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N3s can give rise b 

) , British dets built a large institution in Angot& (a XXlB%Xi-W) 
728 b e  tG toter &% the ill. Those days fb therapeutic 

se ,recreation and o c c u p ~ I  therapy for r e h m  , as there 
itable. Subsequently another instiWon d t&#&pwa , a few miles 

k y h n  was built. Both places were dl maintaiined and well managed 
was a mental health act also which is now seemed to be out dated., 
problems were referred from all ewr the island to these-mtal b p i -  - 

for occupational therapy such as cultivation of land, coir work, cloth , *. 
in poultrgr , cstNe ', p&gery farms etc. However the things have been , - - ,  

mrcrowding was over 100% and inpatient populatfwr has inbreased 
appointed to b k  into this matter in 1966. Itsn recommmt$ati& were 
care and establishing units in peripheral hospita'ls. 

Ily ill was to set up units in the general hospitals. Psychiatric Unb 
, : C o h b  =knaral bpsl .&da&;?.G&d&y @y'C$$@IC 

r general hospitals as well. Now al  the provincial hospitals have 
atxi they mdud out patients clinics as well. Several large baw hospi- 

for the rrneklly i31 patients since recently. 
raoPichiWren in'(=olombo has facilities for ChiM and Acso1escent Psychkitty. 

M E  OF MEMTAI, HEALTH SEWECES 
bi& m Sri Lanka too , PsycKmtriC &re has been under funded and 

al level about 1 % ofoverafl healthbudget is allocated to mental health 
the relevant auffion t̂iws have started paying more'attention b the care of r 
suggest more than a quarter df the total number of mentally ill jptients in 

Province at -Sent. Two large mental ~~ situa.ted in Cb 
mie in the mental health care .consuming more than eighty per- ' 

I health smioes. hdiuridua5 ~ e n e ' d  Hospiis meet their own 

C 



+latianal Advisory Council on Mental Health I 
- 

I Director General of Health Services 1 

I*(MS) 1' Task Force fbr Mental Health 
-- 

1 Director of Mental Health 1 
B I hr&or of Mental Health ( 

I 
National Institute of Mental Health- "Proposed" 

I National Institute of Mental Health -"Proposed
p 

1 ;  

I Mental Hospital AngoddMental Hospital,Mulleriyawa cu! I d 
IN PATlENT SERVICES 

In addition to the services catered for the mentally ill by the units in tla 
base hospitals, two large mental hospitals situated in Angoda and Mulleriy 
are playing a major role in the development and continuity of the psym 
seem to be innovative and having their own models of care. Some univ- 
NGO funded rehabilitation centres and they work hand in hand particularly 

At present both mental hospitals(Angoda and Mulleriyawa) pmvkh , 
general hospital units(inc1uding teaching hospitals) have a total of, about 9% 
seem to operate with severe staff shortage compared to the western stam 
units are overcrowded. Long stay patien6 occupy many beds in mental 8 
very disturbed patients referred from the other units, court referrals and ilr 
aged at the mental hospitals . The number of mental health profess@ 
grossly inadequate. There are a few trained clinical psychologists , pq 
occupational therapists are available, who are also mainly confined to tht 

There are no well defined catchment areas in the health sector in 
have the liberty to choose their own psychiatrist , hospital and the n 
western or traditional etc). In addition to the state sector, which is a free s 
oped pn'vate sector. Patients have the choice to seek treatment either frm 
private sector. Patients can be referred from the private sector to the d 
Government employed professionals are allowed to see private patientsal 

OUT PATIENT CARE AND REHABILITATION 
Regular out patients clinics are conducted at the National Hospital, iE 

attached to the University Psychiatric Unit, Colombo and the PsychiitrisB 

1 
p W  InAngoda and Mulleriyawa. Also regular out patients dinics are m 
ho@taIs, Provincial General Hospitals, Some base Hospitals by the reta 
as as Health Ministry). S p e c i a l i  clinics are conducted for chik 
children's hospital in Colombo by University staff and the psychiatrists a4 
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d guidance cli'nfc conducted at the teaching hospital, Peradeniya situated in the hill 
ri Lanka. In addition to the care provided by the child guidance clinics conducted at 
hl in Colombo, and Peradeniya Teaching Hospital ,General Adult Psychiatrists 
teaching hospitals and provincial hospitals give a basic care for the behaviourally 
d adolescents. Complicated or difficult problems can be referred to the specialised 

