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Assessing Mental Health
in Northern Haiti:
A Multidimensional Approach
Jean Abede Alexandre
Western Conservative Baptist Seminary

Portland, Oregcn

ABETRACT

This study assessed mental health needs in
Northern Haiti, with the socioeconcnmic and
socciocultural factors which praedispose to mental
disorders. Following the Key Informants approach to
needs assessment, two groups were chosen to participate
in this study: 27 out of 60 physicians and 30 out of
70 clergyren (N = 57), completed a questionnaire which
asked specific questions on certain mental disorders
they have either observed or dealt with among the
population. The participants were also asked to give
the frequency with which those disorders occurrsd among
the population, and to rate the importance of factors

contributing to those mental health needs.



Nescriptive statistics were used to analyze the
questionnaire data. The two respondent groups
consistently reported the incidence and the pravalence
of anxiety <isorders and anxiety-based discrders, such
as Hypertenslicn and Shortness of Breath. In addition,
the clergymen reported the prevalence of depressive
symptoms among the population. Other prevalent
disorders vepcrted included: Migraine Headaches, Sleep
Disorders, and Paranoid Disorders. The two groups also
agreed on three basic mental health nseds in Morthern
Haiti. They include: 1) Need for mental health
services:; 2) Meed For mental health e=ducaticn; and
3) Heed for Clinical Psycholcgists and other mental
health practitioners.

The contributing factors to those disorders and
needs among the population ware listed as follows:
Inadequate sanitation, beliefs in supernatural causes
of illness, childhcod malnutrition and chronic
undernourishment, and illiteracy.

Some general recommandations were made with a view
to reduce the incidencz and to prevent the occurrence
of scme of those disorders. These recommendations

included: inclusion of mental health in the overall



public health programs; development of manpower

through existing rescurces; and mental health education
both for the public and for the service providers. The
respondents were encouraged to participate more
actively in the development of mental health programs
and to prepare themselves through continuing education,
to meet some of the psychological needs of those who

seek their help.
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CHAPTER I

INTRODUCTICH

Statement of the Problem

In their article "Psychopathology and Society”,
Nathan and Harris (1975) allude to the work of Oscar
Lewis, a famous anthropologist who provides a list of
factors which have psychopathclogical effects on
Mexicans and Puerto-Ricans. Some of the factors
include low wages, constant struggle for survival and
enployment, crowded quarters, considerable alcoholism,
violence in training children, authoritarianism,
political apathy, belief in sorcery and spiritualism,
hatred of police, mistrust of government and those in
high pesition, strong feelings of helplessness and
dependency, feelings of inferiority and unworthiness,
resignation and fatalism, high tolerance of
psychopatholegy, low level of education and literacy,
lower life expectancy and relatively high death rate.
Lewis (1961, 1966) argues that ‘culture of poverty’ is

largely responsible for those psycholcgical factors.
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By culture of povarty, he rafers to the %Zotality of
nflu=nces that characterize the socialization process
of persons reared in deprived circumstances. Other
researchers have supported the notion of the
psychopathological effects of the culture of poverty.

Hylan Lewis (1967) describes the dynamics of despair,
defamation, and apathy, in ralation to poverty
behavicr. Rome (1967) alsc supports Lewis’ findings.
He establishes the asscciacicon betwesn alienation,
poverty and mental illness, and suggests that low
self-esteem and minimal motivaticn are the prevailing
attitudes observed among the sccially and economically
underprivileged. Gary’s (1978) list of stressful
events are closely related to Oscar Lewis’ list of
factors. It includes family instability, child abuse
and neglect, inadesquate nutriticn, poor physical
environment, considerable alccholism, and poor seli-
concept. Gary argues for the interaction of those
factors and mental health among lower socloeconomic
groups. There is strong probability that similar
psyvchopathological effects may be chserved among pecple
of third world countries such as Haiti. Unfortunately,

they tend to remain unnoticed due to lack of research

and resources to prevent or to reduce their pravalence.
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According to the World Health Organization (WHO,1975),
in developing countries more than 40 million men,
women, and children suffer from serious untreated
mental disorders. The factors which accounted for this
include socionecononic factors, lack of manpower in the
mental health sector, lack of awareness of mental
health needs both among professionals and the
population, attribution of mental illnesses to physical
illnesses, nondiagnosed mencal disorders, lack of
mental health services in a rural milieu, and lack of
education on mental health or health in general among
the population. The WHO also found that more than 90%
of the population in developing countries is almost
completely without any mental health care. Haiti, one
of these developing countries, seems far from being an
exception to the rule. 1In a recent study on
Schizophrenic Syndrome in Haiti, Guillen (1986) found
that there are only two public psychiatric centers in
Port-au-Prince, the capital of Haiti, along with five
private clinics dealing with severe mental disorders.
Guillen also found that there was no psychiatric center
in any other part of the country and that the
pnysicians outside of the capital have to send their

patients with mental disorders to the capital to be
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cared for. There is an urgent need for mantal health
care and services in the provinces of Haiti. However,
in order to plan for mental health services in those
parts of the country, it sesms imperative that needs
assessment be conducted so as to allew the planner to
evaluate what kinds of services will be appropriate to
meet what kinds cf need.

Neads assessment, according to Recyse and Drude
{1982), iz an essential part of mental health planning;

it is important information to the planning process

(Siegel, 1977). The concept of needs assessment can be

he

considerad analcgous to the first step in t
scientific method, dafinition of the problem (Royse &
Drude,1S82).

In light of the studies of developing countries in
general by the WHO, and in light of the Guillen (1986)
study in particular, there is a clear need for improved
mental health services in Haiti as a whole and in the
provinces in particular. A needs assessment is the
first appropriats step that can be taken in planning
for those services. This study will attempt to
identify the mental health needs in Northern Haiti as
perceived by the physicians and clergymen, along with

the various factors that predispose to those needs.
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Northern Haitl was chosen for this study because it has
the second largest metropolitan area of the country
after the capital and is the largest province of Haiti.
It is hoped that this study can be resplicated later on
in other parts of the country.

Physicians and clergymen ware chosen as key
informants for the needs assessment because of their
involvement and interaction with the population on a
regular basis. They arz said to be the first line of
defense against mental illness, for it is to them that
families usually go when thers are troubles at home
(Farnsworth & Braceland, 1989).

The clergy, because of the customs of their
discipline, have cartain innate advantages in dealing
with human suffering. Their role is often perceived by
laymen such that members of a clergyman’s congregation
are usually able to confide intimate details of their
lives with no fear or shame facing them afterward. The
individual does not feel himself or herself labeled as
a "case" or a ''sick-person®.

The clergyman is concerned not only foxr the
spiritual life of his parishioners and the larger
population he is serving but also for their entire

human situation.
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Physicians, because of their expertise in nsadicine
and dlagnosis ray be consulted regarding mental
disorders as well as physical discrders. They are a
community resource because of belng exposed to both
physizal and mantcl heal“h needs.

1% has often been stated that more patients with
mental illnesses are trzatasd by general physicians than
by mental health preofessiocnals; this is likely to
continue (Usdin and Lewis 1979).

Particularly in a country like Haiti as in the
third world countries in gzneral, where the population
may be unaware of mentcal health sérvicas and neads,
people may be likely to attribute mental disorders or
psychological ailments to physical causes and to
consult physicians for their care (WHO, 1973).

Physicians and clergymen, because of their
respactive roles, have significant interaction and
involvement with the people on a regular basis, and
based on their experiences, expertise, and
observations, will be abla to provide valuable
infermation that will help form an accurate picture
cf the mental health needs of the pcpulation.

In this next section literature will be reviewed

in three particular ar=zas: neads assessment strategies,
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definition and use of the multidimensional approach,

and health in Haiti.

Review of the Literature

Needs Assessment Stratagies

Assessment of mental health needs in Western
Society is said to have begun with Richard Powell’s
analysis of the Data in the Case Register started in
1775. In 1810, he reported that the number of cases of
insanity had increased in the years between 1775 and
1809 (Schwab, 1976). Since Powell’s initial endeavor,
such studies have been conducted in a number of
instances in an attempt to measure the extent of mental
illness. Needs assessment has become an important
concept in community mental health. Centers financed
with Federal money under public law are required to
assess needs before funding is given.

Pharis (1976) concluded after reviewing the
literature that needs assessment is basically part of
the planning and evaluation. There must be a nsed, a
needs assessment, a program related to the need, and

finally, evaluation of the sffectiveness of the program
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in meeting the neesd (Pharis, 1976). Assessment of
needs according tec Stewart (1973) refers to a range of
differant techniques by which conditions, neaeds, or
resources may be identified (Stewart, 1975).

NHeeds assessment is ean integral part of the
planning process. Blum (1974) provides two distinct
steps involved in a needs assessment: (a) the
compilation of community needs data by the application
of arn appropriate assessment procedure, and (b) the
analysis and interpretation of the cbtained data in
order to ascertain the most salient needs and to arrive
at some prospectus for community planning.

Thus, the needs assessment should not merely
collect data, but should also provide directives fcr
future action, serving as a premeasure in a pre-post
intervention design (Millord, 1978).

Various techniques or methodologies have been used
in needs assessment: the epidemiologic survey, social
indicators and analysis, surveys of opinions of
residents, analysis of rates of persons being seen by
helping agencies, and Xey Informant interviews
(Stewart, 1975). This study will focus on the last
approach, using Key Informants. The first assessment in

the United States utilized the Xey Informants approach
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{Bell & Siegel, 1983). 1In Connecticut in 1812, reports
from physicians and officials throughout the States
showed that there were 1,000 mentally ill persons, or 1
of every 262 inhabitants. The kind of Key Informants
approach used back then, although limited, still has
utility in modern America (Bell & Siegel, 1983). It
focuses on information provided by individuals in the
community who have had some significant long-standing
involvement within the community. Informants can be
anyone from physicians and clergymen to policemen and
the local bartenders (Millord, 1976).

Schwab (1976) suggests another important aspect of
mental health needs assessment. He states that mental
disorders and the needs for mental health care seldom
appear as isolated disturbances. Assessment of needs
in the broad area of health and human services,
therefore, will uncover evidence of overlapping
physical, interpersonal, and spiritual needs. It is
expected that an assessment of mental health needs
would use an approach that would take into account the
overlapping oxr interrelated factors involved in health
in general and in mental health in particular. This

approach could be termed a multidimensional appreoach
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that will attenmpt to uncover tue various dimensions
that have reciprocal interaction with hesalth neads.
Thus, needs assessment is a nacessary step toward
planning for health services and can involve a
multidimensional approach for identifying complex
needs prior to exploring strategies for meeting those
needs. The XKey Informants approach to assessing mental
health needs is a legitimate approach for obtaining
valiablile inforuwation about the population. Because of
their involvement and significant interaction with the
peopalation on a regular basis, physicians and clergymen
are able to provide an approximation to an accurate

picture of the mental health needs of the population.

Definition and Use of the Multidimensional Avproach

Health, as defined by the Constituticn of the
World Health oOrganization (WHC), in 1946, is a state of
complete physical, mental, and social well-being, and
not merely the absence of disease and infirmity.
Following that definition, numerous authors and
researchers have attempted, guite successfully, to
demonstrate the necessity of integrating the

disciplines of psychology, sociolcgy, and binlogy in
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the search for meeting the various dimensions of the
individual’s nseds. Thus a multidimensional approach
takes into account the varicus factors, including
psycheological, sociological, cultural, physical and
spiritual factors which may be involved in promoting
and influencing health and in decreasing illness. As a
basic assumption, it is posited that health and
illnesses are multideterminant, caused or influenced by
multiple factors and dimensions. Thus, models of care
must also be multidimensional in their approach (Lupkin
. and Xupka, 1982).

According to Linn (1977), symptoms of all
illnesses arise from three separate sources:
biological factors, psychological and developmental
_factors, and social factors including the impact of
school, work, recreation and the community.

HMasserman (1955) has described man’s three primary
needs: (a) the biological requisites fer survival, of
water, food and shelter; (b) interpersonal needs for
companionship and affection essential for a senss of
identity, emotional expression and a meaningful
existence; and (c) spiritual yearning for a faith or a
metaphysic that gives a transcendent meaning to life.

Massernman also states that when basic needs ars not
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fulfilled becauss of frustration, conflict and
deprivation, mental illness often results. It has been
observed in develoning countries, similar to Haiti,
that social and psycholecgical components of health
rerely recelve attention from medical practiticners and
social scientists (Lupkin & Xupka, 1982).

Biopsvyzhosocial Facters in Health

Coleman (1984) states that although an illness may
be primarily physical or vrimarily psychological, it is
alwvays a disordar of the whole person, not just the
lungs or the psyche. For exanpls, fatigue or a bad

cold may lower

N

esistance for psychological stress, and
emotional upset may lower resistance to physical
disease; maladaptive behavior, such as excessive use of
alcohol, may contribute to the impairment of various
organs such as the brain and liver. Furthermore, the
overall l1ife situation of an individual has much to do
with the onset of a disorder, its form, duration and
prognosis. 1In short, the individual is a
biopsychosocial unit which has been described by many.
Jones (1977) has established the relationship
between psychological factors and good health. He
observed thal positive emotions seem often to produce a

certain immunity to physical disease and to to be
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associated with speedy and uncemplicated recoveries
when disease does strike. This relation between
psychological state and health can also be observed in
what has become Xknown as the placebo effect. The
patient wvho believes the treatment is going to ke
effective has a much better chance of improvement than
does the patient who is neutral or pessimistic even
when the treatment is subsequently shown to have no
direct or relevant effect.

Pgsychosocioceconomic Factors in Health

There is evidence that sociocasconomic facters play a
great role in health in gensral and in mental health in
particular. A strong emphasis on the necessity to
approach the individual’s needs from a
psychosocioecononic viewpoint has been promoted by a
number of health care professionals. In the foreword
of the twenty-seventh World Health Assembly report,
Lambo of the WHO (1975) stated that "it has bsen nade
painfully clear in recent years that health services
too freguently lack relevance to the total neads of
pecple.” 1In highly developed countries, increasingly
complex and costly medical interventions yield
decreasing returns in terms of relief in overall human

suffering, while in many developing countriss, even the



most basic 2lements of health care are not avallable to
many people. Over a decade later the same statesment is
true for the majority of the world population for in
tha developing countries in particular. While the
health cars professionals of the developing countries
would agree with the WHO constitution that the
enjoyment of the highest attainable standard cf health
is one of the fundamental rights of every human being
(WHO, 1946), the ever present socioeconcmic factors
tend to keep them from maintaining that view even at
the minimun applicable lavel.

For example, malnutrition continues to be one of
the leading causes of ilinesses and death among young
children in most developing countrizs. In those who
survive, a background of poor nutrition contributes to
chronic debility and to impaired functional
performanca, poth intellectuwal and physical (VWHO,
1980). Thus the condition is not only a Xkiller of
children but can produce severe impairment of physical
and mental function in those who survive.

Malnutrition not only reduces health status
independently but also works synergestically with other
diseases, such as diarrhea in children, to raise the

level of needs (Akin, 1985).
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There are other socioeconomic factors vwhich affect
the health condition of the individual along with
malnutrition. Low standards of living and poverty nmay
increase diseases, directly through lack of necessary
means oY living (e.g., poor houses, poor sanitation)
and indirectly, by way of psycholcgical processzs
(e.d., unaaployment, relative deprivation, alienation).
Mustafar (1973) also talks about migration f£rom xrural
to urban aresas which provokes massive demographic and
behavioral changes-~leaving family behind, social
alienation, identity crises, anomie, and job
pressures--that can predisposes to serious mental
-illnesses. Horeover, along with the socicecononic
factors, family members, friends, workmates and the
larger social groups in the community and neighborhocd
all make their contributions to the physical and
psychological health or ill health of the individual.

Sociocultural Factors in Health

Akin (1985) observed that even when it can be
ascertained that a person is suffering from the
symptons of physical illness, the decision to seek
professional help and the simultaneous choice of
provider are matters particularly determined by an

individual’s psychological and cultural predisposition.



Symptoms that alght occasicn panic in cne culture or

individual may go unnoticed in ancother culture or by

ol

different person. The role of the individual
perception of need can in the extremes result either in
hypochondria or in total refusal to seek help.
Socicecconomic end cultural factors wmay create a
tolerance of disease or disaster which is seen as
inevitable and uncentrollabla.

Furthermore, it has been observed that some
illnessszs are culture-bound or rooted in culturaily
detarmined psychosccial stresses in which mechanistic
medical intervention may prove to ke a failure (Lupkin
and Xupka, 1982).

Klein (1978) provides one example of the Latin
American ’Susto’, a malaise known locally as caused by
fright and ressulting in ’soul loss’, the symptons of
which are nervousness, insomnia, loss of appetite,
inability to urinate, depression, and introversion.
Anthropological studies have established that ’Susto’
is a product of a complex interaction of biological,
anvironmental, cultural, and psvchological factors
(Rubel, 1977).

Weidman (1978) providas another example: ’‘Falling

out’ (seizure-like episcdes with no evidence of
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organicity) found exclusively in black-Zmericans,
Bahamians, and Haitians is another problem reguiring
therapeutic approaches that are both transdisciplinary
(Social Sciznce/Medicine) and transcultural.

The literature reviewed so far supports a
multidimensional approach to health which embraces
psychosccial factors, biological factors, socioeconomic
factors, and sociocultural factors. However, there is
yet another dimension to deal with: the spiritual
dimension.

The definition of the spiritual dimension in this
study refers to the beliefs and practices that relate
the individual to a supernatural being: CGod or gods.
The capacity to have a relationship with a deity is
believed to be part of man’s being created in the image
of God (Genesis 1:26). Although the capacity was
originally ascribed to man for fellowship with his
Creator, God, its positive contribution to make and
stimulate a hunger for God has been distorted by the
Fall; still the internal appeal for fulfillment from
ard in a transcendent other was not ccmpletaly
destroyed {(Anderson, 1982).

Since the term spiritual may convey metaphysical

overtones it should be made clear that this study is
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interestaed in the interactien it has with the other
dimensions of the individwal, how it affects them and
is affected by them. To ignore this interaction would
be to limit oneself to an incomplete view of man which
would result in en inadecuate approach to nan’s needs.

Thus this study suggests that a multidinensional
approach should taks into account the spiritual
dimension if it is to treat man in his totality.
Buckler {(1986) talks about how bioiogy, psychclogy,
soclocultural influences and epiritual issues tie
together. He calls this unity of issues the
biopsychoseccial/spiritual model. "We have to consider
all these different arsas before we can say one way or
the other what is wrong with a given individual®. He
continues: "When we talk about counseling...I
see it as the application of specialized knowledge in
psychology and counseling and human services areas to
problens of human behavior and human emotion with
emphasis on balancing spiritual, psychological,
physical and cultural factors'.

Hinirth and Heier (1982) +alk akout the holistic
nature of man as being psychological, physical and
spiritual and how all of theses dimensions are

intertwined. Physical diseases are at times involved
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in psychological symptoms, psychological symptoms can
produce physical diseases, and spiritual problems in
many cases lie at the core of, or are caused by,
physical and/or emotional conditions.

These authors are talking of the spiritual
dimensions from a Judeo-Christian point of view.
However the problem does not remain there. AaAkin (13585)
alluded to a study done in Southeastern Nigeria in
which 78% of the patients at spiritual healing homes
were suffering from infertility, childbirth probliems,
mental problems, and disorders of the stomach. The
researcher notad that many of these who complained of
infertility, childbirth problems, mental problens, and
diseases of the stomach, also saw themselves as victims
of enemy machinations and supernatural powers. Thus,
spirituality in those instances may interfere with
taking responsibility for health or illness, may
interfere with psycholecgical and medical intervention
and may favor high tolerance of the disease as
inevitable and uncontrollable, as is repeatedly
observed in third world or developing countries.

Man is thus not only a biopsychosocial unit, he is

a biopsychosocial/spiritual unit. A multidimensional
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cproach eabracing this entire unit is mandatory for
his couplete health.

The literature seems to confirm tha complexity of
the human phenomena and the necessity for a multifold

E. &

approach to @& mutifaceted problem. Th2 naglect of one
single dimension may Jj=cpardize the entire initiative
to solving human problems or may paralyze any long-term

endeavor at reducing the incidenca or prevalence of

diseases.

Mental Health and Phvsical Health in Haiti

This study begins by assuming that all or most
that has been learned about hesalth in developing
countries is alsc true of Haiti. The socioecononic,
sociocultural and spiritual factors of physical and
mental health found in the literature about third world
countries are very much descriptive of the situation in
Haiti. It is believed, however, that Haiti may have
more than it’s share of these problsms. One
particular aspect of this may be related to religious
practices in Haiti.

Romain (1570) found that in Haiti 15% of the

pepulation are Protestant and 85% are Catholics. But
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the majority of Haitians believe in or practice Voodoo,
a religion originated in Africa; the basic beliefs
resenble those of spiritism, attributing power to the
evil spirits to protect, to kill, or to make sick.
Metraux (1958) stated that 90 to 95% of Haitians
believe in Voodoo. There is a synecretism between
Catholicism and some of the African religions.

Montilus (1966), a Haitian Catholic priest, explains
the relationship between beiiefs in Voodoo and some
peculiarities of behavior of some Haitians. He states
that the Haitian ’‘vodcuisant’ is distrustful of others,
thinking that others can use anything, even his clothes
to harm him through evil spirits. Philippe (19853), a
Haitian psychiatrist, treated a Protestant woman for
sleep disorders. She had developed insomnia through
worrying about losing one piece of clothing, thinking
that someone might use that to harm her.

Bourguignon (1984) observing the Voodoo phenomenon
in Haiti states that Voodoo is not only a religiocus
system involving rituals of worship, it is also a
system of dealing with practical problems, of which
illness, infant mortality, and madness make up a
significant part. For the great majority of Haitian

people, the beliefs, rituals, and experiences
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asgociated with Voodoo provide a system of explanation
and of defense in a hostils world, and a means of
striving for two difficult goals: health and wealth
The same avthor further observes that according to
Haitian traditienal thecry, illness, including nadness,
may be due to acts of Zod (maladie Bon Dieu), to
punishnment bv the spirits, or to magic attacks by
humans. In tae first case nothing can be dons, except
perhaps tc consult a physician or convert to
Protestantism, wnhich 1s often the case. 1In the case of
spirit anger or human nalevolznce, however, the Voodoo
priest can help. Even in cases cf tuberculosis, an
attempt may be made to approach the disease through

magical means. Thus, interfersnces with or refusal of

o

scientific means to treatment in the Haitian context
are rather to be sxpacted with the outcomes that might
result from them. They can range from failure to
follow doctor’s instructions to a blunt refusal to
consult a physician in case of illnesses.

The socioeconomic factors found in the literature
about third world countries such as malnutrition, lcower
standards of living, and proklems with sanitation ar
typical of those that have been observed in Haiti.

In 1972, a survey of 1,300 Haitian children aged one to
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three from 26 areas, revealed that 7% of those children
suffered from florid kwashiorkor, 60% were malnourished
according to the Gomez criteria, and 60% had abnormal
arm circumferences. Local superstitions affect the
diet considered appropriate for children, and prevent
the administration of other available foods. It was
found in some sectors that cow’s nmilk is believed too
strong for babies and that eggs will make a child’s
teeth fall out. Some pecple believe that no meat or
fish generally should be given to a child under three
vears of age because it is considered bad for him.
Although there may be some serious reservations about
those findings, it is possible, however, that
superstitious factors play a role in the socioeconomic
aspects of the proklem.

It is unfortunate that for the time being the
review of the literature on the actual situation in
Haitl is limited due to difficulties of access. The
situation in Haiti is not much different from the rest
of the third world countries, hence the necessity of
approaching the complexity of the problems with the
same basic assunptions of a multidimensional approach,
enbracing the biopsychosocial/spiritual aspects of the

health needs in Haiti.
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Supmary of the Litsrsture

The review of the literaturs on the various
factors involved in health and disesase strongly support
the necessity for mental health needs assesswment that
inzludes the varicus dimensicns that predispose to and
infiuence those needs. The pultidimensional approach
is an essential aspect of health nesds assessment for
various reasons: {(a) as supported by the literature,
health ard illnesses are multideterminant, so it would
be naive to assess the needs and ignore the determining
socioceconomic and socilocultural factors that interoplay
with those needs; and (b} sinc2 nseds assessment 1s one
essential part of the planning process, ilgnoring the
factors that interact with those needs is likely io
handicap the planning precess. There is undeniable
evidence that a multidimensional approach which takes
into account the psychosccicecononic, sociocultural,
and psychological and spiritual factors involved in
health and diseases, 1is nescessary in assessing health
needs in general and wmental health needs in particular.
It is also undeniable that there is great nesd for
mental health services in Haiti as a whole and in the

provinces in particular. Therefore assessing mental

health needs in Northern Haiti is necessary and
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requires that a multidimensional appreoach ke used so as
to permit an apprepriate planning process for meeting

those needs.

