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NOTE 

The views expressed in this report are those of the members of the Regional 
Coordinating Group on the Mental Health Programme and do not necessarily 
reflect the policies of the Organization. 

This report has been prepared by the World Health Organization Regional 
Office for the Western Pacific for the governments of Member States in the 
Region and for those who participated in the Second Regional Coordinating 
Group Meeting on the Mental Health Programme, held in Manila, Philippines, 
from 25 to 31 October 1983. 
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1. INTRODUCTION 

The second meeting of the Regional Coordinating Group on the Mental 
Health PrograImne was held from 25 to 31 October 1981 at the World Health 
Organi'?:ation (WHO) Regional Office for the Western .Pacific in Manila. 

The Regional Coordinating Group for the Mental Heal th Programme was 
established in response to resolution WPR/RC29.RI2 in order to strengthen 
and facilitate collaboration with the Global Coordinating Group as well as 
with Member States. This resolution authorized the Regional Director to 
appoint the members of the Coordinating Group and convene meetings of the 
Group as and when necessary. The first meeting of the Regional 
Coordinating Group on the Mental Heal th Programme was convened from 
25 to 30 April 1979 in Manila. 

Dr S.T. Han, Acting Regional Director, opened the meeting and welcomed 
the members on behalf of Dr Hiroshi Nakajima, Regional Dir"ctor, who was on 
a mission abroad and unable to attend. 

In his message, the Regional Director observed that tnere had been 
increasing concern with psychosocial and mental health problems in many 
countries of the Region. He cited as examples of these problems 
alcoholism, drug abuse, behavioural disorders of children and adolescents, 
and mental health problems of the aged population. He stressed in 
connexion with the Seventh General Programme of Work, on which WHO was 
about to embark, that mental health could make a major contribution to 
primary health care and to the achievement of the goal of health for all by 
the year 2000. The opening speech of the Regional Director is attached as 
Annex 1. 

The meeting was attended by eighteen members from twelve countries or 
areas ~nd two observers from nongovernmental organizations. 

Dr Wai Hoi Lo, Hong Kong, was appointed Chairman, Dr Shen Yucun, 
China, Vice-Chairman and Dr M.P. Deva, Malaysia, and Or Basil James, 
New Zealand, Rapporteurs. Dr Masaaki Kato, Japan, and Dr Eng-Seong Tan, 
Australia, assisted in the preparation and conduct of the meeting. 
Dr Norman Sartorius, Director, Division of Mental Health, WHO Headquarters 
and Dr John Orley, Senior Medical Officer of the same division, also 
participated as members of the Secretariat, giving the group the benefit of 
their global experience and views. Dr Sartorius, who collaborated in the 
conduct of the meeting, conveyed to the Group the greetings of the 
Director-General of the World Health Organization and of the staff engaged 
~n mental health activities in other regions and in Geneva. 

The list of members, consultants, observers and secretariat ~s 

attached as Annex 2. 

The terms of reference as well as the agenda of the meeting are 
attached as Annexes 3 and 4 respectively. 

Also, the list of background documents and papers 1S attached as 
Annex 5. 
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2. CURRENT SITUATION AND TRENDS 

In considering the mental health serv~ces available in the different 
countries or areas 0 f the Region, the member shad avai lab le to them a 
summary of the mental health programmes in each participating country or 
areas at the First Regional Coordinating Group Meeting in 1979. The Group 
took note of the new developments in the mental health services in the 
Region since the 1979 meeting. Members of the secretariat also provided 
additional information about developments in countries not represented at 
this w~eting. What was striking from the reports of members this time was 
the rapid pace of social change taking place in a number of the countries 
in the Region. 

The reports presented by members referred to the mental health 
services provided to some 98%, 0 f the tota 1 popula t ion in the Region. A 
notable feature was the wide cultural diversity within the Region. A 
summary of country profiles is attached as Annex 6. 

2.1 Major problems 

A number of major Ilealth problems were reported in some countries. 
Some 0 f these prob lems have previous ly been noted, bu t there were 0 ther 
problems whose impor tance has only recent ly emer ged. 

2.1.1 Substance abuse 

While alcohol is the main substance of abuse in Australia, Fiji, 
New Zealand and Papua New Guinea, drug abuse is the major problem in other 
countries or areas e.g. heroin in Hong Kong, Malaysia and Singapore, 
cannabis in the Philippines, amphetamine in Japan and inhalant in Papua 
New Guinea and Singapore. The exact prevalence rates of such substance 
abuse are difficult to obtain. However, a range of secondary effects from 
alcohol abuse such as the crime rate, and the accident rate from drunken 
driving have also considerably increased in some areas. 

2.1.2 Neurological disorders 

Neurological disorders such as cerebrovascular disease, partic1llarly 
stroke and epilepsy are a source of concern throughout the Region. Stroke 
is the most common cause of death currently in China, while in Japan it is 
the second most, after cancer. 

2.1.3 Mental retardation 

With mental health services as a whole being glVen a low priority in 
the national health budget, mental retardation services get even fewer 
resources. While some mental retardation services may be provided in the 
more affluent nations, in developing countries such services may be only'at 
the planning stage. It was also noted with interest that in countries or 
areas like China, Hong Kong and Japan, where the prevalence rates of 
dyslexia and specific learning defects appear to be remarkably low, the 
parents of mentally retarded children receive very inadequate support and 
training. 
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2.1.4 Unemployment and underemployment 

In developed countries like Australia, increased rates of unemployment 
occasioned by the economic recession have been reported with associated 
increased rates of mental disturbance. In places like Malaysia and 
Hong Kong, on the other hand, under-empLoyment also presents a problem. 

2.2 Patterns of service provision 

There is a marked diversity of patterns in 
health services among countries of the Region. 
increased demand for mental health services. 

the provision of mental 
Some countries reported are 

2.2.1 Hospital-based versus community-based services 

In Malaysia and the Republic of Kor'ea, the development of mental 
health services is largely hospital-based. In some countries, health care 
for the mentally ill has been introduced into primary health care and has 
been shown to be effective, and even superior to hospital-based care. In 
Viet Nam, psychiatric dispensaries and day hospitals are available in each 
distri:t~ this is backed up by support from provincial and national 
hospitals. The development of mental health services is closely linked 
with the primary health care approach in Papua New Guinea where currently 
much of the mental health care rests with voluntary and church workers. 

2.2.2 Decentralization and deinstitutionalization 

In Japan, the various mental health services are mostly based in 
psychiatric hospitals. These are largely privately run but some are public 
and under the control of federal and local government. On the other hand, 
in Australia, Malaysia and New Zealand, the current trend is towards 
decentralization and deinstitutionalization. These mental health services 
are being integrated into the regionalized general health care delivery 
system. 

2.2.3 Traditional healers 

It is well known that in the absence of an organized mental health 
service, the community gets help for its emotional problems from indigenous 
he~lers of various types. Although there was reference in the reports to 
the role of traditional healers in China, this did not feature largely in 
the discussion. 

2.3 Constraints on development 

While senior mental health personnel in all countries are aware of thf' 
need to further develop their respective services, in most cases, such 
develo?ment is held back by a ser~es of constraints which they have to face. 

2.3.1 Low priority of mental health issues 

Mental health issues continue to be given a low priority in most of 
the participating nations, but especially those with limited resources. 
But even in the more affluent countries, the low priority puts mental 
health at a great disadvantage in the competition for the national health 
budget. 
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2.3.2 Scarcity of skilled manpower 

B3cause of the scarcity of budgetary resources, there is in the 
Region, even in the more affluent countries, a scarcity of skilled mental 
health manpower. There is also often a shortage of training facilities. 
In some situations, because of poor remuneration, trained personnel do not 
stay long in the service. 

2.3.3 Scarcity of knowledge 

The relative dearth of epidemiological knowledge on the major mental 
and neurological disorders and knowledge about effective technologies which 
underlie the provision of the whole range of services makes planning for 
such services difficult. 

2.3.4 Stigma and prejudice 

Members from a number of countries still report a high level of 
prejudice against the mentally ill. The community is reluctant to be 
associated with the mental health delivery system for fear of being 
stimatized. 

2.3.5 Socio-cultural diversity 

The socio-cultural diversity of the population of many of the 
participating countries makes the problem of developing a comprehensive 
mental health service for the ",hole country a very challenging 
proposition. The disparity of socio-cultural norms make it impossible to 
use a uniform progra~ne for the whole population. 

2.4 Emerging trends 

A number of interesting trends in the mental health problems have 
emerged in som~ countries. Most of these appeared to be related to the 
rapid socio-cultural change which is taking place in those places. 

2.4.1 Changing family patterns 

Socio-cultural change has had a major impact on family life in many 
countries in the Region. For example, the official government policy in 
China for each family to have only one child, and in Singapore for each 
family to have only two children, many have mental health implications. 
Similarly, the prolonged absence of parents who go to work overseas would 
be expected to have an effect on the children of families in the 
Phi: .. ippines. The increase in the number of one-parent famil ies in 
Australia and New Zealand may have similar implications. The reduction of 
family size, the high frequency of working mothers with inadequate and 
unsatis fac tory arrangements for the care a f the ir ch ildren, and the high 
divorce rates in many countries would all have an impact on the emotional 
status of the individuals concerned. With all these changes, family 
cohesion is inevitably reduced with all its consequences. The increased 
frequency of school adjustment problems may be a reflection of all these 
changes in family patterns. 

/ 
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2.4.2 Violence and its psychosocial consequence 

There is an increasing incidence of violence by adolescents directed 
at their teachers and their mothers in Japan. This is in direct 
contradiction to the ethos of the society, and could be related to the 
rapid changes in family structure and function, and perhaps to academic 
pressures. The high rate of child and abandonment seen in several 
countries of the Region is known to produce far-reaching consequences. Ttle 
high frequency of tribal warfare in Papua New Guinea would have social and 
economic consequences, apart from emotional ones. 

2.4.3 Children and adolescents at special risk 

The abandonment of children was reported as being an increasing 
problem in some developing countries, and tllese children in pacticular, but 
also those with a non-supportive cultural or family structure, are seen as 
being a higll risk for drug abuse. 

2.4.4 Suicide rates 

Increased suicide rates were reportpd among young males in Samoa, 
among young Indian males in Fiji and among the elderly i.n Singapore, as was 
a high rate of parasuicide among females in countries or areas like 
Australia, New Zealand and Hong Kong. 

2.4.5 Problems of the aged 

With decreasing mortality rates and increased life expectation, there 
1S a growing proportion of the population who are aging. Their mental 
health needs can be expected to increase with the reduced cohesion of the 
family and the disintegration of the extended family unit. This is a 
source of concern to health authorities like those of Australia, China, 
Hong Kong, Japan, New Zealand and Singapore. 

2.4.6 Influence of health insurance 

Na tiona 1 heal th insurance sys terns, where tlley exis t, par t ly determine 
the development of services. While the national llealth insurance system of 
payments is one of tlle factors encouraging the retention of patients in 
psychiatric hospitals in Japan, in Australia it has promoted tlle expansion 
of private practice in psyclliatry. 

2.5 Innovations 

In spite of the difficulties and constraints encountered, or perhaps 
because of them, several noteworthy innovations in the developlnent of 
mental health services were reported. 

The development of country-based mental health serV1ce 1n Papua 
New Guinea and Viet Nam has already been referred to earlier. 

