F 3?". :54 nDx35i w3gV1.
AFRI CAN NATI a2t ml 2022’ 252 02 3 u22 22:1CA
EAST AFRI CA REG ONAL HEALTH TEAM JN

Iz . . 2 _

i 2N

MANTAL HEALTH PEPQRT 2 -

E

m.......... E

N

1. TYPE OF MENTAL ILLNESS , ' 5,7,2

Presently there are 143 nentally ill patients in ski ANC settlenments in

East Africa. f Ex 5

TYPE OF MENTAL | LLNESS 5.6;2 UVBER OF PATI ENT5

; 2 CLV

1, _Schiquhrenia and Paranoid States 2f,” 9X " 27 . 1
2, Mania and Hypomania - 2 g a, 17." 2 3N';

4’ ; Organic Psychosis (ACUTE CONFUSI ONAL STATES) a 9
b, NEpilepsy (Mainly Gand Mal type Epilepsy) XN/E2 1
5, VDepression (Endogenous and Regtive Types)

6, .Neurosis and Personality Disorders

7, WStress and Envoromental Ml adj ust ments

8, 'Alcohol and Drug Abuse J$(Bhangi - Psychosis)

"9, % Brain Fag Syndrone

" TOTAL

W

N Bhangi Psychosis - Associated with Canni bis Abuse
%N Brain Fag_ Syndrome al so known as SECONDARY SCHOOL STUDENT SYNDROVE
(invol ving | earni ng probl ens)

J

26 of theSe are at MHLdABA, h at VILLAGE 17 Dakawa, h at DODOVMA MENTAL
HOSEI TAL and the rest are at MAZI MBU,

1. PROBLEMS BNCOUNTERED

1. COWMLNETY | UGBL MS

A. lgnorance about nental illness
B, Lack of nmental education for the comunity due to | ack of trained
per sonnel

C. No comunity structures to deal with mental health problens Iike a
lacal community mental health committee

9-. Reaection of nentally ill patients by the comuhity -.

E. Discrikination against people with nmental problenms "ONCE MENTALLY
I LL, ALWAYS MPNTALLY ILL"

F. Predijuce against people who attend mntal. health services or



2.

Consult a Psychiatrist for whatever reason

PATI ENTS PROBLAMS

People’'s attitudes towars nental problens creates a pernanent
4,:5bcial stigna for patients who are regarded as Abnormal Peopl e.
AS5Fear to rel ease information

t, Mstrust of mental health personnel especially if they are not,
, menmbers of the organi sation

i gl Eear that information will be passed on to the |ocal authorities |ike.
,WCa desire to |leave a particular area when there are Ml ddj ust nent
g| pr obl ens.
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"% Egor rapport due to ldlrect comuni cation of problens.

LACK OF TRAI NED MENTAL REALTH PERSONNEL

5vfb5ilufe to neet the patients general needs

; 'lrregul ar attendance specially psychosis patients at Mazi nbu who have

n5 one_to supervise their schebSuled attendances.

| Pddr or no follow up at all until another acute episode necessiating
, bdm ssion especially with patients at Mzi nbur

V Lack of organi sed programre for conplete recovery.

, I nadequat e Rehabilitation programme and the |ack of such a progranme

for Mazi nbuf’

tLa5k of conmunity-nmental health education

MAJOR CAUSES OF MENTAL |LL HEALTH

:t EXI LE SYNbROVE"

"- Sudden change of life style-

- Loss of personal independence

- Failure to adapt to the circuntances of a newlife in exile

- Uncertainity of life in exile

Usual ly r5sult in the follow ng mental illness

25

3.5

- Schi zophreni a

- Mani a and Hypomani a

- Depression

- Neurosis

- Personality Disorders
Stress and envircnental Ml adjustnents

INFECTICNS ESPECI ALLY MALARI A

ACCI DENTS
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h. TORTURE WHI LE STILL IN SOUTH AFRI CA
2 4 his usually associated with the fol Low nq;
- Organic Psychosis
L Epil epsy
5;: f AhCOHOL AND DRUG ABUSES ( ESPECI ALLY CI NNI BI S)

