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In accordance with the decisions taken at the second plenary session of the

Technical Discussions, held on 17 May 1962, the following insertions and

corrections should be made in the document A15 /Technical Discussions /5:

page 6: insert after the first paragraph (ending "genetic structure "):

"Almost all over the world, in technically advanced as well as in less
developed countries, rapid development, including most encouraging improvement
in social conditions, is taking place. On the whole this is beneficial to the
health, including the mental health, of populations. However, such rapid
change will also create new problems."

page 11: insert after the first paragraph (ending "on prevention "):

"The point was made that successful community development is a major
factor in promoting mental health. By participating in the health sector of
the work of community organization, health personnel may therefore contribute
to the mental health of the population."

page 13, line 18: amend: "the help and support of these persons should be
taken into account" to read: "the help and support of these persons could be
taken into account ".

page 16, last two lines: insert full -stop after "activities ". Delete:
"although their reluctance to impart their secrets to the uninitiated may be a
serious handicap ".

page 18, lines 10 and 11: insert full -stop after "governments ". Delete:
"and would open the prospect of saving money by better services ".
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(b) First steps: surveys

Apart from these statements on organizational principles, several groups

considered the question of the firstpsteps-ti:ï'betaken to establish a mental health

service in a country where it has previously hardly existed, on does not exist at all.

It was pointed out in one group that in the first place it would be necessary

to gather a number of interested persons, both of the general public and of the

authorities, whose op±ie is would carry sufficient weight in the community, in order

to confront themi with the problem. It would be important to demonstrate to this

group the direct and indirect cost to the country resulting from mental ill health.

These facts might be very impressive to the financial experts of governments and would

open the prospect of saving money by better services. At the same time the general

public and the authorities should be made aware of the loss of human dignity and happiness

resulting from inadequate or non - existent services. The voluntary bodies mentioned

before (page 10) could be of invaluable service for this purpose.

Opinion was divided on the question of whether the establishment of services

should be preceded by surveys to estimate the size of the problem. Several groups incline:

to the idea that epidemiological studies are very expensive and time - consuming and that

needs are obvious.

Other groups, however, thought that preliminary surveys are necessary. It was

remarked that these need not be extensive and expensive if'appropriate sampling methods

are used and the figures thus obtained can be used effectively to convince policy -

makers, if this should he required, apart from furnishing the necessary basis for

estimating the nature and size of facilities required.

(c) The nucleus of mental health activities

The groups agreed that either before, during or after surveys steps should be

taker. to establish a nucleus of mental health activities. This nucleus, if successful,

would propagate itself ,nd'extend; its activities into the community. Several groups

were of the opinion that this nucleus, to be staffed with the best personnel available,

.houid be located ina teaching hospital. It was pointed out that in this way

integration with other branches of medicine can be acnieved and that the general
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TE.6 Executive.Board at its twenty- sixth session décided, by resolution EB26.R8,

that the subject to be discussed at the : Technical Discussions during the Fifteenth.

World Health Assembly should be "Mental health prógrámmes in public health planning ".

,Ais;a preparatory step for these discussions a "suggested outline" was prepared

and-'forwarded by the Director- General to Members and Associate Members (C.L.24.1961,

dated 12 July 1961).

This document, in

outlined, 'was intended

on the nature, quality

which the

to assist

and scope

chief aspects of mental health activities were

governments t6 start discussions at national level

of mental health activities in their coúntries.

Government health aúthórities were invited to make available to WHO a summary report

of the discussions held. inthe, respective countries. The suggestions made in the

preliminary document met with,..çonsiderable interest and summary reports on national

meetings were made available to the Organization. In several Countries a prelimi-

nary examination of the topic gave rise to a- series of meetings, which in some cases

are being continued for further detailed''discussion.of practical steps to be taken.

A "Background Document" was prepared on the basis of these summary reports.

This document was -sent bythe Director- General to all Member States as an annex to

C.L.9.1962,,dated 28 March 1962; it was designed, to serve as a guide for group

discussions at the- Technical Discussions.
.

