This paper is a descriplive research
effort aimed at primary prevention -
of mental illness. 300 psychiatric
patients’ case histories from four
general hospitals, viz.,Vellore,
Hyderabad, Kurnool, and Tiru-
pati in Andhra Pradesh and Tamil
Nadu states were studied. The
data reflect an emphasis on a low
socio-economic status. Most of
the affected were either blue col-
. lar workers or low paid labour-

ers. Their educational level was

either low or nil. ¥ urther, - the_ B
study l‘ocuses on the various meas- -
urestio be takento promote better

" mental health in the community, . '

- Introduction

Primary prevention of mental illness.

' has been a vague, abstract term and not a

field i in which psycho!ogssts have mdde ’

viable coninbuuons Just as medical sci- -
ence has developed vacc;nes against cer- -
tain contagious diseases, social sciences

' relentlessly aim at formulating principles -

* which help prevent maladdptive behavi-

our.. Such efforts should be made by the

Government as well as professional and

voluntary citizens groups.. But, unfortu-

nately, we lack sufficient knowledge about

functional ‘psychoses unlike in ‘medical
science where definite causes are known

for diseases.. The psychologlszs need to
work for promotion of better mental health

'by analyzing clues from cpidemiology.
The clues feveal that low socio-economic
. status, especmily wherc the joint family
system exists; improper parent-child rela-
tionship, maladaptive behaviour in every-

~ daylife and tack of guidance fagilities are -

.nain causal factors in nianial iliness.
' anary prevmuun iy gcm,ml is pos-
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-General Hospital,
- Gerteral Hospital, 100 from ‘Hyderabad
‘Mental Hespital and 50 case histories
from Vellore Mission Hospital were ex-

sible through:

" (@) Physical health measures which help

in keeping the indivicduals in good physt-
cal condition.

(b) Psychological health measures to aid
in optimal development and function of
individual potentialities.

(c) General socio-cultural measures to
foster public education and social secu-

- rity. Economic planning. should ensure

- housing projects to cradicate slums and
provide equal educational and J{)b oppor-
tumnes for all :

. The Epidemiological Fapé{ors

ness. 50 ¢ase historics from Tirupati
100 from Kumoo}

amined. It was observed that most of the

psychotic patients hailed from both rural’

and urban areas and wcre eitheritli terates

OF° undereducatcd and . very low paid

(sweepers, peons, agricultural labourers,

constables, teachers, and unsuccessful busi-
nessmen). This clearly suggeststhat poor .

living conditions which causes psycho-

" logical stresses arc dircctly or mdxrectly
. responslble for mental illness,

The following is the breakdewn on the
composition of the sample with reference

to certain socio-economic factors as as-

sessed by Rao’s (1977) Socio-Economic -
- Rating Scate. Table I shows the distribu-

tion of subjects m cach category (caste- _
_-wise), .

-_In_'this picce ;Of xes.cﬁ:.ch:lwork'-an at-.
tempt was made to study the.epidemiol-
ogical factors responsible for merital il .

N
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Table I

Caste Rural Urban To_ta.l

Hindus - o

& Muslims 100 100 200
Backward; '

Scheduled Castes,

and Scheduled S
Tribes 46 54100

Total 146 154 300

Table 1l shows the socio-economic siatus - '

- of the paticnts.
Table Il
'Oécupétio_ns c _Rﬁrdl Urbén‘ '
. Culivation -~ '80 25 °
. Business S 5010
. Teachers ~ - 8§ . 8
. Government* ~~ . 0 L
Employees .~ 4 . 25
. Labourers = 50 T4
. Con_tra(_:tprs R —— S i
CTowl L 147 14

_ Various W‘ays

!

Better mental’ health can be achleved, =

' through training the teachers, police and - *
~ social service agencies which are major =
~ sources of case referrals.

als. ~ When they -
comeinto contact with maladjusted indi-
viduals, they canrefer to the right places. -
People’s, especially chlldren s, develop-- -+

-mum and -adaptation, are s:gmﬁcantlyr;‘?

shaped by a very.few high impact social -
environments, €.g. comumunities, churches, - ;
schools, and farnities. Training these people .
in these environments can helpin promot— S
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ing better mental health. Mental health

eath.
can.also be promoted through weil-baby
clinics, schools, or social organizations
that build healih and resources in people
from the starl: a true primary prevention,
though it demands an expanded time per-

spective.  According to Kelley (1975}

these health facifiiating systems are plagued
by practical and real world problems. People ‘

are vulnerable to maladjusiment when
they lack specific skills needed toresolve
personal problems. If these skills are
imparted from the start, there would be
less need to deal with maladjusunent.
Professional guidance burcaux would be
of great help in this regard.

