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FEATURES OF MENTAL
DISORDERS

OF the many health problems (illnesses) the causes and treat­
ment of mental illnesses are poorly understood by the general

public. As a result people seek non-medical help from healers, priests,
mantrawadis and often visit places of pilgrimage for help. People using
these methods often can harm the patient by delaying proper treat­
ment. Following major scientific development in the field of psycho­
tropic drugs and modern techniques of treatment, simple, effective and
inexpensive methods of treatment are now available for almost all the
mental disorders. As you know, in all illnesses early recognition and treat­
ment is most important.

The traditional beliefs and practices in our community have been
there for many years. They cannot be replaced in a short time. In addi­
tion, these are firmly held by the educated and the leaders of the com­
munity. Your repeated efforts to give the correct information would lead to
change.

You may already know of some patients with mental illnesses in the
villages where you are working. You are likely to see some of them in
future during your work. In addition, you must actively enquire about
similar patients who may not be known to you. This aid will help you in
identifying people with mental illnesses. Moreover, the pictures would
facilitate the viewers to visualise the features of mental disorders you are
communicating.

This visual aid can be used for the following purposes :

1. to identify mentally ill persons in the community, o
2. to educate the family members of the mentally ill,
3. to sensitize important people like village panchayat members, loc

leaders, teachers, educated youth, and members of other service
agencies - anganwadi, mahila mandals, youth clubs etc. - on vari­
ous mental disorders, and

4. to educate the general public and other village leaders during the
Orientation Training Camps.
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FOLLOWING IDENTIFICATION
OF A MENTALLY ILL PERSON
TAKE THE FOLLOWING
ACTIONS :
1. Talk to the family members and encourage the patient and family

members to give a detailed account of the symptoms, their dura­
tion and severity. Get details about the patient's talk and behaviour
and how it has affected others in the family and the community.

2. Find out how the illness started - whether suddenly or gradually,
was there any precipitating events like fever, fits, head injury, quar­
rel, loss or any other problems ? Find out the duration of the ill­
ness.

3. Check specifically whether the following symptoms are present : a)
Sleep disturbance, b) Poor appetite / irregular food intake, c) Not
doing any work, d) Not attending / maintaining personal hygiene,
e) Distrubed relationship with family members and others, f)
Exhibiting behaviour which is harmful or troublesome to others -
like, being abusive, assaultive, suicidal or homicidal, and g) Any
bizarre or socially unacceptable behaviour like undressing in pub­
lic, collecting rubbish, wandering away from home, etc.

4. Find out what the family members think about the illness and the
patient ?

5. Enquire about what the family members have done ? What treat­
ment has been given and what is the result ?

6. Complete the Health Worker's Case Record meant for mentally ill.

7. Provide first aid in emergencies (Refer Manual of Mental Health for
Multipurpose workers).

8. Refer the identified patients to the PHC/PHU doctor for treatment.

9. Educate the family and community in taking care of these patients
(Refer Manual of Mental Health for Multipurpose workers.)

10. Follow up these registered patients regularly.
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INSTRUCTIONS FOR THE
EFFECTIVE USE OF THIS AID

Thoroughly go through all the colour sketches and the script for the
same.

★ If required, translate the English/Hindi script into your local lan­
guage and write it in the provided space with lines.

★ Hold this flip chart at your shoulder level on to your left.

★ Make sure that you read the printed matter at the back of the card.
The matter for each card is printed at the back of the previous card.

★ This aid is meant for use with a group of 6-10 people.

★ Make sure that all the people in the audience are able to see the
picture clearly.

★ You can begin by asking the audience what they see in the picture.

★ Out of the many responses, identify the most appropriate
response.

I
★ Build up a story or discussion based on that response.

★ Make use of the printed matter to guide your discussion.

★ Convey clearly the message given in bold letters in the printed
matter.

<•,

I

* For more details about the features given in the picture refer to the
appropriate chapters in the Manual of Mental Health Care for Mul­
tipurpose workers.
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WHO BEHAVES IN A
STRANGE MANNER
★ Raju is removing his clothes in front of others

at a marriage function.

People consider this behaviour as abnormal and 
strange.

★ They do not understand why he is doing so.

★ Any person whose behaviour changes suddenly and
who acts in a strange manner could be suffering
from mental illness.
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BEHAVING IN A STRANGE MANNER
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WHO STAYS ALOOF
★ Shankar is sitting all by himself

★ He is very quiet and does not talk or mix with
people.

★ He is not interested in his personal hygiene.

★ Any person who was active and sociable becomes
moody and withdrawn could be suffering from
mental illness.
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3JeFT-3^ TIHT
BECOMING MOODY AND WITHDRAWN
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WHO CLAIMS TO SEE AND
HEAR THINGS WHICH
OTHERS DO NOT SEE AND
HEAR
★ Gowri is sitting alone and she is frightened.

