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k r l n g  the l a s t  two decades so much has been wri t ten and debated on 

the subject  of t ra in ing  of psychiatr is ts  %n di f fe ren t  cotmtliies -6kat it 

seems a little pretentious t o  assume tha t  one can add any new points 

t o  already well  known controversies. The t i o ~ l d  Health Organization 

addressed t o  t h i s  problem qulte ear ly  and the deliberations of Expert 

Committee on Mental Health a r e  well  summed up f n  t h e i r  12th Report 

TRS. No.252, 1963). m e  Royal Medico Psychological Association (how 

Royal College of ~ s y c h i a t r i s t s )  i n  1969 had a 3=day conference with over 

150 par t ic ipants  which devoted i t s e l f  exc lus ive~y t o  this subject  which 

has come out as a special  publication of British Jourtxil of Psychiatry 1970. 

I am sure i n  many other  countries a l so  such debates must have taken place. 

Unfortunately the problems of mental hea l th  services a r e  so diffei-ent i n  

d i f fe ren t  partscofthe world t h a t  model of one region cannot be completely 
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applied t o  the  other. I n  this paper an attempt has been made t o  discuss 

this problem a s  seen i n  developing countries par t icular ly  India. I 

have divided this paper i n to  3 broad areas i n  an e f f o r t  t o  answer three 

general questions. 

1. How many t ra ined psychiatrists do we need? 

2. Who should t r a m  them? 

3. How they should be t ra ined 

I n  the end I have also t r i e d  t o  consider some special  problems and 

d i f f i c u l t i e s  being faced by t ra in ing  centres i n  developing countries. 

I HOW MANY TRAINED PSYCHIATRISTS DO WE NEED? 

The f i r s t  question which a r i s e s  whenever we consider the  l a rge r  issue 

of the t ra in ing  of the  psychiatr is ts  i s  how many psychiatr is ts  do we need 

t o  man our mental heal th  services? Somehow the  debate about the  i dea l  

numbers seemsabi t  I r re levant  i n  the context of developing countrzes where 

it i s  obvious t h a t  whatever we may do f o r  increasing the  number of 

psychiatr is ts ,  the  number w11l never be adequate by western standards i n  

the  foreseeable future. For example i n  India where we have about 300 

t ra ined psyc lua tns t s ,  even i f  we double this number i n  the  next t en  yecrs,we 

w i l l  reach only the duma1 figures of one psychiatr is t  f o r  a m i l l ~ o n  of 

population. Obv~.ously it cannot be enough t o  depend on t ra inedgsychiatr is ts  

alone t o  man the  mental heajth services i n  developing countries. We s h a l l  

have t o  think i n  terms of t ra in ing  of G.Ps and other  para-medical s t a f f  f o r  

psychiatric care of the  vast  par t  of our population. However, it would be 

beyond the scope of t h i s  paper t o  discuss that problem a t  length. Alone. W f U  

such d i f f i c u l t  task of doubling the number of psychiatr is ts  i n  a decade we 

have another paradox. On one s ide  we do not have enough psychiatr is ts  and 



on the  other  side, for - the  new psychiatr is ts  in  developing countries there 

a r e  not enough of job opportunities. Wlrdened w i t h  the uph i l l  task of 

ra i s ing  the l iv lng  standard of teemlng mi l l ions ,a lbngwi th the  urgent- 

hea l th  problems l l k e  malnutrition, p m n s i o n  of safe  water and control  

of infection, most of the  governments a re  unable to give hi& p r io r i t y  t o  

developnent of mental heal th  services. On top of a l l  this is the l u r e  of 

afPluent West whch 1s constantly draining away our best  brains. It is sad 

to see a poor oountry tightening its b e l t  t o  provide i ts best  f a c r l i t i e s  of 

t ra in ing  t o  i ts best  s c i e n t i s t s  - only t o  laose them t o  r i ch  countries. 

