Indian Journal of Psychiatry January 1985, 27(1), pp 51-62

DEVELOPMENT AND EVALUATION OF TRAINING
PROGRAMMES FOR PRIMARY MENTAL HEALTH CARE*

SHIV GAUTAM M.D. (Psych.) DPM, MNAMS. **

Introduction

Various prevalence surveys carried out
in India show that one to two percent of the
Indian population at any given time suffer
from psychiatric illness requiring urgent at-
tention and treatment {Dube 1970, Elnager
et al 1971, Sethi et al 1972, Verghese 1973,
Nandi 1975, Carstairs and Kapur 1976,
Murthy 1978). Another 4 to 5 % suffer from
psychopathology which though less dra-
matic is equally distressing and incapacitat-
ing (Kapur 1979). As against this there are
2.41 mental health professionals (inclusive
of psychiatrists, psychiatric nurse, clinical
psychologist and psychiatric social work-
ers} per million population. In other words
for every five thousand seriously ill adult
psychiatric patients there is only one men-
tal health professional of any description. kt
is well documented that availability of
trained manpower to cope with the mental
health problems in community of develop-
ing countries is very small (WHO 1975,
Neki 1973).

Under such circumstances how to ren-
der psychiatric services to the large popula-
tion is a question equally valid for Indiaand
most developing countries. Integration of
mental health in general health services and
utilisation of existing resources for Primary
Mental Health Care seems to be an answer
to this problem,

Murthy and Wig (1977) while discusssing

the place of mental health in public health
setvices in India, have stressed that in view
of limited traincd mental health personnel,
facilities and funds, the urgent needis to in-
cotporate it with general health services
and other welfare programmes. Harding
et al (1980) described mental disorders in
primary healthcare in developing countries
and emphasised a need to include mental
health care in the primary health care. In
the last five years efforts have been made to
find out alternative methods of mental
health delivery in India and other develop-
ing countries (Climent et al, 1981 ; Wig et
al, 1980).

In India research has been carried out to
develop inexpensive methods of case detec-
tion (Kapur and Issac, 1978; Issac and Ka-
pur, 1980) and meneal health delivery
through rural pnmary care (Issac et al,
1980) at National Institute of Mental
Health and Neurosciences (NIMHANS)
Bangalore. Wig et al from PGI Chandigarh
have developed a model for rural psychiatric
services at Raipur Rani (Wig et al, 1980 a).

Short and long training programmes
have been conducted and evaluated for psy-
chiatric training of general practitioners
{(Sham Suander et al 1978, 1979 Gautam,
1979). Training programmes ot various du-
rations, i.e. 4 days course (Wig et al 1981} ;
114 days course, (Kalyan Sundaram 1979);
two days course (Kapur et al 1980) ; fifteen
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weekly sessions of ewo hours each, (Issac et
al 1980); and two years once a week ses-
sions (Sham Sunder et al 1979} have been
reported for training of PHC doctors and
MPWs,

Having gone into the details of these
traiming programmes, and having personal -
ly expenenced proceedings of four days
short course at PGIMER Chandigarh and a
long course of 12 sessions at NIMHANS
Banglore, the investigator wanted to inves-
rigate what is the optimum duration for
which training should be imparted to the
PHC personnel, how much inpur is re-
quired whether it is effective in representa-
tive primary health centres of the country
where minimum facilities are available and
how much suppott and supervision is re-
quired for monitoring of services. To find
out answet to these practical issues this pro-
ject was taken up with the financial assis-
tance of Indian Council of Medical Re-
search at Psychiatric Centre, S M S Medical
College Jaipur.

Aims of the Study
This scudy was conducted to find out

(1) Whatis the optimum duration for
which training in mental health
should be imparted to Primary
Health Care personnel?

(2) How much input is required in
terms of Course content?

(3) Whether support and supervison
is required after the training is im-
parted, for monitoring services, if
yes, How much?

(4) Whether such Training Pro-
grammcs are effective in delivery
of mental healeh services ?