Four non -governmental organizations, viz: the World Federation for Mental

Health, the International Association for Child Psychiatry and Allied Professions,

the International Union for-Child Welfare and the International Union for Health

Education informed their'members about the subject to be dealt with and urged them
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to co-operate with government discussion groups where possible.. A conference was held

in Paris in. September 1961, sponsored jointly by the World Federation for Mental Health

and the Ministry of Health and Population of France, which brought together health

officials from some 22 countries, consultants and:executives of mental health

associations. The record of this conference was made available by the World Federa-

tion for Mental Health.

The Technical Discussions were held on 11 and 12 May 1962. Delegates of Member

States and Associate Members, representatives of inter -governmental organizations and

non- governmental organizations in official relations with WHO were invited to register

for participation.in the. Discussions. Altogether 158.participants registered from

71.countries.

FIRST PLENARY MEETING

.After briefly sketching the history of the Technical Discussions, Sir Samuel

Manuwa, General Chairman of the Technical Discussions, emphasized the importance of

the current mental health problems the world has to face. It may be true, he said,

that.in the emerging countries the problem is much smaller than in others. However,

the development of a country, especially if this has been too rapidly and inharmoniously

planned, may cause a considerable increase in mental ill health.

Furthermore, the General Chairman stressed the importance of an exchange of ideas

between persons from different cultural backgrounds and levels of economic development.

The younger countries may possibly be saved from making some of the mistakes made by

advanced' countries during the phases of their historical development, while on the other

hand the younger countries may shed some new and revealing light on problems of long

standing.

Sir Samuel Manuwa pointed out that the present attitude towards the mentally ill

is chiefly' one of acceptance, born of social as well as medical concern, in which

treatment and rehabilitation are directed towards the interaction of the patient with

society and with his fellow- beings. The trends resulting from this attitude have

implications for the hospitals in which mental patients are tobe treated, as well as

for the shaping of out.- patient facilities and for organizations designed for prevention,

case -finding, early treatment and supporting after-care.
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This policy will lead to the forging of firm links with other branches of public

health, resulting in the integration, assimilation, co- ordination and harmonization of

mental health activities in the field of public health organization and of general health

care.

The Chairman then described how this integration can be brought about in the more

specific fields of prevention, care and rehabilitation, and in training and research.

He concluded by emphasizing that the participants, coming as they do from countries

with a wide variety of cultural development, needs and resources, would hold discussions

that "are going to be an exercise in comparative psychiatry of exceptionally absorbing

interest . . . ." and that " . . . . our special task in these discussions is to go

forward to search for those guide -posts which will better enhance the contribution that

our national health programme could make to the promotion of mental health ".

GROUP DISCUSSIONS

After this plenary meeting, the participants were divided into eight groups.

Chairmen were elected for each group and each group assigned a rapporteur. In

addition a member of the WHO staff was assigned to each group to act as secretary.

Group

1.

Chairman

Dr Karl Evang, Director -
General of the Norwe-
gian Health Services

Rapporteur

Dr L. Miller, Assistant
Director -General,

Ministry of Health,
Israel

2. Professor O. V. Kerbikov, Dr J. R. Rees, World
-Member of the Presidium Federation for
of Academy of Medicine Mental Health
of USSR

3. Dr James Watt, Assistant Dr Arthur Dalzell -Ward,
Central Council for
Health Education

Surgeon General for
International Health,
United States Public
Health Services,
Department of Health
Education and Welfare

Secretary

Dr T. S. Sze, Medical
Officer, Social and
Occupational Health

Dr Z. Fejfar, Chief,
Cardiovascular
Diseases

Dr S. Btesh, Chief,
Organization of
Medical Care
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Group Chairman

4. Professor N. Pesonen,
Director-General,
Head of National
Medical Board, Finland

5. Dr W. A. Karunaratne,
Director of Health
Services, Ceylon

6. Dr Francisco Duque,
Secretary of Health,
Philippines

7. Dr L. Molitor, Directeur
de la Santé publique,
Luxembourg

8. Dr Alvaro de Angulo,
Minister of Public
Health, Colombia

Rapporteur

Dr C. Lohne-Knudsen,
Chief Physician,
Norway

Secretary

Dr J. Burton, Medical
Officer, Health
Education

Dr T. A. Lambo, Senior Dr M. Pfister, Medical
Specialist Psychiatrist, Officer, Mental Health
Western Nigeria