The Purpose of the Study

The purpose of this study is threefold: (a) to
assess the current mental health needs ia Northern
Haiti by surveying the physicians and clergymen as Xey
informants, (b) to assess the various factors that
pradispose to and interact with those mental health
needs, and (c) to propese strategies for implementing

mental health services in Northern Haiti.

Significance of the Study

As is shown in the review of the literature, there
are clear needs for mental health services in third
world countries in general and in Haiti in particular;
these are greater than ever. Considering the various
socilocultural, biopsychosocial/spiritual, and
socioceconomic factors that predispose to mental
illnesses in those countries, there are obvious needs

for mental health services which are complex.
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Currently, thers ara no mental h=alth services previdad
ir Northern Haiti or in any other province in that
country. Planning mental healih serxrvices regquires a
needs assessment. Using the Xey Informants aporoach
has been shown to b2 legitinmate and appropriate. Thus
the present prcposel is to assess mental health neads
in Northern Haiti as they are perceived by physicians
and clergymen and to propese a plan of service
provisica and prevention for mesting those needs in

4

light of the various facters that pradispose to them.

Objectives of the Study

This study hopes to accemplish four things:

1. Provide a model that can ke used in assassing
mental health nzeds in Northern Haitl and other parts
of Haiti.

2. Use the model to assess mental health neads in
Northern Haiti by surveying physicians and clergymen.

3. Identify the current factors that predispose
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and interact with those :
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4, Explore strategies for implementing mental
health services in Northern Haiti and, make

practical recommendations based on the findings



CHAPTER II

METHOD

This chapter will present the basic information of
the ressarch process. Tha following three basic
cquestions are addressed: first, who participated in
the study? (i.e., the selection of subjecis); second,
what instrunents were used in obktaining the
information?; and thnird, how was the data actually

collected?

Preliminary Survey Trip

The researcher visited Haiti in January 1987 to
evaluate the possibility of assessing the mental health
needs of that country. Several key health officials
were contacted regarding this project. These included
the representative of the World Health Organization and
Pan-American Health in Haiti, the Director of the
Psychiatric Center in Port-au~Frince, the Director of

the Haitian Red Cross, the Director of the Haitian
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Social Welfare (Bien-etre social), and several others.
All these individuals made helpful recommendations and
suggestions for this study.

The researcher had also the opportunity to
interact with some physicians and clergymen of the
capital, Port-au-Prince, and they also mades suggestions
contributing to the research process.

In addition, a contact with a prominent lawyer in
the capital was very productive. He provided insight
into the complexity of the mental health situation in
the population with regards to criminal activities, and
the Haitian judicial system and its relationships to
mental health and illnesses. The lawyer strongly

rgued for a global and interdisciplinary approach to
alleviate human suffering in the country.

A preliminary questionnaire was also distributed
to many physicians in the capital. Constructive
criticism (especially from the WHO representative) of
the preliminary questionnaire contributed to a large
extent to the design of the actual questionnaire used
in this study.

Several attempts were made to contact officials in
the National Public Health Department. However, the

top level administrative changes that took place during
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the same week made it impossible to discuss tha
ressarch project with puklie health oftficials in

Port~au-Prince or in Horthern Haiti.

Subjects

The population chosen for this study consisted of
all physicians and all clergymen in the province of
Jortkern Haiti within an ellintical radius of 40 to 60
kilometers of Cap-Heitien, who could be contactad by
the rescarch assoclates. Cap-~Haitien is the Capital
city of the Northern Departnent and, as of 1986, has a
population of 70,500. It should be notad that Haiti

was experiencing one of its vorst political crises

of

during thz periocd the rasearch was being conductead

(Novenber 19287 to early 1888). Traveling in and out of
the country and circulation through the country wera at
best risky, if not impossible. The research asscciates
also reported that, tecause of the political

atmosphere, many of the intended subjects~particivants
szemed To be over cauitious and unwilling to participate

n thzs research, even though it was exrlained that the

[

research study would in no way v»ut anvone in jeopardy.
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Haterials

Because no studies of this kind had been conducted
in Haiti, no instrument was readily available to gather
tna2 informaticn needed. Therefore, two guestionnaires
were designed: one for physicians and one for
clergynen. The questionnaires were designed to assess
the mental health needs perceived by physicians and
clergymen, and also to assess the factors that are
involved in those health needs. The guestionnaires
ware designad for the most part to follow a scale of 1
to 6. Copies of the questionnaires in both English and

French are in Appendices G and H.

The Phvsicians Questionnaire

The physicians questionnaire was designed as
follows: For questions 4 to 12, each item had a scale
of 1 to 6, and was delineated so that 1 = never; 2=
almost never; 3= sonetimes; 4= often; 5= almost always;
and 6= always. Thus a Mean of 3.00 for any itenm
indicates that the average response for that particular
item is ’scmetimes’. For question 13, each item had a
scale of 1 to 6 and was delineated so that 1=

absolutely not important; 2= not very important; 3=
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sonewhat inportant; 4= inportant; 3= very important; 6=
absolutely very important. Thus a mean of 4.00, for
any item for question 13 indicates that the average
response for that particular item is ‘important’ and so
Zorth for other vesponse levels. For questicon 14, each
item had a scale of 1 to 6 and was delineated so that
1= strongly disagree; 2= disagree; 3= noderatealy
cdisagree; 4= moderately agree; 5= agree; and 6=
strongly agree. Thus a mean of 5.00 Zor any item for
question 14 indicates that the average response was
‘agree’ for that particular item.

The first three questions consisted of the

demographic variables: 1) spacialty 2) placas of

[ N

practice, and 3) number of years in practice.

Questions 4 to 12 ask for the freguency with which
the respondents have observed certain attitudes,
behaviors, and the frequency with which they have dealt
with certain symptoms or disorders among the
population. Question 13 asks information regarding the
importance of some socioeconomic factors in
predisposing to illnesses in the population. Question
14 asks the respondents to rate their opinion on

specific statements related to mental health neads of

the population and various factors that interplay with
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these needs. Quesition 15 asks for the availability of
certain mental health services and resources to the
population. The respondents were then asked to list
the top 3 public health needs and the top 3 mental
health needs of the population in questions 16

and 17 raspectively.

Question 4 deals primarily with attitudes and
behaviors toward illnesses in the general population.
Question 5 asks for the frequency with which the
physicians raceive non-medical complaints from their
patients. Question 6 asks for the frecuency with which
the physicians have observed certain physical symptons
for which there is no apparent organic or
pathophysiologic mechanism basis in their patients.
Question 7 has to do with certain psychosexual
disorders observed or reported among the general
population. Question 8 asks the physicians to give the
frequency of certain symptoms, including depressive
symptoms, anxiety disorders, and persconality disorders
and psychotic symptons, are obserxved amony the
population or among their patisnts. Cuestion 9 asks
for specific psychophysiological disorders they have
either observed or treated among the population.

Question 10 deals specifically with mental disorders
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among the pepulation. Quastion 11 asks information
about substancaes that arzs abused. Question 12 asks the

physicians to give the £fraguency with which they

prescribe certain psychotropic medications.

Tha Clergvmen’s CQuestionrairs

The same format and principlas were applied to
the questionnaire for the clergymen. For guestions 3
to 8, each item followed a scale of 1 to 6 (1= Never to
6= Always); Juestion 9 also Followed a scale of 1 tn 6
(1= Absclutely not important, to &= Absolutely
Impertant). And question #10 fcollowed a scale of 1
6 (1= Strongly Disagrze to 6= Strongly agres).

The first two cuestions consisted of the
demographic variablas: (a) religious affiliation, and
(b) number of years in the ministzry.

Questions 3 to 8 ask the clergymen to give the
fregquency with which they have observed or dealt with
certain behaviors, attitudes, and symptems in the
population. Question 9 deals with the socioeconomic
factors that interact with illnesses among the
population. Question 10 asks the clergvman Lo rate
their opinicn on specific statements relatsd to mental

health needs and the predicsrosing factors among the
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population. Questicn 11 deals with the availability of
certain mental health services or resources to the
population. In question 12, the clergymen were asked
to list the principal contributions of the church in
promnoting mental health among the population. Finally
in questions 13 and 14 they were asked to list the top
3 public health needs and the top 3 mental health needs
of the population.

Question 3 was designed to assess the frequency
with which clergymen were consulted for certain
social or emotional probliems and difficulties by the
population. Question 4 asks their observation of
certain events in the population. Question 5 deals
with specific psychophysiological illnesses observed or
reported among the population. Question 6 asks the
frequency with which certain attitudes and behaviors
toward illnesses are obsarved among the population.
Question 7 asks the clergymen for their observation of
certain social and cultural problems of the population.
Questicn 8 deals with a list of symptoms and asks the
clergymen to give the frequency with which they are
observed.

The questionnaires were reviewed by the

dissertation committee before they were translated into
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French which is the official language of Haiti. The
French translation of the Juestionnaires was revieved
by a physician formerly from Haiti, who had practiced
madicine in Haiti for a number of years before
immigrating to the United States,

tems for Questions 7, 8, 10, 11 for tlre
physicians, and itens for cuzstion 8, for the clergymen
were in part mecdeled on selected criteria as described
in the Diaynostic and Statistical liancal of ¥ental
Disorders, Third edition (DS¥-III; American Psychiatric
Association, 1985). The DSM-III is congruent with the
International Classification of Diseases, ninth
edition, (ICD-9; World Health Organization).

This present study has focused on certain
disorders that appear in the Axis I category in the
DSM-ITII, for example; such clinical syndromes as
Organic Mental Disorders, Substance Abuse , Affective
Disorders, Somatoform Disorders, Psychotic Disorders,
and certain discrders that appear in Axis III, and
finally Psychosocial Strzssors that would appear in

Axis IV.
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Data Collection

Sixty physician guestionnaires and 70 clergyman
questionnaires were distributed; each had a cover
letter and was in a separate envelcpe. The
guestionnaires were mailed to the two research
associates who had been previously contacted and had
agreed to carefully follow the procedures outlined.
They both resided in Cap Haitien, Haiti and could
contact the respondents. Letters and phone calls were
exchanged regarding the details of the process of the
data collection.

The following instructions were given and
followed: (a) distribute all 130 guestionnaires during
a 3-week period, (b) send a reminder to the respondents
either by phone or personal contact in case the 438
hour~deadline in the cover letter was not met, and
(c) collect the envelopes available within a 4-week
period and return them to the researcher.

A final letter was sent by the associates to the
researcher detailing the prcper handling of the

data collection process.



Statistical Research Dasign

Descriptive statistics, including central tendency
measures, vere used to summarize and ccllate the data,
with the use of tables, as appropriate (Cravetter &

Jallnau, 1985; Isaac, 1i3853).
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CHAPTER III

RESULTS

This chapter presents the Descriptive statistics
of the data collected via questionnaires. The data is
summarized in tables. The Statistical Package for the
Social Sciences (SPSS/PC+) was used to analyze the
data.

This chapter contains the analysis of the
demeygraphic variables and some descriptive statistics
for each_question for each group. It also contains the
descriptive statistics for each category. Only those
items with a mean of 3.00 and above were chosen,
because of the nature of the study which was assessing
areas of needs perceived by the physicians and the
clergymen. On rare instances an item below a 3.00
average was chosen because of its significance if the
Mode was 3 or above. The complete descriptive
statistics can be found in Appendices I and J.

A brief analysis of salient items is made at

the introduction of each table.
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Subjects

The subjects-participants comprising thes sample

for this study weres &0 physicians of which 27 (45%)

conplaeted the guestionraire, and 70 clergyaen, of which

20 (42.8%) completed the questionraire. The total

Demogravnnic Variabliss for Fach Group

includad the following: (2) specialty, (b) places of
practice, (c) number of years in practice.

1. Specialty: O©f the 27 paysicians, 7 (25.9%)
practiced 0B~GYN, 6 (22.2%) were general practition fs,
4 (14.8%) vere surgeons, and the remaining 10 (37.04%)
physicians practicad other specialties such as internal
madicine, pediatrics and ENT.

2. Places of practice: 0Of the 27 physicians, 25
(92.5%) worked at the state hespital, 2 (7.4%) in
private hospitals, 12 (44.4%) in group practice and 5

(18.5%)

Jote

n solo practice. Hany physicians practiced

in more than one place, as is reflected in the numbers.



Mental Health MNeeds in Northern Haiti -~ 41

3. Number of Years in Practice: The number of
years in practice for the physicians ranged from 2
years to 35 years with a Mean of 7.5 years in practice.

Demographic Variables orx the Clergvmen

The demographic variebles for the clergymen
includad the following: a) Religious affiliation, and
b) Number of years in the Ministry.

1. Religious affiliations: Of the the 30
clergymen who participated in the study, 19 (63.3%)
were Baptist; 6 (20%) were Roman Catholic and the
remaining 5 (16.6%) clergymen had other religious
affiliations such as 7th Pay Adventist, Evangelical
~ Church of Haiti, and so forth.

2. Humber of years in the ministry: The number of
years in the ministry ranged from 2 to 40 with a Mean

of 11.86 years in the ministry.
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Statistics for the sicians

1
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for Rach Question

For questions 4 to 12, the scale for each iten
ranged from 1 = Never to & = Always. For cquestion 13,
wne scale rangsd frem 1 = Absolutely Mot Important to 6

= Apsciutely Very Important. For guestion 14, each

scaie ranged from 1 = Strongly Disagree to 6§ = Strongly

A
Tr
{0

Question #4: How often do vou s=ae following

attitudes and behaviors toward illnesses in the

population vou serva?

Table 1 precsents some dascriptive statistics for

question #4. Item Q4H "Superstiticus Behaviors? has

rh

the highest mean, 4.1%, fcllowed by item Q4C "Beliefs
in supernatural Causes of Illness." The most frequent
response for these 2 items was 4 ‘often.’ Both itenms

Q4E "Negligence toward personal care” and Q4F "Poor

persocnal hygiene™ have an equal mean of 3.50.
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Table 1

Patients’ attitudes and behaviors toward illnessess

var. Mean HMode SD Min. Max. N Label

Q4H 4.19 4 .85 3 [ 26 SUPERSTITIOUS

Q4cC 4.04 4 1.02 1 € 27 SUPRNATURL BELIEF
Q4E 3.50 3 .95 2 6 26 NEGLECT PERS CARE
Q4F 3.50 4 1.10 1 [ 26 POOR HYGIENE

Q4A 3.48 4 1.23 1 6 25 TOLERANCE ILIMNESS
Q4D 3.44 3 .89 2 5 27 NO FOLLW INSTRUCT

Question #5: How often do_individuals bring these

non-medical concerns to vour office?

Table 2 presents scme descriptive statistics for
question #5. Item @Q5F "Life Circumstances issues" has
a mean of 3.32 followed by item Q5I "Work Related
Problems" with a mean of 3.00. The most frequent

response for both items was 3 "sonetimes™.
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Moa-maedical orchblems encountarad

Jar. Mean Mode Sh  Min. Max. N Label
Q5F 3.32 3 .95 1 5 25 LIFE CIRCUIMSTANCE
Q5T 3.00 3 1.07 1 6 27 WORK PROBLEMS

Question #6: How often do vo

svaptons in patients without

pathozhysiological mechanisns
theorhvsiol ] chani

symntonsg?

Table 3 presents some descriptive stat:isti
cquestion ¥ 6. Item Q8L "Painful Menstruation” has the
highest mean, 3.48, followed by item G6J "Irregular
Menstrual Pericd with a Mean of 3.34. Host frequant
response for both items was 4 "often®. Item Q6H
"Sexual Indifference” was included because of its
significance. Although it has a mean of less than
3,00, th= wmost frequent respons2 was 3 ‘sometinmes’.
Of the 26 respondents, 17 (65.38%) gave a 3 to §

response.
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Table 3

Svoptoms without organic causes

var. Mean HMode SD HMin. Max. N Label

Q61 3.48 4 1.42 1 6 27 DYSMENORRHEA

Q6J 3.35 4 1.29 1 5 26 IRREGYU. MENSTRUA
QEK 3.00 3 1.20 1 5 2% PMS

Q6H 2.88 3 1.24 1 [} 26 SEX. INDIFFERENCE

Question 27: How often do the follcwing sexual

disorders ozcur in the population vou serve?

Table 4 presents some descriptive statistics for
question #7. Item Q7I "Premature Ejaculation® has the
highest mean, 3.29, followed by item Q7H “Erectile

Deficiency, 2.96, and item Q7J "Inhibited 4ale Orgasm".
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Table 4
Sexual disorders in zeopulation
Var. Mean Mode 8D Min. Max. H Labkel
Q71 3.30 4 1.17 1 <) 27 PREMATURE EJaACUL.
7d 2.96 3 .98 1 4 27 ERECTILEZ DEFIC.
Q7T 2.77 3 1.03 1 4 26 IMPOTENCE
Q7P 2.60 3 .96 1 4 25 DYSPAREUNIA

OQuestion #8: How often do ven sze the following

U1
S}

symptens _anong yvour patisnis?

Table 5 presents some descriptive statistics for
question #8. 1Item Q8F "Superstitious Behaviors" has
the highest mean, 3.83, the mede being 4 ’‘often’. It
is followed by item Q8A "Shortness of Breath® with a

mean of 3.69, and a mecde of 4 “often’; item Q8T

"Insomnia" has a mean of 3.50 with a mode of 4 ‘often’.

ch
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Table 5

Varicus symptons seen in pormilation

var. Mean Mode SD Min. Max. N Label

Q8F 3.88 4 1.03 2 6 26 SUPERSTITIONS

Q8A 3.69 4 .93 2 6 26 SHORT. OF BREATH
Q8T 3.60 4 1.29 1 & 25 INSCHNIA

Q8B 3.52 4 .89 2 6 27 DIZZINESS

Q8C 3.50 3 .71 2 5 26 TACHYCARDIA

Q8N 3.26 3 1.02 1 5 27 CONSTANT FATIGUE
Q38U 3.23 3 1.21 1 5 26 PESSIMISM

Q8T 3.04 4 .85 2 4 27 LOSS OF CONSCIOUS
Q8K 3.04 3 1.13 1 ) 27 MEMCRY 10SS

Q8L 3.04 3 1.00 1 4 26 ITRRITABILITY

Q8E 3.00 3 .69 2 5 26 POLYURIA

Q80 2.74 3 1.29 1 5 27 DELUSIONS

Q8BB 2.72 3 1.17 1 6 25 HALLUCINATIONS
Q38R 2.68 3 .95 1 4 25 LOSS INTEREST SEX

OBSESSIONS

3

Q86 2.44 3 1.22 1 5 p
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1 How often do vou sges tha

Question ng

illnesses in the novulstion veu sarve?

Takle 6 presents some descriptive statistics for
gquesticn #9. Item QSJ "Migraine Headaches" has the

highest mean, 4.00, and a mcde of 4 ‘often’. It is

followed by item Q9B "Hypertension, mezn 3.88 and a
mode of 4 ‘often’; and item Q9A "Ulcer, mean 3.83,
and a mode of 4 ‘often’. Item QSD "Chronic Diarrhea®

is alsc significant with mean of 3.61 and a mode 3

‘sonmetines”’.

a— o
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Table 6

Illnesses _seen in Population

Var. Mean HMode SD Min. Max. N Label

Q9J 4.00 4 .85 2 6 26 MIGRAINES

Q9B 3.88 4 .95 1 6 26 HYPERTENSION
Q9A 3.85 4 .92 2 5 26 ULCER

QoD 3.62 3 .98 2 6 26 DIiARRHEA

Q9G 3.50 4 1.14 1 6 26 G-I SYMPTOMS
Q9E 3.40 4 1.08 2 6 25 ANOREXIA

Q9K 3.29 3 .91 2 6 24 {ZART DISEASE
Q9H 3.04 2 1.04 1 5 26 EPILEPSY

Q9L 3.00 3 1.18 1 5 24 HYPOCHONDRIASIS
QSF 2.88 3 1.C5 1 6 25 BULIMIA

Question #10: How often do the following

psvcholeogical disorders occur among the vepulation vou

serve?

Table 7 presents some descriptive statistics for
question #10. Item Q10F “Sleep disorders” has the
highest mean, 3.88, and a mode of 4 ‘often’. It is

followed by item Q10C “Anxiety® which has a mean of



3.81 ard a mode
a mean of 3.25 and a
"Depression™ iz also

3.11 and a mode of 3

Mental

(434

2

4
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and Item Q10E “Hysteria

‘sometines’.

Tha

has a meen of

lzast item worth

noting is item Q10H "Ferscnality Disorder’ which has a

mean of 2.88,

Table 7

Psychological Disorders in porulation

and a node of 3

‘sometimes’.

var. Mean IMode SD Min., Hax. ¥ Label

Q1038 3.11 3 1.01 1 <] 27 DEPRESSION

Q10F 3.8¢ 4 1.15 2 6 27 SLEEP DISORDERS
Q10C 3.81 4 1.04 1 & 27 ANXIETY

Q10E 3.26 4 1.16 1 5 27 HYSTERIA

Q10H 2.89 3 1.312 1 6 27 PERSONALITY DISOR
Q110G 2.84 3 1.14 1 5 25 SEXUAL DYSFUNCT
Q10D 2.78 3 .97 1 5 27 SUBSTANCE ABUSE

0
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OQuestion #11: How oftsn do vou see the abuss of

the following substances in the population?

Table 8 presents the descriptive statistics for
guestion #11. Item Q11E "Sugar" has the highest mean,
4.55, and a mode of 4 ‘often’. It is followed by itenm
Q11B “"Tobacco", a mean of 4.07 and a mode 4 of ‘often’;
and item Q11A "Alcchol® which has a mean of 3.85 and a
mode of 4 foften’. Item Q11D "Caffeine" is also worth
noting. It has a Mean of 3.25 and Mode of 4 ‘often’.
The last item to be considered is item Q11C
"Marijuana", which has a mean of 2.96 and a mode of 3
*sometimes’. It must also be noted that of the 27
respondents, 21 (77.78%) answered this item with a 3

to 4 scale response.
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Table 8

Substance abuse in the wopulation

var. Mean Mode SD Min. Max. M Label
QL1E 4.36 4 .23 3 6 27 8UGAR
Q11B 4.07 4 1.00 2 6 27 TOBACCO
Q11A 2.85 4 1.13 2 6 27 ALCOHOL
Q11D 3.26 4 1.10 1 [ 27 CAFFEINE
Qlic 2.96 3 .94 1 4 27 MARIJUAHNA

Question #12: How often do veou mrazcribe ths

L)

following medications?

Table 9 presents some descriptive statistics for
Question #12. Item Q12H, "Valium" has the highest
mean, 3.63, and a mode of 4 ‘often’. It is followed by
item Q12A, "Barbiturates", with a mean of 2.77 and a
node of 2 ‘almost never’. Item Q12G Phenothiazines,"
is also worth noting. It has a mean of 2.59, but has a

node of 3 ‘sometimes’.
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Table 9

Medications prescribed

Var. Mean Mode SD HMin. Max. N Label

Q12H 3.63 4 1.11 1 S 27 VALIUH

QlzA 2,78 2 1.09 1 6 27 BARBITURATES
Q12G 2.59 3 .93 1 4 27 PHENOTHIAZINES

Question #13: How inmportant are the follewing factors

in pradisposing te illnesses in the vopulation?

Teble 10 presents some descriptive statistics for
question #13. All items of this question received a
mean above a 3.00 and the lowest mode is 4 ‘often’.
The items ranged from a mean of 3.81 to 5.40. The
highest mean is 5.40 for item Q13E "Inadequate
Sanitation" and has a mode of 6 falways important’. It
is followed by item Q13D "Chronic Undernourishment®,
with a mean of 5.25 and a mode of 6 ‘always important’;
and item Q13A YCrowded Quarters" with a mean of 5.07
and a mode of 5 ‘Nearly always important’. Item Q13C
"Childhood Malnutrition” also has a mean of 5.07 and a

mode of 6 ’‘always important’. Item Q1i3H "Illiteracy"

-
J
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is also worth nroting. It has 2 mean of 4.83 and a mode

of 5 ‘nearly always iapoxrcant’.

Taple 10

Factors predisnosing 2o illnesces

Var. Yean Hode SD iHin. HMax. H Label

Q13E 5.41 & 1.01 3 6 27 INADEQ. SANITAT
Q13D 5.26 6 .90 3 6 27  UNDERNCURISHMENT
Q13A 5.07 5 .83 3 ] 27 CROVDED QUARTERS
Ql3C 5.07 6 1.07 2 & 27 MALNUTRITION
Q13B 4.96 5 1.02 2 & 27 OVERFOPULATION
Q13H 4.89 5 .89 3 6 27 ILLITERACY

Q13N 4.85 5 1.186 2 5 26 PUBLIC HEALTH
Q13L 4.41 4 1.42 1 5 27 UNEMPLOYMENT
Q12J 4.33 4 1.24 1 5 27 POOR HYGIENE
Q130 4.26 4 1.35 2 6 27 NATURAL DISASTER
Q13F 4.15 5 1.23 1 <] 27 ALCCHOLISHM

Q113G 4.15 5 1.20 1 ] 27 SHOXING

Q13u 4.07 5 1.17 1 3] 27 BIRTH CONTROL
Q13K 3.92 4 1.04 1 6 25 SEXUAL ACTIVITY

Q13T 3.81 4 1.14 1 6 27 ILACK OF EXERCISE
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Question #14: Please indicate vour opinicn on the

following statements.