Sunday clinics are used in Hong Kong for the follow-up of discharged 
psychiatric patients who have found employment and have to work six days a 
week. Similarly in Malaysia, evening clinics are used for such people. 
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In China and in the Philippines, pr1mary health care lias been 
re-introduced. It is directed at the early detection of mental illness, 
and the prevention of relapse and institutionalism. 1 

Ln several countries, the emergenee of self-help groups and voluntary 
agencies in supporting mental health care is an interesting development. 
In New Zealand, a voluntary agency successfully employed a 24-hour 
"telethon" as a novel method of raising runds for its activities and in the 
Philippines, a mental health programme for schools, organized by the 
c'"lildren themselves, has been introduced. In parts of Australia, the fines 
collected from drug offences will now be channelled into health education 
and treatment programmes. 

In Malaysia, a medical school is using a rural hospital for the 
teaching of psychiatry to medical students. 

2.6 General comments 

Despite some of the interesting and original innovations employed in 
the provision of mental health services, there is still a need for overall 
improvoment in the Region. A number of disturbing trends have emerged on 
tl,e other hand. 

It was pointed out during the diseuss ion that wrlat may need to be dOll!' 
is to dovetail the mental health priorities of a country with the 
priorities of national planning. In that way, perhaps, more can be 
achieved sooner and at less expense. 

There were opinions expressed tnat perhaps it is unl ikely tnat 
solutions to mental health problems would be found in mental health 
activities alone. These may have to be sought from a wider area, which 
will probably include all aspects of human service provision, including the 
p0lice, housing, social welfare, education, etc. 

A summary of the country profile from each participating country or 
area, completed by the partieipant(s) is included in Annex 6 of this report. 

3. MEDIUM-TERM MENTAL HtIALTH PROGRAMME 

3.1 The overall global mental heal th programme; a 1ms and strategies 

The mental health programme of the World Health Orga'lization has been 
significantly broadened over the years and reoriented in accordance with 
the stcategies to achieve health for all by the year 2000. 2 

lSee Chapter 5 for a fuller discussion oE primary health care. 

2A tape-slide description of the programme was presented to the 
participants who found it useful and instructive. 
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Member States of WHO collaborate ~n the Organization's mental health 
programme with the following aims~ 

(1) to prevent or reduce psychiatric, neurological and psychosocial 
problems (including those related to alcohol and drug dependence); 

(2) to increase the effectiveness of the general health services 
through appropriate utilization of mental health skills and 
knowledge; and 

(3) to develop strategies for intervention based on increased 
awareness of the mental health aspects of social action and 
change. 

From the definition of aims, it is clear that the programme relie'i on 
intensive and extensive collaboration with a wide range of medical, 
biobehavioural and social sciences disciplines. It is implemented through 
intersectoral collaboration, involving health, social welfare, education 
and labour among others. It relies heavily on principles of primary health 
care, including community participation and insistence on the use of 
appropriate technology. These features of the programme were considered to 
be of high value by the Group. 

A systematic evaluation of the achievement of the global mental health 
programme in the period covered by the Sixth General Programme of Work of 
the Organization was carried out late in 1983 and a summary of examples of 
such achievements was presented to the participants. 
These products of the programmes concerned: 

(1) contributions to national. mental health policy formulation (e.g. 
through reviews of national legislation concerning mental health 
and the development of guidelines for the drafting of mental 
health laws); 

(2) development of technology for programme implementation (e .g. a 
set of techniques to assess alcohol and drug problems in 
communities); 

(3) promotion and coordination of research on problems of major 
public health importance (e.g. coordinated multicentric studies 
on depression and its treatment in different population); 

(4) development of manpower (e.g. development of teacher training 
cour se in psychopharmacology and epidemiology); 

(5) information transfer (e.g. through an extensive publication 
programme and reviews of knowledge and through standardization of 
psychiatric diagnosis and assessment). 

The formulation of the medium-term mental health programme to cover 
the period of the Seventh General Programme of Work followed this 
evaluation and the outcome of the intensive consultation with Member 
States, the scientific community, other WHO targets and the United Nationg 
System, was made available to the Regional Coordinating Group. 
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In formulating the medium-term programme in mental health, three 
principles prevailed: 

(1) The programme, i. fit is to be useful, should be a record of 
agreement with and among countries about work to be undertaken 1n 
a given time period. 

(2) The programme must have the flexibility necessary to permit 
constant adjustments to the countries' changing needs. 

(3) The programme must remain one entity in which different elements 
complement and enhance each other, and not an assembly of 
unrelated country, regional and headquarters components. 

This third principle is achieved through a variety of means including the 
mechanism of coordinating groups for the mental health programme. Such 
groups are established at national and regional level to help in programme 
planning, implementation and evaluation. The chairmen of the the regional 
coordinating groups, together with WHO staff working on mental health 
programmes in the regional offices and at the global level and with 
selected advisers compose the global coordinating group whicll advises the 
Director-General about the programme as a whole. Coordination between the 
different foci of programme implementation is also ensured by joint 
budgeting and programming of activities of direct interest to the regional 
offices and headquarters and by a continuous process of consultation 
between those participating in the programme in the countries, in the .. 1IG 
secretariat and in other United Nations agencies and nongovernmental 
organizations. 

In the Seventh General Programme of Work, starting in 1984, the mental 
health programme has been given the status of a major programme and 
contains three subprogrammes: (10.1) Psychosocial aspects of health and 
human development; (10.2) Prevention and control of problems related to 
alcohol and drug abuse; (10.3) Prevention and management of mental and 
neurological disorders. These three sub programmes share some common 
concerns and all emphasize the principles described above. 

3.2 Regional programme 

The mental health programme of the Regional Office for the Western 
Pacific reflects the views expressed by Member States at the Regional 
Committee and constitutes a part of the Global Mental H.ealth Programme. 

The regional mental health progrannne has made import'lnt strides during 
the Sixth General ProgralThne of Work from 1978 to 1983. During thi.s period, 
~ series of important resolutions was adopted by the Regional Committee to 
deve .lop programmes re la ted to mental heal th. Exampl ei> 0 f these 
resolutions, which have shaped the bas is 0 f the region.11 menta 1 heal th 
programme, are WPR/RC29. R12, Regional Coordinat ing Group on the Me nta 1 
Health Programme; WPR/RC31.R24, Development of the regional mental health 
programme; and WPR/RC33.Rl5, Alcohol as a major public health problem. 

I 
J 

I 
) 

I, 
II 
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However, the regional mental health programme at present 1S still 1n 
its early stage of development. 

The following are the main features of the three subprogrammes: 

3.2.1 Psychosocial aspects of health 

The programmes related to psychosocial factors are at an embryonic 
stage of development. However, several important developments have been 
made recently in the field of child mental health, psychosocial aspects of 
primary health care, and research on behavioural science and mental health. 

In view of the emerging recognition of psychosocial factors in health, 
the WPACMR Sub-Committee on Behavioural Science and Mental Health was 
established in April 1982. At its first meeting in March 1983, the 
Sub-Committee discussed among others topics in relation to rapid social 
change and health, life-styles and health, lack of response to health 
programmes, and identification of priority areas of health behaviour and 
mental health research. 

10, regards the development of mental health care i<1. the context of 
primary health care, it should be noted that many of the health complaints 
dealt with by primary health workers derive primarily from psychosocial 
causes. Many primary health care workers are not sufficiently equipped 
with the basic understanding and skills to cope with psychosocial problems. 

The main thrust of the prograllnne will therefore be to stimulate the 
awareness and concern of health workers regarding the importance of 
psychosocial factors in health, and to promote multidisciplinary research 
and training for general health workers in psychosocial knowledge and 
techniques. 

3.2.2 Prevention and control of problems related to alcohol 
and drug abuse 

Alcohol-related problems are no longer the monopoly of the developed 
countries. In some developing countries or areas in the Region which are 
undergoing rapid socioeconomic change, alcohol-related problems are 
becoming major public health issues, and include acts of violence, acute 
intoxication, road traffic accidents resulting from excessive drinking, and 
various socio-familial problems. This type of alcohol-related problem 
resulting from periodic excessive drinking is especially widespread ~n 
Papua New Guinea and some island countries in the South Pacific. 

The Regional Workshop on Alcohol-Rel.ated Problems, held in Manila from 
8 to 12 August 1983, focused on the formulation of national policies on 
prevention and control of alcohol-related problems. This workshop was 
organi?:ed in line with regional Resolution WPR/RC33.RlS "Alcohol as a major 
public health problem" and World Health Assembly resolution WHA36.R12 
"Alcohol consumption and alcohol-related problems: Development of national 
policies and programmes". The workshop Lncluded a review of the present 
fituation in countries or areas of the Region and revealed that only few 
countries have an integrated national policy on alcohol. Though this is a 
complicated area, a continuous and consistent input is needed from WHO to 
balance the health interests and the economic interests of Member States 
concerning alcohol. 
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The non-medical use of narcotic and psychotropic 
a major social and health problems in many countries. 
extend 3d to Australia, Hong Kong, the Philippines and 
to data collection on the non-medical use of narcotic 
drugs, and information exchange. 

drugs continues to be 
Cooperation was 

Singapore in relation 
and psychotropic 

The Working Group on the Prevention and Control of Drug Dependence, 
which was held from 28 June to 4 July 198'1, reviewed trends and made 
practical recommendations on WHO's role, including the establishment of a 
regional data centre on drug-related health problems in countries or areas 
of the Region. 

In many countries, the lack of reliable data and the non-existence of 
consistent and coordinated national policies are major constraints on 
progral1une development. 

The prevention of alcohol and drug abuse has been largely neglected by 
heal th workers, inc luding primary heal th care ",orker s. There fore, the rna in 
thrust of the prognHnme should be to monitor changes al1d trends in drug and 
alcohol abuse at national and regional levels, to develop consistent and 
coordinated national policies, and to develop prevention programmes througl' 
the primary health care approach. 

3.2.3 Prevention and treatment of mental and neurological disorders 

The old concept of institutional care for persons suffering from 
mental disorders needs to be reoriented towards community prevention and 
control. 

T'le mental health services have been neglected in most of the 
developing countries and areas of the Region and, where they exist, they 
tend to be institutionalized and custodial in nature. The development of 
community-oriented mental health services is thus an essential objective of 
the mental health programme. 

Serious constraints on the development of mental health in the context 
of ~rimary health care include the lack of coordination bet",een mental 
health worker and general health workers and insufficient interest of 
primary health workers in mental health. 

WHO has extended cooperation to a number of countries In the Region, 
particularly to China, in its effort to develop its mental health services 
in the context 0 f pr imary heal th care. Suppor t W,'1S provided for a Na t ional 
Seminar on Mental Health in General Health Care, held in Chengdu in 
October 1982, which aimed at upgrading the skills of mental health workers 
in dealing with cormnon neurotic and psychosomatic disorders. 

Cooperation ",as extended to Papua New Guinea, the Re~ublic of Korea 
and Viet Nam in the development of community-oriented mental health 
services. 
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With a view to strengthening psychiatric education curricula 1n 
medical schools and the teaching of psychiatry, collaboration has been 
extended to eight countries or areas of the Region. 

In addition to the three collaborating centres in Japan, four 
collaborating centres were designated in China in 1982; two WHO 
collaborating centres for research and training in mental health and two 
WHO collaborating centres for research and training in neurosciences. 
Another institute in Australia LS in the process of being designated as a 
WHO collaborating centre for epidemiology of mental disorders. Maximum use 
of these collaborating centres should be instrumental in expansion of the 
mental health and neurosciences programme in the Region. 

In many countr tes and areas, both genera 1 heal th worker s and menta 1 
health specialists lack appropriate knowledge and information on the 
development of sound community-based mental health services. 