Psychiatrists are expected to deal with all the many problems encountered in 
ub specialities are poorly developed at present in Sri Lanka. Liaison care is pro- 
neral hospital units by the psychiatrists working in Teaching Hospitals as well as in 
bpitals. Mental Hospital , Angoda has a special Forensic Psychiatric Unit. 

b plans are to rehabilitate the patients in the mental hospitals and settle them in the 
zvelop "intermediate -stay unitsn at provincial level. At present basic rehabilitation 
done at the same provincial general hospitals, teaching hospitals or the mental 

patients are treated for their initial psychiatric ailment. In addition to that a reason- 
ntre called "Sahanaya" in Colombo and centres in the Central Province and the 

rovinces conduct community based programmes at the moment. They have their 
grammes to rehabilitate the needy people. However most of the rehabilitation 
to be poorly developed compared with the western standards and need more 
&/ant authorities. 

-I ACT IN SRI LANKA 
r have a old mental health act with several amendments. A few committees have 

b k  into this important matter. Several new recomniendations have been made and 
at. The current draft act tries to incorporate more on voluntary and involuntary ad- 
sharge procedure, patient's rights and treatment in the community etc. It also 

importance of having 1 
ID SUICIDE -'-- _--.La -- -- d . L 

B &rrd attempted suicide rates have been remarkably high in Sri Lanka. Suicide 
9 y&y low ( 6.9 Fer 100 000 ) in Sri Lanka in 1950's. However over the last few 

ased , particularly amongst the youth and Sri Lanka recorded one of the 
e world. The estimated figure for the year 1991 was 47 per 100 000.The 

tne from 1995. The female suicidal rate in Sri Lanka was the highest in the 
was 22.3 per 100 000 amongst the females ( 1985 to 1990). Suicide rates 

ie. amongst the youth and those over 65 years of age. Deaths due to 
n cause of hospital deaths in Sri Lanka. Several studies have been done tc 

leading to suicide and deliberate self harm. As Sri Lanka is a farmin! 
ernicals, which contain lethal chemicals are available. Many youths resort tc 

I @achemicals particularly organophosphates or carbamates when they come. . 
- b ami stresses in the life. Some really want to attempt suicide. However as a. 

w e .  substance they are taking , the majority of them end up with completed - -  . - 

!@rs may eat parts of the poisonous b n t s  like yellow oleander or the tuber of 
%I kill themselves. 
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; I that the mdosing and resoding to violent methods are &he 
&Mwx ~recent sWy coriducted at the 

1 1  
I I 
I paren& particularly mothers seek employment abroad leaving their 

rM*. S a w  research work suggest that up to 
siiWeQ aKaS!% fb 49% of patients with 

ated with regard to suicidal idea& @ 
to ~~ t)re b~fief systems which can contribute to suicide d@ 

5 kmka- EWE&- Buddhism discourages suicii it is amazing 
, sukikb htbtsw ( about 90% of suicides are committed by 

suWe is no longer a crime in Sri Lanka, Some s 
media33 profession as well as among the 
and possible remedies. 

1 ' There uas a Presidential Taslc Force appointed to look into varbtisd 
The bnpa(sna, of incorporating pesticide control pmgramrnes and 
ch* h e  beerr highlighted. 9 

I 
ERED IN OU) AGE ,I  A 

population has been rapidly in 
percentage of the elderly above 6 

(OT k8 par 2010 is 8.6%.- elderly pop~hlion over& 
expected to rise to 13% in the year 201 0 and 21 % in the yd 

2@5, d those over 60 years is 4.45 million. At the moment many 
IcztSted &fby the families and according to the available figures 

g b r s .  Hence the state has to think 
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Base of the (8xWg hmw 
possibJe bo look after the elderly, 

dmqenth Ghn:ickrs tmd'fr, prescribe 

i 

when inc&mkd. Well mod'med ECTS-are gkFen in m& d 
fib ~ivadigrnb am prescribed for' affordabse pats- with &p 

priwte sec:tox.. IWWgmine is an expensive drug at present in Sri 
d widely fal' the @en& with faibg m'emory. 
y homes available En Sri Lmka at present. Some of them are funded 
am. Many inbested people have formed varhus societies to help 

the hewfsdge and the care of the Alzheimer disease. 
r'qC 

WT- PSYCHEBTRY kl 
&t&years of age b about =.9 "D/b in Lanka . M y  children and adoles- \ 

of life Wing to emtbLpaI end behwrioural problems The main 
are dwelopmentaI problems, behavioural and emotional pllowsms .I 

an ackfktion to those, chiid abuse Cphysical , emotional and sexual) has been 
tamt has taken steps b establish the National Child Protection Authority in 
bnt issue and b formuCate a legal strwcture with regard t6 the, same. Many I 

p%w heen launched to educate the pubEi-and the relevant p r ~ ~ .  I/ 
1 

e figblighted b psych1cgM . amtianal and bebvioural . .  i 
and the parhers of those who are employed abroad In Sri 

oyment abroad (particularly in Midls East countn'es) leaving their 
@ b g ,  \which can k d  to m y  ab\te@%es including.wdd &ikd 

