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1. OBJECTIVES AND P O L I C Y  

In s t r i v i n g  t o  deaJ. with such d i f f i c u l t  and complex problems as 

mental i l l n e s s ,  the  f irst  p r ~ n c l p l e  t o  be considered i s  the  s e t t i n g  

up of r e a l i s t x c  Objectives and the  dra,wmg-up of a f e a s ib l e  prwamme 

f o r  the proper development of psyclvat r ic  case. 

Ideal ly,  the  alm of p s y c h ~ a t r l c  care should be the  promotion of 

mental hea l th  (WHO 1950) and t he  development of preventive, 

therapeutic  asd r e h a b ~ l l t a t l o n  services* Operationa,lly, while placing 

due emphasis on the lmportsnce of t o t a l  approach I n  mental hea l th  

work, and improving the qua l l ty  and range of services and t ra ln rng  

possibilities, t he  p sycha t rxc  care  programme should be well  f i t t i n g  

l n t o  the l oca l  condzitxons, and developed a s  pa r t  of an all-round 

na t iona l  heal th  plano 

Tlme and again one IS s t ruck by the lack  of objeotxves I n  mental 

heal th  services  and the absence of pollcy i n  psycMahrfc work. 

Indeed the  conceptuallzatxon of what has t o  be achieved l n  p s y c h a t r i c  

case, and how would i t  be achieved, and by whom t o  be achieved may be 

r a the r  ha zy asd o f t  en vaguely e n v ~ s a  ged. 

* WHO Reg~onal  Adviser on Mental Health, Eastern Pdediterranean. 



I n  a  xecent  questionnaire, f o r  example, c i r c u l a t e d  t o  twenty- 

two coun t r i e s  of WHO Eas te rn  Mediterranean Eegxon, f o r  appraising 

t h e  cu r r en t  situation rega rd ing  the  s t a t e  of p s y c h i a t r i c  care ,  one 

of t h e  ques t ions  read:  Has a  s ta tement  of a n a t l o n a l  p o l i c y  on 

mental h e a l t h  s e r v i c e s  been formulated? The major i ty  of t h e  

coun t r i e s  answered I n  t h e  negative. This was no t  s u r p r i s i n g  a s  

t h e  development of mental h e a l t h  s e rv i ces ,  i n  general ,  ha s  been 

r a t h e r  slow and f a r  behind o t h e r  h e a l t h  se rv lces ,  On t h e  whole, 

exper ience has r epea t ed ly  shown t h a t  i n  coun t r l e s  where t h e r e  1s 

no wel l  formulated p o l l c y  based on c l e a r  and accepted principles 

of p s y c h l a t r l o  care ,  ~t 1s o f t e n  t h e  case  t h a t  such s e r v l c e s  s u f f e r  

from b a s l c  l nhe ren t  defec ts ,  The re levance  of t h l s  po in t  becomes 

ermnently ~ m p o r t a n t ,  when i t  i s  known t h a t  s e r l o u s  e f f o r t s  t o  

develop mental h e a l t h  s e rv i ces ,  have been f r u s t r a t e d  due t o  l a c k  

of sound plannlng p o l l c y  and def ic iency  of organized programming, 

Again experience shows t h a t  I n  some count r les ,  though t h e  

o b j e c t i v e s  of p s y c h l a t r l c  ca re  may be gene ra l ly  defined, t h e  s t e p s  

t o  be followed may not  be c l eax ly  s e t ,  and t h e  subsequent programming 

meets wl th  d i s r u p t i o n s  and disappointmentso In  one of t h e  coun t r l e s  

f o r  Ins tance ,  In  s p l t e  of t h e  f a c t  t h a t  t h e r e  was a c u t e  shor tage  of 

q u a l l f l e d  pessonnel t o  s t a f f  a  newly cons t ruc ted  cen t re ,  t h e  

b u l d i n g  programme continued a l l  t h e  same and two o t h e r  c e n t r e s  

were a l s o  h u l l t .  It was c l c m  thct the. m a c l e s  t o  be n e t  had nof;been 

foreseen,  and t h a t  t h e  necessary  a c t i o n  t o  overcome them was no t  

taken l n  t h e  r l g h t  time, 
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2. INFORMATION AND SPECIFICATION OF PSYCHLA-C PROBLEMS 

The importance of having adequate information whch  speclfy tile 

extent of the  psychia t r ic  problems, assess  the  current needs, monitor 

the  progress of services,  and help i n  f u tu r e  development should be 

considered m the foremost of the  general  principles.  