Material and Methods

Selection of Two Representatives
PHCs

DISTRICT JAIPUR,

RIFRINCEE }
O PRIMAAY HEALTH CINTRE
2 PHC SELECTED FOR PROJECT

In order to have representative primary
health centres it was decided to select two
primary health centres under Control of
Director Medical and Health Services Ra-
Jasthan situated in Jaipur district about 50
to 60 kilometers away from the city, geo-
graphically distant from each other, with
no extra input from any institution i.e.
should not have been adopted by a medical
college orother social agencies, no other re-
search cum services programme should be
going onin these PHCs. In other words two
absolutely raw primary health centres were
selected. These primary health centres (JA-
HOTA and BICHUN) were comparable in
terms of electrification, roads to PHC, its
dispensaries and sub-cencres, building faci-
litics & staff pattern. A formal permission
was obtained from District Health Authoni-
ties to conduct the study and it was assured
that during this period of one year no
health staff be transferred outside PHC.



SHIV GAUTAM 53

Collection of Baseline Statistics

The doctors and MPWs of both PHCs
were contacted in their monthly mecting and
administrative order was communicated to
them ; they were asked to collect statistics of
patients suffering from mental disorders in
next two tnonths and bring it alongwith
when training would be organised.

The Training Programmes

It was decided to conduct ewo training
programmes - one short course of 4 days (6
sessions) and another long course spread
over six weeks (12 sissions).

A pre training assvssment of the doctors
and MPWs was done by using the tools like
HSI, KAQ, TAQ, DAQ and AMS (as dis-
cussed in details in tools and materials sec-
ton). The training programmes organiscd
for trainees of two PHC were different in
duration and the claboration of prionty
mental disorders. The training programme
for trainees of Jahota PHC included a short
compact course of four days including six
sessions and pre and post training cvalua-
tion. The training programme for this PHC
was organiscd at SMS Medical College Jai-
pur. Mcdium of training of doctors was
English and while medium of training of
MPWs was Hindi. The training sessions
were of two and a half to three hours dura-
tion each. The training sessions for MPWs
and doctors were conducted simultancous-
ly. Four trainers who were trained in train-
ing of primary health carc personnel in a
three weeks WHO workshop at NIM-
HANS Bangalore, participated in the train-
ing programme. All these trainers were ac-
quaintcd with the aims and objectives of this
rescarch plan and restricted themselves te
the specified information givenin shortand
long training mannuals. The same tratners
participated in training of both the PHC’s
personnel. During the pre and post training

assessment two rescarch officers, employed
in the project, and four trainers participat-
ed. All the assessors were well orented to
use the tools of enquiry by discussion in a
prior session,

The training programme for PHC Bi-
chun was organised at Dudu whichisa cen-
tral place of the PHC geographically. The
training programme for this PHC was
spread over six wecks (One day per week)
including total 12 sessions. The duration of
these sessions was trom two and half hours
to three hours each. The difference in the
coursc contents was that in this PHC the
topics have been covered at length. Their
course content also included case demons-
tration through the patients brought by the
traiuces themselves from these areas.

After imparting theoretical knowledge
in each session they were asked to bring the
psychiatric cascs inside the lecture ball. The
paticnts were examined and how to arrive
at the diagnosis was discussed. By doing so
some patients who were wrongly diag-
noscd by the health staff were given correct
diagnosis and management of the patients
was discussed. Thercfore, contrary to the
short course, where case demonstration
was catried out in a mental hospital set up,
here the workers brought the patients di-
rect from the community and discussed
them. To summarise the training input was
more or less double in the long course than
in the short course. In the last session all the
trainees of two PHCs were tested for post
training evaluation by using the same tools
as used in pre training assessment.

Contents of the Training Programmes
(1) Short course (four days)

First day - Pre-training cvaluation and
introductory lecture or mind
brain and behaviour.
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Second day— (ii) Second session

)
{iti) Third session
3rd day - (iv) Fourth session
{v) Fifth session

4th day - (vi) Sixth session

~ Psychoses.

- Epilepsy.

~ Mental Retardation.

~ Depression and other Neurotic disorders.

—Post training evaluation and visit to Psychiatric

Hospital.

(2) Long course (12 sessions of two and a half hours duration 2 sessions per week

spread over 6 weeks).

