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Community Mental Health Program: A voice for voiceless popiilation

_Dr. Shabana Khan*

Mental Health is an important component of the concept of health. This is reflected by the
definition of health in the WHO Constitution as “a state of complete physical, mental, and
cocial well-being and not merely the absence of disease or infirmity (1] Research conducted
in recent years has brought to our attention that mental health inherently affects physical
health and physical health affects mental health. The two arc inscparable in terms of
achicving a more complete state of wellness. The World Health Organization defines mental
health as "a state of well-being in which the individual realizes his or her own abilities, can
cope with the normal stresses of lite, can work productively and fruitfilv. nd is able to make
4 coviribution to his or her community. "B In other words, mental heclth is the balance
betwen all aspects of life- social, physical, spiritual and emotional. It i1 1pacts on how we
manuge our surroundings and make choices in our lives. It is an inte oral part of our overall
health. Mental health is paramount to personal well-being. family relationships. and
successful contributions to society. It is related to the development of .ocieties and countries.
Merntal ill-health and poverty interact in a negative cycle: mental ill-hcalth impedes people’s
abil 1v 10 lcarn and to engage productively in their economies, and poverty in turn increases
the 15l for developing mental disorders. and reduces people’s abilit: 1o gain access to health

SEry 1CLS.

[{i c-timated that at any given time about 10% of the population suiicrs from various mental
an'! behavioural disorders. Out of these, approximately 10% suffer from severe mental
dicorders. And 10% of those suffering from severe mental disorders require long-term
treatment. Severe mental disorders that include schizophrenia, bipolar disorder, organic
psvchosis and major depression affect nearly 20 per 1000 population f This is a population
tht needs continuous treatment and regular follow-up attention. Close t¢ ten million severely
montally ill are in our country without adequate treatment by this estitnate. More than half
remain without treatment. Lack of knowledge on the treatment availability & potential
benelits of seeking treatment are important causes for the above. Out of those requiring long-
(1 treatment, approximately 10% require hospitalization. From these estimate about 10
crore population suffers from some mental ailment at any given time. Together these
Jizorders account for 12% of the global burden of disease (GBD) and an analysis of trends
i dicates this will increase to 15% by 2020 (World Health Report. 2001). One in four
(1milies is likely to have at least one member with a behavioural or mental disorder (WHO
2001)] These families not only provide physical and emotional support, but also bear the
negative impact of stigma and discrimination. Most of them (>90”5) remain un-treated. Poor
.wareness about symptoms of mental illness, myths & stigma related to it. lack of knowledge

on the treatment availability & potential benefits of seeking treatment are important Causes
{or the high treatment gap.

{ental or psychiatric illness is a main public health concern. It is considered that without
“ental health, there is no health. Mental illnesses adversely affect the day-to-day functioning,
“conomic productivity, healthy relationships and families, phy ical henlth and the overall
wuality of life. They ignore racial, ethnic and socio-economic lines ind affect a significant
proportion of communities world-wide. Both genetic inheritance and environmental factors
influence one's vulnerability to mental illness. Mental health disor lers are determined by
multiple social, cultural, economical, psychological and biological fac tors. The clear evidence
is associated with the indicators of poverty including low levels of education, housing and
income.Jj The mentally ill are the most vulnerable members of our so:iety and are most prone


peop.es
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to abuse, neglect and despair. Due to the very nature of illness, this in severe cases takes
away the insight; these citizens form a voiceless population. A large number of people with
mental problems do not seek help due to ignorance, stigma and lack of availability of
services. However, most of these ailments could be treated at an outp \tier t basis and only a
very small proportion requires hospitalization. This has led to acceptan:e of community-
base | treatment of mental aisorders worldwide g

The approach of present health system is not holistic, it is monistic. S0 in our country faces
an o ute shortage of mental health professionals. With a large population in our country on
one hand and very few psychiatrists being available on the other hand, less than one
psychiatrist is available for every 3 lac population.f] The psychiatrist population ratio in rural
arcas that account for 70% of country’s population, could well be under one for every
million. To address this huge burden, National Mental Health Programme (NMHP) was
started in 1982 to provide comprehensive community mental health scrvices fully integrated
with general health care services and to change from custodial to therapeutic community care
and community based rehabilitation (CBR) B