.and .biWvioural .pttb!ems.mung children and disxupticlvr od their I 

momtraW h t  the ~~g spouse tends to take substams more 
C E+ 

s need to be em'jhsked in child and adolescent @y@htry ake 
including childhood autism; and Attentian D& 

scanty w%h rZsganf to them at present. However in 
twhniques, psycho stirnutants are used for ths AtbnWn Dsficit 

is prescribed as a psycho-stimulant Autism an@wfWo spec- 
trajn these chi tbn at 

aftention to them. ! 
1 
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andpst natal ad-w 
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&onsmslw~iseta 
ne during preg&mcy.  he -- 

retardation seem to be .huh 
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ai the Children Hospital, Colombo' 

SUBSTANCE MISUSE 
In addition to tobacco(which is widely used) alcohol misuse is a 

Other commonly misused substances are cannabis and heroin. A varie 
available. "Arrack" is a licensed spirit which is widely consunled. Poor 
distilled preparations. "Kasippu" is a locally prepared cheap brand of illi 
areas also-drink "toddy" which is prepared from the juice seeping from 
or a local palm tree called "Kithul" flower. The juice is collected into a 
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 a 
percentage of alcohol similar to bear. Most of the ot 
. Lanka. 

The morbidity and mortality due to alcohol misuse are immense i 
appears'to influencelprecipitate other psychiatric conditions like suici 
pressiye disorders, a variety of psychotic illnesses and morbid jealousy 
partiE~~ar~Y domestic violence seems to be an emerging problem i 
demonstrated that many perpetrators were under the influence of a 
uting to increasing number of road traffic accidents. 

Also a significant number of patients admitted to Medical and Su 
related problems. 

I Educational programmes are conducted to improve the awareness 
the people and school children. 

It has been proposed to have detoxification units at Provincial 
done in General Hospitals , other state owned h 
Some at these hospitals conduct rehabilitation programmes on th 
to centres supported by the Non Governmental Organizations fo 

There are a few Non Governmental Organizations (eg.Melm 
available far rehabilitation of people with Alcohol and other substance 

,&nmbk misused often by men (particularly the youths). So 
enha&the &Aal pdtency, and it has been used by the people with 
Miwe that it iciaiJ improve the appetite as well. A variety of herbal 
c$lmUtks of &is. Cannabis misuse can precipitate psychotic illne 
can e@&&ie edstiryj symptoms. 
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moment inhalaion seems t& be 
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I chmhg is m m o n  amongst schizophrenic patients. WFY( 
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@Sf-, A m  arut;'wEth awnall quantity of tobacco leaf and lm which can give 
9 @ 3 e w ~ ~  

I r mks. 
disorders (psych&- as well as mood disorders) with sub- 

* 

pa& at p~sm. it to pay a w n  to that I 

p~~~Mesis or 'SuWak misuse. 

6 YB~TAL I U ~  W-SR~ mfiu . .d. ' i J 

&@&I :k#tt%n& h e  p d s m ~ . o f  psydktrk problems as Well.,as the 
t&hdr easfem culhlres in Sri ~ a ~ k a  tSdepr6sivq iOm is cm- - 4  
Kan Bhgsensation of the head, abdo& and tbp olher -&(he 

4 
1 

k s m m o n  presenW10n. Also convembn symptoms me 2 

m w y p e o p ~ e s e e m d i e i a ~ o r o t h e r n m w ~ ~  

h2m&m states' krtiwMy in wlrd settings..  en pecple-ere db- 
nGY otmwec~. -&may tea k t  they are !1 

*by 4, 
b e b e  aw&W@y. *Local b&f systems can Wlusnce Mi 

. . re 
ia , &be &dw or due to other or:- mnd&cm is 

KkhKm are rspcyrted. Kom as a "primar$' syndmtn6.as well as 
~rsss  hqts reported in ~ r i  txmba.  at Synctrome is a h  seen.  my 
-!pied with ''emissions and loss sf s e ~ "  atrd.,bebe tkt ycm caw8 

k Patients with depressive disorders, art- I &orders . J . - ~ .  anl somatization 
wRB mfWn d'sem .or d & m e  & sew wiQ.&eir wine. Hence. 