(1)  Firsc session
1st week -

~ Pre-training evaluadion.

(i) Second session ~Introductory lecture on mind, brain and behaviour

2nd week — (iii) Third session

(iv) Fourth session

3rd week- - (v}  Fifth session

(vi) Sixth session
4th week -
{viii} Eighth session
Seh week (ix) WNinth session
week -
(x} Tenth session
6th week -

- Epilepsy.

- History taking with psychiatric patients.
- Psychosis.

- Management of Psychotic disorders.

- Neuroses.

(vii) Seventh session - Psychiatric emergencies.

- Mental retardation.
- Mental health education.

(i} Eleventh session — Question answer session.

{xii) Twelth session - Post-training evaluation.

Follow-up Services

Afrer imparting the training doctors and
MPWs of hoth the PHC's were asked as to
what would be the convenient day of the
weck, they would like to run once a week
mental healch clinic at their sub centre di-
spensaries-PHC. The staft of Bichum PHC
decided Frday while the staft of Jahota
PHC dectded Saturday for running mental
health clinic, it was clearly explained to
them that the MPWs will have to do initial
idenntication through survey, make diag-
nosis and brng the paticats to nearest di-
spensary where the doctor was supposed

to confirm the diagnosis and initiate mana-
gement of these patients. Following this the
MPWs were required to follow up the pa-
tients and give them necessary medication
at the subcentre level. All the necessary
drugs (chlorpromazine, imipramine, diaze-
pam, gardinal sodium, phenobarbitone)
were supplied from the project. They were
asked to maintain a statistical record of
these patients and give them weekly or
fortnightly depending upon the condition
of patients and distance from dispensary to
his home. Regular weekly mental health
clinics were required to be run in both the
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PHC’s. The number of cases identified
diagnosed and treated were taken as mea-
sures of utllization of knowledge gained.

Supervision and Support from
the Research Team

It was already told to the trained staff
that the research team would help them
run the mental health clinics, once in a
week and support in terms of administra-
tive permission, supply of drugs and exper-
tise for difficult cases, will be provided.

The author was curious to know whe-
ther supervision is necessary at regular in-

tervals ac all, after training the mental health
personnel. In order to know this no supervi-
sion was provided at few dispensaries in both
the PHCs. At the end of project statistics re-
garding cases identified by them was also ob-
tained for the purpose of comparison of su-
pervised and non supervised dispensaries.

A second post training evaluadon of
MPWs was done after a period of three
months of completion of training to find
out how much knowledge has been re-
tained same tools as used in previous eva-
luations were used.

Instruments of Study

(1) Health Staff Interview Schedule (HSI)

(2} Actitude Measurement Scale (AMS)

—prepared at PGI Chandigarh and vsed
in WHO cellaborative study on
stratagies for extending mental health
care. It was administered to both
{doctors and MPWs) groups in one
to one setting.

-To assess knowledge and atritudes of

(3) Knowledge Assessment Questionnair (KAQ) MPWs administered in group setting.

{4) Training Assessment Questionnaire (TAQ) —-To assess knowledge and attitudes of

(5) Diagnostic assessment Questionnaire (DAQ) doctors administered in group setting.

The AMS, KAQ, TAQ and DAQ were prepared at NIMHANS Bangalore and were used

in ICMR Multicentred Study.



56 DEVT. & EVALUATION OF TRG. PROGRAMMES FOR PRIMARY MENTAL HEALTH CARE

General Outline of the Project

Preparation Selection of two comparable representative PHCs
{Jahota & Bichun) and development of Training Material
Collection of base line statistics of mental disorders in

both primary health centres 3 months

PHC JAHOTA PHC BICHUN
Training Doctors - 6 ' Doctors - 8

MPWs -39 MPWs -39

Pre training evaluation using HSI TAQ, DAQ KAQ

and AMS

Short Course Training Long Course Training

4 days 6 sessions 6 weeks 2 sessions per

week 12 sessions

Post training evaluation using same tools 2 months
Moritoring Once a week Mental Health Clinic at all dispensaries
and and subcentres was fixed
Evaluation Support: Administrative permission and supply of drugs to

all Mcntal Health Clinics undercase of Doctor

Evaluation incharge of nearby dispensary.

