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INTRODUCTION

Sri Lanka is a beautiful tropical island, situated at the southem tip of the Indian st
a population of approximately 20 million. It is a farming country with a land area of about@
kilometres and it has central mountains surrounded by plains. The average temperaturéy
degrees centigrade to 28 degrees centigrade in costal belts and low lands whereas thi
perature varies from 14 degrees centigrade to 24 degrees centigrade in hilly areas. Ithé
society and the majority of them are Sinhalese. Sinhalese comprise of about 74 % of the
tion. The other important ethnic groups are Tamils, Moors and Burgers. Most of the {
Buddhists (70% of the population is comprised of Buddhists) whereas most of the'
Hinduism.

It's average annual growth rate is about 1.1. Just over 50% of the population
the Western, Central and Southem provinces(these three provinces comprise of 23
land area of the country).

BASIC HEALTH INDICATORS |

Sri Lanka has a high literacy rate which was about 90.1 for the year 1994 (excl dir
and Eastern provinces) and the life expectancy in the year 2001 was 70.7 years for
years for females. Maternal mortality rate was 2.3 per 10 000 live births and Infant mo
16.3 per 1000 live births. Infant Mortality Rate seems to be related to mother’s educatio
birth order and the birth interval. They have shown a downward trend over the last
is mainly due to high literacy rate and relatively high investments made in health and
services. Education and health care are free in the state sector. However the privaté
contributing significantly to the both. :

MENTAL HEALTH IN SRI LANKA .
As in many other developing countries, mental health care has been given a venyle
recently. ‘
However the situation has been changing since recently. The government an
thorities have paid some attention to the mental health and taken some initiative to upl
sufferers. Stigma attached to the psychiatric illnesses, amongst the public as we i
medical profession is still a major concem. e.
Even though the data with regard to epidemiology is scanty, available data
need-for mental health care. Five to ten percent of people in Sri Lanka are known tos&'
problems needing clinical intervention. The total number of patients seeking tre
disorders was 257 per 100,000 population in the year 2001 whereas it was 177 per 1
1970. Majority of the illnesses are psychoses, mood disorders, substance rela
neuroses. Problems encountered amongst children and adolescents, and the disorde
old age are other important causes of morbidity. Suicide and deliberate self harm area
in Sri Lanka though the rates have been declining over the last few years. Substance
related problems are increasing and the estlmated figure for alcohol related disorders wi
the illnesses.
The population under 18 years is 32.9% . The separation and divorce rates are ing
will lead to disruption of family net works. Disturbed family atmosphere can precipitate
behavioural problems and emotional disorders in children and adolescents.



en Ceylon) , British rnulers built a large institution n Angoda (a Colombo suburb)
926 with 1728 beds to cater for the mentally ill. Those days the main therapeutic

joda Mental Asylum was built. Both places were well maintained and well managed
eriod. There was a mental health act also which is now seemed to be out dated,
ith psychiatric problems were referred from all overt he island to these:mental hospi-

tal hospitals seemed to have recreational facilities , well maintained flower lawns ,
hs and facilities for occupational therapy such as cultivation of land, coir work, cloth
Weaving, working in poultry , cattle , piggery farms ete. However the things have been
iated. By 1964 overcrowding Was over 100% and inpatient population has inéreased
mee has been appointedto look into this matter in 1966. Its’ recommendations were
es, community care and establishing units in peripheral hospitals.

re for the mentally ill was to set up unitsin the general hospitals. Psychiatric Units
dy General Hospita , Colombo General Hospital and Jaffna. Gradually psychiatric
porated into the other general hospitals as well. Now alf the provincial hospitals have
patients facilities and they conduct out patients clinics as well, Severallarge base hospi-
out patients clinics for the mentally ill patients since recently.

y Hospital for children in Colombo hasfacilitiesfor Child and Adolescent Psychiatry.

IVE STRUCTURE OF MENTAL HEALTH SERVICES

j developing countries m Sri Lanka too , Psychiatric care has been under funded and
igh out. At national level about 1% of overall health budgetis allocated to mental health
e recently the relevant authorities have started paying more attention to t he care of
lable data suggest more than a quarter of the tatal number & mentally ill patients in
d in the Western Province at present. Two large mental hospitals situated in Co-
play a significant role in the mental hedlth care .consuming more than eighty per-

llocated to mental health services. Individual General Hospitals meet their own
are costs.
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Mental Hospital Angoda/Mental Hospital,Mulleriyawa .

