
















































































































































































































































































































































































































































































































































































































































































































































































nin¢ months in the half-way home. During these nine months, the patients are trained
with the objective of returning back to the families. They are sent back home once in
three months to see the changes and improvements. The families are involved at all the
stages and a feedback 1s got from them frequently to assess their changes. The last three
months of the stay of the patients is more focussed on independent management of the
self. Every three months in the organization is like graduation for the patients. The staff
orient the patients and the families on the philosophy of therapeutic community. The

combined efforts of the staff, patients and families have ended in many success stories of

the patients.

The three organizations have successfully utilised the resources of the family in
the process of care and treatment to the mentally iil individuals. At MRF, community
care programme has been introduced in the rural areas. Voluntary organizations have
tapped on the societal resources of family and community in caring for the mentally ill.
VOs have thus proved to be an extension service of the Government agencies. They
begin their services where the govemmental organizations end. The aim of these
organizations in utilising the societal resources is not the end of cure but rather an
ongoing and long-term management of the society towards the care of the mentally 1ll.
These programmes provide the mentally i1l with support systems to cope with daily life,
which is cost effective to the traditional model of institutionalisation and after care. They
facilitate the affected person to live in freedom in the community. Thus, therapeutic
intervention of the voluntary organizations in the family milieu accompanied by
community support goes a long way in preventing social deterioration that is so often

concomitant of the chronically mentally i1l

Problems and suggestions

Voluntary organizations need to be very focussed in their objectives and not be
too ambitious for it may dilute their objectives. More funding should not lead to
widening of objectives, rather it should be used to focus the objectives sharply.
Expansion should be made with caution in order to maintain quality of the services.

Conflict of interests among staff is inevitable in any organization. Most of the time, this
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leads to mistakes, which warrants correction. Rehabilitating schizophrenic patients is a
very complex task. To start with, rehabilitation should be attempted for a few patients.

Attempting with a large number is a very cumbersome task and leads to complex

problems.

VOs have a very unique problem of staff turnover. They cannot hold on to their
staff for very long. Male staff discontinue their jobs to switch over to better remunerative
jobs. Only those for whom earning from VOs is a secondary means of livelihood,
continue to hold on to their jobs, as it is mostly secondary means of livelihood. More
volunteers should be trained and involved in the programmes for the mentally ill under
the supervision of the professionals. Those who are willing to work committedly and
sincerely and for whom income is not a necessity should be encouraged and trained by
the VOs to overcome the problem of staff turnover. But professionals have to be paid
well so that they stay on with the organization. May be employing a few professionals on
high salanes and more of volunteers could help the organization to achieve a good

balance of professional expertise and community involvement.

VOs have a good team of professionals, dedicated and efficient in handling
matters. This team could be more involved in educating the masses on mental illness
with a focus on removing the stigma attached to the illness. Networking of all the
voluntary organizations and forming more self-help groups consisting of family members
and other community members would go a long way in helping the society deal with this
problem. Job centres could be started wherein the patients could be rehabilitated. This
would help the patients in being self-reliant and also ensure them of a professional care in
their future. The training programmes could include some programmes for the general
mass and interested persons could be trained as volunteers on symptoms of mental illness
and also coping skills. This would help in providing a social support system for the
mentally ill. This programme could also be extended to the rural areas where there has

been a lag in psychiatric services.
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Contribution of This Study to Mental Health Care

This study highlights the importance of a multi-disciplinary approach in the field
of mental health care. Care, treatment and rchabilitation of the mentally ill rests not in
the hands of the psychiatrists alone but depends on different professionals, the family
members and the community. Every individual in the society has a role to play in

making life better for the mentally it

Voluntary organizations have successfully tapped the various societal resources to
cater to the needs of the mentally ill. Cure of the mentally ill depends not just on
medicines but something beyond that. The active involvement of the social workers,
sociologists, anthropologists in the field in trying to probe into the attitudes of the
community towards the mentally ill and improving the coping skills of the families go a
long way to help the mentally ill. The inclusion of experts in the fields of arts and crafts
not only helps 1n engaging the patients in useful activities but also imbibes responsibility
in the experts to share the burden of the society to take care of the mentally 1ll. The
inclusion of the volunteers in the programmes is a positive sign towards more
participation of the community members in the care of the mentally ill. Family based
care and community based rehabilitation is the ultimate solution to the mentally ill which

1s cost-effective and on a long term basis.

Limitations

The study 1s confined only to the three voluntary organizations. The study could
have included more voluntary organizations, but due to time and other constraint only
three organizations have been studied. The subject of traditional methods of healing have
not been covered in the study, though re;ference has been made in the chapters. This 1s a
vast subject and can itself become an independent study. Similarly the
professionalisation of the mental health care staff has not been covered in detail as it does
not fall under the objectives of the study. However, it is another interesting subject that

requires special attention.
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Major findings

10.

11.

In all the three cases one can see a slow shift from pure medical model of care to a
social model of care. A good mixture of both determines the success of the
organization.

There 1s a significant paradigm shift from pure medical based techniques to

community based and family based techniques.

: Among the three organizations MRF and RMS have successfully managed to sustain

their activities and also expand with their own resources and partly by external
funding. Whereas, MRC has not been able to expand much on its activities mainly
due to its mability to mange 1ts own resources.

The organizations are predominated by female staff and female volunteers,

The staff structure and the infrastructure facilities in the organizations determine to a
great extent the quality of care delivered to the mentally ill.

The beneficiaries of the organization are of different economic classes and hail from
both urban and rural areas.

The three voluntary organizations play a great role in complementing the services of
the Government.  Though their number of beneficiaries is small, their services are
highly significant.

The models followed by the three organizations differ. Each one has been successful
in achieving their objectives.

MRF with its highly professional staff has been highly successful in long term
rehabilitation of the patients and has also in a wide coverage of activities and
beneficianes.

MRC has been successful in achieving short-term care for the patients and successful
rehabilitation of the patients back into their families.

RMS is the most successful of the three in all aspects of patient care. Due to its
success in rehabilitation, it has now expanded its various activities by starting day
care centre, group homes for rehabilitated patients who manage themselves alone in
the lines of long term rehabilitation and a post graduate course on psychiatric

rehabilitation.
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