At regional level, there exists very little cooperation for the 
transfer of technical expertise in the prevention and treatment of mental 
and neurological disorders. The main thrust of the programme should 
there fore be to promote communi ty-based mental heal th services th rough 
primary health care and to coordinate the development of mental health 
programmes in countries or areas of the Region. 

4. SUMMARY OF DISClJSSIONS AND SlJGGESTIONS 

The REgional Coordinating Group reviewed the national reports and 
programmes and identified a number of problems and obstacles to programme 
delivery. It also suggested specific actions for their elimination. These 
deliberations of the Group are given in tabular form in the following pages. 

In view of the fact that certain problems concern all three 
sub programmes , they have been described first and are then followed by 
suggestions concerning the subprogrammes. 

4.1 Suggestions for activities to support the mental health programme 
as a whole 

The mental health programmes in many countries of the Region have neen 
slowed down by insufficient awareness of the magnitude and severity of th(~ 
problems and of opportunities for their resolution. Multisectoral and 
interdisciplinary coordination and collaboration are still rare in national 
mental health programmes. Information flow is often insufficient and the 
opportunities for technical cooperation are not taken up. Only a few 
countries have a mental health policies. 
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In some countries, national health policies and programmes have been 
formulated wi thou t any mental heal th inpu t. The same is true of programmes 
concerned with economic development. The process of formulation could be 
enriched by an adequate consideration of the magnitude of mental health 
problems and of the psychosocial aspects of major economic change. In this 
way, a considerable number of subsequent psychosocial problems could be 
prevented. 

Where established, coordination between the sectors seemed to be 
significant source of strength for programmes. National experience ~n this 
respect as well as experience gathered in the process of technical 
cooperation between countries therefore need careful study and call for 
full use of WHO's activities in the field of mental health. 

WHO's action depends on technical cooperation with countries and an 
important aspect of this collaboration is the work carried out through 
networks of collaborating centres. Several collaborating centres have been 
established in the Region and have demonstrated their usefulness. It will 
be necessary to extend this network to enable WHO to better support 
national efforts regarding the priority concerns of the programme. 

Rational action and effective use of resources are often severely 
hampered by the unavailability or unreliability of information about the 
nature of mental health and psychosocial problems, their causes, and their 
magnitude. A major contribution to countries' needs in this respect c'Juld 
be made by ,-mO's leadership in this area by promoting coordination in the 
development of valid indicators and in efforts to strengthen the transfer 
of relevant information on mental health necessary in programme development 
between countries. 

The following activities are therefore proposed: 



Problem 

Mental health components are 
often not included in national 
health and evelopment policies. 
As a consequence, programmes 
develop less well and problems 
remain unrecognized. 

1. SUProRT TO NATIONAL MENTAL HEALTH POLICY 

Suggested action 

Convene national meetings of decision 
makers and experts. 

Prepare appropriate materials (e.g. 
data, guidelines) and ensure availability 
of consultants well versed in planning and 
policy development. 

Outcome 

Increased awareness of decision 
makers about size and severity of 
problems and about ways to resolve 
them. 

More comprehensive national 
health policies in which mental 
health issues are duly considered. 

,..... 
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2. IMPROVEMENT OF INTERSECTORAL COORDINATION, PLANNING AND EVALUATION OF REGIONAL 
AND NATIONAL MENTAL HEALTH PROGRAMMES 

Problem 

Mental health programmes have 
often operated in isolation from 
other health service and without 
collaboration with the most 
concerned social sectors such as 
social welfare and education. This 
has narrowed the scope of, and 
reduced their effectiveness. 

Technical cooperation among 
countries in the field of mental 
health is insufficient. Aspects 
of sectors and disciplines other 
than mental health are in
sufficiently well incorporated in 
regional mental heAlth programmes. 

Suggested action 

Promote the establishment of multi
sectoral coordinating groups at national 
and subnational level to assess priorities, 
plan implementation and evaluate programmes. 

Support the functioning of such groups 
by material aids and consultants. 

Regular meetings of the Regional 
Coordinating Group, with adequate 
representation of disciplines and sectors 
involved in the mental health programmes, 
including psychiatry. 

Pu~lication of reports of the regional 
group and of its subcommittees. 

Outcome 

Better national mental health 
programmes. 

Involvement and participation of 
other sectors in mental health 
programmes. 

Improved programme; and better 
communication with other sectors who 
need to be involved in mental health. 

.... 
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3. INFORMATION SUPffiRT TO NATIONAL MENTAL HEALTH PROGRAMMES 

Problem 

Information about mental health 
issues is often not shared either 
between the social service sectors 
or between countries. 

Even within mental health 
programme, the information flow is 
insuffic ient. 

Suggested action 

Compile a regional directory of 
resources - institutions and expert groups 
active in the field of mental health. 

Improve the information flow about 
scientific discoveries by supply of 
literature, occasional reviews of the state 
of knowledge, and publication of results 
of studies sponsored by WHO. 

Outcome 

Better regional and interregional 
- collaboration. 

Improved programmes, taking into 
account modern discoveries. 

..... 
VI 



4. STRENGTHENING THE NETWORK OF COLLABORATING CENTRES IN THE REGION 

Problem 

The resources of WHO are 
insufficient to deal with the many 
problems that face the countries. 
WHO's coordinating role is also 
difficult to perform in the absence 
of technical support from Member 
States. 

Suggested action 

Identify leading institutions in the 
Region which have an interest in 
participating in WHO's programmes and bring 
these together through exchange of inform
ation, joint research and other means. 
Designate centres which will provide WHO 
and Member States with technical support 
necessary for the resolution of major 
problems. Centres dealing with child 
mental health, psychosocial factors and 
health, alcohol-related problems and 
primary care mental health technology 
would be sought at an early juncture. 

Outcome 

Network of collaborating centres 
supporting WHO's technical coopera
tion programme in mental health. 

Availability of sup~ort to 
governments from centres well 
informed about technical issues 
arising in programme development. 

>-' 
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5. DEVELOPMENT OF INDICATORS FOR USE IN MENTAL HEALTH PROGRAMME FORMULATION 

Problem 

Information necessary for 
rational programme formulation and 
monitoring is often unavailable or 
unreliable. As a result both 
planning and evaluation of 
programmes are imperfect. 

Suggested action 

Collaborate with countries and selected 
centres in the definition and testing of 
indicators of the mental health problems 
and programmes. 

Carry out appropriate training 
act1v1ties to ensure widespread appropriate 
use of indicators found to be reliable and 
valid for monitoring mental health and 
psychosocial characteristics of individuals, 
communities and national situations. 

Outcome 

Better information about the 
mental health and psychosocial 
problems and possibilities for their 
solution. 

Availability of indicators shown 
to be useful for health programme 
formulation. 

.... ... 
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4.2 Psychosocial aspects of health and human development 

Rapid social upheaval or change is a striking feature of many 
countries of the Region. Some nations are rebuilding after war or 
revolution, others are coping with the effects of industrialization and 
urbanization, and yet others are struggling with the economically based 
problems of unemployment. 

In many areas, there are serious disruptions of family life ranging 
from the increasing trend from an extended to a nuclear family structure to 
parental separation and new forms of child-care arrangements. 

In the context of the vast social changes affecting family structure 
and styles, it is to be expected that family members will fail to meet the 
new challenges and stresses; there is a likelihood that in many situations 
socially mediated psychological disorders may develop. There is very 
little khowledge of the processes by which socio-cultural factors may 
effect mental health and few instruments exist to measure and define them. 
This makes epidemiological and intervention studies very difficult. 

As major social movements have occurred, it has become evident in many 
parts of the Region that psychological disturbance among children has been 
increasing, as have adjustment problems of adolescents. Several countries 
report an increasing development of patterns of violence among adolescents 
and an increase in problems in schools, both of which were alien to the 
culture. Substance abuse problems and alienation are notable amongst 
them. At the same time, it has been becoming increasingly evident that the 
psychosocial needs of an increasing number of elderly p.'rsons are not being 
met and it is of great importance to develop instruments to measure the 
mental health consequences of this. 

Another area of concern is the psychosocial factors which may 
complicate the lives, health and treatment of patients with chronic 
physical illnesses such as leprosy, epilepsy, etc. While the deleterious 
effects of stigma and alienation are well recognized, their measurement and 
management are not. Lack of information and technologies severely impedes 
the work of primary health care workers who have the responsibility of 
dealing with those socio-cultural factors which adversely effect health. 
The following suggested activities are designed to assist the development 
of new information and technologies to aid the evolution of programmes and 
enable the sociocultural elements of mental health to be managed. 

I I 

I I 



1. TRAINING ABOUT PSYClDSOCIAL ASPECTS OF PRIMARY HEALTH CARE 

Problem 

The tralnlng of general health 
workers in psychosocial aspects of 
health has been neglected and where 
it has occurred at all has been far 
from adequate. 

Suggested action 

Stimulate interest and organize 
training courses for primary health care 
workers and health workers at all levels. 

Develop manual and materials for use 
by workers at all levels. 

Outcome 

Improved efficiency and more 
humane approach on the part of health 
workers through awareness of psycho
social problems 

,.... 
>D 



2. MANAGEMENT OF PSYCIDSOCIAL CONSEQUENCES OF VIOLENCE, MIGRATION AND URBANIZATION 

Problem 

Violence at home, in school and 
in the wider society are increasing 
throughout the Region. Migration 
and urbanization can have a 
detrimental impact on mental health. 

Suggested action 

Research to assess the coping 
mechanisms used by affected persons and 
families who are living successfully in 
situations of extremely high stress. 

Training to improve the ability of the 
health services, working in cooperation 
with other services, to deal with the 
psychosocial COnsequences of migration, 
urbanization and violence. 

Outcome 

Improved knowledge of ways to 
deal with the psychosocial 
consequences of migration, urbaniza
tion and violence. 

Manuals and other training 
mat erial s. 

N 
o 



Problem 

Adolescents in the Region are 

showing increased levels of 

violence, inhalant abuse, school 

adjustment problems and other signs 

of disturbance. 

3. BEHAVIOURAL PROBLEMS IN ADOLESCENTS 

Suggested action 

Research to identify determinants with 

particular attention to effects of changing 

family size and structure, overprotection, 

educational stress, and faulty control. 

Outcome 

Improved knowledge about the 

determinants of behavioural problems 

in adolescents. 

N ..... 
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4. PSYCHOSOCIAL PROBLEMS OF THE CHRONICALLY PHYSICALLY ILL 

Problem 

Psychosocial aspects of chronic 
physical illness are neglected 
(e.g. stigma in leprosy). This 
significantly hinders rehabilita
tion and seriously effects the 
qyality of life for such patients. 

'------- \..- . 

Suggested action 

Develop methods for psychosocial 
assessment of the chronically physically 
ilL 

Design appropriate interventions. 

Outcome 

Improved response by the general 
health services to meet the psycho
social needs of the chronically 
ill. 

Instruments, manuals and 
materials relevant to the psycho
social needs of the chronically ill 
for general health workers. 

.. 
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5. PROMOTION OF HEALTHY PSYCH)SOCIAL DEVElOPMENT OF CHILDREN 

Problem 

Avoidable disorders of psycho
social and cognitive development 
occur in high numbers of chi Idrer; 
in many countries of the Region. 

Suggested action 

Research to determine factors which 
promote healthy psychosocial development 
of the chi Id. 

Education and non-governmental 
organizations to promote health psychosocial 
development and cognitive gains. 

Outcome 

Improved knowledge about factors 
which promote psychosocial and 
cognitive development of children. 

'" IN 



Problem 

Demographic change has 
increased the numbers of the 
elderly at the same time that 
family cohesion is weakening. 
Because of this, their psychosocial 
and physical needs are not being 
met. 

