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Jab Man Changa to Sab Changa 

(A Hindi quote: If the mind is fine, other things are fine too) 

 

The World Health Organization defined health as a dynamic 

state of physical, mental and spiritual well being. 

 

Just as incapacity of a body organ causes suffering, mental 

incapacity also causes suffering. 

 

Unfortunately any mental illness is often seen as one’s 

misconduct or a misfortune or curse.  We have to change this 

social attitude for a rational, ethical and humanistic attitude, 

with fair chance for the affected persons to recover and live a 

better life. 

 

A long history of groping and research has borne fruits and 

modern medicines have changed the mental illness scene 

decisively. More progress is expected in the times to come. 

 

We have now to take this knowledge and fruits to the society at 

large, to hamlets, homes and hearths.  For this we have to go 

beyond a doctor-centric-model of care to a health team model!  

This book is dedicated for this cause! 
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1. THIS BOOK IS FOR US 

This book is meant for all of us--health workers, caregivers, families and common readers. The purpose 

is to improve our understanding about mental health problems in the community. We can do a lot as 

health workers about mental health problems.  In India we have very few psychiatrists even in cities. But 

this book is not meant to replace or fill up the need of psychiatrists. The book wants to help create and 

train health workers who will do complementary and supplementary things to the psychiatric doctor.  

Essentially a trained CMHW can and 

should do mental health work both 

before and after the PLWMI attends 

the psychiatric clinic.  So we can 

improve awareness of mental illnesses 

and help families with suggestive clues 

regarding mental illnesses. As a CMHW 

we can also help the family to seek 

medical help and ensure treatment as 

early as possible.  

It will be useful if we can meet the 

doctors with these PLWMIs and 

families to understand the dynamics of 

PLWMI care. Bust often it may not be possible in the typical psychiatric clinics in India. So ensure 

treatment, soften the family problems in care giving, pick up side effects soon and inform the family and 

PLWMI and in general help towards rehabilitation. Treatment compliance is often a challenge especially 

in the rural families. This is because of several reasons -- long duration of treatment, costs of travel and 

medicine, loss of wages, lack of insight of the PLWMI, stigma and the chronic nature of mental illnesses. 

The family may lose heart due to many reasons. A regular interaction with the family will ensure better 

compliance and outcomes. We also need to convince neighboring families, if necessary, about 

supporting the PLWMI and the family. Most importantly we need to give hope to the family and PLWMI 

so that they can sail through the dark periods to the days of sign of control and hope. 

In India we don't have mental health workers in the general health system; nor are our general 

paramedics trained in mental health. This book will help in training of volunteers, paramedics and 

nurses to undertake such work in their communities.  This book is both for rural and urban health 

workers.  The language and concept building in this book is simple even for general readers to 

understand the basics of mental illnesses.  We also hope that with this book the family members will 

better understand about mental illness and potential benefits of treatment. This will in itself improve 

family care and encourage others to take their sick to the doctors.  

For most readers chapter 1-20 are good enough. Appendix 1 offers with some more information on 

CMDs that curious readers may find useful. The table of medicines is given in Appendix 2, but its use is 

limited as a reference guide if ever information is necessary. 

This book has to help remove the stigma of mental illnesses. This is important because stigma leads to 

non-reporting of mental illnesses, hence defers effective treatment and causes needless suffering. We 
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have come a long way from the middle age to this modern medical era. We now have simplified 

psychiatric treatment and can ensure a good control of symptoms unlike any other time before. While 

we emphasize the importance of modern medical treatment in mental illnesses, we would also 

encourage other therapies and various forms of counseling. We hope that this book will bring health and 

hopes to thousands of families and PLWMIs.  

 

STORIES OF SOME HEALTH 

WORKERS 

Before writing this book, I met 

CMHWs in different blocks of 

Maharashtra. One needs to see to 

believe what CMHWs can do for 

improving community mental 

health. It is difficult to conceive of 

MH work without a CMHW in the 

team, and it is the CMHW who can 

provide the context for a good 

clinical work by a psychiatrist 

anywhere. These few stories can tell 

us where this small booklet belongs. 

JAWHAR 

This is a story of Pratibha in Jawhar part of Thane District. She currently works with a social organization. 

For the last two years she is engaged with mental health work. In her own words.. 

“When first asked about doing mental health work I was simply surprised and was not at all 

prepared. I thought that mental health work is difficult. Frankly I was afraid of dealing with 

mental disturbed person’s right from my childhood.  But my colleagues persisted and told me 

that it is not difficult once we learn the basics. I attended the week long training program about 

mental health along with new and old volunteers in this work. We also did a field trip in this 

program visiting some affected persons and families in a slum. What I learnt was that these 

illnesses are of different types and not all of these persons are violent. Secondly with medical 

treatment and counseling with other forms of therapy many of them have recovered and living 

almost normal lives. Back in Jawhar I started with awareness programs using a poster and flip 

chart. Self help groups were my first audience. These women then came up with information 

about possible patients in their villages. With my colleague I visited some of them one by one.  

Each had a different story and situation.  I have a long list now but can take you to select families 

and show how spectacular was the success.”  

Presently she took me to Mathura's home who had suffered for years with schizophrenia. The parents 

tried several things but finally chose to tie her up in the house and go for work. Mathura is now under 

treatment and back to work. There are many such stories but some failures too. She took me the Govt. 

Doctor at Jawhar. He is treating mental illnesses for last many years. Pratibha says that her success is 
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mainly due to the active help from this kind doctor. She knows the hospital staff and all of them help her 

in various ways. Pratibha keeps a diary which tells me about the efforts and frustrations, gains and pains 

of the work she has done in just two years. She has over 100 PLWMIs in her field work and visits them 

almost monthly.  Pratibha is certainly not a psychiatrist but she has successfully brought so many PLWMI 

under treatment and brought a smile to many a face. This was a difficult task given the area of backward 

hamlets, influence of Bhagats, long walks and lack of awareness. What Pratibha could do is also possible 

for so many nurses and paramedics.  

NANDURBAR 

Shubhankar is a Karyakarta in Dhule. Recently he has started mental health work. He has brought over 

100 patients under treatment both in Dhule and surrounding villages. With a short training program in 

Mental Health he and his colleagues have brought some change in this area. Basically the job was to 

make people aware about mental illnesses, find out possible persons in need of help, bring them to 

psychiatric clinics and follow on medication and other advice. However Shubhankar and the team had to 

do many more things. Paucity of psychiatric doctors in the city's public hospital is a real problem even 

now. Secondly many families don't have resources to take their ailing member to the city. Shubhankar 

made arrangements for monthly visits by getting help from some private passenger jeeps.  When I 

visited, his team had invited some patients.   Presently I saw a woman who was divorced and came back 

to parents with her 4 children. Already poor, the father was in great distress but did not abandon his 

daughter and kids. He keenly follows the suggested medication and other advice and the symptoms are 

now under control. However the husband has married another woman and will not take this woman 

back. These social problems are more complex to tackle than the illness itself.  The woman herself was 

present and told us how she has improved.  Next, we have a young man in this group diagnosed with 

schizophrenia. Although he is taking the treatment and symptoms are under control, the family 

problems have turned worse. He now has only his old father with him. His mother died years ago and 

the wife eloped with another man after learning about this illness of her husband. Although he is normal 

now she would not come back. Ramsingh, which is this man's name, cannot survive only on his small 

land. There is no irrigation. He barely gets a crop of Bajra and tur which just about feeds the two.  

Shubhankar has to struggle to get some other benefits including some employment. But it is hard to get 

any work for this man in the poor village. Other people are unwilling to give Ramsingh any work because 

of his past illness. We have no answers about this situation.  

The next day Shubhankar and his colleagues took me to Unapani, which is a nearby pilgrim center with 

hot-spring. Presently some PLWMIs and their family members have gathered for a consultation session.  

This is a participatory meeting unlike a psychiatrist’s clinic operating under confidentiality.  We come to 

know the PLWMIs, family care givers, their difficulties etc. There are many difficulties about the district 

hospitals-- the time and cost of transport, frequent shortage of essential medicines and often absent 

doctors. One in the group is a political activist and he insists that every rural hospital must have a 

monthly mental health day. Somebody suggests that the local MLA can help. I suggest getting the help 

of Rugna Kalyan Samitee to purchase essential medicines if necessary because they have the funds. 

Shubhankar is one of the few health workers in his team and I realize how they can contribute to 

community mental health even with meager resources. In the same meeting some families asked what 

will happen if Shubhankar and his team are no longer available when the project is over. That deserves 

an answer. 
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NASIK 

I met Bhau, a health worker who covers Malegaon and Igatpuri blocks at Nashik for mental health field 

work. He has over 700 patients in his list while Malegaon city has a big share. He tried to organize MH 

Camps but found that people respond only if good doctors are available. Private Doctors do not give 

enough time and the patients cannot pay for their fees and medicines. He insists that Govt. hospitals 

should have adequate facilities and even transport arrangements.  He is not involved much into actual 

diagnostics of mental illnesses. He is more concerned about household and social issues surrounding a 

PLWMI. He is retiring and knows not who will follow up these families. 

 

Note your own experiences  
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2. MENTAL ILLNESSES IN THE COMMUNITY 

India is now waking up to the problem of mental illnesses. About 1-2% of adult population suffers from 

some form of SMD that was known as lunacy and public nuisance some decades ago. This is often 

treatable and the persons can return to normal life. The Indian Lunacy Act used to round up persons 

with SMD and put them in institutes beyond sight for decades. Even human right violations of such 

persons were flouted. Beating and other forms of violence were common. The lunacy act was replaced 

with a much better Mental Health Act in 1987 and subsequently implemented.  

Neuropsychiatry disorders—related to mental illnesses and other brain illnesses-- account for 12% of 

the Global Disease Burden (World Health Report, 2001). Burden of these disorders is likely to increase to 

15% by 2020   (World Health Report, 2001 

However in India, there is still very poor awareness about the symptoms, treatment and acceptance of 

mental illnesses. Govt of India wanted to implement diagnosis and treatment program through its rural 

health centers, but that is still a forlorn hope. The psychiatric services remain scant and mainly in private 

sector and the rest of the doctors don’t touch mental health issues beyond depression. The lack of 

services and awareness has sustained bhagats and faith healers in many areas. We still hear of witch-

hunts, violence, abandonment and chaining of PLWMI. 

The problem at national level is huge, let us consider: 

• Almost 6-7 crore Indians suffer from SMDs and CMDs, which together make nearly 6% of 

general population.  

• CMDs are hardly recognized as illnesses or disorders, but wrongly treated as personal vices 

and shortcomings or simply bad behavior. 

• About 50% of SMDs and over 90 % CMDs remain without treatment. 

Activity   

Recap   

What do you feel   

what do you think   

Can we do this   
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3. HEALTH SERVICES AND INSTITUTES FOR MENTAL HEALTH 

URBAN SERVICES 

In urban areas a psychiatrist is available in some district hospitals. A medical college has many more 

facilities than any district hospital. They have outpatient and inpatient services, research facilities and all 

therapeutic services including ECT (ECT is giving a mild electric current to brain to induce a convulsion to 

create a temporary lull in the brain.)  But this description is mainly about Govt. medical colleges while 

private medical colleges may have weak services.  

In cities we also have private many psychiatrists. In 

some cities we have houses/institutes for keeping 

PLWMIS suffering from psychoses. Every state has 

only few of such mental health institutes. In 

Maharashtra we have a facility each in Thane, 

Nagpur and Pune. Thanks to the MH Act 1987 now 

there are some private Mental Health Institutions 

also. 

• We have only 43 State-run Mental 

hospitals/mental health institutions in the country. 

The goal of one MH in each district is a far away 

dream. 

• We have 289 Departments of Psychiatry in Medical Colleges 85 out of them post-graduate 

departments and about 30000 psychiatric beds. This too is quite inadequate. We need many 

more of such facilities. 

• About 3000 psychiatrists (just one per 4 lakh people), 500 clinical psychologists, 300 trained 

CMHWs, 900 Psychiatric nurses (based in urban areas mainly).  All this is too inadequate! 

PRIVATE PYSCHIATRITS 

Private psychiatrists are available in many cities. Even the private psychiatrists are overburdened 

because of the huge need. Many families find the fees prohibitive and some complain about very little 

interaction time with the consultant. Many psychiatrists have 1-2 counselors to assist them and take 

care of the social needs of the PLWMI.  

COUNSULORS 

In India we do have professional courses for psychiatric counselors. Usually they are expected to work 

along with doctors and not independently. 

A psychologist needs no medical set up. The area of psychology deals with psychological problems 

rather than CMD-SMD illnesses. (The illnesses need to go to the psychiatrist). The psychology counselor 

has varied areas of work such as child psychology, learning disability marriage, addictions, sports, old 

age, etc. We should not mix up the psychologist with the psychiatrist. 
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The psychiatrist also offers his own counseling services for the mental ill patients, but quite often they 

pass the tasks to their assistants. The a

illness and treatment, the outcomes and some coping mechanisms.

Psychiatric medicines are available strictly by prescription because they can harm in higher dose. Good 

doctors and pharmacist will inform the family member about precautions, safety issues, side effects etc. 

THE RURAL HEALTH SEC

For mental health the Govt. health services are not adequate in rural areas. We have to develop this 

system, which alone can meet the huge

In the rural areas the smallest unit of public health system is th

and the male paramedic in each sub center. Ideally this team should have knowledge and skills about 

spreading awareness detecting mental illnesses

Since they are into field work 15-20 days 

Another major advantage is that being in so many other hea

attention for attending any mentally ill patients

general health services rather than cause a stigma. However despite a policy, these health workers are 

still not engaged in MH work. 

RH
Rural Hospital (RH)

(1 lakh population)

Primary Health center 
(30000 population)

Health 
Subcenter

Health 
Subcenter
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THE PRIMARY HEALTH CENTER 

Higher at the primary center we have 1-2 doctors, nurses, health supervisors, lab assistants, an 

accountant, a vehicle and other helping staff for a small hospital. The medical officer- doctor far general 

care should be equipped to treat CMDs, send SMD persons for referral to higher hospitals and also train 

and support the paramedics. However the PHC; covering a population of 30000 and 5-6 sub centers is 

also not into any serious MH work so far. They can also help with medication of epilepsy and lend some 

support. The doctor at the PHC usually stays for 1 or 2 years and generally it is a young doctor with little 

experience of MH work. Hence the medical officer/PHC doctor does little MH work.  

THE RURAL HOSPITAL 

We have 1 or2 rural hospitals of 30 beds in every block.  This is also called CHC (Community Health 

Center) The rural hospital has many doctors and nurses.  We expect that the CHC has all the basic 

specialties of or obstetric, pediatric and general surgery work. But about 60-70% of the specialist 

positions are vacant. There is no provision for a psychiatrist. In a population of one lakh, we expect 

about 600 persons having CMDs and SMDs. We should at least have a psychiatric counselor in every CHC 

if we cannot get psychiatrists in the team.  

Above the CHC in some places we have a sub district hospital (SDH). This too is without MH specialty. 

THE DISTRICT HOSPITAL 

The district hospital is called civil hospital in Maharashtra from British times. The name comes from civil 

services which are different from military services. A district hospital usually has a team of psychiatrists 

and a daily MH clinic. There may be a psychiatric ward in the DH. All essential psychiatric medicines are 

expected at the DH store. Patients should get these medicines on the doctor's recommendation without 

any cost. If a particular medicine is out of stock the DH psychiatrist will suggest a substitute or write a 

prescription to buy from outside. These days we have a Rugna Kalyan Samitee (RKS) that has enough 

funds for local purchase and keep the stock ready. We can approach the RKS members and find a 

solution. The names of RKS members with their contact numbers are displayed in each district 

hospital/OPD. Similar RKS exists at CHC and PHC also. It is possible that they can also make available 

these medicines at CHC-PHCs so that families do not have to travel long distances only for medicines. 

Activity 

Write one line about these keywords: Psychiatrist, counselor, Mental Health Institute, PHC, RH, DH, 

Subcenter, medical college,  

What do you feel:  Why there are very few MH services in some rural areas? 

What do you think: If specialist doctors are not enough, how do we reach MH services to remote 

patients in your situation? 

Can we do this: Visit a MH OPD waiting room in DH and observe the people and clients. Make your 

notes on numbers, time taken, likely location of persons-urban and rural, any other things.   
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4. ABOUT FAITH HEALERS 

Mental health problems are quite common in India as in any other country. Since there was no 

satisfactory treatment before the last 2-3 decades 

many people have banked on faith healers for help. In 

the first place the idea of sickness or illness is 

associated only with the body and not the mind. 

Therefore for any mental symptoms it is difficult for 

families to believe that this concerns the mind or brain 

of the person. They quickly assume that this problem is 

because of some external forces like spirits, black 

magic, ideas of sins or the wrath of gods. In all the 

regions of India there are faith healers. In both 

educated and non literate people faith healing is 

therefore often first force of action. Faith healing also 

mixes up with religion. 

Faith healers have responded to this human need for centuries. With the advent modern medicine faith 

healing should have been pushed to margins. Yet people fail to get timely and proper medical advice for 

mental illnesses. There are some reasons why people do this. 

• In many blocks and districts psychiatric services are scant. Since the services are very scant they 

exist only on paper and are not accessible in many districts. 

• Doctors of other specialties or general practitioners know very little about diagnoses and 

treatment of mental illnesses. They even cannot guide about seeking help.  While they are no 

doubt taught about mental disorders there is no scope for practical experience and insights  

• Many psychiatric illnesses can be mistaken for physical or organic illnesses. E.g. palpitations can 

be also due to heart disease, thyroid illness, anemia etc. So doctors may tend to advice medical 

tests and other consultant services before considering a mental diagnosis. 

• Often there is no psychiatrist in Govt. Hospital or the one present is overworked.  So people 

have no option but seek private medical services. However, these are costly.  Many people 

cannot afford costs and transport; especially rural and remote families. 

• Although medicines succeed in most cases of SMDs, lack of regular treatment may cause a 

failure.  This discourages the families about medical treatment. 

• PLWMIs with SMDs are unwilling to seek medical treatment or travel a distance for the same. 

Taking them to the doctor often becomes very difficult. This is also true for CMDs like neurosis 

or depression because the PLWMI may be unwilling to accept that she/he has any problem and 

will need professional help. 

• Lot of stigma and derogatory words are attached to psychiatric illnesses and even mental 

institutions. The stigma makes social interaction difficult. Therefore families seek other help and 

avoid being stamped for mental disorder. 