Dr Sabry Girgis,
Director of Mental
Health Department,
Ministry of Health,
United Arab Republic

Dr C. Veil, World
Federation for Mental
Health

Dr D. Orellana, Chief
International Health
Section, Ministry of
Health and Welfare,
Venezuela

Mr J. W. Wright, Chief,
Vector Control

Dr C. Petitpierre, Chief,
Education in Medicine
and Allied Subjects

Dr F. Mortara, Medical
Officer, Maternal and
Child Health

In accordance With the briefing given-by the General Chairman, the discussions

can be regarded as a commentary on the Background Document. A provisional agenda was

suggested for guidance. The groups followed the agenda, although lack of time prevented

some from completing it, while others preferred to deal more extensively with certain

items. The full agenda, as suggested was as follows:

First Meeting

1. Discussion of the current possibilities of psychiatric care:

(a) Prevention

(b) Early diagnosis and treatment

(e) Rehabilitation

(d) Types of personnel required

(e) Types of facilities required.
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Second Meeting

2. Bringing mental health care into public health programmes; procedures and con-

sequences of systematic assimilation, starting from existing organization:

(a) how to achieve the same population coverage with mental health care as with

public health care:

(i) by expanding existing facilities,

(ii) by merging with public health facilities,

(iii) by "echelon formation" (see Background Document A15/Technical Discussions /i

pages 38_42);

(b) priorities for merging mental health and public health facilities;

(e) training in mental health for public health personnel.

Third Meeting

3. Procedures to initiate and develop mental health care as an aspect of publie health

care where no organization of this type has previously existed:

(a) the general plan of campaign: formulation of aims and of ways of achieving

them;

(b) first steps: surveys, advisory experts, training abroad;

(e) the mental health nucleus: its functions, staffing, place;

(d) development of initial nucleus:

(i) training,

(ii) expanding activities,

(iii) merging with other (health) activities,

(iv) evaluation; research.
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First Meeting

1. Current possibilities of psychiatric care

(a) Prevention ,

There was general agreement that, whilst the causes of mental illness are not

always fully understood, primary preventive measures can be developed in fields where

adequate information is available. In the genesis of psychotic and neurotic manifes-

tations, the role of certain factor: is well recognized: nutritional and other

physical disturbances, such as avitaminoses, infections, toxic and traumatic processes,

as well as psychological, educational and social factors, all seen against the back-

ground of the individual's genetic structure.

All the groups referred to the hazards of rapid social change as an important

factor causing family breakdown through conflict between the generations and between

parents, and through the destruction of the system of values inherent in the family,

such as tradition, religion, belief in authority. This may result in antisocial

behaviour and educational and economic inadequacy.

The prevention of the physical causes of mental illness, as well as their early

and expert treatment, are tasks for the psychiatrist in co- operation with public health

and other workers. In this respect, mention was made of co- operation between psychia-

trist and MCH centres, venereâ.l disease clinics, first -aid centres and general hospitals,

The importance of adequate pie- and post -operative care in the prevention ofpost-

operative shock and confusional states was ;;tressed.

Some groups pointed out Aat in ti:e prevention of antisocial attitudes (delinquency,

prostitution, drug -addiction, educational failure) the public health worker has a most

important part to play. Th' e groups argued that the prevention of these phenomena

and the necessary support of families and communities is a function more of the properly

trained public health worker and of other workers in the community than of the traditional

and specialized workers in the mental health field. The nurse and public health

practitioner in the school, village, mother- and -child centre, etc. could help in the

mental health sphere in co- operation with other disciplines, by:
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(a) promoting the best possible environment for growth and development in the

family;

(b) helping the family and community as they undergo processes of potentially

harmful social change;

(c) assisting in diagnosing the mental case at an early stage and participating

in his rehabilitation.

Some groups carried this argument even farther and pointed out that the prevention

of harmful social factors is the task of teachers, lawyers and other non-medical

professional people, since these causative factors are outside the field of the

psychiatrist and of the physician in general.