IN PATIENT SERVICES
In additionto the services catered for the mentallyill by the unitsin the provi
base hospitals, two large mental hospitals situatedin Angoda and Mulleriyawa a
are playing a major role in the development and continuity of the psychiatric
seemto be innovative and having their own models of care. Some university uni
NGOfunded rehabilitationcentres and they work hand in hand particulariy.in the
At present both mental hospitals(Angoda and Mulleriyawa) provide nearly
general hospital units(including teaching hospitals) have a total of, about Qo
seerm to operate with severe staff shortage compared to the western standards atpi
units are overcrowded. Long stay patients occupy many beds in mental hospitals:¥
very disturbed patients referred from the other units, court referrals and involuntany
aged at the mental hospitals . The number of mental health professiosal inc
grossly inadequate. There are a few trained clinical psychologists , psychiatri
occupationaltherapists are available, who are also mainly confined to the majorei
There are no well defined catchment areas in the health sector in Sri Lanka:

have the liberty to choose their own psychiatrist , hospital and the nature of
western or traditional etc). In addition to the state sector, whichis a free service
oped private sector. Patients have the choice to seek treatment either from the stz
private sector. Patients can be referred from the private sector to the state s:
Government employed professionalsare allowed to see private patients after working

OUT PATIENT CARE AND REHABILITATION ‘

Regular out patients clinics are conducted at the National Hospital, Colombogk
attached to the University Psychiatric Unit, Colombo and the Psychiatrists worki
pitals in-Angoda and Mulleriyawa. Also regular out patients clinics are conducted
hospitals, Provincial General Hospitals, Some base Hospitals by the relevant profes
as well as Health Ministry). Specialised clinics are conducted for children ang
children’s hospitalin Colombo by University staff and the psychiatrists attached




iher child guidance clinic conducted at the teaching hospital, Peradeniya situated in the hill
) of Sti Lanka. In additionto the care provided by the child guidance clinics conducted at
ospital in Colombo, and Peradeniya Teaching Hospital ,General Adult Psychiatrists
ther teaching hospitals and provincial hospitals give a basic care for the behaviourally
jiidren and adolescents. Complicated or difficult problems can be referredto the specialised

| Adult Psychiatrists are expected to deal with all the many problems encountered in
as sub specialities are poorly developed at presentin Sri Lanka. Liaison care is pro-
r general hospital units by the psychiatrists workingin TeachingHospitals as wellasin
ral Hospitals. Mental Hospital, Angoda has a special Forensic Psychiatric Unit.

ter plans are to rehabilitate the patients in the mental hospitals and settle themin the
nd to aevelop "intermediate —stay units” at provincial level. At presentbasic rehabilitation
llyill is done at the same provincial general hospitals, teaching hospitals or the mental
the patients are treatedfor their initial psychiatric alment. In addition to that a reason-
sed centre called “Sahanaya” in Colombo and centres in the Central Province and the
astern Provinces conduct community based programmes at the moment. They have their
jve programmes to rehabilitate the needy people. However most of the rehabilitation
S eem to be poorly developed compared with the western standards and need more
m the relevant authorities.

EALTH ACT IN SRI LANKA

sent we have a old mental health act with several amendments. A few committees have
| 'thook into thisimportant matter. Severalnew recomniendationshave been made and
approval. The current draft act tries to incorporate more on voluntary and involuntary ad-
, discharge procedure, patient's rights and treatment in the community etc. It also
‘admission policy to the mental hospitals, referral system and the importance of having
h review tribunals.

rates and attempted suicide rates have been remarkably high in Sri Lanka. Suicide
0 be very low ( 69 per 100 000 ) in Sri Lanka in 1950's. However over the last few
been increased , particularly amongst the youth and Sri Lanka recorded one of the
tes in the world. The estimated figure for the year 1991was 47 per 100 000.The
tarted to decline from 1995. The female suicidal rate in Sri Lanka was the highest in the
The figure was 22.3 per 100 000 amongst the females ( 1985 to 1990). Suicide rates
ow two peaks ie. amongst the youth and those over 65 years of age. Deaths due to
urth common cause of hospital deathsin Sri Lanka. Several studies have been done to
ative factors leading to suicide and deliberate self harm. As Sri Lanka is a farming
of agrochemicals, which contain lethal chemicals are available. Many youths resort to
ng agrochemicals particularly organophosphates or carbamates when they come.
problems and stresses in the life. Some really want to attempt suicide. However as a.
ture of the substance they are taking , the majority of them end up with completed
some villagers may eat parts of the poisonous plants like yellow oleander or the tuber of
itin orderoa kil themselves.
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Some research work done in the North Colombo Teaching Hospital in Sri Lank
that the overdosing and resorting to violent methods are other major causes of delib
Another recent study conducted att he North Colombo Teaching Hospital in Sti Lank
that the childhood environmental factors particularly parental separation during childk
ute to subsequent suicidal attempts amongst adults. This is very importart in St
parents particularly mothers seek employment abroad leaving their young children 2
to financial reasons.