* 

rotate from doctor t6 doctor seeking some help. Body. dysmorphic. 

We are going to see more and more clients with eating disordem 
and attitudes towards the body image and appearance (particularly a 

Still many people attribute the causation of mental illness to 
from the traditional healers. Some go for alternative or complem 
seek help frbm alternative and complementary medicine in ad 
words they resort to both forms of therapies believing that it may 

WOMEN AND MENTAL HEALTH IN SRI LANKA 
Still the women are playing a major role in upbringing children and 

hold tasks. More and more women go for the other jobs as well. Hen 
role such as doing a salaried job as well as attending to household 

uful . The role of women seems to be changing 
'particularly in urban settings. Females are involved in earning forei 
ing in Ivliddle East countries, garment factories, tea industry in Sri 
educated females are engaged in both professional and administ 

Domestic violence (as a result of Alcoholic partners or due to 
personality difficulties, morbid jealousy amongst the partner)is often 
work Mth ,regard to "domestic violence" has been initiated since 
prdem and the underlying causative factors. A pilot study condu 
H q W  with regard to domestic violence demonstrated that a con 
W Q ~  k h ~  were attending the out patients department reported s o w  
riek..SttIl &any men expect women to play a subservient role. 

The whole range of peuperal mental disorders are encountered 
' 1 
! appropriate psychhtric care. 

FoPtunately substance misuse seems to be uncommon amon 
Rarely one may encounter women who drink alcohol, smoke or re 

Other common psychiatric problems like mood disorders , psy 
orders are often seen. 

Many Sri Lankan women seek employment in other countries 
countties laving their families at home, which can give rise to an eno 
probtems amongst the children and disruption of the existing family net 
tion and adopting to a new environment is really stressful to many Sri 
precipitate stress related disorders among vulnerable women. 

TRADITIONAL PRACTICES 
.-Sri Lanka has a multi, ethnic society with many belief systems. 

Buddhii. However in addition to Buddhist beliefs many have other 
in spkWaVsuperna2uraI causation of the inental illness. A significant 
liwe on supe& powers and go for traditional healers when they 
fran a l t ~ ~  $kbmplimentary medicine and some get treatment 

It has beenkibown'that many people seek help from the other 
t r e a h t  wheft ttr*k$fare iU. Other therapies may vary from applying a 

'= lp 
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mask ( may be representing the .&?$ & &e , s p i i g  ,f&re supposed to 
and perform oveinight dancirib in od$8 &6d,of,& q w @ d  evil 

Dancing is accompanied by drummini and there are d- 
es, a red belt and a red cap) would perform 

s religious rituals like pouring wateito "Bo trees" with the hope that it 
. Bo tree is regarded as a sacred tree in Sri Lanka as Lord 

der a "60 tree". This ritual is done on a couple of days. These 
led by offering flowers to "Bo tre& or Buddha statues. Some astrolo- 

recommend offering meals or clothes etc to poor people or to.templw m 
od" . Some believe that it will help to reduce or minimize the bad influence 

s and seek advises from astrologers or go for fortune tellers particu- 
ditions. Yet another may betieve that all the bad things happened to 
rious thingsn done to them by their "enemies" and they m y  seek 

lers or astrologers in order to get rid of the bad influence. Example of 
m may be a chanted talisman. 
see patients who were treated in an "inhumane manner" by same tradi- 
g assumptior) that it may enhance the recovery process. Eg; Hitting the 

d flowers in the wrong assumption that they can get rid of the suspected 

ts are allowed to drink chanted water. It is note worthy that many herbal 
of alkaloids and sometimes cannabis and small quantities of alcohol 
medicine. Hence it is important to inquire about alternative and ample-, 

from psychiatric patients. 
would petform an overnight chanting ceremony called 'Pirith" in order 

the evil eP6ts' itsand to enhance the recovery process. 
ere are special %d" as well as auspicious days in the week and depending 

they may ervgage in activities or withhold activities. 
eliefs can influence the.psjehiatric practice and management of psychiatric 

