
Chapter 10 

PROTECTION AND PROMOTION OF 
MENTAL HEALTH 

10.1 PSYCHOSOCIAL. AND BEHAVIOURAL FACTORS IN THE PROMOTION 
OF HEALTH AND HUWAH DEVELOPMKNT 

The importance of psychosocial and behavioural factors in 
healthy child development has been further corroborated by the 
findings of a WHO-supported multicentre study in India which 
confirmed the high correlation between social aspects of family 
functioning, subjective well-being in mothers, and parameters 
of healthy development in children, especially their cognitive 
development and nutritional status. This and related work, 
carried out in Sri Lanka and Indonesia and coordinated by WHO, 
has now resulted in well-focused and realistic intervention 
trials in the functioning of dysfunctional families, focusing 
on the well-being and coping skills in mothers as vehicles for 
healthy child development. This work was planned by the 
Regional Coordinating Group for the Mental Health Programme 
(RCG), which met in Dhaka in September 1989. It will be 
supported in India by the Indian Council of Medical Research 
(ICMR) and in Sri Lanka by UNICEF. 

The RCG has also developed a protocol outline for a multicentre 
study aimed at clarifying some basic concepts in good medical 
out-patients care, or the psychosocial sensitivity of physicians 
of primary care, as preparatory work for intervention trials to 
improve, through brief in-service interventions, the functioning 
of services of primary health care. This was in continuation of 
the previous WHO-supported work on the same issue, carried out 
in Indonesia. 

A series of decision-linked behavioural studies for the develop- 
ment of paychosocial interventions for the containment of AIDS 
was launched in the Region following the intercountry Workshop 



on Social and Behavioural Research for the Containment of AIDS, 
held in Bangkok in January 1990. Some of these studies, of a 
descriptive type of 'street corner epidemiology', have already 
shown first results in terms of a reduction in risk behaviour 
in selected high-risk groups. 

The substantial WHO-supported project on health behaviour 
research in Thailand has expanded to include decision-linked 
studies on behaviours related to the spread of HIV, alcohol and 
tobacco use. 

10.2 PREVENTION AND CONTROL OF ALCOHOL AND DRUG MUSE 

WHO has continued to execute the UNFDAC-supported drug abuse 
control programmes in Myanmar and Sri Lanka. In both countries, 
the epidemic of heroin dependence seems to have been contained 
and the rate of recruitment of new dependents is lower than the 
rate of withdrawal among those already dependent. In addition, 
WHO continued to execute a UNDP-supported project to establish 
a drug abuse monitoring system in Sri Lanka. In both countries, 
the WHO-executed projects have helped to improve the effective- 
ness of drug abuse control activities and to increase national 
expertise in the field of addiction behaviour. 

The 'camp' or 'drug-free zone' approach, used to maximize 
community involvement in localized activities to eliminate 
rural opium use as well as urban heroin use, has now been shown 
to reduce rural alcohol problems too. WHO is supporting studies 
to identify socio-cultural elements necessary for the success 
of this approach when dealing with problems of illicit as well 
as licit substance abuse. 

The Regional Offices for South-East Asia and the Western Pacific 
have jointly supported an ESCAP-executed study on rehabilitation 
programmes for drug dependent persons in both the regions. This 
report has been published and further collaboration in more 
in-depth studies on the rehabilitation process is planned. 

The involvement of ministries of health in programmes to reduce 
problems related to alcohol and drug abuse are still limited in 
most countries of the Region. Especially, health systems appear 
reluctant to involve themselves in the prevention of substance 
abuse although studies in many countries have shown that health 
personnel can play a very effective role in preventing and 
reducing, for example, cigarette smoking. WHO has, therefore, 
continued to promote the involvement of health perso~el in 



substance abuse programmes through the dissemination of 
training material. In line with this goal WHO has organized a 
training course on alcohol and drug abuse control for health 
personnel from India and Sri Lanka, with DANIDA support. 

With the high risk of HIV infection in injection drug users, 
the problem of drug dependence has gained a new and threatening 
dimension. During an intercountry Workshop on HIV Infection in 
Injection Drug Users in Goa, India, in December 1989, plans 
were drawn up to establish a monitoring system regarding the 
route of drug administration where injection is thought to be 
rare or absent, and to develop technologies, through coordinated 
intervention trials, to reduce the risk of HIV infection in 
drug injectors and their sex partners. 

10.3 PREVENTION AND TREATMENT OF MENTAL 
AND NEUROLOGICAL DISORDEXS 

WHO'S activities in this sub-programme area continue to have 
two main thrusts: of development of technologies and of support 
to countries for the improvement of national capabilities for 
national mental health planning. 

Integration programmes aimed at improving basic mental health 
skills at all levels of health care have continued on an 
increasing scale in most countries of the Region. The Regional 
Coordinating Group for the Mental Health Programme (RCG) has 
reviewed the list of apportioned skills which should be present 
at the PHC level (the 'mental health kit'), established in 1982, 
and has updated the agenda prioritizing the research necessary 
to fill the gaps in the existing knowledge for such integration. 
At the same time, a list of indicators for the quality of 
mental health care and the functioning of mental hospitals has 
been developed as a collaborative effort in the Region. These 
indicators form the basis for the National Mental Health 
Programme (NMHP) in Indonesia. The targets in this programme are 
in fact indicators from this list of indicators. As a remarkable 
innovation, NMHP sets out to restructure postgraduate training 
in psychiatry into training in public mental health. 

The National Mental Health Programme in India, adopted by the 
Government in 1982, was evaluated, reviewed and updated during 
a WHO-supported national workshop. An update of the national 
programme in Sri Lanka has also been prepared with WHO support. 
Mechanisms to facilitate implementation of the updated plan 
were reviewed jointly during a country visit by WHO staff. 