(b) Early diagnosis and treatment

Before dealing with this subject, the question was posed in one group of what

could be considered the goal in the treatment of a mentally ill patient. It was

suggested that the aim of treatment would be the restoration of adequate performances

in the patient's social setting on a level such as had been achieved before the illness.

This implies that mental health might be assessed by the individual's performance in

his own society.

Opinion was unanimous with regard to the necessity of diagnosing mental disturbane:

as expeditiously as possible and of providing the patient with adequate treatment in

accordance with modern psychiatric concepts. It was therefore considered as desirably:

for the psychiatric apparatus to be brought in close touch with the needs of patients

in communities. At the same time this would enable psychiatric practice to influence

the mental health thinking of public health and other workers. This aim could be

achieved by developing psychiatric wards in general hospitals, out -patient clinics,

day treatment centres and mental health centres.

One group described all preventive and curative measures as linked together in

one comprehensive community mental health service, beginning at the patient's home.
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The difficulties involved in bringing adequate psychiatric help and support to

small scattered communities and individual families was well recognized. It was

stated that mobile units might provide a satisfactory solution here.

Spécial stress was laid on the psychiatric ward in the general hospital, which

introduces into the general hospital an over -all view of the human situation that is

especially. valuable to the general medical staff. This arrangement will provide a

psychiatric facility capable of giving early and rapid psychiatric treatment and play

a considerable part in the extension of outpatient services. It will also serve to

reduce resistance to hospitalization in the patient and his family and thus promote

the chances of early treatment.

In some groups it was mentioned that the legal provisions of certain countries

preclude the use of the general hospital for the mental patient. On the contrary,

it was argued in another group that the enactment of progressive psychiatric and mental

health laws, allowing voluntary admission rather than legally enforced certification,

was a medical and social step permitting the improvement of the relationship between

the erstwhile isolated hospital and its community, and the exploitation of community

resources and goodwill for the care of patients.

Several groups mentioned impediments to seeking psychiatric aid in the popular

attitude to the mentally ill and the reluctance of the patient or his family to concede

the existence of mental disturbance. The necessity of giving enlightenment to teachers,

parents and the general public, in order both to overcome these impediments and to

increase the confidence and willingness of the public in respect of psychiatric aid, was

stressed by several groups. Furthermore, it was pointed out that general practitioners

should be more fully oriented in psychiatry and the psycho -social approach to medicine,

since they will be, in so many countries, the chief agents of the education of the

public, of early diagnosis and treatment.

In various wordings, several groups stated that a thorough understanding of the

patient within his culture is needed when assessing the gravity of the mental disturbance

In .this connexion, it was mentioned.that it might be important who saw the patient first.

In some countries, especially developing countries, it may be necessary for public health

nurses to play more than their standard role in view of shortage of personnel. While

diagnostic formulations cannot be considered to be within their competence, under

certain circumstances it would be helpful, and in fact advisable, for them to recognize

certain prodromal signs pointing to impending psychiatric disorder and to make the

necessary referral.
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(e) Rehabilitation

Several groups stressed that to avert the development of chronic states is indeed

a form of prevention and underlined that rehabilitation starts when treatment begins.

It is a continuous process calling for special measures in connexion with the

adaptation of the patient to the community and to other factors that he will have to

face when he leaves the hospital or when treatment is discontinued. Rehabilitation

therefore takes the form of long -term assistance to the patient to advance his re-

adaptation to society.

At the same time, the family and the community require assistance that will

enable them to understand the patient and his needs. In this phase the educational

and guiding role of social workers and in general all of those who in their professional

capacity are in contact with the family and the patient (physicians, teachers, nurses,

employers, etc.) is of special importance.

It was pointed out by one group that rehabilitation of the mental patient requires

a multi- disciplinary approach similar to that needed for rehabilitation in physical

medicine.

(d) Types of personnel and facilities required

There was marked diversity in the opinions of the groups on facilities required.