The other major contributory factors identified were undetected depression, alce
and personality difficulties. Some research work suggest that up to 46.2% of peoplé
suicides and 27% o 49% of patients with attempted suicide suffered from a dep
50% of adults who commit suicide in Sri Lanka have history of alcohol dependence:

Research work has been initiated with regard to suicidal ideatiori in the commt
tant to highlight the belief systems which can contribute to suicide a7 deliberate
Lanka. Even though Buddhism discourages suicide it is amazing to note that many’
suicide in this country ( about 90% of suicides are committed by Buddhists).

Attempted suicide is no longer a crime in Sri Lanka, Some steps have been tak

awareness among the medical profession as well as among the public about the g
lem;-causative factors and possible remedies. k

There Presidential Task Force appointed to look into various aspects of thi
The importance of incorporating pesticide control programmes and jife Skill prog g
children have been highlighted.

PROBLEMS ENCOUNTERED IN OLD AGE
In Sri Lanka Psychogeriatric populationhas been rapidly increasing probal
care . In the year 1995, the percentage of the elderly above 65 years of age
dicted figure for the year 2010 is 8.6%.The elderly population over@years
present and expected to rise to 13%in the year 2010 and 21%int he year 2025.
2025, of those over 60 years is 445 milion. At the moment many elderly p
looked aftsrby the families and accordingto the available figures about 81% t
with their children, 10% with their spouses and 5% on their own. The main c2
However our extended, supportive family structure is gradually disappearing p
sector. The numbers of care givers are falling as a result of migration to Urb
female employment ( within the country and abroad). The dependency ratio ha
lesser number of care givers. Hencethe state has to think about planning of fi
cater for the elderly.
“~The main problems encountered are dementia, mood disorders, psyc
onset schizophrenia and delusional disorders, anxiety disorders, adjustment
reavement reactions and other neurotic disorders. Alcohol misuse mainly al
countered as a primary problem or secondary to other psychiatric disorders. A
is co-morbidity of psychiatric disorders particularly mood disorders with a va
tions. Hence the other medical colleagues need to be educated with regard to
Dementia of Alzheimer type, vascular dementias or mixed forms are comm
dementias. Clinicians also see other forms of dementias like Dementia of Lewy Bod
tia due to excessive alcohol misuse, trauma, fronto-temporal dementias ete.



of care has been proposed for the care of the elderly in Sri Lanka by many experts
e has to make use of the existing famity support in the care of the elderly and need to
tives as much as possible to ook after the elderly, which is particularly relevant in
f the elderly with dementia. Clinicians tend to preseribe newer antidepressants like
ive disorders, obsessive compulsive disorder etc and atypical antipsychotics for
rs more often than eatrlier.

ulsive therapy is also used when indicated. modified ECTS are givenin most of
esterase inhibitors like rivastigmine 1o prescribed for' affordable patierits with De-
er type in the private sector. Rivastigmine is an expensive drug at present in Sri
s also prescribed widely for the patients with failing memory.

number of elderly homes available B Sri Lanka at present. Some of t hemare funded
mental organizations. Many interested people have formed various societies to help
ily eg for uplifting the knowledge and the care of the Alzheimer disease.