• The religious culture prevailing in most of India is conducive to faith healers as most of them are 

religious persons. This also makes safer to avoid the stamp and stigma of metal disorder in the 

family. Secondly they are more accessible and ubiquitous. Hence bhagats and faith healers look 

as ready options. 
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THERE ARE MANY TYPES OF FAITH HEALERS.  

• Religious gurus and saints mix philosophy and healing and offer highly valued advice but often 

this of no avail. This is evident from any TV channel that reels out religious programs and 

discourses. There are many enquiries about what looks like a psychiatric problem and the usual 

advice is a mix of mantras, Japa, some herbs and may be yoga. Often this comes with some 

Karma or vidhi for shanti (pacification of spirits). Some reports about cure or improvement will 

be quoted time and again to reinforce this culture and practice. It is not surprising that hundreds 

attend such programs for help. 

• Bhagats are faith healers in rural and tribal societies. A bhagat (Bhakta) is a devotee of god. In 

isolated and remote village this was the only help till recent years.  They have quite crude 

measures such as offerings of a chicken or lamb, food, clothes or articles etc.. We know of a 

family who spent 4 years changing bhagats and sacrificing close to 1oo chickens and a few lambs 

for an illness of schizophrenia in the family. They have already spent about Rs. 1 lakh on travel 

and offerings. Since this did not work, the family took medical treatment which worked in a span 

of 4-6 months.  But still Bhagats abound in villages especially in tribal ones. Some organizations 

have tried training bhagats change their practices and refer such illness to doctors. This has 

worked in some cases but generally they are unwilling to give up their hold on the client. Many 

Bhagats use criminal means like beating up, torture, forced sex, social boycott in the name of 

possession by ghosts etc. Some victims have died in the process. In some cases even babies are 

sacrificed. Some organizations have been rightfully agitating for a Law to ban these activities 

• There are some semi bhagats who offer a range of solutions from metal implements to 

grahashanti  or pujas or even purchase of precious stones. All this often robs the family of 

valuable time and resources and only adds to the suffering.   

• The profession of forecast tellers is 

yet another category. There are different 

traditions like palmists, almanac readers, fal 

jyotish, rashi bhavishya and vastu advisors. 

Depending upon the category advices are 

given and followed, sometimes quite 

expensive. What is essentially a neuro-

chemical error in the brain is seen as some 

external problem for irrational 

interventions.  
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THE ROLE OF COMMUNITY MENTAL HEALTH WORKERS 

It is not easy to uproot the deep rooted system of faith healers in the society because even the educated 

families keep spreading such ideas under a garb of religion. It is obvious that a confrontation with faith 

healers often hurts the religious feelings of some or the other people. We should not expect big changes 

in one generation. However we can do a lot to change the awareness, attitudes and practices of people 

as regards treatment seeking with the faith healers. Let us-- 

• Create success stories by good treatment and follow up of PLWMI in our locality. These positive 

stories will also spread and offer an option to families in need.  

• We can engage some other groups or organizations to challenge the faith healers in your vicinity 

and show the truth. Often the local college teachers and youth may be able to help you. 

• It is more difficult to fight the overtly religious leaders/ saints etc who wield more power and 

political influence.  Faith healing is only part of their package. So long as it amounts to assurance 

and advice to seek proper medical treatment it is indeed wholesome. But if it is dissuading 

people from medical treatment or misusing their plight to earn client following it is indeed a 

problem. This category calls for more resources and preparations to combat.  

• As far fortune tellers of various types a general scientific educational programme is necessary. It 

is enough if we can limit their sphere of advice to things that are outside mental disorders. For 

example. We can do little about people seeking advice for jobs, profits and court cases. 

 

The old story of Emperor Akbar and 

Birbal holds true even in such cases. 

Birbal successfully dwarfed a line 

Akbar had drawn by simply drawing 

a longer line aside and without 

touching the first line. It is a better 

and a long term solution to educate 

people, change attitudes and bring 

scientific temper in the society 

rather than attack each faith healer 

separately.  However if there are 

groups for doing it as a commitment 

we should help them and spread 

demystification. 
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Activity 

 

Important keywords: write down 10 keywords in sequence. 

 

What do you feel: Are faith healers good to society? If yes how? When your family/friends needed a 

help for MH, which was the first choice-faith healers or doctors? Can you think now how was the 

choice made? 

  

What do you think:  What is the relation between religion and faith healers? Which 3-4 points are 

easy to explain to people to demystify faith healers? 

  

Can we do this: enquire and make a list of popular and less popular faith healers in your block.  What 

are their special points? Visit the most popular one and see the proceedings of that day. 
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5. ROLE OF A COMMUNITY MENTAL HEALTH WORKER (CMHW) 

We, as Community Mental Health workers (CMHW) can do many tasks. Spreading awareness, detection 

of SMDs, referral to doctor, follow up, rehabilitation and helping the family in care are the important 

ones. However some workers do some tasks much better than others. The others can also excel in other 

tasks. Together we can make a very productive team. So MH is not a loner’s job, it is a team work. 

Doctors, nurses, CMHWs, family caregivers, other health workers (and the affected persons also) make 

the team. 

BUILDING AWARENESS 

• Conduct community awareness campaigns about the possible symptoms of mental illnesses. 

• Create awareness about mental health and symptoms of illnesses among other health workers 

like ASHA, Anganwadi sevika, Rugnakalyan samiti, self help groups, village health committee, 

members of Grampanchayat etc. In these meetings we should talk about mental illnesses, 

removing stigma and misconceptions etc. You may plan a meeting and also use occasions to talk 

about mental health. 

• Emphasize that mental health is also a part of community development agenda. Talk about the 

high chance of success of treatment in controlling the mental illness.  

• Prepare volunteers in each village/locality and train them step by step. Explain them the issues 

and tasks involved in care giving.  

• Observe World Mental Health Day -10
th

 of Oct- each year in your locality/village. Invite families 

for this function & also locally important guests to participate. 

• Network with other CMHWs and share the experiences and information of the work.  

• Whenever possible undertake field 

research about mental health. This will help 

you gain both information and insights in 

mental health.  

TACKLING STIGMA 

Sumati’s mother is unwilling to accept that her 

daughter, now 23 years college student has 

any mental problem that will need help. 

Sumati, till now a bright student of arts, is 

having some problems with her colleagues and 

friends. She had a boyfriend who also parted 

ways, perhaps because of some strange traits in Sumati’s character. When she shifted to a higher 

institute for studies in another town, her symptoms aggravated. She started getting hallucinations that 

teachers are out to fail her in exams. She also attempted a suicide but friends saved her. Then she was 

shifted to some other college, where the symptoms worsened. The friends were trying to convince the 

mother to get her some medical help. But Sumati’s mother is afraid to do this, fearing problems on social 

front-marriage, education, and bad name for the family. Finally, Sumati’s maternal uncle convinced them 

to get help and has promised to keep it a secret.    
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This is an oft repeating story. Parents are unwilling to accept that there is a mental health problem. The 

reason is stigma. A Physical illness is often accepted and discussed. But mental problems are often 

hidden till late. Secondly even minor problems of mental health are assumed to be major ones, so much 

so that few admit going to psychiatry specialists for even minor problems like anxiety.    

In many societies, SMDs are a cause of stigma. This is partly because of the lack awareness on the 

causes, the treatment, treatment outcomes and the genetic factor attached with it. The immediate 

effect is hiding the illness and trying other means of help. The neighbors do come to know and this too is 

a point of concern. This stigma also causes people to blame it on spirits and black magic. This is pushing 

any ‘blame’ to forces of nature. Sadly all this make things difficult as treatment is delayed further. 

Therefore we need to address the stigma factor. There are broadly two entry points for tackling stigma.-

the community and the family. Each entry point calls for different approach. For the general community, 

awareness program, demonstration of success stories and sustained persuasion will help. This is a long 

term process and may take years. At the family level where illness is a sitting problem to deal with, we 

need to be more sensitive and careful. Here are some suggestions: 

• Always protect the confidentiality of illness information from your side. So, do not divulge the 

information of an illness in the family to anybody else unless the family is open to it.  

• However explain the family about illness, treatment options, outcomes, success stories etc. 

• Get them to learn about the nature of illness from other families of PLWMIs and how they have 

tackled stigma.  

• Let them choose to seek medical help. Never force any decision on them 

• Some families are still wary about the news getting round. We must respect their sensitivities. 

• It will take some weeks or months for them to accept the reality of the illness, and find solutions 

to social problems like marriage, education. It takes good counseling support to overcome social 

problems. We have to get the proper help and give enough time. 

• If necessary and if they consent, we can build a local support group for the PLWMI. 

• The most enduring way of removing stigma is rehabilitation and gainful employment of the 

person. This is the most cogent proof that these illnesses can improve to such levels. 

DETECTION TREATMENT AND FOLLOW UP 

1. Plan detection and treatment camps at health centers. 

2. Make periodical visit to the affected family.  

3. Convince the family and the person to seek medical help as early as possible. In schizophrenia, 

convincing the PLWMI may be difficult, hence work with the family to seek medical help. 

4. Most important, refer and escort the PLWMI to the nearest public hospital or health center. This 

becomes a task in itself because of the PLWMI often may not feel the need to take treatment.  

PLWMIs themselves hardly realize that it is an illness and cause for treatment. For this the family 

needs help. If the PLWMI is hyperactive, violent or rowdy we may need a special vehicle. 

5. If there is no nearby public hospital with psychiatrist we should choose a private doctor.  

6. Plan a visit the family once or twice every month to assess the situation. We can visit them once 

a month after the PLWMI becomes stable. Try to check if the PLWMI is taking medication and 

medical advice.  

7. We have to talk about proper nutrition and other care of the PLWMI.  
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8. Always try to convince important family members about potential success after regular 

treatment. 

9. We need to quietly ensure that the family takes care of the human rights of the PLWMI. Human 

rights include tights to life, justice, equality, freedom, rightful claim to property, medical 

treatment etc. But take care you don’t hurt them, but gently talk about it.  

10. While discussing with the family talk mainly about frequently seen problems and suffering of the 

relatives while supporting the PLWMI.   

11. Plan and take field consultation workshop with PLWMIs and their family members. This will help 

us to learn from each other and improve relations among the PLWMIs and the care givers.  

12. Maintain good relations with the Govt. hospitals and doctors. The co-operation of Govt. doctors 

for mental health services is important.  

13. At times you may take a course of friction with Govt. if due rights of PLWMIs are neglected.  But 

make sure you take along the PLWMI and the family members. Insist on issues, but avoid 

personal conflicts. Always keep some tracks open. 

REHABILITATION 

1. Take note of the economic situation of the family. Often the family suffers hardships while 

supporting the PLWMI. Usually this situation will improve after treatment.  

2. We need to think of helping the family for rehabilitation of the PLWMI. The first level is to 

restore the person to usual domestic or occupational work of the family. Sometimes we have to 

think of some other work for reasons of safety and capacity. We can also request self help 

groups to accommodate the PLWMI. 

3. It may be necessary to get special occupational training for the PLWMI. Some people may want 

to learn masonry or carpentry while others may like something else. The training institute may 

help formally or informally. 

4. If the family is BPL help them to get the proper ration card and supplies. 

KEEP RECORDS 

1. Keep a notebook for brief minutes of any meeting, with important details and names of 

members. 

2. If you can take photographs it helps to better document the progress.  But you can do this only 

if the patient and the relatives give proper consent for a photograph. These photographs are 

only for case records, and not for showing anyone else. Remember, if you can’t keep the photos 

in safe custody, don’t take them at all. 

3. Keep a PLWMI treatment register with necessary details. Try to write down names of medicines 

also.  Make a monthly note of these details with each family.  

4. Maintain a file collection of all relevant mental health reports, Govt circulars, and pamphlets. 

This file should be kept by the organization if not every health workers. 

5. If you have access to computers enter your data about mental health in separate file and folder. 

6. You can use cell phones for messages and reminders, for this keep the cell numbers of relatives 

of PLWMIs. 

7. Try to make a summary report every 3 months.  
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8. Note facts, figures and narratives about your work. This report will also help you t

progress and deficiencies.  

9. Always plan for three months ahead. Take stock of work done and unfinished work. 

10. Prepare a local map of affected families with years of occurrence. 

Mental health work is essentially a team wo

counselors and other health workers. No one in this chain can do it alone. 

each other. There are moments of despair

  

Organise 
rehab, 

other help

Records 
and study
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figures and narratives about your work. This report will also help you t

 

Always plan for three months ahead. Take stock of work done and unfinished work. 

Prepare a local map of affected families with years of occurrence.   

IT IS A TEAM WORK 

Mental health work is essentially a team work; you are a link between the family, the doctors, 

counselors and other health workers. No one in this chain can do it alone. Do share the tasks and help 

each other. There are moments of despair and difficulties. Teamwork alone gets the boat sailing.

Awareness 
programs, 

create 
volunteers 

Detection 
of PWMI, 
referral, 

follow up

Network 
with 

health 
workers, 

Govt  docs
Get 

PWMIs, & 
family 

interactio
n
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figures and narratives about your work. This report will also help you to keep track of 

Always plan for three months ahead. Take stock of work done and unfinished work.  

rk; you are a link between the family, the doctors, 

share the tasks and help 

and difficulties. Teamwork alone gets the boat sailing. 
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TABLE: DIFFICULTIES

AWARENESS PROBLEMS 

DIFFICULTIES WITH GOVT. SERVICES 

No facilities in PHC and CHC. 

Govt Doctors not very helpful. 

PROBLEMS RELATED TO ILLNESS AND PATIENT

Mental illness difficult to diagnose

General doctors have little knowledge of mental illnesses

Difficult to categorize mental illness

Difficult to treat PLWMIs that are already tied up

Communication 

Giving up treatment if there is no cure in one week

Discouragement if medicines don't work

 

PROBLEMS OF THE FAMILY

Financial problems in the family make it difficult

Social tendency to hide illness

Family members don’t

Difficult to remove stigma of mental illness

Neighbors often not co

More difficulty for women PLWMIs

Family members don't give time for care

Social Isolation of PLWMIs is a major problem.

Dependence on 
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TABLE: DIFFICULTIES MENTIONED BY HEALTH WORKERS

People not aware about mental illnesses 

No awareness about medicines 

Family members unwilling to listen 

Giving up treatment after control 

Difficult to gather people for meetings 

Misconceptions about these illnesses 

Treatment is often irregular 

People don't accept mental illness  

People consider this as some black magic 

 

 
 

PROBLEMS RELATED TO ILLNESS AND PATIENT 

Mental illness difficult to diagnose 

General doctors have little knowledge of mental illnesses 

Difficult to categorize mental illness 

Difficult to treat PLWMIs that are already tied up 

Communication difficult with PLWMIs 

Giving up treatment if there is no cure in one week 

Discouragement if medicines don't work 

 

PROBLEMS OF THE FAMILY 

Financial problems in the family make it difficult 

Social tendency to hide illness 

Family members don’t treat the sick with humanity 

Difficult to remove stigma of mental illness 

Neighbors often not co-operative 

More difficulty for women PLWMIs 

Family members don't give time for care 

Social Isolation of PLWMIs is a major problem. 

Dependence on Bhagats 
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WORKERS 
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Activity 

 

Recap: write 10 keywords and arrange them in order of importance high to low 

  

What do you feel: Do we need a MHW because there are not enough doctors? If more doctors arrive, 

shall we still need MHWs or not? If MHWs are necessary, state five points why so. 

  

What do you think:  In the table of difficulties of MHWs, which one can be addressed by MHWs like 

us?  

  

Can we do this: Plan and do a meeting of 30-50 households for one hr session on awareness. Plan 

steps, make posters, gather people, call for questions, and get help of a guest expert also. Make a 

small 1 page note of implementation problems and solutions you attempted. Write one paragraph on 

outcomes. 
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6. ROLE OF FAMILY CAREGIVERS 

Mental illnesses can occur in any family--rich or poor; rural or urban! So there is no difference in the 

occurrence of mental illnesses on the basis of social or economic situation. However the compliance and 

outcome of treatment is better in urban settings than in rural, also better with educated family. Here is 

why this happens. 

All families of the PLWMI suffer in several aspects. Mental illnesses cause stigma in many societies. 

Family members try to hide and deny the illness. Social relations are strained especially if there is 

nuisance from the PLWMI.  Arranging marriages becomes difficult as there is an element of inheritance 

in SMDs. Often the illness starts in teens or twenties. This hampers education, family business, social 

interaction, marriage and child care.  

On the other hand, the family also contributes to the cause of illness. A common example is husbands’ 

addiction of alcohol. This is a common cause of suffering of women. Domestic violence is another cause 

for depression. Child development also requires an able family environment.   

Lack of education often makes things difficult. First, such families tend to seek treatment from Bhagats 

and faith healers.  This means loss of money and time.  The community culture does not allow rational 

attitude towards this illness. It is often hard to convince them that it is not a spiritual scourge. 

Sometimes even educated families seek irrational care. But they have a better chance of changing track 

than a rural family.  

In many families there is no separate room for the PLWMI. This causes disturbances in the family. 

Sometimes they too suffer this stress. 

Socially SMDs are often stigmatized. The family may become a point of attention, derision and at times 

sympathy. The PLWMI has also to face the brunt.  Education, work and social relations suffer because of 
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mental illnesses part of this is because of less ability of the PLWMI to understand & perform. Partly it 

comes from social isolation. 

Serious mental illness affects about 1% people --about 1 in 20 families. Out of the seriously ill PLWMIs 

about 1/3 cannot even take care of themselves. This is a burden on the family and the immediate 

relatives.  This burden is more in case of mentally retarded. The PLWMIs need physical & mental help to 

sustain and live with some dignity.  

This burden often throws the family economics out of gear. The difficulties multiply if the family is 

already poor. The illness requires money and time for care and transport. Sometimes family members 

are not eager to seek care and want to disown the PLWMI. Social stigma only adds to this burden. The 

PLWMIs are thrown out of employment. For a woman PLWMI it becomes more difficult. 

Family is the primary unit for supporting the PLWMI. This is a major source of help in India but we need 

to develop this. Here are some essential points for family care givers.  

• Ensuring regular medical treatment and counseling services. 

• Rehabilitation of the PLWMI and safeguarding family income. 

• Supporting social environment. 

• Take care we are not neglecting just because the PLWMI is a woman. 

• Often the burden of care falls on the womenfolk in the family-Try to see that others share the 

burden.  