The reason for this diversity was expressed by one group, which stated that it seemed

impossible to define physical facilities for mental health programmes which would be

applicable throughout the world. These were dependent upon the stage of development

of the country, its resources and the type of health programme in operation. However,

this group - as well as others expressing an opinion on this point -- considered that

mental hospitals should function as therapeutic communities and that the importance of

out-patient services integrated with other specialized services in the general hospital

should be given due. weight. It was also agreed that general hospitals should allocate

beds for the treatment of early cases of mental illness.
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One group stated more precisely that it is feasible to establish a comprehensive

service with the mental hospital as a centre with, grouped around it, the day hospital,

night hospital, foster family and nursing home care, out -patient departments and

after -care supervision.

It was questioned whether this structure is the most advisable, since the

population might be unwilling to make use of facilities closely connected with the

mental hospital. On the other hand, the group expressed clearly its conviction that

many difficulties of this kind will disappear when and if the level of the services

offered rises and becomes more "open" in the full meaning of the term.

As has been stated previously (page 8) all groups recognized the importance of

the education of the public with regard to prevention of mental disorders and to further

early treatment. This theme was repeated in connexion with the rehabilitation of the

patient. Several groups referred to organizations that carry out this task. In

many countries associations of citizens, often working in co- operation with the

authorities, play an important part in diffusing mental health education among

professional people and the general public. Sometimes these organizations are also

needed in carrying out social work, providing occupational therapy and generally

supporting the (ex)- mental patient in society.

In contrast to the diversity of opinion in regard to facilities needed for

modern mental health care, the opinions expressed on the personnel problem were

almost unanimous. In the first place, there was a general outcry about shortage of

personnel at all levels and the lack of adequate understanding of the preventive arepects

of mental health principles. However, as one group pointed out, it might not be

advisable to develop preventive and social psychiatry as a specialization in its own

right. The aim should not be to create a new specialization - all psychiatrists

should be aware of the social factors in mental illness. There was no difference of

opinion that more and better trained personnel would have to be available in order to

carry out the proposed tasks.
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Furthermore, it was clearly recognized in the discussions that it would not be

sufficient to train more psychiatrists and psychiatric nursing personnel. Every

group emphasized that no comprehensive mental health care would be feasible without

the co- operation of public health and other workers in the first place, but pointed

out at the same time that the co- operation of teachers, social workers and other non_

medical professionals would be essential, as has already been stated in the paragraph

on prevention.

The training of the general physician in mental health problems received special

attention and reference was repeatedly made to the recent report on the eleventh

meeting of the Expert Committee on Mental Health (The Role of the Public Health Officer

and General Practitioner in Mental Health Care),1 which deals with this aspect.

In several instances the discussions dealt with the content and level of the

required training for physicians and other medical and health workers; some

participants were more cautious than others in respect of the role to be allotted to

the non -psychiatric worker. It was recognized, however, that this role will be largely

determined by the reality of existing circumstances: available man -power in relation

to pressure of needs. No voice was heard to protest against the principle of intro-

ducing mental health aspects into the training of all medical and public health

workers.

1
Wld Hlth Org. teche. Rep. Ser., 1962, 235
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Second Meeting

In the afternoon of the same day the groups approached the second part of the

agenda, viz, the question implied in the effort to bring mental health care into

public health programmes and the consequences of systematic assimilation, starting

with existing organizations. At the same time the question was considered of

how existing care could be expanded.

(a) Coverage

The groups that expressed an opinion on this point agreed that mental health

services are an integral part of public health services and should cover the

population as fully as do other public health services.

Several methods of increasing coverage within the existing framework were

mentioned,

The efficiency of the mental hospital might be increased by accelerating the

turnover of patients through active therapy.

Furthermore, increased coverage can be achieved by the provision of out -patient

. services and short -stay facilities, intensification of rehabilitation, establishment

of nursing homes or hostels and working villages for chronic patients and through

home care. It was well recognized that increase in coverage will involve the

recruiting of auxiliary personnel who will need special training and that close

co- operation, if not teamwork, with other health workers would have to be established

as standing procedure. Several groups expressed the opinion in this connexion

that the number of psychiatrists working in a country is not so important as the

way they work and how their services are made available.