ADOLESCENT PSYCHIATRY

on below 18 years of age is about 32.9 % in Sri Lanka . Many children and adoles-
oing adversities of life leading to emotional and behavioural problems. The main
ms encountered are developmental problems, behavioural and emotional problems
iculties. In addition to those, child abuse (physical , emotional and sexual) has been
e government has taken steps to estabtish t he National Child Protection Authorityin
lto this important issue and to formulate a legal structure with regard to t he, same. Many
mes have been launched to educate t he public-and the relevant professionals.
ortant area needs to be highlighted is psychological « emotional and behavioural
fered amongst children and the partners @ those who are employed abroad. In Sri
fothers seek employment abroad (particularly in Middle- East countries) leaving their
1and partnt  at home; which can lead t 0 many adversities including potential child
pment of emotional and behavioural problems among children and disruption of their
es have demonstrated that t he remaining spouse tends to take substances more

fimportant conditions need to be emphasized in child and adolesoent psychiatry are
pmental disorders including childhood autism; and Attention Deficit Hyperactivity
ervices are scanty with regard to them at present. However in major centres, in
ioural modification techniques, psycho stimutants are used for the Attention Deficit
er. Methylphenidate is prescribedas a psycho-stimulant. Autism and autistic spec-
ave been recognized. There are a few centres available to train these children at
e need to pay more attention to them.

rders including atypical forms of anorexia nervosa have been reported in Sri Lanka.
its and youths seem to be concerned about their body image and appearance. Even in
8ss is regarded as attractive at present. We need to expect more people with eating
esult of changing attitudes and social norms.

ajor area in child and adolescent psychiatry is dealing with learning difficulties and
jon. Chromosomal abnormalities, genetic factors, peri-natal and post natal adversities
)the development of mental retardation. A variety of cerebral infections can give rise to
ion and the mothers are encouraged to receive rubella vaccine during pregnancy. The
ren who are suffering from learning difficulties and mental retardation tobe uh
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in Sri Lanka. There are a few centres available, particularly in the urban areas to trai
However the services seem to be inadequate at present. One has to think about setif
each province if possible. :

Surveys done with regard to child labour have demonstrated that 21% of all chilg
to 17 years were involved in child labour and 75% of them worked while enrolled i

Child guidance clinics at the Children Hogpital, Colombo and the clinics col
sities cater for the children with psychiatric problems. The adult psychiatrists wo
general hospitals also attend to the needy children as there are no many trained:
Sri Lanka at present. Training of primary care physicians is also encouraged in ord
problems early and to make appropriate referrals.

SUBSTANCE MISUSE

In addition to tobacco(which is widely used) alcohol misuse is a major prob
Other commonly misused substances are cannabis and heroin. A variety of alcohel
available. “Arrack” is a licensed spirit which is widely consunied. Poor people often
distilled preparations. “Kasippu” is a locally prepared cheap brand of illicit liquor. Mani
areas also-drink "toddy" which is prepared from the juice seeping from the slashed
or a local palm tree called “Kithul” flower. The juice is collected into a pot and allow
order to prepare "toddy". '

Preparation of "toddy" from either coconut , palmyra or "Kithul" flower.
Figure: “toddy tapper” .

The percentage of alcohol in "Kasippu" may be variable where as “toddy” seems
percentage of alcohol similar to bear. Most of the other western brands of liquor are alsi
Lanka.

The morbidity and mortality due to alcohol misuse are immense in Sri Lankaal
appears’ to influence/precipitate other psychiatric conditions like suicide and att
pressive disorders, a variety of psychotic illnesses and morbid jealousy ete. Viole
particularly domestic violence seems to be an emerging problem in our country,
demonstrated that many perpetrators were under the influence of alcohol. Alcoholi
uting to increasing number of road traffic accidents.

Also a significant number of patients admitted to Medical and Surgical wards: : :
related problems. '

Educational programmes are conducted to improve the awareness of this grave
the people and school children. 3

It has been proposed to have detoxification units at Provincial level. Currently
done in General Hospitals , other state owned hospitals, private hospitals or in the
Some of these hospitals conduct rehabilitation programmes  on their own or refer
to centres supported by the Non Governmental Organizations for rehabilitation

There are a few Non Governmental Organizations (eg.Melmedura in Colomboal
available far rehabilitation of people with Alcohol and other substance related problé

Cannabis is misused often by men (particularly the youths). Some erroneousiy
enhance the sexual potency, and it has been used by the people with sexual difficult
believe that it can improve the appetite as well. A variety of herbal remedies see
quantities 0f cannabis. Cannabis misuse can precipitate psychotic illnesses in vulnel
can exacerbate existing Symptoms.