• Often it is women who nurse the young and sick of the family. Conversely women as PLWMIs 

get less care and support in the family. This calls for attitude changes. 

• If the PLWMI is a woman, often it is a cause for abandonment and remarriage. This often means 

neglect of the PLWMI.  

• Families are not entirely prepared for the care giving task. It is like a bolt from the blue. Hence 

preparing the family to accept the reality and care giving is the first step.  At times the task 

becomes very difficult because of gender differences. E.g. men find it difficult to take care of 

cleanliness of a woman. Also it is difficult for a woman care giver to nurse violent male PLWMI 

QUALITIES OF A GOOD A CARE GIVER 

A good care giver 

• Stays close with the PLWMI. 

• Has a good emotional bond with the PLWMI. 

• Has accepted the situation and is positive about care 

• Can give enough time for the PLWMI. 

• Works without losing courage and even does it with pleasure. 

• Insists that the mentally sick person can be nursed at home rather than elsewhere. 

• Has enough information and skills about for the PLWMI. 

• A good caregiver should get help of other members and train them. 

THE BASIC TASKS OF CARE GIVER ENSURES 
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• Cleanliness of the PLWMI and helps him/her in self care 

• Good nutrition of the PLWMI 

• Regular medication. 

• Rehabilitation and socially productive enterprise 

• Social acceptance of the PLWMI  

• Participation by the PLWMI in social functions. 

SOME OBSERVATIONS 

• Sometimes the task of care givers is more difficult in case with mania having violent behavior. 

• The family has to make more sacrifices of time and income. The usual problems of care givers 

are economic burden and loss of work days. Derailing of routine occupation and domestic duties 

compromise on recreational activities and neglect of other members of the family.  

• Some care givers have to face special circumstances. E.g. Old parents may have to care for 

mentally affected children and have to suffer both physical and financial hardships.  

• At times the family has to bear the brunt of violence by the PLWMI. Giving emotional support to 

the PLWMI drains the emotions of the care givers. Hence many care givers themselves feel 

chronic stress. This stress increases as the family cuts recreational activities, shuns social 

interaction, suffer lack of privacy and time for domestic activities.  

• Emotional stress often comes with financial stress. Often the care giver's role is limited to only 

one or two members of the family. Often other members don't help the one doing many tasks 

of care giving. Quite often this burden itself causes depression among the care givers. It is 

important that the care givers learn to cope up with the burden and stress. 

• If the care givers get social support from the neighbors the task becomes easier and less 

stressful. Such PLWMI needs less hospitalization than others having similar severity of illness.  

• Quite often some care givers actually make the most of this responsibility and get draw a 

spiritual and emotional satisfaction. They often learn various skills and insights.  

• Many care givers avoid hospitalization merely for costs involved...  

• Social culture and family structure is an important factor in role of care givers. Indian families-- 

in contrast to West-- are less more tolerant about mental illness. This is all the more true for 

rural care givers.  

• Nuclear families have less coping space for mental illnesses.  

• Undue expectations of the family, excessive emotional involvement, lack of clear understanding, 

marital problems, and problems about rehabilitation are some of the major points of concern 

for care givers.  

• The role of the main care giver member(s) is very crucial. We must adequately prepare them for 

the role. The role of professional counselors and psychiatric doctor is important at this point. 

  



A Module of Mental Health for Community Workers 
 

27 

 

 

Activity 

  

Keywords: write 10 keywords from this chapter.  

  

What do you feel: Imagine you are a family caregiver for an SMD affected person, what will be your 

major challenges? Which word will you choose for your attitude: duty, responsibility, burden, 

essential activity, cooperation, religious duty, spiritual duty, opportunity to learn, family chore...any 

other word?  

  

What do you think: Why most family care givers themselves feel a stress? state 3 or more such 

factors 

  

Can we do this: Meet 2-3 family care givers, talk to them about what they do and feel-esp. tasks, 

difficulties, coping tricks, other help etc. Note down the same in 10 lines after the visit. 
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7. SYMPTOMS AND SIGNS OF MENTAL ILLNESSES 

Mental Illnesses come with diverse symptoms -- reported often by family members or friends. We can 

club them broadly into various disturbances.  The person may have some or more of these symptoms. 

SUSTAINED CHANGE OF BIOLOGICAL FUNCTIONS 

• Sleep pattern may be irregular. Often the person loses sleep.  

• Abnormal drowsiness in daytime. 

• Appetite usually declines but rarely increases.  

• Sexual desire may be lower or lost altogether. In some cases like mania it may increase. 

• A taste for abnormal or non-eatable objects like paper, hair etc. should raise a doubt. (this is 

very rare) 

DISORDERS OF CONSCIOUSNESS 

• The disturbance of consciousness could be short (like after epilepsy) or long (psychosis). 

• Confusion is a mild disturbance of consciousness. 

• Next are clouding of consciousness, drowsiness Lack of responsiveness (stupor) or even coma.  

• Disturbance of orientation of time (what is the time or day), place (where am I now) and person 

(who am I or who is talking to you)—this mainly happens in psychosis or addiction.  

ATTENTION AND CONCENTRATION 

• Distractibility (lack of focused attention) is sometimes a symptom of a mental illness.  

• In children it may signal a learning disability. 

MOTIVATION 

• May be unable to start a usual activity (like cooking for a woman) due to less motivation.  

• Loss of will and motivation often marks psychosis or depression. 

MOTOR ACTIVITY 

• May be less or more active than normal.  

• May get tics or twitching (of some muscle). This often occurs on 

forehead, eyelids, lips etc.  

• Repeated sounds like coughs or grunts.  

• Mannerisms-- are queer but purposeless movements like scratching 

the head, nose picking, throat clearing, shoulder shrugging etc.  

Some of these features are common to otherwise normal people.  Only in 

presence of other symptoms, these features mark Schizophrenia or other 

SMD. 
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POSTURES AND FACIAL EXPRESSIONS 

• Strange postures may mark serious illnesses.  

• Sometimes expressions are exaggerated or diminished. 

SPEECH  

• May repeat sentences or words uttered by others.  

• Forceful speech suggests hyperactivity, often seen in mania. 

• Talkativeness, shouting, untimely singing  

PERCEPTION 

Perception is a sensation through sense organs like ears, eyes, skin etc. Some 

PLWMIs may hear strange sounds and voices. They may see brighter colors or 

gets smells without cause.  

• Illusions are deceptive or misinterpreted sensations like seeing an animal 

in place of a shadow or tree or cloud etc.  For instance a woman suffering 

from schizophrenia often saw a ghost whenever she happened to see a 

nearby tree at night. 

• Hallucinations are sensations without any real signal from outside-- like 

one may see unreal scenes or hear unreal voices of say, ringing of bells, 

calls from gods, voices of dead parents etc.  

MOOD 

• Mood may be elevated or low. 

• Heightened fear, anxiety, pleasure, sorrow or anger. 

• Sometimes the mood is not proper to the situation--like laughing out in a situation of grief.  

• Mood swings are common to bipolar illness. 

MEMORY 

• Remembering only the recent things or only very old things (like an old man remembering only 

his marriage but forget all that happened thereafter).  

• Distortion of certain events on recall (like recalling an event as a fight when it was actually just a 

meeting).  

• Dementia is loss of memory-a feature of Alzheimer’s disease.  

ORIENTATION 

• May forget his/her personal identity--name, age, relation, education.  

THOUGHTS AND CONCEPTS 
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• Disturbances of thought process-- thinking may be incoherent or illogical or may include 

unconnected events.  

• Some PLWMIs coin altogether new words known only to him/ her.  

There is no such known word in that family or society) 

• The thought process may be incomplete or directionless (a thought 

string starts and ends abruptly without any result or may wander in any 

direction). 

• Sometimes thought process is too slow or too rapid (flight or switching 

of ideas).  

• Delusions (false beliefs) about love, jealousy, threat, illness, fears, 

achievements, prosperity, power, education, relation etc. (like one PLWMI 

believed he is a minister-when he was not) 

INSIGHT AND JUDGMENT   

• A PLWMI is often unaware of his/her mental illness. This often happens in major psychoses. 

Hence the PMWIs with SMD are unwilling to seek medical help even on suggestion. 

• On the other hand Insight about the illness is intact in CMDs. Hence the PMWIs with a CMD take 

medical help on suggestion or even seek it themselves. 

 

A mental illness has to be diagnosed from symptoms (complaints) and signs (observations). There is no 

laboratory test to confirm the diagnosis. The neuro-chemical changes can also be detected only in some 

PLWMIs—not all! 

 

 

Activity 

  

• Recap: write down 10 keywords that are important and exclusive symptoms & signs of 

mental illnesses. 

• What do you feel: Did you ever get any of the symptoms & signs anytime in your life even for 

a short time? Can you say therefore that it could be a mental illness you suffered? 

• What do you think:  what does insight mean here? What is its importance? 

• Can we do this: In your visit to a DH mental OPD waiting hall, quietly note down visible 

symptoms/signs of patients brought for treatment without asking anybody. 
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8. ABOUT MIND AND BRAIN 

Mind is a subject of study for centuries in all continents and cultures. In India the Vedic and Upnishadic 

period saw intense introspection and discourse on the nature of mind. Patanjali yoga darshan has 

crystallized the great Yogik tradition into precise aphorisms or sutras. Maharshi Patanjali defines yoga as 

preventing the mind from taking various forms much like a lake without any ripples. Yoga continues to 

dominate spiritual healing through well set principles of discipline of the body - mind and breathing to 

attain peace. The Geeta also describes the control of mind in several beautiful shlokas. Much of the 

literature from religions and saints pertains to mind. Buddha and Jain religions also came up with 

dhyana for mental discipline. But probably none of these traditions actually attempted cures of major 

disorders that we recognize today. Till late, the Bhagats and mantrikas were in control of this domain. 

In west the mind theory dates back to Greek era of Socrates and Plato. There were also the dark age 

sorcerers and witch-doctors. Yet there is a long tradition of philosophers who theorized on the mind. In 

later centuries mind was definitively linked to the brain.  The mind was recognized as the most 

distinctive separating us from the animal. 

MODERN CONTEXT OF BRAIN AND MIND 

Human brain has four major parts. From the top these are cerebrum, thalamus, cerebellum and brain 

stem. We need not learn about these sub parts of the brain.  

1. The cerebrum receives all sensations, controls all motor functions, all emotions, thought, 

personality, intelligence, memory. 

2. The Thalamus relays signals between cerebrum to other parts of brain. It also maintains 

consciousness. The hypo-thalamus controls hormone glands and maintains consciousness. The 

Hypothalamus regulates hormones, hunger, thirst, body temperature and autonomic nervous 

system (this controls most internal body organs). 

3. The cerebellum maintains balance and coordination.  

4. The brain stem mainly relays signals between cerebrum and body. This happens thru various 

nerves and spinal cord. Brain stem Controls breathing, swallowing, sneezing, coughing and 

hiccoughs and coordinates movements of eyes, head etc 

5. The spinal cord and the nerves carry signals between the body and the brain. 

We are now in the age of computers, which are also known as thinking machines. A computer has some 

basic features like: the central processing unit ((CPU), the keyboard and mouse, the screen, and other 

peripheral connections. In the human system our five senses-- taste, smell, vision, touch, pain, sound-- 

work like the keyboard and mouse, sending signals to the CPU. The CPU has memory, circuits, wires and 

basically processes information in various forms, makes decisions and conveys the same to the screen 

(action-display-organ). The computer needs electricity. It works on programs that follow some patterns. 

If the program is disturbed, the computer is also affected. The human mind also works to well defined 

patterns. If something goes wrong in its programs, we shall get some mental illness. In the computer 

also we can get mechanical problems or programmatic problems. In the brain to we can get either some 

organic damage (injury, tumor, infection etc) or some program aberration (mental illnesses CMD or SMD 

or epilepsy or mental retardation).  
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Now we know that the mind is located mainly in the cerebrum which is like the CPU. Here we get and 

interpret signals from the senses, construct thoughts, feel emotions, analyze situations, give judgments, 

store and recall memory and signal the body parts to act. Neurological research has mapped the brain 

for various functions in the brain. This is a very structured and wired mechanism with electro-bio-

chemical signals. It is now proven beyond doubt that damage to these parts in brain-attacks and head-

injuries will affect specific functions. 

The brain functions in its million cells (neurons) and the inter-cellular gaps (synapses). The cell sends 

electro-biochemical signals through these synapses. These biochemicals trigger new signals for next 

cells. Modern medicine has interpreted the chemicals and signals and devised drugs that can modify 

these processes. Much of the psychiatric pharmacology is based on the neuro-biochemical exchanges.  

 Some SMDs and CMDs have genetic causative factors. Some biochemical substances—esp. Nor-

epinephrine, dopamine and some hormones also influence mental processes. There is now nothing 

mythical or magical about brain that needs faith healers or black magic. 

Let us understand that some CMDs-- are just the extremes of otherwise normal human attributes. To 

clarify this with example, feeling sad after undesirable events like death or deprivation is normal to 

everyone. However the sadness trigged by minor instances or the sadness staying longer and causing 

nability to work or live life is severe depression. Therefore the tips of such normal attributes like sadness, 

anger, suspicion, aggression, sexual desire etc. fall in the category of minor illnesses.   
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Fig 1:  Brain, with spinal cord and 

nerves shown in body profile 
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Activity 

  

• Recap: A teacher goes to school, walks home, eats his meal and then sleeps . Which parts of 

the brain are involved in these tasks?  

• What do you feel:  Observe a monkey if you get an opportunity. What are the features that 

make human beings better equipped for life than a monkey?  Did it cross your mind that 

monkey can also have a mind? 

 

• What do you think: if a man drinks a lot of liquor, which parts of brain will be affected?    
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9. TYPES OF MENTAL ILLNESSES 

Although this is a job of doctors, it helps us to know the type of mental illness of the PLWMI. With this, 

we can guess the severity, future course, period of treatment, outcomes and cautions to keep. 

The international classification of diseases (ICD 1992) offers a matrix into 10 major categories as follows. 

1. Mental illness due to diseases or accidents where we can find brain damage.  

2. Dependence/addiction of psychoactive substances – like alcohol. 

3. Schizophrenia or disorders with delusion (false beliefs). (Schizophrenia is a long standing 

psychosis)  

4. Disorders of mood -- mania and depression. This may be mild or severe. 

5. Neuroses-Mental Illnesses or physical symptoms related to stress. 

6. Behavioral problems linked with physiological or physical disturbances   

7. Disorders of adult personality and behavior like paranoid or OCD 

8. Mental retardation. 

9. Disorders of psychological development. Behavioral/emotional disorders starting in childhood or 

adolescence. 

10. Other unspecified 

However for the health workers the most important categories are schizophrenia and severe mood 

disorders (mania or depression) and epilepsy. A second list of mental health problems that the health 

worker may need to help are dementia, addictions, mental retardation and neuroses all of whom need 

different kind of help and treatment. The Indian classification groups MIs as following. 

A. Severe mental disorders --schizophrenia, mania, depression and bipolar 

B. Neuroses-related to stress 

C. Special disorders related to childhood, personality, addiction, physical symptoms due to stress 

and mental retardation. 

Let us leave the complex task of diagnosis illnesses to psychiatrists. However it helps to broadly identify 

the category to understand the future course of action. All SMDs need early medical help from the 

psychiatrists. Usually the person recovers in 4-6 months. The approach to CMD is easier. So every sub 

category demands somewhat different approach. 

Psychosis is basically a severe mental illness involving loss of connection with reality (delusions), 

severely disturbed thoughts and inability to carry on usual tasks, abnormal behavior. One group calls 

long standing (>6months) psychosis to be schizophrenia.  
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FIGURE 1: CATEGORIES OF MENTAL 
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10. PREVENTING MENTAL ILLNESSES 

Some mental illnesses can be prevented by some preventive strategies. Although the health worker is 

unable to implement them all, here are some points to note. 

PREVENTING GOITER & FIGHTING HYPOTHYROIDISM 

In a district with many goiters, iodine deficit is the cause. Mental retardation in babies born to such 

mothers is an important public health problem. Compulsory iodization of salt is a public health measure 

against iodine deficiency. You can check about people using iodized salt (sign of smiling sun on the pack) 

and keeping it covered. 

GOOD CHILDHOOD DEVELOPMENT PRACTICES 

Many CMDs are ingrained in the childhood, due to bad child rearing practices. Beating and abusing is a 

common example. Children tend to carry the violence into their adult lives. 

GENETIC SERVICES TO PREVENT MENTAL ILLNESSES 

Marriage among persons who had a SMD in some family member in 2-3 generations may produce a 

child with SMD. If this information is available, such a marriage is best avoided. Genetic counselors are 

available who can give useful advice in this regard. 

SUBSTANCE ABUSE/ADDICTIONS 

Addiction, of which alcohol is the most important and widespread, is a common cause of mental illness 

both in cities and villages. Though alcoholic addiction happens to only 10% of users, there is no way to 

tell who can suffer addiction. Action is required at various levels to avoid addiction.  

DEMENTIAS 

Loss of memory, emotions and intellectual functions is a growing problem due to ageing. It is also linked 

to heavy metal poisoning. We can suspect its coming from information from family members. It is 

possible to slow down the process through mental exercises, mild physical exercise and vitamins.  

BRAIN STROKES 

Hypertension is the biggest problem causing brain strikes. Checking blood pressure routinely after 30 

years is a good policy. Brain strokes strike usually after fifties, and control of blood pressure is the best 

strategy against it.  
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CEREBRAL MALARIA AND OTHER INFECTIONS 

Cerebral malaria and other brain fevers come in epidemics. Timely information to health centers, 

control of mosquitoes and early treatment of a case are good policies. Delay in treatment can be 

harmful.  

EARLY DETECTION AND COUNSELING 

When the disease is already set in, early detection and medical help are best policies to avoid more 

damage. 
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Mathura is now 20 years old. When I visited, her father sent someone to fetch her from the farm. 

greets me. Now she is able to work and help the family

Four years back, Mathura’s mental condition was so bad that they chained her in the cattle shade. The parents 

were helpless as she did strange things, shouted and attacked anybody or just ran away 

to the jungle. Unmindful of clothes and food, she hardly slept. All this started when she 

was some 14 years and stopped attending school for 2 years, used to complain of 

headache. The parents took her to bhagats and later also to nearby doctors but it was no 

help. They lost valuable money and hope and finally chained her. Thanks to our health 

worker Pratima, the parents took her to the Rural Hospital where Dr Shinde gave her 

medication. She became much better within 6 months, was able to dress, eat, sleep and 

even work. Now she complains of some pain in the head, but she is back to life. The 

parents are greatly relieved. 