Communitization of Mental Health Services:

Troditionally “Mental Health™ is considered to be of relevance to the affluent socicties. It is
no! surprising to note that there is very little recognition of the mental health needs of the
population in the general health programmes of our country. The reasons behind this relative
neglect are important to understand for the reorientation of the programmes and policies. The
{1clors contributing to the relative neglect can be summarized as follows-

01. Firstly, until about a decade there was very little reliable epidemiological data
«clating to the distribution and prevalence of the mental disorders in India and other
developing countries.

02. Secondly, in the past major efforts in planning the services were directed towards

establishing mental hospitals and psychiatric clinics. These niental hospitals were
more custodial than therapeutic.

03. Thirdly, there has been severe shortage of trained proft ssionals and most of those
available are working in metros.

04. Fourthly, the general public often views mental discrders from religious,
superstitious and magical stand points. This has limited the efft ctive utilization of the
available modern psychiatric facilities.

05. Fifthly, there were no meaningful models for the provisicn of services suited to
the rural community, utilizing alternative approaches other than through trained
psychiatrists. The research efforts of professionals have only recently been directed
to this area. Lastly the production and supply of psychotropic drugs have been limited

in the developing countries and there are very few welfare agencies to undertake
rehabilitative work b}



The concept of Community Mental Health was borne in 1963. It is considered as the
Fourth  Psychiatric Revolution. In 1975, the World Health ©r:anization strongly
recommended the delivery of mental health services through primary health care system as a
polic. tor the developing countries. In India. attempts to develep models of psychiatric
cervi e in the PHC (Primary Health Center) setting were made nearly simultaneously at PGI,
Chandigarh 1n 1975 (Raipur Rani block of Ambala district, Harvana) and NIMHANS,
Bangalore in 1976 (Sakalwara, in Karnataka).[id
The basic model of community mental health was defined by Gerald Caplan in 1967. The
predominant characteristics of community mental health are:

Respnnsibility to a population for mental health care delivery.
Treatment close to the patient in community based centers.
Provision of comprehensive services.
Multi-disciplinary team approach.
Providing continuity of care.

.. Emphasis on prevention as well as treatment.

+ Avoidance of unnecessary hospitalization.

It should be remembered that when we talk of the community mental health movement in
India, it is in the context of modern psychiatric practices developed within the ambit of
allopathic medicine. However, the abundant community based resources of the traditional
mould. which still continue to flourish and which have been regarded as inelfective or indeed
harmtul without sufficient exploration and systematic examination. are being ignored.[t]

|1 inspiration for the community health moveraent in India comes from three sources. The
(i1 L source is the realization in Western countries that the treatment of menally ill patients in
wental hospitals might, in fact, be counterproductive. In the 196( <. American Psychiatrists
di-cussed the Social Breakdown Syndrome, which resulted from ong term hospitalization.
This prompted the Kennedy administration to launch the American version of the community
mental health programme. The second source is the realization hat institution-based
psychiatry through trained professionals can, in fact, be very expensive and the countries like
India will not have the sufficient person power and facilities to de iver services through
conventional methods, for many years. The third source was the harpy discovery in other
roor countries, that Para-professionals and non-professionals cou! 1. after undergoing simple
d short innovative training, deliver reasonably adequate mental heal h care. All these three

" clors influenced the development of community- based mental health programmes in India.
|

' the context of exciting experiments in USA and other western countries, which consisted
of closing the mental hospitals and transferring the responsibility of the care to general
hospitals, community centers and keeping the patients right in the community, the situation in
India remained almost Status quo, barring a few developments. The number of mental
hospitals increased from 17 to 45, as new ones were established during five vear plans. The
last mental hospital was built in 1966 at Shahdara, Delhi. The number of total bed strength
‘o to 20.674[F But, the conditions in all the mental hospituls, cxcept a few, remained
insatisfactory because of paucity of funds, lack of trained mental hea th professionals, lack of