Thus i n  *e f i e l d  of Medicine and Psycba t ry  the r i c h  countries are get t ing  

richer and poor a r e  get t ing poorer. It i s  difficult t o  imagine how this 

gap would ever be f i l l ed .  This complex question of  rain Drain" has been 

debated many a times i n  d i f fe ren t  forwns. Recently lihe whole problem i n  

reference t o  psychlatry i n  USA was excellently put by Torrey and Taylor i n  

a debate a t  the  American Psyohiatric Assocration and published I n  the Journal 

of A.P.A. 1973. There a r e  unfortunately no easy solutions but I do hope 

our workshop would be able  to devote sometime t o  this vexed problem which 

is so intimately connected w i t h  t ra ining of special is ts .  

II WHO SHOULDTRAIN THEM? 

We have t o  next address ourselves to this question that who should t r a i n  

these new psychiatrists? Should they be t ra ined i n  t h e i r  home countries 

where there a r e  often inadequate f a c i l i t i e s  o r  should they be trained i n  

the  well  established psychiatric centres af the a f f luent  nations. Most 

of us  would agree tha t  the  best  place t o  l ea rn  psychiatry w o u l d  be i n  one's 

home country, l e a m n g  from pat ients  whom one i s  ult imately going t o  serve. 

Each country has evolved i t s  own pat tern of heal th  care best  su i ted  to its 



loca l  needs and i n  keeping with the prevail ing p o l i t i c a l  philosophy. 

Training i n  another country is of ten not sui ted f o r  l oca l  needs. For 

example a young psycNa t r l s t  t ra lned i n  an American teaching centre with a l l  

the  stress on psychcdynamics, individual psychotherapy, and c r i s i s  interven- 

t lon,  may f ind his t ra ining qui te  inadequate when posted a t  a d i s t l d c t  

centre  i n  India  where he may be cal led upon t o  see 40-50 pat ients  every 

morning single handed and run a 12 beded observation ward without the h a p  

of a t ra ined psychiatric nurse o r  a soc ia l  wo&er and where the  nearest  

mental hospi ta l  i s  200 miles away. Ihe problem is  f i r t h e r  complicated 

by d i f fe ren t  l ega l  and public hea l th  systems. However, the  biggest 

inadequacy which a foreign t ra ined psychtatr is t  f ee l s  is his unfamiliari ty 

w i t h  the  l oca l  c l i n i c a l  material. The c l a s s i ca l  cases he saw of depression 

schzophrenia drug addiction and sexual deviations i n  Europe and America 

a re  hard to f ind i n  India but I n  contrast  there  1s a confusing mass of 

multiple somatic symptoms, gross hys te r ica l  reactions and cul ture  bound 

phenomenons hian@; the basic p s y c h a t r i c  syndromes. It is  only by working 

with the  indigenous powlat ion that one can hope t o  l ea rn  the  pat tern of 

psychopathology and norms of  mental heal th  i n  the  given population. ! b e  

t ra in ing  i n  the  foreign countries has addit ional disadvantages -+&at a l e  

l oca l  centres do not develop and of course there  is more poss ib i l i ty  of 

"Brain Drain" t o  which we have e a r l i e r  referred to. 

Havlng sa id  t h a t  the  best  t ra in ing  can be a v e n  by the psychiatric 

centres i n  the  home a u n t r y  we still have to find a so'fution fo r  the  tlme 

being i n  the  countries who do not have such t ra in ing  f a c i l i t i e s .  They 

obvfously cannot w a i t  t h a t  long t o  have t h e i r  own centres and t h e l r  doctors 

must be given t ra in ing  i n  o.ther countries. However, i n  this connectlan I 

have the  following 3 suggestions t o  make: 



1. Instead of sending every cand ik te  t o  Europe and America, i t m i g h t  be 

more u s e a l  t o  t r a i n  psychiatr9,sts i n  well established centres i n  the 

neighbourtng countries where the oultural background and psychiatrio 

problems are relatively similar. The Wrold Health Assembly can possibly 

play a very important role i n  developing and strengbbming such centres i n  

various regions of the c!cvelopin$ wsr2d. 