Mathura is one of the many persons affected

become a nearly normal person. Surely, all of us have seen such a 

illness was known in ancient India as 

(Marathi) ascribe to this illness. All 

mania and depression.  

This extreme form of mental illness

locality. The prevalence is about 1 in 200 people! It is an incapacitating illness if left untreated.  

Someone needs to be attending this 

must remember that this is a state of mind

So we must avoid ‘stamping’ and ‘stigma’ for any person. It is an illness of brain; like 

or bone! Some types are even transient. The word for this illness was 

this beyond treatment. This term schizophrenia

groups try to avoid this word as it is associated with stigma

this illness.

The illness often starts in teens or twenties and is 

months. The apparent trigger can be some stressful event (for example 

academic failure or loss of job etc.

The 

often because others do not fully know that the person is mentally ill. 

Gradually, the 

teasing, jeering and discrimination. This only worsens the illness. 

Community support is nec

What is worse, some families resort to tying up the person

most pathetic things! Equally pathetic is to abandon the 

to beg. On the other hand many such persons leave their 
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11. SCHIZOPHRENIA 

Mathura is now 20 years old. When I visited, her father sent someone to fetch her from the farm. 

greets me. Now she is able to work and help the family--cattle and most of farm work from sowing to harvesting. 

Four years back, Mathura’s mental condition was so bad that they chained her in the cattle shade. The parents 

did strange things, shouted and attacked anybody or just ran away 

to the jungle. Unmindful of clothes and food, she hardly slept. All this started when she 

was some 14 years and stopped attending school for 2 years, used to complain of 

ts took her to bhagats and later also to nearby doctors but it was no 

help. They lost valuable money and hope and finally chained her. Thanks to our health 

worker Pratima, the parents took her to the Rural Hospital where Dr Shinde gave her 

became much better within 6 months, was able to dress, eat, sleep and 

even work. Now she complains of some pain in the head, but she is back to life. The 

WHAT IS SCIZOPHRENIA

persons affected with schizophrenia. With medication Mathura has now 

become a nearly normal person. Surely, all of us have seen such a PLWMI in the society sometime. This 

illness was known in ancient India as Unmaad (disturbed mind). In words like pagalpan

All SMDs are not schizophrenia, there are two other major disorders

This extreme form of mental illness- schizophrenia- (a lasting Psychosis) may be found in every village

nce is about 1 in 200 people! It is an incapacitating illness if left untreated.  

Someone needs to be attending this PLWMI. The family often suffers financially and socially! But we 

state of mind and treatment most often makes the PLWMI

So we must avoid ‘stamping’ and ‘stigma’ for any person. It is an illness of brain; like an illness

or bone! Some types are even transient. The word for this illness was madness and we once considered 

his term schizophrenia usually limited to severe and longstanding 

groups try to avoid this word as it is associated with stigma, secondly medicines can quite often control 

this illness. 

The illness often starts in teens or twenties and is full blown in some 

months. The apparent trigger can be some stressful event (for example 

academic failure or loss of job etc.) 

The PLWMI may offend others and may in turn suffer violence.  This is 

often because others do not fully know that the person is mentally ill. 

Gradually, the neighbors come to realize. Sometimes this leads to 

teasing, jeering and discrimination. This only worsens the illness. 

Community support is necessary in rehabilitation. 

What is worse, some families resort to tying up the person

most pathetic things! Equally pathetic is to abandon the PLWMI in a far away town or a railway stations 

On the other hand many such persons leave their homes in a fit and never find it back. It is 
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Mathura is now 20 years old. When I visited, her father sent someone to fetch her from the farm. She comes and 

cattle and most of farm work from sowing to harvesting. 

Four years back, Mathura’s mental condition was so bad that they chained her in the cattle shade. The parents 

. With medication Mathura has now 

in the society sometime. This 

pagalpan (Hindi), Veda 

, there are two other major disorders-

Psychosis) may be found in every village or 

nce is about 1 in 200 people! It is an incapacitating illness if left untreated.  

suffers financially and socially! But we 

PLWMI nearly normal. 

an illness of heart 

and we once considered 

to severe and longstanding illness. Some 

secondly medicines can quite often control 

full blown in some 

months. The apparent trigger can be some stressful event (for example 

suffer violence.  This is 

often because others do not fully know that the person is mentally ill. 

to realize. Sometimes this leads to 

teasing, jeering and discrimination. This only worsens the illness. 

What is worse, some families resort to tying up the person—one of the 

in a far away town or a railway stations 

homes in a fit and never find it back. It is 
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important to rehabilitate them back to their homes. We recently read a news of a doctor couple in 

Mumbai who have put 1500 such lost persons to their homes

The illness is linked to neuro-chemical imbalance in the brain, it is often genetic in the family

parents or grandparents of either side

family tree and mark the affected relatives in 2

childhood. Also we may not get genetic history in every case. 

 

There could be developmental causes from childhood. Sometimes the 

� A single attack, with lasting but partial recovery 

� It may often come and go with gaps

� In some it becomes continuous, without periods of normalcy. This subtype is hard to 
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important to rehabilitate them back to their homes. We recently read a news of a doctor couple in 

Mumbai who have put 1500 such lost persons to their homes—a great humanitarian feat.

CAUSE 

chemical imbalance in the brain, it is often genetic in the family

parents or grandparents of either side- but not every child/person in the family gets it. We can draw a 

family tree and mark the affected relatives in 2-3 generations. But the illness never starts at birth or 

Also we may not get genetic history in every case.   

There could be developmental causes from childhood. Sometimes the causes may combine both 

inheritance and problems in development. Many parents 

tyrannize children. This lays down deep and severe mental scars 

on the mind of the child. 

 

SUBTYPES  

� The attack may stop after some days and the 

return to normalcy. 

A single attack, with lasting but partial recovery  

It may often come and go with gaps of months. The recovery may be partial or complete.

In some it becomes continuous, without periods of normalcy. This subtype is hard to 
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important to rehabilitate them back to their homes. We recently read a news of a doctor couple in 

a great humanitarian feat.   

chemical imbalance in the brain, it is often genetic in the family—present in 

but not every child/person in the family gets it. We can draw a 

But the illness never starts at birth or 

 

may combine both 

. Many parents 

yrannize children. This lays down deep and severe mental scars 

The attack may stop after some days and the PLWMI 

of months. The recovery may be partial or complete. 

In some it becomes continuous, without periods of normalcy. This subtype is hard to control. 
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We have to pick up the clues in the community we 

PLWMI may have some of these symptoms:

� Repetitive and irrelevant  talking, shouting

� Complaints of strange and unreal voices, 

� Has disturbing thoughts-someone attacking! 

� Has false beliefs (like he/she is a god or goddess)

� Agitation and restlessness  OR 

� Docile and withdrawn,  without communication

� Unable to take care of oneself 

� Shows lack of emotions, attentions & apathy.

� Abnormal behavior- sometimes

� May attempt suicides or even attack others

� May run away or return home anytime

� Is disconnected from the real world. 

� Loses orientation of time, place and situation. Often loss of self

� Strange actions and mannerisms, without pr

� May fail to recognize even family members. 

� Unable to sleep for hours 

� Unwilling to come to doctors-no insight about illness or self!

� Removing or tearing ones own clothes.

The person must have at least two of symptoms typed in bold:

The illness comes and goes in fits-stays for days and goes off.  After some years, the 

perpetually in this state of mind.

There is no lab test or investigation for this illness. Diagnosis is made from 

description by relatives and interaction, 

If these symptoms have been present for less than a month, the diagnosis 

may be of an acute psychosis. If they have been present for more than a 

month, schizophrenia is possible. If there is a history of episodes in which 

the person seems to recover completely, bipolar disorder may be the 

diagnosis. 

The good news is that 

PLWMIs get relief or control in few months!  The cost

get it free from Govt hospitals.

� Common medicines are 

find the dose; side effects 

medicines. 

� Some other new medicines are also available if the common ones don’t work well.
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RECOGNIZING SCIZOPHRENIA 

We have to pick up the clues in the community we serve! Often it starts in youth-teens or twenties. The 

of these symptoms: 

Repetitive and irrelevant  talking, shouting 

Complaints of strange and unreal voices, unreal scenes 

someone attacking!  

(like he/she is a god or goddess) 

 

,  without communication 

 (cleanliness, food, sleep and self-care) 

Shows lack of emotions, attentions & apathy. 

sometimes harmful actions.  

May attempt suicides or even attack others 

May run away or return home anytime 

Is disconnected from the real world.  

Loses orientation of time, place and situation. Often loss of self-awareness. 

Strange actions and mannerisms, without provocation. 

May fail to recognize even family members.  

no insight about illness or self!  

Removing or tearing ones own clothes. 

The person must have at least two of symptoms typed in bold: 

stays for days and goes off.  After some years, the PLWMI

perpetually in this state of mind. 

There is no lab test or investigation for this illness. Diagnosis is made from 

description by relatives and interaction, and observation with the person.

If these symptoms have been present for less than a month, the diagnosis 

may be of an acute psychosis. If they have been present for more than a 

month, schizophrenia is possible. If there is a history of episodes in which 

he person seems to recover completely, bipolar disorder may be the 

diagnosis.  

HOW DOCTORS TREAT THIS ILLNESS

The good news is that effective medicines are available for treating this illness, and most 

s get relief or control in few months!  The cost of medicines is small, but we can 

get it free from Govt hospitals. 

Common medicines are Chlorpromazine, Haloperidol, or Trifluperazine

side effects etc in the chapter on psychiatric-medicines. These are low cost 

medicines are also available if the common ones don’t work well.
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teens or twenties. The 

PLWMI may be 

There is no lab test or investigation for this illness. Diagnosis is made from 

and observation with the person. 

If these symptoms have been present for less than a month, the diagnosis 

may be of an acute psychosis. If they have been present for more than a 

month, schizophrenia is possible. If there is a history of episodes in which 

he person seems to recover completely, bipolar disorder may be the 

 

are available for treating this illness, and most 

of medicines is small, but we can 

Trifluperazine. You will 

medicines. These are low cost 

medicines are also available if the common ones don’t work well. 
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� For those unable to take oral medicines, depot injections are available. The effects last for 4-5 

weeks. But side effects are more troublesome with 

depot injections.  

� About 75% PLWMIs improve within 6-12 weeks with 

treatment. 

� Sometimes ECT (mild electric shock therapy) is 

necessary. 

� Regular medication keeps the illness in control, but 

stopping drugs often brings it back.  

� Family members have to ensure regular medication 

and keeping them safe from the PLWMI. 

There is no permanent cure for this illness; one has to take 

medicines for a lifetime like people take for diabetes and hypertension. About 70-95% of such PLWMIs 

can lead normal life with treatment, support and follow up. Conversely, in families and communities 

that cannot ensure medication and support, recovery is difficult. The success or recovery also banks on 

subtype of illness.  

REHABILITATION 

Apart from medicines, we also need to think of psycho-social rehab  

• Help the PLWMI to continue the educational or occupational activity. Get counselor’s help if 

necessary. 

• Think of some recreational activities, and see what suits the PLWMI most-like Bhajans, reading etc. 

• Physical activity --occupational and/or sports—help in many ways.  

• Good nutrition will maintain health and energy.  

The PLWMI can very often live a normal family life.  A decision to marry/divorce or not is best left to the 

family and the treating doctor. But marriage itself is no treatment for this illness—as many families 

often think and do. It is no substitute for good medical treatment. Marriage with another PLWMI is 

another common practice. But the risk of getting a mental illness in the next generation will increase 

and not reduce. A couple having a child or not is a difficult decision for such couples. Self care is most 

important priority. 

• Some families wish to go for religious rites, faith healing etc. Make sure this happens in addition to 

the medical treatment, not instead. Take care you don’t hurt their feelings while tackling this. 

• If we can group 3-4 affected families and care givers persons as a support group, the feeling of 

isolation is assuaged and there is more sharing and help. 

• There may be issues about legal right to property etc, and these need to be solved at times. Prevent 

exploitation! But remember that the family also needs to take care and there is some cost to this. 

We need a balanced approach on property inheritance. 
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ROLE OF US HEALTH WO

 Inform them that good medica

not necessary. Being a long running affair, save on 

 If necessary try to sensitize Govt doctors to the realities of the family settings and background. A 

lack of concern by some doctors may discourage the 

treatment. This is a very delicate role only you can play.

 Emphasize that this illness calls for sustained support and effort from the family

them the reality of this illness and tell them about success stories. Seek an opportunity to 

arrange their meeting with families who have suffered and 

tipping point. This changes the attitude; mere info is not enough.

 Explain basics of care-giving, the usual risks, side effects of drugs, even tips about keeping 

cleanliness and personal hygiene and care. 

It is not only illness in the family that is

to share and seek help. Open yourself for such possibilities as a true friend. That will make us richer and 

more complete as human beings.  

Remember that some PLWMIs may take time to heal, be 
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ROLE OF US HEALTH WORKERS 

Our main role as health workers is quite important, and 

it is seen that many PLWMIs get well because of the 

HW support, while without it many 

families just give up treatment. So let us

 Make families and groups aware of this illness, 

early clues, that it is treatable and recovery 

common outcome. 

 Try to remove the stigma around this illness 

and motivate people to recognize mental 

seek treatment. If they see an opportunity and hope, 

they will seek help. 

ood medical treatment is available in Govt hospitals and costly private care is 

not necessary. Being a long running affair, save on needless costs to ensure compliance.

to sensitize Govt doctors to the realities of the family settings and background. A 

lack of concern by some doctors may discourage the PLWMIs and the families and abandon 

treatment. This is a very delicate role only you can play. 

s calls for sustained support and effort from the family

them the reality of this illness and tell them about success stories. Seek an opportunity to 

arrange their meeting with families who have suffered and finally succeeded. That is ofte

tipping point. This changes the attitude; mere info is not enough. 

giving, the usual risks, side effects of drugs, even tips about keeping 

cleanliness and personal hygiene and care.  

It is not only illness in the family that is important, but the family often has other concerns and matters 

to share and seek help. Open yourself for such possibilities as a true friend. That will make us richer and 

 

s may take time to heal, be patient and counsel the family.

 

 

After 6 months of medical treatment and support from 

family and neighbors, Mathura is back to her work!
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Our main role as health workers is quite important, and 

s get well because of the 

HW support, while without it many PLWMIs and 

let us: 

Make families and groups aware of this illness, 

it is treatable and recovery is a 

Try to remove the stigma around this illness 

recognize mental illness and 

seek treatment. If they see an opportunity and hope, 

l treatment is available in Govt hospitals and costly private care is 

costs to ensure compliance. 

to sensitize Govt doctors to the realities of the family settings and background. A 

s and the families and abandon 

s calls for sustained support and effort from the family. Do discuss with 

them the reality of this illness and tell them about success stories. Seek an opportunity to 

succeeded. That is often the 

giving, the usual risks, side effects of drugs, even tips about keeping 

important, but the family often has other concerns and matters 

to share and seek help. Open yourself for such possibilities as a true friend. That will make us richer and 

and counsel the family.  

After 6 months of medical treatment and support from 

Mathura is back to her work! 
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Activity 

 

• Recap: (a) which are 5 most important clues for schizophrenia? (b) What is the 

success rate for control of schizophrenia under medical treatment?  (c) 

• What do you feel: Read the news story below: what is it that this doctor couple have 

done that most doctors don’t? Imagine what happens in the families who got their 

lost one after years! 

• What do you think: problems regarding marriage and property become important for 

such a PLWMI. What would you advise if your kin is affected? 

• Can we do this: get names of films on the subject of schizophrenia. Do see such a 

film. What is your learning? 
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12. MOOD DISORDERS: MANIA, DEPRESSION AND BIPOLAR 

DISORDER 

This category includes mania with its subtypes and severe depression, together affecting about 1.5% of 

people. The PLWMIs have episodes of mania or depression but have little insight about their illness. 

MANIA 

Mr. Ugrasen Yadav, a lawyer now in mid thirties, was seen last week threatening a client. Lately he has become 

quarrelsome, abusive.  Lately he is taken to beating the children and insult elders. It has become difficult to control 

him and he is losing his clients. His family knew he was somewhat hot tempered, aggressive, talkative and 

impulsive but did not think it was a mental illness He got some such attacks even before, but that was ignored. 

Thanks to a good friend, he could be convinced with efforts to seek medical help. He has recognized that there is a 

streak in him, which needs to be controlled with medication. Things seem to be improving. 

 

Mania is linked with genetic, biochemical and developmental problems in childhood. 

Mania shows up as irritable, elated and overactive state of mind. The PLWMI considers himself/herself 

very important. The illness lasts for 3-4 months and shows complete 

recovery in between attacks. This person is quick to react, ready to 

change focus and thoughts and enjoys a feeling of well being. The 

speech comes with force and may be difficult to stop. False beliefs of 

greatness or threats from others are common. The person may be 

sociable, impulsive and can take high risk activities. Sleep and appetite 

decline. He/she may like gaudy dresses. Men may feel higher sex 

craving. The person is not aware of the state of his/her mind. 

The clues for 'high' or manic episode are: 

• Increased speed of talking 

• Restlessness 

• Irritable mood (getting angry easily); 

• Grand ideas (out of keeping with reality) 

Hypomania is a milder form of mania.  

Treatment of mania includes one of the following drugs:  Lithium, 

carbamazepine , sodium valproate. The person may require ECT in acute 

episodes. Counseling is necessary to ensure treatment and safeguard relations.  

Mania is a difficult member at home. Unless one knows it as an illness and finds 

solutions, the other members may suffer. Quarrels happen and others may be 

hurt physically or even emotionally. Women and children are at special risk of 

this violence. But all cases of mania are not violent. Treatment often controls 

the symptoms.  
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DEPRESSIVE EPISODE 

Kalpana was more of a silent and sad woman for many years. After marriage and bearing 2 children, her mood is 

worse. It is difficult for her husband to tell what the matter with her is. Her in-laws are also worried. Last month, 

after the demise of her own mother, Kalpana was quite sad, ate less and less and she lost weight and all interest. 

No one had a clue about what to do. But for her mother in law, she could have hanged herself from the ceiling fan. 

She made another attempt in her next attack with a bottle of insecticide lying in the cupboard. A teacher-friend 

came and told them to get help of a psychiatrist. Kalpana was not keen but still agreed to visit the doctor. And what 

a surprise, Kalpana is a changed woman in just 2 months of medication. Her mood is better; she does her domestic 

work with happiness. She takes her medicines regularly. Only if we knew how medicine can change the scene, some 

years could have been saved! 