It i s  worthy t o  quote here an  example from one of the  countr ies  

where the question was ra ised ,  and this was by medical professionals ,  

whether mental i3 lness  i n  developing soc ie t i e s ,  const i tu ted  such a 

problem t h a t  warranted ac t i ve  intervention comparable t o  o ther  

medloal conditions. 

A s  a matter of f a c t  the  dear th  of knowledge on common 

psychiatric morbidity and the scope of mental hea l th  problems has 

weakened the case f o r  proper development of psychia t r ic  services. 

It is, therefore, important t o  a f f i rm tat various epidemiological 

s t u b e s  i n  t r a d i t i o n a l  soc ie t i e s ,  though limited, lnd ica te  a 

subs tan t i a l ly  higher incidence of psychia t r ic  morbidity than was 

previously thought., Quite apar t  from cu l t u r a l  var ia t ions ,  one 1s 

of ten  impressed by the s lm l l a r i t y  i n  general  of psych+atric i l l n e a s  

r a t he r  than by the d i f ferences  between technical ly  advanced and so 

ca l l ed  developing countriee; and t h i s  has to  be made known t o  do 

away with the unwarranted complacency which may s t i l l  be found i n  

some countrieso 

In essence, i t  i s  of major importance t ha t  psychia t r ic  a x e  

should be designed on the b a s i s  of r e l i a b l e  information with due 
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regard t o  the  nature of mental hea l th  problems, and the needs of 

the community t o  be served. In  pr lncrple  t h l s  implles t ha t  p r l o r  

t o  es tabl ish ing psychla t r lc  care i t  IS e s sen t i a l  t o  de l ineate  the 

s i z e  and nature of t he  problem f o r  whlch the servlces  a r e  to  be 

deszgned, 

So PHILOSOPHY OF PSYCHIATRIC CAILE AND CHBNGING CONCEPTS 

(a) The search f o r  more e f fec t lve  models 

It 1 s  not intended here t o  go l n t o  the h l s tmr lca l  perspective of 

psychiatric care nor t o  recap i tu la te  the s ~ g n i f l c a n t  movements I n  the 

mental heal th  field. However, ~t seems relevant  to  t h i s  point t ha t  

a s  a  general p r lnc lp le  the philosophy of  psychla t r lc  care must be 

properly conceived t o  ensure e f f ec t l ve  ~mplementatxon, 

For the  sake of the d l s c u s s ~ o n  several  questions may b e  posed 

I n  t h l s  connect~on. For ~ n s t a n c e ,  what i s  the psychla t r lc  worker 

t r y l n g t o  accomplish? And what should be the philosophy on which 

the premlses of p s y c h ~ a t r i c  care should be based? Should the 

treatment be focused on the removal of symptoms and the modlflcation 

of the personal i ty  s t ruc tu re  of the pa t l en t?  O r  should z t  lnvolve 

the inter-personal  relationship and extend beyond the individual  

therapy, the clinical se t t i ng ,  the hoapl ta l  confinement, and i n t o  

the  soc l a l  s t ruc tu re?  And wlth what purpose? And what should be 

the l l rmt ing  boundaries of such a trend? And what soc la l  

l n s t l t u t i o n s  o r  community groups be involved? And t o  whom should 

the therapy be entrusted? Should i t  always be t he  f u l l  members of 



the  well-known psychia t r ic  team? And ~f such qua l i f i ed  workers a r e  

not avai lable,  l l k e  i n  many pa r t s  of the developing nations, to  

whom such respons ib i l i ty  be delegated? And what would be the  methods 

o r  techniques t o  be used? 

In, r a i s l n g  these questions one had t o  beax i n  mind the  present 

day differences i n  the l eve l s  of psychia t r ic  standards between the 

various countries. Notwithstanding recent  advances An psychiatry, 

there  a r e  c e r t a i n  countr ies  where the care of the  mentally ill 

pa t i en t s  IS s t i l J ,  g rac t i sed  i n  the custodial  era,, Several countr ies  

a r e  jus t  s t a r t i n g  t h e i r  services  asd would l i k e  to  f ind  out where 

t o  s t a r t ,  +and how t o  s taxt .  However, a s  a  matter of p r inc ip le  

psychia t r lc  servlces  should be b u i l t  from the base t o  the  tap, and 

not the reverse,, A ser ious  mlstake whch  had been committed i n  

some countr ies  w a s  t h a t  they borrowed the  model of the  t r ad i t i ona l  

psych ia t r l c  hospi ta l ,  and f e l l e d  t o  move. from there. While o thers  

s t a r t ed , r l gh t l y  so, with an out-patient un i t  o r  a  mental hea l th  

centre and expanded the base of psychia t r ic  care within the  t o t a l  

hea l th  resourceso Generally speaking, the seaxch f o r  new models 

has been increasingly f e l t ,  and organized research i n  t h i s  reepect  

i s  most needed ( ~ e s e l t i n e  1969, Huessy 1972). 

