha l f  a  ml l l lon  people 
m t h  t h e  ~ l d  of nurses and ~ u ) ( i l i a r l e s  and not  more than 70 beds f o r  mental 
heal th  care. S ce tn l l ed  ca lcula t ion would of course have t o  take accour~l  of 
the  decree of p o p ~ l n t i c n  dis7erslon.  the  o c c e s s i b l l i t y  of t h e  population, the  
zva l l ab le  nenns o: riloblllty, the  lncldence of mental problems I n  the  population 
and so I'orth 

I l l f t n  reason ,or  l n e f f i c l e n t  u t l l i z a t l o n  of resources may be t h a t  
dxfl'eren; a c i n ~ n l s t r a t l v ?  l eve l s  and o r c a n l z a t ~ o n s  w ~ t h  the  mental henlt!l t e r s i c e  
del lvery  r; : rr , t rw Frc not s u z f i c l e n t l y  coorclnated and d ~ p l i c a t e  functions. 
Ycononlc rcasonln; Ln the  abs t rac t  woulc "rcor Rn e f f ~ c l e n t  d ~ v i s i c n  o f  labor 
!nth c l e a r  l;n'caces I n  t h e  sense of a  repionallzed systen cf h ~ , a i t n  service  
c?,el:-~erj. Eknjr ~ l t c r n a t l - ~ ~ e  ~ o c i e l s  o: a?parently o f C i c ~ r n t  s t ruc tu res  of 
orranlze t ion couli, be riven but. a l l  a r e  irorfhless I n  the  r e a l  rrorla s,tuatlon 
? f  they < a i l  t o  account l o r  PO~I ; ICS,  preszure yroups anG personalities. P 
r a t l o n a l  organlzat lon and adrn~mstra*,ion ?a7;ter-n can prouably only r e s u l t  
I r o n  t h e  i n t e r c c t ~ o n  of tb~o counterval l l~ lg  pressures,  namely pressures from 
above (central. covernnent) and below ( l o c a l  comnunltles). 

9. Im7l:cat-ons f o r  an ~nformat lon systerr m mental heal th  servrces 
Infoma-clan i s  requulred f o r  plannin:, ~ncluciln,- the  cos t  ana o e n e f ~ t  

a ssesment  o i  nevelopment optlons f o r  men1,al heal th  services, supervxs;nF- 
a d  c o n t r o l l ~ n g .  The question i n  each context i s  whlch and how much lnformatlon 
h e n  and f o r  whom 1s e f f l c l e n t .  This decls lon i s  not  purely s c l e n t l f l c  o r  
technlcs l ,  nor merely p o l l t l c a l  and admlnlstrat lve,  but  economlc a s  wnil. 
t h e  collection, tabulat ion,  ana lys i s  an5 r e t r r e v a l  of lniormatlon uses scarce 
s o c l a l  resources. On the  benefl t  s lde ,  lnformatlon has no value I n  I t s e l f  
but  only 12 it a c t u a l l y  helps the  c l l e n t  - I n  t h l s  case the  declslon-n&<er, 
planner and manaser - t o  expand his ranre  of pollcjr opportunit ies ,  t o  u e f ~ n e  
such oppor tunl t ier  sharply t o  zssess  such opportunlt les  irom the  re levant  
anples,anc t o  put  h i n  therefore  I n  a p o ~ l t r o n  ;o make more informecl, t lmely 
and ef f ; c e n t  decisions . 3 c h   rives st men-L lnco 1n:omatlon h,=s t o  Se j u s t l f  red 
by ~ t s  eqec7;ed outcome and i t s  10%. burrken on soc-~a l  opportunit ies .  

."n e-Cart has alreed; been rncde I n  11.4 an2 5. t o  sholr how the  cos t  
and b e n e i l t  assessment of nen ta l  h e ~ i t n  serTrlces development optlons car. be 
adatec i  t o  t h c  contcxt of developine countries, where requrrerrents :or new 
~n:om.a+,ion have r;o be kept a t  a nlnimun. ",eclal purpose one-shox sill-veys, 
e . ~ .  of t h e  prevalence ana inclcence of mentnl hea l th  poblems a r e  very cos t ly .  
h l l e  they may be just;iled i n  c e r t a l n  circumstances, ~t would not  be f e a s l b l e  

