
Chapter 10 

PROTECTION AND PROMOTION OF 
MENTAL HEALTH 

10.1 PSYCHOSOCIAL AND BEHAVIOURAL FACTORS IN THE 
PROMOTION OF HEALTH AND HUMAN DEVELOPMENT 

Collaborative efforts continued to focus on the identification of families most in need 
of assistance for health protection and promotion, and on the development of 
interventions within the PHC infrastructure to reduce the impact of these risk factors 
on the well-being of mothers and on the healthy development of children. 

A draft manual on special psychosocial skills which may help to improve coping 
capabilities and well-being of mothers has been prepared. The impact of such 
counselling support on cognitive development and nutritional status of children in 
risk families is being evaluated in a multicentric study, with the support of the Indian 
Council of Medical Research (ICMR) and UNICEF. 

In related work, the same psychosocial skills are being evaluated in families where 
malnutrition in a child has occurred and in families which, according to the results of 
a previous Regional Office coordinated multicentric study on psychosocial factors in 
malnutrition, are  likely to generate malnourished children. It was considered 
appropriate to add this complementary study because the predictive value of the 
Home Risk Card for childhood malnutrition was found not to be  sufficiently high 
since only about 20 per cent of the variance was found to be shared between HRC 
scores and the nutritional status of children. I t  is hoped that through these 
intervention trials in families at risk of generating childhood malnutrition and in 
families where  malnutrition has already occurred,  effective psychosocial 
interventions to reduce childhood malnutrition will be developed, in addition to 
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gaining more insights into the behavioural causation of childhood undernourishment. 
So far, groups/centres in India, Indonesia, Sri Lanka and Thailand have committed 
themselves to implement these studies. These study protocols were developed during 
an intercountry meeting of investigators in Jakarta in November 1990. 

In a further study, the impact of similar psychosocial interventions is bcing evaluated 
in risk families where one of thc home risks is alcohoVdrug abuse in the father. This 
complementary study to the two related studies above was considered appropriate 
because it is felt that some additional specific interventions can be developed for such 
families. They include simple harm reduction efforts as far as the alcohoVdrug abuse 
of the father is concerned. The outcome measures for evaluation are again scores on 
the subjective well-bring inventory (SUBI) of mothers, and cognitive dcvclopmcnt 
and nutritional status of children, in addition to a measure of thc severity of the 
alcohol/drug-related family problems. 

In this set of multicentric studies, previous Regional Office coordinated work on 
subjective well-being, on home risk for healthy child development, and on 
psychosocial factors in childhood malnutrition, havc now converged on the 
development of interventions which hold promise to effectively reach the hithcrto 
unreachcd or unreachablc. 

A second lntcrcountry Workshop on Social and Bchavioural Research lor the 
containmcnt of AIDS was hcld in Madras, India, in October 19'H). Spccilic 
intervention trials for female and male sex workers and for prison inmatcs wcrc 
developed and are bcing implemented in some parts of India, Indonesia, and Sri 
Lanka. It still seems very difficult to find investigators or 'strcet-corner- 
epidemiologists' willing to collect related qualitative, intervention-linked data on 
homosexual men, another high-risk group which has been, in many industrialized 
countries, the first in which HIV infection took roots. To date, no country in thc 
Region includes this group in sentinel surveillance for reasons of lack of access to, 
and collaboration with, this community. 

10.2 PREVENTION AND CONTROL OF ALCOHOL 
AND DRUG ABUSE 

The UNFDAC-supported and WHO-executed drug abuse control programmes in 
Myanmar and Sri Lanka havc continued with satisfactory rates of implementation. A 
project document for a second phase of the Sri Lankan project has been prepared 
and additional funds have been provided by UNFDAC on an ad hoc basis to bridge 
the time until the beginning of the second phase, without interruption of the activities. 
Equally, the project activities in Myanmar, which, according to the projcct document, 
arc to end in June 1991 will continue with unspent project funds. The project may 
continuc into a fourth phasc, its importance havingincreased with the spread of HIV 
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infection in injecting drug users. The UNDP-funded project to establish a monitoring 
system of drug use in Sri Lanka has been extended for one more year with substantial 
additional funds. This project will then merge with the UNFDAC-supported project 
for demand reduction. The latter was favourably reviewed on the occasion of a 
tripartite review, and considerable expertise in drug use and dependence has now 
accumulated in Sri Lanka. Also, innovative ways of community involvement and the 
use of volunteers have successfully been explored. 

An  agreement to WHO execution of demand reduction programmes has been signed 
between the new Division of the Programme of Substance Abuse (PSA) in WHO 
headquarters and UNFDAC, now merged into the new and comprehensive United 
Nations International Drug Control Programme (UNIDCP). It is hoped that, 
following thisgeneral agreement, WHO-coordinated demand reduction programmes 
can start in other countries of the Region, especially in Bangladcsh and Nepal, where 
preliminary explorations of thc possibilities for collaborative programmes have takcn 
place for several years. 

The HIV epidemic has led to the acceptance of the new approach of harm 
minimization instead of the insistence of full abstinence from drugs in some affected 
countries. Thailand has takcn the lead in this direction by evaluatingthe effectiveness 
of methadone mi~intenancc as a means of protecting drug users and their sexual 
partners against AIDS, and tcsting out programmcs of bleach decontamination of 
injection cquipmcnt and ofcducational programmes to reconvcrt injecting drug uscrs 
to inhaling. Thcsc approachcs arc all the morc important because drug users have 
bccn shown to havc an esjiecially high transmission capability to other population 
groups by virtue of their often high sexual promiscuity in the early phases of drug use, 
and their frequent involvement in sex work. 

Alcohol abusc lcads to substantial hcalth problems in a numbcr of countries of the 
Region. Howcvcr, thesc problems tcnd to have a low visibility in vicw of the high 
polilical visibility of thc abuse of illicit drugs and of lohacco. Some innovative 
approachcs towards a reduction of harm due to cxcessivc alcohol use havc bccn 
initiated in India, partially supported by WHO, in Sri Lanka, and in Thailand. Such 
activities need more attention. 

In Sri Lanka, amodulc on substance abusc is hcingdevcloped and tested for inclusion 
into the curricula of mcdici~l schools, with WHO support. 

10.3 PREVENTION AND CONTROL OF MENTAL AND 
NEUROLOGICAL DISORDERS 

Recognizing the importance in terms of lasting morbidity and family burden due to 
mental disorders, and aware of the need to share experiences and expertise in this 



field, six countries of the Region have specific country programmes within the WHO 
country budgets, and a further three have explicitly included mental health in their 
umbrella PHC programmes. 

WHO continues to focus its collaborative activities on the development o i  national 
mental health programmes. WHO-supported workshops in India and Sri Lanka have 
reviewed and updated their national mental health programmes. However, as in thc 
past, such programme reviews have not always avoided the pitfalls of recommending 
to others what they should be doing rather than focusing on a detailed formulation of 
what should be done in the actual situation and with the existing resources. Also, the 
participation of mental hospitals in provincial or district mental health programmes 
is still limited or non-existent in some parts of the Region. 

A reorientation of postgraduate training in psychiatry towards public mental health 
is under serious consideration in Indonesia and in Sri Lanka. 


