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TENTAX Heaith is a neglected field .in - the

Natlonal Health Services. This is not because
he prejudices or unawareness of the illiterate but
alnly due to the ignorance of the inteilectnals
lth plapners). The mental illness causes irsmense
ering to the affected individual and his surround-
, -althoogh this may not be highly visible. Unlike
sical_illness, a mental illness is not confined to
ally or economically strained individual, but it

cause severe social dysfunction of the entirc_~

on misconceptions regarding mental

the prevalence of mental illness in our country
s low- R '
. mental illnesses are not serious conditions.
c) - mental health is not related to physical heaith
(4) aetiology of mental illnesses is unknown
¢) no effective treatment is available
f) mental illness once acquired is a life-long
llgess . R
" the only place for mentally sick is mental
Hospital or an “Asylum’’. o .
tion of Myths o
Magnitude of Problem: The prevalence of
Inesses is not low in our country. The health
ys have revealed thataround 15 million people
from one or other serious psychiatric illness
-requires.an active management while about 30
on people suffer from distressing and socially
itating emotional disorders {about 45 million
bout 60-70 mentally sick patients for every 1,000
Tation). Bvery year, about 3,50,000 new cases
ding mental health services. The prevalence
g adgiction cases is much more and is contl-
y increasing. 7 , ‘ E
ave only 900 qualified psychiatrists to freat
slly sick while only one psychiatric bed is avail-
for-40,000 population. o

s shows that psychiatric and parapsychiatric

oes In India are woefully inadequate.
- Severfty.of Problem: 1t 1s wrong to believe
mental {llnesses are not serious. An untreated
v sick person is not only dangerousto himself
m of attempting suicide) but also -l?,arngful; to
siety (in form of criminality, autisocial s be-
‘delinquency or homicidal tendencles).: The
! cause severe socio-economic dysfunc-
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tion of entire familles. - : S
{c) Mental Health is not related to Physical Health:
When body and mind are parts of one individua
then how omne can ignore the influence of mind o
body and vice versa. ' o o
When mind: starts disturbing the

functions. o

body, then illnesses produced are callea psychoso

matice illnesses e.g.—Hypertension, * peptic. ulce
irritable bowel syndrome, Asthma; obesity etc.

But when body influences the mind-excessively
then the illnesses produced are named as Somat

‘Psychic illnesses, eg, patients with chronic ailme

like cancer, arthritis, diabetes - déveloping menta
aberrations. like anxiety reaction, depression, suicide

drng-abuse atc. T

- So both body and mind are the two sides of t

_same cofn, influencing each other. - :

{d) Cause of Mental Ilinesses is Not Known : TH

~anginnl hun~thasia cf"majerity ef ' ghe_ $=nta1 1t

- oatlal
GV&JUIUEJ\«“L ALY prurLEAwSAL

- nesses have already been proved, - :

Some illnesses are genetically Inherited, ¢
Schizophrenia, Mania, Depression while other contr:
buting biochemical factors are the excess or deficicnc
of certain brain chemicals eg—Schizophrenia duei
disturbance in Dopamine (a brain-Chemical), Mani
due to excess of neurotransmitters like Nor-epinept
rine and Serotonin while ‘depression ‘is due to defi

. clency of Serotonin. and  Norepinephrine . (br:
Chemicals), Opiate (eg—Smack) -addiction is. du
- deficiency of Endorphins in brain. The. urbanisation

industrialisation, uprooting of =~ familles, increa
stress and strain of every day -life etc. "are importan
predisposing factors. . i
(e) No Effective Treatment is Available < 1t is
only a dangerous myth but also a contagious delusior
Like other physical illnesses, mental illnesses. ar
fully curable with drugs and other measures lik

_ physical methods, psychotherapy, . behaviour “modif

cation techniques, family therapy etc. s

The commonest psychiatric illness encountered
day to day practice is depression followed by -anxiet
neurosls, hysteria, Mania, Schizophrenia etc.

The~ depression .and mania are- self-limiting
pesses, lasting from six to nine months, ‘may not'b
reoccurring, The treatment is needed only to co
complications, . The anxiety neurosis, hysteria etc ar
fully curable and preventable disorders while
schizophrenia Is managed ‘early and correctly, th
patient can become socially and occupatiodally nof-
mal within few weeks (earlier ‘than the.patients .of

tubérculosis or Leprosy). .~ . . - R
o S _V(Cl‘onrinuédon‘pq'ge 7
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(f) Mental Hiness Once Acquired is Life-Long : 1t
is incorrect t¢ presume that a mental illness, once
it occurs, remains for life. Sinée more than 80 percent
of the mental illness are fully curable and preventable,
it is wrong to believe in this misconception. Exclud-
ing schizophrenia, ali other mental illnesses can be
easily controlled and prevented through proper psy-

_chotherapy, pharmacotherapy, behaviour therapy or
family therapy with proper genetic counselling. The
average stay of a mentally sick patient in a psychiatric
ward of general hospital is between one to four weeks
(much less than the stay what is needed for a patient
of heart attack, a major surgical operation or a frac-
ture etc.). _

(g) The Only Place for Mentally Sick is an
Asylum : The credit goes to Dr Pinel for starting the
humane treatment for mentally ili in 1735 in Paris.
Then this social reformn was continued by Rush in
America and Connolly and Tuke in England.