(b) Population c.ov,era ge 

In general, i t  has been r ea l i z ed  t ha t  treatment of individual  

pa t i en t s  m mental hosp i t a l s  proved to  be ine f fec t ive  f o r  the 

overa l l  care of psychiatrically-111 pa t i en t s  and f o r  the  adequate 



c o n t r o l  of mental ~ l l n e s s  i n  t h e  community, and hence new approaches 

had t o  be d e ~ e l o p e d ,  

Among t h e  c e n t r a l  concepts whlch have inf luenced  modern t r ends  

I n  psychiatric caxe 1s the  s h i f t i n g  of emphasis from t h e  t r a d i t i o n a l  

o l i n i c a l  p r a c t l c e  of l n d i v l d u a l  ca re  t o  t h e  populat ion-or iented 

approach, a s d  t h e  p l ac ing  of more emphasls on t h e  prevent ive  and 

r e h a b i l l t a  t l v e  a s p e c t s  of mental h e a l t h  work. The new movement 

embodied i n  comprehensxve communrty psychlatry ,  i n  s p i t e  of t h e  

o r ~ t x c l s m  l e v e l l e d  agaxnst ~t ( ~ u b l e ,  1968), should be regarded a s  

a s l g n l f i c a n t  a t tempt  I n  t h i s  direction. However, i t  1s t o  be 

remembered a s  has  been r l g h t l y  po in ted  out by Caplan (1965) and 

o the r s ,  t h a t  t h e r e  a r e  s e v e r a l  problems which confront  t h e  ex tens ion  

of psychaa t r lo  c a r e  l n t o  t h e  s o c i a l  s t r u c t u r e  and I n t o  t h e  community 

a t  laxge, Apart from the  need f o r  worklng out  genera l  t heo r i e s ,  

effective communlty techniques,  and new models, an  organizational 

framework f o r  comprehensive p s y c h l a t r l c  caxe has  t o  be developed. 

There 1s no doubt t h a t  communlty mental h e a l t h  has  found 

r e a d l l y  available theoretical models l n  publ lc  h e a l t h  teachings, but  

achieved relatively l e s s  progress  i n  ~ t s  p r a c t i ~ a l a p p l l c a t ~ o n s ~  

A s  an illustrative example i t  may be of I n t e r e s t  t o  examine, 

s p e c i a l l y  i n  developing countries with t h e i r  l ~ m i t e d  resources ,  t h e  

l m p l l c a t ~ o n  of t h e  p r l n c l p l e  of populat ion coverage i n  t h e  mental 

h e a l t h  servxces, In t h l s  connedtlon ~t IS worthy t o  r e f e r  t o  t h e  

pioposed h e a l t h  p l an  by the  WELO-~e~ional Of f l ce  f o r  Afr lca  (1973) 



t o  provide full  geographical coverage f o- African communities. 

Realizing tha t  the ex l s t lng  heal th  s t ruc tu res  were inadequate, the 

establishment of "health centres and posts  capable of providing 

seventy-flve per cent of the  population wzth acceptable and accepted 

s e r v i c e s ~ ~ ,  wa.s proposed. This seems t o  serve mainly the r u r a l  

population I1m the  framework of an mtegra  ted  approach t o  community 

health". The heal th  cent re  which would be s t a f f ed  by a physician, 

a nurse, a midwife, a s a n l t a r i a s  and some aux i l i a r i e s  i s  supposed t o  

cover 20' 000 - 25 000 population. I f  t h i s  plan i s  taken a s  a bas ic  

model, one has t o  thlnk of the place o f  psychia t r ic  care i n  such a 

hea l th  syseem, The best approach i n  t h l s  regard seems t o  evolve 

round the psychia t r lc  t ralni i ig of the  s t a f f  of the hea l th  centres,  

I need not go l n t o  the d e t a l l s  of t h i s  point a s  t r a i n ing  w i l l  be 

dea l t  with by other  contributors.  Howe*er, the acute shortage of 

qual i f ied  personnel and lack of t rainzng f a c i l i t i e s  i n  developing 

countr les  I n  general IS considered t o  be the most serious const ra in t  

i n  t he  development of gaychlatrlcr care, It i s  therefore,  exceeangly  

important t ha t  the  p rzor l ty  i n  psychia t r lc  a c t i v ~ t i e s  should be given 