‘raining to the existing large number of basic staff, poor administrat on and lack of political
\\'H



Though the first General Hospital Psychiatric Unit (GHPU) was sturied at Bombay and
Calcutta way back in 1933, more and more such units and departments started working in
1960s and 1970s. Mudaliar Committee, in 1962, envisaged that within the next 10 years,
psychiatric units would be setup in all the districts of the country. L:ven in 1998, except
Kerala, Karnataka and Tamilnadu, majority of the districts in the country do not have such
units. In 1954 NIMHANS (Previously it was All India Institute of Mentcl Health) was
established. In 1957, Dr. Vidya Sagar, the then Superintendent of Amritsar Mental Hospital,
involved the family members of the mentally ill in the management, by allowing them to stay
with their patients In open tents pitched in the hospital campus. Based on this, the family
ward- were established in Bangalore Mental Hospital and CMC. \allore. The decade of
1970 saw the third approach, the primary care approach, in the area o mental health. WHO
broucht cut a technical report in 1974 and paved the way for community mental health
program. fforts were made to operationalize the primary care appre «h in the country. The
notcd on ones are feasibility studies conducted in and around of Sakalweda village near
Banvalore* and Raipur Rani Block of Ambala District of Haryana State 14

NIMHANS, Bangalore and other institutions have developed other aliernative 1o institutional
carc likeid

01. Extensive use of out door services.

02. Extension programmes by «Satellite Clinics”

03. Domiciliary care program

04. Organizing care through private genera! practitioners

05. Training school teachers in mental health care and promoton of mental health
through schools

06. Involvement of ICDS personnel in child mental health care

07. Trainings for lay volunteers

08. Training programmes for village leaders

09. Students volunteers

10. Student enrichment programmes

11. Involvement of NGOs.

“.ational Mental Health Programme (NMHP)-

s we discussed before that the mental health is an integral part o! hea'th and its realization is

depends upon the awareness of health service providers as well a< corimunity. With this aim

in mind, an expert group was formed in 1980. The final draft was s ibmitted to the Central

(‘ouncil of Health and Family Welfare on 18-20 August 1982, hich recommended its

‘mplementation. The NMHP appeared almost simultaneously with the National Health Policy
1093). The objectives of National Mental Health Programme arc:[ig

01. To ensure availability and accessibility of minimumnm mental health care for all in

the foresecable future, particularly to the vulnerable ind underprivileged sections
of population.

02. To encourage application of mental health knowledue in general health care and
in social development.



03. To promote community participation in the mental health service development
and to stimulate efforts towards self-help in the community .

Three ains are specified in the NMHP in planning mental health services for the country:

01. Prevention and treatment of mental and neurological disorders and their
associated disabilities.

02, Use of mental health technology to improve general healt) seivices.

03. Application of mental health principles in total national « evelopment to improve
quality of life.

Two strategics complimentary to each other were planned for immediate iction:
| Centre to periphery strategy: Establishment and strengthening of psychiatric units in
all district hospitals, with outpatient clinics and mobile teams reaching the population

for mental health services.

1. Periphery to center strategy: Treating of an increasing number of different categories

of health personnel in basic mental health skills, with primary enphasis towards the
poor and the under privileged, directly benefiting atout 200 million people.

The mental health care service was envisaged to include three components or sub-
programmes: Treatment; Rehabilitation and prevention.fi

| Treatment Subprogram:
Multiple levels were planned-

A. Village and sub-centre level: Multi-purpose workers (MPW) nd health supervisor
(11S). under the supervisior: of medical officer (MO), to be t-ain d for:

1. Management of psychiatric emergencies.

ii. Administration and supervision of maintenance treatment for chronic
psychiatric disorders.

. Diagnosis and management of epilepsy, especially in children.

iv. Liaison with local school teacher and parents regarding mental
retardation and behavioural problems in children. :

V. Counselling in problems related to alcohol and drug abuse.
B. Primary Health Center (PHC): MO aided by HS, to be trained for:
I Supervision of MPW’s performance.

ii. Elementary diagnosis.



iil. Treatment of functiona! psychosis.

iv. Treatment of uncomplicated cases of psychiatric diso:ders associated
physical diseases.