Table 11 presents some descriptive statistics for
Question #14. Item Q14D "Needs for Mental Health
Education" has a mean of 5.11 and a mode of 6 ’‘strongly
agree’. It is followed by item Q14F "Mental Health
Problems seen as Satanic Manifestations®, with a mean
of 4.92 and a2 mode 5 ’‘agree’; and Item Q14C "Needs for
Mental Health Services" mean of 4.85 and a mode of 5
’agree’. Item Ql4E "Needs for Clinical Psychologists
and Mental Health Specialists” is worth noting; it has

a mean of 4.70 and a mode of 5 ‘agree’.



Table 1%

Ovinicng evpraszed

Mental

an

Health

following statenants

Var. Mean Mode SD  Hin. Max. N Labal

Q14D 5.11 6 .89 3 5] 27  MNEED MM EDUCATION
QL4F 4.93 5 1.14 2 5 27 ©wH PRBLM SATANIC
Ql4ac 4.485 5 1.03 2 3] =27 NEIED MH SERVICES
Q14E 4.70 5 .99 2 3 27 HNEED PSYCHOLOGIST
QL4T 4,31 4 1.16 1 [} 26 CHILDHCOD CORIGINS
214K 4.19 [$) 1.55 1 6 27 VCOROO & HEALTH
QL4G 4.11 4 1.40 1 G 27 PSYCHOGENIC PRBILM
Q148 3.74 3 1.46 1 ) 27 TREAT EHOT PRBLM
Q143 3.56 4 1.43 1 6 27 ALCCHOL & HEALTH
QLT 3.12 4 1.51 1 6 25 CAN’T TREAT

Q14 2.07 1 1.11 1 5 27 SUICIDE
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Descrintive Statistics for the Clsrovimen for

Each_Question
For questions 3 to 8 the scale for =ach item has a
range from 1 = Never to 6 = Always. For question 9 the
scale ranges from 1 = Absolutely Not Important to 6 =
Absolutely Very Important. For question 10 each itenm
scale ranges from 1 = Strongly Disagree to 6 = Strongly
Agree.

Question #3: How often do individuals bring the

following concerns to vou?

Table 12 presents some descriptive statistics for
question #3 for the clergymen. Item Q3H "Life
Circunstances in General" has the highest nmean, 4.96,
and a mode of 6 ‘always.’ It is followed by item Q3D
"Religious Concerns" which has a mean of 4.17 and a
mede of 3 ’‘sometimes;’ and item Q3E "Advice Seeking for
Decision Making" which has a mean of 3.79 and a mode of

3 ’sometimes.’



Mental Health Needs in Northern Haiti -~ 58

Table 12

Concezrns individuals bring ho office

var. Mean Mode SD HMin. Hax. Y Label

Q3d 4.97 6 1.16‘ 2 & 30 LIFE CIRCUMSTANC.
Q3D 4 .17 3 1.47 1 ) 29 RELIG. CONCIRNS
Q3= 3.79 3 1.25 1 6 29 ADVICE ON DECIS.
QzG 3.78 3 1.28 2 [ 27 HIALTH CCNCERNS
QzC 3.79 3 1.24 1 ) 29 INTERPERS. CONFLI
Q37 3.46 3 1.48 1 S 28 SEXUAL HMATTERS
Q38 3.28 3 1.46 1 5 29 PARENTING ISSUES
Q3A 3.10 3 .71 1 4 30 MARITAL DIFFICULT

Question #4: How often do_the following situations

occuxr in the gesneral copulation?

Table 13 presents some descriptive statistics for
Question #4. Items Q4D "Uncertainty About Life" and Q4F
"Political Unrest" both have a mean of 4.95 and a mode
of 6 ‘alwavs’. These items are followed by item Q4F
"Poor Fhysical Environment® which has a mean of 4.36
and a mode of 4 ‘often’; and also item Q4B '"Heavy

smoking® with a mean of 4.21 and a mode of 4 ’‘often’.
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Table 13

Situations which occur in the population

var. Mean Mode SD Min. Max. N Label

Q4D 4.96 4 1.02 3 6 27 LIFE UNCERTAINTY
Q4F 4.96 6 l.26 2 6 28 POLITICAL UNREST
Q4E 4.37 4 1.45 1 6 30 PHYSICAL ENVIROHN.
Q4B 4.21 4 1.26 1 6 28 TOBACCO

Q4cC 3.80 4 .92 2 & 30 HMARITAL PROBLEMS
Q4A 3.61 3 1.37 1 8 28 ALCOHOLISHM

Question #5: How often do the followina disesases occur

among the general porzulation?

Table 14 presents some descriptive statistics for
question #4. Items Q5D and Q5I "Hypertension® both have
a mean of 4.50 and a mode of 4 ‘often’. They are
followed by item QS5H "Migraines" which has a mean of
4.46 and a mocde of 4 ’‘often’; and also item Q5C
"Sexually Transmitted diseases" which has a mean of

3.79 and a mode of 4 ‘often’.
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Var. Mean Mode SR Min. Max. N Label

Q5D 4.50 4 1.11 2 8 30 ‘TUBERCULOSIS
Q5T 4.50 4 1.04 1 [ 30 HYPERTIENSION
Q5H 4.47 4 1.33 1 6 30 MIGRAINES
Q5C 3.79 3 1.35 1 [ 29 STDS

Q57 3.64 3 1.22 1 6 28 DIARRHEA

Q5F 3.60 4 1.22 1 6 30 ULCER

Q5A 3.50 3 1.04 1 6 30 HEART DISEASE
GSE 3.03 3 1.09 1 6 29 TETANUS

Q5G 2.97 3 .87 1 5 29 EPILEPSY

058 2.90 3 .99 1 6 30 CANCET

Question #6: How often do vou see the following

attitudes and behaviors among the gsneral poovulation?

Table 15 presents some descriptive statistics for
question #6. Item Q8C "Beliefs in Supernatural Causes
of Illnesses' has a mean of 5.23 and a mode of 5
’almest always.’ It is followed by item Q8H

"Superstitious Behaviors" which has a mean of 5.20 and
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a mode of 5 ‘almost always’ and also item Q8F "Poor
personal Hygiene" which has a mean of 4.60 and a mcde

of 4 ’‘often’.

Table 15

Patients’ attitude and bshavors toward illnesses

var. Mean I!ode SD Min. Max. N Label

Q6C 5.23 5 .73 4 6 30 SPRNATURAL CAUSES
Q6H 5.21 5 .73 3 [ 29 SUPERSTITIONS

Q6F 4.60 4 .97 3 6 30 POOR HYGIENE

Q6E 3.90 4 1.18 2 6 29 NEGLECTING HEALTH
Q6D 3.83 4 1.12 1 6 30 NO FOLLW INSTRUCT
Q6G 3.79 4 .96 2 6 28 EATING HABITS

Q6T 3.67 2 1.37 2 6 30 NOT TRUST DOCTORS
Q6A 3.66 4 1.40 1 [ 29 ILLNESS TOLERANCE
Q6B 3.52 2 1.55 1 6 29 UNCONTROL ILLNES

Question #7: How often arse the following reported in

the general vopulation?

Table 16 presents some descriptive statistics for

Question #7. Item Q7H “Witchcraft Aiming at Harming
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a mede of 5 ‘almost always’ and also item QSF "Poor
personal Hygiene" which has a mean of 4.50 and a mede

of 4 ’often’.

Table 15

Patients’ attitude and bzhavors tcoward illnesses

Var. Mean Mode S Min. Max. N Label

Q6C 5.23 5 .73 4 6 30 SPRMNATURAL CAUSES
Q61 5.21 5 .73 3 6 29 SUPERSTITIONS

Q6F 4.60 4 .97 3 <] 30 POOR HYGIENE

QGE 3.90 4 1.18 2 6 29 NEGLECTING HEALTH
Q6D 3.33 4 1.12 1 6 30 NO FOLLA INGSTRUCT
Q6G 3.79 4 .96 2 6 28 EATING HABITS

Q6T 3.67 2 1.37 2 6 30 HNOT TRUST DOCTORS
QE6A 3.66 4 1.40 1 <) 29 ILLNESS TOLERANCE
Q6B 3.52 2 1.55 1 6 29 UNCONTROL ILLNES

Question #7: How often ars the folleowinag renorited in

the ¢en=2ral population?

Table 16 presents some descriptive statistics for

Question #7. Item Q7H "Witchcraft Aiming at Harming

4+
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People™ has the highest mean, 4.53, and a mode of 4
‘often’. It is followed by item Q7A "Robbery" which
has a mean of 4.43 and a mode of 4 ‘often’. Three
additional items all have a mean of 4.30; item Q7F
"Unpaid Debts" which has a mode of 4 ‘often’ and item
Q7G "Sorcery" which has a mode of 5 ‘almost always’:
and also item Q71 "Prostitution" which has mode of 4
‘often’. The last item to be considered hers is item
Q7M "Child Abuse" which hes a mean of 4.13 and a mode

of 3 ‘sometimes’.



Tabla 16

Sitvatcions rernorted anona the general ncvulation

Var. Mean Mode 8D Min. Max. N Label

Q7H 1.53 4 1.07 3 & 30 EVIL WITCHCRAFTS
Q7A 4.43 s 1.14 1 6 30 ROBBERY

Q7G 4,41 35 1.08 3 6 27 SORIERY

Q7F 4,30 4 1.15 2 5 30 UNPAID DEBTS

Q7T 4.530 & .95 3 & 30 PROSTITUTION
Q7M 4,13 3 1.01 3 6 30 CHILD ABUSE

Q7E 4.C0 4 1.07 2 5 28 TRAFTFIC ACCIDENTS
Q7K 3.69 3 1.20 1 6 29 PROMISCUITY

Q7D 3.57 4 1.53 1 ) 28 ZCMBIFICATION
Q7L 3.52 2 1.02 1 <] 29 ABORTION

Q7B 3.47 3 1.28 A ) 30 BURGLARY

Q7J 3.32 3 1.49 1 S 28 PORNOGRAFPRHY

Q7C ° 3.13 3 1.04 1 53 30 MURDER

Q7N 3.03 3 .94 2 6 29 RAPE
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Question 48: How often do vou observe the follewing

svmptoms in the population vou serve?

Table 17 presents some descriptive statistics for
question #8. Item Q8Z "Gossip" has the highest mean,
5.06, and a nmode of 6 ’‘always’. It is followed by
item Q8Y "Lack of Trust in Others" which has a mean of
4.80 and a nmode of 4 ’often’; and also iten Q8P
"Constant Worry" which has a mean of 4.70 and a mocde of
5 falmost always’. Additional items that are worth
neting here are: item Q8C "Fear of the ’‘Loas’"(evil
spirits) a mean of 4.69, and a mcde of 5 ‘almost
always'’; item Q8U V"Fear of Demonic Persecutions® a mean
4.63, and a mode of 5 ‘almost ‘always’; item Q8N
"JTealousy" which has a mean of 4.54, and a mode of
4 ‘often’; Item Q8M "Child Rearing issues" which has a

mean of 4.31 and a mode of 5 ‘almost always’.
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Svmntoms observad amnondg the pooulation
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var, Mean Mode SD Hin. Hax. N Label

Q82 5.67 6 .82 3 6 29 GOSSIPS

Q8Y 4.80 4 .92 3 & 30 TRUST ISSUES

Q8P 4.70 5 1.07 2 [ 27 CONSTANT WORRY
Gse 4.69 5 1.00 3 & 29 TFEAR OF DEMONS
28T 4.63 5 1.0C 3 ) 30 DEMCNIC PERSLCUT
Q8N 4.54 4 1.00 3 6 28 JEALOUSY

Q3W 4.50 5 1.32 1 5 23 RESIGHNATICH

[OF<3S] 4.44 5 1.12 3 6 27 INFTERIOR. COMPLEX
Q3D 4.31 4 1.07 2 6 29 DEATH OB3SESSIOH
Q8M 4.31 5 1.04 3 6 29 CHILD RIZARING
Q81 4.24 4 .91 2 6 29 IHFIDELITY

Q8B 4.21 5 1.01 2 6 29 PESSIMISM

Q8V 4.18 4 1.06 2 6 28 INTROVERSION

Q8X 4.14 4 .59 2 6 29 {EEP RELATICHNS
Q80 4.13 4 .82 3 6 30 IN-~-LAWS

Q8E 4.07 5 1.00 1 5 29 ANGER CONTROL
Q8T 4.04 3 .92 3 6 28 MARITAL ROLE

(table continues)
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Table 17 (continued)

Svmptoms observed among the povulation

var. Mean HMode SD HMin. Max. M Label

033 4.03 4 .87 2 5 29 POOR COMMUNCATION
QW8KR 4.00 4 .94 2 8 28 SLLEP DISORDERS
Q8K 3.82 3 1.12 2 8 28 TFAMILY PLANNING
Q8T 3.73 4 1.04 2 6 26 FALSE GUILT

Q8H 3.68 4 1.09 1 6 28 SEX DISSATSFCTION
Q3F 3.61 3 1.13 2 6 28 OBSESSIONS

Q3L 3.04 3 .84 2 5 23 STERILITY

Q80 2.81 3 .86 1 5 27 SUICIDAL IDEATION

Ouestion #9: How important are the follewing factors

in predisvosing to illnesses in the nopulation?

Table 18 presents some descriptive statistics for
Question #9. All the items for gquestion #9 have a mean
above 4.00. Item Q9E "Inadequate Sanitation® has the
highest mean, 5.62, and a node of 6 ‘absolutely very
important.’ It is followed by item Q9D “"Chronic
Undernourishment® which has a mean of 5.55, and a mode

of 6 ’‘always;’ item Q9C "Malnutrition in Childhocd"
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which has a mean of 5.48, and a mcde of 6 ’‘always’.

The additional items are item Q9G "Illitsracy" which
has a mean of 5.25 and a mede of 6 ‘always’; koth items
Q97. "Crowded Quarters" and (9B "Overpopulation® have a

mean <¢f 5.20 and a mode of 6 ‘always’. The last iten

0

SF TLack of Vaccinaticn® has a Mean of 4.90 and a ncde

of 5 ’very important’.

var. Mean Mode SD Min. Max. N Label

Q9E 5.62 6 .56 4 6 29 IHMADQUAT SANITAT.
Q9D 5.55 <] .59 4 & 29 UNDERHOURISHMINT
Q9cC 5.48 6 .83 3 6 29 MALNUTRITION

QSG 5.25 5 .93 3 6- 28 ILLITERACY

QSA £.20 6 .62 3 8 30 CROWDED QUARTERS
Q9B 5.20 6 .89 3 5 30 CVERPOPULATION
Qor 4.90 5 1.08 2 6 30 LACK OF VACCIN
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Question #10: Please indicate your opinion on *the

following statenents.

Table 19 presents some descriptive statistics for
question #10. Item Q10N "There is an important
interaction between spiritual health, physical health,
and mental health' has the highest mean, 5.90, and a
mcde of 6 ’strongly Agree’. It is followed by item
Q10C "Needs for Mental Health Services", which has a
nean of 5.67, and a mode of 6 ‘strongly agree’; item
Q10A "I wish I had more training to deal with some of
the emotional issues people bring to my attantion® has
a mean of 5.63 and a mcde of 6 ’‘strongly agree’. Items
Q10E "Heeds for Psycholcgists and Mental Health
Specialists” and Q10 "Meeds for Mental Health Education
for the Population' both have a mean of 5.43 and a

node of 6 ‘strongly agree’.



Table 19
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Opinions_exvresszd _on follovwing statements

var. Mean Mode 8D Min. Max. N Label

QION 5.90 <) .31 5 & 30 MH IHTERACTION
Q10c¢C 5.67 <] .61 4 6 30 NEZD HH SERVICES
QLO0oA 5.63 6 .67 4 [ 30 MORE TRAINING
N10E 5.43 6 .85 3 6 36 NEED PSYCHOLOGIST
QLOF 5.43 6 73 3 ) 30 MNEZED MH EDUCATION
Q108 5.40 6 67 4 S 30 CHURCH INVOLVMENT
Q106G 5.27 6 .78 4 6 30 TRAINING INTEREST
Q10K 5.07 5 .60 4 6 23 CHILDHOOD ORIGINS
Q1CH 4.97 <1 1.27 1 6 30 MH PRBLM SATANIC
QloJ 3.10 2 1.52 1 & 30 BIBLE CONLY ANSWEE
Q10L 2.89 3 1.37 1 6 28 SUICIDE PROBLEM
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Descriptive Statistics for Phvsicians for

Selected Categoriss

Cateqory medical concerns

Table 20 presents some descriptive statistics for
the Medical concerns category for the physicians. Item
Q4c "Beliefs in Supernatural Causes of Illnesses" has
the highest Mean, 4.04 and a mode of 4 ’‘often’. Item
Q9J "Migraine iHeadaches" follows closely with a mean of
4.00, and a mode of 4 ‘often’. Item Q9B "Hypertension"
is also significant with a mean of 3.88 and a mode of 4
roften’. It is followed by item Q92 "Ulcer"™ which has
a mean of 3.85 and a mode of 4 ‘often’. Item Q8A
"Shortness of Breath" comes next with a mean of 3.89,
and a mode of 4 ‘often’. It is followed by item Q8T
"Insomnia" which has a mean of 3.60 and a mcde of 4
'often’. Three additional items each received a mean of
3.50: item Q4E '"Polyuria" which has a mode of 3
'sometimes’; item Q4F " which has a mcde of 4 ‘often’;
and item Q8C "Tachycardia" which has a mode of 3
'sometimes’. The last two items to be menticned here
are items Q6I, "Dysmenorrhea®, and Q4a, "High Tolerance
of Illnesses®; they both have a mean of 3.48, and a

mode of 4 ‘often’.
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Table 20
Category medical concserns
Var. Mean Mcde sSD Min. dHax. N Label
Q4cC 4,04 4 1.02 1 6 27 SUPERNATURAL
QST 4.00 4 85 2 5 26 MIGRAINES
Q9B 3.83 4 95 1 < 26 HYPERTENSION
Q9A 3.65 4 .92 2 3 26 ULCER
C8A 3.69 4 .93 2 & 26 SHORT OF BREATH
Q9D 3.62 3 .98 2 6 26 DIARRHEA
Q8T 3.60 4 J.29 1 <) 25 INSOMNIA
Q3B 3.52 & .89 2 s 27 DIZZINESS
QAE 3.50 3 .95 2 [ 26 PERSONAL CARE
Q4F 3.50 4 1.10 1 5 26 PERSONAL HYGIENE
Qac 3.50 3 .71 2 5 26 TACHYCARDIA
Q9G 3.50 4 1.14 1 & 26 G-I SYMPTOIS
Q4A 3.48 4 1.23 1 5 25 TOLERANCE ILLNESS
Q6T 3.48 4 1.42 1 6 27 DYSMENORRHEA
Q4D 3.44 3 89 2 5 27 NOT FOLLOW INST.
QO9E 3.40 4 1.08 2 6 25  AHOREXIA

(table continues)
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Table 20 (continued)

Catedgorv medical concerns

var. Mean Mode SD Min. Max. N Label

Q6J 3.35 4 1.29 1 5 26 IRR MENSTRUATION
Q9K 3.29 3 .91 2 6 24 HEART DISEASE
Q8N 3.26 3 1.02 1 5 27 CONSTANT FATIGUE
Q10E 3.26 4 1.16 1 5 27 HYSTERIA

Q81 3.04 4 .85 2 4 27 ILOSS OF CONSCIOUS
Q9H 3.04 2 1.04 1 5 26 EPILEPSY

Q6K 3.00 3 1.20 1 5 26 PMS

QEE 3.00 3 .69 2 5 26 POLYURIA

Q9L 3.00 3 1.18 1 5 24 HYPOCHONDRIASIS
QOF 2.88 3 1.05 1 6 25 BULIMIA

Q6cC 2.81 4 1.20 1 5 26 CHEST PAIN

Q4T 2.63 3 1.04 1 5 27 LACK OF TRUST
Q4B 2.35 3 .94 1 4 26 UNCONTOLLABLE

Catecory sexual issues

Table 21 presents some descriptive statistics for
the sexual issues category. Item Q7I "Premature

Ejaculation” has the highest mean, 3.30 and a mode of
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4 ‘often.’ It is follewed by item 093G "Sexuwal Conilict
Issues'" which has a mean cf 2.22, and a mode of 3

'sometimes.’

+]
)
o
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o
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=

Catedorv cewual lssuyes

Var. Mean Mode SDp HMin. Max. N Label

G7T 3.30 4 1,17 1 & 27 PREMAT. EJACULA.
Q7H 2.96 3 .93 1 4 27 ERECTIL DEFCIENCY
Q5G 2.52 3 .89 1 5 26 SEXUAL CONFLICTS
Q77 2.77 3 1.03 1 4 26 MPOTENCE

Q7P 2.60 3 .96 1 4 25 DYSPAREUNIA

Q790 2.59 3 1.05 1 5 27 RAPE

Category affective disorders and anxietv disorders

Table 22 presents some descriptive statistics for
the category, "Affective Disorders and Anxiety
Disorders.”" Item Q4G "Appetite Disorders" has the
highest mean, 4.12, and a mode of 4 ’often.’ It is
followed by item Q19F "Sleep Discrders® which

has mean of 3.39 and a mode of 4 ‘often.’ Iten
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Q8T "Insomnia" 1is also significant.

3.60 and a mode of 4

foften’.

It is

Northern Haiti - 74

It has a mean of

followed by item

Q8N "Constant fatigue" with a mean of 3.26, and a mode

of 3 ’sometimes’. Item Q10B, "Depression,® has a mean
of 3.11 and a mcde of 3 ‘sometimes’.

Table 22

Category affective disorders and anxietv discrders
var. Mean Mode SD HMin. Max. N Label

Q4G 4.12 4 .91 2 6 26 EATING DISORDER
Q10F 3.89 4 1.15 2 6 27 SLEEP DISORDERS
Q10C 3.81 4 1.04 1 6 27 ANXIETY

Q8T 3.60 4 1.29 1 6 25 INSOMNIA

Q8N 3.26 3 1.02 1 5 27 CONSTANT FATIGUE
Q8U 3.23 3 1.21 1 5 26 PESSIMISHM

Q10B 3.11 3 1.01 1 [ 27 DEPRESSION

Q8K 3.04 3 1.13 1 6 27 MEMORY I0SS

Q80 2.74 3 1.29 1 5 27 DELUSIONS

Q8AA 2.68 3 1.14 1 5 25 LOSS CONCHTRATION
Q8cCC 2.32 3 1.18 1 5 25 PANIC ATTACKS




Tahle 23 presents some Cescriphive statistics for
the Psychotic Symptoms category. Item Q8Y "Delusions
of Granceur" has the highest mean, 2.83 and a mcde of 3
‘sometimes’. It is followed ny item QG0 "Persecutory
Delusions™ which has a2 mean of 2.74 and a mode of 3
‘scrmetimes’, and item Q8BB "Hallucinations" which has a
mean of 2.72 and a mode of 3 ‘sometimaes’. The last item
to be mantioned here is item Q8R "Loss of Interest in
Pleasurable Activities" which has a mean of 2.68 and a

nede of 3 ’‘sometimes’.

Table 23

Cateqorv psvchotic svmpntons

vVar. Mean Mode 8D HMin. HMax. N Labzal

Q8Y 2.88 2 1.40 1 6 26 UNUSUAL STRENGTH
Q80 2.74 3 1.29 1 5 27 DELUSIONS

Q3BB 2.72 3 1.17 1 <] 25 HALLUCIMNATIONS
Q38R - 2.68 3 .95 i 4 25 ANHIEDONTIA

Q8Q 2.56 2 .58 2 4 25 RAPID MOOD SHITFTS

Q8% 2.56 3 1.29 1 6 25 GRANDIOSITY
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Category interpersonal issgues

Table 24 presents some descriptive statistics for
the category of interpersonal issues. Item Q10H
#personality Disorders' has the highest mean, 2.838 and
a mode of 3 ’‘sometimes’. It is iollowed by item Q3Z
"Personality Disorder Issues® whicn has a mean of 2.56,
and a mede of 3 ‘sonetimes?; and item Q5B '"Marital
Difficulties™ which has a mean of 2.46 and a node of 3

‘sometimes’.