2. Those t ra imng centres i n  Europe and USA which are prominently 

concerned w i t h t h e  t r a n i n g  of psychiatrists from d c v c l o ~ i W  countfi;s* 

should specially design t h e i r  curr lcul i  and training poogramme to  meet the 

needs of developing countries . The improved curriculum should include 

courses on t ranscul tural  psychiatry, and c l i n i c a l  training geared toward 

single handed management of cases with minimal help from other para-medical 

s ta f f .  For example i n  a clcveloping country a psychatirst should 

have enough training to give simple psychological t e s t s  himself without 

the help of a c ~ n l c a l .  psychologist, t o  glve anaesthesia f o r  E.C.T. himself 

without the help of an anaesthetist, to  manage a disturbed and suicidal 

patient i n  a general ward without the help of a qualified nurse and to do 

the social  case work with the family without the help of a qualified social  

worker. Another usefbl idea might be fo r  these centres to invi te  teachers 

from developing countries fo r  short  assignments so that they can provide 

the necessary stimulation and orientation of psychiatric problems back home. 

3. I also f i l l y  support the recommendation of the WHO Group Meeting on 

Mental Health i n  Alexandria i n  September 1972 that those doctors who go 

out f o r  psychiatric training abroad should have some exposure, a t  l e a s t  

f o r  a year o r  so, of psychiatry i n  the home country before proceeding on 

fo r  further training. Unfortunately a large number of overseas students 

who are currently i n  t raining i n  psychiatry i n  UK o r  USA have not originally 



gone the= f o r  t ra ining i n  this spec ia l i ty  but have d r i f t e d  i n t o  p sycha t ry  

due t o  eiisy job opportunity o r  more pay. Very often they land up I n  

hospi ta ls  where there  i s  hardly any f a c i l i t y  f o r  proper training.  It 1 s  

doubtr'ul whether such jobs and pemod spent I n  those hospi ta ls  can be 

r ea l ly  cal led a t ra in ing  period. 

Next we rmght conszder the  rnin%nnim requrements f o r  a centre e l i g ib l e  

f o r  t ra ining of psychiatr is ts  i n  a developing country. I n  India we have 

evolved 2 differentmodels ,  one i s  the t ra ining centres located i n  mental 

hosp i ta l  besed institutes l i k e  the one s i tua ted  a t  Bangalore and Ranchi, 

en t i re ly  devoted t o  t he  teaching of psychiatry and possibly other  re la ted  

discipl ines  l l k e  c l i n i c a l  psychology, psychiatric nursing and social. work. 

The other  model i s  t h a t  of t ra in ing  a t  the  department of psychiatry a t  

a medical college o r  a post-graduate institute attached t o  a general 

hospital ,  l i k e  the  centres a t  Chandigarh, Delhi, Lucknow, Bombe~r etc.  

Both models have t h e l r  own advantages and luni ta t ions .  However, I 

mat confess that I have my bias  i n  favour of the  general hospi ta l  based 

department. F i r s t l y  it must be c l a r i f i e d  t h a t  i n  Indian context these 

general hospi ta ls  psychiatric centres U k e  our centre I n  Chandigarh o r  

Prof. Neki ' s Centre I n  Delhi a re  very different than the average general 

hosp i ta l  psychiatric u n i t  i n  &rope o r  America i n  being m c h  more comprehen- 

s ive  zn terns  of pat ient  care. !his i s  because mental hospi ta ls  arc  so few 

and inadequate t h a t  the  general hospi ta l  psychiatry departments are forced 

t o  evolve an extensive programme f o r  the  care of the  psychosis, a s  well  a s  

f o r  the  neurosis, personality disorders and psychosomatic i l lnesses .  This 

assumes s t i l l  greater  importance when we rea l ize  t h a t  i n  view of the  