care professionals must be aware of 'thii important aspect to achieve 

- 
ty psychiatry is poony aeveloped in many areas of Sri Lanka at preserst 
aware of the importance of community psychiatry. In some places innova- 

ed. There are a few organized community centres available, particu- 
mbo and Kqndy. .The university psychiatric'units are hetping'them to 

are funded and supported by the Non Govem?mentaJ Organizations as 
and rehabilifafion programmes. "Sahanaya is such an organization 

am" isbcated in Kandy. Both centres have facilities-for day care and 

s have been introduced by individual psychiatrists depending on avail- .. In some. proyimes eg Uva ~mvince '~a2eIIite 'Clinics b e  conducted in 
provincial psychiatrist and h i i e r  .team on regular basis. This will help the 

207 



in an environmpnt dos'e to theb,home; h 
are hospitalibed: This kii help al 

I e m  
b 

air-. --- -- - - - - .. . -r - - - -. . - - -. - - w r  -* - 

sattekC&rts . psphhpic - - .  probley at the grass root level. and to- 

W %%kWfca. la the Colombo Medical Faculty Psychiatty 
a d  &e other medical faculties -to follow the s a b m i q  

'"! 
TRAINING IN PSYCHIATRY 
lmtrTu€e of Medicine attached to the U 

mibIe for organising the training pt"ogmqnes a 

r 
m i - .  

I '**.t~:frg Wmi plans are to relocate the long stay ~~- 
t 

in the Undergraduate Medial Gu 
steps to iWm& the knowledge d 
g educational and training p r a g m  t 

kAa'is to imnrove the trainina ~roarammes fms 

I- 
care physicians have been 

tke undergraduate medical curd 

m t  of the past graduate institute in C d s m b  
diPl6mas eg MRCPsych have been rec 

EdZD in Psychiatry awarded by the Post G 
to become a consultaut in the state s 

ledge in the basic sciences is 
ng programme. ~ h l 6 ~  a rotational cl 

o learn General adult Psychiatry as 
part 2 , knowledge of whole range 

fetion of the MI3 (Psychiatry) part 2 the 
hRs for another one yearF Then the trainekqj 

abroad in an approved centr@. Many trainees 
e trainees are 8180 expited to si@a 
r succwful completion of all the 

&r'd certified as a "specialist" in Psychiatty. D& 

o not 4 

ete im$ a 

'&den the perspectives and learn mo 
a~resent eg Child and Addescent 

hiitric trainees who go &road W 
o;f trained psyc~ratrists practi- in 
cine) training programme, traik 

-GRneral Nursing Training. The 

qn 
4 - I L-L - . - -&-A 
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wperpe-bfaem 

which am tiam deleterious s f k k  Thfsf 
. The other hqmbnt aspeot W i h ' m b e  rna~nWh68cw reduced is 

s. W h  is playing a major role m h t  depeMnug on the way of 

stress @ i r  a#br watching violent tdevision programmes amongst 

rnmentat organizations who work hand in hand with the state health 
n order to he@ the needy people. There are other organizations who 

med with counseWi patients with attempted suicide and people with sub- 
b r e  is an NGO catkt Wmedum'' -------------- Wfp'ih is situate'd inGdambo is 
r&a%ifprotbms. A variety d educational and rehabilitation programmes 

ith rehabilitation and it conducts edueaticmd programmes for the men- 
involved in community care and plays an important role as a day centre. In 

a major rote in educating and training mental health 

ration is situated in the Central Province as well. Which is called "Nivahana". 
the Peradeniya Medical School is helping them in various ways. There are 
homes. Richmond Fellowship Lanka is an example of a halfway home. 
here are several other places available for rehabilitation of chronically men- 

--- T- -- '. entally retarde'd children in Sri L a n k a . d m w  
1 "  -, 

: STRESS DISORDERS & ADJUSTMENT DISORDERS 
?tense traumatic events such as violence , war , rape and accidents etc many 
tost traumatic stress disorders often. When it comes to war related problems 

,disorders are seen amongst the military personal and civilians. Many people 
~t difficulties and various forms of bereavement reactions as a result of loss 
sentation of children and adolescents may be variable from that of adults when 
re stressful events as they are not cognitivety fully developed. Post traumatic 
not only in the war tom areas, but even in the other areas. 
orted cases of PTSD amongst children after watching violent television 
ka. Hence the media has the responsibility to censor someoflhe f m u m g C  - - --------- ----- 

EiIFv~s~on programmes- 

make clinical diagnoses depending on their skills. However in many centres , 
c criteria is encouraged. Post graduate trainees are expected to familiarize with 