This led to the examination of a point that was emphasized in the Background

Document, viz, the way the psychiatric skill available in a country can be made to

do the most good for the largest number. The majority of groups considered this

question carefully. In the first place, it was recognized that it may be possible

to make psychiatric and mental health care available to the population by distributing

it through a body of workers providing greater coverage than the mental health

workers themselves, because they are numerically stronger. This "echelon formation"
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is, as one group remarked, no new principle, since it is the usual way in which, for

instance, responsibility and skill are distributed in a hospital staff, the younger

assistants being supervised by their seniors, who in turn are supervised by the

departmental head. It was realized that in this way the potentialities of the experts

can be enhanced without increasing their number in the same proportion. However,

in the example of the clinical department, the organization is based on a hierarchical

structure, while in the health -care echelons a two -way flow of co- operation and assistance

would be essential.

Psychiatric skills can move into the community along the complex network of medico -

social services, that is, medical practitioners, medical officers of health, health

visitors, social workers, school health services and child guidance clinics integrated

with educational services.

The application of this principle will vary with the stage of development of the

country concerned. Whereas in more developed countries the front line of organized

care - the "first echelon" - might be the general practitioner, in less developed areas

it might be the public health nurse or the teacher. In countries where traditional

ways of carrying out health care are practised by persons trained or initiated to this

purpose, the help and support of these persons should be taken into account. In other

countries the role of the psychologist and the non -medical psychotherapist may be of

importance in this structure.

Some participants expressed doubt on the advisability of medical personnel who are

not fully qualified having responsibility for diagnosis and treatment. It was pointed

out, on the other hand, that pressing needs may make it necessary to follow this procedure,

In this connexion the medical assistant and the feldscher were mentioned. These are

personnel who, as a temporary measure, have received an abbreviated medical training

in order to compensate for the shortage of fully qualified physicians. It was under-

stood that in the course of further development and an increase in more highly trained

specialists, the activities of the first echelon might shift to higher ones.

(b) Priorities for merging mental health and public health facilities

As far as the groups expressed an opinion on this point, diversity could be noted,

again ascribable to the recognition of the fact that priorities will vary according to

circumstances in different countries and to their needs. One group considered unanimousl:
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that solid education in psychiatry should have first priority. This would be followed

by the establishment of child welfare centres, improvement of services in schools and

the consolidation of in- patient facilities while extending out- patient services. Another

group felt that the development of in- patient and out -patient facilities must go hand

in hand and that the same follows for short -stay and long -stay arrangements, but that,

if a choice has to be made, new developments should concentrate on out- patient and

domiciliary care, treatment and short -stay facilities.

(c) Training in mental health for public health personnel

As has already been remarked, there was no diversity of opinion, in principle, on

the necessity of training public health personnel in mental health thinking. It may be

added that several groups also advocated the training of mental health workers in public

health practice if a successful merging or assimilation were to be achieved.

Since all public health personnel are in touch with patients, it will be necessary

to give all levels of public health workers mental health training. Once again the

need to draw into this programme the training of teachers, allied educational and other

community workers was stressed, since training should be orientated not only towards

case -finding but also towards the promotion of "positive" mental health. One group

stressed the necessity of training all levels of medical and health workers in the

practice of teamwork. This should take place from the very beginning of their studies.

Some groups considered the content and methods of the training. Medical students

should receive training in the fields of psychiatry, mental health and community dynamics.

The psychiatric team backing the workers in the front line should, apart from their

consultative functions, provide post -graduate in- service training and special courses.

The need for a continuous supporting and teaching relationship was stressed by several

participants.
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Third Meeting

During the morning of 12 May the groups considered:the third part of the agenda,

viz. the procedure to be followed in initiating and developing mental health care as

an aspect of public health care where no organization of this type has been sufficiently

developed.

The groups approached this problem in various ways. Several groups, conscious

of the fact that the situation might differ widely according to the country, limited

themselves to a general statement, viz. that it would be important to organize at an

early stage a centre where patients could find effective treatment. As the community

begins to appreciate the results, their attitude towards psychiatry and the treatment

of the mentally ill will be likely to improve. Such a therapeutic centre should also

serve as a nucleus for the training of personnel and those providing therapy would also

have administrative responsibility for developing other mental health services within

the community.