Table 24

Catedgory interpersonal issuesg

Var. Mean Mode 8D HMin. Max. N Label

Q10H 2.39 3 1.12 1 6 27 PERSOMNALIT DISORD
Q5E 2.56 3 .96 1 5 25 PERSONALIT DISORD
Q5B 2.46 3 .95 1 5 26 MARITAL PROBLEMS
Q5D 2.35 3 1.02 1 5 26 INTERPERS. CCNFLI

Categorv substance abuse

Table 25 presents some descriptive statistics for

the Substance Abuse category. Item Ql1lE "Sugar" has a
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mean of 4.55 and a mede of 4 ‘often.’ It is followed
by item Q13F "Considerable Alcoholism” which has a mean
cf 4.14 and a mede of 4 ’often;’ and item Q11B
"Tobacco" which has 2 mean of 4.07 and a mode of 4
’often.’ Item Q11A "Alcoholic Beverages"™ has a mean of
3.85 and a moce of 4 ‘often.’ It is followed by iten
Q1l4A "Alcoholism is a Major Health Problem among the

Populiation', mean 3.55 and mode 4 ’‘woderately agree.’

Teble 25

Category substance abuse

Var. Mean Mcde SD Hin. ¥Max. N Label

Q11E 4.56 4 .93 3 6 27 SUGAR

Q13F 4.15 5 1.23 1 & 27 ALCOHOLISHM

Q11B 4.07 4 1.00 2 6 27 TOBACCO

Qila 3.85 4 1.13 2 6 27 ALCOHOL

Ql4A 3.56 4 1.48 1 6 27 ALCOHOL & HEALTH
Q11D 3.26 4 1.10 1 6 27 CAFFEINE

Q1icC 2.98 3 .94 1 4 27 MARIJUANA
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Category superstitious issues

Table 26 presents some descriptive statistics for
the Superstitious Issues. Item Q4H "Superstitious
Behaviors" has the highest mean, 4.19, and a mode of 4
’often’. It is followed closely by item Q14K "Beliefs
in Voodoo and Witchcraft have a negative influence on
physical and mental health among the population® which
has a mean of 4.18 and a mode of € ‘strongly agree’,
Item Q4C "Beliefs in Supernatural Causes of Illnesses"”
has a mean of 4.03 and a mode of 4 ‘often’. It is
followed by item Q8F "Superstitious Behaviors" which

has a mean of 3.88 and a mode of 4 ‘often’.

Table 26

Category superstitious issues

var. Mean Mode SD Min. Max. N Label

Q4H 4.19 4 .85 3 6 26 SUPERSTITIONS
Q14K 4,19 9 1.55 1 6 27 VOCLCO & HEALTH
Q4cC 4.04 4 1.02 1 6 27 SPRNATURAL BELIEF
Q8F 3.838 4 1.03 2 6 26 SUPERST BEHAVIOR

Q80 2.74 3 1.29 1 5 27 DELUSIONS
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h

Category socloecononic factors and issuss

it

Takle 27 prasents some descriptive statistics for
the Socicsconomic Factors and Issues category. Item
Q13E "Inadequate Sanitaticn® has the highest mean,
3.40, and a mnod2 of 6§ ‘absgolutaly very imvdortant’. It
is followed by item Q13D "Chronic Undernourishment”
which has a mean of 5.25 and a mode of 6 ‘absolutely
very important’. Ttem Q13A YCrowded Quarters" and itenm
Q13C "Malnutrition in Childhond!" =ach has a mean of
5.07; item Q13A has a mode of 5.00 ‘very important’ and
item Q13C has a Mcde of 6 ‘absolutely very important’.
Thay are followed by item Q13B “Overpopulation" which
has a mean of 4.96 and a mode of 3 ‘very important’;
and Iitem Q13H "Illiiteracy" which has a mean of 4.88 and
a mode of § ‘very important’. It=m Q13N "Lack of Public
Health Education Programs® has a mean of 4.84 and a
node of 5 ’‘very important’. It is followed by item
Q13L "Unemployment" which has a mean of 4.40 and Mode
of 4 ’important’, and item Q13J "Poor Personal
Hygiena" which has a mean of 4.33 and a mode of 4
‘important’. Two additional items ares worth
menticning: item Q13F "Considerable Alcoholism" and
item Q13G “Heavy Smoking"; each has a mean of 4.14 and

mede of 5 ‘Very important’.
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Table 27

Category sociocecononic issuszs and factors

vVar. Mean HMode SD Min. Max. N Label

Q13E 5.41 6 1.01 3 6 27 INADEQ. SANITAT
Q13D 5.26 6 .90 3 6 27 UNDERNOURISHMENT
Q13A 5.07 5 .83 3 6 27 CROVWDED QUARTERS
Q13C 5.07 6 1.07 2 6 27 MAINUTRITION
Q13B 4.96 5 1.02 2 6 27 OVERPOPULATION
Q13H 4.89 5 .89 3 ) 27 ILLITERACY

Q13N 4.85 5 1.168 2 [ 26 PUBLIC HEALTH
QL3L 4.41 4 1.42 1 ) 27 UNEMPLOYMENT
Q13J 4.33 4 1.24 1 6 27 PCOR HYCGIENE
Q130 4.26 4 1.35 2 6 27 NATURAL DISASTER
Q13F 4.15 5 1.23 1 6 27 ALCOHOLISM

Q13G 4.15 5 1.20 1 6 27 SHOXING

Q13HM 4.07 5 1.17 1 ) 27 BIRTH CONTROL
Q137 4.33 4 1.24 1 6 27 POOR HYGIENE
Q13L 4.41 4 1.42 1 6 27  UNEMPLOYMENT
Q13K 3.92 4 1.04 1 6 25 EXUAL ACTIVITY

Q13I 3.81 4 1.14 1 & 27 LACK OF EXERCISE
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Category nedications

Table 23 presents sone descriphive statistics for
the medications category. Item Q12H "valium" has the
nighest nean, 3.63 and a mede of 4 ‘often.’ It is
followad by iten Q12A YBarbiturates' which has a mean
of 2.77 and a mede of 2 ’'almost never,’ and item Ql2G
"Phenothiazines" which has a mean of 2.59 and a mode of

3 ’sometines.’

var. Mean Mode SD  HMin. Max. N Label

Q12H 3.63 4 1.11 1 6 27 VALIUM

Q12A 2.78 2 1.09 1 6 27 BARBITURATES
Q112G 2.59 3 .93 i 4 27 PHENOTHIAZINES




Salected Categories

Category nedical concorns

Table 29 presents scome descriptive statistics for
the redical concerns category. Item Q6C "Beliefs in
Supernatural Causes of Illnesses® nas the highest nmean,
5.23 and a necde of 5 ‘almost always.’ It is followed
by item Q6H "Superstitious Bzhaviors" which has a mean
of 5.20 and a mode of 5 ‘almost always;’ and item Q6F
“"Poor Personal Hygiene" which has a mean of 4.60 and a
mode of 4 ‘often.’ Two items have a mean of 4.5C each
and a node of 4 ‘often;’ they are item Q35D
"Tuberculosis® and item Q5I "Hypertension." These
items are followad by item Q5H "Higraine Headaches"
which has a mean of 4.46 and a mode of 4 ‘often’ and
item Q6E "Negligence Toward Care in General which has

a mean of 3.89 and a mode of 4 ‘cften.’
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Category medical concerns

var. Mean Yode SD Min. Max. M Labal

g6ec 5.23 js3 73 4 6 30 SPRNATURAL CAUSES
G5H 5.21 5 .73 3 6 29 SUPERSTITIONS

Q&F 4.60 4 .97 3 6 30 PCOR HYGIENE

Q5D 4.50 4 1.11 2 6 30 JTUBEZRCULOSIS

Q51 4.50 4 1.04 1 [ 30 HYPZRTENSION

Q5H 4.47 4 1.33 1 <] 30 MIGRAIMNES

QGE 3.80 4 1.138 2 6 29 NEGLECTING HEALTH
Q&b 3.83 4 1.12 1 & 30 MNC FOLLW INSTRUCT
Q5¢C 3.79 3 1.35 1 6 29 STDS

Q6G 3.79 4 .96 2 6 28 EATING HABITS

Q61 3.67 2 1.37 2 6 30 TRUST IN LCOCTORS
Q6A 3.68 4 1.40 1 6 29 ILLNESS TOLERANCE
Q57 3.64 3 1.22 1 8 28 DIARRHEA

(taklz continues)
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Table 29 (continued)

Category medical concerns

var. Mean Mode SD Min. Max. N Label

QSF 3.60 4 1.22 1 6 30 ULCER

Q6B 3.52 2 1.55 1 6 29 UNCONTROL ILINESS
Q5A 3.50 3 1.04 1 6 30 HEART DISEASE

QSE 3.03 3 1.09 1 6 29 TETANUS

Q5G 2.97 3 .87 1 5 29 EPILEPSY

Q53 2.90 3 .99 1 ) 30 CANCER

Category sexual issues

Table 30 presents some descriptive statistics for
the Sexual Issues category. Item Q71 "Prostitution®
has the highest mean, 4.30 and a mode of 4 ‘often’. It
is followed by item Q5C "Sexually Transmitted Diseases"
which has a mean of 3.79 and a mcde of 3 ‘sometinmes’;
and also item Q7K "Promiscuity” which has a mean of
3.69 and a mode of 3 ’‘sometimes’. The last item to ke
considered here is item Q8H "Sexual Dissatisfaction"

which has a mean of 3.67 and a mode of 4 ‘oftan’.
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Table 20

Category sexual issuss

var. Mean Mode 8D Min. Max. N Label

Q7T 4.30 4 .85 3 6 3C PRCSTITUTION

Q5C 3.73 3 1.35 1 & 29 8TDS

Q7K 3.69 3 1.20 1 6 29  PROMISCUITY

Q8H 3.68 4 1.0¢% 1 6 28 SFEX DISSTSFACTICN
Q2F 3.46 3 1.48 1 5 28 SEXUAL MATTIRS
Q7T 3.32 3 1.49 1 6 28 PORNOGRAPHY

Q7N 3.03 3 .94 2 ) 2% RAPE

Categeorv affective disorders and anxiety disordasrs

Table 31 presents scome descriptive statistics for
the Affective Disorders and Anxiety Disordexrs category.
Item Q8P "Constant Worry" has the highest mean, 4.70
and a mode of 5 'almost always’. It is followed by
item Q8W "Resignation” which has a mean of 4.50 and a
meode of 5 falmost always’; and also item ©8$ "Feelings
of Inferiority" which has a mean of 4.44 and a mode of
5 ‘almost always’. Two additional items worth

mentioning are item Q8D "Recurrent thoughts of Death
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which has a mean of 4.31 and a mode of 5 ‘almost
always’ and item Q8B "Negative View of the Future®
which has a mean of 4.20 and a mecde of 53 ‘almost
always’. One last item to be considered here is item

Q38T "ralse Guilt" which has a mean of 3.73 and a mode

of 4 ‘often’.

Table 31

Category affective disorders and anxiety disordexs

Var. Mean Mode SD Min. Max. N Label

Q8P 4.70 5 1.07 2 [ 27 CONSTANT WORRY
Q8W 4.50 5 1.32 1 6 28 RESIGHATION

Q388 4.44 5 1.12 3 6 27 INFERIOR. COMPLEX

Q8D 4.321 4 1.07 2 & 29 DEATH OBSZSSION

Q8B 4.21 5 1.01 2 6 29 PESSIMISM

QEE 4.07 5 1.00 1 5 29 ANGER CONTROL
Q8R 4.00 4 .94 2 6 28 SLEZEP DISORDERS
Q8T 3.73 4 1.04 2 S 26 FALSE GUILT
CSA 3.73 3 1.05 2 5 30 VIORTHLESSNESS
Q8F 3.61 3 1.13 2 & 28 OBSESSICHNS

Q8Q 2.81 3 .96 1 5 27 SUICIDAL IDEATION
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the Marriage and Family category. Item 3N "Jealousy"
has the highest mean 4.53 and a mode of 5 ‘alnost
always’. It is followed by item Q8M "Child Rearing
Issues® which has a mean of 4.31 and a mode of §
‘almost always;’ and also item Q3I "Infidelity" which
as a mean of of 4.24 and a mede of 4 ‘oiten.’ Item Q7M
"Chiid Abuse"™ is significant with a meuan of 4.13 and a
mode of 3 ‘sometimes;’ and also item Q80 '"In laws"
which has a mean of 4.13 and a mode of 4 ‘often.’ Two
additicnal items have a mean of 4.03, item Q3G "Poor
Marital Cecmmunication' which has a mcde of 4 ‘often’
and item Q8J 'Conflicts on the 3pouse Role™ which has a

mnode of 3 ’‘sometimes.’
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Category marriage and fanily

var. Mean Mode SD Min. Max. H Label

QBN\ 4.54 4 1.00 3 6 28 JEALOUSY

Q8M 4.31 5 1.04 3 [ 29 CHILD REARIHNG
Q81 4.24 4 .91 2 & 29 INFIDELITY

Q7H 4.13 3 1.01 3 6 30 CHILD ABUSE

Q80 4.13 4 .82 3 6 30 IN-LAWS

Q83 4.04 3 .92 3 6 28 MARITAL ROLES
Q885G 4.02 4 .87 2 5 29 MARITAL COMMUNIC.
Q8K 3.82 3 1.12 2 6 28 FAMILY PLANNING
Q4C 3.80 4 .92 2 <) 30 MARITAL PROBLEMS
Q8H 3.68 4 1.09 1 <] 28 SEX DISSATISFACT.
Q3B 3.28 3 1.46 1 6 29 PARENTING ISSUES
Q3A 3.10 3 .71 1 4 30 MARITAL DIFFICUL.
Q8L 3.04 3 .84 2 5 28 STERILITY

Catesgory interpersconal issues and personality

disorders
Table 33 presents some descriptive statistics for

the category of Interpersconal Issues and Personality
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Disorders.”™ Iten Q8% "Cessips™ has the highest mean
5.06, and a mecde of 5 ‘always.’ It is followad by item
Q38Y YLack of Trust in Others (Paranoia)" which has a
mean of 4.80 and a mede of 4 ‘often;’ and alsc item Q&N

4
]

L

"Jealousy'" which has a meen of 4.53 and a ocde of
‘often.’ Two additional itams worth mentioning are
item Q7F "Unpaid Debts" which has a mean of 4.30 and a
mode of 4 ‘often:’ and item Q8X ¥Difficulty in
Maintaining Coed Interpersoral Relationships" which has
a mean of 4.13 and a wmode of 4 ‘often.’ One last iten
to mention here is item QB8E "Difficulty with
Controlling Anger"™ which has a mean of 4.06 and a mcde

of 5 ‘almest always.’
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Table 23

Category interpersonal issuss and versonality
disorders.

var. Mean Mode SD Min. Max, H Label

Q82 5.07 6 .92 3 a8 29 GOSSIPS

Q8Y 4.80 4 .92 3 6 30 TRUST ISSULS

Q7F 4.30 4 1.15 2 6 30 UNPAID DEBTS

Q8vVv 4.18 4 1.06 2 ) 28 INTROVERSION

Q8x 4.14 4 .99 2 6 29 MAINTAIN RELATICH
Q3C 3.76 3 1.24 1 <] 29 INTRPERS CONFLICT

Category suverstitious issnes

Table 34 presents some descriptive statistics for
the Superstitious Issues Category. Item Q6C "Beliefs
in Supernatural Causes of Illnesses" has the highest
mean, 5.23 and a mode of 5 ‘almost always’. It is
followed by item Q6H "Superstitious Behaviors'™ which
has a mean of 5.21 and a meode of 5 ’almost always’.
These items are followed by item Q1l0H “The Population
Views Many of the Psychological Problems as Satanic

Manifestations® which has a mean of 4.97 and a mode of
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6 falways’; and item Q8C “Fear of the Leoas" which has a
mean ot 1.69 and a mode of 5 ‘almost always’. Two
additional items worth mentioning are itsms Q8U "Fear
of Demonic Persecutions® which has a mean of 4.63 and a
mode of 5 ‘almost always’ z2nd item Q7H wyitcherafis
Aiming at Harming Peoplie™ which has a mean of 4.53 and

a moda cf 4 ‘often.’

w3

able 34

Category superstitious iscues

var. Mean Mode 8D Min. Max. H Label

QuC 5.23 5 .73 4 ) 30 SUPERNATU. CAUSES
06H 5.21 5 .73 3 6 29 SUPERSTIT. BEHAV.
Q10H 4.97 6 1.27 1 6 30 IfH PROB. AS DEMON
Q8C 4.69 5 1.00 3 6 29 FEAR OF "Loas"®
Q38U 4.63 5 1.00 3 6 30 DIEMON PERSECUTION
Q7H 4.53 4 1.07 3 6 20 EVIL WITCHCRAFTS
Q7G 4.41 5 1.08 3 & 27 SORCERY

Q7D 3.57 4 1.53 1 [ 28 ZOMBIFICATION
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Category existential and religious issues

Table 35 presents some descriptive statistics for
the Existential and Religious category. Items Q3H
"I,ife Circumstances"” and Q4D "Life Uncertainty" both
have the highest mean, 4.96, and a mode of 6 ‘always.’
These items are followed by item Q8D "Obsessive
Thoughts of Death,” which has a mean of 4.31, and a
mode of 4 ‘often.’ Item Q3D "Religious Preoccupations
has a mean of 4.17 and a mode of 3 ’‘sometimes.’ One
additional item worth mentioning is Q7L "Abortion"

which has a mean of 3.52 and a mode of 3 ‘sometimes.’

Table 35

Cateqory existential and religious issues

Var. Mean Mode SD Min. HMax. N Label

Q3H 4.97 & 1.16 2 6 30 LIFE CIRCUMSTANC.
Q4D 4.96 4 1.02 3 6 27 LIFE UNCERTAINTY
Q8D 4.31 4 1.07 2 6 29 DEATH OBSESSION

QD 4.17 3 1.47 1 RELIG. COHCERNS

[}
8]
ts]

Q7L 3.52 3 1.09 1 6 29 ABORTIOHN
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Categorvs sociceconcmic issuzs and fachto

Table 36 presents some Adascriptive statistics for
the category of Sociceconomic Issues and Factors. Item
Q9E M"Inadeguate Sanitation” has the highest nean 5.62,
and a mode of 6 ‘abszolutely vary ilmportant.’ It is
folilowed by item Q9D "Chronic Undernourishament” which
has a mean of 5.55 and a mode of 6 ‘absolutely very
important;’ and item Q9G "Illiteracy" which has a mean
of 5.25 and a mode of & ‘absclutely very important.’
Itam Q9C "Malrnutrition in Childhced!" is also

significant, it has an of 5.48 and a mode of &.

[

Two additional items Q%3 "Crowdad Quarters® and ¢¢3

"Cverpopulation" each has a mean of 5.20 and a wmoda o

H

6 ‘absolutely very Iimportant.’
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Table 36

Category socioeconomic igsues and factors

Var. Mean Mode SD Min. Max. N Label

Q39E 5.62 6 .55 4 6 29 INADEQUA SANITAT
Q9D 5.55 6 .69 4 6 29 UNDERNOURISHMENT
Q9cC 5.48 6 .83 3 6 29 MALNUTRITION

QoG 5.25 6 .93 3 6 28 ILLITERACY

Q9A 5.20 6 .92 3 6 30 CROWDED QUARTERS
Q9B 5.20 6 .39 3 6 30 OVERPOPULATION
G4rF 4.96 6 1.26 2 6 28 POLITICAL UNREST
Q9F 4.90 5 1.086 2 6 30 TLACK OF VACCIN
Q4E 4.37 4 1.45 1 6 30 POOR PHYS ENVIRON
Q71 4.30 4 .95 3 6 30 PROSTITUTION

Q4B 4.21 4 1.26 1 6 28 TOBACCO

Q7E 4.00 4 1.07 2 & 29 TRAFFIC ACCIDENTS
Q8K 3.82 3 1.12 2 6 28 FAMILY PLANNING
Q4A 3.61 3 1.37 1 6 23 ALCOHOLISM

Q73 3.32 3 1.49 1 6 28 PORNOGRAPHY




This chapcer presented the descriptive statistica
analysis of the questionnaire results. Thase results
were portrayed in the Jfailewing osrder: ({a); descriptiv

statistics for the physicians and for the clergymen fo
each question, (b) desscriptive statistics for the
physicians and for the clergymen for each category.
Except for rare instarnces, only those items which have
a nean of 3.CV and above w2r2 selected. There were 38
categories noted for the rhysicians and 8 categories
noted for the clergymen.

From the responses obtained from the 57
subjects-participants, several mental health needs wer
rated as important. They can be summarized under thre
basic headings in order of priority. First, the need
for Mental Health Services: 20 out of the 27
physicians (74%) and 21 out of the 30 clergymen (70%)
rated this first. The need for Mental Health

practitioners was rated second by 17 of 27 physicians

2

(62.9%) and 20 out of the 30 clergymen (656.6%). The
need for Mental Health Education was rated third by 15
out of the 27 physicians (55.5%) and 18 out of the 30

clergymen (60%). The major factors that predispose to
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or interact with the varicus mental disorders perceived
by the key informants in the population are listed as
follows in order of importance: {(a) inadeguate
sanitation, (b) chronic undernourishment, (c) childhocd
malnutriticn, (d) crewded quarters, (e) alccholism, (f)
superstitious beliefs and behaviors, {g) illiteracy,

(h) lack of public health education.
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CHAPTER IV

DISCUSSICHN

This discussion contains the follcowing main
sections: (a) interpretation and implications of the
findings for mental health needs and the various
factors inveoivad (the interpretation and implications
will bhe made for each yroup, clergymen and physicians),

(b) interpretations and plicaticns of the findings

ih

oth groups combined, (c¢) exploration of strategies

o

or

h
H
}

mplementing mental hezlth services in Northern

e

o
Haiti and practical recommendations, (d) discussion of
the objectives of the study in light of the findings

and limitations of the study, and (e) conclusion.

Interpretation and Implications of the Findings for

Each Group

This section interprets the statistical results
presented in chapter thrze for each group. It will

discuss the results for each question. The
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implications of these results are discussad in light of
the review of the literature presented in Chapter I and

with additional literature review as appropriate.

Discussion of the Results for the Phvgicians

Question #4: Heow often do vou see the following

attitudes and behaviors toward illnesses in the

population vou serve?

The items with the highest Mean for this cuestion
are Q4H "Superstitious Behaviors'" and item Q4C ¥Beliefs
in Supernatural Causes of Illness". It can be readily
observed that these two items are closely related.

The influence of Voodoo and witcheraft on the
kehavicrs and attitudes towards illness has already
been documented by several authors. Bourguignon (19384)
states that Voodoo is not only a religious system but
also a system of dealing with practical problems
including illnesses. Philippe (1935) also suggests
that beliefs in voodoo and witchcraft have a
particularly strong influence on the Haitians’
attitudes and behaviors. However this phenomenon is
not limited to the Haitian nor to the Haitian cultural
context. It has been reported in several third world

countries. In Northern Nigeria, for example, three
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cavses are generally given for illnesses: 2llah or
God; inpersonal hazards such as ths environment; and
personal attacks from spirits and witchraft (Stock,
1980). Also, in India, it has been regported that a
large percentace of health problems are attributad to
the wrath of a goddess (Taylor, 1976). Another axample
is provided by Nurge (1977) who observed that in a
Pahilippine village, illness was ascribed to either
natural or supernatural causes: spirit-geds, witches,
ard sorcerers ware responsible for most supernatural
illness.

&3,

what may ke expacted in those countrizss

[
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lack of personal responsibility for one’s health. And
this is also true for Northern Haiti. Item Q4L
"Negligence toward Personal Care" and Q4T "Poor
Personal Hygiene"” which follow the previous items may
be the outcome of the beliefs in supernatural causes
of illness which in #=urn leads to superstitious
behaviors to alleviate suffering.

The attitude and behavior toward physical illness
can be expected to bz the same toward nental illness.
The tendency to ascribs bizarre benaviors te evil

spirits and to take mental disorders for demonic
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manifestations can also be expected from those
populations.

It needs to be firmly communicated in Haiti that
personal responsibility for health and the use of
scientific means to alleviate suffering should not be
neglected. Illness is not always an uncontrollable
process as is most often believed in third world or
developing countries (Akin, 1985).

Question #5: How often do individuals brinag these

ncn-medical concerns to vour office?

According to the physicians, people do not seem to
take teoo many non-medical concerns to their oiffices.
Only two items of significance were reported and at an
average fregquency. Item Q5F "Life Circumstances
Issues™ and item Q5T "Work Related Problems" are
concerns that are sometimes brought to the physicians’
attention. This may be because the role of the
physician is so well defined that people do not bring
other concerns, such as marital difficulties and
interpersonal issues, to their offices. It might also
be that the physicians do not have the time to deal
with those concerns and therefore do not welcome them.
Another explanation might be that the physicians do‘not

feel sufficiently trained to deal with non-medical
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cencerns that may in fact be invelved in the physical

illnesses they treat. Hewetson (1963) nas found that

o

many patients would not hesitate to aporecach their
family doctor with social, economic, family and sexual
problems, previding however that the fawmily physician
makes nimself available to those kinds of concerns.

