
Chapter 10 

PROTECTION AND PROMOTION OF MENTAL HEALTH 

10.1 PSYCHOSOCIAL FACTORS IN THB PROMOTION OF HEALTH 
AND EUUN DEVBtOPMBNT 

Work on indicators of mental health has continued in several 
countries. Reviewing this work at a meeting in September 1986, the 
Regional Coordinating Group for the Mental Health Programme 
considered progress in all areas for which indicators are being 
developed as sufficient to begin work on psychosocial interventions 
which may have an impact on these indicators. Specifically, work was 
planned on details of intervention trials to improve child care in 
risk families, to increase the psychosocial sensitivity of health 
personnel, to improve community organization and cohesion in urban 
slums, and to improve well-being in specific high-risk groups such 
as adolescents and the elderly, parents of disabled children and 
patients with conditions such as cancer or leprosy. 

In BANGLADESH, intervention trials have been initiated in 
order to improve the social relevance of health services through an 
increase in the psychosocial sensitivity of PHC personnel. It is 
hoped that such a sensitization of health personnel towards 
psychosocial problems in patients will improve the overall 
effectiveness of PHC services. 

The services of a consultant were provided to BHUTAN for the 
development of a mental health programme as an integral part of the 
general health services and to conduct training courses in basic 
mental health skills. 

In INDIA, an instrument to quantify subjective well-being has 
been finalized and is being used in a number of research activities 
including intervention trials to improve the quality of life of 



cancer patients, parents of a mentally retarded child, and the like. 
It is also being used in intervention trials for slum development. 
India has participated in a detailed study on psychosocial and 
behavioural factors related to malnutrition in children. The data 
will be used to form the basis for more specific preventive 
interventions. 

All work on indicators of mental health and on psychosocial 
interventions is being coordinated in India by the Indian Council of 
Medical Research (ICMR), with WHO support. 

Two centres in India, the National 1nstl.tute of Mental Health 
and Neuro Sciences (NIMHANS), Bangalore, and the Department of 
Psychiatry, K.G.'s Medical College, Lucknow, have been designated as 
WHO collaborating centres and they will assist WHO in the further 
development of the sub-programme area of psychosocial factors. 

In INDONESIA, work on interventions in risk families has been 
initiated following the plan of work established by the Regional 
Coordinating Group. Data from the study on psychosocial factors in 
malnutrition have permitted focusing this work more specifically on 
areas of family dysfunction which seem critical for healthy child 
development. The results of this work are also being used in the 
implementation of an early stimulation programme (pre-school 
education) for children from disadvantaged families. A working group 
has been formed consisting of experts from the Directorate General 
of Community Health and the Directorate of Mental Health for the 
coordination of this programme. 

A UNICEF-supported cross-sectional validation of the 'home 
risk card' in SRI LANKA has shown that children from identified risk 
faailies show a delay of over one year in their cognitive 
development at the age of six. This card, which is now in 
countrywide use, has proved highly useful in identifying risk 
families. The same work, following a protocol developed by WHO, has 
also permitted the identification of culture-appropriate milestones 
of child development for the country. 

Work on the development of culture-appropriate milestones and 
on family factors related to healthy child development has also 
continued in THAILAND. Work on indicators of the quality of 
community life has continued and is extended to cover sites of 
special development projects in order to ensure that progress in 
general development is, in fact, reflected in changes in the 
indicators. 



10.2 PRBVENTION ANLl CONTROL OF ALCOBOL AND DRUG ABUSE 

Whereas alcohol-related health problems continue to be endemic in 
most countries or in certain socicrgeographical pockets, heroin 
dependence in the Region shows considerable variation. In some 
countries, heroin abuse is hardly reported at all. In Burma and 
Thailand, the heroin epidemics appear to have been contained or to 
show a tendency to decline, leaving behind, in the process, major 
endemic foci which may lead to renewed epidemic outbreaks once the 
containment efforts relax. On the contrary, alarming epidemic 
outbreaks of recent onset are reported from India, Nepal and Sri 
Lanka. Surveys following different methodologies in these three 
countries have consistently Shown a spread of the epidemic at a rate 
of about one new user per 500 urban population per year. 

In BURMA, an UNFDAC (United Nations Fund for Drug Abuee 
Control)-supported drug abuse control programme has been in 
operation since 1976 and an agreement for the third phase of the 
project, to last five years. was signed in 1986. While efforts 
continue to reduce the remaining endemic foci of urban heroin use, 
the thrust of the ongoing activities is directed towards a reduction 
in rural opium use through an integrated approach involving the 
existing PIX infrastructure. 

During a visit by the Executive Director of UNFDAC to INDIA, 
the possibility of an UNFDAC-supported drug abuse control programme 
in this country was discussed. In the meantime, WHO continued to 
support situation-oriented preventive efforts and camps for 
area-wise detoxification, thereby ensuring maximum community 
involvement. 

In NEPAL, a national planning workshop wae conducted with 
UNFDAC support and a proposal for a national demand reduction 
programme was drafted with WHO assistance. This project proposal 
will be submitted for UNFDAC funding. 

An UNPDAC-supported drug abuse control programme has been 
initiated in SRI LANKA. Situation-oriented preventive education has 
gained considerable momentum as a part of a programme for education 
for responsible living. 

A new phase of the UNFDAC-supported demand reduction 
programme in THAILAND has been initiated, with the focus on an 



integrated approach to reduce the demand for opium in the highly 
affected northern parts of the country, utilizing the existing PHC 
infrastructure. This programme is being implemented directly by 
UNFDAC . 

10.3 PRBVENTION AND TREATMENT OF MENTAL 
AND NrnOLOGICAL DISORDERS 

The National Mental Health Programme continues to be implemented 
vigorously in INDIA, focusing on integrated and community-oriented 
mental health care delivery. 

A national workshop of superintendents of mental hospitals 
examined the role of these hospitals in the implementation of the 
national programme. Through a WHO-supported intra-country fellowship 
programme, increasing numbers of psychiatrists from all parts of the 
country have been trained as trainers in basic mental health -skills 
and as programme managers. WHO'S assistance to this programme, 
including the consultancy services of a specialist in medical 
education, has continued. 

The functioning and role of mental hospitals has also been 
reviewed in INDONESIA and THAILAND. Using indicators for the quality 
of psychiatric care as guidelines, they have begun to play an 
increasing role in the implementation of integrated and 
community-oriented mental health care. 

The services of a consultant have again been provided to 
NEPAL for the strengthening and extension of integrated mental 
health care. 

WHO has continued to assist SRI LANKA in a programme to 
rehabilitate long-stay in-patients and to develop a pilot area of 
integrated mental health care. 