Another possibility would be the establishment of a planning board at the top

level of the health authority, headed by health officers, psychiatrist and other

competent personnel.

(a) The general plan: formulation of aims

Other groups considered a statement of aims to be the initial step. The formulation

of these aims by one participant, as it was accepted by his group, runs as follows:

"(a) The maintenance of the mental health of the community; and this can
be achieved by giving people the ability better to understand themselves and
their'inter- personal relations.

(b) The treatment of cases that can be classified as 'ill'; and since such
'illnesses' can be very different one from the other, the treatment must be
individualized. This can be achieved by assuring better understanding of their
illness on the part of their 'therapeutic milieu'.

In order to succeed in this effort, mental health care must go hand in hand
with the other aspects of social hygiene and public health, the maternal and
child care, the pre -school and school -age care, and so on, on a family- focused
programme in a decentralized administrative system."
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Another group stated the basic principles to which a mental health service has

to conform in the following way:

"1. All mental health services must fit in the culture of the country.

2. All mental health services should be co- ordinated with the existing
and developing health services in the country.

3. Full use should be made of all resources already available in the country.

-I. Close co- operation is necessary among all local and national agencies
dealing with health services.

5. The assistance of international agencies is important.

6. The community itself should be brought to participate actively in the
development of mental health services.

7. The provision of personnel should take precedence over the provision
of facilities."

Several other groups expressed the same principles in a more general manner.

One group drew up a detailed diagram (below) of a comprehensive service, applicable to

all countries irrespective of their state of development. This diagram has to be

regarded as functional; it does not represent institutions or clinics, but activities,

several of which may be carried out by one person or under one roof; it is reproduced

here. Furthermore, this diagram takes existing practices and institutions into account,

which, if valuable and meaningful, are to be respected and to be integrated in the whole. Í

In this connexion several groups paid attention to the work of traditional healers,

which is often of great significance to the patient and can be of therapeutic importance..

It was the opinion of many particpants that endeavours should be made to integrate the

work of these healers in the mental health activities, although their reluctance to

impart their secrets to the uninitiated may be a serious handicap.
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(b) First steps: surveys

Apart from these statements on organizational principles, several groups

considered the question of the first steps to be taken to establish a mental health

service in a country where it has previously hardly existed, or does not exist at all.

It was pointed out in one group that in the first place it would be necessary

to gather a number of interested persons, both of the general public and of the

authorities, whose opinions would carry sufficient weight in the community, in order

to confront them with the problem. It would be important to demonstrate to this

group the direct and indirect cost to the country resulting from mental ill health.

These facts might be very impressive to the financial experts of governments and would

open the prospect of saving money by better services. At the same time the general

public and the authorities should be made aware of the loss of human dignity and happiness

resulting from inadequate or non - existent services. The voluntary bodies mentioned

before (page 10) could be of invaluable service for this purpose.

Opinion was divided on the question of whether the establishment of services

should be preceded by surveys to estimate the size of the problem. Several groups incliner

to the idea that epidemiological studies are very expensive and time -consuming and that

needs are obvious.

Other groups, however, thought that preliminary surveys are necessary. It was

remarked that these need not be extensive and expensive if appropriate sampling methods

are used and the figures thus obtained can be used effectively to convince policy -

makers, if this should be required, apart from furnishing the necessary basis for

estimating the nature and size of facilities required.

(c) The nucleus of mental health activities

The groups agreed that either before, during or after surveys steps should be

taken to establish a nucleus of mental health activities. This nucleus, if successful,

would propagate itself and extend its activities into the community. Several groups

were of the opinion that this nucleus, to be staffed with the best personnel available,

should be located in a teaching hospital. It was pointed out that in this way

integration with other branches of medicine can be achieved and that the general
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physician and the medical student can be brought into contact with clinical psychiatry.

Furthermore, it might be possible to develop an out -patient department and social

activities from this hospital centre parallel with similar activities for other

departments.