V. Management of uncomplicated psychosocial problems.
Vi. Epidemiological surveillance of mental morbidity.

District Hospital: It was recognized that there should be at least | psychiatrist attached
(o every district hospital as an integral part of the district health serv.ces. The district
hospital should have 30-50 psychiatric beds. The psychiatrist in « district hospital was
cnvisaged to devote only a part of his time in clinical care and greater part in training
nd supervision of non-specialist health workers.

Viental hospitals and teaching psychiatric units: The major activities of these higher
senters of psychiatric care includes:

i. Help in care of “difficult” cases.
il. Teaching
iil. Specialized facilities like occupational therapy inite. psychotherapy,

counseling and behavior therapy.
Rehabilitation subprogram:

The components of this subprogram include maintenance treatment of epileptics and
psychotics at the community levels and development of rehabilitation centers at both
the district level and the higher referral centers.

Prevention Subgroup:

The prevention component is to be community based, with the initial focus on
prevention and control of alcohol-related problems. Later. problems like addictions,

juvenile delinquency and acute adjustment problems like suicidal attempts are to be
addressed.

I'he approaches designed to achieve the objectives of the NMI P include:
ks Integration of basic mental health care in to general heaith services.
ii. Mental Health training of general medical doctors and paramedical health

workers.



Goals of NMIIP (1982)-3

Vithin on a year, each state will have adopted the present plan " acton in the field of
mental health.

Within one year, the Government of India will have appointed a ‘ocal point within the
Ministry of Health, specifically for mental health aciion.

Within one year, a National Coordinating Group will bc formed comprising
representatives of all states, senior health administrators and professionals from
psychiatry, education, social welfare and other related professionals.

IWithin one year, a task force will have worked out the outlinvs of a curriculum of
montal health workers identified in the different states as the most suitable to apply
hesic mental health skills, and for medical officers working at primcry health centers
(I"HCs) level.

WWithin five years, at least 5,000 of the target non-medical profes ionals will have
wndergone a two-weck training programme in mental health.

Iithin five years, at least 20% of all physicians working in PH( swill have undergone
a two-week training programme in mental health. '

The creation of the post of a psychiatrist in at least 50% of the district within five
years.

/A psychiatrist at the district level will visit all PHC setting regi/arly and at least once
cverv month, for supervision of the mental health programme  for continuing
cducation. This programme will be fully operational in at lea:t one district in every
ctate and UT. and in at least half of all districts in some states ithin five years.

I‘ach state will appoint a programme officer responsible for the organization and
supervision of the mental health programme within five years.

I‘ach state will provide additional support for incorporating community mental health
components in the curricula of teaching institutions (within five vears).

On the recommendation of a task force, appropriate psychotropic Jrugs to be used at
the PIIC level will be included in the list of essential drugs in India.

Psychiatric units with in-patient beds will be provided at all medical college hospitals
in the country within five years.

Barriers to the Reach NMHP Goals:[i9

Major

Poor funding

Limited undergraduate training in psychiatry
[nadequate mental heath human resources
Limited number of models and their evaluation
Uneven distribution of resources across states.
Non-implementation of the MHA-1987
Privatization of health care in the 1990s.

Developments during the past two decades-pd

[ncreased range of treatments

Greater recognition of the role of families
Community mental health care

Wide variety of care models

Increased human resources, especially psychiatrists
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Porson with disability act-1995

Judicial activism

Recognition of stigma and discrimination

Worldwide focus on mental health on the occasion of the Worl(l Health Day. October
2001, with the WHO World Health Report 2001 being devoted 10 mental health.

f action for mental Health care:i

Organizing services

(‘ommunity mental health care facilities
Support to families

| luman resource development

Public mental health education

Private sector mental health care
Support to voluntary organizations
Promotion and preventive interventions
Administrative support.