Government's policy of not opening more mental hospi ta ls  but f i r s t  concentra- 

t i n g  on psychiatric departments a t  all teaching hospi ta l  and d i s t r i c t  



hospi ta l  centres, the  psychiatr is t  t ra ined i n  general hospita3;has a more 

wholesome t ra ining f o r  his needs, For example i n  our c l i n i c  the  spect- 

of mental i l l n e s s  would contain about 45% psychosis, 40% neurosis and 15$ 

personality disorders and psyclmsomatic ~ l l n e s s ,  i n  contras t  t o  mental 

hospi ta l  based institutes where neurosis, psychosomatic i l l n e s s  o r  persona- 

l i t y  disorders pat ients  a r e  a r a r i t y  (Khanna, 1972). There is the  addi- 

t i ona l  advantage of close proximity o f  o ther  spec i a l i t i e s  l i k e  general 

me&cine and surgery and also the possxbll i ty of a t t r ac t ing  young students 

from undergraduate career  t o  psychiatry. However, one must grant that 

administrative psychiatry, forenslc psychiatry and care of the chronic can- 

not be l ea rn t  i n  e n e r a 1  hospitals.  Possibly the best  solut ion under the 

circumstances would be i f  the students can be sent  to a d i f fe ren t  centre 

f o r  3-6 months f o r  the addit ional t ra ining whlch is not available a t  one 

centre. For example during 3 years of t ra in ing  we send our students t o  a 

mental hospi ta l  f o r  2-3 months f o r  addit ional training. 

We might a l so  consxder b n e f l y  the questions of newly s t a r t ed  post- 

graduate t ra in in$  centres without adequate f a c i l i t i e s .  b c c n t l ~  i n  

India we a re  seelng such a phenomenon which i s  worrying many of us. I n  

my opinion cer ta in  baslc requirements must be met w i t h  before a centre is 

recognized fo r  post-graduate qualifications. It would be u m s e  rf every 

consultant a t  a teaching hospi ta l  1s permitted t o  s t a r t  a tranmng course 

i n  psychiatry. I n  my opinion a m i n i r m u n  requirement programme a t  a 

teaching general hospi ta l  must have: 

1. A da i ly  out-patient psychiatr5c service 

2. A 20-30 beded independent in-pat ient  psychiatry w a x l  

3.  A separate ch i ld  psychiatry service 



4. An adequate emergency and r e fe r r a l  service f o r  psychiatry 

5. A t  l e a s t  3 consultant psychiatrists ( a Professor, Asst. Professor 

and Lecturer) 

6 .  1 to 2 c l i n i c a l  psychologists, t ra ined nurses, soc ia l  workers and 

occupabtonal t he rap i s t s  

7. Adequate teaching facilities f o r  basic neural sclences psychology, 

sociology e t c  . 
8. Training facilities f o r  c l i n i c a l  neurology 

9. Urik with a mental hospi ta l  f o r  addit ional t ra ining i n  forensic  

psychiatry 

111 H a l  THFX SHOUID BE 'EKlX3D 

Now we come t o  the c ruc ia l  questicwhow the psychiatr is ts  should be 

trained. Here the opinions a re  wldely divergent i n  d i f fe ren t  countries, and 

enough has been wri t ten and discussed i n  d i f fe ren t  seminars. One question 

which has been debated very much i n  our country IS the  duration of post- 

graduate courses i n  psychiatry. There a re  a number of models available. 

Our own i n s t i t u t e  st Chandigarh awards a degree of M.D. Psychiatry a f t e r  

3 years t ra ining following one year's house job and a year ' s  rota t ing in'tcm- 

sh ip  a f t e r  4 1/2 years of medical degree. This is probably the longcst 

course and same i s  the  pat tern a t  A.I.T.M.S. i n  New Delhi. Some univers i t i es  

l i k e  Lucknow and Bonbay &e giving M.D. a f t e r  2 years training.  Some 

univers i t i es  a r e  not insisting on one year of compulsary house job bc:ore 

training.  The i n s t i t u t e s  a t  Bangalore and Ranchi have 3 years MID. 