t o  tra.ining of mental hea l th  workers* 

I n  b r l e f ,  the  major i s sues  which face new trends i n  psychia t r ic  

ca re  a r e  the manpower development, the e f fec t ive  implementation of 

neff conoepts, and the  gap between the  provisaon of services  and the 

t o t a l  population needs, 



INTEGMTION OF PSYCHIATRIC CARE WITH GENERAL HEALTH SERVICES 

L e a d u g  from t h e  l a s t  po ln t ,  r t  has  been gene ra l ly  found 

( ~ a a s h e r  (a)  (b) ( c ) l ~ )  t h a t  one of t h e  unportant p r m c l p l e s  m 

t h e  development of psychla t rxc  c a r e  1s the  integration of mental 

h e a l t h  work wlth  t h e  genera l  h e a l t h  servxces, It may be conceived 

t h a t  I n  a n  a f f l u e n t  s o c l e t y  and wl th  exceptional economic support  

t h a t  psychxat r lc  ca re  may be developed s e p a r a t e l y  from o t h e r  h e a l t h  

s e r v l c e s ~  But l n  many of t h e  developing count r ies ,  even i f  t h e  

m a t e r l a l  resources  could be made available, t h e  manpower bo t t l eneck  

may c o n s t ~ t u t e  such a  d l f f l c u l t  o b s t a c l e  which w i l l  not  be easy t o  g e t  

through f o r  many yea r s  t o  come. 

a p a r t  from t h e  pool lng of resources ,  and removlng t h e  stlgma 

of mental ~ l l n e s s ,  t h e  l n t e g r a t l o n  of p s y c h i a t r i c  ca re  with  gene ra l  

h e a l t h  servxces, a s  commonly known, would he lp  I n  t he  e a r l y  diagnosis, 

e a r l y  t reatment ,  follow-up, t r a l n l n g ,  etc. 

Furthermore, s o c l a l  agenc les  and pub l l c  h e a l t h  s e r v l c e s  f o r  

maternity a d  c h i l d  care ,  f o r  faml ly  p l amlng ,  f o r  marrlage gudance ,  

f o r  t he  c a r e  of s p e c i a l  groups eogo s tudents ,  f o r  law xnforcement, 

f o r  medlcal  r e h a b l l i t a t l o n  aad o t h e r s  have a  prominent mental h e a l t h  

r o l e  t o  playo These examples and o t h e r s  i n b c a t e  t h e  n e c e s s i t y  

f o r  c lo se  c o o p e r a t ~ o n  and coordlnat lon,  a t  both t h e  p lanning  and 

operatxve l e v e l s ,  between menta 1 hea l th ,  pub l i c  hea l th ,  and socia  1 

s e r v l c e s ~  



As a matter of f a c t  a l o t  of extremely i n t e r e s t i n g  mental heal th  

work carr led  out by general  soc i a l  workers at tached t o  schools i n  one 

of the countr les  ( ~ a a s h e r  (a)  1973) has been observed, Other 

personnel a l so  found to be i n t e r e s t ed  i n  mental hea l th  work, were 

the school hea l th  o f f i c e r s  and the general duty doctors working i n  

community hea,lth centres,  However, f o r  a n a n r o u n d  development of 

psychia,trio caxe i n t o  the context of the  general hea l th  work, and 

f o r  e f fec t ive  in tegra t ion  w i t h  community services,  two major 

requirements have t o  be taken i n t o  consideration, 

(a) the importance cif t r a i n ing  programme i n  mental heal th  f o r  

general  heal th  workers (WHO 1961, 1962) and public o r i en ta t ion ;  

(b) the  need f o r  a centraL adrmnistrat ive machinery f o r  proper 

implementation of an indegrat lve policy, 

Incorpora t i o n  of psychla t r i c  caxe i n  the general medical services,  

f o r  instance,  i n  countr les  of the  Eastern Nediterranean Bcgion i n  

the  form of psychia t r ic  Inpa t i en t  and out-patient m t s ,  though 

l imited,  has proveu t o  be general ly promising and e f fec t ive ly  helpful  

not only f o r  therapeutic  purposes, but a l so  f o r  t r a i n ing  and researcho 

Such services  a r e  general ly located  i n  c loser  proximity t o  the 

community with ea s i e r  accessibility and r e l a t i v e l y  relaxed 

a d m i n l s t r a t ~ v e  prooedures, and hence axe more acceptable t o  the people. 