Depression is more common in women and starts in early youth.  Lonely and separated persons are at a 

high risk of getting depression. Suicide is likely in severe depression.  The causes of severe depression 

include genetic biochemical and hormonal factors. Isolation and separation increase the risk. Childhood 

psychological problems may also be a factor and so also stress in adult life. 

TO DIAGNOSE DEPRESSION  

The person should have had one or more of the following symptoms for at 

least two weeks: 

• Feeling sad; 

• Loss of interest in daily activities; 

• Feeling tense or nervous or worrying a lot. 

Ask about other symptoms like: 

• Disturbed sleep, early morning 

waking.  

• Tiredness 

• Loss of appetite 

• Poor concentration 

• Suicidal thoughts 

• Palpitations (heart beating fast), trembling, dizziness; 

• Aches and pains all over the body. 

• Lower sexual drive. 

The attacks of depressions lasts a few weeks then subside but tend to 

come back. The person may get an indication of its coming. 

Effective remedies are available for control of severe depression (please see chapter on medicines 

under anti depressants).  ECT, light therapy, magnetic stimulation, vagus nerve stimulation etc may also 

help. Counseling, group therapy, family therapy and behavioral therapy are all helpful for tackling 

depression.  
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DEPRESSED MOTHER AFTER CHIILBIRTH 

In India, many women suffer an attack of depression after childbirth. This is perhaps linked to work 

pressure, domestic difficulties, pressure of baby care, social taboo about girl child etc. The mother looks 

sad, refuses feeds, and is less eager to feed the child, sleepless, sometimes weeping. The illness 

responds to medical treatment and counseling. The family support and the role of husband are also 

crucial.  We must recognize the symptoms and report to the doctor or nurse for help. Deep breathing 

exercises also help. The depression may stay or recur till months. Take care the baby is not hurt; the 

family must give more attention. Often the attack is a mild and fleeting depression.   

BIPOLAR DISORDER 

Bipolar means succession of both --mania and depression-- the two extremes of mood. Typically the 

person suffers manic attack, recovers and then passes into severe depression.  

☺��  ☺�� The cycle of recovery and attacks repeat. The age of 

occurrence of bipolar disorder is 20-30 years. There are many subtypes and the causes may combine 

genetic, biochemical, developmental, stress, sleep disturbance or hypothyroid illness. Mania may last for 

3-4 months and depression a little longer than that. The medical treatment is a choice from lithium, 

carbamazepine, anti-depressants etc. 

Activity 

• Recap: make a 5 point comparison between mania and depression states. 

• What do you feel: all of us get a high or low mood some time. How is it different from 

this mental illness? Have you seen anyone around who is sad or elated? What did you 

feel about them before?  

• What do you think: from history we hear of persons resembling mania or depression. 

Can you recount a few characters and imagine how that history would change if 

treatment was available then? 

• Can we do this: Visit affected families with your trainers and learn about their lives. 
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13. EPILEPSY 

Kamala, now aged 6 years, has been taking treatment for fits. She has her first fit when she was 3 years 

old and in the anganwadi.  The frightened Anganwadi sevika sent for her mother and told that kamala 

suddenly became very stiff and fell on the ground. Then she started trembling and shaking. Her mouth 

was frothing soon and the eyeballs rolled up. A strange crying sound was all that the child could utter 

and did not respond to any calls. She even urinated in the clothes. Soon she felt unconscious and fell 

asleep. All the children were frightened and ran away. The frightened mother took her daughter to the 

PHC doctor. The Doctor asked the details and told her it was epilepsy and maybe she needs to take 

treatment if the fits come again. Kamala had another fit in 2 month. The PHC doctor asked the parents to 

also take her to the child specialist in the district hospital. This was to confirm the illness, rule out any 

other cause and to perform certain tests. He also asked his counselor to meet the parents and explain 

other aspects of care apart from medicines. With treatment the fits are infrequent but Kamla’s learning 

ability was somewhat affected. The fits are now controlled. Doctors may stop the drugs soon.  

WHAT GOES WRONG IN EPILEPSY 

Friends, we have often seen or heard about a person or child having had fit. If it is the first time, you 

may have been shocked or frightened. All fits are not epilepsy. Fever is a common cause of fits in 

children. It is for the doctor to decide the cause and care. Only 20% of children with fits are affected 

with the illness epilepsy. The typical description in this story is the Grand Mal type epilepsy. There are 

some other types of epilepsy. Epilepsy can also continue in adult life. 

Kamala is one of so many children affected with epilepsy. It is possible to diagnose epilepsy from its 

description of fits.  But expert help is necessary for confirming the cause, eliminating other causes and 

to decide course of care.  

Strictly speaking epilepsy is not a psychiatric illness. The child is otherwise normal. Medicines can 

prevent fits but can affect activities and learning. This is why the person needs support of the family and 

community to continue schooling and chose some risk-free occupation. The family is understandably 

shocked because of this news of fits. The illness affects about 1 in 200 people and risk of fit may persist 

in later life. 

Epilepsy is because of a sudden electrical storm in the brain. Genetic cause, brain injury during birth or 

birth hypoxia (less oxygen supply) or some other factors may cause epilepsy. Often the cause is not 

known. 

The events in epilepsy include a premonition of the event, 

twitches, rigid flexing up of limbs, falling down, and followed by 

severe shaking of the body for 10-30 seconds. The child is confused 

and may be unconsciousness and a long spell of sleep after the fit. 

The fit is typical-rapid and repetitive movements of limbs, neck 

face etc. Muscle weakness and headache are usual aftereffects. 

During the fit eyes are open and turned upwards, saliva flows and 

breathing halts for some moments. The fit can come anytime and 



A Module of Mental Health for Community Workers 

 

49 

 

anywhere. Commonly the EEG test (after the fit) is helpful for diagnosis. The neurologist will decide 

about this. 

Usually the person fully recovers after the fit and the risk to life is rare. If the fit (active tremors) does 

not stop in 5 min, we must rush the patient to a doctor. This is an emergency called as status epilepticus.  

The illness usually crops up in early childhood (preschool) but the fit may not recur for 2-3 years in some 

cases. In others it may come more frequently and last for life if not treated. This is why the doctor has to 

decide on whether to start medicines or manage without it. The parents and the older child need to take 

an informed decision about treatment. 

MEDICINES AND OTHER THERAPIES 

• Usually no doctor starts medicines for epilepsy right from the first fit. Doctors wait and if there is 

no next fit in 2 years, one may not start medicines. Many children do not need any medicine if 

they don’t get the second fit. If the fits recur in two years, medicines are necessary. 

• Medical treatment for epilepsy combines 1-2 drugs that are cheap and effective. With medicines 

about 60% epileptic persons can get control and live without fits. The doctors will decide when 

to stop the medicines. Medicines are usually given up to 4 years and then the situation is 

reviewed.   

• Remind and explain to the family to safe keep the medicines. Let one of the family members 

take the responsibility of giving the medicine regularly.  The drugs should be kept in somebody's 

custody so that a child cannot take more at one time (which is unsafe).  

• The common side effects of anti epileptic drugs (AED) include drowsiness, restlessness and 

confusion. These affect learning and other performance. Some drugs cause mild tremor, 

dizziness and headache.   

• For those who don’t get results with medicines there are some other options. People have also 

got good control with Yoga-pranayama, but rigorous research is necessary. So also is the case 

with Ayurveda. All this is best left to therapists. 

• Women patients with epilepsy need special care as regards birth control, menstruation, 

pregnancy, and some ovarian disorders. The counselor and doctor should attend to this aspect. 

• The PLWMI and the family need active support and encouragement from health workers and 

counselors to sustain lifelong treatment. The family has to accept that this illness somewhat 

limits the child’s development and opportunities. But safety is most important and near normal 

life is possible. Support group meetings will be very helpful for sharing pains. 

THE ROLE OF CMHW 

• Detection of epilepsy cases, getting them seek medical treatment and counselor’s help are the 

basics to start with. Sadly many patients just remain without any medical care.  

• We can reassure the family and the child that treatment is usually very effective and can be 

stopped after few years. If fits don’t stop, some other therapies are available and there is no 

need to despair. Reassurance often makes the difference between staying with treatment and 

no treatment. So your role is very important. 
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• Medicines are usually available in the PHC and CHC. The side effects of medicines and effect on 

learning need to be explained. It will be good to meet the school teachers and friends of the 

child and explain. Do stress the need for cooperation and compassionate help.  

• If you happen to see a child/person during fits, we need to help with first aid. Take the following 

5 measures: (a) move to a safe place from risky sites of fire, machine, water source etc (b) after 

the fit stops, move the person on side and keep one shoulder and the face turned down (c) 

don’t insert anything in mouth—bites happen anyway (c) ensure airway is open (d) don’t wait 

for medical help beyond 5 minutes of fits (e) don’t leave the person alone, call for help. 

• Rehabilitation is an important issue. Education and later on occupational choice are issues of 

concern. Risky occupations like dealing with animals, machines, vehicles, fireplaces etc must be 

avoided. 

• But avoid and dispel stigma. Epilepsy is a treatable illness, and the message should go the 

families. No need to overplay risk or educational constraints. Most people get around with help 

and support. Do not make them dependents, but help build their self-confidence and sense of 

safety. 

 

Activity 

• Recap: Note 10 keywords from the discussion above.  

• What do the parents feel: Meet the parents of a child with epilepsy. Find out their 

difficulties. What do they feel about the child, note 2-3 major points from this interview. 

• What do you think:  Meet the teacher of the child. How is the child doing in school? Are 

there any problems? Think of any solutions? 

• Can we do this: learn skills of first aid in epilepsy. 
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14. REFERRING FOR MEDICAL TREATMENT 

Medical treatment is the mainstay of 

care in schizophrenia and mood 

disorders. Effective medicines are 

available and WHO has published a list 

of Essential medicines for mental 

health.  

WHICH DOCTOR CAN HELP US? 

The general doctors are unwilling to 

treat mental illnesses as some 

expertise is necessary for diagnosis and 

tracking progress. However, with little 

training, even general doctors can offer care to mentally ill persons. More skill is necessary for 

treatment of neuroses, personality disorders, addictions and organic illnesses.   

If psychiatrist’s services are available at any public hospital, do take help of these services. If a private 

psychiatric doctor is the only option, try to choose on aspects like costs, acquaintance, distances, 

reputation etc.  Try to build rapport with the doctors. Changing doctors too often will not help. 

TAKING THE PATIENT TO THE CLINIC 

It may be difficult to take a person with schizophrenia to a doctor. We may need a special transport for 

the first time. But we can also use public transport if the family is willing. You make take a volunteer to 

accompany if necessary. This is more important in case of violent persons. 

Sometimes doctors give an opinion and treatment in absence of the PLWMI. The family has to give 

correct information.  This is legally somewhat problematic, but has to be done if the person is simply 

unwilling to come. After starting medicines, control will be in sight after some period. Next time you can 

perhaps carry the person along with the team. Some kind doctors may be able to do a home visit to 

assess the person. You can request the doctor for a home visit in some cases. 

MEDICINES AND FOLLOW UP 

At home, giving medicine is more difficult in some cases. The patient may be simply unwilling to swallow 

the pills; one has to try tricks every day. We can mix the pill in food. But do ask the doctor how best to 

do this. Medicines can change the taste and this may be unacceptable. Another option is giving a 

monthly injection. After control with injection, one can start on pills. 

A monthly clinic visit is essential for follow up. Do your home visits once or twice a month especially in 

the initial treatment period. 
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In about 60-70% cases, good control of symptoms is possible with the first line of treatment. In others 

the doctors will decide the option. Do not despair, there is always some way. Early treatment and follow 

up of medication is the key to success. 

Counselors also offer help on problems of medication, side effects, other care, social problems, rehab 

and legal issues if any. Always keep their cell numbers ready with you and the family members.  

In very resistant cases, the doctor may advise about the option of a mental institute. 

24. SELECT MEDICINES FOR MENTAL AND BEHAVIOURAL DISORDERS 

 

24.1 Medicines used in psychotic disorders 

• Chlorpromazine,  

• Haloperidol,  

• Fluphenazine,   

24.2.1 Medicines used in depressive disorders 

• Amitriptyline,  

• Fluoxetine  

24.2.2 Medicines used in bipolar disorders 

• Carbamazepine,  

• Lithium Carbonate,  

• Valproic acid (sodium valproate)  

24.3 Medicines for anxiety disorders  

• Diazepam  

24.4 Medicines used for obsessive compulsive disorders 

• Clomipramine  

24.5 Medicines for disorders due to psychoactive substance use 

• Nicotine replacement therapy (NRT) Chewing gum/skin patch:  

• Methadone (For Heroin addicts) 

• Buprenorphine. (In morphine addiction) 

SOME MEDICINES USED IN EPILEPSY 

• Phenytoin 

• Carbamezapine 

• Ethosuximide 

• Phenobarbital 

• Gabapentine  

• Sodium valproate 

• Diazepam/Lorazepam 
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 OTHER SUPPORTIVE THERAPIES  

Psychiatric treatment is not merely some pills or injections though these may be essential for controlling 

some illnesses. There is a great need for proper psychosocial counseling services and other therapies. 

The therapist has to match a mix of therapies for the disorder and the affected person. We should help 

the family choose other supportive and supplementary therapies along with medical treatment. The role 

of supplementary and complimentary therapies is to hasten control and recovery of the illness, improve 

quality of life of the PLWMI and the family. These therapies help us ensure group sharing and a 

humanistic approach. We will briefly describe these therapies and activities. 

Basically there are three therapies: (a) psychoanalysis is letting the person talk out and answer queries—

for example to understand why a couple cannot consummate marriage (b) Behavioral therapy which 

combines favours/rewards for choosing right actions and responses, or instance the antabuse medicines 

create repelling experience if the person drinks alcohol. (c) Cognitive therapy, where rational thoughts 

and emotions are the mainstay of self-healing. By combining these three therapies in varying degrees 

many forms of therapies have evolved. Here we will outline just few of them. 

COUNSELING 

Counseling is a process of verbal and other communication with a person to help creative thinking and 

attitudes for healing and self correction. Therefore it is not merely talking or questioning but a skillful art 

and technique of building self awareness and insights for self help. Counseling is usually done by 

professional counselors in clinics. Counseling often precedes and follows the medical treatment from a 

doctor. Usually it is a personalized process between the PLWMI and the counselor and often a close 

family member is allowed. Counseling may take several sessions because the process of awareness 

cannot be an overnight event. In some cases diagnostic exercises are conducted with scales or 

questionnaires to map the intellectual and emotional terrain of the person, locate problems, 

weaknesses and identify helpful traits to chart a course. Counseling will differ with the type of disorder 

and the personality. Experienced counselors can help substantially to improve the outcomes of medical 

treatment. It follows that inexperienced counselors may be non productive or even counterproductive. 

GROUP THERAPY 

Group consultative therapy improves the outcomes because of shared hearing, peer learning, fellow 

feeling, learning from others’ mistakes, observations of others and self reflections. Members of the 

group feel encouraged from other's efforts and gains.  They can often maintain the sharing after 

common sessions are over. AA is an example of successful group therapy in mental health.  A therapist 

or two are necessary for the group, 

GROUP CONSULTATIVE PROCESS 

There are support groups for many illnesses. This is an extension of group therapies. Now we have 

support groups for various psychiatric illnesses like MR, Autism, dyslexics, Spastic, epilepsy, 

Schizophrenia, dementia, addictions (and non psychiatric illnesses like diabetes, heart diseases, cancers 

etc). Often the support groups involve the PLWMI and caring family members. We can form support 
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groups even in village clusters. This makes the family and PLWMI open themselves and share the pains 

and gains across. The learning platform is for sharing technical, emotional and socio-economic issues. In 

a group consultative meeting we could solve the problem of travel support for the PLWMI and the 

family while seeking medical care at the district hospital. It was also possible to explore the local MLA 

funds to bear some costs. Further, somebody came up with a difficulty of shortage of medicines in the 

district hospitals. To this another member suggested that we request the hospital superintendent for 

RKS funds for medicines. Such discussions and suggestions are rarely possible in individual discussions.  

ART THERAPY 

 

 

 Art Therapy is allowing the PLWMI to draw some diagrams 

and interact with him/her to explain the diagram. The 

forthcoming ideas may give us some clue about the 

problems and frictions in the mind of the PLWMI. 

VIPASHYANA 

This is an Indian way of self-reflection for a week or more, without talking to anyone. This is combined 

with meditation skills.  

AYUSH THERAPIES 

YOGA THERAPY 

Yoga is an ancient Indian discipline of training the mind through physical efforts. The usual exercises 

bank on muscular effort and sympathetic system that is active in flight or fight.  Yoga banks on 

relaxation techniques and more of the autonomous nervous system.  

• Yoga consists of select postures (Asanas) to stretch and relax limbs, rest and invigorate organs 

and muscle groups.  Doing it without pain and discomfort is important.   

• Another essential part of Yoga is controlled breathing through various types of Pranayamas.  The 

simplest pranayama is slow inhalation and slower exaltation. This calms the autonomous 

nervous system, improves oxygenation of tissues, relaxes mind-body and improves wakefulness.   

• Concentration of mind is also essential in Yoga. This helps in training the mind to focus on self. 

This helps even learning.  

• Special processes like Shavasan and yoga-nidra are great help for unwinding the body-mind and 

enter a self created world of Trance.  
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• Yoga can improve health, prevent and sometimes overcome ailments like grade 1 high blood 

pressure or other psychosomatic illnesses. The word Yoga therapy is now used and there are 

institutes researching this therapy.  

Health workers can also learn the basics of yoga and help PLWMIs to perform activities. But unless you 

are reasonably well trained, do not try to train others. One needs to learn it with experienced teachers. 

Besides helping others, Yoga will enrich your personal life in many ways. 

AYURVEDA 

� Ayurveda has engaged with mental disorders for centuries. Although not parallel to modern 

medical understanding Ayurveda offers explanations and solutions to many medical illnesses. 

Ayurveda employs terms like Vata-pitta-kafa to explain some of the disorders. Severe mental 

disorders were known to Ayurveda as Unmaad.  

� Surely we are not suggesting that Ayurveda should be used instead of modern medical 

treatment. But many of its concepts of nutrition, ritucharya, apathya and pathya may be helpful 

in alleviating the severity of the illness.  