It seems important that general physicians,
particularly those who are practicing in places such
as NMorthern Haiti where mental health services are
Tacking, would dbe very effective at diagnesing and
dealing with psychiatric concerns that can be
manifested through the medical concerns their
patients are dealing with.

Question #6: How oftsn do veou ses the following

symptons in patients without organic or

pathovhysioclogical mechanisms to account for the

synmptons?

The item that received the hichest mean is item
Q61 "Dysmenorrhea™ a mean of 3.48. Dysmenoxrrhea is
characterized by painful menstrual periods. Item Q6&J
“Irregular Menstrual Pariod” is closely related to iten
Q6I. It is interesting to note that Dysmenorrhea is
listed as a non-organic syndrome. This is no surprise

since according to Gatchel and Baum (1983), many
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physicians may still dismiss such symptoms as purely
emotional, may merely prescribe painkillers, and may
seldom leok thoroughly for organic involvement. That
may also be the case for the physicians in Northern
Haiti. Although clinical accounts do suggest that
emotional factors are involved in this disorder, there
is a need for controlled research to delineate the
interaction among the bicchemistry, physiology, and
emotional disturbances associated with menstruation
(Gatchel & Baum, 1983}).

Perhaps it would be helpful to inform the patients
about what might be involved in the disorder so as to
better deal with it. To simply dismiss the symptoms as
purely emotional does nothing to alleviate the
bothersome and sometimes painful process of
menstruation.

Question #7: How often do the following sexual

disorders occur in the nopulation you sexrve?

There was no significant sexual disorder reported
for the female population. Is it because sexual
dysfunction is non-existent or is it because it is
not reported? The other question worth asking is
whether female sexual dysfunction is taken as seriously

as male sexual disorder. For the moment there is no
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ready answer for those guestions which 1s rather
curicus. A tentative explanaticn might be that women
in this particular culturs, as may also be true in
other cultures, are not too comfortable discussing
thair sexuzl life. and therefors their sexual pioblems
are left unnoticed. Another tentative explanation

is that women in this culturs may be expectad to be
passive in sevual relationships, so that it does not

make a differaence whether they have a cdysfunction or

not. Research is needed in this area to validate or

%]

reject these preliminary spaculation

It was found that males in the region scmatimes
presented the following: Premature Zjasulation,

Erectile Deficiency, and Inhibited Male Orgasn.
Premature Ejaculation, often psycholcgically
related to Erectile Insufficiency, refers to an
unsatisfactorily brief periocd betwesen the commencement
of sexual stimulation and the occurrence of ejaculation,
the most serious result being the failure of the
female partner to achieve satisfaction (Coleman, 1534).
In a preliminary questionnaire for this study, 15 out
of 15 physicians in Port-~eu-Prince, capital of Haiti,
listed lack of sexual =ducation as the primary cause

- = 3 5 =3 e ohid réad o
exual disorxders patients have reported to
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them. Research evidence supports the view that with
few exceptions, such impairments occur in the absence
of anatomical or physiological pathology and are based
on faulty psychosexual adjustment and learning.

As for Northern Haiti, there might also be sone
cultural beliefs and taboos associated with the sexual
disorders reported among the population. Specific
studies are needed in this area before envisaging
strategies to alleviate the symptoms and other
sufferings that may result from misinformation about
sexual activity.

Quastion #8: How often do von see the fellowing

synptons among your patients?

The symptoms which received the highest frequency
of responses were for item Q8A "Shortness of Bresath" which
was often seen among patients, and item Q87 "Insomnia®.
Shertness of Breath, which may result from a
physical ailment, may also be a symptom of anxiety
which may be accompanied by such symptoms as
palpitations, profuse sweating and dizziness. It nay
occur in an actual anxiety attack or may be secondary to
to other anxiety~based disorders, such as Hypertension.
(Coleman, 1984). Since, as reported by the physicians,

this disorder is often observed in their patients, it
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can be expacted that anxiety may be cone of the
disorders affecting that population., It would be
interesting to find out what other Anxiebty-basad
Disorders are also observed among the populatiecn.
Items Q&B "Dizziness" and Q9C "Tachycavdia" are als:
related to Anxiety Disorder. It may be valid to
conclude that Anxiety Disorders are present among the
population. Some later questions will also help to
substantiate this conclusion.

The next item of significance for this particular
question is item Q8T "Insomnia” which may also be
related to Anxiety Disorders in patients. Inscnmnia
may be related to several othar symptoms: HNajor
Depression, Alcohol and Drug usage, Sleep Deprivation,
Post~Traumatic Stress Disordsrs, and Pychophysiolcgic
Disorders.

To understand insomnia in the Northern Haitian
context, all the disordars mentioned akove must be
carefully studied in the patient to determine the exact
cause of that symptom. In addition, the physical
setting must be taken into account. One of the
factors that might interplay with insomnia is the poor
living conditions of sowe patients whose slzep is

often times disturbed by unwelcomed and inevitable
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noise coming from the traffic, or perhaps the next door
neighbors whose sleep schedule is different from
others. Several other factors need to be considered
before definite relationships can be established and
specific remediation can be offered.

Question #9: How often do vou see thes following

illnesses in the population you sexrve?

There are several psychophysiological‘disorders
reported for this question. The first and foremost of
such disorders is item Q9J "Migraine Headaches™.
Research evidence often indicates that the majority of

E

headaches--about 3% cut of 10-- seem to be related to
emcticnal tensicon. Cnly a small minority of headaches
result from a wide range of organic conditions
(Coleman, 1984). Andrasik, Blanchard, & Arena (1982)
found that tension headache sufferers showed greater
psychopatholcgy than the migraine headache sufferers.
This however does not deny the fact that emotional
tension might also be involved in migraine headaches.
Item Q9B "Hypertension" is the next psychophysiological
disorder reported. Related to the Anxiety Disorders
noted earlier, Hypertension also appears to be very

significant. Hypertension, because of the severity of

its symptoms and complications, is a very serious
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disorder. Xasesarch on factors predispcsing to the
disorder is not lacking. Alexander (1950) and Sapira,
Scheib, Moriarty &% Shapiro (1971) have suggestsd that
the hypertensive patient is characterized by chronic
yat inhibited hostility, %cgether with a degres of
anxiety and neurozicism. It has further been
suggested that over a period of time the continued
inhibition of hostile impulses leads to neurocendocrine
and cardiovascular responses (norepinephrine and

acute blood pressure increases), which culminate in a
chronic elevation of the bloocd pressure (Shapiro,
1978). A variant of suppressed-rage hypothesis has
been propocsed by McClelland (1973). According to this
view, the individual is driven not so much by rage and
the need to suppress it as by powar notives and the
need to inhibit their expression thus leading to
unexpressed anger and hostility.

After reviewing the litesrature on cardiovascular
disesase and hypertension, Herd (1934) concluded that
the influence of beshavior on cardiovascular dissase and
hypertension is evident in the pathcgenesis of basic
processes, the management of clinical disease, and the
prevention of cardiovascular disease and hypertension.

Recent progress in all these arsas has coma from
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interdisciplinary research in which the interactions
among physiological, psycholegical, and behavioral
processes have been explored. In additicn, bkasic
neurobiological studies have indicated mechanisms
whereky behavioral processes influence metabolic,
endocrine, and hemodynamic processes (Herd, 1984).

It is clear that there 1s an established
relationship between psychological factors and
health. So in dealing with disorders such as
hypertension, which is often reported among patients in
Northern Haiti, one has to bear in mind the various
behavioral and psychological factors which by no means
should be discarded. Carefuil and comprehensive
examination, and evaluation should be made in dealing
with such disorders. This implies that the physician
who 1is treating patients with such disorders would do
best tc deal with those emotional issues involved or
make appropriate referrals in addition to his usual
intervention.

What is true for dealing with hypertensive
patients is also true of those who suffer from other
psychophysiologic disorders such as ulcers, and other
gastrointestinal disorders. Those disorders were also

reported to occur often in Northern Haiti.
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410  ¥ow often do tha following

psvcholegical disorders occur anong the opulation

Among the psychological disorders reported, iten
Q10F "Sleep Disorders® appzars to pe the most prevalent.
It relates well with iten Q8T "Insomnia' discussed
earlier in Question #8. It is follcwed by item gl0C
"Anxiety". Much bhas alreadyv been said about Anxiety
Disorders and Anyiety-related Disorders. So far
Anxiety Disorders have stcod out to be very prevalent
anong the pcopulation in Northern Haiti.

Depressive Disorders were surprisingly not listed
as one of the major psycholcgical disorders. Given the
life stresses and environmental conditions which exist
in the country of Haiti as a whcle, one would axpect a
higher incidence of Depressicn than what has been
reported. According to the findings, Depression occurs
sometimes among the population, less often than Anxiety
Disorders and Hysteria. Several questions can be
raised in light of this. Do people manifest their
Depression in their anxiety? Do peopls somatize their
Depression and deal with it as a physical illness? Are
people ignorant of depressive symptoms so much that

they do not recognize them within themselves? Since
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there are no clinical psychologists or other mental
health practitioners available to treat those synptens,
pecple do not know where to turn for help and therefore
have learned to deal with their Depression in ways that
may sometimes ke maladaptive. The high incidence of
Sleep Disorders reported mey strongly support the
presence of Depressive symptoms among the populaticn.
Those questions raised above can possibly be answered
in the affirmative. They may be all valid.

It is generally reported that higher incidence of
Depression is reported among the population of
industrialized countries than unindustrialized
countries. In the latter, ignorance and societal
disregard of such symptomns downplay their incidence.
~ Schizophrenia was not reported as a major concern ameng
the Northern Haitian population. In a phone
conversation to one of the most prominent psychiatrists
in Port-au-Prince, it was reported that patients
suffering from psychotic symptoms were referraed to the
capital for treatment since there was no psychiatrist
in Northern Haiti at that time. The psychiatrist
observed that the Hallucinations of the patients from
Northern Haiti, were different from those of the

capital. More Delusions of Grandeur for Northern Haiti
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patients were observed than for patients in the capital,
who manifested more Delusions of Persecution. The
causes of such differences are yet to be determined
scientifically.

The Haitian Statastical Bursau reported that an
average of four patients per month come frem Northern
Haiti te be treated in the Capital. A plausible
exglanaticn for the lZow incidence of this disorder may
be that people have tne tendercy to confuse denonic
manifestations with psychotic symptoms. This aspect of
the problem will ke dealt with latar in this chapter.

voun gses the ahuse of
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the follewing substances in the povulation?

One of the most abused substances in Northern
Haiti is Alcohol along with Tobacco and Sugar.
Philippe (1981) has commented on the causes of
alcoholism in Haiti. In Her boock, 'lLes causes des
Maladies mentales in Haiti" (The Causes of Hental
Disorders in Haiti), the author statzs that alccholism
must be understood in the context of the sccial group
of the country. Philippe explains that alcohel abuse
in Haiti is due to the national culture of sugar-cane.
Since they cultivate sugar canes in all parts of the

Carribean, the alcoholic beverage which they produce
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from it is so cheap that a lot of people can drink it
and enjoy it almost for free. The "clairin® or "tarfia"
is used sometimes as an appetizer, and for social
occasions, and so the habit of drinking is developead.

Since alcohol is one of the psychoactive
substances, that is one of the drugs that affect mental
functioning, the abuse of alcohol among the Northern
population can be said to be one of the indicators of
mental health needs in that part of the country. Both
the causes and the effects of alcoholism involved
serious psycholegical factors.

The psychosocial factors contributing to alcchol
use include:

1. Psychological vulnerability. Investigators
have reported that potential alccholics tend to be
emotionally immature, to expect a great deal of the
world, to require an inordinate amount of praise and
appreciation, to react to failure with marked feelings
of hurt and inferiority, to have low frustration
tolerance, and to feel inadequate and unsure of their
ability to play expected male ox female roles (Colemnan,
1984).

2. Stress, tension reduction, and reinforcement.

A number of investigators have pointed out that the
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typlcal alccholic is discontentzd with his or her life
situation and is unakle or unwilling to tolerate
tension and stress (AMA Commitee on alccholism and Drug
Dzpendenca, 1%869).

The crove psychosccizl factors seem applicable
to the context of Haiti, where life stresses are
so overwhelming that pecple who have not develcped
appropriate coping skills may rely on alcohol as a
means of relieving anaxiety, resentment, depression, or
other unpleasant feelirgs. Those life stresses may

include unemployment,

loneliness, political
and other ever so present stressors.

The effects of alcoholism are no less serious.
They include psychotic reactions, for example, Delirium
Tremens which may present symptoms of restlessness,
inscnmnia, vivid hallucinations, marked tremors of the
hands and lips and other menifestations. The memoxry
disturbance known as Korsakoff’s Syndrome can also be
very common. 'The most severe sffacts will be cn the

3

children cf the alccholics who may inherit the genes
to either become alcoholic thenmselves or to Qavelop

a deficiency that may impact all their lives, such as
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diminished intellectual capacity, memory impairment,
and lowering of moral and ethical standards.

It must be acknowledged that the factors mentioned
above and the effects of alccholism among the abusers
and their victims are still speculative, since no
empirical evidence has yet been obtained about the
syndrome in the Haitian cultural context. However
there is wvalid probability that the factors and the
effects are the same everywhere, although manifested in
different manners.

Other substances that are abused in Northern
Haiti are Marijuvana and Tobacco, probably under the
influence of the same psychosocial factors.

Question #12: How often do vou vrescribe the following

medicationsz

Antianxiety medications are the most frequent
psychotropic drugs prescribed by the physicians in
Northern Haiti. fThis confirms once again the
prevalence of anxiety disorders among the population
according to physicians. Antidepressants are
almost never prescriked, which also explains the low
incidence of Depressive symptoms reported among the
population by the physicians. The phencthiazines,

antipsychotic medications, are sometimes prescribed.
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Incidence of Schizophrenia was also reported low, and
that coincides with the low frequency of antipsychotic
prescriptiocns.

Ouesticn #213: Hew important are the following factors

in predispoging to iilnssses in the povnulation?

Inadeguate Sanitation is the first and foremost
predisposing factor listad for this questicon. The term
inadsquate sanitaticn may refer to lack of potable
water, lack of latrinizatcion and poor physical
envircnment that rredispose to illnesses and serve also
to maintain illnesses in the pogpulation.

Th

0]

problem of inadequate sanitation must be
understood in light of three other major deficits in the
population: (a) The lack of resocurces to control ill
effects of the physical envirecnment in which conditions
deteriorate over the years by natural disaster and

lack of environmental control, (b) lack of economic
resourcaes to equip those who seek to create more
sanitary conditions for the population, (c)

lack of education about maintaining and securing
sanitary conditions, (d) lack of personal
responsibility toward health care in general. The
latter may be influenced by the keliefs in Vocdoo and

Witchcrafts and beliefs in supernatural causes of
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illnesses and the tendency to always view illnesses as
an uncontrollable and inevitable processes‘as discussed
earlier.

It has been observed that efforts to create a
more sanitary environment have at times bean
sabotaged by the people themselves. Gruenberg (1985)
has established the interaction between public health
and health mentality. He stated that mental
capabilities determine to a large extent a person’s
dbility to protect health and to achieve maxinum
available health services. He went on to suggest that
mental health plays an essential role in cre=ating and
maintaining important principles of hygiene and
sanitation. The value of milk and water and food
uncontaninated by the fecal waste of humans or of
animals has long been recognized, but methods of
organizing large scale availability of safe food and
water for the medical benefits of the population
require the organized work of highly developed, well
organized people with intact mental health.

It was also found that some people with mental
disorders violate community rules for personal hygiene.
Some do it frem stupidity, and others from hostility

toward those around them or towards the government.
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Even though not all people with mental disorders
violate comunity sanitary conditions, the level of
one’s mental health seems to play a role in maintaining a
safe and healthy environment. And, as stated earlier,
cthers who would not admit to having a mental disorder
per se sometimes violate the rules of sanitary
conditions because they are ignorant, unconcerned,
pessive aygressive, or they have difficulty nodifying
their hebits.

Another observation is that the belief that all
illnesses are uncontrollable and inevitable mav become
a self-fulfilling prophecy which degenerates into lack
of personal hygiene and failure to maintain an adequate
sanitary environment.

The next sociceconcmic factors to be considered
are items: Q13D "Chronic Undernourishment" and Q13C
"Childhood Malnutrition®.

Malnutrition in childhood is an ever present
calamity in third world countries. The finding akbout
malnutrition and chronic undernourishment in Northern
Haiti is confirmed in the literature review on
malnutrition which continues to be one of the leading
causes of illnesses and death among children in

developing countries.
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Jellife and Jellife (1960) reported that 7% of on
to three year-old children in Haiti suffer
protein-calorie malnutrition. They also observed that
hair fragility and depigmentation, were the primary
signs of protein-calorie malnutrition and incipient
Kwashickor. More recent literature on malnutrition
seens to support this finding.

The acute conditions of Kwashiocker is usually
precipitated by an infection or other stress situation
Blood findings include a low total serum protesin and
albumin (Schrinshaw, 1986).

Another syndrcme of malnutrition is called
Beriberi (Thiamine Deficiency). The symptoms of
thiamine deficiency may be classified as neurologic,
cardiac and gastrointestinal. The earliest symptcms
are referable to the central nervous system. They
include neurasthenia, loss of attention,
irritability, vague fears, and emotional disturbance
(Schrimshaw, 1936).

There seems to be a clear relationship between
nutrition and the development of mental disorders in
childhood which, if left untreated, will persist into

adulthood in those who survive.
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Commenting on the ecolegy of malnutrition in the
Carribean, May and Mclellan (1973) sadly noted that it
is not easy to draw an optimistic conclusion after

viewing the situation in Haiti. The land is poor,

eroded and ovarpopnlated for its carrying capacity. A

a conseguencs, the country is the home c¢f oo many
malnourished children and adults. The usual
consecuences of malnutrition are therefores present:;
high rates of mortality among children and low
productivity among adults.

There 1s no =asy soluticn to the alarming and
complex proklsm of malnutriticn. However this should
not detract from its importance in predisposing to
both physical and mental illnesses among the
population.

Among other factors predisposing to illnesses
among the population of Northern Haiti, item Q13H
*Tlliteracy" seems to play a crucial role. Several
comments were already made regarding the role that
ignorance plays in failure to create and maintain
healthy and sanitary conditions. Illiteracy may
account for many of the maladaptive behaviors,
attitudes and beliefs that pose a continued threat to

health. Lack of education, interacting with the
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beliefs in supernatural causes of illnesses, leads to
neglect of personal care and neglect of personal
responsibility in promoting health for the individual
and the environment.

However, to simply state that people are
illiterate does not stop one from trying to find
appropriate educational methods. Recognizing
illiteracy as a factor is not an excuse for lack of
education on health and illnesses, but should be a
motivation toward looking for appropriate methods of
raducing illiteracy and educating people on crucial
matters such as health and illness.

Item Q13N "Lack of Public Health Educatiocn®
deserves scme serious attention as a predisposing
factor. It justifies the above observations regarding
illiteracy. If promction of health is to be adequate
it must include appropriate methods of educating people
about health and illnesses. The way in which people go
about receiving and using the information may in itself
be a factor that can be addressed in the educational
avproach that will he used. Whers to begin will be an
important issue to decide.

There are several other important factors that

were listed. They include Smoking, Unemployment,
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Hatural Disaster, and Corsiderable Alccholism. Those

jaf]

factors are no less iaportant than the ones describe
abova. They all are to be taken seriously, sincs their
influence on health may be so arucial that any effort
to promote nzalth without taking them into
concideration may prove futile,

Question #14: Please indicate vour cvinicn on the

followinyg statsments.

One of the most impertant parts of the
questionnaire for the ghysiclans was their expressad
cpinicns on some important questions dealing with
mental health neseds and socioeconomic factors.

Thnis part of the guestionnaire sarved to summarize the
findinys on mental health needs and alsc to suggest
some general but appropriate intervention strategies in
order to meet those needs. The items will be dealt
with in order of importance.

Items Q14D "Needs for Mental Health Education®
and Q14F "Mental Problens Saen as Satanic
Manifestations® seem to relate to two previously
discussed items wnich are items Q4C “Beliefs in
Supernatural Causes of Illnesses and Q12N "Lack of
Public Health Education". There is also item Q14K

which deals specifically with the negative influences of
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belief in Voodoo and Witchcraft on health among the
population.

The need for mental health education is secondary
to the need for public health education. If
there were a conprehensive program of public health
education to begin with, it would have embraced mental
health education. It does not seem feasible to begin
with mental health education and leave out public
health education. To do that would seem to "mettre la
charue devant les boeufs" (Put the cart before the
horse). In other words public health education should
create the readiness for mental health education or
both can be done concurrently, with mental health being
one part of the overall public health approach.

The beliefs in supernatural causes of illnesses
and the view of mental illnesses as satanic
manifestations are basically two related concepts. If
the approach to health in general is influenced by
beliefs in supernatural causes, it might be expected
that symptoms associated with mental disorders will
alsc be seen either as caused by demons or overt
manifestations of demons in that particular cultural

context.



The relationship betwaen bel

causes

can be

sometin

evants

Mental Health lMeeds in Northern Haiti -

[ S

efs 1n supernatural

of illness and lack of public hesalth education

123

established. Beliefs in Voodoc and witchrarft may

@

nes serve as schemas through which all facts or

are interpretatad in the population. It can be

expected that in a more general sense everything

would come to have some kind of relationship with

d=2monic influence and activity even when %the

rmanifestatiors are not that overt.

However, if it is admittad that beliefs and cultu

are learned, taught, and passed threough generaticns, i

can als

© be suggasted that certain beliefs and cultura

practices may be modified through new teaching and new

learning.

Perhaps many of the supevrstitious beliefs and

behaviors that interact with mental illness or

illness

of lack

es in general may have been perpetuated because

of alternatives.

This study is suggesting that appropriate public

hezalth and mental healith education may alter some of

the beliefs, and conseguently alter attitudes and

behaviors toward health care.
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It should be pointed out that the changes that can

be brought through health education may have both
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immediate and future social benefits. Inmediate
consequeances nay ke manifested through personal

responsibility for health care, better compliance with

js

ealth care principles, better working relationships
between physicians and patients, and appropriate
behavior that will beoth prevent disease and speed up
the healing preccess. Future consequences nay be
promotion of health through environmental sanitation,
better health care for the next generation and better
collaboration between health agents and community
rasidents.

It is not suggested that esducaticn will
autcmatically alter peopie’s beliefs and behaviors.
It may not change overnight the basic core of
beliefs that peocple have developed through the years
and throughout generations. However, education can
provide alternatives with practical and applicable
solutions to some of the distressing problems that
pecple experiernce. Education can offer a new way of
interpreting information; it may alter the schemas and
make them mors and more flexible to new structures and
new learning which may result in new behaviors and new

attitudes toward health and illness.
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The relaticnship betwesen nealth sducation nceds
and the bellefs and behaviors cbserved in the
population cannot be overlooked without affecting the
process by which health services will bes provided to
the population.

Item Q14C "Needs for Mental Health ServicesY and
item Ql4E "Needs for Clinical Psychologists and Mental
Health practitioners" summarize *he findings of the
survey ard represent lcgical coaclusioas to the
question whether or not there are mental health nseds
in Haiti. Since the previous guestions have ravealed
the mental health needs among the population, it
follows that there are also needs for mental healhh

services and mental health providers to meet those

These are some additional statements to which the
physicians have voiced their agreement. Item Q14G
"A great rumber of illnesses among the population are
psychegenic in nature". Their agrezement on that
particular statement supports the need for a
biopsychological approach te health. This is also
supported by the previous literature review.

Item Q14H states that "Most mental disturbances

in adult life can be attributed to emotional

125
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experiences in childhocd.” This calls for appropriate
child rearing practices and child guidance centers for
treating children with emotional disorders. It also
puts a lot of responsibility on the familial
environment in which those children are raised. This
also implies that early diagnosis of mental disorders
in children should be an important concern to health
care providers. When one considers the family
breakdown that may exist in third world countries, the
number of children that are abandoned, the number of
children suffering from untreated emotional disorders
due to violence in child~-rearing, and lack of familial
education in third world countries, one has to wonder
what the next generation will be like if there is no
intervention.

The physicians agreement on the statements above
strongly confirms the needs for mental health services,
mental health service providers and a comprehensive or
multidimensional approach to health care in Northern

Haiti.
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Discussion of the resulis for the Clargvmen

Question #3: How often do individuals bring tha

following concerns to_you?

The clergymen have reported that people in their
population seem to bring all kinds of personal and
social concerns to their offices. The concern that is
brought most often to thair attention is item Q3H "Life
Circumstances in General®. This item includes perhaps
difficulties related to day by day living situations,

decisions regarding financial or econcmic problens, and

(J

others. It seemc as though people in the community

have a lot of trust and confidence in a clergyman, to

the point of confiding their personal concerns to them.
It has often been observed that a clergyman in a

given Haitian community is one of the most respected

personages, if not the most respected personages, of that

community and often the most trusted individual. His

unigque position and qualification enables him to come

ip contact with those that are suffering from emotional

distress.

ssue which covers

[N

Apart from Life Circumstances, an
most of the bases, the clergyman is oftan scught for
advice on Religious Concerns, Interpersonal Conflicts,

Marital Difficulties, Parenting Issues and even Health
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Concerns. There is a great responsibility which falls
on the clergyman’s shoulders in the community.