This wxll be fu r t he r  elaborated i n  the next point. 
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50 CONTINUITY OF CARE 

For achieving proper management of psychiatrically-111 p a t i e n t  

an important p r l n c l p l e  whlch has  t o  be followed, i s  the  c o n t i n u i t y  

of ca re  t o  provlde e a r l y  t reatment  wl th ln  t h e  s h o r t e s t  poss ib l e  

time, t o  prevent d e t e r l o r a t i o n  and t o  h e l p  m a  qulck r e t u r n  t o  

normal a c t i v e  lifk,, It 1s commonly known t h a t  de fec t s  I n  t h e  

p s y c h i a t r i c  system may l ead  t o  psycho-social complications and t o  

chronlc l ty ,  and t h a t  a e r i e s  of organized e f f o r t s  a r e  needed t o  

maantain p s y c h l a t r i c  ca re  dur lng  t h e  var ious  s t a g e s  of mental i l l n e s s o  

It has been reported,  s lnce  t h e  r e c e n t  advent of t he  poten t  

psychotropic drugs and t h e  adoptlon of t h e  open-door pol icy ,  t h a t  

g r e a t e r  numbers of p a t l e n t s  a r e  more o f t e n  drrschaxged from t h e  

mental hospitals than h l t h e r t o  known. Nevertheless,  i t  has  been 

s l m l l a s l y  observed t h a t  i n  p laces  where t h e r e  a r e  no provis ions  f o r  

cont inua t lon  of p s y c h i a t r i c  care ,  t h a t  t he  number of re-admissions 

has  equal ly  mcreased. 

The most common f a c t o r s  causing disruption I n  t h e  cont inua t lon  

of p s y c h l a t r i c  t reatment  seem t o  be: 

(a )  l a c k  of p s y c h l a t r l c  f a c l l l t i e s ,  s p e c i a l l y  ex t r a -hosp i t a l  

s e r v l c e s ~  This IS r a t h e r  obvious i n  many of t he  developing 

countries where an z s o l a t e d  p s y c h l a t r i c  h o s p l t a l  may be  t h e  only 

e x l s t l n g  p s y c h l a t r l c  x n s t l t u t l o n  I n  the  country, and the  p a t i e n t  

has t o  cover a  long d l s t a s c e  t o  pursue h i s  treatment,  Added 

t o  t h e  phys ica l  d i s tance ,  t h e r e  may a l s o  be t h e  difficulties 
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of communication, poverty,  and l a c k  of f ami l i ax l ty  with 

modern m e a c a l  system. I n  such c~rcums tances  one has  t o  be 

imaginative and u t l l l z e  whatever h e l p  1s a v a i l a b l e  i n  the  

communltyo I? t h l s  regard  traditional hea le r s ,  f o r  example, 

have been u t l l ~ z e d  i n  remote and r u r a l  communities i n  the  

e a r l y  r e f e r r a l  of p a t i e n t s ,  and f o r  t h e n  support  i n  encouraging 

t h e  p a t l e n t s  t o  contlnue the  prescr ibed  course of t reatment ,  

and r e p o r t u g  f o r  follow-up; 

(b) f a l l w e  of communlcat~on between the  mental h e a l t h  workers o r  

w i t h  o the r  h e a l t h  workerso 

The team approach I n  psychla t rac  ca re  1s now universally 

accepted, and f o r  ~ t s  e f f ec t iveness  t h e  communlcatlon between i t s  

members should be adequately f a c l l i t a f e d  and c l e a r l y  maintamed, 

The l l n e  of co~pmunlcat~on between the  s t a f f  of p s y c h i a t r i c  

i n s t l t u t l o n s ,  o the r  h e a l t h  se rv l ces ,  t h e  famlly doctor,  t h e  s o c i a l  

agencies  and so f o r t h  mnst a l s o  be wel l  developed t o  f o s t e r  a l l  

poss ib l e  c o n t m u i t j -  of care ,  and make f u l l  use of a v a i l a b l e  resolrsces, 

60 U N G E  OF FACXITIES 

(a)  General 

It i s  commonly known t h a t  a t  t h e  d i f f e r e n t  s t ages  o f  i l l n e s s ,  

psychiatric case should vary t o  meet t h e  p a t l e n t ' s  needso Together 

wi th  t h e  development of commutnty psychzatry t h e  need was f e l t  f o r  

t h e  e s t a b l ~ s h m e n t  of a  range of f a c i l l t l e s ,  f o r  Improving t h e  

a c c e s s i b l l z t y  of se rv lces ,  Inc reas ing  t h e  u t z l l z a t i o n  of  publ ic  
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resources ,  and augmenting t h e  p s y c h l a t r l c  programme f o r  t h e  

con t ro l ,  t reatment  and r e h a b l l l t a t i o n  of mental l l l n e s s p  

It 1s Important t h a t  t h e  whole range of s e r v l c e s  must be 

vlewed a s  complementary t o  each o ther ,  and t h a t  due emphasis must 

be placed on t h e  s o c i a l  a s  we l l  a s  t h e  medical a s p e c t s  of t reatment ,  

