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The core training block will be described in same detail, though it should be nated
that the community health workers involved already had some exposure to mentally il
persons hefore their training. After training, an on-going programme of supervision and
inservice training was continued, in the context of the community mental health
service,

Training aims
The following were the principle aims of the training programme;

{a) To become aware of the mental health issues existing in the community.

(b} To bzcome aware, and confident that most mental health problems can he managed
within a primary health care setling.

(c} To become aware of existing community attitudes to mzntal health and how
mentally distrubed people are treated in the community.

{d) To ke able torecognise the target psychiatric conditiens including the keeping of
atiequate records and to be able to supervise others doing such work.

i{2) To be aware of preventive measures available for mental health issues and how
they can be implemeznted, including the use of public education pragrams.

{f} Tohave a lnowladge of and an ability toinitiate the basic treatment of the target
psychiatric conditions, including the major drugs where this is appropriate according
to training, counsefling skills involving boths pationt and family, and follow up
techniques.

(g) To have a knowledge of the other facilities available within the community for
treatment of mentally ill persons and appropriate referral methods.

(h) To bs able to manage psychiatric emergencies.

(i} To seek positive changes in their attitudes to the mentally ill.

{I) Tobecome aware of the importance of psycho-social factors in the presentation,
causation and management of general medical patients.

Description of block training
{a) Structure

Eight or nine days of training were given to each of three groups of staff from the
community health programme, who were relieved of their normal duties for the period
of the training.

Participants were expected to attend from 9 1o 5 each day and it was felt important
that staff of equivalent levals were trained together. The first group consisted for Health
Assistants, the second of Community Medical Auxiliaries and one senior Auxilary Nurse
Midwife and the third group of one District Public Heaith Nurse, a Community Health
Nurse and a Health Educator.
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The content of the training was modified with each group according to their waork.

The structure of the programme had a straong clinical emphasis allowing for at least
three hours clinical attachment gach day, either at the Langankiiel mental hespitel or in the
community,

Class room teaching weas based around cases aztuglly seen with case reporting,
group discussion, and rofe plays being used,

Participants were also encowaged to recount and reflect on perscnal expaiience of
mental i{lness from thair own communitigs,

{b) Content

Topics covered included an introduction to brain function end understandirg of
causes of behaviour; development of health warker patient relationship and psychietric
history taking and examination; prevalence of mental illiness and metheds of identification;
psychiatric assessment of general medicel palients; practical aspacts of the management
of the mentally M within & communily sefting, communiiy education about mental
health issues: rehakiiitation of the mentally il and on psychiatric syndroincs deemed
priority:

Psychosis
Depression
Epilepsy

Mental ratardation
Neurosis

In each of these pricrity conditions emphasis was given toidentification within the
community: astiology; important referrel criteria; simple trecimont meihocs, follov: up
including rehabilitation; prevention and community education,

The days training on menta! retardation wes conducted at Rinnz! Sel Blkes Kendra
Schoot for the mantally 1etarded, Baneswor.

Ore or two opan sessions were also used. Subjects for these being suggesied by

courss participants. This wes found to bea uselul mezns of extending fiexibiity of
Lalcohoiisn,

content according to the needs of the participants, Subjects reauzsizd inciuded

psrsonality development, puerpera! mepntal illness, drug sbuse, and menopause.

Clinica! attachments in the {irst coutse wveete entirely atthe Covornment Mental
Hospital and Nirmal Bal Bikas Kendra without whose help the taining could not heve
taken place in this form. In the two later courses zitachment also ircluded mental health
clinics within fhe Lalitpur community health structure.
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Training materials

Simplo aids such as black-board, pictures and a model of the brain were used,
Howover the mast imgontont ald wes a manusl of mental heslth which was spenifically
preparad for use within a block training structure. This manual includes basic informaton
on all the major tepics covered and is aveilebie in both English and Nepali. A clinical
o i maintained including the use of short cnse histories and impartani point ate

2
highlighited,

craphs

Pyvaluation

Fach group of participants were given wiitten assesmenis to cemplete before and
alter troining, These assssments were teken frem Community Menial Health Unit
PHACANS materiai and comprised six shoit sase histories each of which was followed
by ninz guestions, covering diagnosis end reasons for it; paossiblility of community based
tregtment or nead for raferial to specialist facilities; treatment issues of both counselling
and medicines; and prognaosis.

Aclinical evaluation was also undertaken efter training including the participants

antof o p?\"‘l""tnc natient and his subsoguent recommendations for management
a!or‘.g with discussion on thz psychosacial aspecis of the case.