programme but have i n  addit ion a Zyear.  t ra ining course f o r  diploma l n  

psychological medicine. I n  general the  Tndian Mcdical Council has recomrnen- 

ded 3 years t ra ining Tor M.D. and 2 years f o r  a diploma i n  psychlatry. Till- 



recently most of t ra ined psychiatr ls ts  i n  India had t h e i r  qual i f icat ions  as  

D.P.M. However, the  posztlon is rapidly changing i n  the  l a s t  5 years when 

5-6 centres f o r  M.D. have become available and most of the  select ion committees 

a r e  i n s i s t i ng  on M.D. fo r  teaching hospl ta l  jobs. This i s  h i s to r i ca l ly  

slmilar t o  the  gi tuat ion i n  IIK a f t e r  the  s t a r t  of M.R.C. Psych. examination. 

I personally f e e l  t h a t  gradually D.P.M. should be abolished and 1vl.D. Psych. 

should be the qualifications f o r  all consultant posts i n  psychiatry. A 

l imited problem w j l l  remain f o r  the t ra ining of doctors who a r e  already 

working i n  mental hospi ta ls  but do not have any qualif'icatians I n  psychiatry. 

For some of them ~t may be d i f f i c u l t  t o  undergo 3 years t ra in ing  and obtainin@; 

the  degree. Possibly f o r  them a short  c e r t i f i c a t e  course i n  psychiatry 

fo r  one year may be introduced which may chiefly concentrate on c l i d c a l  

training. 

About the  pat tern of t ra ining a common debate i n  other  countries has 

been whether psycba t ry  should s t i ck  t o  the  medical model o r  should psychiatry 

evolve the new model based on soc ia l  sciences. Much can be sa id  on both 

sides.  However, I n  the context of developing countries the  general model 

would largely remain medxcal f o r  a long tlme t o  come. Ws 1s because 

immediately, medical model has more t o  o f f e r  padxcular ly  i n  t he  management 

of psychosis and acute emergencies. Secondly the medical model i s  more 

eas i ly  comprehensible t o  the  general population. 

Controversy about the  subjects t o  be taught i n  t ra in ing  programme 

continues. P l e ~ e  a re  no universal answers a s  the needs vary from region 

t o  region. Our vivs based on our t ra ining programme a t  m d f g a r h  are  

b r i e f ly  summed up below. 

1) Clinical  t ra ining should be cen t ra l  t o  the t ra ining programme. 



2) Psychotherapy including individual and group therapy should be an 

essentiail. pa r t  of the  t ra in ing  not only f o r  t h e i r  value i n  treatmentr 

but a lso fo r  t h e i r  important r o l e  i n  understanding psychodynamics and 

psychopathology. 

3) Research omentation should be an i n t e g r d  mrt of post-graduate 

training.  Shudents should be encouraged t o  take up independent 

research proJects under supervision. 

4) Neumlow teachine; i s  important f o r  a psychiatr is t  but relationship 

of psychiatry t o  other  branches of general mecllcine and surgery IS 

equally important. 

5) Adequate number of l ec turers  covering basic sciences and soc i a l  

sciences should be provided. We have been regularly using services 

of neighbouring university departments of psychology, soclolo&, 

anthropology f o r  l ec tures  t o  students. 

6) 'bough there  should be exposure t o  subspecial i t ies  l i k e  ch i ld  

psychiatry, forensic psychiatry, ge r i a t r i c  psychiatry, the maln 

a i m  of the  t ra ining should be t o  turn out competent general psychia- 

trists. 