What core skills underiie sound adjust-
ment? Can curricuium be developed to
teach young children these skills? Does
acquiring such competencies lead to inter-
personal adjustment? Do adjustive gains,
so acquired, endure?

Ojemann (1961, 1969) concluded that
~ children éxposed 10 causal teaching cur-
“rienta were betier adjusted. Enrichment

stimulation programmes for the young
‘disadvaniaged helped in better understand-

“ing. Children educated in modem envi-

ronrment such as Model Schools and No-
.-vodaya Schools may have betier adjust-
~ ments.

" Oscar Wilde, the writer, said that Lhc
~school is one of the chief areas wiere a
child tests himseif. "Successful experi-
. ences in school will build seif confidence.
 Psychologists also fecl that school is the

_ best place where socialisation takes place

" and gives opportunities to children to realize

- their personal limitations and control ag-

gression, Psychological tests should be
used in schools to assess and guide chil-
_dren properly. Sex education should
_become part of curriculum, Very few
 parents have the courage to ediscate their
_ children abopt sex lest they develop un-
‘ healihy ideas about sex and breaking a
. moral code causes guilt in thern, Organ-
" ized sex education should be given in
* schools. Moral educationshould be made
part of formal education to inspire the
" ¢children to choose the right path of life.

" Heber (1976) found that Jongitudinal
- enrichment and skill-training nrogramme
" lead to positive results in children. Shure
¢ and’ Spivack (1975) insist on teaching
' children social problem solving (SPS) skills,
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which will facilitate not only perceiving
alternatives and means and end returns
etc. but alsobring awareness of the effects
of one’s behaviour on others and sensitiv-
ity to distress. Counirywide juvenile guid-
ance bureaux shouid be established o
handle problematic children and to keep

~them on the right track of life.

Psychotherapy should be made 10 be
widely recognized. The roles of psychia-
irist, neurologist, clinical psychologist and
the psychiatric social workers should be
made clear to the public so that they avail
themselves of the facilities. Prabhu (1983)
suggests developing a valid, reliable and
socio-culturally meaningful instrument to
measurcand find out what the public feels
about mental illness.

As in the case of Alcoholics Anony-
mous, persons who are already treated for
{heir menlal disorders and are now lead-

ing a normat life can be formed into groups

so that they may help their fellow-beings
overcome maladjiistment. Michael (1982}
suggests that to achieve mental health in-

~ dividuals should be made aware of their

own role in health care. Public health
schools would be of great help in this
regard. ‘

National Institutes

We should have national institutes to.

carry out research to promote mentai healih

. such as the National Institute of Mental

Health in the United States of America.

Inernational efforts are being put in through -

organizations such as World Health Or-
ganization (WHO), United Nations Edu-

- cational, Scientific and Cultural Organi-

zation (UNESCO) and World Federation
for Menial Health 1o promote mental health
throughout the world. Inspite of all these
efforts, we are unable to achieve better
mental heaith because of serious limita-
tions. We lack adequate psychiatric per-
sonnel and medical facilities. Lastly, there
is a lag in research work in the area of
mental hieaith due to inadequate financial
conditinns.

Perhaps, as Skinner (1971) suggested,
establishing an engineered society may
be the answer for better mental heaith. In

this view, we must give up the values of
freedom and dignisy because they are pre-
venting us from engineering an environ- .

ment that will make us behave as we

should. Tn a democratic country, like
India, the feasibility of this step is doubt-
ful.

Conclusion

This should, hoyvever, be weaied as a
grave situation which comes in the way of
development of the country. As the child
is said to be the father of the man, the
problemshould be tackled at theroottevel
by giving emphasis to juvenile guidance
for a better tomorrow, It might hence be
inferred that iraining the mothers, school
teachers, nurses, voluntary organizations,
ete., would yield proportionate dividends
in achieving beiler menial health,
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