fher important “hard” drug is heroin which is also misused by many people in Sri Lanka
ne youths). Attt moment inhalation seems to be the commonest route of misuse. One
renteral abusers on and off. Substance misuse can be seen in the urban as well as
wever the gravity of the problem is more pronounced in urban areas and psycho —
’ms are immense due to that.
le rehabilitation programmes appear to be grossly inadequate at present. Those people
is detoxified in hospitals. Rehabilitation is mainly done by various NGOS. One may
d religious centres where the rehabilitation is done. We have to plan services for drug
Ise.
and Areca nut have been chewed by people in Sri Lanka for centuries. It is still chewed
y by the people in rural areas. A recent study conducted in the North Colombo Teach-
demonstrated that betel chewing is common amongst schizophrenic patients. Many
ew beteligiiit , Areca nut, with a small quantity of tobacco leaf and lime which can give
in oral hygiene including carcinogenesis.
ty of psychiatric disorders (psychotic ilinesses as well as mood disorders) with sub-
a common occurrence in Sri Lanka at present. It is important to pay attention to that
} assessing patients with psychiatric problems or substance misuse.

LASPECTS OF MENTAL ILLNESS IN SRI LANKA :
inly one’s culture can influence the presentation of psychiatric problems as well as the
ess. Like in other eastern cultures in Sri Lanka too depressive illness is commonly
omatic symptdmms. Bumning sensation of the head, abdomen and the other areas of the
to depressive symptoms k a common presentation. A S0 conversion Synpt ons are
ebody is depressed. Hence many people see medical or other non psychiatric doctors
ms.

ay encounter “possession Sta €S particularly in rural settings. When people.are dis-
ssed these states méy be observed. Patients may tell that they are “possessed” by
evils or deities/gods and behave accordingly. Local belief systems can influence their

jia either due to schizophrenia , depressive disorder 0 due to other organic conditions is
nfections (including neurotrophic) are abound in Sri Lanka , which can give rise to
tric conditions and catatonia due to organic brain damage. The other possibility of
g catatonia is delay in seeking treatment. One has to pay more attention to this important

2bound syndromes like Koro are also reported. Koro o5 a “primary” syndrome as well as
fadepressive illness has been feported in Sii Lanka. Dhat syndrome is also seen. Many
o be preoccupied with “emissions and | G8S of semen” and believe that, it can cause
or weakness. Patients with depressive di sorders, anxiety c“~orders and somatization
be preoccupied with emission of semen or discharge of semen with their urine. Hence.
that “dhat symptoms” may be encountered in other psychiatric disorders.

ned earlier typical as well as atypical forms of anorexia nervosa are seen. Also body
order is encountered and many youths seem to be suffering from this disorder. Some
have disfigured body parts eg. elongated nose , large breasts etc. Some believe that
nd others could notice etc. Clinicians often see patients who believe that there is a bad
g from their mouth or body. They tend to avoid social encounters. These patients may
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rotate from doctor t6 doctor seeking some help. Body.dysmorphic disorder is often
practice. :

We are going to see more and more clients with eating disorders.as social
and attitudes towards the body image and appearance (particularly amongst wo
Sri Lanka.

Still many people attribute the causationof mentalillness to supernatural influen
from the traditional healers. Some go for alternative or complementary medicine. Qi
seek help from alternative and complementary medicine in addition to westem fré
words they resort to both forms of therapies believing that it may enhance the heali

WOMEN AND MENTAL HEALTH IN SRI LANKA
Stillthe women are playing a major role in upbringing children and many fem
holdt asks. More and more women go for the other jobs as well. Hence many womi
rde such as doing a salaried job as well as attending to householdtasks which
#ful . The role of women seems to be changing
“particularly in urban settings. Females are involvedin earning fereign remittance
ing in Middle East countries, garment factories, tea industry in Sri Lanka. In additi€
educated females are engaged in both professional and administrative jobs.
Domestic violence (as a result of Alcoholic partners or due to other psy
personality difficulties, morbid jealousy amongst the partner)is often seen in clinical
work with regardto "domestic violence™ has been initiated since recently to find 0
problem and the underlying causative factors. A pilot study conducted at North
Hospital with regard to domestic violence demonstrated that a considerable pr
women who were attending the out patients department reported some form of ab
ners. Still many men expect women to play a subservient role.
The whole range of peuperalmental disorders are encountered and most of thet
appropriate psychiatric care. _
Fortunately substance misuse seems to be uncommon amongst Sri Lankan we
Rarely one may encounter women who drink alcohol, smoke or resort to other subs
Other common psychiatric problems like mood disorders , psychotic iliness
orders are often seen. A
Many Sri Lankan women seek employment in other countries particularly inf
cotintries leaving their families at home, which can give rise to an enormous amount
problems amongst the childrenand disruptionof the existing family net works andat
tion and adopting to a new environment is really stressful to many Sri Lankan wo
precipitate 4ressrelated disorders among vulnerable women.