1: 4 Personality Disorder
- - - Psychosis
-6;: Overwo king and exhaustion especially anpbngst student and ot her
eh htrainees resulting fromtight and prol onged schedul ed
7.h Restriction of nmovenent and | ack of adequate recreational facilities
" yiahd activities.
x151. Beneavemant arising fromthe continuous state of physical conflict
1 f;et’home with the associated anxieties about one’s close relatives,
...friend s and famly.
"9., Heredity and famlial
ly.g PROPOSAL FOR | MPCO'EMENT OF MENTAL HEALTH SERVI CES I N THE ANC
' . SETTLEMENTS | NEAST A?TI CA
A. REG ONAL MENTAL HEKLTH HOHFSHOP
The above to be treated as an immediate priority and 5f poasi h& to x
arranged through the health secretariat within the next three nonths.
: TeEhzi eal expertise to be sought to assist in the hoisting of the
wpr kShop. vThe target group nmust be the health personnel, |oca
?hhthgritieS and rel evant sections of the novenent |ike the wonen, -
yeuth and workers in the region. The focus of teh the workshop nust be
bas. 1c and conmon nental health problenms in the region
- Community nental health education
- Mobilisation for community nental health commttees in
our settlenments
- Recruitnment of personnel for training.
B. ' TRAI NI NG op MENTAL HEALTH woexngg
Initial Training of nmental health workers to incude an appreciable
nunber fromthe present health workers. as nmany as possible interested
menbers of the |local comunities and at | east one nmenber from each of
the local administrations in the region. This can be undertaken with
the next six nonths. There is a One nonth basic nental health course
of fered. by the | ocal hospital at horogoro. This course equips g



4.

%

prospective candidates with - uabic skills in managi ng acute mental 1111
illnesses

- basic mental health education 3?

-WN11111. - skills to undertake and supervise

11 . followup and render after care services

ta dlscharged patients from psychatric units. The regional healthq
teanlmay facilitate arrangenents for this cours’. It 15 open to 311--
irrespective of academ c and experience inthe health sector;

liihe next 12 nonths to 24 nonths we can neuotiate for the placenent
of our cadres of Or health workers in the follow ng 2 nonths courses

- Psychiatry course

1 v A- Cccupational therapy course

ffSttt’ * - Community Fsychlatry Service Course

.All of these are avall able at Dodoma .and we nmmy request that they be
viodi fied to suit our needs as admi ssion to these requires soneg,

expeni ence 1n the health sector.

. Fag"; a

:ln the 1on3 term( 1n the next 5 - 10 years) we obviously need thh;
foll owi ng mental health personne

- Psychiatrists

- Tsychiatric nurses

- Psychiatric social workers

- Psychol ogi st

- Cccupational therapi st

CZ ESS1AELI SHVENT OF LOCAL COVMUNI TY MENTAL H'ALTH COW TTEES

The Regi onal Workshop and the 1nltlal ' - training programe V111
provide us with the nucleus of cadres to enbark on community nental
heai th educati on and generate awareness and intersts for the fornmatlon
Q local conmmunity nmental health committees that will assist in broadenin
the communities un erstandin. of mental health 11llness and probl ens
and tacilitata the care of persons withe nental problens in our
settlenents. As well as protection totheir 1nterests.
13.115311512111130 OF PATI ENTS NEEDS

1,1 Increase the present food ration and supplenent it with other food
items |ike orange squash, milk and regular fruits.

2; 'Construction of pithole latrines

3., Easily accesible and clean water supply for the patients daily
alneeds and other vocational requirenents |ike gardening and poultry



5.
rearing.
4. Special arrangenents to be made to ensure that patients are
ldequately clothed at all tines. _
5. 1nRegular pl anned outings for patients at least six tinmes a year
v6i LLAppropr late bedding for patients |ike sheets, pillows and bed spread
E5 , MATERI AE' AND FI NANCI AL ASSI STANCE TO | MPLEMENT PRESENT PROGRAMVESQAH
, 1 MP? ova THE ENVI ROVENT AMD CARE OF THE PATI ENTS
1;? Housing - The present brick building at Malaba to have the inside w
I: wall3/ $roken up to create an open multipurpose building to serve as:_
- Living roomwith necessary furniture like sofa’ s and carpets
'- CGames roomfor table tennis, draft, chess, and cardW’
' ? Ccpupational theraphy room
? 11- Library - cum- reading room
61.11% G oup theraphy room
4.9. Meeting roomfor staff and patients
1 11 9 Addition of two nore "di saster houses" with wardrobgs
car boards and chairs.
W
11
jfixiiae - fencing of the prem ses at Ml aba to ensure patients Safety 1%
/1 1nd prevent theft.
'.-.3h,.1., a-
1 xp-3 -,7 Rlrer mainly to patients at Raynond Ml aba Rehabilitation, A
1/ 11
Q
vteatrg 1n Dakawa.
11:231a’ I vv3gh5xv. r.:- "1 xwr *' 1