Supervision: Once a week supervision to half Geographical
area of both PHCs by research team

Collection of statistics of cases identified and treated
in 3 months in both PHCs

Second Post Training evaluation after 3 months of training 4 months

Report Statistical analysis and writing report 3 months
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Resul¢s
Table 1

Comparison of Pre and Post Training scores of Doctors on HSL

Jahota Bichun M.D. df ¢ P

: (N-6) {N-8)
Pre assessment Mean Scores 17.45(+£ 2.76) 1837 (+2.82) 0.92 12 0.87 >005 (NS)
Post assessment Mean Scores 37.23(+ 1.68) 36.87 (£ 1.83) 0.36 12 06 >0.05(NS)
Mean diff 20.22 185
df 10 14
t 18.29 14.56
p value <001 (S) <005 ()

Table 2

Comparison of Pre and Post Training scores of Doctors on TAQ.

Jahota Bichun M.D. df t p
(N-5) (N-8)
Pre assessment Mean Scores 29 (+1.08) 30 (x1.50) 1 12 129 >005 (NS)
Post assessment Mean Scores 3 {+1.73) 325(+1.73) 1.50 12 150 =005
Mean diff 20 2.50
df 10 14
t 2.40 3.08
p value < 0.05 (S) <0.01 (8)
Table 3

Comparison of Pre and Post Training scores of Doctors on DAQ.

Jahata Bichun M.D. df t p
(N-6) (N-8)
Pre assessment Mean Scores 1.0 {£270) 120 {1223) 1.00 12 0.83 >0.05 (NS}
Post assessment Mean Scores 150 (£ 1.47) 140 (£ 1.93) 1.00 12 098 >0.05 (NS)
Mean diff 4.0 2.00
df 10 14
¢ 320 .27

p value <001 (8) <0.05 S)
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Table 4

Comparison of Pre and Post Training scores of MPWs on HSL

Jahou Bichun M.D. df t P

(N-39) (N-39)
Pre assessment Mean Scores 924 (£21) 947 {125} 0.23 76 0.02 =0.05 (NS)
Post assessment Mean Scores 15.70(+ 1.82) 14.65 { + 2.0} 1.05 76 081 »0.05 (NS)
Mean diff 6.46 5.18
df 76 76
t 15.61 13.42
p value <0.001 (8) < 0.001 (5}

Table 5

Companison of Pre and Post Training scores of MPWs on KAQ.

Jahota Bichun M.D. df t P
(N-39) (N-39)
Pre assesstment Mcan Scores 540 (+£270) 680 (1272} 1.4 76 225 »0.05 (NS)
Post assessment Mean Scores 15.40{ + 547} 14.80 {3 4.1} 0.60 76 054 >0.05 (NS}
Mean diff 10.00 8
df 76 76
t 10.30 10.25
p value < 0.001 (8} < 0.001 {5)
Table 6
Comparison of Pre and Post Training scotes of MPWs on AMS,
Jahota Bichun M.D. df t P
(N-39) (N-39)
Pre assessment Mean Scores 8.8 (+260) 8.6 (1+249) 0.20 76 035 =005 (NS)
Post assessment Mean Scores 122 (1£2.06) 125 { £ 1.95) Q3 76 0.66 =0.05 (NS}
Mean diff 34 9
df 76 76
t 6.53 7.80
p value < 0.05 (S) < 0.05 (5}
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Table 7

Cases identified by MPWs in Two PHCs
(In 3 Months)

No. of cases Identified

Diagnosis PHC Jahota ~ PHC Bichun
{Shore Course) {Long Course)

Epilepsy 24 (17.70%) 24 (185%})
Mental Retardation 42 (33 %) 23 (17.7%)
Psychosis 26 (19%) 14 (10.8%)
Depression 32 (235%) 30 (23%)
Other Neurosis 12 (8.9%} 39 (30%)

Total 136 130

X1 231 df 4 p >0.05

The effect of parameters like age, sex
and experience of MPWs on effectiveness
of training programmes was also investiga-
ted except in Jahota PHC (short training
course) where female workers did signifi-
cantly better on HSI on rest of the tools like
KAQ and AMS. There was no difference in
Pre and Post training assessment in both
PHCs in relation to these parameters indi-
cating that age sex and experience did not
effect the impact of the training. This
shows that all MPWs should be imparted
training.