t o  base an in fomat lon  system on them. ' h e r e  such cos t ly  surveys have been 
made, one can take a a v a n t z ~ e  01 them. t h l s  "basellnet '  l n fomat ion  can be 
continuously updated In  a  rourk waj by considering relevant  dynamic f a c t o r s  
(see 111.7.) and potent la1  servlce  lnpact .  In fomat lon  1s l e a s t  c o s t l y  



when lt i s  an account of mental hea l th  se rv lce  de l lve ry  and made simultaneously 
wlth ~ t .  Slrmlarly, surveys t o  ascertain how t h e  population i s  s a t l s f l e d  
with t h e l r  consumption of mental hea l th  servlces  a r e  very cost ly.  It cos t s  
l i t t l e  t o  ask t h e  consumers a t  the  end of t h e  servlce  o r  a t  t h e  beginnlnc of 
follow-up v l s i t s  whlch servlce  aspects  they l lked  ana whlch ones not f o r  
what reasons. 

An information system geared t o  decreas inr  l n e f f l c l e n c i e s  I n  a particular 
resource, e. g. d r u ~ ,  system a t  a i a c l l l t y  l e v e l  ( ;ee IV. 9) rrould have two 
functions,  namely t o  " f lagff  l n e f f l c l e n c l e s  whlch a r e  not  known and t o  t r a c e  
t h e  root  causes ol' those l n e f f l c i e n c l e s  whlch a r e  known. Suppose f o r  Instance 
t n a t  t h e  Inventory of a p a r t i c u l a r  type of drug appears always t o  be exhausted 
before procurement day. The f lrst  check would be whether t h e  problem could 
be aue t o  servlce  de l lve ry  o r  not.  If yes, then t h e  problen may be due e i t i ie r  
t o  a lo rpe  share of p a t l e n t s  rerlulring h i ~ h  med~ca t lon  o r  over-med~catlon of 
pa t i en t s .  I f  not,  then the  problem may be e l t h e r  n a t u r a l  s torage l o s s ,  e.g. 
due t o  inadeouate temperature control  o r  l o s s  t o  t h e  black market. If over- 
medication, then t h e  problem may be e l t h e r  p a t i e n t  pressure,  d e f ~ c l e n c y  of 
s t a f f  knowledge o r  s t d f  Intention t o  keep t h e  p a t l e n t s  from Itmaking t roubles t1 ,  
e tc .  

There IS the re fo re  a whole " t ree t t  of successive problem condltlons and 
therefore  considerations which have t o  be inves t igated  I n  a c e r t a l n  order  
and mtil c e r t a l n  decrees of urtency. The correspond~ng information system 
b ~ l l  have t o  folloxr t h e  same groping o r  learning approach until roo t  causes 
menaole  t o  nlanagenent intervention a r e  found. Such a process-speclflc and 
outcome-orlented informztlon system 1s obviously more economcal than an 
"ln-depth" survey of a l l  poss ib le  contm~;encles .  

Thls paper r a l s e s  a number of planning issues.  Others all no doubt 
be brourht up during t h e  d ~ s c u s s ~ o n .  As an example, t h e  r"o1lowing p o u t s  
a r e  offered f o r  an exchange of vxews: 

a )  iJh1ch optlons a s  t o  t h e  development of mental h e a l t n  servlces  have 
recent ly  been under discussion I n  t h e  pa r t i c ipan t s '  countrLos9 
%hat are the  pros and cons f o r  these  varlous proposals e spec ia l ly  
t a k m r  l n t o  account demographic and economic fac to r s?  Wich recen t  
o r  l e t e s t  developments u mental hea l th  servlces  h ~ v e  been implemented9 

b )  ?!as the re  anywhere a success of " c o o r d ~ n a t l o n ~  o r  " l n t e g r a t i ~ n ~ ~  of 
mental hea l th  servlces  t n t h  t h e  general heal th  services? 

c)  5Jere some of t h e  se lec ted  Issues  I n  the  management of mental hea l th  
servlces  glven ser ious  consideration and mplemented l n  the  
p a r t l c ~ p a n t s '  countries? 

d )  How have l o c a l  communltles been a b l e  t o  p a r t l c l p a t e  i n  mental heal th  
care clevelopment a t  t h e  most per iphera l  level '  

el Is any o f f l c l a l  mnfomat~on  - col lec ted  now - used f o r  assess ing options 
f o r  the  development of mental hca l tn  services3 
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