Where t h l s  Important p r l n c l p l e  has  no t  been observed, i t  was found 

t h a t  t h e  p s y c h l a t r l c  s e r v l c e s  s u f f e r e d b d l y  from d i s jo in t edness  and 

l a c k  of co-ordlnat lono Indeed t h e  range of f a c x l l t l e s  must be we l l  

integrated t o  enforce j o m t  e f f o r t s  and ensure t h e  effective use  of 

available ma t e r l a l  and manpower, 

On t h e  whole t h l s  r e c e n t  t r end  I n  p s y c h l a t r l c  c a r e  has 

broadened t h e  base of ac t lon ,  and provlded new opportunities f o r  

alternative d e h v e r i e s  and d l v e r s l f l c a  t i o n  of mental h e a l t h  s e rv l ces ,  

and over t h e  l a s t  decade p s y c h l a t r l c  c a r e  h a s  witnessed significant 

changes i n  t h l s  d l r ec t lon .  

To meet t h e  p a t l e n t s t  needs t h e  range of f a c l l i t l e s  w h ~ c h  has  

been c u r r e n t l y  developed inc lude  a v a r i e t y  of s e rv i ces ,  cog, 

- emergency s e r v i c e s  

- out -pa t len t  s e r v l c e s  

- p a r t l a l  hosp l t a lxza t lon  i n  t he  form of day o r  n l g h t  h o s p l t a l  

- m-pa t r en t  s e rv i ces ,  I n  mental o r  gene ra l  h o s p i t a l s  

- r e h a b l l l t a t l o n  se rv l ces ,  t r a l n l n g  cen t r e s ,  educa t iona l  

programmes, ~ n d u s t r l a l  therapy 

- d o m l c l l ~ a r y  s e r v l c e s  

- a f t e r - c a r e  s e r v l c e s  such a s  h o s t e l s  

- v l l l a g e  system. 



(b) Type of psychla t r lc  f a c ~ l z t y  

In general the type of f a c i l l t l e s  to  be developed in any 

pa r t i cu l a r  country depends on the  l oca l  conditions and on the  

determinents o f  psychiatric care, whlch axe notably the manpower 

resources asd the money a l loca ted  for such services. With few 

exceptions, psychla t r lc  care i n  developing countr ies  has been 

mostly conf~ned  to  mental hospitals, wlth r e l a t i v e l y  fewer out- 

pa t i en t  services, 

The number of psychla t r lc  beds per 1 000 population v a n e s  

tremendously from one country t o  another. In  the  Eas tern;  

Medlterraneas Region i t  ranges from 0.01 I n  Paklstan t o  ld3  i n  

Cyprus ( E M / G R ~ M T ~ M H , , / ~ ~ ~  1972)v while An the European Region 

(EURO 5405u 1971) l t  vaxies from 0-2 In Turkey t o  5,9 I n  Ireland,, 

While ~t has been found tha.t q u t e  a  number of c o ~ n t r l e s ~  even those 

n t h  low r a t l o s ,  had reached the t a rge t  s e t  by the WHO ExperO 

Comm~ttee I n  1952 recommending a mlnlmum o f  one bed per 10 000 - 
population f o r  t he  care of the mentally s i ck  who a r e  a  danger t o  

themselves o r  others,, the  defrc lencles  a r e  general ly obvious i n  the 

psychia t r ic  resources, I n  the  orgas lza t lonal  s t ruc tu re  and i n  the 

development of efficient soc~o-therapeutic techniques and good models 

Through the a d m l n i s t r a t z o ~  of  ear ly  treatment, in tens ive  care, 

family support, and soc i a l  manlpulatlon, ~t has been found possible 

t o  keep qu i t e  a  number of mentally ill pa t l en t s  i n  t he  community, 

However, there  a r e  over--riding f a c t o r s  which may necess i t a te  i npa t i en t  

treatment such a s  : 
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lo Severe psychot ic  r e a c t l o n  and pe r sona l i ty  disorganization 

2. Vlolent  behaviour whlch may cons tx tu te  a  danger t o  t h e  p a t i e n t  

o r  t h e  soc ie ty  

J o  S u i c l d a l  tendency 

4* absence of a  respons ib le  family of a  d e t e r i o r a t e d  p a t i e n t ,  
5. Serlous medical complications whlch warrant hospitallzatlon. 