� Some herbs are known to help in brain disorders. This include yashtimadhu (liquorice), shilajit 

etc. However only vaidyas with experience of treating mental disorders can help in therapy.   

� Along with Ayurved, Unani medicines are also in use for intellectual improvement. But 

remember that we are talking about complementary therapies and not options for medical 

therapy.  

HOMEOPATHY 

Homeopathy uses specific psychological symptoms as important clues to decide medicine for a given 

illness. This fine tuning and selection of medicine is an amazing feature of homeopathy.  Often 

homeopaths see that queer psychological symptoms get magically cured with a precise homeopathic 

remedy. Yet no homeopath can surely say that a given psychiatric illness can be cured with his 

treatment or a select medicine. These are good chances to be taken. It is still is not possible to think of 

homeopathy as an option for modern medicines. But psychiatric medicines essentially correct neuro 

biochemical disturbances and theoretically homeopathy can help. It may be worthwhile to try an 

experienced homeopath before or along with usual medical treatment. If the control of symptoms is not 

in sight in few weeks’ time; we may switch to/continue with conventional medical treatment.  

LIMITATIONS OF ALTERNATVE THERAPIES 

Though there is a substantial role for the complementary therapies we should stay away from faith 

healers and healers posing as religious leaders for treatment of any SMD. This can be a waste of time 

and money. Let us go instead for a proven scientific treatment.  

Modern medical treatment of psychiatric illness, especially the major ones is a well researched system. 

We know the constraints and limitations, side effects and failures of these treatments. This is not the 

case with any other alternative therapy of Yoga or Ayurveda. However, it is doubtless that used along 

with proper medical treatment, psychosocial counseling, group therapy and consultative process, yoga 

etc greatly help to hasten recovery and improve outcomes. 
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Activity 

Recap: Enter one keyword about each therapy.  

What do you feel about this statement: it is better to take medicines than to try counseling 

sessions or yoga etc. Take medicines and forget the illness!    

What do you think:  

Can we do this: (a) visit a DH pharmacy and see the various medicines for mental illnesses (b) 

Learn slow breathing and practice it for 10 min every day. 
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15. LAWS, ETHICS, RIGHTS AND RESPONSIBILITIES 

The entire mental illness scenario is a complex interplay of psychology, sociology, exploitation, neglect 

and often violence in subtle or gross ways. Laws were in force to control mentally ill persons even in 

ancient times. The modern laws in India spring from the British rule. There are many laws which are 

currently affecting this fear directly or indirectly. 

Mentally ill person can often be a victim of neglect or negligence by the society and professionals. Here 

are some of the ways in which they can suffer. 

• Not allowing persons with SMDs entry to public spaces like schools, temples etc.  

• Denial of education for children having mild-moderate MR, mainly because of lack of special 

schools is a very disabling fact. Children should be able to attend normal school if their mental 

condition permits them to. Unfortunately the overcrowded classrooms lack of teachers, lack of 

sensitivity in teachers, inability of teachers to prevent other children from teasing and taunting 

often leads to self exclusion of the affected children from schools.  

• There is a clear divide about physical from mental illnesses as regards social attitude. e.g. people 

will rush to help any physically injured person or someone with disability (blindness for 

instance), or a person in pain or heart attack or a woman during a childbirth. This is no doubt 

welcome. A society shares the pain of these people and tries to make special arrangements for 

help or transportation and sometimes with even donations. The same is not true about a 

mentally ill person. Not many people know that this is essentially a neuro-biochemical 

aberration and something that can heal with medicines. This is may be why people may either 

neglect or resort to teasing and taunting or worse even violence and abuse. We need a great 

awareness in the society and professionals for treating mental illnesses objectively and 

empathetically.  

• Even medical professionals tend to neglect psychiatric illnesses as something beyond treatment 

or something to be left to psychiatrist s. Mental illness is often equated with mental 

hospitals/institutes or something for shock treatment. That there are simple medicines that can 

change life of mentally ill person is often forgotten. 

• Violence against mentally ill persons (especially the MR) is more common. It happens to others 

partly because they are docile and unmindful of the injury or abuse heaped upon them. Sexual 

abuse is common in the special institutes. It happens also in case of persons with some SMDs. 

Apart from this gross violence; subtle psychological insults are commonplace.  Verbal abuse, 

neglect, subjugation, forced labor or overwork, unsafe work conditions, unclean surroundings 

are all there if we look for it.  

• This violence is sometimes from family members themselves. Some of this violence comes from 

helplessness and lack of awareness. We may see persons with SMDs chained for control or 

beaten up by Bhagats or even ward assistants. 

• Neglect of food, medical care, denial of social interaction are also common issues.  
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HUMAN RIGHTS PERSPECTIVE 

WE surely need a greater awareness about the nature of these illnesses, causes, treatment options and 

outcomes.  At a higher level we need to recognize these issues as basic human rights of individuals living 

in a human society that needs to care and support.  

• We must also discuss human rights of mentally ill persons in the framework of constitutional 

rights. The right to care, development, education, institutional support, protection and life 

support including food and clothing if necessary are the essential components of the 

constitutional mandate for rights.   

• The gender angle is a special issue to consider. Girls and women suffering from mental disorders 

are especially vulnerable for both subtle and gross violence and abuse. As it is they can be 

overpowered by family members or outsiders easily. They may be subjected to hard work i.e. 

some time even inhuman. Pregnancies and Abortions or even child births can be much harsher 

in the circumstances.  

• Abandoning the mentally ill person was a common practice before some decades. They were 

left to beg in streets, stations, temples and pilgrim centers. We hope that this problem is 

declining now. A human society needs to care its sick and ailing and so should the state and 

Govt. We need more caregivers—special homes, institutes and health centers. (There was a 

news in Mumbai that a doctor couple has helped 1500 homeless people with SMD back to their 

homes and families...this is indeed a great humanitarian feat) 

• We need to prevent mental illnesses, detect them as early as possible and arrange for proper 

treatment and support. The outcomes will demonstrate to the society that these persons also 

can live normally and with dignity and even contribute to the society and family.  

LAW AND MENTAL ILLNESS 

THE CONSTITUTION OF INDIA PROVISIONS 

The Constitution of India has guaranteed the right to treatment under Article 21 as a Fundamental Right. 

In addition, there are special provisions for the safety of the Mentally Ill under the Mental Health Act, 

1987. The United Nations (UN) has, affirmed that a mentally ill person should, at all times, be treated 

with humanity, and, respect for the inherent dignity of the person. The Government of India is a 

signatory to the UN principles for Mental Illness, 1999. 

PROVISIONS OF THE MENTAL HEALTH ACT, 1987 

This Act provides for 

• Supervision and Licensing of mental health facilities. According to this Act, all mental health 

facilities must be licensed by the Mental Health Authority of the respective states. 

• Guardianship and Management of Properties. 

• Involuntary admission and Discharge. 

• Role of the police in facilitating admission of involuntary PLWMIs. 

• Functions and duties of the State Mental Health Authority. 
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PROVISIONS OF THE PERSONS WITH DISABILITY AND EQUAL OPPORTUNITY ACT, 1995 

• Equal opportunities to the disabled, protection of their rights and for measures to bring about 

their full participation in society are specified. A Severe Mental Disorder (SMD) is recognized as 

a disability under this legislation. 

• The Chief Commissioner appointed under this Act has powers of a civil court to punish 

discrimination and injustice to mentally ill persons. 

• Care givers need to look up this Act for various benefits such as the Identity Card that entitles 

them to railway concessions, employment loans; IT rebates (under Section 80DD and Section 80 

U of the Finance Act, 2003). 

• Three percent reservation in Government jobs is available for other disabled but not for 

mentally challenged persons. 

• Similarly, right to free education for all disabled persons up to 18 years of age. However, mental 

illness strikes around that age.  

OTHER LAWS 

INDIAN CONTRACT ACT 1872 

A person of unsound mind is legally competent to contract. However, if there is unsoundness of mind at 

the time of making the contract, such a contract is voidable in Law. Hence, if the contract of a person of 

unsound mind is challenged, evidentiary proof on soundness of mind when the contract was made 

would be required. 

THE INDIAN SUCCESSION ACT 1925 

This law lays down that only a person of sound mind can dispose of property by will. For persons under 

treatment for mental illness, see Mental Health Act, 1897. Under the existing legal provisions, the safest 

option is to set up a private trust under the Indian Trust Act. (State Bank of India, Estates cell division 

provides services of Trusteeship or co-trusteeship for beneficiaries of private trusts) 

MARRIAGE AND DIVORCE 

These issues are dealt with under the Hindu Marriage Act 1955, the Special Marriage Act 1954, the 

Indian Divorce Act 1869, the Parsi Marriage and Divorce Act 1836 and Muslim Law. 

Other Criminal Issues are covered under the Criminal Procedure Code and Indian Penal Cod 
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Activity 
Recap:  note various facilities available under the laws to a mentally disabled/challenged 

person. 

What do you feel: How can we fight with the very family for safeguarding human rights of the 

patient who is supported by that family anyway? 

What do you think: A man known to have mental illness is found guilty of murder? The lawyer is 

unable to prove that he suffered a mental disability that provoked the event. Is a life term 

punishment just? 

Can we do this: Visit a DH for enquiry about getting a certificate for a PLWMI having SMD. 
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16. CONCLUSION 

 

 

 This book wants to help mental health workers and care givers in the families, and wants to take 

the issues about MI to volunteers and society beyond medical staff or experts. 

 India has mental illnesses both in urban and rural areas, just as any other country. In a 

community of 1000 people, we have about 10 people suffering from CMDs and SMDs, epilepsy 

and MR. About one person in every 200 may have an SMD. 

 India has a huge gap in the need versus supply of health workers, mental health institutes and 

services, both in public sector and private sector. We are going to need all of them in every 

district. But we also need a community program on mental health care, not just doctors and 

nurses. The health care pyramid is important. 

 CMHWs can fill the huge gap on the community MH. They can improve awareness, help early 

detection and treatment, make visits and follow up, attend to difficulties, encourage PLWMI and 

the family. CMHWs can and should improve social acceptance of the mental illnesses and the 

PLWMI. CMHWs may be occasionally required to treat illnesses in very deprived areas. CMHWs 

do experience difficulties; and we need to overcome them through analysis and effort. 

 However, this book does not expect CMHWs to tackle addictions, MR, sexual disorders, 

personality disorders or dementias. We need only awareness about these illnesses and we 

should be able to tell where to find help. 

 Family care givers need to prepare themselves for good home care, accept the PLWMI and play 

an active role in healing and recovery. This is possible and teamwork is necessary.  

 It is possible to pick up symptoms and signs of mental illnesses from the lists in this book. Some 

clues are about SMDs and many about CMDs. But do not stamp an illness on these symptoms; 

let doctors do this in a systematic way. 

 Mental illnesses are now better understood as we know more of mind and brain mapping and 

neurosciences. We have identified some responsible neuro-chemicals too.  

 Prevention of MIs is possible to some extent. Goiter prevention, genetic and antenatal 

counseling, better childhood development practices, tackling addictions, preventing brain 

strokes are some of the prevention strategies. Early detection and treatment is also a strategy to 

prevent disabilities. 

 Now it is possible to categorize mental illnesses into working categories. SMDs and CMDs are 

most important, but also MR and addictions. Dementias are rising with an ageing society. 

Childhood development problems are not negligible, we need to do lot more work in this area 

too. Epileptic persons also need support.  

 We have now many good medicines for many mental illnesses. Even in SMDs, we have a 60-70% 

success rate. Doctors can try different medicines in some cases if need be.  These medicines 

should be available in all public health centers and hospitals. Most medicines are low priced, 

except the new ones. Care givers in the family should understand these medicines, safe-keep 

them and ensure regular medication. Some medicines have side effects, for which we need 

some help from doctors.  

 ECT is necessary in some cases of SMDs. But ECT is also controversial.  

 Govt health centers need to be more proactive, responsive and sensitive to the needs of MH 

and PLWMIs. 
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 But medicines are not the only therapy. We have AYUSH supplements too, though not 

substitutes. Research is necessary for using AYUSH remedies in MH. Yoga has an important role 

in improving MH, supplementing treatment of MI and as group activity. 

 Psycho social therapy is an equally important chapter in MH.  

 Other useful therapies include counseling, group therapy, art therapy and support groups.  

 There are also social and family matters to discuss and seek solutions about. Group processes 

are of great help in this area too.  

 Rehabilitation is an important area of work. PLWMIs need to get back to their usual work as 

soon as possible. Safety and dignity of work are important; guarding against exploitation of any 

kind. Special training may be necessary. 

 Faith healers have a very limited role, mainly about soothing. Some faith healers may actually 

worsen maters, cause delays and waste of money. Let us cultivate a rational and ethical 

approach on mental health, demystify the issues and illnesses. But some projects have 

successfully trained faith healers to augment the coverage of MH services. This is possible. 

 Indian MHA 1987 is a better law than the Lunacy Act, but it has some limitations. It is still mostly 

about mental institutes, but needs to help improve the MH services and facilities. We also have 

constitutional rights of livelihood, human dignity, care and safety. Often these aspects are 

violated, sometimes even in institutes. The society has to change its ways on MH and PLWMIs. 

 About abandoned people find in your area, we can approach the local police station. The police 

may try to find their family homes or some special homes of care. About lost people in your 

area, the police will inform their network.  Such abandoned and lost people are an indicator that 

our work is still unfinished.  

 We need to work for removing stigma about MI. This will happen with better awareness, 

education, and early treatment of most cases, respect for human rights, a humanistic culture 

and world view. Mental illnesses are illnesses, not curses! We can in most cases treat the illness 

and restore the person to his/her home. 
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APPENDIX 1 MORE ABOUT MENTAL HEALTH FOR CURIOUS READERS 

MENTAL RETARDATION  

Ujwala's baby was born in a village at home. There was some delay in delivering the baby. No one knew that this 

would later affect the brain of the baby.  The child was growing up normally as for height and weight.  The baby's 

grandmother suspected at 2 years that the child is not doing well as expected about talking and responding. When 

they consulted the local doctor the possibility of mental tradition came up. But he referred a child to a specialist in 

the city. After examining carefully the specialist doctor explained Ujwala and her husband that the child has 

probably suffered brain damage at birth. This will result in delay in development of milestones and slowness of 

learning. Intelligence may be affected and this will be known only after IQ test. The family felt great despair but is 

now caught of this reality and has accepted the challenge of a slow to learn baby.  There is no special school except 

in the city. The family has to now share the cares and support tasks for the child for a longer period.  

 

This story is rather typical. India has many such children. They need love, 

attention and care.  

Mental retardation (MR) is a subnormal level of intellectual and emotional 

development due to effect on the brain.  There are many causes of mental 

retardation. About one is 200 children are affected; hence you may find 

such a child in a community of 1000. One needs to be on the lookout to be 

able to help at the right time. 

 

 

CAUSES 

Mental Retardation in a child has many reasons. 

• Delayed child birth and failure to cry in time hamper oxygen supply to the brain.  There is a 

lasting effect of brain damage due to oxygen deficit. The child may have mental retardation as 

well as spastic features causing delayed and labored movements.  

• Similar brain damage may happen because of starvation of the baby for first 3 days.  Many 

families do not start breast feeding on the first day or even up to 3
rd

 day. The lack of nutrients 

and glucose will permanently damage the brain causing MR.  

• Mongolism is another cause and is genetic in nature. Mongolism is usually because of delayed 

age of first child bearing often in thirty or forty. The child has typical facial features and other 

signs on palms and feet.  

• In regions with low iodine, hypothyroidism affects the baby in the womb and the baby is born 

with MR (called cretin). This baby can improve if immediate medical help is available; but this is 

a difficult chance. This child has typically a feeble cry that some sounds like cry unlike a cat 
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Some children have specific learning disabilities. These children are not always retarded, but have 

specific learning problems. In schools, they may suffer at the hands of teachers or peers and dislike 

schools. In fact al children who have such dislike need to be understood and a proper diagnosis need 

to be made. Some of them surely need special help, while others may have behavioral problems 

(which also need proper help). In Autism the child is self-absorbed, unable to connect with family and 

the world. This also is a learning disability.  

DETECTION 

The detection of MR needs to be done early preferably at the age of 2 years. It is necessary to accept the 

reality and get the necessary help. The child needs special training from counselors and special 

institutes. The best way to detect MR early is to keep checking the milestones appropriate for age (see 

table) for developmental milestones.  But do not panic if a single milestone is lagging and others are 

normal. It is important to be alert and watchful. If necessary do consult a child specialist to confirm or 

rule out MR. We must not declare the possibility to parents right away, let it be left to doctors who can 

confirm and guide about what help is necessary. 

The milestones of child development 

The child passes many milestones from birth to becoming an adult. It is important to check some 

important milestones give below to find if the child is developing normally or slowly.  

Milestone Age at which most children 

achieve this milestone 

Suspect mental retardation if 

milestone is delayed beyond... 

Responds to name/voice 1-3 months 4
th

 month 

Smiles at others 1-4 months 6h month 

Holds head steady 2-6 months 6h month 

Sits without support 5-10 months 12
th

 month 

stands without support 9-14 months 18
th

 month 

Walks well 10-20 months 20
th

 month 

Talks in 2-3 word sentences 16-30 months 3
rd

 year 

Eats/drinks by self 2-3 years 4
th

 year 

Can tell own name 2-3 years 4
th

 year 

Is toilet trained 3-4 years 4
th

 year 

Avoids simple hazards 3-4 years 4
th

 year 

 

There is no medical treatment or cure for mental retardation.  The news is a real shocker for the family 

and they tend to seek help from any source including faith healers or godmen. Often this means loss of 

valuable time and money.  

 MR is diagnosed and then measured with help of IQ test. We have Indian versions of such tests. For this 

the child psychologists will help. The gradation of IQ is as follows- 
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IQ Comment 

Above 90 Normal MR 

71-90 Borderline MR. No special help necessary except support 

51-70 Mild MR. Educable child 

36-50 Moderate MR: trainable child 

21-35 Severe MR: Need for custodial care 

Below 20 Profound MR: Need for custodial care 

The type of help depends upon the degree of MR. The degree of MR decides the level of help necessary. 

WHAT NEXT 

It is definitely proven that good support and therapy will put the child on potential development track. 

The child can not catch up with normal intellectual performance but teaching self care and some basic 

skills is possible. Remember, in absence of therapy and trained support the child may remain at very 

subnormal level. We must avoid despondency and do the best we can in the situation.  