Needless to say, he needs to be prepared to meet

these challenges. Sometimes he may be given too much
credit and has to meet too many expectations, which can
be frustrating both to him and to those who seek his
help. Nevertheless the necessity to be prepared and
equipped is great.

Question #4: How often do the following situations

occur in the general wnopulaticn?

The clergynen have reported their observations on
several incidents which occur in the population. Among
those incidents item Q4F "Political Unrest" seems to
be a serious threat to personal safety and security.
Hopeafully, this trend may last only for a short while,
or take place only during certain periods of political
agitation. Since Haiti was experlencing cne of its
worst political crises during the time this research
was being conducted (November 1987 to Early 1988), it
may have been the reason political unrest had such a
high incidence among tha population. Political
unrest seems to create life uncertainty among the
population who might be worrying about getting killed,

having their hopes destroyed and not knowing what the
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next day will bring. It may also be rsiated
of seeing some loved one killad, and frustration over
injustices and irr:-ensible behaviors of others. At
any rate, a lot of emntional disturbances may rasult
frem political unrest beth for minors and for adults in
a given population. It was reported that a leot of
cnildren during those tines of crises experianced high
levels of anxiety, agitation, insomnia and fears.

Those symptoms can be either lsarnzd from parents’

reactions, parents’ personal psychclogical upsets over

g

the wunrest, or they can be the direct effact of
leaving "undsr the gun".

It is interesting to note that item Q4D
"Uncertainty aboat Life” has received the same Mean of
4.96 and the same mode of 6 ‘always’ as item Q4F
“Political unrest®,

Specific studies seem needed to evaluate the
effects of political unrest on children so that
appropriate measures might be taken to prevent or
reduce the emotional disturbances that may result.

The clergymen have addsd to the list of the
incidences that occur among the pepulation item Q43
"Heavy Smoking", item Q4C "Marital Difficulties™ and

item Q4a "Alconolism®.
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Alcoholism was also reported by the physicians as
a major health problem among the population. The
agreement by the clergymen with the physicians on this
item further confirms the need to intarvene to
alleviate the suffering that results from the abuse of
alcohol. A druyg and alcohol rshabilitation and
treatment center was stated as one of the mental health
service needs awmong the population. The causes and the
effects of alcoholiism were already explored in this
chapter.

The clergymen report marital problems as one of
the major concerns of the populaticn. The exact nature
of those marital conflicts is not yet determined;
however, it can be speculated that lack of
communication betwsen spouses, life’s frustrations due
to socioceconomic factors, lack of sexual education,
and lack of education about interpersonal relationships
as a whole may play a role in those marital conflicts
obsarved by the clergymen. This s=zems to indicate that
there is a need for marriage and family counseling
ameng the population.

Whenever one mentions marital problems, one has
also to think of the children. The effects of marital

problems on children can be more devasting to them than
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to the parents. Since the divorce rate is not
repovrtedly verv high amocng the population, thers might

be a lot of unhavwpy married couples and consequently

3

unhealthy child-rearing. One has to wonder hew pescple
react to all the emotional pain that involved with
narital difficulties.

Question #5: How often do the following diseases occour

)

nong_the general population?

The two foremsst psychovhvsiclogical disorders

reported by the physicians are also resported by the

clergymen: item Q5T “Hypertension" and ¢5H "Migraine
Headaches. For a discussion on those disorders, the

cader is referred to the dizcussion of Question #9 for

H

the physicians.

The clergymen, however added item Q3C "Sexually
Transmitted Diseases" (STDs) as being of high incidence
ameng the populaticn. The clergymen were not asked to
specify the sexually transmitted diseases reported
among the population. But more important is the effect
that STDs might have on sexual activity among couples,
knowing the wide social acceptance by the population of
concubinage, It can ke suspected that sexual anxiety

may be one issue that some wives or husbands may
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experience in their relationships due to high occurrence
of STDs amcng the population.

Questicon #6: YHow often do vou see the following

attitudes and hehavicors among the gener perpulaticn?

TWwo items that were reported by the physicians as
having high frequency among the population are also
reported by the clergymen: items Q6C " Beliefs in
Supernatural Causes of Illnesses" and Q6H
“Superstitious Behaviors®™. For a discussion on those
items, the reader is referred to the discussion on
questicn #4 for the physicians.

Ouestion #7 How often are the following reportad in the

general population?

The clergymen reported a number of incidents that
are often reported among the population. Some of these
incidents inveolved criminal and illegal activities
observed on a frequent basis among the population.

Item Q7H "Witchcrafts Aiming at Harming People® is
reported to be very prevalent. Item Q7G "Sorcery® is
related to item Q7H. It can be seen from these two
items that beliefs in Voodoo and superstitions are not
only a way of dealing with practical matters or meeting
personal needs, they are believed to be used for

criminal purposes as well.
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There sesms to be a relationship betwesn the
beliefs in superratural causes of illnesses and the
beliefs that withcraft can bs used to harm an eneny.

It is an accepted beliief in Hajti that p=ople can use

3

witchzcraft for all kinds of purposes. 't can be used

e

to make someore sick and even kill someone. Combined
with Sorcery, this practices creates all Xinds of
phobias, Delusions of versecutions ard lack of trust in
others’ motivas among the population.

According tc Philivpe (1981) those symptoms affect
people of all classes and are reportad even among sone
Christians. The same author has found that people
sometines convert to Protestantism out of fear of
demonic persecution, or the fear of being harmed with
witcheraft by an enemy. So the fear of demonic
persecution becomes more often than not the fear of
one’s fellow who might be so wicked as to use demonic
pover against someone. This leads to a lot of
superstitious behaviors and over-cautious activities in
trying to avoid those kinds of dangers.

The fear one experiences walking alona at night in
a dark area in United States, thinking he or she nicght

get robbed, shot at, or raped is no less than the fear
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of being harmed by witchcraft in Haiti. Both fears
can be at times realistic or unrealistic. The context
is different, not the feelings or the beliefs. To
understand the psychological processes involved, each
situation has to be judged in light of the culture.

Another item of extreme importance that was listed
by the clergymen is item Q7M "Child Abuse". It is
not specified what kind of abuse might be involved:
sexual abuse, physical abuse or emotional abuse.
However, violence in training children has often been
reported among Haitian families. This is cne of the
psychopatholcgical effects that Nathan and Harris
(1975) listed as characteristics of lower socioeconcmic
groups. Violence in training children is reported
among some Haitian immigrants in the U.S who sometimes
have to face legal penalties.

Child abuse may result from faulty education about
child-rearing practices. Those practices that are
passed through generations and have become accepted as
cultural rorms. Children may become the victims or
the scapegoat in a dysfuncticning marital relationship.
Children may also be victims of criminal activity among
the population. Whatever the case may be, it is an

alarming condition. The abuse of children should
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never be tolrrazad or left unnoticed under the

disguise of ona’s prefarence for child rearing. The
ebused children nay devalop emotional disturbances that
may have long-lzsting effects on their lives. They may
in turn bazcome abhusers, delinguents, antiauthoritarian,

2lcoholic, or a vast majcrity of other disorders may

Question #f:  How often do vou obserwvs the following

symptoms in the vopuiation vou serve?

There are a lot of symptoms that ars given for
this questicn. Symptoms of Depression, Anxiety,
Interpaersonal Conflicts and of Perscnality Disorders.
One symptom that has received serious attention by the
slergymen is item Q82 "Gossip" which s=ems to always
occur among the population. Gossip seems to relate to
a certain type of personality disorder which is likely
to interfere with interpersonal relationships. It may
be related to Paranoia, for which the basic dafense
mechanism is projecticn. It may also be related to
Passive-Aggressive Personality Disorder or to Jealousy.
The jealous one usually experiences some Xind of
anxiety and feelings of insecurity ox worthlessness,
and feels pressured to gossip as a defensive

davaluation of someone whose achievements,
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accomplishment, looks, possessions, or reputation is a
threat to personal adequacy and security. In fact,
jealousy was listed as one of the often occurring
problems among the population.

Another item which is 21so related to the
disorders above is Q8Y "Lack of Trust in Others". This
particular item may also be related to the fear of
being harmed with witchcraft which also coincides with
item Q8U "Fear of Demonic Persecutions®, an issue that
has already been dealt with.

Several Cepressive symptoms were also reported:
item Q832 "Feelings of Worthlessness®; item Q8B
"Pesgsimism®, item Q8P "“Constant Worry"®, item Q8R "Sleep
Disorders", item Q38T "False Guilt". It is interesting
to note the difference in observation of the depressive
symptoms between the physicians and the clergymen.

This may be because the roles of the clergymen enable
them to come in contact with those in personal distress
among the population. They may be called upon when
emotional distresses hit some one in the community or
the family. Theilr role may facilitate more personal
involvement in the lives of the parishioners than the

physicians have in the lives of thair patients.



arz the following facters in

presdiscosing o illiness=s in the ponulation?

For the discussiorn »n this guestion, the reader
is referred to the discussion of Question #13 for the
physicians. The same boasic socloecononmic factors werse
reported in the same order of importanc= by the
clergymen. They include inadequate sanitation, chronic
undernourishment and malnutrition in childhocd and all
the west. The consistency of reporting of those
factors by both groups strongly supports their
importance in predisposing to both physical and mental
illnesses among the population.

Question #10: Please indicate vour opinion on the

following statements.

As for question #14 for the physicians, this
question plays a very impertant part in the study. The
clergymen expressed theilr agreement with some very
important statements on the mental health needs and the
socioeconomic factors that influencs them, and
implicitly suggest some ways in which those needs could
be met.

The items that are similar for both physicians and
clergymen have already been discussad under guestion

#14 for the physicians and will not be ra-discussed
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hare. The reader is referrsd to that particular
section of this chapter. Those statements are as
follows: item Q10C "There is a Great Heed for Mental
Health Services among the Populaticn'; itenm Ql0E "Needs
for Psycholegists and Mental Health Practitiocners" itea
Q10F "Needs for Mental Health Education®; Item QLOH
"The population Views Mental Health Prcblems as Satanic
Manifestations"; item Q10K "Mental Health
Disturbances in Adult Life Originated in Childhood".
There are also scme statements that were
particularly addressed to the clergymen that will be
discussed here. The foremost statement agreed upon by
the clergymen is of crucizl importance to this study.
Item Q10N states that "There is an important
interaction between spiritual health, physical health,
and mental health'. This statement itself is a summary
of the multidimensional approach which guided this
study. In agreeing with this statement, the clergymen
also agree that man is a biopsychosocial/spiritual unit
as supported by many authors in the literature review
of this study. This agreement also implies an
agreement with a comprehensive and glokal approach to
man’s health. This multidimensional approach not only

understands the interaction of the various factors
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involved in health and illnesses, but alsoc calls for an
interdiscinlinary lantervention.

Anothar important agreement is to item QI0A: "I
wish I had more training to deal with sons of the
zmotional issues people bring to my attentien®, which
also coincides with item Q10G "I weould be interested
in receiving some training to deal with the
psychological problems people bring to me.™
leedless to say those clergymen understand well
the burdens that are on their shculders to meest the
verious and complex needs of their parishioners. They
are also dedicated to finding ways in which they
car better serve God and others. The clergymen also
agree that the church’s role in helping emotionally
disturbed people should be enhanced.

Those findings are very important to this study.
They promise a lot in terms of what can be accomplished
with the help of scme dedicatzd men such as those
clergymen and the physicians of MNorthern Haiti.
Although the overwhelming socioeconomic conditions tend
to discourage any kind of intervention or
implementation on a larger scale both the clergymen and
the physicians offer hope for improving mental health

conditions.
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Summary of the Interpretations and Implications

of the Findinas for the Phvsicians Group

and _the Clergvmen Group Combined

There is an overall agrsement between the two
grcups with regard to the mental health needs in
Northern Haiti, and the socioeconomic and
sociocultural/religious factors predisposing to those
mental health needs. Both groups similarly reported
the following to be of importance: (a) the incidence of
anxiety disorders and anxiety~related disorders; (b)
effects of beliefs in supernatural causes of illnesses
and superstitious behaviors; (c) inadequate sanitation,
malnutrition in childhood, and chronic undernourishment
as the primary factors predisposing to illnesses among
the population; (d) the needs for mental health
services, and for mental health service providers; and
(e) needs for mental health education among the
population. They also all agree on the following
statements: "Most mental health disturbances in adult
life can be attributed to emotional experiences in
childhood” and "the population views mental health

problems as satanic manifestations®.



There were particular questions addressed Lo each
group accurding to their field. Nevertheless the
overwhelming consistency on major health needs and
factors between the two groups strongly supports the

dity cof this study and the reliability of the

[
e

val
questionnaires designed to assess the needs and the
factors involved in those needs.

The needs and the factors ass2ssad via those key
informants fall under eight main cateqgories for each
grouzn.

Cateqories for the Physicians

The categories for the phvsicians comprised

1. HMedical concerns: The main medical concerns
were these already discussed under (uestion #9:
Migraines, Hypertension, Ulcers, Shortness of breath,
Dysmenorrhea, and Tachycardia. High tolerance of
illness among the peopulation was also cited. The above
medical concerns are basically psychophysiological
disocders that have already been addressed.

2. Sexual Issuns: Hain issues reportaed were
premature Ejaculation, and Sexual Ccnflicts iszsues. No
report on Sexual Dysfunction for women was given by the

physicians.

e -
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3. Affective Disorders and Anxiety Disorders:
Several Depressive related disorders were reported
among the population. The most salient were Anxiety
Disorders and Anxiety-based symptoms. Although the
physicians reported low incidence of Depression among
the population, they reported some other symptoms that
can be closely related to Depression. They include:
Sleep Disorders, Constant Fatique, Pessimisn, Memory
Loss, Loss of Interest in Pleasurable Activity.

4. Psychotic symptoms: Delusions of Grandeur,
Persecutory Delusions, and Hallucinaticns. There was
no high incidence of psychotic symptoms reported among
the population. The above were only sometimes
reported.

5. Interpersonal Issues and Personality Disorders:
Some Interpersonal Issues were reported, but their
prevalence was not high among the population. They
include the broad category of Persoconality Disorders,
and marital difficulties.

6. Substance Abuse: Sugar, Alcohol and Tobacco
were the main substances abused among the population.
Considerable alcoholism was particularly considered to
ke a major health problem. Another substance sometines

abused among the population is marijuana.
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7. Superstitious Belief=s and Behaviors:
Superstitious Behaviors, ZBeliefs in Vocdoo and
Witcherafts, and Beliefs in Supernatural Causes of
Illnesses ware the wmain items under this category.

¢. Sociceconomic factors and issuas: Inadequate
Sanitation, Chronic Undernourishment, Malnutrition in
Childhoed, Crowded Quarters, ovarpopulation, Lack of
Public Health Education; Unemplovment, Considerable
Alcoholism were the main factors involved.

Categories for the Clergynen

The categories for ith2 clergymen ccmprised

1. Medical Concerns: FPoor personal nygiene,
Hypertension, Migraine Headaches, and Negligence toward
care iln general, Sexually Transmitted Diseases, Chronic
Diarrhea, Ulcer, and Tuberculosis ware the main medical
concerns reported. The psychophysiolegical disorxders
included were already discussed.

2. Sexual issues: Prostitution, Sexually
Transmitted Diseases, Prcmiscuity, and Sexual
Dissatisfaction were reported among the population.

3. Aaffactive Disorders and Anxiety Disorders:
Several Anxiety-based Disorders wera reported and
discussad earlier. There is also a high prevalence of

depressive symptoms raported among the population:



¥Mental Health Needs in Northern Haiti - 144

Sleep Discrders, Pessimism, Feelings of Worthlessness,
Constant Worry, False Guilt and Recurrent Thoughts of
Ceath.

4. Marriage and Family: This is a distinct
category for the clergymen. It includes: Infidelity,
Child Rearing Issues, Child Abuse, Poor Harital
Communication, Conflicts over the Spouse‘’s Role in the
home, and Sexual Dissatisfaction in Marriage. Those
marital and familial concerns can constitute in
thenselves mental disorders as well as give rise to
severe emotional disturbances.

5. Interpersonal issues and Personality Disordesrs:
Gossip, Lack of Trust in others (Paranoia), Jealousy,
Difficulty HMaintaining Good Interperscnal
Relationships, Difficulty Controlling one’s Anger.

6. Superstitious issues and Behaviors:
Superstitious Behaviors, Beliefs in Supernatural Causes
of Illnesses, Mental Disorders seen as Satanic
Manifestations, Fear of the ‘Loas’, Fesar of Demonic
Persecutions, Witchcrafts Aiming at Harming people.

7. Existential and Religious issues: This
question is also unique to the clergymen. Life
Circumstances, Life Uncertainty, Obsessive Thoughts of

Death, Abortion, Religious presoccupations.
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8. Scciosconemic iszsues and factors:
Inadequate Sanitation, Malnutrition in Childhocod and
Chronic Undernouvrishment, Illiteracy, Crowded

Quarters, and overpcopulaticn were the mest important

These extensive categories presen% a consistent

picture of the mental disorders in Northern Haiti a

9]

reported by these key informants. These two groups
have proven to be very awara of the act:ial mental
health situation in their community and have a very
good sense of what it might take to reduce the
incidence and reduce the prevalence of those neads.
They have made careful observation and assessment in
their respective roles in the community.

However, although they have attempted to present a
comprehensive outlook of the mental health needs, they
were to some extent restricted by their respective
fields. Therefore, for mors breadth and ccmpletzness,
Xey informants from other fields such as school
teachers, lawyers and judges, policemen, mayvors,
Voodoo priests, herbalists, and Community leaders along
with population samples would need to be queried
before a complete picture could be obtainsd about the

mental health situations in Morthern Haiti.
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Exploration of Strategies for Implementing
Mental Health Services in Northern Haiti

and Practical Recommendations

This section of the study will explore some
tentative strategies for inmplementing mental health
services in Northern Haiti and will attenpt to offer
some practical recommendations that might be useful.
Both the exploration of the strategies and the
recommendations will be tentative at this point for the
following rsasons.

First, it is difficult to proposz a definite plan
until a complete picture of the situation can be
presented. Shonick (1586) suggested that there are
three basic questions that health planning strategists
must attempt to answer: (a) what is the status quo
here, (») what is the desired final outccme, and (c¢)
how can the status quo be transformed to the final
outcome.

This study cannot fully respond to the first
question. The information obtained although useful and
valid does not represent the status quo since only
twogroups were included in this study. Much of the

complete picture is left to be presented through the
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inzlusion of other key informants of Horthern daitl and
a representative sample of the actual pepulation.

Second, all attempts that wer2 mads to cobtain
additional information from those who are actively
invelved in treating psycalatric conditions in Failti
were rruitless for reasons that are yvet to be
determined. There are several pieczs of the puzzle
that are missing.

Third, even if a complete picture were obtained
about the mental health situation in Haiti, it would

have been arrogant to propose a plan without studying

1]

the preblem with thosa that have labored for so long in
the midst of the needs and therefore have a better
nandle of exactly what can b2 done to meat those

needs. However, since HNeeds Assessment is just one
integral part of the planning strategy, the study would
have tkeen less than useful without it.

Using the model propesed by Shonick (1936) as
an example, the desirad outcome is clear: Provide
mental health services to pravent and reduce mental
illnesses among the population. Hewever not having
complete information about the status quo will inhibit
the comprehensive agproach that this study is

advocating. Furthermore, the guestion as to how the
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status quo can be transformed in the final outccme
requires the input of those that observe and deal with
the status guo on a daily basis. However, the
following recommendations seem crucial to the
implementation of any mental health services in

Northern Haiti.

General Recommendations

A.- Inclusion of Mental health in the public
health program of the population

Any effort to implement mental health services
in the population must begin at the top. This includes
legislation, careful assessment of nesds, program
implementation and program evaluation. If mental
health is not accorded a certain priority in the
National Public Health Chart for the provinces of
Haiti, any attempt to improve mental health conditions
in those areas might prove ill-fated for lack of
resources and lack of collaboration with those in
charge of puklic health of the country. According to
Hanlon and Picket (1979) the failure to include mental
health in a public health program results in three
basic errors: (a) It ignores the complex mental and

behavioral disorders that afflict a large proportion of
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people, (b) it ignores the varicus mental and
behavioral conditiorns that may have their genesis in
physical illnesses, and (c) it ignores thes fact that
few if any physical illnesses or injuries are without a
mental or behavioral ccrmpronent or cons=equence. The
same authors went on tc say that in terms of both
incidence and prevalence on c¢he »ne hand and the social
and ecconomic consaquences on the other, mental illness

is one of the most compelling public health problems.

h

Gruenberg {19866) stressed the importance o
including mental health in the public health program
whan he stated that mental health and psychosoccial
concerns are bacoming more important in the efforts of
the public health movement to improve the quality of
people’s lives. This is because mental life is what
makes lives waluable. Mental capabilities determine to
a large extent a person’s ability to protect health and
to achieve maximum benefits from available services
(Gruenberg, 1986). This author bases his argument on
the ground that the value of a person‘s life is largely
determined by his or her mental states, that a large
proportion of peopl2 who now need medical care have
mental cr brain disorders, and that many physical

disorders have an important mental component. The
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World Health Organization has long supportad the view
that the national service of mental health is
inseparable from other public health concerns and that
many times mental health services could be organized to
meet some of the general health needs and social
welfare (WHO, 1975).

There is convincing argument for the inclusion
of mental health in public health programs.

B.~ Mental Education as part of Public health

Education

The inclusion of mental health in public health
programs will necessarily lead to mental health
education as part of public health education. Lack of
public health education has been reported as one of the
factors predisposing to illnesses in Northern Haiti,
therefore, it can also be deduced that there is
no mental health education for the population either.
The American National Conference on Preventive Medicine
made the following reccmmendations for public health
education: (a) Inform people about health, illness,
disability, and ways in which they can improve and
protect their own health, including more efficient use
of the delivery system; (b) motivate people to want

to change to more healthful practices; (c¢) help them to
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learn the necessary skills to adop” and maintain
healthfiul practices and lifestyles; (d) foster teaching
and communication skills in all those engaged in
educating consumers about health; (e) advocate changes
in the enviromment that facilitate healthful conditions
and healthful behaviors; (£) add to the kxnowledge via
research and evaluition concerning the most objective
ways of achieving the above objectives.

In the context of Northern Haiti where

fse

illiteracy is reported to be prevalent, as it is in a
great percentage of the Haitian population,
appropriata metheds of education must ke sought to
inform the informers in such a way that illiteracy may
not bz a total block to health education. As arguad
earlier, illiteracy is not an excuse for lack of health
education. It only demands that the people be educated
at their level through appropriate means and methods.
Mental Health education to the public may also
facilitate tlie development of mental health sexrvice
providers. If the teachers are taught well, they will
in turn be able to replicate their knowledge in others
who will teach others until motivation grows for pecple to
learn more about mental health and develop necessary

skills to provide services.
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C.- Manpower developnent.
~s stated in the latter part of point B, nental

cping

st

health educaticn may begin the process of dave
manpower for providing services. There are ssveral
ways this can be accomplished:

1. Use of available rescurces to extend competence
to meet mental health needs. Courses can be added to
the curriculum of general practitioners to better equip
them to provide mental health services to their
population. The same thing can apply to nurses. They
in turn can »de involved in further manpowver
development.

2. If there is a national shortage for effective
manpower develcpment, available foreign ressources
might be used either by having short term foreign
teachers for seminars or conferances providing that the
nationals can apply their teachings in the cultural
context of their milieu. 2lso, students might be sent
to study in other third world countries which have
already developed mental health services, or to the
United States where they can be trained and return to
their homeland to train others.

3. The literature review has revealed that

clergymen are a valuable resource of mental health
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development. Therefore Bible schools and seninaries,
can include in *h2ir curriculum ccurses Lo help
church leaders to be better equipped to neet ths total
needs of their parishioners. There might be scne
missionaries who have mental izalth training whe might
be willing to invest three or five years in a mission
field to develop wmanpower IZor mental health services
among clergyman. Thete are nurse practitioners, social
vorkers or even clinical psychologists who might ke
willing to contract for such activity.

D.- Decentralization of ¥ental Health Services

It has been repeatedly chserved in davelc

"
P
3

U3

countries that there is a tendency for services to be
cencentrated in one particular geographical area, thus
creating a problem of accessibility to those who are

in scattered regions. For example Guillen (1986) found
that because there exist no mental health services
centers in the provinces of Haiti, those who suifer
from serious mental disorders are sent to the capital
to be treated. It can be speculated that ithe conditicn
of the patient might be worsenad by such a nove befors
the patient obtained the help needed, and that

interventions would become more and mere difficult.
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bDecentralization of services may be created by the
development of manpower as discussed earlier. People
could be chesen from their communities to recsive
training with the hope they will go back to serwve that
community.

