
MENTAL HEALTH AND MENTAL ILLNESS

Mental Health

Mental Health is much more than just the absence of

psychiatric disorder. Most people are aware of the importance

of maintaining their physical well being and employ strategies

such as regular exercise, a balanced diet and regular check-

ups as an integral part of life. Yet few people understand the

importance of maintaining their mental health.

Everyone experiences stress in their lives, and while a

certain amount is useful for motivation, stress levels should

be carefully monitored. Stress can lead to physical problems

(such as high blood pressure, headaches, neck pain, fatigue)

and may trigger psychiatric disability in some people. People

can be particularly prone to stress, especially during the

periods of extreme stress in their work and family.

There are measures everybody can take to ensure

optimum mental health. Some suggestions include.

� Eat a balanced diet

� Get adequate sleep

� Exercise regularly

� Laugh regularly

� Maintain an achievable workload

� Don�t let problems consume you

� Share your life with others

� Learn and use relaxation techniques

� Learn assertion skills and use them

� Take time to have fun!

Maintaining mental health is everyone�s personal

responsibility.

What a mental illness is

Mental illness is a board term used to describe a wide range

of diagnosable psychiatric illnesses that impair a person�s

ability to think, feel and behave in a manner that allows
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optimum functioning in day to day life.

Many mental illness have their first onset in late adolescence

or early adulthood, a time when many people are productive.

Some people may exprience one epidose of mental

illness, while others may experience ongoing symptoms. Most

mental illnesses are episodic and these days the majority of

the mental illnesses are treatable.

It is estimated that one in five (twenty percent) of the

population will experience a mental illness at some point in

their lives. People who have a mental illness can and do live

quality lives.

What a mental illness is not

We all go through stages in our lives when we experience

uncontrollable feelings of fear, stress, depression, anxiety or

feel as though �we�re losing control�. These periods are

extremely distressing, but they are not generally considered

to be mental illness.

It is sometimes assumed that mental illness and

intellectual disability are the same. This is simply not true.

While some people may experience both an intellectual

disability and a psychiatric disability (dual disability) there is

no connection between these two types of disability.

What is a psychiatric disability?

The terms psychiatric disability and mental illness are

sometimes used interchangeably. More precisely, mental

illness refers to the actual disorder, while psychiatric disability

refers to the impairment the individual experiences as a result

of mental illness.

Not every person who has had a mental illness will

experience a disability. Many people recover from an episode

of illness and enjoy long periods of complete health.

Indicators of mental illness

While every mental illness has its own symptomatology

there are some signs that might assist you to recognise that

�something is wrong� These may include.

� Withdrawal

� Impaired concentration

� Irritability

� Sadness and gloom
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8. ©L zVŸÿ˜«@n‚ ‚√nÿ@ºV ¬Âs N›¤ÃsÓ.

9. ‚Âg‚Â«Ã „∆⁄ºP˜„ ‚√nÿÃ»˜@, N‚n«G∞fiÓ
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˚∫PY «‚∞ÍGzn∫Y ‚√nÿ ˚»˜@π∞Ó.
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N‚∞fi÷@ºV @“v∫PY, u}ºz N©YtPY, @{g™vÓ
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� Worry and agitation

� Aggression

� Disinterest

� Inappropriate behaviour

� Delusions (false beliefs)

MENTAL HEALTH TRAINING

UNDER

DISTRICT MENTAL HEALTH PROGRAM

The mental health training in the medical and para-medical

curriculum is far from adequate. The lack of knowledge about

mental health will impair the mental health delivery to the

community. The medical personnel should have adequate

mental health skills to make basic diagnosis of the mental

illness and to treat them at Primary Health Centres. The

para-medical personnel should be trained to identify mental

illness in the community and also create awareness about

mental health. The training programs conducted under

DMHP aims to achieve the above said objectives.

Training consisted of the following components :

1. Pre-Training evaluation

2. Lectures on causes and symptoms of various mental

illnesses

3. Identification and treatment of mental illnesses in the

community

4. Case demonstrations

5. Case presentation by the trainees and discussion

6. Demonstration of maintenance of case records

7. Field visit to a Primary Health Centre to demonstrate

IEC activities and intervention in the community

8. Field visit to a Temple by name �Gunaseelam�, which is

about 35 km from Trichi, where mentally ill are given

magico-religios treatment. Field visit is organized to

demonstrate the misconceptions about mental illness

and to highlight the plight of mentally in the community.

9. Post-training evaluation and feed back about the training.

Medical officers were trained for two weeks and para-

medical personnel had under gone one week training. Three

days training programs were organised for non-medical

personnel. All the training programs for medical and para
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medical personnel were conducted at the K.A.P.V. Medical

College, Trichi. Four training programs were conducted at

the four interior villages of the Trichi district for non-medical

personnel.

Faculty members of the Institute of Mental Health,

Chennai which is the nodal centre for the DMHP participated

in the training program as resource persons.

It has been proposed to train all the medical and para

medical personnel of the PHCs of Trichi district. In future

short refresher training programs will be conducted for the

personnel who had already undergone training in the

previous years.

Trainining programs conducted during 1997-1998

10.11.97 to 15.11.97 First training program for

Paramedical persons

17.11.97 to 22.11.97 Second traiing program for

paramedical persons from PHCs at

Govt. Head Quarters Hospital,

Trichi.

Totally 40 Health Inspectors from different Primary Health

Centres from Trichi districts were trained.

17.11.97 to 29.11.97 First training program for Medical

Officers from PHCs at Govt. Head

Quarters Hospital, Trichi

15.12.97 to 29.12.97 Second training program for Medical

Offiers from PHCs and Taluk

Hospitals, Trichi.

Totally 23 medical officers from Primary Health Centres and

Taluk Hospitals were trianed

01.12.97 to 03.12.97 First Training for Non Medical

persons at a village at Trichi

04.12.97 to 06.12.97 Second training for Non Medical

persons at a village at Trichi.

08.12.97 to 10.12.97 Third training for Non Medical

persons at a village at Trichi.

11.12.97 to 13.12.97 Fourth training for Non Medical

persons at a village at Trichi

Totally 130 Non-Medical personnel (Teachers, Noon

mealcentre workers, TINIP staff etc.,) were trained.

Training programs conducted during 1998 - 1999

a. 01.12.99 to 13.2.99 First Training program for medical

officers from PHCs of Trichi

b. 15.2.99 to 27.2.99 Second training program for officers

from PHCs

Totally 36 medical officers were trained

a. 18.1.99 to 23.1.99 First training program for Village

Health Nurses attached to PHCs in

Trichi District

b. 15.2.99 to 20.2.99 Second training program for Village

Health Nurses attached to PHCs in

Trichi District

c. 01.3.99 to 6.3.99 Third training program for Village

Health Nurses attached to PHCs in

Trichi District

d. 08.3.99 to 13.3.99 Fourth training program for Village

Health Nurses attached to PHCs in

Trichi District

e. 15.3.99 to 20.3.99 Fifth training program for Village

Health Nurses attached to PHCs in

Trichi District

f. 22.3.99 to 27.3.99 Sixth training program for Village

Health Nurses attached to PHCs in

Trichi District

Totally 290 Village, Village nurses were trained

Trianing for 1999-2000

Three training programs to train 150 Health Inspectors

from various PHCs of Trichi district is scheduled to start at

Trichi

So far 59 medical officers, 40 Health Inspectors, 130

Non-medical personnel and 290 village Health Nurses were

trained under District Mental Health Program.

Training program for Village Health Nurses
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