I n  spite of a l l  recent  developments, t h e  care  of chronic  

p a t l e n t s  I n  a l l  coun t r l e s  developed o r  developing, st111 constitute 

a  major problem which has t o  be faced (BMJ 1971). It c a l l s  f o r  

l n t e n s l v e  e f f o r t s ,  s p e c i a l l y  i n  t h e  f l e l d  of prevent ion and 

r e h a b l l ~ t a t l o n  programmes. The need f o r  f u r t h e r  research  i s  

obvious a n d s c h m p h r e n r c  d i so rde r s  which form approximately s i x t y  

pe r  cent  of t he  chronlc  h o s p l t a l  populat ion i n  many coun t r l e s  should 

mer i t  spec la1  consldera t ion.  

Ser ious  e f f o r t s  have been observed I n  s e v e r a l  developing 

coun t r i e s  t o  forge  a more advanced p s y c h i a t r i c  ca re  programme out  

of  t he  o l d  hospital-based s e r v i c e s  and e s t a b l i s h  a  network of 

f a c l l l t i e s .  For such countrxes and f o r  those s t a r t i n g  a f resh ,  

a s  integrated community mental h e a l t h  s e r v l c e  wl th  out -pa t len t  

f a c i l l t l e s ,  emergency beds and I n p a t l e n t  s e r v i c e s  i n  genera l  

hospitals could form a  good l n i t i a l  b a s i s  f o r  developing p s y c h i a t r i c  

care  programmeo Such a  se rv i ce ,  a p a r t  from providing d i agnos t i c  

and the rapeu i l c  care ,  a t  ou t -pa t ien t  and i n p a t i e n t  l e v e l ,  should 

alm a t :  

(a ) d o n l c l l i a r y  care  

(b) superv ls lon  of care  e v e n  t o  o the r  institutions 



(c) mllaboration with general health workers 

(d) provision of psychiatric consultation for social agencies and community 

services (e .g. school services, lndustrial and labour organizations, 

special insitutions for the delinquents, the handicapped, eta.) 

(e) public education 

(f) collection of information 

(g) training 

Differential treatment for certain groups of patients such as the 

mentally deficients,the mentally ill offenders, drug-dependent persons 

seems to be generally needed. 

In 1961 the WHO Expert Committee gave an example to the type of mental 

health units which would provide services for a catchment area of 150 000 

inhabitants, and recommendedkat the staffing in the first place should be 

1 - 3 psychiatrists, 3 - 9 trained nurses and secretarial assistance. 

In the United Kingdom the Tripartite Cornnittee (1972) proposed that the 

multi-disciplinary mental health team for every 62 500 of the population 

should be composed of two consultant psychiatrists two junior psychiatrists 

etc. Such staff population ratios sound rather high in the llght of the 

serious shortage of qualified psychiatric workers in developing countries, 

but they should not be discouraging. There is certainLy a great. ohallenge 

here which has lead to a b t  of innovative work, and there are several 

examples of efficient deployment of the limited number of mental health 

workers and community involvement. 

( c )  Need for a central administrative machiner?[ 

Only a very brief reference will be made here to emphasize the importance 

of an underlying general principle for the proper management of such a range 

of psychiatric facilities. As has already been stated in the foregoing 
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sections, mental health work involves a rather  complex and varied a c t i v i t i e s  

whlch c a l l  f o r  a central  administrative machinery. This seems t o  form 

a gross defect in  many of the national mental health programmes, and has 

t o  be remedied. 

Countries d i f f e r  i n  t h e i r  background of health servloes, m t h e n  needs 

and demands f o r  psychiatric care, and i n  the administrative relationship 

i n  the health f le ld .  In general there a re  more than one minlstry involved 

i n  mental heal th  work. Commonly there are  the minis t r ies  of health, local  

governments, social  a f f a ~ r s ,  education and just ice .  I n  the United Kingdom 

f o r  an instance, it 1s interest ing t o  take note of the recent development 

i n  the unif icat ion of the mental health service. (Report of the Tr ipa r t i t e  

Committee, 1972), and the establishment of psychiatric departments i n  the 

general d i s t r l c t  hospitals.  

The main function of a central  administrative organization w i l l  be : 

col lect ion of information, planning, co-ordination, follow-up, evaluation, 

setting-up of standards, training, research, formulation of administrative 

and l ega l  regulations, e tc .  

7. Community, culture,  and psychiatric care 

I n  principle,  three important issues  should be considered with regard 

t o  psychiatric care and the connnunity : 

( a )  that the commmty at t i tude which 1s often neglected, should be studied 

and relevant information f o r  programme development and decislon maklng 

be made available;  

(b)  t h a t  a healthy community a t t i t ude  towards the psychiatric care programme 

should be sought and fostered, 

( c )  t h a t  the community be influenced t o  play an act ive ro l e  i n  mental 

health work. 
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It must be realized that the sti- of mental illness, and the prejudice 

agalnst psychiatric institutions are still commonly seen. In brief blas 

against institutions could be attributed to three major factors : the 

organi7~tion, the personalities, and the culture. 