-~-~------,-----. \.. 

6. PSYCIDSOCIAL PROBLEMS OF THE ELDERLY 

Suggested action 

Research to develop methods of 
assessment of psychosocial problems of old 
age; review of existing programmes and 
their effectiveness. 

Outcome 

Better knowledge of dimensions 
of problems at national level and 
pointers to more effective community
based interventions. 

N .,. 
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4.3 Prevention and control of alcohol and drug abuse 

Although there is some variation within the Region with regard to the 
relative size of problems relating to alcohol and drug use, the Region in 
general reflects the world scene, and the consequences for health of these 
two groups of substances must be seen as one of the major challenges of the 
day. 

Pointers to action may be derived from the following observations: 

(1) Many countries do not have a policy with regard to alcohol. 
Expert opinion suggests that much can be gained by the 
development of clear, positive and effective policies aimed at 
stabilizing or reducing national consumption. The health sector 
should advocate policies directed particularly at: 

(a) production, 
(b) distribution and marketing, 
(c) pricing of alcoholic beverages, 

and should create policies of its own aimed at reducing the 
consumption of alcohol and other drugs, and at providing improved 
services for those who are affected. 

(2) Although there is agreement that the problems related to alcohol 
(e.g. cirrhosis of the liver, traffic accidents, violence and 
family disruption) and drug abuse are of major proportions, exact 
prevalence rates have been obtained in only a few countries. The 
development and routine use of an instrument for case detection, 
modified for use in individual countries, would be of 
considerable value. 

(3) In general, health care workers are inadequately prepared in 
their training to recognize problems related to alcohol and drug 
use, or to respond effectively to them. The topics are given 
inadequate attention in professional curricula, and little 
guidance is given to primary health workers for the detection and 
management of cases. 

(4) Many communities are subjected to vigorous advertising campaigns 
encouraging them to consume alcohol. On the other hand, there is 
little provision of factual information concerning safe and 
hazardous levels of drinking which could be of value for famili~s 

and in industry. The mass media is under-utilized to market the 
idea of health and recreation without alcohol. 

(5) The complexity of research in the area of health problems related 
to alcohol and drug use is discouraging without the opportunities 
for specific training. Furthermore, the differing patter.ns 
within the Region of problems of alcohol and drug use suggest 
oppotunities for collaborative r.esearch which have not yet been 
exploited. 



1. DEVEWPMENT OF NATIONAL POLICIES ON ALOOHOL AND DRUG RELATED PROBLEMS 

Problem 

There is insufficient awareness 
by governments of 

(i) the consequences of health 
of alcohol consumption; 

(ii) the possibilities of 
intervention at government 
leve 1. 

(iii) the problems related to 
drug dependence. 

Suggested action 

The establishment of national bodies 
representing governmental and non-govern
mental agencies concerned with policies 
relevant to production, distribution, 
marketing and price of alcoholic beverages 

Outcome 

National policies on alcohol 
and drug use and abuse. 

Lowered per capita consumption 
of alcohol. 
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2. INCREASING AWARENESS OF ALOOHOL AND DRUG RELATED PROBLEMS 

Problem 

There is insufficient awareness 
among the professional and 
scientific communities regarding 

(1) the consequences to health of 
alcohol consumption and 

(2) the possibilities of 
intervention. 

There is insufficient awareness 
by the community of the consequences 
to health of alcohol and drug use, 
and what may be done to avoid them. 

Suggested action 

Increase in curriculum input for all 
health professionals to provide teaching on 
problems related to alcohol and drug abuse, 
their detection and management. 

The production of manuals and audio
visual kits for health workerq, especially 
at primary health care level. 

Dissemination of available information. 

Promotion of meetings, seminars, 
workshops on alcohol and drug related 
problems at national level. 

Production of audiovisual and other 
material and their dissemination to target 
groups (e.g. in industry and via teachers 
and primary health care workers to 
families) • 

Greater use of mass media to market 
health and recreation without alcohol and 
drugs. 

Outcome 

Heightened awareness by 
professional workers. 

Earlier and better detection of 
cases. 

Earlier treatment. 

Better management of cases. 

Community better informed on safe 
and hazardous level of drinking. 

Change in social attitudes 

Lowered per capita consumption 

N 
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3. TO DEVELOP METHODS OF TREAlMENT OF ALOOHOL AND DRUG RELATED PROBLEMS 

Problem 

Programmes concerned with the 
effects on health of alcohol and 
drug abuse are poorly developed 
in some countries. 

The effectiveness of those 
progra~~es which do exist is not 
knm.;n. 

Suggested action 

Stimulate the development of methods of 
treatment of alcohol and drug-related 
health problems. 

Development of valid indicators to 
measure the effectiveness of programmes 
through regional meetings of scientific 
community. 

Exchange 0 f i nformat ion. 

Outcome 

Increase in programmes available 
to management health problems 
resulting from alcohol and drug 
abuse. 

Demonstration of greater 
effectiveness of programmes. 

N _________________________________________________________________________________________________________________ 00 



4. THE ESTABL ISHME NT OF AN ADEQU ATE DATA-BASE ABOUT ALOOHOL AND DRUG-RELATED HEALTH PROBLEMS 

Problem 

There is no standardized 
terminology with regard to alcohol 

and drug use. 

Indicators for case detection 

and reporting are not standardized. 

Many countries do not have 

a system for reporting, recording 

and disseminating statistics 

relevant to health problems 
consequent upon alcohol and drug 

use. 

Suggested action 

Participation in prograwnes concerned 

with the standardization of terminology and 

the development of indicators of health 

problems related to alcohol and drug use. 

Promotion of the development of a 

national data base. 

Outcome 

Agreed standardized terminology. 

Agreed indicators of health 

problems attributable to alcohol 
and drug use. 

National reporting systems which 

are of value across countries. 

N 
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Problem 

Alcohol and drug-related 
problems are ignored in a variety 
of settings in the community. 

L 

5. ALCOHOL PROBLEMS IN THE FAMILY AND WORK PLACE 

Suggested action 

Introduction of programmes in industry 
permitting recognition of and construct ive 
response to problems occurring in the work 
setting. 

Education of families and the community 
regarding recognition of and response to 
problems occurring in the family or 
recreational setting. 

t--____ . __ _ 

Outcome 

Establishment of programmes ln 
work setting. 

More effective recognition of and 
response to problems detected in the 
family or social setting. 

~ 
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6. 'ffiANSCULTURAL RESE ARCH ON ALCOHOL AND DRUG ABUSE 

Problem 

Lack of knowledge about the 
biological and psychosocial bases 
of alcohol and drug abuse hinders 
the development of effective 
programmes. 

Different patterns of these 
problems in different countries 
offer an opportunity for elucidation 
which is poorly exploited. 

• 

Suggested ~ction 

Coordination of research within the 
Region, directed at biological, social and 
psychological factors contributing to 
alcohol and drug-related problems. 

Outcome 

Identification of biological, 
socio-cultural and psychological 
factors which predispose to, or 
protect from, health problems related 
to alcohol and drug use. 

w ..... 



7. ASSESSMENT OF PHySICAL HEALTH CONSEQUENCES OF ALCOHOL AND DRUG USE 

Problem Suggested action 

There is insufficient recognition Develop agreed indicators of ill-effects 
of the link between alcohol and drug use on physical health. 
drug use and the consequent 
problems of physical health. 

Statistics on the ill-effects 
of alcohol and drug use on physical 
health are not available. 

Study the prevalence of such 
i ll-e ffects. 

Record and report the prevalence 
of such ill-effects. 

Outcome 

Epidemiological research on the 
ill-effects of alcohol and drug 
use on physical health, leading to 
recognition of the size of the 
problem and the strategies to 
combat it. 

_ I 
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4.4 Mental and neurological disorders 

The Coordinating Group recognizes the policy of providing mental 
health services through primary health care and affirms that this is the 
most desirable approach. Not only is this principle desirable in its own 
right but it also serves to solve the regional problem of lack of 
specialized mental health manpower and the frequent lack of acceptance of 
mental health professionals by communities. 

The provision of prevention and treatment programmes by primary health 
care workers demands that they be properly trained to integrate these 
activities with their other activities. Because primary health care 
provides the final common pathway for health care, the activities suggested 
in the following tables should be regarded as interlocking. 

As a result of the emphasis on primary health care, it will be 
necessary to define carefully the roles of mental health professionals to 
conserve manpower and to make the health delivery system as efficient as 
possible. This will lead to a redefinition of the content and nature of 
training programmes at all levels. 

Finally, it will be necessary to monitor and evaluate both the 
instruments used by primary health care workers and the overall effects of 
these health services and programmes on the prevalence of the target 
disorders in the community. 

The Coordinating Group recognized the following disorders as 
particularly serious problems affecting a very large number of sufferers, 
families and communities: 

emotional disorders commonly seen in primary health care 
mental retardation in children 
chronic mental disability 
epilepsy 
cerebrovascular disease. 

It also recognized that there are marked unexplained variations 1n 
suicide incidence in different parts of the Region and expressed the \iew 
that this issue should become the subject of examination. 

The following suggested activities address themselves to these 
problems. 



1. DEVE l.OPME NT OF HEALTH SERVI CES IN PRIMARY HEALTH CARE 

Problem 

The established institutional 
mental health services do not 
provide support to the primary 
health care services. 

Trained mental health personnel 
are often not accepted by the 
community. 

Mental health personnel often 
manage patients at primary level 
although this is cost ineffective 
and may prevent the full integration 
of mental heal th care into primary 
health care. 

There is lack of clarity of the 
roles and responsibilities of mental 
heal th professional s in primary 
health care. 

L 

Suggested action 

Study the ways communities provide 
care for mental health problems. 

Develop and evaluate educational 
modules for the training of those who 
provide care within communities. 

Promote the incorporation of validated 
programmes into national policy. 

Re-examine the roles and work 
specifications of mental health 
professionals in primary health care and 
adapt their training programmes to their 
defined roles. 

Outcome 

The discovery of natural cost 
effective ways of providing mental 
health services in a manner 
acceptable to communities. 

Influence on educational 
programmes on primary health care 
workers and mental health 
professionals. 
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2. PREVENTION AND MANAGEMENT OF MENTAL RETARDATION 

Problem 

The needs of mentally retarded 
children are neglected in the 
Region and there is very inadequate 
support given to the parents to 
assist them in the management of 
these children. 

Suggested action 

Collect information about the 
epidemiology of mental retardation and 
about programmes for its prevention and 
control. 

Develop collaborative programmes with 
international agencies to obtain informa
tion about the effects of nutritional 
and infective disorders on intellectual 
development. 

Disseminate information regarding the 
technologies developed within the 
rehabilitation programme for the purpose 
of promoting support systems for parents 

Outcome 

Dissemmination of knowledge of 
available screening and preventive 
technologies which could be promoted 
as national policy where appropriate. 

Improvement of care of mentally 
retarded children through primary 
health care system. 

and mentally retarded children at the primary 
health care level. 

Set up a regional meeting on prevention 
of retardation. 
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Prohlem 

In some countries in the 
Region, there is a very high rate 
of suicide and in others it is 
rising. The factors contributing 
to this are poorly understood. 

3. COHPARA TTW EP IDFMIOLOGY OF SUI eIDF 

Suggeste~ action 

Obtain information about the epidemio
logy of suicide and monitor the trends of 
suicide rates in different populations. 

Encourage studies to identify factors 
associated wi th such trends and coordinat e 
such studies. 