On the other hand, some groups felt that the modernized mental hospital might

be a good mental health nucleus and teaching centre; this would in itself act as a

stimulus to the hospital. Several examples were quoted in which this method has

proved successful; it was added that the teaching centre of the mental hospital should

be connected with the medical school.

It was suggested that, where local conditions (sparse population, widely spread)

require it, the initial nucleus might be a mobile team. In some of these countries

mobile health teams, consisting of a physician, midwife, nurse and sanitation- personnel,

are already active; in such a case the echelon system might provide psychiatric

consultation, advice and training for these health teams, one psychiatric consultant

based on a hospital serving a number of these units.

(d) Training of initial staff

The importance of selecting the initial staff and its chief with great care was

generally recognized.

One group gave special attention to the comparative benefits of training psychiatric

personnel in the country of origin or abroad. The conclusion was drawn that the best

results are most likely to be obtained by sending abroad qualified personnel of experience

and maturity so that they can take the best from the foreign procedures and be able to

find the optimal application in their own country. All groups expressing an opinion

on this point stressed the importance of the work being carried out by local people with

a background knowledge of the culture, history and language of their own country.

Therefore the necessity of starting training programmes in the home country as soon as

possible was well recognized. These remarks do not concern only the training of

psychiatrists, but, even more, that of allied professions: the nurse, occupational and

recreational therapist, non -medical psychotherapist and social worker.
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(e) Development of the initial nucleus

In developing and expanding the initial nucleus, one group formulated the

following desiderata:

"Decentralization of initiative and the right to decide what local needs
are most important should be maintained.

Problems should be handled as soon as possible and as near as possible
to their point of origin.

At every level of psychiatric services an effort should be made to integrate
the psychiatric facility with the public health organization at the same
level."

(f) Research and evaluation

Owing to lack of time, comparatively little attention could be paid to the

question of research.

The importance of interdisciplinary research was emphasized; for certain

projects the assistance of trained statisticians and specialists in other scientific

branches might be required. Nevertheless, as was stated in several groups, research

using simpler means and easily available personnel might also be valuable.

Research on epidemiology was considered to be of foremost importance, but studies

in comparative psychopathology showing geographical and cultural differences might

bring understanding to the whole of psychiatry. The importance of analysing carefully

noted clinical observations should not be forgotten. This emphasizes the necessity

of keeping adequate records.

The group agreed that part of this research is aimed at clarifying psychiatric

problems which centre on the patient; other research is carried out with the object

of planning services or of evaluating their functions. The matter of the preliminary

survey has already been mentioned. In the groups which dealt with this type of

research (operational or evaluative research), it was emphasized that all new

procedures that are inaugurated should, if possible have an evaluative mechanism built

in from the beginning, so that it might be possible to know whether the efforts and the

funds involved are, in fact, being wisely used and whether the functioning of the

procedure is indeed in accordance with its initial aim.
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CONCLUDING REMARKS

It is not too much to say that the participants, as well as the observers of

these Technical Discussions, experienced a spirit of keen interest and co- operation in

the groups. The discussion was often extremely lively and regret was felt that the

time was too short to explore certain fascinating problems more fully.

Justice cannot be done, in this report, to a number of original or even brilliant

remarks, since they would detract too much from the treatment of the main subject.

One exception may be allowed with regard to the remark made in one group, viz.

that obnoxious prejudices are "killers" comparable to the most feared infectious

diseases. Like malaria and many other scourges that need to be eradicated because of

the toll they take in human suffering, prejudice may kill millions of people. Although

prejudice has its economic and political aspects, the primary factor is one of faulty

attitudes, since no child is born with prejudice but is probably infected with it in

the first six years of his life. Being a faulty attitude, prejudice is largely a

mental health problem. Much thought and effort should be expended by psychiatrists

working with the experts in education and sociology on devising controlled research

plans to see whether children can be protected against this type of infection; in

other words, whether, in the mental health field, we can rival the success obtained

by vaccination against poliomyelitis.

It seems appropriate to end this report, which deals chiefly with a dialogue

between the public health and the mental health expert, with this example of the merging

of their respective ways of thinking and the perspectives opened up by it.