Priovitics for the future:p2

Family as the focus of care

Public mental health literacy

Intersectoral Collaboration

Role of voluntary organization

Integration with general health care services
Human resource development

Enhancing funding for mental healthcare
Emphasis on prevention and promotion
Better administration.

O 0O W

Prosent components of NMHP:E3]

Under the NMIIP, following programmatic components are included

b.

Develop the mental hospitals and department of psychiatry of riedical colleges as a
Centre of Excellence in mental health

Increase the process of developing human resources in mental hcalth like increase the
number of seats in psychiatry, clinical psychology, psychiat-ic social work and
psvchiatric nursing. For achieving this, enhance the process of st irting new courses in
the mental health related areas and open the new department in medical colleges and
mental hospitals also scheduled.

Up-gradation of General Hospital Psychiatry Unit: (GHPU) in medical
colleges/general hospitals.

Modernization of state run mental hospitals

Running District Mental Health Programmes (DMHP) in various districts of all states.



¢ Promotion of [nformation; Education; Communication (IEC) ac ivit os in the areas of
mental health.

o Conducting researches in the different areas of behavioral science.

India was one of the first developing countries to develop and implement a national mental
healtls programme. This year NMHP will complete 29 years. The prozramme is at @ crucial
stage ol expansion to cover a large population of the country. “The 1! 'h Five Year Plan will
recocnize the importance of mental health care and will concentrate on providing
coun elling. medical services, and establishing helps lines for all. especially people affected
by calamities, riots and violence”. There are three aspects relevant to {he 11th Five Year Plan
that call for attention, (i) what is currently known about mental health/disorders and mental
healih interventions; (i) what are the salient aspects of the first 25 yr of the NMHP; and (iil)
wha' should be the focus of the 11th Five Year Plan. For effective rzach ard impact of mental
illncss programme, the NMHP was revamped and converted from a single-pronged to 2
muli-pronged programme in the Xth Five-Year Plan. The main stratcuies were expansion of
Disirict Mental Health Programme t0 100 districts all over the country. modernization of
mental hospitals, up-gradation of psychiatry wings of Government medical colleges/general
hoshituls, IEC improving the service delivery. Currently, the district mental health
procramme is under implementation in 123 districts throughout ‘he country with inter-
secioral co- ordination and community participation approach. The \ational Mental Health
Programme was implemented to provide services t0 rural as well as to urban population but
80 per cent of the people in rural areas cannot access its services. Grants have also been
relcased for up-gradation of psychiatric wings of 84 Government medical colleges/general
hospitals and modernization of 29 mental hospitalspd The 10n plan could not meet the
obicctives of NMHP which necessitated adoption of revised national mental health
programme in 11 Plan. During the 11th Five Year Plan, it has been pronosed to decentralize
the programme and synchronize with National Rural Health Mission for optimizing the

re-nlts.pd

71+ XIth Five-Year Plan has allocated Rs. 1000 crore for the National Mental Health
programme. 11 institutions are designated as centers of excellenc : at the tertiary level. To
initiate M. Phil. In Psychiatric Social Work and Psychiatric Nursing . 40 medical colleges will

be funded every year for better mental health services in the country.

\lass media campaign through FM Radio and print and electronic med a is on. A sum of Rs.

- crore has been provided in 2008-'09 for the implementation of tte NMHP. During the

“ith Five-Year Plan (2007-2012), it has been proposed to decen‘raliz e the programme and
achronize it with the National Rural Health Mission for optimizing the results.pq

pational review of the NMHP was done in 2006-'07 which found that many states lacked
psyehiatrics, psychiatric social workers and clinical psychologists heither the states took any
itiative to strengthen the programme. Besides, it reported that 1ok of coordination between
{he Department of Medical Education and Health Department at the state level leads to delays
1 the implementation of DMHP, and NGOs and civil society wore not involved in DMHP.
I 'nder the XIth Five-Year Plan, collaboration with the Ministry of Social Justice and
|'mpowerment is proposed to run rehabilitation services for the severely mentally ill and
omeless mentally ill. It is also proposed to release funds for the programme through the
‘tate Health Societies to overcome the difficulty in flow of fund from the central Government

y the districts. 23



NMI11P & Madhya Pradesh:

According to a National Survey on status of mental health resources v hich was done in 2002
by Dircctor General, Health Services (Ministry of Health & Family “Welfare, Government of
Indi.) the situation of resources for mental health is very poor in the state of M.P. In this state
2 mental hospitals (In Gwalior & Indore) and 5 GHPU’s is existed in all the Government
Medical Colleges. Despite all of this M.P. is the only state in cur country where Post
Graduate course in Psychiatry is not running in any Government Medical Col'eges.

Government of India was provided the one time grant (Rupees 50 [.akhs for each Medical
Colicges) for up-gradation of department of psychiatry to Indore and Jabalpur medical
coll-ges and for Bhopal, Gwalior & Rewa medical colleges such grant is still awaited. Along
witl1 this the huge grant for modernization of mental health services also provided to Indore
Mo ntal Hospital & Gwalior Mansik Arogyashala.2§

Di-irict Mental Health Programmes (DMHP) also scheduled for 3 districts of M.P. but at
pre-ent only one DMHP (In Sehore District) is running in propcr manner and Shivpuri,
Mandala & Dewas was stopped because of improper administration and other reasons and
DMHP for Satna was never started. The over all budget for each D\HP is 1 Crore 15 Lakhs
which is provides by Central Government but state of M.P. is unable to utilize such budget in
proper manner. The main reason behind this situation is in act ve State Mental Health
Avthority and lack of political as well as administrative will.p9

\{ ntal Health in M.P. State Health Policy (Draft):pd

IMPROVING MENTAL HEALTH OF STATE C ITIZENS

Madhya Pradesh is characterized by Jow incomes, high prevalence of ¢ mmunicable diseases and
life expectancy and a weak public health system. Mental health issues arc of'en last on the list of priorities
nortality is mostly the result of infectious diseases and malnutrition. Morbisity and mortality from mental

cry little attention from the Government though anecdotal experience seems to suggest that mental illness

\te is not low. The area of mental health is an important area which has beer studied little and appropriate

\c mental health have been even less in the state. The policy aims to addres: 'ssues related to mental health,

reduce the prevalence of mental illness, and to provide the best cost effect: > care and support to patients
with mental illness in the state.

STRATEGIES

Setting up an apex institute of Mental Health in the State to pr. +ide direction for an overall mental
i the state in terms of policy towards mental health, services and research. [ his i1stitute can be located in the
scutilized State Institute of fealth Management & Communication, Gwalior and ssociated with the Mental
Hospital in. Gwalior.



“The

The following aspeets of the NMHP require attention:51]

Lverall effort should be to create structures that will meet the long term mental health

programme development in the country, as against the focus on only rapid expansion of the
current models of care. There is a need to recognize that no amount of progress in private
psychiatry in India will take us to the goal of providing essential mental health care for the
majority”.

Firstly, there is a need for greater emphasis on development of mental health

technology of community mental health care, in addition to the cu Tent emphasis on
ideology.

Secondly, there is a need for a national level initiative for human resource
development for mental health care. This should include improviig the psychiatric
training in the undergraduate medical education, increasing the traming for non-
nedical mental health professionals, utilizing to a larger extent .nd bringing clear
guidelines for the different paraprofessionals like counselors. « olul teers, family level
carers, efc., to be part of the mental health care programmes.

I'hirdly, there is a need for consolidating the different models of care by systematic
valuation, specifically the DMHP, the school-based interventions, the suicide
prevention programme, substance abuse programmes, family support initiatives,
cchabilitation needs of the chronic patients to enable the vitble programmes to be
implemented to cover a large population. A big challenge in India is that 70 per cent
of health care contacts occur with the private sector. In an environment where the
private sector is largely unregulated, there is a need to encage these stakeholders
within the context of a national mental health programme.

Fourthly, there is a need for integrating the mental health components in national
level programmes like the ICDS, education system, and use of traditional systems like
voua. meditation, so that the mental health promotive activities become part of the
programme.