Identify a centre which would 
collaborate by acting as an information 
clearing house and resource centre. 

Set up a regional meeeting of 
investigators. 

Outcome 

Better knowledge about suicide, 
which should point to preventive 
strategies. 
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4. MANAGEHENT OF EPILEPSY BY PRIMARY HEALTH CARl" \~ORJ(ERc: 

Problem 

Epilepsy is a common disabling 

condition which is eminently 

treatable. Nevertheless there is 

frequently no provision of treat

ment for many people in some 

countries in the Region. 

Suggested action 

Obtain information about the prevalence 

of epilepsy through an epidemiological 

survey. 

Design primary health care treatment 

programmes for this problem. 

Train primary health care workers to 

manage epilepsy. 

Evaluate the programmes of epilepsy 

management by primary health care workers 

to establish their value in terms of 

clinical efficacy, cost effectiveness and 

effectiveness in ameliorating social 

consequences. This will entail: 

- promotion of research 
- meetings of investigators 

- publication of results and training 

documentation. 

Outcome 

The development of training 
materials. 

The effective treatment of 

epilepsy and prevention of its 

social consequences. 
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Prohlem 

The prevalence of cerebro
vascular diseases in some countries 
is very hi gh and there are no 
adequate preventive programmes. 
Despite the knowledge that one 
form of prevention is control of 
hypertension, many primary health 
care workers are not in a position 
to monitor blood pressure through 
lack of available technology. 

.. 

5. PREVENTION OF CEREBROVASCULAR DISEASE (CVD) 

S\l~ ge s tee! ac ti on Outcome 

Promote a multinational epidemiological Development of training materials 
study into the prevalence of cerebrovascular to help primary health care workers 
diseases. to develop preventive programmes for 

cardiovascular diseases. 

Encourage and promote studies examining 
factors associated with variations in 
prevalence of card iovascular diseases. 

Design public health and primary health 
care programmes to prevent cardiovascular 
diseases. 

Train primary health care workers to 
manage such programmes and ensure that the 
required technology is available. 

Evaluate the results of such programmes. 
This will entail: 

identification of centres in the 
Region which will collaborate 

- coordination of research activity 

- meetings of investigators 

promotion of international techno
logical cooperation 

~-

Decrease in prevalence of cardio

vascular diseases. 
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Problem 

There is a large number of 
chronically mentally disabled in 
countries of the Region who are 
inappropriately institutionalized 
or who are not receiving adequate 
care in their communities. 

6. CARE OF THE CHRONICALLY MENTALLY DISABLED 

Suggested action 

Develop models of care for the 
chronically mentally disabled within their 
own communities with the fallowing 
characteristics: 

- maintenance treatment for the underlying 
psychiatric disorder 

- development of social networks to enrich 
the lives of the mentally disabled and 
to decrease their alienation 

- availability of mechanisms for social 
relief for families 

- management by primary health care workers 
with appropriate support. 

Develop training material and train 
primary health care workers to manage these 
programmes. 

Evaluate the results of these programmes. 
This will entail: 

- meetings of consultants 
- promotion of research 
- dissemination of information 

Outcome 

The development of a variety of 
models of care which can meet a 
variety of circumstances in different 
nations. 

A decrease in handicap and 
alienation of the chronically 
mentally ill. 

W 
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5. MENTAL HEALTH IN PRIMARY HEALTH CARE 

The Group heard papers by Dr R.A. Noordin and Dr Shen Yucun from 
Beijing relating to primary health care and its mental health component. 
In addition, the country reports from various participants contained 
details of the subject. These papers emphasized that the expression 
"primary health care" does not just refer to a level of worker, but also 
denotes a whole system of care allowing upward referral and downward 
technical support and supervision. It is important however that every part 
of the system should be oriented towards the promotion of care provided at 
the primary level. 

Other aspects of such care have also been identified as indispensable, 
namely; community involvement, intersectoral coordination and the 
availability of appropriate technology. Community involvement refers to 
the contribution of individuals and families as well as government agencies 
and voluntary groups. Tn the case of mental health, it was emphasized that 
the provision of care must be pushed 'downstream' as much as possible, and 
indeed the involvement of the patient and his family in therapy has long 
been recognized as an effective feature of care. This promotion of 
self-reliance, which can lead to an improvement of the patients' 
self-esteem, is an essential component of better mental health. 

Intersectoral coordination is acknowledged as difficult to achieve 
because of the very 'vertical' way in which each sector looks at its own 
function and although this may be necessary at times, the work must be 
coordinated between sectors. In the field of mental heal th, the 
contribution of the education, social welfare, police and justice 
departments is particularly necessary and special efforts must be devoted 
to ensuring coordination. In a similar vein, the Group observed that, even 
within the health sector, there is a danger that mental health remains an 
isolated programme without being fully coordinated with the rest of the 
sector. 

With regard to the development of appropriate technology, the Group 
noted that this is being developed for mental health by various programmes 
within WHO. For example, one particular contribution has been the 
development of flow-charts for the identification and management of mental 
disorders by non-medical personnel, which has taken place within the 
collaborative study of strategies for extending mental health care. 

The scope of health activity ranges from rehabilitative and curative 
measures to preventive and promotive ones, and it was noted that within the 
discipline of psychiatry, the first two tended to be emphasized to the 
exclusion of the latter two. If services are to consider themsel ves as 
mental health services, then prevention and promotion must take a greater 
prominence, and techniques found to introduce such activities into the 
communi ty th rough pri mary health care. 
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The Group heard of work being carried out in several of the countries 
within the Region, concerning the introduction of mental health into 
primary health care. The innovations fall into /pur groups: 

J' 
(1) Those in which the government health services are used to ,provide 

care by means of well-developed local organizations (e.g. 
Viet Nam, China). 

(2) More informal systems in which primary health workers are trained 
to provide a mental health service, but with their subsequent 
work being ungrounded in a formal system (e.g. the Philippines, 
Papua New Guinea). 

(3) The increased use of voluntary organizations in the promotion of 
community involvement (e.g. Australia, New Zealand, the 
Phi lippines). 

(4) The use of mobile mental health professionals able to visit 
outlying areas in support of local health personnel (e.g. South 
Pacific Islands). 

The Group was informed about the introduction in Viet Nam of a 
decentralized network of mental health care in Ho Chi Minh City with 
psychiatry district dispensaries serving 130 000-240 000 people and 
supporting general health workers at more peripheral levels. This enables 
mental patients to be treated in their own areas. In addition, the Group 
heard about the community mental health home-care programme being carried 
out in the Haudian District of Beijing, which was described in some 
detail. Figures were provided to indicate that it is feasible to provide 
treatment and follow-up at the primary level, provided the overall health 
system is geared to supporting this. Not only, however, is it feasible to 
do this, but the figures indicate that this is a more efficient way of 
doing so, not only in terms of costs and use of resources, but also in the 
way in which the increased number of patients remain cured or in remission 
over longer periods. The Croup noted that more such evaluative studies 
relating to the introduction of a mental health component into primary 
heal th care need to be done. 

In the Philippines, a newly developed service was described in which 
psychia tric community menta 1 heal th nurses work as independent 
practitioners. At the primary health care level, a mental health module 
has been introduced into the Primary Health Care Household Teaching Manual 
and work has also progressed on training and using primary workers, 
particularly midwives, in the provision of mental health care within the 
community. The latter has been carried out under the WHO collaborative 
study on strategies for extending mental health care. In Papua New Guinea 
too, steps have been taken in introducing mental health training for 
paramedical staff, leading to an increased willingness and competence in 
handling psychiatric problems. 
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The Group emphasized the importance of delivering mental health care 
through a system of primary health care because it is more clinically 
effective and humane. Although it has been initiated in some places 
because of the scarcity of conventional specialist psychiatric services, it 
has proved to be superior to other forms of care provision and is 
recommended for this reason. The Group recommended that a group of experts 
should be convened to work out strategies by which such policies could be 
effected. It recognized that, with the introduction of such services, 
steps would need to be taken to define the roles that the primary care 
workers would have in order that they could be trained appropriately. In 
addition, such a service implies a new fole for the mental health 
specialists, especially psychiatrists and psychiatric nurses, in order that 
their job descriptions can he modified accordingly, their deployment 
rationalized, and their training made appropriate to their tasks. 

6. TRAINING AND RESEARCH IN MENTAL HEALTH 

A common feeling among many Member States of the Region was that there 
was a shortage of trained mental health professionals in all areas. Whi 11' 
the optimum requirement of workers in mental health for each country 
depends on individual requirements, manpower is nonetheless an important 
factor in the achievement of success of national and regional programmes. 

In the Region, the availability of training for mental health workers 
varies widely from thEe developed countries such as Australia and New 
Zealand, which have basic as well as advanced training available for all 
levels of mental health workers, to the developing countries, which have to 
rely almost entirely on overseas training. Training for mental health 
workers in primary health care involves training of professionals in a wide 
variety of ski lIs. 

Between June 1975 and May 1978, the WHO Regional Office for the 
Western Pacific awarded 3S fellowships in the area of mental health 
including neurology and drug abuse. Most of the fellowships were awarded 
to physicians and only a small proportion of the trainees were trained in 
community services. 

The Coordinating Group considered the training so far achieved among 
mental heal til workers, especially in the developing countries, and felt 
that there was basically a severe shortage of persons trained in mental 
health for primary health care. Recognizing the urgent need to integrate 
mental health into primary health care, the Coordinating Group strongly 
felt that: 

(1) The WHO Regional Office for the Western Pacific should initiate 
as a priority, a training centre for mental health workers on 
mental health in primary health care. 
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(2) Training centres for mental health workers should be sited 
regi~nally so that the latter can benefit by learning from 
cond1tions and situations similar to those in their own countries. 

(3) Training programmes should initially be for durations of between 
three to six months and involve mental health workers 1n primary 
health care from all levels. 

(4) Seminars and workshops should be held regionally to bring new 
knowledge on selected topic to primary health care workers. 

(5) Manuals and instruments on mental health in primary health care 
should be prepared by experts in the field through the WHO 
Regional Office for the Western Pacific. 

(6) Existing training programmes for educators, lawyers, police 
medical students, welfare workers, voluntary agencies and other 
professionals should be revised and expanded to include mental 
health as an integral part of their training. 

Throughout its work, the World Health Organization has 
the stimulation and coordination of mental health research. 
themes of this research, over the years, have been; 

bee n engaged 1 n 
The ma1n 

(1) studies concerning the provision of mental health care and the 
input of mental health knowledge 1n general health care and 
health promotion; 

(2) research on mental health of vulnerable groups (e.g. children); 

(3) research on prevention of psychosocial problems (e.g. those 
related to alcohol); and 

(4) multicentric research on mental and neurological disorders of 
major public health disorders. 

More recently, the Gl abal Advisory Committee on Medical Research, 
impressed by the magnitute of mental health problems and the relevance of 
biobehavioural science contributions to the promotion of health and the 
provision of care, recommended to the Director General the establishment of 
an expanded programme of biobehavioural sciences and mental health and 
stressed the need to develop a detailed research agenda and strengthen the 
infrastructure for research in these matters, particularly in developing 
countries. A summary of these developments was presented to the Group, 
which took note of it in its deliberations. 