There is no doubt that the past custodial psychiatric institutions with 

isolation from urbm life, a d  insulation from the comnunity, have perpetuated 

the sense of alienation and rejection to psychiatric care. It 1s only 

recently after the adoption of an open-door policy, the development of 

therapeutic community expansion in out-patient clinics, day care, domici- 

liary services, etc., that the community has become closely associated with 

psychiatric care and the public attitude changed favourably towards it. 

To bring a desirable change is not easy and could indeed be painstaking 

and tedious. In one of the countries, for example, it took two years to 

convince the dlrector of a general teaching hospital to accept the idea of 

establishing an inpatient psychatric unit, and even later when the building 

construction was completed, there was strong pressure to forego the pro~ect 

for another isolated area. This example and several others demonsthte 

clearly the strong resistance to change by personalities, nevertheless 

once the inpatient unlt was established In that particular hospital it proved 

to be most instrumental in bringing about significant changes in conarmnity 

as well as professional attitude towards psychiatric care. 

It has also been observed that medical students trained in old and 

dilapidated hospitals and exposed to the experience of seeing only chronic 

and deteriorated patients showed a strong feeling against psychiatry. 

Not surprisinglythe impression they got was a sense of hopelessness for 

mental illness and that psychiatry was ndthe speciality to be entertained 
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for a professional career. Obviously the development of psychlatric 

institutions to the acceptable standards will go a long way to change 

such attitudes. 

C o m i t y  attitude and behaviour towards mental illness are intrically 

enmeshed in the cultural heritage, and a lot of efforts are needed to change 

centuries-old beliefs and wrong concepts. It is only through continuous 

health education to the publlc, and the demonstration of the efficacy of 

modern treatment that harmful concepts such as demoniacal possession, could 

be shaken out of community thinking. 

Community involvement for the promotion of mental health care could 

be enhanced through joint co-operation with voluntary organizations, social 

institutions and by the effective use of mass media. The support of 

community leaders such as ministers, top-level administrators, religious 

leaders, trade unionists, journalists, teachers, etc., together with the 

association of patients'families, and social agencies is mot&, important for 

the identification of the community with psychlatric care programme, and 

Its active participation. Various techniques could be developed in thls 

connection (WHO 1959) within the context of available means, and with due 

awareness to the local conditions and the potentialities of the culture. 

6. CONCLUSIONS 

1. The setting-up of realistic objectives, and the formulation of a national 

policy multh clearly delineated principles are considered of central 

importance for the proper development of psychiatric care. 
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2. It is essential that the steps to be taken in programne development 

should be well defined, and attention be drawn to the possibility of ob 

obstacles to be met and attempts be made to overcome them in the 

appropriate time. 

3. Reliable information on psychiatric problems, the state of the services, 

and the current needs should be made available to monitor the progress 

of work, and help in future prograrmne development. 

4. That psyohiatric care should be based on accepted and acceptable 

philosophy. Because of the complexity of mental illness and the 

amounting needs the search.for new models and more effective 

techniques has to continue. 

Due emphasis should be placed on the change of emphasis from hospital- 

based care ta community-oriented services and the endeavour to achieve 

population coverage. 

5 .  The need for integrating psychiatric care with public health work, 

and social services has been underlined, and the major requirements to 

implement such a pollcr have been ccnsidered. 

6. The continuity of psychiatric care to provide early treatment, follow- 

up, and sustained support until a successful return to normal life takbs  

place is regarded as a fundamental principle. 

Lack of extra-hospital facilities and failure of inter-professional 

connmanication are considered the two most connnon factors which lead to 

discontinuity of mental health care. 

7. The establishment of a ranged? facilities to cater for the needs of 

patients at the different stages of illness constitute a basic principle 

in psychiatric care programme. 
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The network of facilities should be flexible and the services should be 

harmoniously designed with the available resources, and well fitted 

with the Local conditions. 

8. Intensified efforts are st111 needed for the development of more 

effective preventive models, the care of the chronics, and the special 

groups, e.g. the mental deflclenk, the mentally ill offenders and 

drug-dependent persons. 

9. A central organizational set-up for efficient administration and 

development of all-round psychiatric care programme is always needed. 

10. Training of personnel must be given the priority in psyohiatric care 

progrme, and a lot of innovative work is needed for local training 

m developing countries. 

11. Educational programme and publlc orientation in mental health work 

are essential components of psychlatrlc care programme; and the study of 

cultural background is generally important for fostering favourable 

cowrmn~ty attitude and enlisting public support. 
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