Fifthly, the areas not included in the earlier plan periods lit . suport for families of
the mentally ill persons, prevention of su.cide. life skills cducation, disaster mental
health care. care of the elderly, should be taken up to develop models during the 11th
Plan. so that suitable expansion in the next Plan period can occur.

Sixthly, there is a greater need to use the mass media and intormation technology to
spread the mental health information to the total population. This effort of mass
mental health literacy should be a continuous process and to be included in both the
public and private sector initiatives.

Scventhly, similar to the recent focus of HIV/AIDS programmg targeting the migrant
labor as a high risk group for interventions, there is a need {or greater attention to the
mental health impact of rapid social change, urbanization nd changes in the family
life and to develop corrective interventions to address thece citects.



The way forward-pZ

The repeated failure of such programmes begs the question: ~\Why do national and
‘ntern tional leaders and agencies regularly repackage and reintroducc failed programmes?”
The answers seem to suggest that they mistake activity for accomplishment anl advocacy for
technical leadership and solutions.

The voal of mental health for all, a socialistic ideal struggling in tod v's capitalistic world,
dem:nds a reappraisal of past programmes. Medical education needs to be skill-based to
produce competent practitioners. The strengthening of the general hoaltl infrastructure, to

improve primary health care delivery, is mandatory for the effective integration of mental

healt's into primar:” care practice. Leadership from politicians, adminis rators, health and
men | health professionals is crucial. The changed reality in India (‘cminds new technical
input -+, including the use of the private sector. Educating the population ahout mental illness

usine the mass media will erase stigma and increase the demand for scrvices.

The availability of effective and affordable treatments and improved national finances have
not closed the gap between mental health need and services. A ~HIV/AIDS model” of
activ s, where users, families, interest groups, health professionals and scientists come
toecher with the single aim of service provision, is required for transformation. Slick
doci ments. scintillating  launches, stirring speeches and shallow programmes. which
repo-kige tailed strategies, are no substitute for hard technical input- for translating research
oviconee into primary care practice.

Knowing is not enough; we must apply
Willing is not enough; we must do
—GOETHE
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Mental Health in Pregnancy and Reproduction

chroducti\;iaileé;enté and processes &b ¥gl I, psychological effect 1T ¥. 3ad @

RIS Psychopathological State & fort foIFiER 1 ¥.Menarche. Menstrual Cycling,

Pregnancy, Postpartum dUT Menopause SIHT Psysiological Processes & GRIET Women
&r Interpersonal life 8 wanfera gy &, I8 ufeeamo l{ﬂ Adolescence young

Adulthood, Middle life TAUT late life 3 m &#r Psychological functioning @7
gonfaa m?fr 3

Psychiotry and Reproductive Medicine & AT 39 dHH Ul & gHSS @
TATE Sy % ﬁﬁﬁ fF Female Psyche and Soma 3H&Y Gynaecolog cal &
Psychological functior.ing &Y fAuiRa &a .

Psyehology of Pregnancy : Pregnancy Women & &8 WhR & Ps. chological changes
G

Pregnancy & ufa &far &1 St Attltude§ I 3H% Reproduction &Y HAH 9
faarat & am@lar . sHA g o m Tt Pregnancy planned & 4T
unplanned T under pressure, pregnancy &7 g 3t TN FAT & 6 Sufa &
ATTHY mﬁm e & . e & W«ﬁtm # sense of Identity
W sEh THITEN & Ui Attitude Y I TS X

%3 HiweTU IHTTEAT P self Realization 3 :ma?h %’ A IHTTEAT P Creative Act

3 fF fundamental need @Y satlsfyaﬂ'd\’ T F ®q. 3 o % &g Afgad

TSTTEAT Y Faminity & ufer self doubts T dlmlmsh%’IHT AN & d &I R

SRYH $60T gt g o A e e . e o e

e P Negative 3t St & orig & cmldamhit T & AT T P
Aiejed ¥ AT g ot mr—ft %. |

Pregnancy & Ufel FSIRAT female & 31TaY previous environment. mother & Uf
O relation ¥ 8 oruiRa BT & Foetus & Ufd mother & psyciological
Attachment Uterus & & L& &1 ST &.