Research is an essential and important factor in the understanding of 
problems related to mental health through primary health care. It involves 
the development of instruments, methods and approaches. Epidemiological 
and scientific studies most appropriate to the promotion of national and 
regional mental health research should be geared to the priorities and 
needs of the Member States in the Region. Efforts should be made to review 
completed and current research projects in mental health in research 
centres and institutes of the Region so as not to duplicate and dissipate 
scarce resources. 
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The Regional Coordinating Group on the Mental Health Programme, at its 
first meeting in 1979, recommended that the Western Pacific Advisory 
Committee on Medical Research should set up a Sub-Committee on Mental 
Health Research. This was done in April 1982 and the first meeting was 
held in March 1983. The Sub-Committee discussed among other topics, rapid 
social change and mental health, life-styles and health, lack of response 
to health programmes, and identification of priority areas of health 
behaviour and mental health research. The Group recognized that a 
considerable proportion of the health complaints dealt with by workers at 
the primary care level is closely related to psychosocial stresses. There 
is therefore an urgent need for research in this and other areas. 

Over the past sixteen years, the WHO Regional Office for the Western 
Pacific has designated a total of nine collaborating centres in important 
mental health areas in four countries. Eight of these were set up over the 
past four years (four in China, two in Japan and one each in Australia and 
Malaysia). The Group reviewed these achievements in the field of research 
in mental health in the Region and the achievements of the Sixth General 
Programme of Work, and recommended strongly the following: 

(1) Research on mental health aspects of primary health care as well 
as on management of psychosocial problems should be given 
priority. Insufficient knowledge of existing problems and trends 
in mental health tends to prevent effective action to overcome 
problems in the field. 

(2) Research should include as priority items the development of 
instruments and protocols for accurate assessment of psychosocial 
factors and problems affecting children, adolescents, the 
elderly, the physically and chronically ill, epileptic, 
cerebrovascular and other neurological problems including trauma, 
those dependent 011 alcohol and drugs, and other adults at risk. 

(3) Research on the high rate of suicide in certain areas of the 
Region should be done urgently. 

(4) Epidemiological research into major trends in mental illnesses, 
drug and alcohol dependence, and mental retardation affecting 
countries in the Region should be carried out. This should 
include the recent increase in violence. 

(5) Research should be carried out to assess children's and families' 
successful coping mechanisms in the face of severe stress. 

J I , , 
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7. CD NCLUS IO NS 

Since the first meeting of the Regional Coordinating Group, 
signif~cant progress has been made in the field of mental health in many 
countrles or areas of the Region. The scope of programmes has changed in 
that many of them no longer concentrate exclusively on the treatment of the 
most seriously mentally ill but now include concern for the less dramatic 
fo·rms of mental and neurological illness often encountered in general 
health care. Psychosocial development of the child has become recognized 
as a legitimate and important concern of mental health programmes. 
Epidemiological approaches are being used to better understand neurological 
disorders. Outpatient care is given more emphasis and training in mental 
health is more often given to the general health worker. The seriousness 
of psychosocial problems - such as those related to alcohol abuse and 
family disruption is now recognized by many governments. Such problems 
require the active collaboration of WI{). The importance of psychosocia I 
factors in the development of health services and improvement of health 1S 

now more widely acknowledged and taken into account in the planning and 
provision of health care. In a number of countries, new forms of 
intersectoral coordination and new ways of involving community leaders in 
health have come into existence and proved their usefulness. 

However, 1n spite of these undoubtedly significant advances, much 
remains to be done. Intersectoral collaboration in the provision of care 
is still more of a principle than a reality in many countries. National 
mental health coordinating groups, which could help to bring about this 
collaboration as well as improve planning and evaluation of mental health 
programmes, are still few in the Region. Despite progress, mental health 
is still seen as the concern of specialists alone and the broad concept of 
mental health is neither generally accepted nor understood. The 
significant contributions which mental health could make to the improvement 
of general health care and overall development are neither requested nor 
used when offered to the decision makers. Among other things, mental 
health professionals need to widen the scope of their work to include yet 
more preventive and promotive work. This will require them to take 
themselves away from specialized institutions and to work in general health 
facilities and also directly in the community, not directly managing 
patients but acting in support of health workers and those from other 
sectors in the promotion of mental health. A considerable effort will 
still be necessary to increase the awareness of politicians, medical 
educators, general members of the social service professions and the 
general public about the potential of mental health programmes and the need 
for their fuller use. 

Many of the techniques for work in the field of mental health are 
known and appropriately used. Others however still await assessment and 
adaptation to the socioeconomic and cultural situation in the countries. 
In some parts of the programmes, techniques are, as yet, unavailable and 
research is needed to produce them. Research is also needed to produce 
knowledge about the best ways of organizing and managing health services, 
taking into account the behavioural and mental health aspects of health 
care. This could also help to ensure that the human aspects of health care 
are not neglected or replaced by an excessive reliance on technological 
solutions. In thi s effort, the rich cultural traditions of the Region 
should be used in support of all health care. 
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Such research has to be interdisciplinary and could be used to 
strengthen technical cooperation between countries in general. The 
cultural, climatic, nutritional and socioeconomic difference between the 
countries of the Region present an excellent opportunity for multicentric 
and comparative research on many problems of priority public health 
importance. For this to happen, the research infrastructure has to be 
strengthened and WHO could support this effort by facilitating research 
training, establishing collaborating centres, distributing information and 
stimulating governments to consider the value of such research. 

Such research should also aim at the development of appropriate 
technologies for dealing with these problems and the evaluation of their 
effectiveness. This needs to be combined with the development of 
appropriate organizational models for the delivery of such care and 
training programmes to provide the manpower to use techniques within the 
system. 

Technical cooperation between countries, supported by such mechanisms 
as the Regional Coordinating Group for the Mental Health Programme, will 
playa significant role in these efforts and help to ensure that these 
objectives are attained. 

8. RECOMMENDATIONS 

(1) The Group affirms that there is a need to take urgent measures to 
counter the existing and emerging psychosocial, neurological and mental 
heal th problems in the Region. It commends WHO for its continuous concern 
and effort in this field. The Group agrees that the mental health 
programme is an essentia 1 component of WHO I S effort to collaborate wi th 
countries to achieve health for all by the year 2000, and therefore 
recommends that the Regional Director should continue to ensure full 
implementation of the mental health programme of the WHO Seventh General 
Programme of Work. 

(2) The Group also highly commends the achievements and endorses the 
recommendations of the First Regional Coordinating Group, and considers 
that such a regional coordinating mechanism, involving different 
disciplines and sectors of the health and social services, is vital for the 
effective implementation of mental health programmes in the Region. It 
therefore recommends to the Regional Director that the Regional 
Coordinating Group should be convened at regular intervals to strengthen 
technical cooperation between countries. 

(3) The Group recognizes that the psychosocial, neurological and 
mental health problems of the area are not only acute and growing but are 
also complex and multifactorial in nature. There exist few national 
policies addressed to the problems covered by the mental health programme, 
and intersectoral and multidisciplinary collaboration is still insufficient 
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in many countries. The Group therefore recommends to the Regional 
Director that WHO should collaborate with Member States in the 
establishment and org~nizat~on of n~tional coordinating groupsl~ 
support these groups ~n the1r work 1n every ways possible. 

(4) The Group affirms the view that mental health must be seen as an 
indispensable component of all primary health care, in the interests of 
attaining the goal of health for all by the year 2000. The utilization of 
primary health care services is a practical and effective way of 
approaching the prevention, care and rehabilitation of mental health and 
neurologica 1 problems. It therefore recommends that the Regiona 1 Director 
should urge Member States to promote the inclusion of a mental health 
component in their national health programmes. 

(5) The Group confirms the continued inadequacy of manpower training 
for the field of mental health. This remains true at all levels of 
traln1ng. The Group therefore recommends that the Regional Director should 
promote the appropriate mental health component in the train1ng and 
education of all personnel involved in health care and collaborate with 
Member States in the development of an infrastructure for research and 
training. 

(6) The Group recognizes that further biomedical, behavioural and 
health service research is needed to develop effective strategies and 
techniques for the improvement of mental health programmes. The Group 
highly commends the establishment of the Western Pacific Advisory Committee 
on Medical Research Sub-Committee on Behavioural Science and Mental Health 
and recommends that the Regional Director should take further measures to 
strengthen research in biobehavioural science and mental health in the 
Region and collaborate wi th Member States in accordance wi th programme 
needs and the recommendations of the governing and advisory bodies of the 
organizat ion. 

(7) The Group considers it vital to ensure the full involvement of as 
many institutions and individuals as possible in the programme. Therefore, 
in order to bring to the attention of Member States, technical agencies and 
nongovernmental organizations the specific recommendations regarding 
activities contained in this report and to facilitate a constructive 
dialogue in the implementation of the programme, it is recommended that the 
Regional Director should disseminate this report as widely as possible. 

IFor terms of reference, see Report of the Regional Coordinating 
Group on the Mental Health Programme, 1979, ICP/MNH/002, pages 17-18 and 
Annex 6. 
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OPENING SPEECH OF THE REGIONAL DIRECTOR 
FOR THE SECOND REGIONAL COORDINATING GROUP 

MEETING ON THE MENTAL HEALTH ffiOGRAMME 
MANILA, 25-31 OCTOBER 1983 

Dis ti nguishe d Pa rt ici pant s, Ladie s and Gent Ierne n, 

ANNEX 1 

It gives me great pleasure to welcome you today to the Regional Office 
for the Western Pacific to take part in the Second Regiona 1 Coordinating 
Group Meeting on the Mental Health Programme. 

As you are well aware, there has been an increasing concern with 
psychosocial and mental health problems in many countries of the Region. 
fue to the rapid social changes affecting profoundly the basic structure of 
communities, the function of families and psychological well-being of 
individuals, life is becoming more and more stressful. 

Alcoholism, drug abuse, behavioural disorders of children and 
adolescents, and mental health problems of the aged population are a few 
examples of these problems which are becoming major public health issues in 
many developing as well as developed countries. The enormous and growing 
magnitude of problems and the Member States' concern about them have been 
reflected in a series of resolutions of our governing bodies. 

On the other hand, there exists a shortage of mental health 
resources. Mental health services are not well developed in most of the 
countries in the Region and even where they exist, they tend to be isolated 
and custodial. There is often little collaboration with other sectors of 
health and social services. 

It is for this reason that the WHO mental health programme has 
emphasized the essential importance of a new approach to mental health. 
New in two senses: first, in that the scope of action is broader and the 
programme puts a major emphasis on mental health aspects of general health 
care and overall development; and second, in that implementation of the 
programne is carried out through multisectoral collaboration. 
Multisectoral does not only mean involving other disciplines; it means that 
the programme must be implemented in collaboration with social welfare, 
education and other sectors. To achieve this, the national coordinating 
groups on mental health can be a valuable mechanism and we hope their use 
will become prominent in all countries or areas of the Region. 

The first meeting of the Regional Coordinating Group on the Mental 
Health Programme, held in Manila in 1979, made most valuable 
recommendat ions to the Regiona I Di rec tor and requested him to s t re ng the n 
programmes in mental health at regional and national levels. Based on the 
recommendations made at that meeting, the mental health programmes in the 
Region have made an important stride forward and many new projects have 
been developed recently. 
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Annex 1 

WHO is about to embark on the Seventh General Programme of Work 
covering the period 1984 to 1989. In this programme, mental health has 
been given the status of a major programme, comprising three 
sub-programmes, namely: psychosocial factors in the promotion of health 
and human development; prevention and control of alcohol and drug abuse; 
and prevention and treatment of mental and neurological disorders. This 
clearly indicates the change in the Organization's programme whose enlarged 
significance is a major challenge to WHO. 