Comparison of scores of first and second
post training evaluation on HSI, KAQ and
AMS did not reveal statistical difference in-
dicating that MPWs retained knowledge
and their attitudes remained positive after 3
months.

Discussion

Itis evident from the results that level of
performance on different tools used for
doctors as well as MPWs of both the PHCs
is highly correlated indicating that tools
used for this study are highly. reliable.

The difference between pre and post
training scores of doctors as well as MPWs
of both the PHCs are statistically signific-
ant indicating an increase in their know-
ledge about priority mental disorders, po-
tential contribution, actual contribution to
mental health care and a positive change in
their overall attitudes to mental health care
on HSI scores. The pre assessment scores on
HSI of the doctorsand MPWs of two PHCs
were compared. It was found that the two
PHCs did not differ indicating that their
performance after training on all the four
components of HSI {i.e. potential contribution,
actual contribution, overall atticudes and know-
ledge) was comparable in both the PHCs,

In the pre training assessment most of
the health personnel could not name more
than one or two persons sutfering from dif-
ferent psychiatric problems in their catch-
ment areas. They were not aware about
psychiatric diagnosis of mentally ill per-
sons. Their knowledge about the drugs
used for the treatment of mental disorders
was very limited and name of drug used
{e.g. chlorpromazine, imipramine, dilantin
sodium and phenobarbitone) was not men-
tioned by most of the trainees. While after
the training, they could mention correct
diagnosis and name of the drugs used for
treatment of priority mental disorders. The
health staff who did not know what kind of
mental health work should be done in local
health services, after training mentioned
services like identification, management,
followup and mental health educaton to
the community - as part of their functions.
Doctors as well as MPWs reported that after
training they were more confident to handle
these problems in the community which is also
evident from the results of tools employed
for assessing the impact of tratning. The fin-
dings of this study support the findings of
Wig et al (1981) in Raipur Rani experience.
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Companison of level of knowledge re-
garding priority mental disorders of doctors
and MPWs of both PHCs revealed a signi-
ficant increase after training (Table 2,3 &
5) regarding carc of mentally ill in the com-
munity and mental health education to
them. This indicates both training pro-
grammes have been equally effective inim-
parting knowledge to the trainees.

Companson of pre training and post
training scores of PHC Jahota as well as Bi-
chun (Table 6) revealed statistically signi-
ficant differences in attitude scores indicat-
ing positive change in the attitudes of
health staff. After che training the MPWs
were aware of mental health problems they
no more believed in supernatural causation
of these diseases, felt that more mentally ill
people could be treated in the communiry,
were postitive about rehabilitation of men-
tally ill patients and they were convinced
that epileptic patients can carry out their
routine. These attitudes were contrary to
the pretraining attitudes.

The overall impact of training on know-
ledge, attitudes, potential to carry out men-
tal health work was significandy seen on
doctors as well as MPWs of both PHCs,
The statistics of new cases identified by
trained staff revealed (Table 7) that more ot
less equal number of new cases were re-
ported and diagnosed in 3 months.

From the results and experiences of this
experiment it can be concluded that role of
support and supervision after imparting
training is very crucial. It was observed that
in those dispensanes/subcentres of both
PHCs where supervision was not provided
very little or no mental health work was
done though same training was imparted to
both PHCs. The question comes, how
much supervision, from this experience the
author suggests that soon after training

once a week for about three months and
once in 15 days when regular services have
been cstablished. Adequate support in
terms of supply of drugs and expert opinion
when necded is essenuial,

These findings may be of use when nati-
onal Mental Health programme is to be
launched in this country. Itis suggested chat
short training courses of five days duration,
4 active days of training and one day for Pre
and Post assessment may be adequate dura-
tion for training. The course contents have
been suggested (Appendix) in 8 sessions of
2 hours each is optimum and adequate for
primary care personnel. It does not give de-
tails whih the health staff can not practice
in field area. '
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