lheae are  many other  questions re la ted  t o  t ra in ing  programmswh~ch have 

been l e f t  uncovered i n  the  present paper par t ly  due t o  shortage of timc and 

par t ly  due t o  varying pmblems i n  d i f fe ren t  regions. Thus there xs tlie 

whole question of d i f f e r en t i a l  t ra ining i n  psychiatric specialities. What 

spec i a l i t i e s  should receive p r io r i t y  i n  our t ra ln ing  programmes9 'hen thcre  

is the question of select ion of candidates f o r  training.  How t o  a t t r a c t  

b e t t e r  doctors t o  psychiatryQ What should be the apti tude of those who 

a re  selected? How much weightage should bc glven t o  this apti tude t o  



psychiatry In  select ion procedures? Should the t ra in ing  programmes a l so  

try t o  inculcate i n  the t ra inees  specla1 a t t i t udes  towards psychiatry and 

psychiatric patients? When discussing the question of training, we w i l l  

a l so  have t o  consldr:~ the i s sue  of assessment and examlnatlon, a s  well  a s  

the  need f o r  contlnulng cralniag a f t e r  m l t ~ a l  qualif ications.  Similarly 

there  a re  many other areas of i n t e r e s t  and controversy but before clositw 

tkus section of "HOW t o  tram psyohiatrrsts" I would l i k e  t o  address myself 

t o  one problem whch I think i s  c ruc ia l  tc  t h e  whole training programme. 

This i s  re la ted t o  the  cen t ra l  a m  of the  tilc?irnng pmgramne. What a rc  

we t rying t o  make of the  future  psychiatrist? m a t  is the ro le  of the  

future  psychiatr is t  i n  the  organization of mental heal th  service i n  developing 

countmes? I fin? there 1s a l o t  of confusion i n  this area and as  a r e s u l t  

there  i s  no c lear  sense of direct ion i n  Wac t ~ a i ~ n g  pmgramme. Nost of 

t he  t ra ining pmgrammes a re  orzented toward providing the t ra inee  necessary 

knowledge and s k i l l  t o  recognize and t o  t r e a t  psychiatric i l l n e s s  i n  an 

indivTdual. case when tha t  ~ n h v l d u a l  presents himself Ln the  clinic o r  

hospital .  &t i s  t k k t  enough of a role  f o r  a p s y c h i a t r ~ s t  i n  developing 

countmes? A t  the  bee;lnmng of tlus paper we conceded the  point tha t  the  

t o t d  number of psychiatr is ts  i s  so small i n  developing countries that they 

can never look a f t e r  a11 the ,patients, So even i f  we pmvlde excellent know- 

ledge and skill.  t o  our t ra inee t o  diagnosc and t r e a t  an i n b v i d u a l  and even 

i f  this f i t u r e  psychia t r i s t  goes on seeing pat ients  24 hours a day, how much 

of the  national problems s h a l l  we solve? On the other  hand there  1s a 

posi t ive  danger t h a t  such specialized knowledge and s k i l l  of the  psychzatrlst  

would be exploited by the r ich  and urban sectlons of the  society alone. 

Should the  new developing countries lnvest  so much f o r  this l imited g o d ?  



If we ennsage  the ro le  of the p s y c h a t m s t  a s  the  leader  of the 

mcntal heal th  team, a s  a teacher, guide and supervisor of oo~-special ized 

workers, a s  a planner and organizer of mental heal th  a c t i v i t y  i n  the 

community, a re  we giving the future  psychiatr is ts  enough t r a imng  o r  

background knowledge f o r  such new roles' My impression i s  tha t  i n  most 

of the  centres this aspect i s  largely neglected. This hardly f inds  e 

place i n  any curriculum and cer ta inly does not form pa r t  of any axmlnction 

system. Why is ~t so? There can be many reasons f o r  this s t a t e  of 

a f fa i r s .  

F'irstly we have borrowed a pat tern of t ra ining from Western count~des  

which was largely a curative model of medical care which we are  bllndly 

following without seriously examining ~ t s  usefulness and l imita t ions  i n  

our context. It is always easy t o  copy an e d s t i n g  design than t o  plan 

a new one. Secondly the medical men have a vested i n t e r e s t  i n  t h l s  curative 

model which i s  more paying and assures a more comfortable income and 

status i n  the society. Here there  i s  a l so  an element of trade uniorusm. 