I should like to stress one point in connexion with the Seventh 
General Programme of Work. As you know, WHO is now focusing all its 
collaborative efforts with governments on the achievement of the goal of 
health for all by the year 2000 through primary health care. Mental health 
can make a major contribution to primary health care, and it is for this 
reason that your agenda includes the important topic of mental health in 
primary health care. I hope you will have thorough deliberations on such 
issues as prevention, community participation, and multidisciplinary 
coordination with a view to developing community-oriented mental health 
programmes and thus contributing to the countries' health effort. 

The major tasks which you are tackling during this week are to advise 
the Regional Director on: (1) priority needs and areas for WHO technical 
cooperation in mental health, and (2) the development of collaboration in 
mental health programmes at regional and country level. 

Your task however does not end with the end of this meeting. We hope 
that you will remain focal points of a network which will help the 
Organization and at the same time ensure that national mental health 
programmes change their scope and manner of their implementation. They 
should be of broad public health orientation because it is in this way that 
they can make their contribution to WHO's goal of health for all by the 
year 2000. 

All the members of this Coord inating Group are distinguished experts 
in this field and I therefore look forward with keen interest to receiving 
the results of the deliberations and recommendations of this Group. 

To conclude, let me express my sincere thanks to Dr Masaaki Kato from 
Japan and Dr Eng-Seong Tan from Australia, for their assistance in the 
organization of this meeting as WHO consultants. I would also like to 
extend my warm welcome to our colleagues from Headquarters, 
Dr Norman Sartorius, Director, Division of Mental Health, and Dr John 
Orley, Senior Medical Officer, whose collaboration in giving US the benefit 
of their global experience and views will be of great assistance to our 
work. 

I wish you all an enjoyable stay in Manila. 
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ANNEX 2 

LIST OF MEMBERS, CONSULTANTS, OBSERVERS AND SECRETARIAT 

1. MEMBERS 

Dr George Lipton 
Di re ctor 
Mental Health Division 
Victorian Heal th COTmnission 
Victori a 

Dr She n Yucun 
Director 
Institute of Menta 1 Heal th 
Beijing Medical College 
Beijing 

Dr Wang Chung-Cheng 
Director 
Beijing Neurosurgical Institute 
Beijing 

Dr Balram Iyer 
Consul tant Psychiatri st 
St. Gi Ie s Menta 1 Hospi ta I 
Suva 

Dr Wai lbi Lo 
Consultant Psychiatrist 
Hong Kong Psychiatric Centre 
David Trench Rehabilitation Centre 
9B Bonham Road 
lbng Kong 

Dr Yukio Ishihara 
Director 
Kanagawa Prefectural Menta 1 Heal th Centre 
Kanagawa Prefecture 
l-Nihon-Odori 
Naka-ku 
Yokohama 

Dr Satoshi Shikiba 
President 
Shikib a Hospi ta 1 
6-1-14 Konoda i 
Ichikawa 
Chiba 
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NEW ZEALAND 

PAPUA NEW GUINEA 

PHILIPPINES 
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Dr M.P. Deva 
Associate Professor 
and Consultant Psychiatrist 
Department of Psychological Medicine 
Faculty of Medicine 
University of Malaya 
Kuala Lumpur 

Dr M. Subramania n 
Director 
Hospital Bahagia Ulu Kinta 
Ipoh, Perak 

Dr Ba s i 1 lame s 
Director Mental Health 
Department of Health 
P.O. Box 5013 
Wellington 

Dr Brother M.F. Andrew S.S.F. 
Specialist Medical Officer (Psychiatry) 
Department of Heal th 
P.O. Box 1239 
Soroko, Port Mores by 

Dr P. Townsend 
PNG Institute of Applied Social 
and Economic Research 
P.O. Box 5854 
Soroko 

Dr Antonio N. Ac osta 1 
Deputy Minister 
Ministry of Health 
San Lazaro Compound 
Sta. Cruz 
Manila 

Ms Ed it a G. Ma rt i llano 
Executive Director 
Philippine Mental Health Association 
18 East Avenue 
P.O. Box 40 
Quezon City 3008 

lrnvited but unable to attend. 



PHIL! PPIN ES 
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REPUBLIC OF KOREA 

SINGAIDRE 

VIET NAM 
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Ms Carolina V. Llamanzares 
Di rector 

Anne x 2 

Psychiatric Nursing Special ist s 
Foundation of the Phi lippines, Tnc. 
Cardinal Santos Memorial Hospital 
Compound 
Wilson Avenue, Greenhills 
San Juan, Metro Manila 

Dr Yongsik Kim 
Assistant Professor 
Department of Neuropsychiatry 
Seoul National University 
Seoul 

Dr Wo ng Sz e Ta i 
Consultant Psychiatrist and 
Head, Child Psychiatric Services 
c/o Child Psychiatric Clinic 
Institute of Health 
226, Outram Road 
Singapore 0316 

Dr Tran Dinh Xiem 
Director 
Department of Psychiatry 
Ho Chi Minh City 

2. mNSULTANTS 

Dr Masaak i Kat 0 

Kita 2-21-15 Asagaya 
Suginamiku 
Tokyo 

Dr Eng-Seong Tan 
Senior Associate 
The University of Melbourne 
Department of Psychiatry 
St. Vincent's Hospita 1 
Fitzroy, 3065 
Victori a 
Australia 
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WORLD FEDERATION FOR 
MENTAL HEALTH (WFMH) 

WORLD PSYCH1ATRIC 
AS SOC rATIO N (WPA) 
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3. OBSERVERS 

Dr Estefania Aldaba-Lim 
President 
World Federation for Menta 1 Heal th 
9-H Lega sp i Tower s 300 
Roxa s Bou leva rd 
Manila 

Professor Romualdo Anselmo 
Suite 226, Mezzanine Floor 
University of Santo Tomas Hospital 
Manila 

4. SECRETARIAT 

Dr Nonnan Sartorius 
Director 
Division of Mental Health 
World Health Organization 
Geneva 

Dr John Orley 
Senior Medical Officer 
Division of Mental Health 
World Health Organization 
Geneva 

Dr Raja Noordin 
Director 
Health Protection and Promotion 
WHO Regional Office for the Western Pacific 
Manila 

Dr Naotaka Shinfuku (Operational Officer) 
Regiona 1 Advis er in Menta 1 Heal th 
and Drug Dependence 
WHO Regional Office for the Western Paci fic 
Manila 
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ANNEX 3 

TERMS OF REFERENCE 

The tenus of re ference of the Second Coord inating Group wi 11 be as 
follows: 

(1) to update the review of mental health problems in countries of 
the Western Pacific Region with particular emphasis on the nature 
and extent of emerging psychosocial problems in developing 
countries undergoing rapid social change; 

(2) to advise the Regional Director on: 

priority needs and areas for WHO technical cooperation In 
mental health; 

development of collaboration in mental health programmes at 
regional and national levels; 

(3) to discuss strategies for promoting comprehensive mental health 
services using the primary health care approach; 

(4) to advise on strategies for implementing mental health programmes 
at regional and national levels based on the medium-term 
prograrrune for mental health for 1984-1989. 

• 
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ANNEX 4 

AGENDA 

1. Opening ceremony 

2. Guidelines for the meeting and adoption of agenda 

3. Presentation of country profiles 

4. Review of the mental health programmes under the 6th General Programme 
of Work 

5. Mental health programmes under the 7th General Programme of Work 

6. Discussions on the main theme of the programmes 

6.1 Psychosocial factors in the promotion of health and human 
deve lopment 

6.2 Prevention and control of alcohol and drug abuse 
6.3 Prevention and treatment of mental and neurological disorders 

7. Mental health in primary health care 

8. Research and training in mental health/neuroscience 

9. Coordination and collaboration 

10. Formulation of recommendations 

11. Review and adoption of the draft report 

12. Closing ceremony 
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ANNEX 5 

L 1ST OF BACKGROUND DOCUMENTS 

1. Summary of mental health work in WPRO, by Dr N. Shinfuku 

2. Medium-term programme for protection and promotion of menta J heal th -
Seventh General Programme of Work 

(a) Psychosocial factors in the promotion of health and human 
development 

(b) Prevention and control of alcohol and drug abuse 

(c) Prevention and treatment of mental and neurological disorders 

3. (a) Emerg ing social problems in Papua New Gu inea with impl ications 
for mental health, by Patricia K. Townsend 

(b) Psychosocial factors in the promotion of health anrl human 
development, by Dr Wong Sze Ta i 

(c) The prevention and control of drug abuse, by Dr Basil Jam!'!> 

(d) prevention and treatment of mental and neurological disorders, by 
Dr Wang Chung-Cl1eng 

4. Development of mental health care in China, by Dr Shen Yucun 

5. List of WHO collaborating centres in the Western Pacific Region 

6. Coordination and collaboration; Roles for WHO in mental health 
activities, by Dr Eng-Seong Tan 

7. (a) Report of the fourth meeting of the Global Coordinating r,roup for 
the Mental Health Programme, New Delhi, 22-28 October 1981 

(b) Global medium-term programme, Programme 10 - Protection and 
promotion of mental health (Seventh General Programme of Work 
covering the period 1984-1989) 

(c) Progress report of actions taken on the recommendations made by 
the Advisory Committee on Medical Research at its twenty fourth 
session, with particular reference to biobehavioural and mental 
health research. 

(d) Mental health in the early 1980s: Some perspectives, by 
Dr N. Sartorius, Bulletin of the Horld Health Organization: 61 
1-6, 1983 

(e) Report of the meeting of the Regional Coord inating Group on the 
Mental Health Programme, Manila, Philippines, 25-30 April 1979. 

(f) Summary of examples of achievements of the WHO mental health 
programmes in the period 1978-1983. 



- 61 

SUMMARIES OF COUNTRY/AREA PROFILES 

1. AUSTRALIA 

Mai~r:. _problems: 

(1) Alcohol and drug morbidity 
(2) Services to the aged 
(3) Services to ethnically diverse populations 
(4) ~anpower distribution - private/public practice 
(5) Unemployment - mental disturbance 
(6) Service provision to rural and outback areas 
(7) Need to develop a more powerful research outlook 

Emphasis in national policy: 

ANNEX 6 

(1) National coordinated approach to alcohol and drug problems both 
through law enforcement and health services. 

(2) CO!TUnonw(~alth and state approaches and review of integrated 
programmes for the aged. 

(3) General trend from institutional to community serV1ces. 

(4) General trend to integration of mental health and generaL health 
services. 

(5) General trend to decentralized regional management of health 
serV1ces. 

(6) Encouragement of voluntary and self-help groups. 

Constraints: 

(ll Government policies 01' fiscal control - "No growth". 

(2) General system inertia through industr.ial and political avenues. 

(3) Difficulty in r.ecruiting key staff. 

Main thrusts: 

As in "I!:mphasis in National Policy". 
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2. CHINA 

2.1 Mental health 

Major problems: 

(1) Major psychosis: 
relapses of acute 
schizophrenia and 
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Schizophrenia - treatment, prevention of 
cases and social rehabilitation of chronic 
depre ssive illness. 

(2) Prevention and care for mental retardation 

(3) Development of child mental care and geriatric mental health care 

Emphasis in national policy: 

(tl Prevention and treatment of major psychosis for the masses. 
Frnphasi s on further development and improvement of communit y 
mental health services. 

(2) China's present family planning policy and its implication for 
mental health of the children. Priorities will be given to the 
improvement of research methodology on chi ldren' s psychological 
development. 

(3) Care for the elderly. 

Qmstraints: 

(1) Shortage of specialists, especially in medical psychology. 

(2) Development of research methodology on psychosocial factors In 
relation to the culture of the country. 

l".a i nth ru S t s : 

(l) Further improvement of community health services both In urban 
and rural areas. 

(2) Training and care for the mentally handicapped children. 