SAFETEY IS A CONCERN 

Mentally retarded children commonly need continuous care and attention. It is necessary to avoid 

unsafe physical and social situations.  These children may be at the risk of physical and sexual abuse. 

Girls and women may suffer sexual abuse from within the family or from outsiders. One needs to be 

watchful about this. In some cases of MR women or girls become pregnant because of sexual abuse that 

they cannot complain of in time. For girls, apart from the usual life cares of cleanliness there is an 

additional factor of menstruation. They often cannot maintain pads. Parents are often at a loss to find 

time and resources for supporting these children for long. Many parents choose the option of keeping 

the child in special homes. Such homes are quite few for the actual need. Special institutes offer both 

daytime and residential facilities. 

The problem of supporting a MR Child in a village is more difficult than in a city. Inability of the parents 

to give time, lack of resources and support institutes is a big challenge. It is useful to train some village 

volunteers to help such families in their free time. Sadly, some parents just lock the child inside and 

leave for work. Some families feed the child with some opium (afeem) to put it to sleep so that they can 

go and work. This is harmful and complicates the situation of MR further. 

REHABILIATION 

Parents of such children have come together in some districts to form support groups. MR is a 

recognized disability to get legal and official help. Usually it is the social welfare department in the 

district where we can find help. Some trusts also help. 

Rehabilitation of children with MR and persons is an important issue. They need to get some gainful 

work which is safe and enjoyable. For this they need to get training and support. Local trusts may be 

running such day-centers where they can be trained for some tasks, produce articles for sale, and 
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engage them in recreational tasks. You should be able to find such a resource center with help of the 

local social welfare officer. 

Ramnath's father is now 80 years old.  A hard working farmer till his seventies the ol

things.  The first sign was forgetting things while he went selling his produce in the town. He often forgot and came 

back without collecting money. He gradually started forgetting names of his grand children and relatives.   He co

no longer remember any dates or years. Later he was slow to recollect his name and address. His son insisted that 

he should stay home instead of travelling and getting lost. For last 5

and has lost sense of time and place. Now he is even unable to take meals or perform any self care tasks like toilet. 

He needs support for all these things. But for the big family and some kids in the family it could have been difficult 

to help this old man. The deeply religious

dementia. Even the period of survival depends mainly on family support and home care.  Basic life 

support for cleanliness, feeding and safety is essential. The person is not able to relate to anybody.  

Family members can learn the essential skills from some

get the basic skills like warm-water sponging of the body

teeth clean, giving a urine pot, bed pan and do the clean up, making the bed, feeding and keeping a vigil.

Illnesses are mainly infections causing fevers, coughs, loose motions etc. There are also other complaints 

like constipation. In case of bed ridden persons preventing bed sores is important. 

change positions and turn on sides every ha

plastic is very useful.  

Apart from body care cleanliness of the room and safety from injury are essential. All these tasks are 

difficult for one person to perform round the clock.  More family mem

small team. At times the family hasn't enough members to support and volunteers are necessary for 

part time support. Keeping paid servants for this 

illness employs many poor women in home
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engage them in recreational tasks. You should be able to find such a resource center with help of the 

DEMENTIA 

Ramnath's father is now 80 years old.  A hard working farmer till his seventies the old man started forgetting 

things.  The first sign was forgetting things while he went selling his produce in the town. He often forgot and came 

back without collecting money. He gradually started forgetting names of his grand children and relatives.   He co

no longer remember any dates or years. Later he was slow to recollect his name and address. His son insisted that 

he should stay home instead of travelling and getting lost. For last 5-6 years he is not able to recognize anybody 

ime and place. Now he is even unable to take meals or perform any self care tasks like toilet. 

He needs support for all these things. But for the big family and some kids in the family it could have been difficult 

to help this old man. The deeply religious family values the grandparents and has stoically carried on with smiling 

faces.  

This is a typical story of old age dementia. In this case, the joint 

family help has come handy and useful. This illness comes with 

gradual loss of all mental functions intellectual and emotional and a 

loss of memory. Self care is impossible which means co

dependency.  But for active support life could be impossible for 

such a man or woman. Damage to brain cells is the main cause of 

dementia. This old-age dementia is commonly called as 

disease. There are other causes of dementia like chroni

or other addictions, brain stroke due to bleeding or clotting in 

brain, infections of brain including cerebral malaria. Tobacco is also 

bad and can hasten dementia.  

HOME CARE 

Home care is the most important factor for persons suffering with 

period of survival depends mainly on family support and home care.  Basic life 

support for cleanliness, feeding and safety is essential. The person is not able to relate to anybody.  

Family members can learn the essential skills from some trainer. We can help the family understand and 

water sponging of the body, changing on clothes, keeping the mouth and 

teeth clean, giving a urine pot, bed pan and do the clean up, making the bed, feeding and keeping a vigil.

Illnesses are mainly infections causing fevers, coughs, loose motions etc. There are also other complaints 

like constipation. In case of bed ridden persons preventing bed sores is important. For this it helps to 

change positions and turn on sides every half an hour. A special bed with water or air bag or blister

Apart from body care cleanliness of the room and safety from injury are essential. All these tasks are 

difficult for one person to perform round the clock.  More family members need to help and make a 

small team. At times the family hasn't enough members to support and volunteers are necessary for 

part time support. Keeping paid servants for this illness can be costly. However the flip side is that 

poor women in home-care in many cities. These workers are often skilled and very 
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engage them in recreational tasks. You should be able to find such a resource center with help of the 

d man started forgetting 

things.  The first sign was forgetting things while he went selling his produce in the town. He often forgot and came 

back without collecting money. He gradually started forgetting names of his grand children and relatives.   He could 

no longer remember any dates or years. Later he was slow to recollect his name and address. His son insisted that 

6 years he is not able to recognize anybody 

ime and place. Now he is even unable to take meals or perform any self care tasks like toilet. 

He needs support for all these things. But for the big family and some kids in the family it could have been difficult 

family values the grandparents and has stoically carried on with smiling 

This is a typical story of old age dementia. In this case, the joint 

family help has come handy and useful. This illness comes with 

gradual loss of all mental functions intellectual and emotional and a 

loss of memory. Self care is impossible which means complete 

dependency.  But for active support life could be impossible for 

such a man or woman. Damage to brain cells is the main cause of 

age dementia is commonly called as Alzihmer's 

disease. There are other causes of dementia like chronic alcoholism 

or other addictions, brain stroke due to bleeding or clotting in 

brain, infections of brain including cerebral malaria. Tobacco is also 

Home care is the most important factor for persons suffering with 

period of survival depends mainly on family support and home care.  Basic life 

support for cleanliness, feeding and safety is essential. The person is not able to relate to anybody.  

trainer. We can help the family understand and 

on clothes, keeping the mouth and 

teeth clean, giving a urine pot, bed pan and do the clean up, making the bed, feeding and keeping a vigil. 

Illnesses are mainly infections causing fevers, coughs, loose motions etc. There are also other complaints 

For this it helps to 

A special bed with water or air bag or blister-

Apart from body care cleanliness of the room and safety from injury are essential. All these tasks are 

bers need to help and make a 

small team. At times the family hasn't enough members to support and volunteers are necessary for 

the flip side is that this 

care in many cities. These workers are often skilled and very 
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helpful. (They also are of great help in home nursing for cancer, strokes, debility, fractures, mentally 

retarded persons etc)  

OLD-AGE HOMES 

Some families have to take a somewhat painful decision of putting the dementia affected person in old 

age homes or wards. Some old age homes do not charge fees but others do need monthly remittances. 

The want of space in urban homes, pressure on members to work full time often push the family to such 

a decision. But this should not amount to abandoning your close one to alien homes. The main point 

about civilization is about care and love in the family and society in times of need. That was easier in 

traditional societies than the industrial society of cities.  

COMMON MENTAL DISORDERS 

Common mental disorders (CMDs) are far more common that SMDs. In fact, all of us suffer a few 

moments of these common mental problems like depression and anxiety. If the problems sustain over 

time, we call them CMDs. CMDs include neuroses, personality disorders, sexual variations, sleep 

disorders etc. It is more difficult to diagnose CMDs than the too obvious SMDs. So often they pass as 

misbehavior or underperformance. Some of them may look like extremes of normal human attributes 

like anger, sadness, aloofness, fear, anxiousness, dramatics etc. Although we as health workers are not 

dealing with these problems, it will enrich us as human beings to understand these traits and place them 

in mental health scenario. 

NEUROSES: ANXIETY, PHOBIAS, PSYCHOSOMATIC ILLNESSES, DISSOCIATIVE DISORDER. 

Neuroses are part of CMDs. Unlike psychoses these disorders are mild and related to stressful events. 

They require less of drug treatment and more of psychosocial counseling. These persons have an insight 

about their illness and therefore seek medical treatment or are receptive for advice. The commonest 

types are anxiety neuroses, Phobia and psychosomatic symptoms. Let us have an overview! 

Neuroses are more common than SMDs and often look like extensions/exaggeration of normal mental 

phenomena. Unlike psychoses they do not hamper daily activity or self care. They often need only minor 

tranquilizers and anti-depressants. They usually recover quickly and it is possible to avert them with 

some precautions. Perception and thought process are normal.  

 Anxiety is normal phenomenon like examination or facing unusual situations. It is a normal 

protection against dangers and unknown outcomes. However anxiety disorder is a hyper state 

with mental and physical symptoms. The physical symptoms include tremors, palpitation, 

slurred speech, fast breathing, sweating, blushing, confusion, lump in chest or a feeling of cavity 

in the stomach, urgency of urine and bowels, muscle tension and excitement. All this cause 

discomfort and hamper actual performance. The person may not be able to give his full 

performance and achieve results.  Poor communication, lack of friends, less social support and 

poor relations are other features possible.  

 Phobias are abnormal fears. The cause may be in hidden in child development, repression and 

poor parenting. It is more common in women. Phobias appear in teens and twenties.  The 
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commonest phobia objects are: reptiles, darkness, height or speed. Behavior therapy can help to 

handle the fear situations. Relaxation techniques are useful tools to practice and calm the 

nerves.  

 Panic disorders are sudden attacks of anxiety and these may cause acute physical symptoms like 

heart attack.  The features include shallow breathing and breathlessness, pounding heart, a 

feeling of choking, chest discomfort, sweating, dizziness, numbness, shaking tremors, fear of 

dying and depression. Medical treatment and behavioral and cognitive therapy can help reduce 

the panic disorder. 

 Obsessive Compulsive Disorder (OCD) is a feeling of compulsion to carry out some action or 

persisting thought or topic. Ideas and words tend to repeat sounding nonsensical or out of 

contest. The person performs some rituals repeatedly to ease his/her anxiety.  This is only the 

symptom of an intense inner struggle. The disorder usually starts in teens and twenties. It is 

chronic (long standing) and variable. The person may have depression, phobia, eating disorder, 

addiction or panic disorder. Treatment with drugs, behavior therapy, relaxation techniques and 

psychosocial counseling can help. 

DISORDERS OF ADULT PERSONALITY AND BEHAVIOR 

Human life is full of variation and all types of characters. It is often said that it takes everyone to make 

this world. No two persons are alike even in character. Personalities differ even in the same family. 

Scientists have tried to type and subtype personalities.   

However, we have some types that are important from the mental health perspective. These are mental 

disorders linked to abnormal personalities. In this the person becomes inflexible and less adaptive 

causing familial, social & occupational distress. These persons have abnormal patterns of behavior 

recognizable in teenage or even childhood. The pattern continues in adult life.  The person or others 

have to suffer adversely.  The prevalence in population is about 5-10%. The causes of personality 

disorders combine factors such as genetic, biological, social, psychological, developmental and 

environmental. Here are the main subtypes  

� Suspicious or a paranoid personality is one who distrusts others, is suspicious, sensitive, 

argumentative, stubborn, self important, jealous and irritable. A paranoid person always looks 

for hidden meanings and hostile intentions in what others say and do. 

� A lonely or schizoid personality shows social aloofness and has no close friends. They are not 

open to criticism. One can describe them as emotionally cold, humorless or introspective, poor 

in relations and they rarely feel pleasure. 

� Eccentric or schizotypal disorder features odd thinking and behavior and discomfort with others. 

They have odd beliefs or magical ideas, aloofness, eccentric behavior and are socially isolated. 

� Dissocial personality was earlier called anti social or sociopathic. These persons indulge in anti 

social behavior, violating rights of others. They tend to indulge in criminal behavior and cannot 

work properly for long. The person shows lack of regards for others, impulsive actions, 

intolerance and is manipulative, often violent, reckless and without guilt. They fail to learn from 

experience or maintain relations. Lot of counseling help is necessary for such persons. 

� Histrionic personality shows hyper emotional behavior, attention seeking, and adventures. They 

crave for dramatic and novel moments, have unstable emotions and often obsessed with 



A Module of Mental Health for Community Workers

 

69 

 

physical attractiveness. They tend to dramatize and act impulsively. They are often egocentric 

and self indulgent. 

� Self centered or a narcissistic personality

They cannot stand criticism and feel occupied with fanta

brilliance. 

� A dependant personality is submissive and depends upon others to take their decisions. They 

strongly need help without which they feel uncomfortable and helpless.  

poor self esteem and lack of 

� Anxious personality disorder has feeling of inadequacy, tension and apprehension, inferiority 

complex, fear of rejection or criticism, social withdrawal and often 

� Borderline personality is a 

often lack anger-control, have feeling of emptiness, confusion about self image and are afraid of 

being left alone.  

� A stickler or obsessive compu

cost of openness, flexibility and feasibility.  

righteous. Shows anger about anyone who differs

The person is always doubtful and conscientious

MENTAL ILLNESS APPEA

(A) Neuroses may appear as various body disorders like aches, pains related to various parts of the 

body. Headaches, 

weakness, 

inner mental illness exp

does not reveal any illness behind these symptoms.  

(

and believes that he/she has an illness. 

 

Thus there are many personality disorders which 

are rooted in known mental disorders.  Medicines have a limited role

But individual therapy, group psycho

help.  

We often hear about sexual ‘misbehavior’ of men or women. Often there are deep rooted traits and 

may also have biologic cause. Not all of them are nuisance to others. Yet some of

nuisance to others but even of criminal nature. It will be helpful to know that these are known variations 

and some of them can improve with professional help.
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ttractiveness. They tend to dramatize and act impulsively. They are often egocentric 

arcissistic personality is self centered, self absorbed and unsympathetic. 

They cannot stand criticism and feel occupied with fantasies of duty, power, success, love or 

is submissive and depends upon others to take their decisions. They 

strongly need help without which they feel uncomfortable and helpless.  Other features are 

ck of self confidence, clinging behavior and over-sensitivity to criticism. 

disorder has feeling of inadequacy, tension and apprehension, inferiority 

complex, fear of rejection or criticism, social withdrawal and often dwell on a negat

 disorder of instability in relationship, self image and emotions. They 

control, have feeling of emptiness, confusion about self image and are afraid of 

or obsessive compulsive disorder (OCD) person has an obsession for perfection at the 

cost of openness, flexibility and feasibility.  They cannot tolerate mistakes and are always self

righteous. Shows anger about anyone who differs and insists on following rules word by word

is always doubtful and conscientious. Rigidity and stubbornness are usual features.

MENTAL ILLNESS APPEARING AS BODY SYMPTOMS OR ILLNESSE

Neuroses may appear as various body disorders like aches, pains related to various parts of the 

body. Headaches, stomachaches, chest pain, abdominal pain, nausea, 

weakness, are symptoms that are usually known to the person, and the 

inner mental illness expresses thru these symptoms. Medical Examination 

does not reveal any illness behind these symptoms.   

(B) Sometimes, the person expresses the illness looking like an illness 

and believes that he/she has an illness.  

DON’T VICTIMIZE, HELP THEM TIDE OVER THE

Thus there are many personality disorders which can be mistaken for only bad behavior. Essentially they 

are rooted in known mental disorders.  Medicines have a limited role in treatment of these problems

ndividual therapy, group psychotherapy, behavior therapy and change of social environment can 

SEXUAL DISORDERS 

We often hear about sexual ‘misbehavior’ of men or women. Often there are deep rooted traits and 

may also have biologic cause. Not all of them are nuisance to others. Yet some of them are not only 

nuisance to others but even of criminal nature. It will be helpful to know that these are known variations 

and some of them can improve with professional help. 
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These are basically disorders of sexual preference and development. They happen to both men and 

women. These include gender identity disorder, unusual sexual preference and sexual dysfunctions.  

1. Trans-sexualism (discomfort with one’s own anatomic sex), tranvestism (man dressing as 

woman or the opposite).  

2. Intersexuality disorder shows up with physical features and signs of the opposite sex.  Often 

these are genetic or congenital problems. 

3. Homosexuality is preference for relations with the same sex—man with man and woman with 

woman. Such women (called lesbians) and men (called gay men) faced many legal and social 

odds. However homosexuality is an age-old variation of human sexuality and not a disorder. 

The Supreme Court has ruled that they cannot be criminalized for homosexuality. Many of them 

want to stay homosexual and the society should accept and respect their human rights fully. If 

they seek treatment for change to heterosexuality; behavior therapy and psychoanalytic 

support can help. 

4. Paraphilias are disorders that require unusual objects for sexual arousal. Some types include 

a. Fetishism involving articles that are close to the human body like bras, under pants, 

shoes, socks etc. 

b. Transvestism is wearing clothes of the others. 

c. Sexual arousals with excrements like urine and feces.  

5. Sexual sadism involves physical and psychological harassment of the partner like hitting, 

chaining, cigarette burns etc.  

6. Sexual masochism involves self inflicted/directed injury or humiliation like whipping oneself. 

7. Exhibitionism is a tendency to display one’s genitals to persons of other sex. 

8. Voyeurism involves peeping and observing others engaged in sexual activity.  

9. Frotteurism means touching, rubbing an unsuspecting and non-consenting person. This happens 

usually in a crowd situation or in darkness. 

10. Pedophilia is sexual abuse of children by adults. This is a common  problem  

11. Zoophilia is sexual activity with animals. 

The disorders from number 5-11 can be framed in the criminal law. But they finally need behavior 

therapy, psychoanalysis and sometimes antipsychotic drugs.  

Sexual dysfunctions are another common category in need of help. These include rigidity, impotence, 

and premature ejaculation, painful sexual intercourse (dyspareunia and vaginal tightness). People suffer 

a great deal on these aspects and spend a lot of time and money on bogus cures. Sexual dysfunctions 

are best treated by trained sexologists and counselors. 