I n  many countries doctors nei ther  a re  wil l ing to go t o  the  vil lages,  nor 

a r e  they prepared t o  l e t  the  l e s s e r  qualified people take over heal th  

services i n  the  ru ra l  areas. My own personal view i n  the matter i s  t h a t  

technical  knowledge and s k i l l  should not remain the monopoly of a small 

class.  The mebcal  technology should be simplified and made available t o  

l e s s e r  qual i f ied workers. After a l l  transistor radio o r  automobile vras 

once the domain of a very small, highly sk i l l ed  engineering group but 

today it is vvithln the scope of an ordinary mechanic i n  every town. 

Similarly medical and psychiatric s k i l l s  should bc simplified and should 

not be the private rcserve of psychiatr is ts  done.  Rather psychratr is ts  



should ba the  dlssemlnatms of  tks  new knowledge and the  t ra in ing  progrannnes 

f o r  psychiatry should egulp the future  psychlatmst  with t h i s  new knowledge, 

skill and apti tude t o  lead the mental health team. He should be able t o  

work not a s  an ~ndlv iCual  but able t o  work I n  a group; should be able t o  

use t o  Lke m a x l r m u n  the  aqlls of general practlon- and l e s s e r  trained 

workers and should. a lso be able t o  successively enhance the s k i l l  of these 

workers so that they can share more and more load of mental. heal th  care, 

f o r  the  la rger  i n t e r e s t  of the  community. I am mare  t h a t  a l l  this is 

not possible immediately till there  i s  some degree of national consensus 

on the fu ture  ro les  of psychlatmstsandother  mental heal th  workers. 

However, I do ' feel  t h a t  a b i l i t y  t o  teach non-specialist workers, a b i h t y  t o  

work I n  a group f o r  the  dellvery of be t t e r  mental heal th  care, abilxty t o  

plan and organize future services, should be among the essen t ia l  goals of 

any t ra ining programme psychiatry i n  developing countries. 

IV SPECIAL PROEiLEPE FELATED TO TRAINING CENTRES IN THE LEVELOPING CO- 

Before I.end t h i s  paper I would l*e t o  devote some time t o  the special  

problems faced by new tra2-niDg centres and the ro le  of WHO t o  r e h e v e  these 

d i f f i cu l t i e s .  

Our f l r s t  problem is  shortage of personnel. Probably there  1 s  no easy 

solution till we tram enough of our own young doctors and other  para- 

medical s t a f f ,  Yowever,for the  time being,soae help can be given t o  these 

centres ~ f  s u i t ~ b l e  speclalists  from other countries can spend tlme a t  

these t ra ining centres. Apart from specialzs ts  i n  general psychiatry we 

possibly need more help i n  subspecia2lties Like child psychiatqy, psychotherapy, 

soc la l  psychiatry and peripheral areas l l k e  s t a t i s t i c s ,  record keeping and 

research methodologies. However, a word of caution should be given about 

such visits. F i r s t l y  t o  be effective,these visits should be f o r  a su f f l c l en t  



time of 6 months t o  a year a t  one centre. Fleeting visits covering 8 

centres I n  one month may have some general strmulating e f f ec t  f o r  the  centre 

but cannot meet the  need of ex t ra  hands. Secondly the visitor t o  be accepted 

I n  a centre should be of cer ta ln  merit and professional standing. Sendlng 

out re la t rvely junzor people with designations of professors only create  more 

lclvalries and problems a s  has been the experience i n  many centres. Similarly 

persons w i t h  t h e r r  own personality problems and maladjustments would h a m  

be the  best  of teachers f o r  such ambassadorial jobs. However, one can 

understand the h f f l c u l t y  on the  other side too. After a l l  why should 

persons w i t h  outstandzng a b i l i t i e s  and busy teaching and research schedules 

leave t h e l r  own countries t o  take up such philanththrmplc assigtmen%s? 