One of the causes of centralization has been the
lack of availability of resources and equipment needed
outside of the capital. Another cause has to do with
the mentality that has been created and fostered by the
population and by service providers, that the capital
or the cities are the ideal places to be. This may be
because of sociosconomic development or other available
resources or the belief that dwelling in the cities is
associated with a sense of achievement or social
status change.

Centralization of health services has been
assoclated with centralization of other resources in
the country. Thus decentralization of health services
can be fostered by efforts to decentralize the
other services, especially those that are closely
related to health care.

E.-Integration of services

The multidimensional approach advocated by this

study also favors creating a network of
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interdisciplinary interventicn. During the preliminary
trip survey, several physicians in the capital and
other prefessionals cited the lack of integration
within the health service systenm itself.

i

Referrals o professionals by professionals is
very vare in a country where lack of health insurance,
povarty, financial obligations and difficulties have
favored sore covert and sometimes overt competition
among previders. Many providers either in the health

3ectors or in other professions are scmetimes forced to

become a "toutiste® (can-do~it-all tyvoe) at the expense

of the individual‘’s needs for appropria
Intaegration must regin within the health system
first and then also extended to other rescurces in the
community. This is in accordance with the needs for
the comprehensive, global, or multidimensional approach

that has been propcsed.

Recommendations to the Xey Informants

who varticivatad in this study

The following recommendations axe made in light of
the needs expressed by the respondents. They may tend

to be too general in some instances for several

5

5
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reasons: (a) The availability of certain resourcss is
not clearly determined at the present, and b) there may
be other aspects of the situations that have yet to be
investigatad. Nevertheless, it 1s hoped that some of
these recommendations will be applicable and helpful to
the respondents.

To_the Physicians

The physicians who participated in the study are
well aware of the mental health needs of their
population and have reflected the desire to be more
involved in treating the emotional/psychological
concerns observed in thelr patients. Of the 27
vhysicians, 22 (81 %) have agreed that the treatment of
enotional problems is an important part of thelr
interventions (see item Q143).

The involvement of physiciang in treating
psychological distress can be more effective by
applying the following principles.

1. Become more and more sensitive to psychiatric
or psychological needs of those with primarily physical
rroblems and devote oneself to the care of the total
person. This may be accomplished by making oneself
available to attend to other non~-medical concerns that

the patients may bring to the offices. The



Mental Hesalth Needs in Northern Haiti - 1

physician could also keep in mirnd that the physical

illress ha or she 1is treating may be just one part of a

9]

complex situation.

Z. Sharpen one’s skills in dealing with
pesychological disorders through continuing education,
attending seminars and conferences on mental disorders
in genersl practice. Read literature dealing
with psychological disturbance or consult with
trained mental health practitlioners.

3. Xnow when to refer and use available rescurces
that can best serve the patients presenting with
primarily psychelogical symntons.

4. Collaporate with other available rssources:
osychologists, clergymen, school ‘teachers, parents,
social workers, and community leaders in assisting the
patients with psychological disturbances.

5. Participate actively in developing manpower
training for the development of mental health services
to the population.

6. Participate actively in the legislation
process, of according certain priority to wmental health
services for the population by either making
recommendations for such legislation or by voting for

such legislation.

5

/
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7. Encourage and participate in public health
and mental education via the media, and by writing
newspaper articles, or training others to do so.

Many of the above principles may have already been
followed by those devoted profassionals in their
couvragecus efforts to serve their pepulation. Hewever,
as is usually the case in health care, nuch is left
to be done to improve the conditions of human
suffering.

To the Clergymen

The researcher was particularly encouraged by the
awareness that the clercgy demonstrated of the mental
health needs of the population and their understanding
of their mission to care for the whole person. They
have expressed strong agreement for the interaction of
mental health, physical health and spiritual health.
They have also emphasized that the role of the church
in helping emotionally disturbed people should be
enhanced. Last but not least, they have expressed a
willingness and the hope to receive more training to
deal with some of the emotional issues people bring to
their attention.

The attitude of the clergymen vis-a-vis mental

health needs in their community is in accordance with

(=
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the literature on ths role of the clergy in preoaoting
mental health. For example, Caplan (1972) stated that
the clergy, because of the custcocms of their discipline,
have certain innate advantages in dealing with hunan
proolams. Thay have soveral tecols that make their
contribution somewhat unique. They are preoccupied
with Individuals and families, and have a responsibility
acknowladged both by themselves and by their
congregations to care for everybody in their flock. The
clercyman is known by his population. Unlike mental
health vorkers, clergymen may be ables to remain close
to those they have once counselied.

In their article "Church and Community #ental
Health: Unrealized potential", Bufford and Johnson
(1982) underlined the mission of the church as uniquely
suited to fostering prevention of mental illness.

They provide two basic arguments for the involvement of
the church in promoting mental health. First,

a central focus of religious perspectives is to
provide meaning for life and a conceptual framework
within which to understand its experiences. Second,
the church has great potential for fostering a
community characterized by mutuwal caregiving, concern

and sccilal support (Bufford and Johnson, 1982).
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The church’s potential for contribution to
pesitive mental health rests on its unique mission to
care for the broken-hearted and the heavily burdened.
Its call to minister to the whole perscn is exemplified
by the head of the Church himself who cared for the
physical needs of the five thousand and who wept with
those who wept, thus showing concern for the physical
and emotional as well as the spiritual needs of
people.

The clergymen who participated in this study
seemad to have embraced that particular philosophy of
nministry. However many cbstacles may tend to get in
the way of transforming the rhiloscphy into concrete
action. Part of the problem may be related to lack of
training to deal with some specific concerns that
people bring to their offices, and it may also be
related to failure to use existing resources to
better equip themselves for the tasks of the ministry.
This study will provide some tentative recommendations
that can hopefully be applied in the context in which
those courageous ninisters sesrve,

1. The principle of using what-you-have in your hand.
Sometimes one may be looking for solutionsz at the

neglect of readily available solutions to existing
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problems. Clergymen ordinarily possass somz skills
that enable them to gwida, support and respond in
various situations. They can make good usa of those
skills to alleviats many emotional problems brought to
them. Their theclogical or Biblical training hopefully
provides basic understanding of human nature, the
nature of human suifering, and the value of man 2s
being created in the image and the likeness of God.

In addition to their theolocical or Biblical
training formation, their ministerial prevaration

offers them some unigque advantages and opportunities

elp those who sesk their

o

to sharpen their skills and
help.

The use of what-you-have principle implies that
one seeks to use what is presently available while
acknowledging its limitations and short comings and
still seeking for mors apprepriate, adequate solutions.

The church is in a unique pesition to promote
mental health by reducing isoclation and loneliness, and
by fostering fellowship, support, and the healthy
relationships which are crucial to =mental heaalth.

2. Active community involvewent. The fear of
compromising their beliefs may create some kind of

passivity in clergymen, and thus they miss the
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opportunity to nave the impact they could.have

in health and social improvement. By active
participation and involvement in constructive
community development, the church leaders may help
reduce the factors that predispose to mental
illnesses.

It can be readily admitted that many churches have
already been involved :in bringing about social changes
and econowic changes in their community. Although many
clergymen should be commended for their efforts in that
area, many others fail to grasp the importanca of
social involvement by the church and the impact it
could have in promoting physical and mental health along
with their role as promoters of spiritual health.

3. Additional training. The clergymen have
alresady expressed their willingness to receive more
training with a view to helping the emotionally
disturbed they come in contact with. This can be
achieved in many ways: a) Inclusion of courses on
pastoral counseling and psychology in the curriculum of
Bible schools and theolcgical seminaries for those who
are being trained to become priests or pastors, and b)

Continuing education for those who are already in the
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ministry, through workshops, semirars and reading of
articles and books dealing with emotional issuss.

Soime obvious questions ars raised on reading
the latter recommendations. Education and training
goals can be achieved in mzny ways: (a) the church can
ercourage wuwission agencles to racruit missionaries with
backgrounds in psychological studies and theological
studies, and who are trained in cross-~cultural
counseling psychology. Thair goal may primarily ke to
‘help the helpers to help,’ for example, to train
actual and potential clergymen who will in turn train
other nationals to be effactive counselors; (k) the
church can support or sponsor the education cf
students who might have the commitment and the vision
to return to their homelands or communities; (c) lay
counselor training in the church by mental health
professionals can be carefully used as a praventive
activity in that an increasz in manpower and the
extension of helpers into the community will help in
reducing the prevalence of mental health problems
(Ucmoto, 1982).

4. Participation in public health and mental
health education. The use of the pulpit, Sunday

school, and pamphlets tco promote health may find some
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resistance among certain church leaders who might
object on the basis that only the word of God should
be used in sacred gatherings. However, if one takes
seriously the interaction of physical health, mental
health, and spiritual health and how one affects the
other, public and mental health promotion through
education must find their places in the pew. The
church can provide the most trusted and legitimate
information about health and illness, and about
behaviors that affect either one.

5. Develop a consultation network. Any minister
who 1s concerned about caring for the whole person
should make use of availble resources of others in
their community. To do this, he has to know the limits
of his involvement, and his own limitations, and know
those to whom he might have to refer or with whom he
can confer when the burden seems beyond his capacity.
This is also in keeping with the comprehensive approach
to human care.

6. The church mission to promote relationship
with God is, in 1itself, a mission of premoting mental
health. The mission will be more and more effective if
the church makeé the necessary efforts to realize

its full potential.
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It is hored that some of these tentative
racomnendations will prove vseful to those are
eager, and deveting bedy and soul to alleviate the
ever present multifacetad sufferings that they face

ragularly in their pestoral duty.

Discussion of the Objectives and

Limitations of the Study with

This study was designed to accomplish four
things. Each one will ba discussed in this section.
This discussion will be followed bv acknowledgenent of
the limitations of the study and recommendations for

further study.

The Chisctives of the Study

1. Provide a model that can be used in assessing
mental health needs in Northern Haitl and other parts
of Haiti.

Key Informants approach in assessing
nealth needs in a given community was supported by the
literature (Bell & Siegel 1933; HMillord, 1976; Stewart,

1975). While others nave shown a preference for



epideniolegic surveys, the Key Informants approach has
offerzd several advantages. It is less expensive, less
time consuning and is likely to provide more helprful
information than community surveys. Giel (19753)
reportad that epideniolecgical surveys are unliXely to
pravide important leads on hew to sclve the mental
health problems of developing countries. He also
suggested that governments may best rely on ideological
rather than epidemiolcgical assassment.

A case can readily be made for the Xey Informants

appreoach, using gualified individuals who make

o]

bjective and careful observation of the needs of
their population.

The first objective seems to have been satisfisd by
using the clergymen and the physicians to assess the
mental health needs in Northern Haiti. The consistency
of observations reported by the two independent
groups, and the overall agreement on the factors which
predispose to those mental health needs support the
legitimacy of the wmodel.

However, due to limitations of funds and time,
the study failed to include other key informants such as

school teachers, policemen, community leaders, social

workers, social agency leaders, and Voodoco priests,
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all of whom would have contributed to the
confirmation of the population needs with respect to

their domain and level cf invelvement in the community.

jn g

2. Use the model to aszsss mental health neads in

4]

Northern Faiti by surveying physicians and clerxgyme

=]

The model was used to assess the mental health needs in
Northern Haiti by surveying physiclans and clergynen.
The findings ware collated, analyzed and discussed.

3. Identify the current factors that predispose
and interact with those mental health needs. Several

soclo=ecenonic and sociccultural factors were

identified. These vera for both groups.

4. Explore stratzgies for implementing mental
health services in Northern Haiti and make practical
recommendations based on the findings.

Because of the lack of inclusion of other
inportant grcups or key informants in the study,
several other domains in which mental health needs
are manifested and observed remain to be studied.
Therefore this study cannot claim to have the complete
picture or the real status quo of mental health ne=ds
in Northern Haitl. Consequently it was difficult to

offer critical and specific recommendations.

Nevertheless, the participants were cffered some
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tentative recommendations that might prova userful in

both in the immediate and in the long run.

Limitations of the Studv

This study admits to two basic limitations:

1. Although the basic objectivgs of the
study have been met, the lack of inclusion of other
key informants such as school tesachers, Vocdoo priests,
community leaders, and herbalists from the population
makes the present research incomplete. There are
certain groups that are not represented, since the
physicians and the clergymen may likely ke dealing with
a select greoup in the population. They may not have
observed or come in contact with those that are remote
from their field or their particular gecgraphic
distribution.

Other key informants such as the Voodoo priests,
the community leaders, lay preachers and the herbalists
would be better observers of the groups not represented
in this study.

2. The return rate, although satisfactory for a
study like this, was relatively low. OCut of 130

guestionnaires distributed, only 57 (43.8%)
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were completed and returned. However, givan the
circumstances and the political situation during the
time of the study, this sample seems adegquate. The
attenpt was made to include zll clergymen and all
physicians within the appropriate geographic area.

Thne above factors which involve completeness and

h

representativeness, hence limit the generalizability o

the findings.

biy

Recommendations for Further Studv

1. Using the same nodel, further study can include
other groups or kay informants (for sxample, school
feachers, community leaders, lay preachers, social
workers, herbalists) so as to have a more comprehensive
picture of mental health needs in Northern Haiti as
well as in other parts of Haiti.

2. Use of appropriate sampling techniques to
assure a broader based sample and thus improve
genaralizibility. Also, the use of a random
populaticn sample might further expand the data
cbtained by the use key informants.

3. Use of appropriate Statistical design
to support relationships betwesn health needs and

predisposing factors.
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Conclusion

This study began by assuming that all or nost of
the mental health needs and factors found in the
literature on third world countries wera also true of
Haiti and its provinces. The psychoprathological
effects of inadeguate sanitation, malnurtrition in
childhood, crowded quartsrs, considerable alcoholism,
beliefs in Voodoo and witcncraft, low level of
education, and illiteracy, and so forth, were taken to
be the general characteristics of the mental health
situation in Haiti.

Using a Xey Informants approach, clergymen and
physicians were surveyed regarding the mental health
needs they perceived among the population of MNorthern
Haiti.

The findings strongly support the conclusion that
the mental needs in Northern Haiti are similar to those
frequently encountered in third world countries in
general and in other groups that are affected by the
culture of poverty. The socioecononic, sociocultural
factors, were similar to those cited abeve. They
include Inadequate Sanitation, Halnutrition and

Chronic Undernocurishment, Considerable Alcoholisn,
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Crowded Quarters, Illiteruacy, Eeliefs in Voocdco and in
supernatural causes of illnesses. Those facters
influence such psychopatholsgy as anxiety and
anxiety-basad discrders, personality disorders,
depressive syamptoms, sarious psycheophysiological

disorders, such as peptic ulcers and hypertension, and

[0

additional symptoms include uncertainty about life,
sleep disorders and all the rest.

There was consistency of raporting of both the
need apd the contributing factors among the two
raspondent groups.

Several needs have emerged and were summarized
under three particular headings: (a) need for mental
health services, (b) need for mental health service
providers, and (c) need for public and mental health
education.

Several general racommendations were made about
what can ke done in this area. The meost important of
all was the necessity to include mental health programs
in the public health chart. This was done in light of
the evidence which supports a multidimensional and
comprehensive appreach to health care dzlivery.

Recommendations were also made to each group of
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respondents, respective their particular field of
involvement.

Although limited by lack of inclusion of other
key informants in the population, and scmewhat lower
than optimal return rate, the data presented in this
study is both valid and helpful. It provides a picture
of mental health needs in Northern Haiti and the

facters, predisposing to these needs.
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Appendix A

Raw Data File-~Physiczians



Mental Health Needs

Key of Raw Data bv Columy
1-3=ID 1-3 53 = Q7J
4 = SPEC 4 54 = Q7K
5-6= YEARS 5-6 55 = Q7L
7 = Q3A 56 = Q7H
8 = Q3B 57 = Q7N
9 = Q3C 58 = (70
10 = Q3D 59 = Q7P
11 = Q4A 50 = Q7Q
12 = Q4B 6l = Q7R
13 = Q4cC 63 = QZA
14 = 4D 64 = Q&B
15 = Q4E 65 = Q8C
16 = Q4r 66 = Q8D
17 = 4G 67 = Q3E
18 = G4t 63 = Q&F
19 = Q41 €9 = QGG
21 = Q3A 70 = Q8H
22 = Q5B 7“1 = Q81
23 = Q5C 72 = Q8J
24 = Q5D 73 = Q38X
25 = Q5E 74 = Q8L
26 = Q5F 75 = Q&2n
27 = Q5G 76 = Q8N
28 = Q5H 77 = Q80
29 = Q51 75 = Q&P
32 = Q6A 79 = Q8Q
33 = (63 8§0 = Q8R
34 = Q6C 81 = Q85
35 = Q6D 82 = Q8T
36 = Q&L 33 = Q3U
37 = Q67 34 = Q8Vv
38 = Q6G 85 = Q8%
39 = Q6H 36 = Q38X
40 = Q6IX 87 = Q8Y
41 = Q&J 88 = Q8%
42 = Q6K 89 = Q8A
44 = QTA 20 = (8B
45 = Q7B 91 = Q8cC
46 = Q7C 92 = Q3D
47 = Q7D 93 = Q8E
43 = Q7E 94 = Q8F
49 = Q7F 296 = Q%A
50 = Q7G 87 = Q9B
51 = Q7H 98 = Q9C
52 = Q7% 99 = Q9D

L | O L | | | O 1 O T A

LI I 1 1 O O | O '

[
w
(=}

151
152
153
154
155
156
157
158
159
150
162
163
164
165
16€
167
163

in Northern Haiti
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Raw Data By Columns: Columns 1-43 (ID - Q6K)

Colunmns

101 0000423234551 1121 244 21221111222
1021021000324344453 123324333 13211212433
1035041000 14435453 123325433 21211113243
1045101001235454543 111131323 13111314422
1051031111223344432 233333422 21322123343
1063081001611244554 43 334341 41311111111
1073051010124322331 341272132 11111111111
108 1510004143473243 122222222 11111113333
109504100043424 552 232433354 43311122354
1106141010335444554 332223323 42331244535
1113101010 4232643 15255453 21111111111
1126351001435424233 233333324 42422233443
1135121010445454554 322344534 22311223545
1146091010224334333 333323443 412223334
1156071010434443343 331113311 21211112443
11620510103242 13 1 111213143 32413114433
1176021000234334432 222223213 52411255654
113 131001333433443 232233323 43432343333
1196071010513322442 122233313 11411222444
1201021000324445543 123134223 14412424843
1211101000536333451 421113311 33111113111
1221021000445533 55 36 444
123 061010513322442 122223333 11411152444
1241011009334433443 332323323 11312113444
1256031000534344433 343334334 21333343444
1268041010416566561 153545364 56513454651
1272081010234434443 333334323 42423426333



with colunns 44-95 (Q7A - Q3FF)

118

111313213111121111 31
11112334337.1311242
31212244435322323
1311111342322111321
333233234324302332
352155435422431452
1312111111311113242
1131211133313111113
121122144133 11423
133332444 4323 42
21122322442132132

22 21223:222332232
22lllJ‘<

111111111311111111
113131244412121411
322222234334212222
134232134222222333
344343244423322343
13 111133313331333
1322222223323322353
234232134222222333
32223343333222233
233232223333322332
131112142111411121
232124444433223324

34313421221224112134312311311211
44433531432333422234411223323132
4443442423424333225523343444333
23324421312333322314312131131211
4432333222332532222323332222323232
4554412433421 55013231111111133141
23133.1312111214221213121113111111
22212411244432723312244444431322
42323421343335523434511523321132
34443 31234232443333442 333343222
42343211445 12222435112121133222
334334312232243323232323232323222
3332253142444432234.1322252222222
33324332243324322324322332332333
34433422232433223334422232333232
43422411222223222223322211212322
44333541233434433434443344448322
434233323322323322223222? 52332
433222112113232121121211211111321
54&33«33¢33333734uq443332’3”33’7
44325411344444513336413143331111
4 65 4 44445 5 5 4
5431221122311131

44333431333333333343233333333333
44433441443423323344323343333434
66563611416115112116511466521364
44443442444444444444433244444433
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Raw Data By Columns: Id with columns 86-124 (Q9A-QI1E)

ID Columns

101 551423312433 133214111 44135
102 542422344343 434344343 44344

103 453433434544 345445533 44445
104 431343433323 222254332 24243
105 443443433444 334344432 44335
136 2315444343 1 234255141 65434
1C7 231331223231 111112111 22213
1038 442322344434 133333222 44336
109 542554424541 233355421 45325
110 442343523434 334234432 22124
111 222586654442 228336253 £6426

112 343322323433 234424332 33334
113 433221422332 234322221 34345
114 44334334443 344434332 44344
125 441322333433 234344332 44345
3116 444334223322 133234222 44144
117 552432343524 234232221 44325
118 4435332224 244333 23 34344
119 442232232422 122322221 333413
120 442343434443 434244333 42444
121 343333544533 113315521 35416
122 4434 444445 334344 32 44344
123 255422262 55436
124 442343534534 334245433 44345
125 443343424432 234244332 23234
126 262654156665 366546343 66468
127 443443444444 444444443 44433
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columns 125-163

(012A~Q15G)

Raw _Data By Colwmng: Id with
ID Celumns

101 2312311312645685654434544
102 2221114413657 34454543465
202 424111443545356556486855606
104 311012240 E2238324432€282
105 3331123324455465545a4245
106 41211131 5¢6ooo 5554645323
107 211111222538 £5525 1156
108 2133113515666644664 452
109 31311224 55585533322434332
110 3112111335456665554454455
211 A121112616656655546465 35
1312 ¢L324334333455336‘416654
113 412111241554432354345553
1la 322222242%36554454446444
115 312111342454534253443454
116 113111313133344211312121155
117 11211173l¢15004un4‘5455
118 422 4
119 21‘111121 OSJB%DL

33211123 684663464
61111135 5566655664
22&2223326060655655
2111111215665334443¢
312112332535566555455
213131442666665543534454
214113352656666656656563
21424444 556554443434553

i‘—O\JAO\l\)O\

(LRS!
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(R F )l U O W0

5 0000000
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46 1000010
0000001
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00000611
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1800000
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1000110
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Appendix B

Raw Data File--~Clergynen
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Kev of Raw Data by Coliumns

1-3= ID 55 = Q71 100 = Q10D

5 = REL 56 = Q7J 101 = Q10E

7-8= YEARS 57 = Q7K 102 = Q10F

10 = Q3% - 58 = Q7L 103 = Q10G

11 = Q3B 59 = Q7M 104 = D1OH

12 = Q¢ 60 = Q78 105 = Q101

13 = Q3D ¢2 = Q8A 106 = Q10J

14 = Q3E €3 = G£3 107 = Q10X

15 = QiF €4 = Q8C - 108 = Q10L

15 = QiG 65 = Q8D 109 = Q1CH
7 = Q34 66 = QOF 110 = QLON

19 = Q4A 67 = QBF 112 = Q1lI1A

70 = Q4B 68 = 028G 113 = Q11B

21 = Q4cC 69 = Q8H 114 = Qlic

22 = Q4D 70 = QB3I 115 = Q11D
3 = Q4F 71 = Q8J 116 = Q11E

24 = Q4F 72 = Q8K 117 = Q11F

26 = Q5A 73 = Q8L 118 = Q116

27 = Q5B 74 = Q8u

28 = Q5C 75 = Q5N

29 = Q5D 76 = Q80

30 = Q5E 77 = Q8P

31 = QS5F 78 = Q38Q

32 = Q5G 79 = QB8R

33 = Q5H 80 = Q8S

34 = Q5T 81 = Q38T

35 = Q57 82 = Q3U

37 = Q6A 83 = Q3v

38 = Q6B 84 = Q8

39 = Q6C 85 = 03X

40 = Q&D 86 = Q8Y

41 = QGE 87 = Q8%

42 = Q6F 89 = Q9A

43 = Q6G 90 = Q98

44 = Q6H 31 = Q9C

45 = Q61 92 = Q9D

47 = Q7A 93 = Q9B

48 = Q7B 94 = QOF

49 = Q7C 95 = Q9G

50 = Q7D 97 = Q10A

51 = Q7F 98 = Q108

52 = Q7F 39 = G10C

53 = Q76

54 = Q7H
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Columns 1-46 (ID - Q6&I)

Raw Data
Celumns
201 8 16
202 2 08
203 2 02
204 2 04
205 2 13
206 2 17
207 1 02
208 1 35
209 1 11
210 8 08
211 2 04
212 2 22
213 2 07
214 2 02
215 8 01
216 2 07
217 2 03
218 1 20
219 2 20
220 2 08
221 2 20
222 2 28
223 2 13
224 7 08
225 4 13
226 2 04
227 2 02
228 1 03
229 2 40
230 1 10

34454466
31436124
3656653

313656 6
12532126
43553343
33454345
42232243
332 3
32254455
32354326
34663466
44324236
36354346
236665636
44555346
43633656
33343235
43464434
411116 6
46433566
23463455
34365465
32334234
33343235
3453 234
34433422
24343334
36 36 45
32324345