SLEEP DISORDERS 

Sleep disorders mainly include scant or excessive sleeping patterns and some related problems.  

 Insomnia (Scanty sleep disorder) means failure to initiate sleep or frequent waking up. This may 

have some organic disease caused by painful conditions like cancer, lumbago or asthma, old age 

etc. Strangely alcohol and addictive substances can also cause insomnia. Mental disorders like 

mania, depression, schizophrenia are also possible causes. Social causes for insomnia include 
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separation, retirement, bereavement or other stress. 

Sometimes bad habits of eating, day time sleeping, lack of 

physical exercise, excessive coffee drinking may be at the root 

of insomnia. 

 Excessive sleeping includes long hours of daytime sleeping, or 

sleep attacks.  

 Sleep paralysis is when the person is conscious and unable to 

move the body.  

 Sleep apnea is periodic & repeated episode of stopping of breathing during sleep causing 

waking up. This often comes with snoring.  

Sleep walking, night terrors, tooth grinding, sleep talking and urinating in sleep are somewhat higher 

disorders of sleep.  They need therapy and specific help. In some cases drugs can help. Homeopathy can 

be help in bed-wetting problems. 

ADDICTION 

SERIOUS COMMUNITY PROBLEM 

Alcohol is the commonest cause of addiction both in cities and 

villages. There are other addictions too. Alcohol addiction causes 

physical and social ills.  About 10% of those who take alcohol get 

addicted to the drug. There could be a neuro biochemical and 

perhaps genetic proneness for addiction. But it is impossible to tell 

who can develop addiction and who will not.  Commonly alcohol 

addiction is related to illicit liquor, desi liquor or the English brands 

known as rum, whisky etc. The mild forms like wine and beer 

themselves may not cause addiction but may lead to the hard 

liquors later.  The best way is to avoid alcohol altogether. The 

difficult part is to avoid peer pressure for taking alcohol.  Banning 

liquor has not worked in any state In India and has led to illicit liquor 

and liquor poisoning disasters. Alcohol itself is responsible for 

accidents on roads, domestic violence, crime and thefts. This ancient addiction has sustained even in 

modern era. 

EFFECTS OF ALCOHOL 

Alcohol gives a sense of pleasure, elation and well being at initial doses. But the dose required for these 

‘desirable’ effects keeps rising as time goes. This causes more craving for alcohol.  The illness goes 

through stages of introduction, desire, physical dependence and finally addiction.  The obvious effects of 

alcohol intoxication are easy to see in any drunken person, most often the drunken driver brought for 

medical examination.  

The speech is slurred, pupils wide, face is flushed, response is slow, walking is imbalanced, 

breath smells of alcohol, tremor of hands, loss of control and mood  may be going either way—
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pleasure, grief or violence. It is easy to know why drunken driving is bad.  A level of 1mg per ml 

of blood is considered intoxication.  At 3mg per ml person loses consciousness and 5mg per ml is 

often fatal. The chronic ill effects of alcoholism include stomach irritation, anemia, nerve 

toxicity, liver damage and brain damage.  

An attempt to give up alcohol causes withdrawal symptoms. Withdrawal symptoms include nausea, 

vomiting, weakness, irritability and lack of sleep.  It is marked by confusion, disorientation, attention 

deficit, hallucinations, shouting, fear, faster heart rate, raised blood pressure, dehydration and even 

collapse.   

DEADDICTION-KICKING THE HABIT 

De-addiction help is necessary in most cases, and the earlier the better. The treatment involves 

detoxification with the help of drugs, Vitamin B injections and tablets for 3-5 days & if necessary drugs 

to prevent fits. Disulfiram therapy alters body’s response to alcohol to a very unpleasant one. This 

therapy calls for experts who can handle the side effects and offer other necessary care. 

The role of motivation is very important for de-addiction. Alcoholics often benefit from group therapy. A 

support group can share pains and pleasures of de-addiction. The role of Yoga, sports, good nutrition, 

counseling etc is often positive and decisive. The person needs training to pick up signaling thoughts of 

seeking alcohol and respond with appropriate coping methods. 

The Alcoholic Anonymous (AA) support group is now available in many cities. AA members have to 

attend group meetings twice weekly for many years.  Each person gets help from a support person. The 

AA requires complete abstinence. Many people have been able to kick the habit with help of AA. 

Our role as CMHWs is primarily to prevent alcoholism by spreading awareness, make available 

psychiatric help for such persons and supportive follow up. The supportive role of family and the 

community is also very important in the recovery.  Although BNI Project does not now include the 

alcohol problem, families may seek your help. You can at least suggest them where to find help.  
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APPENDIX 2: MEDICINES FOR MENTAL ILLNESSES 

(Medicines marked # are Essential as per WHO EDL list 2011) 

Mental Health workers are NOT expected to treat mental illnesses; this is the job of doctors. However, basic 

information will help since: 

� PLWMIs are often expected to take lifelong treatment. They may ask about side effects, duration etc. 

� Some drugs are only for short period. Persons should stop as doctor advises. We may be called to check. 

� At times 2-3 medicines are given, it may be necessary to find out if they are complying. 

ANTIPSYCHOTIC MEDICINES FOR SEVERE MENTAL DISORDERS AND PEOPLE WHO ARE 

CONFUSED, AGITATED OR AGGRESSIVE 

Medication special uses Dosage Side-effects 

Low-potency drugs : these drugs have a lower risk of side-effects 

Chlorpromazine# Helps sleep and is useful given at 

night for people with a 

schizophrenia and sleep problems 

Start with 25 mg at night 

increase up to 200 mg twice 

daily 

stiffness, dryness of mouth 

restlessness, drowsiness, 

dizziness, weight gain, sudden 

jerky movements 

High-potency older antipsychotics : these drugs have a higher risk of side-effects 

Trifluoperazine Useful for severe agitation and is 

less sedative 

start with 5 mg at night; 

increase up to 10mg twice 

daily 

same as with Chlorpromazine 

Haloperidol# same as with Trifluoperazine start with 5 mg at night; 

increase up to 10mg twice 

daily 

same as with Chlorpromazine 

Loxapine same as with Trifluoperazine start with 20 mg at night; 

increase up to 100mg twice 

daily 

same as with Chlorpromazine 

Pimozide Can be used for mono-

symptomatic delusional 

hypochondriasis 

start with 2mg at night; 

increase up to 8mg at night 

same as with Chlorpromazine 

and ECG abnormalities 

High-Potency newer antipsychotics : these drugs are effective and may have a lower risk of side-effects 

Risperidone# Potent drug, fewer side-effects start with 2mg at night; 

increase up to 6mg 

Drowsiness, restlessness, 

agitation 

Olanzapine# same as with Risperidone start with 2.5mg at night; 

increase up to 20mg  

Drowsiness, weight gain 

Clozapine Potent drug, useful for people who 

do not respond to other medicines; 

should be used only in consultation 

with a specialist 

start with 50 mg at night; 

increase in steps of 50 mg. 

every 2-3 days up to 200-

300mg twice daily 

Drop in white blood cell count 

can cause fatal infections; 

drowsiness; weight gain, 

increased salivation Monitor 

blood count weekly. 

Injectable (depot) antipsychotics : always give a test dose (the lowest dose of the range) before starting regular treatment 

Fluphenthixol 

decanoate 

Given as deep intramuscular 

injections for the long term 

treatment of schizophrenia 

12.5-200mg every 4 weeks same as with Chlorpromazine 

Fluphenazine# 

decanoate  

same as with Fluphenthixol 

decanoate 

6.25-75 mg every 4 weeks same as with Chlorpromazine 

Haloperidol# 

decanoate 

same as with Fluphenthixol 

decanoate 

12.5 -100mg every 4 weeks same as with Chlorpromazine 

Zuclopenthixol 

decanoate 

same as with Fluphenthixol 

decanoate 

100-400 mg every 1-2 

weeks 

same as with Chlorpromazine 
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ANTIDEPRESSANT MEDICINES, FOR COMMON MENTAL DISORDERS (PANIC ATTACKS, 

DEPRESSION, ANXIETY, OBSESSIVE-COMPULSIVE DISORDERS, MEDICALLY UNEXPLAINED 

PHYSICAL SYMPTOMS) 

Medication Uses Dosage Side-effects 

Older, cheaper tricyclic antidepressants: these drugs are cheaper but have more side-effects; they all take at least 2 weeks to 

have an effect 

Amitriptyline# Common mental disorders start with 25 mg at night; 

increase in steps up to a 

minimum of 75 mg. and a 

maximum of 150 mg at night 

Drowsiness,  dry mouth, 

dizziness, weight gain, blurred 

vision, constipation 

Imipramine# same as with amitriptyline, but 

is also useful for bed wetting in 

children 

same as with amitriptyline same as with amitriptyline but is 

less sedative 

Clomipramine same as with amitriptyline, but 

is also useful for obsessive 

compulsive disorder 

same as with amitriptyline same as with amitriptyline 

Desipramine same as with amitriptyline same as with amitriptyline same as with amitriptyline but  

less drowsiness 

Nortriptyline same as with amitriptyline start with 20 mg once a day; 

increase up to 100mg 

same as with amitriptyline but  

less dizziness and drowsiness 

Newer, more expensive antidepressants (selective serotonin reuptake inhibitors and related classes): these drugs are more 

expensive but have fewer side-effects; they take at least 2 weeks to have an effect 

Fluoxetine# Common mental disorders start with 20 mg in the morning; 

increase up to 60mg in the 

morning 

Nervousness, insomnia, fatigue, 

nausea, diarrhoea,  loss of 

appetite, sexual impairment 

Sertraline# same as with Fluoxetine start with 50 mg in the morning; 

increase up to 200mg in the 

morning 

same as with Fluoxetine 

Fluvoxamine same as with Fluoxetine start with 100 mg in the 

morning; increase up to 300mg a 

day 

same as with Fluoxetine 

Paroxetine same as with Fluoxetine start with 20 mg in the morning; 

increase up to 60mg in the 

morning 

same as with Fluoxetine 

Extrapyrimidal side effects 

Venlafaxine same as with Fluoxetine start with 37.5 mg twice daily; 

increase up to 150mg twice daily 

Nausea, Drowsiness,  dizziness, 

dry mouth, raised blood 

pressure, fits 

ANTI-ANXIETY AND SLEEPING MEDICINES 

(These medicines must not be used for more than four weeks at a time to avoid dependence) 

Medication Uses Dosage Side-effects 

Diazepam# For anxiety and difficulty sleeping, 

alcohol withdrawal 

Start with 5mg at night; increase 

up to 10mg twice daily 

Drowsiness,  dizziness, 

dependence (if used for long 

periods), suppression of breathing 

(in overdose) 

Lorazepam same as with Diazepam but also 

useful for the control of acute 

mania 

Start with 1mg at night; increase 

up to 4mg 

same as with Diazepam 

Nitrazepam# same as with Diazepam Start with 5mg at night; increase 

up to 10mg 

same as with Diazepam  

Chlordiazepoxide same as with Diazepam  but 

especially useful for  alcohol 

withdrawal 

* same as with Diazepam  

Clonazepam same as with Diazepam  but 

especially useful for  epilepsy 

Start with 0.5mg at night; 

increase up to 2mg twice daily 

same as with Diazepam  
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Alprazolam same as with Diazepam  Start with 0.25mg increase up to 

1mg twice daily 

same as with Diazepam  

Oxazepam same as with Diazepam  Start with 7.5mg at night; 

increase up to 40mg twice daily 

same as with Diazepam  

Triazolam same as with Diazepam  Start with 0.125mg at night; 

increase up to 0.25mg at night 

same as with Diazepam  

Lithium 

Carbonate 

For the control of manic-

depressive disorder; avoid if 

serum levels cannot be obtained 

or when the person is taking 

diuretics 

400-1200mg a day given as a 

single dose; serum levels must 

be 0.6-1.2 mmo1/1 

Nausea, diarrhea, weight gain, 

increased thirst, interactions with 

non steroidal anti inflammatory 

drugs. Note that lithium can be 

very dangerous if taken in excess. 

Sodium 

valproate# 

same as with Lithium but also 

useful for  epilepsy 

Start with 200mg twice daily; 

increase in steps up to 600mg 

twice daily 

Nausea, Drowsiness,  diarrhea  

weight gain, tremor, jaundice, liver 

failure, pancreatitis 

Carbamazepine# same as with Lithium but also 

useful for  epilepsy 

Start with 200mg a day increase 

over 2 weeks to 800mg a day.  

Serum levels should be in the 

range 8-12mg/1 

Nausea difficulty walking, 

constipation, sedation, serious 

allergic reactions, hyponatraemia  

Note that a sudden fall in blood 

count can occur 

ANTICONVULSANT MEDICINES FOR THE CONTROL OF EPILEPSY 

Medication Uses Dosage Side-effects 

Phenobarbitone For all types of epilepsy in adults start with 60 mg at night; increase 

up to 120 mg. at night 

Drowsiness,  restlessness, 

confusion 

Primidone For all types of epilepsy in adults Start with 125mg at night; 

increase in steps up to 500mg 

twice daily 

Drowsiness,  restlessness, 

confusion 

Phenytoin For all types of epilepsy in adults Start with 150mg once daily 

increase up to 600 mg. daily 

Nausea, tremor, confusion, 

dizziness, headache 

Sodium # 

valproate 

For all types of epilepsy in adults Start with 200mg twice daily; 

increase in steps up to 800mg 

twice daily 

Nausea, Drowsiness, diarrhea  

weight gain, tremor 

Carbamazepine# For all types of epilepsy in adults Start with 200mg/day; increase 

over 2 weeks to a maximum of 

1000 mg a day 

Nausea difficulty walking, 

constipation, sedation. 

Note that a sudden fall in blood 

count can occur 

OTHER MEDICINE USED FOR MENTAL ILLNESS 

Medication Uses Dosage Side-effects 

Propanatol For severe physical symptoms of 

anxiety 

Start with 20mg twice daily; 

increase up to 40mg twice 

daily 

Heart failure, asthma, fatigue, 

nausea 

Procyclidine For the side effects of antipsychotic 

drugs 

2.5mg twice daily; increase 

up to 5mg twice daily 

Dry mouth, constipation blurred 

vision, urinary retention, 

confusion 

Benzhexol# same as with Procyclidine 1 mg once daily; increase up 

to 2.5mg three times daily 

same as with Procyclidine 

Benztropine# same as with Procyclidine 0.5mg at night; increase up 

to 2 mg. at night 

same as with Procyclidine 

Thiamine# For drinking problems and alcohol 

withdrawal 

20-50mg three times daily Rarely Reported. 
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APPENDIX 3: PLWMI-COMPLAINTS NOTED IN A CLINIC REGISTER  

 
Addiction Compulsive drinking of alcohol 

Takes substances like bhang 

  

Aggressive mood Always quarrels  and threatens 

Bites people  

  

About 

consciousness 

Always in confusion 

Complaint of faints 

  

Delusion Always complaints of house crash 

Always Complaints of snakes without one 

Always suspects others 

Always under some fear 

Complaint of attacks from others 

Complaints of someone lurking and harassing 

Says gods meet her/him every day 

Speaks & Acts like a god 

Suspects wife for illicit relations 

Considers himself a great man-minister, MLA etc. 

 

Expression 

problems 

Keeps singing aloud anytime. 

Laughs often without reason 

No expression on face 

 

Illusion/ 

hallucinations 

Hears strange voices from TV and radio 

Hears strange sounds 

 

Memory Frequent forgetfulness 

  

Mood Always elevated mood-on a high! 

Always gets angry very fast. 

Constantly irritated and disturbed 

Does not mix with anyone 

Goes and sits in the temple for hours. 

Keeps crying & weeping off and on 

Looks depressed and sad 

No control on mind 

No peace of mind, always agitated 

Stares nowhere for long  
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 Not interested in marital duties (sexual act) 

Hurting oneself/ 

others 

Tried to commit suicide 

Tendency to attack others 

Hurting oneself-hitting one-self often. 

He is often hitting the oxen too much. 

Psychomotor Abnormal gait/Walking 

Abnormal movements of hands 

Always doing puja,  

Complaints of weakness 

Constantly makes faces & gestures 

Constantly works in field without rest. 

Fits (epilepsy) 

Follows anyone for any distance. 

Frequently climbs tree and sits there for hours 

Frequently shakes the neck and head 

Keeps dancing incoherently  

Keeps hitting the ground with a lathi. 

Keeps roaming in the village without purpose 

Often waves hands without meaning 

Salutes everyone/ anybody 

Stiffness of limbs 

Throws stones at people and vehicles. 

Often locks oneself in the house 

Runs away 

Obsession & 

compulsion 

Washes her hands and feet several times in a day 

Always unrolls his bed and looks for snake in it. 

 

Orientation-self Behaves like a child 

Often begs around for food  

 

Orientation-other Cannot tell day, date or place  

Does not recognize known people 

Does not recognize family members 

Often wears somebody else's clothes 

Removes clothes even in presence of others 

Returns home anytime 

Problems of self 

care 

Does not eat well 

Can not care about food, sleep, health 

Defecates anywhere 

Has no sense of food 

Urinates anywhere 

Urinates in clothes 
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Sleep Disturbed sleep-always gets up several times 

Excessive sleep 

Keeps yawning off and on in day time 

Loss of sleep for several weeks 

Somatic-about body 

After confirming 

there is no body 

illness as such) 

Abdominal pain recurring 

Complaints of broken neck & avoids turning the neck 

Complaints of burning sensation  

Constant headache 

Often complains of palpitation in chest 

Constant physical complaint of aches and pains 

Talks of numbness all the time and cold feet 

 

Speech Abuses anybody  

Constant talkativeness 

Does not talk with anyone 

Incoherent speech—no connection in sentences 

Keeps repeating sentences of others 

Repeats last word of whatever you say to her! 

Makes strange sounds, mutterings 

Repetitive sentences 

Shouting without cause 

Stammering  

Talking to oneself constantly, muttering 

Thought-concepts Always brags about something 

Often escapes from house for days 

Spends money and cannot tell about it 

Strange behavior on every full moon/ Amavasya 

Wears strange clothes, 

Often tears her clothes 

Always worried about future 

 

Volition-motivation Does not go out of house for any work 

Does not look after children  

Does not obey orders  

Does not prepare food as expected 

Does not speak 

Does not take bath 

Does not work, sits idle 

No desire for sex 

No interest in work 

No movement, sits without movement 

Sits alone 
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