In India, we owe to Dr G.S. Bose (founder of first
psychoanalytic society in Indiz) for doing initial ex-
periments in General Hospital psychiatry in 1933 at
R.G. Kar Medical College in Calcutta. This was later
on carried out by Dr K K. Masani, Dr N.N. Gupta,
D NN, Wig and Prof. 1.8 Neki. :

At present, every government hospital has set up.

& psychiatric Unit to assist 42 mental hospitals in
India. ‘ . .

The treatment of mentally sick im a povernment
hospital does not differ from the treatment given for
medical sargical or other illnesses. The only difference
is that to treat a mentally sick, a kind of team work
is required—the psychiatrist is assisted by a psycho-
logist, a social worker, a psychiatric nurse and a
rehabilitation therapist. '

The mental illnesses are not confine

psychiatric ward but a psychiatrist has tcé Ogt}iin?;gg
treat the mental illpesses associated with medical
problems like hypertension, Diabetes, Asthma etc:
surgical problems like operation itself, cancer, .frag:
tures, disfigurement ete, Gynaecological conditions
like pregnancy, abortion, menstroal problems ete
childhood problems like school phobia, habit and
developmental or conduct disorders and last but not
the least Far and Eye problems like blindness, deaf-
ness etc.

The treatment provided for mental ilinesses in
India is aot inferior in any respect to what is pro-
-vided in the Western countries. This can also be in:
ferred from the fact that two of the brilliant Indian
psychiatrists, Dr N.N. Wig and Prof (Dr) J.S. Neki
are already working in the capacity of Mental Health
Advisers for World Health Organization.

With proper methods of drug treatment, rehabili-
tation techniques and counselling services for common
mental heaith problems like aleohol and drug abuse,
deliquency and genetically inherited mental illnesses,
we can avoid the chronicity and disability: of more
than 80% of cases but the latest spurt in number of
drug addicts (especially smack addiction), has started
consuming the scarce mental health services available
in our conniry,

If India fails to draw to divert its resources in
boosting up the mental health services then it may
fail in fulfilling its promise taken at the international
conference. at Alma Ata i.e. “Heaith for All by 2,000
A.D.” (mind you, W.H.O., defines health as not
merely the absence of desease but a state of positive
well being-physical, menral and social).

THE FIRST TRIMESTER
{Continued from page 40)

would give the opportunity to the health workers to
provide adequate ante-natal care and -supervision and
protect the mothers who put themselves and their
babies at risk unknowingly. Significant reduction in
low birth weight, perinatal mortality, neonatal morta-
lity, congenital anomalies and hereditary genetic
disorders can be achieved.

References .
1. I.C.M.R. Bulletin Risk approach to Antenatal and Inira-
partum Care, Vol. XV No. 1 Jan. 1985,

2, I.C.ML.R. Annual report of director gcheral, *Maternal
and Child Heaith”, 1976,

3. Bochkor N.P. “Genetics and Medicine”, World Health
December 1983, pp. 18-20,

4. Craig’s ““Care of the newly born infans®’ 6th Edition 1978,
Churchill Llvingstoo (Health servlces for the new born).

34

5, Yvonne Penny. “Modern prenatal monagement pattern
of care for the future”. Midwives Chronicle Jan. 1986.

6. Satya Gupta, A text book of Paediatrics, 1981, Vikas
Publishing House.

7. Satya Gupta, “The Child in India” Commemorative
Volume XVth International Congress of Paediatrics, 1977.

8. Dutta D,C,, Text Book of Obstetrics, Antenatal ‘assess-
ment and Foetal Well being, Calcutta 1983,

References
{ Continued from page 39)

5. Mercer et al ‘Relationship of Psychological and -
perinatal variables to perception of childbirth’, Nurs-
ing Research 32:4 July-Aung. 1983, Pp 202-207,

6. Weaver and Cranley ‘An exploration of pater-

pal-faetal attachment behavlour’ Nursing Research
32:2 March-April 1983, Pp 68-72.
7. Weiser and Castiglia ‘Assessing early father-

infant attachment’ The Am, Journal of Meternal Chil
Nursing, 9 March-April 1984 Pp 104-106

THENURSING JOURNAL OF (NDIA