TRADITIONAL PRACTICES v
~8ri Lanka has a multi- ethnic society with many belief systems. Majority of then
Buddhists. However in addition to Buddhist beliefs many have other beliefs as we
in spiritual/supematural causation of the mental iliness. A significant proportion of
lieve on supematural powers and go for traditional healers when they are mentally ill-§
from alternative or complimentary medicine and some get treatment from Aurvedic Pi
It has been shown that many people seek help from the other healers in @
treatment when they are ill. Other therapies may vary from applying a chanted th



may wear a mask ( may be representing the devil or the spiritual figure ! ssed to
ess the patient) and perform ovemight dancmg in order to get rid of the suspected evil
tient’s soul or body. Dancing is accompanied by drummmg and there are drummers
accordingly (generally wear white clothes, a red belt and a red cap) would perform
whole process can be quite expensive.
may perform various religious rituals like pouring water to “Bo trees' with the hope that it
nce the recovery process. Bo tree is regarded as a sacred tree in Sri Lanka as Lord
ained “Nibbana” under a “Bo tree". This ritual is done on a couple of days. These
s are accompanied by offering flowers to “Bo trees” or Buddha statues. Some astrolo-
teliers may recommend offering meals or clothes etc to poor people 0 to-temples m
the “pad period” . Some believe that it will help to reduce or minimize the bad rif | uence
3 of the dead relatives on the patients.
(believe in horoscopes and seek advises from astrologers or go for fortune tellers particu-
fonic long lasting conditions. Yet another may believe that all the bad things happened to
I1esLk of “bad mysterious things" done to them by their “enemies” and they may seek
e from fortune tellers or astrologers in order to get rid of the bad influence. Example of
ithing done to them may be a chanted talisman.
isionally one may see patients who were treated in an "inhumane manner” by some tradi-
lers win the wrong assumpticy that it may enhance the recovery process. Eg; Hitting the'
heoconut leaves and flowersin the wrong assumption that they can get rid of the suspected
lil spirit from the patient’s body or soul.
leimes the patients are allowed to drink chanted water. It is note worthy that many herbal
s contain a variety of alkaloids and sometimes cannabis and small quantities of alcohol
linteract with western medicine. Hence itis importantto inquire about alternative and comple-
edicing routinely from psychiatric patients.

mes the Buddhists would perform an ovemight chanting ceremony called “Pirith” in order
iihe patients fromt he evil spiFits' and to enhance the recovery process.
pebelieve that ther eare special “Bad” as well as auspicious days in the week and depending
ief systems either they may engage in activities or withhold activities.
iors of cultural beliefs can influence the psychiatric practice and management of psychiatric
il Sri Lanka. Health care professionals must be aware of this important aspect to achieve
In their management.

[Y PSYCHIATRY -

jough community psychiatry is poorly developed in many areas of Sri Lanka at presemt
joners are aware of the importance of community psychiatry. In some places innova-
been introduced. There are a few organized community centres available, particu-
es like Colombo and Kandy. The university psychiatric'units are helping-them to
rammes. They are funded and supported by the Non Govermnmental Organizationsas
ct educational and rehabilitation programmes. "Sahanaya is such an organization
plombo and “Nivahana” is focated in Kandy. Both centres have facilities-for day care and

e munity models have been introduced by individual psychiatrists depending on avail-
es and their vision. Jn some.provinces eg. Uva Province “Satellite 'Clinics are conductedin
‘ 'tals by the provincial psychiatrist and his/herteam on regular basis. This will help the
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patients to be treated in an environment close to theix home In Sri Lanka relafi
patients whilst they are hospitalised. This will help already over worked staff inva
relatives take turns to stay with their patients. This may be regarded as a locally a
THader, !
The long term plans are to relecate the long stay patients close to their hom
much as possible.
Psychiatry componentint he Undergraduate Medical Curricula has been incre
istry of Health has taken steps to improve the knowledge of: psychiatry amongst
care doctors by conducting educational and training programmes. :

PSYCHIATRIC TRAINING

The current thinking is to improve the training programmes feg primary care
attend to the psychiatric problems at the grassroot level. and to-pick up them early. |
programmes for the primary care physicians have been initiated and the contentol
behavioural sciences in thre undergraduate medical curriculum has been increased|
schools # Sri Lanka. In the Colombo Medical Faculty Psychiatry sessed in th

separate subject and the other medical faculties to follow the same.

