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Chapter 10 

PROTECTION AND PROMOTION OF MENTAL HEALTH 

10.1 PSYCHOSOCUL FACTORS IN TBE PBOMOTION 
OF HEALTH AND mRlhEl DEVELOPMENT 

The Regional Coordinating Group of the Mental Health Programme met 
in September 1985 and establiehed a detailed plan of work on the 
further development of tools and technologies for national planning 
and programme implementation. The ongoing work on indicators of 
mental health in its various facets was extended to the 
identification of specific mental health needs, i.e., to those 
indicators of mental health which can be improved by existing 
technologies. 

Outputs of the regional plan of work were increasingly 
utilized in the Member Countries in the development and 
implementation of their national programmes. These include a 
training package for the recognition of psychosocial problems in 
children and adults, amongst general outpatients. 

In INDIA, a questionnaire on subjective well-being and the 
quality of family life was developed in the course of work on 
indicators of mental health, and was being utilized in a number of 
research and service activities in the country and elsewhere. 
Further, WHO assisted in the development of indicators of the 
quality of day carelearly stimulation programmes aimed at the 
improvement of the educative component of the Anganwadi programme 
(Integrated Child Development Service). To complement these efforts 
at improving the psychosocial development of socially disadvantaged 
children, work was also initiated on the establishment of 
culture-appropriate milestones. 

In INDONESIA, work on developing a simple instrument to 
identify "families at risk", i.e., families most in need of 
promotive and preventive interventions, was undertaken. WHO also 



assisted in efforts to implement a home-based early stimulation 
programme for children at risk of sub-optimal psychosocial 
development, and in the establishment of culture-appropriate 
milestones, in collaboration with UNICEF. Further, work continued on 
indicators of the social relevance of health services and the 
psychosocial sensitivity of health personnel. As a first result of 
this work, it was possible to demonstrate the importance of 
'informational care' as the overriding predicter of patients' 
satisfaction with primary health care. With WHO assistance, a 
national workshop was conducted in order to plan activities 
emanating from the results of the ongoing regional programmes. 

A comprehensive child mental health programme, including 
activities in the context of the school health programme and for 
children in homes, was launched in MALDIVES. 

In SRI LANKA, the 'home risk card', a result of earlier work 
on indicators of child mental health, was introduced for countrywide 
use in order to focus preventive and promotive interventions on 
families most in need. Further details on the predictive value of 
this instrument were being gathered through a prospective study. As 
in several other countries of the Region, work was continuing on the 
establishment of culture-appropriate milestones of child development 
which will, together with the country-specific norms, improve the 
usefulness of the milestones currently included in the growth charts 
all over the country. 

This same work continued in THAILAND after detailed planning 
of work on indicators of mental health by a WHO-supported national 
workshop. On that occasion, further details were also planned for 
work on indicators of the quality of community life. The results of 
this activity have opened up the possibility of operationalizing and 
strengthening efforts to increase community participation. 

10.2 PBgVINTION AND CONTROL OF ALCOHOL 
AND DRUG ABUSE 

The Manual on Substance Abuse for PHC Workers developed by WHO 
continues to be field-tested and used in several countries of the 
Region. It is being used for the training of health personnel and 
volunteers alike. 

The Regional Office is engaged in efforts to mobilize 
extrabudgetary resources for a regional programme of drug abuse 



control as a means of providing technical support to national 
efforts in this respect. 

In BURMA, the UNFDAC (United Nations Fund for Drug Abuse 
Control)-supported drug abuse control programme appears to have 
contributed substantially to the containment of the heroin epidemic. 
A new project document for a further phase of this programme has been 
prepared and submitted for UNFDAC support. After the successful con- 
tainment of the urban heroin epidemic, the next phase will aim at the 
reduction of demand for opium in rural areas. The innovative approach 
of detoxification of opium-dependent persons by village continued to 
be used with very good results in some parts of the country. 

In addition to the traditional problem of opium dependence in 
some parts of INDIA, the country is now also facing a new epidemic 
of urban heroin use. The camp approach to the detoxification and 
treatment of dependent persons, used successfully in the past for 
opium users, was effectively extended to heroin users also, providing 
an alternative to institutional or outpatient detoxification. 
Activities on the prevention of heroin use focusing on the "offer" 
situation have been initiated. 

In NEPAL, the basis for a national programme of drug abuse 
control was laid during a WHO-assisted national workshop on drug 
abuse. 

SRI LANKA is exposed to a threatening 'epidemic' of heroin 
abuse. A national programme to combat this epidemic was drafted by 
the National Dangerous Drugs Control Board with WHO assistance. 
Systematic efforts were made to involve specially trained volunteers 
in drug abuse control activities, and some very successful detoxi- 
fication camps have been organized for urban heroin-dependent 
persons. Work on the prevention of first heroin use focusing on the 
"offer" situation has continued as a part of a programme for 
'education for responsible living'. 

In THAILAND, discussions concerning the next phase of the 
UNFDAC-supported drug abuse control programme continued. As in 
previous years, an interregional training course for physicians on 
the prevention and management of drug abuse was held. Training 
activities have been started, aimed at increasing the participation 
of the PHC infrastructure in dealing with problems of drug abuse, 
especially in the highly affected northern parts of the country. 



10.3 PUEVENTION AND TRl3ATHWT OF MENTAL AND 
NWBOrnICAL DISORDERS 

Work on indicators of the quality of psychiatric care has continued 
and is now being implemented in several countries. An agreement was 
reached among experts from these countries on areas that 
characterize good community-oriented psychiatric care. It was noted 
that this effort of preparatory 'brain-storming' had already proved 
helpful in improving services in some countries. 

Under the regional fellowship programme all psychiatrists 
from BANGLADESH have now participated in the courses for trainers in 
community-oriented mental health care. 

Fellows from four countries participated in the training 
courses for trainers in community-oriented mental health care held 
regularly in two centres in INDIA (National Institute of Mental 
Health and Neurosciences, Bangalore, and the Central Institute of 
Psychiatry, Ranchi). These courses and the training material used 
have been reviewed by a specialist in medical education, with WHO 
support. Further, sensitization seminars for decision-makers have 
regularly been held in these two centres. 

The implementation of the National Mental Health Programme in 
India has gained considerable momentum by the specific inclusion of 
mental health in the Seventh Five-Year Plan. In several states of 
the country, entire districts have been taken up for the implementa- 
tion of a fully integrated and comprehensive mental health programme. 

In MONGOLIA, a large epidemiological survey of severe mental 
disorders was conducted with a systematic therapeutic follow-up of 
all detected cases. This survey has considerably reinforced the 
extension of integrated and accessible psychiatric care even to 
remote areas of the country. 