★ She is seeing a man on the wall who is coming to beat
her.

★ She is closing her ears because she is hearing the
sound of drums.

★ Others in her family are unable to see or hear what she
experiences.

Seeing and hearing things which others do not see and
hear, is a feature of mental illness.
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SEEING AND HEARING THINGS WHICH OTHERS DO NOT SEE OR HEAR
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WHO IS ABNORMALLY
SUSPICIOUS OF OTHERS
★ Shiva is trying to overhear what the others are talk­

ing.

★ He suspects that they are plotting to kill him.

★ In fact they are discussing about something else.

★ Abnormal suspicion and claiming that others are try­
ing to harm is a feature of mental illness.
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^q^^RTf^yrfa
ABNORMALLY SUSPICIOUS OF OTHERS
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3H4WHJ W W?l itHT cT vW sjMRdl
UNUSUALLY CHEERFUL AND BOASTFUL
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WHO IS UNUSUALLY SAD
★ Lakshmi is sitting alone in a corner of the room.

★ These days she looks very sad and cries on and
off. 

★ At times she is irritable without reason. ______

★ In fact, she has no problem which should make------------------------------------------------------------------------------
her so sad.

★ Feeling sad and crying without reasons can be a fea­
ture of mental illness.
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3TWTHI W itHT
FEELING UNUSUALLY SAD
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WHO HAS SUICIDAL
TENDENCIES
★ Canga is sitting and thinking.

★ She is very sad and often cries.

★ Her sadness is so much that she is thinking of end­
ing her life.

★ People who talk about suicide or have made an
attempt need immediate help. They can be mentally
ill.
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FEELING UNUSUALLY SAD
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★ <4<dcbl ^ddl ^^TKT t fe 3THT <Mlk1
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WHO HAS SUICIDAL
TENDENCIES
★ Ganga is sitting and thinking.

★ She is very sad and often cries.

★ Her sadness is so much that she is thinking of end­
ing her life.

★ People who talk about suicide or have made an
attempt need immediate help. They can be mentally
ill.
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HAVING SUICIDAL TENDENCIES
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★ c^ qM^H TH fe TWHtd:
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WHO IS POSSESSED BY
BHUTAS OR SPIRITS
★ Savitri has been behaving abnormally in recent

times.

★ She is being treated by a Mantrawadi.

★ The family members believe that she is influenced
by evil spirits.

★ Behaviour attributed to black magic or evil spirits,
can be due to mental illness.
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cfnTJT TJHT |
BEHAVIOUR ATTRIBUTED TO BLACK MAGIC
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ti faq; fWia ast 3ttrwit itdt 11

V o i' o G’ O C' O o €’ O O O 6 0 G G G G G G G G <A

WHO SUFFERS FROM FITS ---------------------------------------
★ Chandrika has fallen down suddenly.

★ She is having jerky movements of limbs with froth ------------------- ----------------------------------------------------------
in the mouth.

★ Her eye-balls are rolled up and she is uncon­
scious.

★ This may occur at any time and any where.

★ She is suffering from fits (a brain disorder) which
needs regular treatment. -
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g? pit-Hehl faebm sfant

★ 3H t, 'l)W
11

★ cf^ w 11

★ cf^ M tosif 3 *frn 11

★ 3jnj hmR4* h imr -
^>T <£3* 1? I

WHO IS SLOW IN DEVELOP­
MENT

★ Ravi, 22 years old, is playing marbles.

★ He behaves like a child.

★ He is dull and slow in all the activities since birth.

★ Delayed mental development compared to age indicates
mental retardation.
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Hufach fcjcbl’H sffal sSfal
DELAYED MENTAL DEVELOPMENT
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W 3W Trif feftt oSffrF ^t UFfft i 1ft
^fft 7R? fwt wn £ fRa it?

★ W sw£t tot ^tt 'JlHohl'O t

?I8jPT 3qfe?T i?

★ 3PR ■?!, PHddH FdRidH^i^

I
★ ton -^nr t 3^ mRuiih

PlehcdH 1

★ Hldfach ihft TTTST WTjfa

MMfaebihTf eHT ??frail

DO YOU KNOW ANYONE
WITH THESE PROBLEMS

★ Have you come across any person with any of these
features ?

★ if you have, please refer them to the nearest hospital.

★ EARLIER THE TREATMENT BETTER ARE THE RESULTS.

★ TREAT MENTALLY ILL WITH KINDNESS AND SYMPTHY.

MENTAL DISORDERS ARE TREATABLE.
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