POST GRADUATE TRAINING IN PSYCHIATRY

Post Graduate Institute of Medicine attached to the University of Colombo
psychiatry and responsible for organising the training programmes with the help o
Prior to the establishment of the post graduate institute in Colombe: many clinicians
U.K. and the British diplomas eg MRCPsych have been recognized for specialist
compulsory to have MD in Psychiatry awarded by the Post Graduate Institute of M
and Board certification to become a consultant in the state sector.

In the MD part 1, knowledge in the basic SCi eNnces is assessed and the suc
enrol in the part 2 training programme. This is a ratationd clinical training program
The trainees are expected to learn General adult Psychiatry as well as other subsp:
training programme. In the part 2 , knowledge of whole range of theoretical conceplis
skills gre assessed. ‘

Atfter successful completion of the MD (Psychiatry) part 2 the trainees are a
Registrars to approved units for another one year, Thenthe trainees are expectedt
of one years training abroad in an approvedcentre. Many trainees o the U.K. or
or New Zealand at present. The trainees are also expected to submit a Dissertation
Certification in Psychiatry. After successful completionof al the components of the
the trainee will be board certified as a "specialist” in Psychlatry Dlﬁng the ove
trainees are expected to widen the perspectives and learn more about subspecialti
developed in Sri Lanka af present eg Child and Adolescent Psychiatry, Psychogeriati
therapy etc.

Unfortunately many psychiatric trainees who go abroad for the post MD trai
Sri Lanka. Hence the number of trained psychiatrists practicing in our country is

In the MD (General Medicine) training programme, trainees are expected to compl
ric clinical appointment.

Psychiatry is incorporated in General Nursing Training. There are post basic
as well, in psychiatry for nurses.




RY AND THE MEDIA |
can be dispelled or perpetuated by the media. This is particularly important in suicide (
iolence. Many suicidal attempts and completed suicide acts seem to be highlighted in ]
te manner in media , which can have deleterious effects. Thisimportant issue has been
arious occasions. The other important aspect which'can'be maintained or reduced is
to the mental ilinesses. Media is playing 2 major role mthat depending 0n the way of
e problems.

5 of post traumatic Stress disorder after watching violent television programmes amongst
ve been reported in Sri Lanka.

"i" NMENTAL ORGANIZATIONS
are many non gove who
ment agencies ir help needy

ed problems etc, called “Melmedura” which Is 5

a" is dealing w educational
garers. It is also involved in community care and plays animportantroleasaday centre. In
fhat “Sahanaya” plays a major rote in educating and training mental health
al students.
ilar organization is situated in the Central Province as well. Which is called "Nivahana'.
rtiment in the Peradeniya Medical School is helping them in various ways. There are
ike half way homes. Richmond Fellowship Lanka is an example of a halfway home.
to them there are several other places available for rehabllltatlon of chronically men-
faining of mentally retarded childrenin Sri Lanka. o
AUMATIC STRESS DISORDERS & ADJUSTMENT DISORDERS
esult of intense traumatic events such as violence , war , rape and accidents etc many
unter post traumatic stress disorders often. When it comes to war related problems
s disorders are seen amongst the military personal and civilians. Many people
ustment difficulties and various forms of bereavement reactions as a result of loss
ical presentation of children and adolescents may be variable from that of adults when

s severe stressful events as they are not cognitivety fully developed. Post traumatic
fder is seen not only in the war tom areas, but even in the other areas.
en reported cases of PTSD amongst children after watching violent television

Sri Lanka. Hence the media has the responsibilityto censor some of the traumatizing/ — — —
om the television programmes.