The second major problem of these newly emerging centres 1s the need 

f o r  advanced t ra in ing  f o r  t h e i r  own s t a f f .  I n  this area WHO i s  already 

helping considerably. Possibly other  fund g i n n g  orgamzations can 

f i r t h e r  he lp  r n  t h i s  area. Unfortunately most of the  d i f f i c u l t ~ e s  i n  this 

matter a re  r a s e d  by the  loca l  institutions and governments. By and large 

most of the  governments accept a id  from WHO more readily than when x t  comes 

from individual countmes. Hence it would be be t te r  i f  f'und givlng 

agencres route t h e i r  ard through WHO. 

There a re  a number of other  problems rela ted to resources where WHO and 

other  agencres can help. For example i t  i s  sad, how our t ra inees  have TO 

su f f e r  due t o  lack ofupto-dawbooks,  journals, reprints, etc. These 

things appear so ordinary i n  American o r  European contexts but i n  India even 

i n  t he  w e l l  developed centres it takes months and years before we ciln obtain the 

desired books and journals. There a re  endless delays and f rus t ra t ions  over 

lack of finance , red tape and poor comrmnications. Help i n  the  form of 



regular supply of books, journ&,repmnts by various agencies would be 

most welcome. It would be equally helpful, ~f data  r e t r i eva l  systems could 

supply the  desired bibhogmphies a s  well a s  the necessary repmnts. 

Probably WHO regional o f f ices  can be very helpful I n  this regard. m e  use 

of audiovisual aids,  l i k e  video tapes, s l i d e  projectors, tape recorders, 

medical films, etc.are many new devices whlch have r i ch  potent ia ls  i n  our 

t ra in ing  programmes where we a re  so short  of teachers,but unfortunately 

very few centres a re  able  t o  procure and use them. For the last 5 years 

I have been t rying very hard t o  import medical films f o r  teaching. Tnere 

are  now hundreds of such films on mental heal th  i n  English language and some 

of them are  very good too. I n  India there  is  a p e d l i a r  fnscihatioa f o r  

films and I am sure lt can prove a s  a very- important teaching device particular-  

l y  f o r  para-mehcal groups, but alas! so f a r  I have not been able t o  convince 

any national o r  ~ n t e m t i o n a l  agency t o  provide f inds  f o r  the  venture. 

SUPllMARY 

Thetproblen of t r a imng  of psychiatrzsts i n  developing countries i s  

considered i n  the light of experience gained i n  India during the  last two 

decades. It is suggested t h a t  best  t ra ining i n  psychiatry can only be given 

i n  one's own soc i a l  mxlieu,and t ra inlng centres should be developed a t  l oca l  

and regional l cve l s  i n  d i f fe ren t  par t s  of the  world. The t ra ining programme 

should provide t ra ining not only i n  c l i n i ca l  psychiatry but should a l so  aim 

t o  equip the  future  psychiatr is t  w i t h  the  knowledge,skill and a t t i tude  t o  

f 'u l f i l  his new ro le  as  a leader  of mental hea l th  team i n  developing countries. 

The mirumal requirements f o r  t he  fresh training centres and some special  

problems of suoh centres i n  the  developing countries have been discussed. 



Am- 

I am gra te fu l  t o  Dr. V.K. Varma, Associate Professor, Department 

of Psychatry,  Postgraduate I n s t i t u t e  of Mebcal Education and Research, 

Chandigarh, fo r  h s  suggestions and helpful criticism. 



RE-CES 

1. World Health Organization, Technical Report Series (252) Geneva, 1963. 

2. Brit .  Journal of Psychiatry, Special Publication No.5, 1970. 

3.  Torrey, E.F. & Taylor, R.L. (1973) ''Cheap Labour from Poor Nations" 

Am. J. Psychat., 13: 4.pp.428-434. 

4. Khanna, B.C. (1972). An Epidemiological Study of Psychiat?zLc Unit 

i n  a General Hospital (Unpublished Thesis, Postgraduate I n s t i t u t e  

of Medical Education and Research, ChandigaA) . 
5. Report of WHO (E'MRO), Group Meeting on Mental Health, Alexandria 

Septembar 1972. 