(3) Mental health care for children and elderly. 

2.2 Neuroscience 

Maj or problem s: 

(1) Cerebrovascular disease 
(2) Intracranial tumors 
(3) Head injuries 
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Emphasis in national policl.: 

(1) Make neuroepidemiological survey and.case-control study on a 
large scale for the prevention and treatment of cerebrovascular 
diseases, epilepsy and other neurological diseases. 

(2) Train more neurosurgeons. 

Cons traints: 

(1) Neurosurgical capacity is too limited to meet the needs of all 
the neurosurgica 1 patient s. 

(2) Shortage of some equipment. 

Main thrusts: 

(1) Joint scientific research in collaboration with the Regional 
Office for the Western Pacific. 

(a) Neuroepidemiological study 
(b) Study on new epileptic drug 

(2) Study on surgical treatment of cerebrovascular diseases and 
advanced diagnostic techniques. 

(3) Basic scientific research on cerebrovascular diseases. 

(4) Exchange of knowledge and experiences in neurosciences. 
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3. FIJI 

Major problems; 

(1) Urbanization - social disruption - identity/role crisis 
(2) Menta 1 retardation 
(3) Al coholism 
(4) Psychosis 

Emphasis in national policy; 

(1) Primary prevention 
basic needs 

/ 
maternal child health care 

- immunizAtion 
/ 

nutrition 
, - adult education \ - ante/ 

post-natal 
care 

( 2) Secondary prevent ion 
inpatient/outpatient services 

/ 
domiciliary treatment 

'- active rehabilitation 

Con s t r a in t s; 

(1) Lack of awareness of the importance of mental health and 
psychosocial factors by Health Ministry staff. 

(2) Lack of appropriate manpower. 

(3) Lack of facilities. 

(4) Lack of finance. 

Main thrusts; 

(1) Educate fellow professionals 
(2) Trai n heal th-care service per sonne 1 
(3) Community involvement 
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4. HONG KONG 

Major problems: 

(1) A steady increase 1n psychiatric morbidity 
(2) Declining support to the young and the aged by the family 
(3) Prevalence of alcohol and drug abuse 

Fmphasis in national policz:.: 

(1) Setting up of psychiatric units in gener·al hospitals. 

(2) FUll-time psychiatric outpatient clinics and day-hospitals 
sit,.ated in polyclinics which provide various clinical services 
for their catchment areas. 

(3) Planning of homes and infirmaries for chronic psychiatric 
patients and psychogeriatric patients. 

(4) Supporting the discharged chronic patients by establishing 
community work and aftercare unit in hospitals. 

(5) Community psychiatric nurs1ng serVlce as a reaching-out service. 

(6) Provision of half;1ay houses, hostels and sheltered shops which 
involve community leaders who give support to mental health 
professionals in their effort for primary prevention. 

(7) Drug and alcohol abuse as a priority issue. 

(8) Development of proper child psychiatric service. 

Constraints: 

(1) Shortage of professional staff, which will affect further 
expansion of psychiatric facilities. 

Main thrusts: 

(1) All government departments concerned e.g. medical health, social 
welfare and education have their roles coordinated by a 
high-power committee. 

(2) Voluntary agencies obtain a great part of their funds from the 
Government (Social Welfare Department). 
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5. JAPAN 

Major problems: 

(1) Lack of government resources for the treatment and care of the 
mentally disordered. 

(2) Countermeasures against the epidemic of amphetamine abuse and 
glu e-sniffi ng. 

(3) Problems of domestic and social violence among adolescents. 

Emphasis in national policy: 

(1) Prevention and treatment of alcoholics and drug dependents, In 

particular, amphetamine abuse and glue-sniffing. 

(2) Ca re and tre atment of the mentally d isord ered in the aged, 
increase cn number of counsellors for the problem of the aged In 

the local health centres. 

Constraints: 

(1) In su f f i c iency 0 f communi ty menta 1 hea 1 th re sourc es. 

(2) Shortage of personnel and funding. 

(3) Low priority of the community mental health service In the 
national health policy. 

(4) Inappropriate mental health legislation. 

Main thrust s; 

(1) To promote community mental health service. 
(2) To prevent and treat alcohol and drug dependence. 
(3) To promote mental health education in school and family. 

I 
J 

I 
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6. REPUBLI C OF KOREA 

Major problems: 

(1) Shortage of psychiatric beds. Present provision glves only 1.6 
beds per 10 000 population. 

(2) Maldistribution of psychiatric personnel and facilities. 

Emphasis in national policy: 

(1) Establishment 0f a system for improving mental health services at 
national level. 

(2) Improvement of public and private psychiatric facilities in 
quality and quantity. 

(3) Setting up of an organization fnr mental health. 

(4) Enactment of a mental health law. 

Constraints; 

(1) No nationwide epidemiolo~ical study. 

(2) Inadequat~ psychiatric manpower and sub-specialization of 
psychiatric service. 

(3) Limited amount of free serVice and health insurance. 

(4) Strong stigma attached to mental disorders. 

Ma in thrusts; 

(1) To inform the people and government officials of the importanc~ 
of mental health. 

(2) To enact a mental health law with regard to minimum compulsory 
admission, small mental hospitals, etc. 

(3) To run a model health centre to develop advanced and economical 
community mental health services. 

(4) To increase the number of psychiatric beds and increase mental 
heal th manpower. 

(5) To conduct studies which will aid 1n the formlliation of a 
national mental health policy. 
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7. MALAYSIA 

Maj or prob 1 ern s: 

(1) Psychoses 
(2) Drug dependence 
(3) Child and adolescent problems 
(4) Menta 1 sub-nonnalities 
(5) Neuroses, personality and psychosomatic disorders. 

Thlphasis i.n national policy: 

(1) Drug dependency - managed by the Ministry of Home Af fairs with 
the collaboration of the Ministry of Social 
Welfare and Health Services. 

(2) Decentralization of psychiatric services 

Constraints: 

(1) Lack of trained manpower, especially qual; fied psychiatrists, 
psychiatric nurses, psychiatric social workers and clinical 
psychologists. 

Main thrusts: 

(1) Continuing programme of decentralization of psychiatric services. 

(2) Proposals for the integration of psychiatric services with 
primary health care being considered by the Government. 

) 



8. NEW ZEALAND 

Major problems; 

(1) Social issues; 

(2) He a 1 th iss ue s; 

(i) 
(i i ) 
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unemployment, especially youth 
mult i-culturism 

alcohol-related problems 
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(i) 
(i i) special groups, e.g. the offender, the 

intellectually handicapped. 

Emphasis 1n national policy; 

(1) Integration of mental health with other health services 
(2) Increasing community care 
(3) Regionalization of health services 
(4) General upgrading of mental health services 
(5) Updating of legislation 

Cons traint s; 

(1) Finance 
(2) Manpower 

Ma in thrusts; 

(1) Series of descriptive profiles of existing services. 

(2) Administrative coordination of mental health services with other 
services. 

(3) Increasing trainees in psychiatric programmes. 

(4) Review of mental health legislation. 

(5) Energetic and widespread advocacy. 
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9. PAPUA NEW GUINEA 

Major problems: 

(1) Social problems including alcohol abuse and its consequences 

(2) Intracranial infections and epilepsy 

(3) Physically disabled (motor vehicle, sports accidents, etc.) -
rehabi 1 i ta t ion 

(4) Malnutrition (extent of effects on mental ability not known) 

Emphasis in national policy; 

(1) Decentralization of responsibility to 20 provinces. 

(2) Overall policy stresses economic development. 

(3) Mental health fairly low priority, except possibly regarding 
alcohol problems. 

(4) Health care to be provided by the least trained and specialized 
worker (hence, mental health nurses, not psychiatrists, are the 
key personnel). 

Constraints: 

(l) S t af f: not enough funded pas i t ions and d i Hicu lty of re tai ni ng 
staff where needed. 

(2) Geography and language render much of population difficulty of 
acces s. 

Main thrusts; 

(1) Much of mental health care rests on volunteer and church workers. 
(2) Commitment to primary heal th care approach. 
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10. THE PHILIPPINES 

Major problems: 

(1) Reintegration of mentally ill into the community. 

(2) Family disruption due to labour exportation, migration, and 
urbanizat ion. 

(3) Deleterious effects manifested at home, school and in society on 
children, adolescents and the elderly. 

(4) Limited services for alcohol-related problems. 

(5) Lack of funding for training health personnel and peripheral 
health units. 

Emphasis in national policy: 

(1) Integration of mental health programmes into primary health care. 

(2) Strengthening of government - nongovernment collaborative efforts 
to deal with adverse psychosocial factors. 

(3) Developing national mental health legislation. 

(4) Creation of mental health coord inating counci 1. 

Cons traints: 

(1) Lack of funding for public education and professional training. 

(2) Lack of schemes for integration of mental health into basic 
health services. 

(3) Inadequate research. 

(4) Lack of monitoring and evaluation of mental health services, both 
a t nat iona land loca 1 leve 1. 

Main thrusts: 

(1) Dissemination of Primary Health Care Household Teaching Manual. 

(2) Expansion of crisis intervention progrannne at the barangay level 
through personal, group and community responsibility. 

(3) Expansion and strengthening of mental health programmes In urban 
health centres through staff development. 

(ll) Expansion and redirection of youth mental health programmes. 
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(5) Promotion of psychiatric nursing in primary health care. 

(6) Epidemiological and service delivery research. 

(7) Developing mental health legislation, a mental health 
coordinating body. 

11. SINGAFDRE 

Ma jor problems: 

(1) No epidemiological survey of mental health problems in the 
popu la t io n. 

(2) Difficulty in reducing number of long-stay psychotics 1n the 
hospital and maintaining them 1n the community. 

(3) Shortage of staff leading to insufficient time to treat 
outpatient neurotics more effectively, e.g. with psychotherapy or 
behaviour therapy. 

(4) Increasing psychogeriatric problems expected. 

(5) Sharp increase in inhalant abuse in adolescents over the last 
three years. 

Emphasis in national policy: 

(1) More community-based facilities, e.g. outpatient clinics and 
mental health centres. 

(2) Providing wider range and better services to maintain patients 1n 
the community, e.g. increasing the number of day treatment 
centres which provide intensive rehabilitation (including 
industrial work therapy). 

(3) Continuous upgrading of existing facilities and skills. 

Constraints; 

(1) LOI~ priority of mental health services 
(2) Shortage of manpower 
(3) Inadequate skills 
(4) Lack of research and evaluation research 

Ma in thrusts: 

(1) Provision of more community-based treatment and rehabilitative 
facilities. 

) 
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(2) Early discharge of patients and maintalnlng them in the community 
by using long-acting anti-psychotic drugs and intensive 
rehabilitation. 

(3) Establishing full facilities for the University Department of 
Psychological Medicine. 

(4) Starting a local postgraduate course and examination in 
psychia try. 

12. VIET NAM 

Ma jor problems; 

0) Psychiatric beds are very few. 
(2) Lack of psychiatrists and psychiatric nurses. 

Emphasis in national policy; 

(1) Integration of mental health in primary health care. 

(2) Emphasis on preventive rather than curative services by 
encouraging collective involvement of the population. 

Constraints: 

0) Social prejudice towards mental patients. 

(2) Difficulties in including mental health as a priority in national 
health policy. 

(3) Lack of a close relationship between WHO and other regional 
organizations. 

Main thrusts: 

(1) Mental health education in the people. 

(2) Organization of the Mental Health Protection Committee at 
provincial level. 

(3) Development of psychiatric dispensaries at district level, 
day-hospitals. 
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