'OF TREATMENT

ans tend to make clinical diagnoses depending on their skills. However in many centres ,
iagnostic criteriais encouraged. Post graduate trainees are expectedto familiarize with
Jiagnostic criteria.
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Many clinicians tend to adhere to the medical'modelin the management of thel

due to time constrains (due to high patient tum over rate). Out- patient clinics as w
are éatering for too many patients. There is hardly any time to do other therapies
therapies. However cognitive behaviour therapy is practisedby many clinicians fo
atric conditions including anxiety disorders , somatization disorders and depre
Most of the time it is incorporated in the patient's management, maddition to che
Conventional Neuroleptics and Tricyclic antidepressants are still prescribed wide
owned hospitals mainly due to the low cost. Fluoxetine (Selective Serotonin ?;‘1';
available in some hospitals. Risperidone and Clozapine are available in some of the
However most of the SSRI'S , newer antipsychotics , SNRI'S ,MAOI'S and newer
available in'the private sector. If the patients can afford one may use newer antidepr
anti psychotics. There are relatively cheap brands of newer antidepressants an
duced in India, are availablé in Sri Lanka at present. Many depot antipsychotic prep
able for the needy patients. Lithium preparations, sodium valproate and carbamazepin
mood stabilizers.
Rivastigmine is available in the private sector for Alzheimer dementia. Ho

an expensive drug at present. Affordable patients can be considered for rivastigm
Many rating scales , most of them were developedin the west are availab

and management of the mentally ill patients. Some of them were translated and va
setting.
Medication Is generally supervised by the patient's close relatives as our famil

sive and caring. However the things are gradually changing as mentioned earlier. Hg
think about more innovative techniques of patients managementin the future.

ELECTRO-CONVULSIVE TREATMENT
ECT is widely used to treat a variety of psychiatric conditions including depr
catatonia , puerperal depression , severe mania and in schizophrenia when the's
treatment IS poor. Well modified convulsions are induced in many centres. Infol
tained after explaining to the patientas well as to the guardianabout the procedure: EE
per week or in every other day depending on the centre. i
Still many people seemto be frightened of the procedure and tend to refuse the
to do more public education with regard to this therapy to minimize the fears/stigma
PSYCHOTHERAPY
Many clinicians are competent in doing supportive psychotherapy and counsellin
conditions encountered in clinical practice. Cognitive behaviour therapy is an affol
chotherapy which is practised by many psychiatrists for anxiety disorders , de
somatization disorders. The principles of cognitive behaviour therapy is incorpol
other therapies in the patients management. Most of the time the techniques n
suite our clients. Psychoanalytic psychotherapy may be time consuming and e
it difficult to afford for Psychoanalytic psychotherapy at present. !
Group therapies are conducted for the clients with substance misuse, phobia:
conducted in individual hospitals or in the day centres attached to the hospitals orinsti
the N.G.O.S.



Many families are still closely knit in Sri Lanka. In urban settings the family networks
ly disintegrating Principles-of family therapy are incorporated in a variety of clinical
aling with family/marital discord, behavioural problems in children, problems refated to
se etc. Depending on the clinicians training “systemic or structured” family therapy
sed. The main emphasis is given to understand the family dynamics which are caus-
ing symptoms/iliness. \Warm, caring families are protective Wheress over-involved,
critical families are deleterious. Clinicians say that the prognosis ® schizophrenia
Jhtly better in Sri Lanka , perhaps as a result of less critical ; caring families.

a few clinical psychologists available who are al so attached to major centres. Flow-
ounsellors available in the MGO'S to attend to alcohol related problems , marital prob-
priests are also involved in counselling.

2n mentioned by some that the principles of Buddhism can d so be incorporated in
tients as majority of the people are Buddhists. The Buddhist teaching highlights the
anging the way of thinkingand our attitudes, to be happy and contended.

e bereavement process, people are encouraged to cry and express their emotions,
o resolve the grief. Rituals are taking place at regular intervals after the death. Many
ends vi  these rituals Priests will aiso parficipate. They recall the deceased , talk
and do chanting or religious activities in order to obtain a better rebirth . The entire
p to resolve the bereavement process.

)y and play therapy are incorporated in child psychiatry in order to understand the dls-
(and in the therapeutic process.

EDS

to improve the man power including psychiatrists, clinical psychologists, social work-
nurses; etc. At the moment the numbers are grossly inadequate. As a short term
fested primary care physicians needs to be trained further.. However the long term godl
frain thegmedical graduates to identify the problems early at the grass root level.

fier important aspect is to reducet he stigma attached to the mentalillness, by conducting
Jrogrammes amongst the public.

has to seriously consider improving the sub specialties like old age psychiatry, child
psychiatry , services for substance misuse etc in the future. Community psychiatric
rehabilitation programmes should be developed further.

ed Mental Health Act may be implemented soon, which has addressed several impor-
ding admission policies and “patients rights" etc. -

d to do more research work with regard to epidemiology ,cost effectiveness etc in order
g of services.
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