Many clinicians tend to adhere to the medical 'model in the 
due to time constrains (due to high patient turn over rate). Out- pati 
are ktering for too many patients. There is hardly any time to 
therapies. However cognitive behavjour therapy is practised by 
attic conditions including anxiety disorders , somatization disorde 
Most of the time it is incorporated in the patient's management, m 

Conventional Neurdeptics and Tricyclic antidepressants are s 
owned hqi tz lk mainly due to the low cost. Fluoxetirie (Selective 
available in some hospitals. Risperidone and Clozapine are 
However most of the SSRI'S , newer antipsychotics , SNRI'S , 
available in'the private sector. If the patients can afford one may use 
anti pqtchotics. There are relatively cheap brands of newer antid 
duced in India, are availabl6 in Sri Lanka at present. Many depot a 
able for the needy patients. Lithium preparations, sodium valproate 
m d ,  ~ I ' i e r s .  

Rwdgmine is available in the private sector for Alzheimer 
an e&&e drug at present. Affordable patients can be conside 

Many rating scales , most of them were developed in the we 
and n+pxgprnent of the mentally ill patients. Some of them were tran 
setting. 

4 

Me&tion Is generally supervised by the patient's close rel 
. &ive and cam. However the things are gradually changing as m 

thiik,&qd - more innovative techniques of patients management in 

ELEC~RQCCONVULSJVE TREATMENT 
E&T% widely used to treat a variety of psychiatric condition 

'f  ,# 
catatonfa , puerperal depression , severe mania and in schizuph 
treatinent Is poor. Well modified convulsions are induced in many 
tained after explaining to the patient as well as to the guardian about 
per - wpek q in,.way other day depending on the centre. 

wny people seem to be frightened of the procedure and 
to do mam pubk education with regard to this therapy to minimize 

- * - , .  

in clinical practice. 
b ed by many psychiitrists for anxi 

prhirples of cognitive behaviour 
management. Most of the time'* 

may be h e  cons 
rapy at present 

the dim& with substaram 
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LIRE NE 
,We have 
psychiatric 

are still dosdy-knit in Sri k n b .  In Wban se€Sq6 the fcmiIy networks 
g. Principles.of family therapy are hmparatbd 5n a vaMy of clinical 

i&@Wy/rnarital d i r d ,  behavbural p r o b b  @ children, pmblbms reRated to . 

Depending on the clinicians training "systemic or s&w%r& therapy 
@mein emphasii is given to understand the family dynamics whkMamus- 

WW-hvdIVed, 
&&ophren& 
nilies. 
centres. Flow- 
, m a W  prob- 

B +majority of the people are Buddhists. The Buddhist teaching highlights the 
[the way of thinking and our attitudes, to be happy and contended. 
parnent process, pwpb are enmuraged to cry and express their mtotiarrs, 
a the grief. Rituals are taIc'ig place at regular intervals after the death. Many 

these rituals Priests 411 elso pdcipate. They recall the deceased , talk 
or religious activities in order to obtain a better rebirth . The entire 

@a ttjre bereavement process. 
?ay therapy are incorporated in child psychiatry in order to understand the dis- 

utic process. 

Ilness, Warm, caring families are protective whereas 
are deleterious. Clinicians say that the prognosis of 
Lanka,pert;lapsasaresultdCessdtW;caringfan 

I psychologists available who are also attached to major 
lable in the MGO'S to attend to alcohol related problems 

so invohrad in courwding. 
by some that the principles of Buddhism can also be ir 

Child p s y c h i i  in Developing Countries, British Journal of Psychiatry, 

E.M., Pocket Guide to Cultural Health Assessment Third ~dition, Mosby, 

we the man power including psychiatrists, clinical psychotogists, social work- 
; etc. At the moment the numbers are grossly inadequate. As a short term 
aary care physi~ians needs to be trained further.. However the long term goal 

kqedical graduates to identify the problems early at the g&s root level. 
aslt aspect is to reduce the stigma attached to the mental illness, by conducting 
?S amongst the public. 
seriously consider improving the sub specialties like old age psychiatry, child 
&ry , services for substance misuse etc in the future. Community psychiatric 
6on programmes should be developed further. 
mtal Health ~;ct may be implemented soon, which has addressed several impor- 
dmissian policies and "patients rightsn etc. - 
me research work with regard to epidemiology ,cost effectiveness etc in order 
22s. 
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