......

Aszossment was continued in field visits following where use was being made of
imaterial covered.

Daily feedback on the struciure and content of the course was also sought from the
pasticipants.

On going training programme

As the community mental health programme inciudes weekly mental health clinics
these providad a focus for on-going clinic supesvision and training of curative level staff,
by the team psychiatrists.

Standard record keeping for mental licalth patients having been institued, this
&ltowed far monitoring and assessment of work done by the health workere 2t other times.
Team psychistrist's regular visits incorporoted  motivetion 10 previously treined
health staff to czirv out community education programimes in mentel health end simple

training procramimes for lower levels of staff,

Hy when thinking of rtemoter areas it was felt heipful to circulate a monthly

monts l hmhh nawesletter, The aims of this are to revise basic information, to maintain
interest and anlsrgs vnderstanding by the use of new material and to sllow a forum for
the exchange of questions and ideas.

Occasional update seminars wete also anranged.,
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Discussion

Gr the whole, o
dnghy high, They

4

health ecducation back ground and

sotivetion {or the bicck training was
4
r

arevious experioncs which neceeithied some euagtation on the pari of teaching staff.

Some difficultisze were encountizred in oftompling to simplify the material foy
mstancs in clearly difining rather complex diagnostic groups. Seme revision in tho course
material was underiaken #s these difficulties becams evident,

Niscussions akout community atiitudes to the mentally il were found tohean
rweellens way of revealing personal sttitudes of the particinants in & non threatening
~anner and ollovied for consideraonla attitude cherge. The open sessions were slso found
o be very valuable in aliowing

expicration of areas of particular woik oy persensl inteiest

ta the pariicipants.
Tho need for the pasticinents to learn themselves ta became trainess of lower levels
=i stall was also stiessad. During the comuimunity education se’csicn of the caurse, ole
say wios used to allow each paitisipent the opportunity to develop their own educationeal
ils. in asdditicn Hea!th Assistznis roim the first training block were uvsad o assizithe
saemnopeyohiatists in the ssoond hiock tia'ning.
Th= nromqramme of on-going tralning could niot have taken plase without the practical
issues of sunervizion, update cominars end provision of basic psychetropic drugs.
Two areas that can he fuither developed in future training ssssions cre firstly
relevent audiovisua! aids, and secandly an incieasing emphasis on communifry based
clinleal exposure,

Lonclusion

This mants bea it training was séen as a rewarding exercise for both patticipants
und trainers, ' i fslt that althounh this training block couid occur o igoclsticn, (o
em it needs 1o bo & part of & larger programme,

Tiaximize the ben
Vihile recognising the needs for cortain medifications in different situations this

e

training nrogramme is offer .d as an appropriate and reglicable for community hoalth worker

i

vamning inmentel Reslth.
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Appendix

Day 1

Day 2

[#%]

Day

Day 4

Day &

Day G

Day

o

Day

(44}

9.00-11.00
11.00-
11.30- 1.30
1.30- 230
2.30- 4.00
4,00- 5.00
9.00- 1.00
10.00- 1.30
1.30- 2,30
2.30- 5.00
9.00- 10.00
10.00- 1.30
1.30- 230
2.30- 5.00

9.09- 10.00

10.00- 130
1.30- 2.30
2.30- 3.00

9.00- 10.00

10.00- 1.30

1.30- 2.30
2.30- 3.30

9.00- 10.00
10.30- 1.30
1.30- 2.30
2.30- 5.00

9.00- 10.00

10.30- 1.30
1.30- 2.3q
2.30- 400

4.00- 500

9.00- 10.06
10.30- 130
1.30- 2.3C
2.30- 330
4.00. 500

Introduction / pre training assesment,
Oriantation to Mental Hospital,
NMental illness - prevalence and identification.
Lunch

Brain and behaviour

Approach to the mantally ill (part | )
Approach to the mentally ill {part )
Clinical ettachments

Lunch

Psychosis

Psychosis

Clinical ottachemants

Lunch

Cpilepsy

Mental Health Assessiaent of General Medical

Patients.

Community Mental Health Clinic.
L.unch

Depression

Raview

Clinical attachments

Lunch

Neurosis

introduction 1o manial refardation

Program at schocel for ihs mentally retarded.
Lunch

Mental retardation

fichabiiitation and community education
Clinical attachments

Lunch

Fractical aspectis of health post managemen:

Opoen session

Post training assessment

Clinical azsessment

Lunch

Medications, refarrals, rovords
Discuszion of program and jeview
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