£h 1



‘Psychiatric Aspects of Pregnancy’

Po: t purtum Depression : 8 HATEATT post partum period # affective leve
W problems feel FAT & TE HTEAT delivery & TG 4-6 TFd TP [Hof
TE & 38 e 6 WA B Baby Blues’ Hal SA1aT & SFH mod
disturbunces, sadness, dysphoria, subjective confusion and tearfulness o3
TETUT W T ¥, S e A HaEAT S A g @ Hhd & 2lF
g9 period & R Rapid Hormonal changes #T & &.

g8H THE Professional Treatment Y A& dfed education and counscll g
AT AT A afge. IfE g 80T & TR AT SHY SUIET 9HY oF
STT T& d' & Post Partum Depression & dl¥ @ Diagnose feram e
q1igm.

Po t Partum Depression & Depressed Mood — Excessive Anxiey. Insomni:

anc chunges in weight & ST &. 3 o&folt &6y ABATA delivery & dIq
& 12 vTgf d& RECT &, i & SHAIE I Depression major forn

fr o Jopar B '

“Biby 13lues” and post partum depression Y A AR 31?-'& HAEATT &l
Tl & FAN A F I 1 A A AT 1@ 6 SFaT incidence &
Treatment Y RUfY =1 %

“Baby Blues” 30-35 Afgan3tt & &ar &, S w@a: & AT @ S b
Safe P.P.Dep. 20-40% HATFAHT B gar &, o 3UAR &
HTAUTHAT BT &

Post Partum Psychosis : 38 Parpural Psychosis 37 &gl Siram &. I e
Syndrome & @A mother &Y depression, delusion TAT T AT T=x!
P A Ugaa H AT geoT SR FE & T4l FE suicidal
intantisidal ideation H ¥ W& AT & Mood Disorder and post partum
psychosis # close relation & AR 87 & P.P.P. & incidence F 7T
HIhE 3UeeY a8 & W Ul &R (1000) 1-2 case 3F FHEAT F (5 o
e



SAGTAR T% 3 A3 & @1 ATdr ?-' ST first time pregnant g & aur
ZADY family F mood disorder @ history 50% d& TTS ST §. P.P.P. &
Symptoms delivery & §TFT i & A1 396 B3 feat ae 39 JOa %
TE delivery 8 @ 2-3 weeks IT 3T w3 2-8 T0dT IF 33T Fhg &. 39
ARG Figan fatigue, insomnia and restlessness @1 RYe=T FTdT &, FAT

X I ¥ 2R U5 ¥ T WA AR W AT SuEEa afahea 3
REIGiNS

ae # dg suspicious, confused incoherent irritated & g & ogAr 3 DB
obsessive ideation 3 2@ ST b &. 3 delusions & & &6 3Fpr g=ar
AT M AT T defective & T& 3T A STPR BR T T o5 37
3 3H g B SfeH AT §.g% T A FART ad FamAr & HR
aradt 3 fF T 38 qRIE & T%’ % A Auditory nalucnations farada
¢ e 38 g & @1 T @ AR & ¥ §RRG sy e &
P.P.PFH AR U T I & T WA B FEAT & T IHF content of
delusion and level of agitation T AR & &. Good premor bid Adjustment
& supportive family network T WHR &Y psychiatric criereency &, SHA
Antipsychotic treatment and Lithium §RT Treatment fopam F1aT & T &
Anti .depressive 1 & ST . afeg &AT breastfeeding &1 I& & a &
Gare AT & ¢ & STAY & Mother — Child @ close supervision & T7@T
SITET . After the period of Acute Psychosis. @ mother &7 psychotherapy
TR TS ¥, 309§ ARl B Feg HS L. w5 gw IS 10
&l AT & AT F Accept BR Th FHH husband & HTY 27 v hole family &
support Y SRIA §.