4425586
314446
4 4 54
565566
65465
445555
555324
544566
332646
454565
66645
344556
345545
66464
343654
243626
442 25
343466
354435
4556
454545
324645
133342
424455

3366354645
433344366

53366446686
2163121542
3143222653
3244443542
3454353454
3334343333
3344333343
4334343444
4346434645
3344543653
4424233655
2212212111
6666342463
3356554565
4125123152
3334243443
4444335454
3366333446
4344343443
4235331542
1224252454
3335 23443
33335423453
4334443444
4444344554
3344453444
63 823 64

43656363565

546456362
5556456453
546545635
426156462
214345252
345355453
445344454
545434262
114324353
556546568
466566465
435434353
435455554
465556456
655565455
556555465
255544365
425223452
335445454
1164 4 66
335333353
656655465
235533255
325324562
425223452
566445454
224434 44
224434353

63354 3
344344542



Mental Heal

th

Raw Data Bv Colunns: Id with columns 47-88

ID Columns

201 £66255666566553 566655653655 36653464546466
202 4244354533325 55365 45542456452554545444
203 65454555434343 3354433334534¢43344 5435356
204 634666856556562 5565434545423546136364865856
205 412322445327%2352 33431242436265352432531245
206 23232333333242 45b544543542354443444444454
207 54354455544543 42334445454 354564453565656
208 437% 45347324332 22824 44443 444 & 5444
209 43213343413342 34655444553453434432456565
2310 54364455445444 5t655344d53336353464655545
211 643456365645465 455453 /54324464466656 5/06
2.2 4443354443443 35)4544593 234453335445565
213 4242444 3523253 55443383455344452554536455
214 6ES2G6LREHE55563 SHED55€3653Z366462665655566
215 5332535<335333 456854334352545532555465566
216 55345555555453 535353555045332555483555¢8 S
217 5333233 3434453 135533435544434455454555554
218 43343435422342 2454333435855355553443544456
218 5432255444:4432 434423344333234442333543345
220 1116 6866612143 3334354455533333 24383334586
221 443343443553423 43464243423354453434534344
222 33343333313333 33331C223333523363333338533
223 54514445354135 4544432144325 4212323 4335
224 433534 35226356 2448653522824353643535343
225 43345435422342 2L54J6;555335)34“334415450
226 32224434434433 5544524 4 335 5 5 54 55
227 5434444443 433 244 4343433332443454442444
228 43344666454433 34333344444333342343334344
229 563 46 44 3 33 3 4 5 3 644 4 1444
230 322144334 4453 44335243434345442452344355

Needs in Northern Haiti 191
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Raw Data By Columns: Id With columns 89-118 (Q%A-Q1l1G)

201 6666666 66626646125316 00000GO
202 4565554 66645666115526 0000000
203 6666645 56626664144316 0000000
204 6666656 65616666135216 0000001
208 4356646 65656551136225 1000000
206 5545456 65545555145316 0000000
207 6554656 65636552144526 1100111
208 445554 65616556125115 0000000
209 443455 55616666116116 0000000
210 5566645 66665666156416 00000072
211 5645666 4564664615 316 0000000
212 4565546 5651536523 526 Q000000
213 6666655 665614545125216 0000000
214 66566656 66646666124316 0000000
215 4555544 65646666145326 00000C0
216 6666656 56616666125316 0000000
217 4566666 665255645116 16 0000000
218 6566654 6561554513521% 0000000
219 6556666 45533355245325 00000CCO
220 6565 26 66646664155126 Q000000
221 56646556 564645853265526 00006000
222 6656556 56546664155426 000000
223 6646653 66433564145616 0000060
224 6566654 65615545135216 0000000
225 5666654 65615656135216 0000000
226 5666666 6566465666126216 0000000
227 3356554 54626555115226 1000001
228 6566665 45415544166326 1100111
229 64 565 65516455125 26 0000000
230 5566525 54615555114116 0000000
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VARIABLE TABELS

SPEC "SPECIALTY"/YEARS WYEARS IN PRACTICEY
Q3A "STATE HOSPITAL"/Q3B YPRIVATE HOSPITAL"Y
Q3C "GROUP PRACTICE"/Q3D "SOLO PRACTICE"
Q4a "HIGH TOLERANCE"/Q4B "UNCONTOLLABLEY
Q4C "SUPERNATURAL™Q4D ¥"NOT FOLLOWING XINST"
Q4E "PERSONAL CAREY/QAF "PERSONAL HYGIEZNEY
Q4G "EATING DISORDER"/Q4H "SUPERSTITIOUS"
Q4TI "LACK OF TRUST'"QS5A "LEGAIL PRCBLZMSM
Q58 "MARITAL PROBLEMSY/QS5C "PARENTING PROBLEMS"
5D "INTFRPERSONAL CONFLICTSY
Q5E "PERSONALITY DISORDERSY™/QS5F "LIFE CTIRCUMSTANCESH
Q5G "SEXUAL CONLICTS"/QSH "POLITICAL ISsSULsY
Q5T "WORK PROBLEMS"/QEA "VOMITING"/Q6B "LOSS O VOICE"!
Q6C YCHEST PAIN"/Q6D "PARTIAL BLINDNESS®
QER "DOUBLE VISIONWY/Q6F "TEMPORARY PARALYSISY
Q6G "URINARY RETENTION"/Q6H V"SEXUAL INDIFFERENCE"
Q6T "DYSMENORRHEAY™/Q6J "IRREGULAR MENSTRUATICN®
Q6X "PMSY/Q7A YPEDOPHILIA"/Q7B "PEDERASTY!
Q7C "WOYEURISHM"/Q7D #INCEST"/Q7E H“EXHIBITICNISHY
Q7% VHMASOCHISH"/QT7G "SADISMY/Q7H "ERECTILE DEFICIENCYY
Q71 YPREMATURE EJACULATICNY/Q7J M"WIMPOTENCE"
7K "FRIGIDITY"/Q7L WVAGINISHUSH
Q7M YEXCESSIVE MASTURBATION"/Q7N "BISEXUAL CONFLICTSY
Q70 VYBEASTIALITY"/Q7P VDYSPAREUNIA"/Q7Q "RAPE"
Q7R "SODOMY'/Q8A YSHORTNESS OF BREATH"/Q8B "DIZZINESS!
Q3C "TACHYCARDIAM/Q8D "PHOBIASY/Q8E "POLYURIAM
Q8F "SUPERSTITIOUS BEHAVIORY"/Q8G YOBSESSIONS!
Q8d "XLIPTOMANIA"/Q3I "LOSS OF CONSCICUSHESSH
Q8J "OBSCENE LANGUAGE"/Q3K "MEMORY LOSS"
Q8L "IRRITABILITY"/Q3M "INFANTILE BEHAVIORM
Q8N YCONSTANT FATIGUE"/Q80 "PERSECUTORY DELUSIONS!
Q8P "INAPPROPRIATE AFFECTY/Q87Q ¥RAPID MOOD SHIFTSH
Q8R "LOSS OF INTEREST IN PLEASURABLE ACTIVITIESY
Q85 "SOCIAL WITHDRAWALY/Q8T "INSCIRIIA™/Q8U "PESSIMISHY
Q8V HMINAPPROPRIATE GUILT"/Q3W "DIATH COBSESSIONM
Q8X "FEELING WORTHLESS"/Q8Y YSUPERMATURAL STRENGTHY
Q82 "GRANDIOCSITY"/QB8AA ¥DIFFICULTY CONCINTRATING"
Q8BB "HALLUCINATIONS"/QS8CC "PANIC ATTACKSY
Q3DD "FIXATIONSM/QBLE YMENTAL RETARDATICN"
Q8FF "DEPEZRSONALIZATION"/Q9A WULCER"/Q9B "HYPERTENSION™
Q9C YCOLITUS"/Q9D "DIARRHEAN/QSE "ANOREXTAM
QOF YBULIMIA"/QS9G "G-I SYMPTOMSY/Q9H "EPILEPSYY
Q9T ®DIABETES"/Q9J "MIGRAINES"/Q9X "HEART DISEASE"
Q9L "HYPOCHONDRIASIS"/Q10A "SCHIZOPHRENIAY
Q10B "DEPRESSION"/Q10C "ANXTIETY"/Q1l0D "SUBSTANCE ABUSE"



Mental Health Meeds in Worthern Haiti =195

VARIABLE LABES (CON.T)

QLOE
Qloc
Q101
Ql1B
Q11E
Q12C
QlzF
Qla2zr
Q135
Q12D
Q13F
Q13T
Q13K
wlzM
glLzo
Q143
Ql4acC
Q14D
QL4E
QL4F
Q114G
Qlal
Ql4r

Q158
Q15D
Q15E
Q15G

WHYSTERIA"/Q10F "SLEZF DISORDERSH

HSYXUAL DYSFUNCTION'/Q10H "DERSONALITY DISORDERS™
YMULTIPLE PERSONALITIESY/Q11A "ALCOHOL"

PTOBACCO"/Q11C "MARIJUANA"/Q11iD "CAFFEINEY
WSUGARM/Q12A "BARBITURATES"/Q1l2B HLITHIUMY
YANTI-DEPRESSANTY/Q12D "NAVANE"/Q12E YELAVILY
"ELTLDOL!/Q12G "PHENOTHIAZINES"/QL2H "VALIUMY
TOTHER MEDG"/Q13A YCROWDED QUARTIRS
YOVERPCPULATICN"/QL13C *MAIIUTRITION
YONDERIOURISHUENTY /QLIE "IHADZIQUATE SANITATION"
"ALCOHOLISM"/Q13G "SMOKINGY/QL3H “ILLITERACYY
YLACK OF EXERCISE"/QL13J "POOR HYGIENE"!
"CEXUAL ACTIVITY'"/Q13L "UNEMPLOYMENTY

YRIRTH CONTROL'/Q13N YPUBLIC HEALTHM

"NATURAL DISASTER"/Q14A "ALCCHOL AND HEALTHY
"TREATING FUCTIONAL PROBLLNMSY

YNEED TOR MEWTAL HEALTH SERVICES"

THENTAL HEALTH ZD."M

"NZED FOR PSYCHOLOGISTSY

"DROBLEMS AS SATANICH

"PSYCHOGENIC PROBLEUSY/Q14H "SUICIDE"
TCHILDHCOD ORIGIMS"/Q1l4J "CAM/T TREATY
"VODCO & WIALTH"/Q153A "PSYCHOLOGIETS!
HCHILD GUIDANCE",/Q15C "MARRIAGE AND rAMILY"
"DRUG/ALCOHOL 'TREATHENTY
YREHABILITATION"/Q15F "PSYCHIATRISTS"
HPERSONALITY DIS. TREATHMENT®.
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VALUE TABELS

"GENERAL MEDICINE®
WINTERNAL MEDICINE"
"PEDIATRICSY
"PSYCHIATRYY
"SURGERY

HOB-GYN"
"NEUROSURGERY™

iH O_R_L"

"PUBLIC HEALTH"

SPECIALTIES:

WO U s W
LS T N I I O

Q3A TO Q3D & Q15A TO Q15G: 1 = "YES"™ 0 = "NOU

UNEVER"Y

YALMOST NEVERM
"SOMETIMES"
HOFTEN"

TALMOST ALWAYS™
HALVAYS™

Q4A TO Q12E:

G UL W N
[ T T I O

"ABSOLUTELY NOT IMPORTANT®
HNOT VERY IMPORTANTH
"SOMEWHAT IMPORTANTY
HIMPORTANTY

NYVERY IMPORTANT"
"ABSOLUTELY IMPORTANTY

Q13A TO Q120:

LI T I T

[o N 61 - VS B N I P

"STRONGLY DISAGREE"
"DISAGREE"
"MODERATELY DISAGREEY
"MODERATELY AGREE"
YAGREE"Y

HSTROHGLY AGREE".

Ql4A TO Ql4K:

[ T VI I

b W
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Appendix D

Variable Labels and Value Labels---Clergymen
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VARIABLE ILABELS

REL "RELIGIOUS AFFILIATION"/YEARS "YEARS IN MINISTRYY
Q3A Y"MARRIAGE DIFFICULTIES"/Q3B "PARENTIHNG ISSUES"

Q3C "INTERPERSONAL CONFLICTS"/Q3D "RELIGIOQUS CONCERNSY
Q3L "ADVICE ON DECISIONS"/Q3F "SEXUAL MATTERS"

Q3G "HEALTH CONCERNS"/Q3H "LIFE CIRCUMSTANCESY

Q4A "ALCOHOLISH"/Q4B "TOBACCO'"/G4C "MARITAL PROBLEMS"
Q4D YLIFE UNCERTAINTY!"/Q4E YPHYSICAL ZNVIRCNMENT"

Q4F "POLITICAL UNREST"/Q5A "HEART DISEASE"/Q53 YCANCER"
Q5C "SEX TRANS DIsS"/Q5D *TUBERCULOSIS'"/Q5E "TETANUSY/
GS5F "ULCERY,QS5G YEPILEPSYM"/QS5H YMIGRAINES"

Q51 "HYPERTENSION"/Q5J YDIARRHEAY

Q6A "ILINESS TOLERANCEY

Q6B "UNCONTROLLABLE ILINESS"/QG6C "SUPERNATURAL CAUSES"
¢C&D "NOT FCLLOWING INSTRUCTIONS!

Q6E "NEGLETTING HEALTHY/Q6F "PERSONAL HYGEINEY

Q6G "EATING HABITS"/Q6H "SUPERSTITIOUS BEHAVIORY

Q61 "TRUST IN DOCTORS"/Q7A "ROBBERYY"/Q7B "BURGLARYY
Q7C "MURDER"Q7D "ZOMBIFICATION"/QT7E "TRAFFIC ACCIDENTSY
Q7F "UNPAID DEBTS"/Q7G "SORCERY"/Q7H WEVIL WITCHCRAFTS*
Q7% M"PROSTITUTION"/Q7J "PORINOQOGRAPHY"/Q7K WPROMISCUITY"
Q7L M"ABORTICN"/Q7M "CHILD ABUSE"/Q7N "RAPE"

Q3A "WORTHLESSNESS"/Q8B "PESSIMISHY

Q3C "FEAR OF DEMONSY/Q3D "DEATH OBSESSION®"

Q8E "ANGER CONTROL"Q8F "OBSESSIONSY

Q8G "MARITAL COMMUNICATION®

Q8H "SEXUAL DISSATISFACTIONY"/Q8I "INFIDELITY"

Q8J "MARITAL ROLES"Q8K YFAMILY PLANNINGY

Q8L MSTERILITY"/Q8M PCHILD REARING"/QSN “JEALOUSY"

Q80 "IN-LAWSY/Q8P "CONSTANT WORRYY

08Q "SUICIDAL IDEATION"/Q8R "SLEEP DISORDERSY

085S MINFERIORITY COMPLEX"/QE8T "FALSE GUILTS"

Q8U "DEMONIC PERSECUTION"/QS8V "INTROVERSIONY

Q8W M"RESIGNATION"/Q3X "MAINTAINING RELATIONSHIPS"

Q8Y "TRUST ISSUES"/QBZ "GOSSIPS"/Q9A "CROWDED QUARTERS™
Q9B "OVERPOPULATION"/Q9C "CHILDHOOD MALNUTRITION"

Q9D "CHRONIC UNDERNOURISHMENTH

QSE "INADEQUATE SANITATIONY/Q9F "LACK OF VACCINATICN"
Q9G MILLITERACY!"/Q10& "MORE TRAINING!

Q10B ¥CHURCH INVOLVEMENT"/Q10C "NEED FOR SERVICES"
Q10D "SIN CAUSES MH PROBLEMS™

Q10E "NEED FOR PSYCHOLOGISTS"/Q1lO0F "M.H. EDUCATION"
Q10G "INTEREST IN TRAININGHY

Q10H "MH PROBLEMS ARE DEMONICY

Q10X "PSYCHIATRY/PSYCHOLOGY SECULAR"



VARIARLE T.

Mental Health Nezds in Northern Haiti -

[
(&)
[\o)

~r
BRSO N

Q10J
Q10K
Q10L
Q10
Q10N
Q11A
Q1ic
nLiE
Q115G

"BIBLE ONLY ANSWER"

"CHILDHCOD SCURCE OF PRCBLEMSY

WSUICIDE PROBLEM"

WCLERGY SHQULD NOT GET INVOLVED"
"SPIRITUAL/PHYSICAL/HMENTAL INTERACTION®
"PSVCHOLOGISTSY /Q11B "IHILD GUIDANCEM

"ILFRTAGE & TAMILY"/Q1:D "DRUG/ALCOHOL TRENTMENT®
"REHABILITATION"/QL1F “PERSONALITY DISORDERS!
WPSYCHIATRIC CLINICH.

VAIUE TABELS

RELIGIOUS AFFILIATIONS:

Q3A TO Q32:

Q2A TO Q9G:

Q1CA TO Q1ON:

Ql1A TO Ql1G:

"ROMAN CATHOLIC"
"EBAPTISTY
HHMETHODIST!
HADVENTISTY
HCHURCH OF GOD"
NASSENMBLY OF GODY

IMAZARENEY

WEVANCELICALY

0

]

03~ OV UL W N
b

1 = “NEVERY

2 = "AIMOST MEVER"

3 = “SOMETIMES"

4 = WOPTENY

5 = YALMOSL ALWAYS"

6 = VALWAYSH

1 = YABSOLUTELY NOT IMPORTANTY
2 = "MIQT VERY IMPORTANT!

3 = YSOMEWHAT IMPORTANTH

4 = YINPORTANT

5 = "YERY IMPORTANT!

§ = YABSOLUTELY IMPORTANT?

#STRONGLY DISAGRIEM
"DISAGREE"
UMODERATELY DISAGREE!
"MODERATELY AGREE"™
HAGREE!

HSTRONGLY AGREE"

AU W=
LI I | R O |

"YES" 2 o !1}?0".

=
ft
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Appendix E
Cover Letter For The Physicilans:

English And French Versions
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Gl

Wesiern Seininary

Portland, Novanbar 12 1588

Dear Doctor,

As you are vell aware, according to the latest
firddings cf the world tiealth Craanization (¥HO), there
is an increasing necd for wantal h2alth services in
the th world counkries in ¢ al. The need lg such
that in develeping countries e than 40 million men,
wenen, and children suffer fraa sericus untreated
mental disorders.,

As a physician, you have uidoubtedly cbserved and
dealt with many of those mental needs In the population
you sagve.  Theref e chosen to
pacticigate {n the nt of tha mental health
nreeds of your comtani

ty.

would you be so kind as to take up to 20 minutes
tn £ill cut the following guesticmnalre. Hnowing bow
besy you ate, we want to thank vou In advance for your
pacticipation and your prampt atteaticn to this. The
questicnnaire will be collected within approximately 48
hours.,

Pe assured that the results will be made avallable
to you, with necessaty recamendations and suggestions
that will assist you in your courageous efforts to
serve your ropulation.

Sincerely,
Rebert B, Buckler, M D, MPH Jean Abede Alexardre
Chairman of the research Directur of the
Committea, Assocclate esearch preject
Professct of Psychiatry Graduate Student in

Clinical Psycholcgy
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Western Seminary

Portiand, 12 Hovembre 1987

Cher Docteur,

Comre vous le savez, st salon les donndes des dernlires enquéres de
{'Organisation Mondiatle de fa Sante {OMS), 1 existe un grand besaln de
servicts de sante mentale dans les pays ca vole de dSveloppemsnt. Cec) est
dlautant plus vral que dans lcs pays du tiers monde, comne Hiit), plus de 40
mililons d'hoames, de fermes, at dlenfants saulfrent de froubles mzntiaus non
traitds.

En tant que mc‘dechu, 11 ast Indvitable que vous avez observd et traite
1a plupart des troubles mentaux ou piychiatriques o2 volre popubavion. Clest
pourqual, vous aver £1¢ cholsi pour partlciper 3 une cnquits sur les desolns
dz santf mentzle de votre commumautd.

Hous vous saurlons gro de blea voulolr metire 15 i 20 minutes paur
rempllr be questionnzire ci-inclus. Sachant comblen votre temps est précleus,
nous tenons 3 vous remercler 3§ llavance de votre participatien ¢t volre
attentlon tmmédlate 3 ce sujet, Le questionnalre sera recuetd |l 2ux cnvicons
de 48 hoeurcs.

Soyez assurd que les résultats serong mis 1 votre dlspositlion avec
Itespolr que les Informations seront uthles & vos intzrventions médicales.
Auss!, nous permctirons-nous dz vous falre part des suggesilons et
recormmendations qui cantrlbueront 3 vos efforts courageus peur serviv volre
papulation.

Aves nos slncires remerciements,

ﬂ?M ey "n@

g b o
P L 2re

Dr. Robert E. Buckler, D, M P H jean Abide \«rzaandrs
Président du comitd de recherches, Disacteur du projet de
Professeur do Psychlatrie recherches, dtudiant de

doctorat en Psychologis
Clialque.

2

02
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Appendix F

Cover Letter For the Clergymen:

English And rFrench Versions
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Western Seminary

Fortland, Hovember 12 1928

Deat Reverend,

As you are well aware, according to the latest
flidings of the World Health Crganizaticn (W0}, there
is an Increasing need for mental health services in
the third world countries in gereral. The need 19 such
thiat in develeping countrles more than 40 rmilllion men,
wanen, and children seffer fran serious untreated
mental discrders.

As a r:lcx-g;‘ym.)n, you have undoubtedly observed and
dealt with many of those montal reeds in the pepulation
yeu serve. Thercfore, you have been chosen to
participate In the assesmment of the mental health
needs of your community.

Would you be so %ind as to take up to 20 minutes
to £i11 out the following questionnalre. Knowing bow
busy you are, we want to thank you I{n advarce for your
participation and your prompt attention to this, The
questionnaire will be collected within approximately 43
hours.

Be assured that the results will be made available
to you, with necessary recommenddatlions ard suggestions
that will assist you in your courageous efforts to
serve your pepulatien.

Sincerely,
Robert E. Buckler, M D, MPH Jean Abede Alexandre
Chairman of the reseatch Dizector of the
Conmlttee, Assoclate research project
Professor of Psychlatry Graduate Student in

Clinical Fsychology
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Western Seminary

Portland, 12 Mavenbre 1587

Cher Reverend,

Commne vous lc savez, 3t seicn les données des dernlizes enquites ds
1'O-ganisatlon Mondiade d: ia Santd (OMS), 11 cxlst: un grand besaln de
servlcey de santc mentale dans l¢s pays en voie d développemznt. Cecl esl
d'autant pluys veal que dana les pays du tlers monde, coome haltl, plus de 40
miiilons d'hemmes, de fermes, at d'enfznty souffrent ge troubles mantaux non
traftés,

En tant que Pastear/Pritre, 1) est Indvitadble que routr 2ver absrrvd et
traitd 1a plupart des rroudtes mencaus a¢ psychlatrigues de vatre popuiation.
Clest pourquol, vons aver £1é ciholsi pour sartlclper 3 une enquéke sur les
besolns de sante mentale 4z volre commnaute.

Huue vous saurlous gré dy blen voulolr metire 15 3 20 mlnutes pour
vemplic te questleanaire ci-fncins. Sachant combizn voltre tanps esi précieux,
nous tenons i vous remercier i i'avapce de votic participation et votre
attentlon Immédiate & ce sujet. Le questionnalre sera recuedlli aux envirens
de 48 heures.

Seyer assure que fes résultats seront mls § votre dlsposition avec
I'espolr que feos Informations seront utiles 3 vosy Interventions Fastorales.
Auss), nous permeltrons~nous de vous falee part des suggeiticns &t
recosmendations qui contrlbusront 3 vos sffort1 courageux pour servlr votre
population.

Avec nos sincires remerclements,

St ontia 0
Or. Robert £. Duckier, M D, H P fean Apede Alexandre
Prisident du comltd de recherches, Directeur du projet de
Professeus de Pyychlatrle recherchey, dtudlant de
docturat en Psychoiogle
Clinique.

1zeds in Northexrn HUaiti -205
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Appendix G
Physician Questionnaire

English And French Versions
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THE PHYSICIANS' QUESTIONNAIRE

Please circle re numker nr letter of your ansver or
£111 in the blank as appropriate.

1.

2.

Please ‘ndlczte your fleld of practice

o

1 General practice

2 Internal wedicine )
3 Pediatrics

4 Psychictry

3 Surgery

6 QBGYHN

7 Heurosurgery

a ENT

9 Public Health specialist

<] Other (please specify)

How long have you keen In practice Years

Do you work in the following:

State Hospital yes no
Frivate Hospital yes no
Polyclinic yes no
Private clinic yes no

Other (please specify)

For questions ¢4 to 12, use the following scales:
1 never; 2 = almost never; 3 = sonetines;
“ often; 5 = nearly always; 6 = always

How often do you see the following attitudes and
behaviors toward lllness in the population you serve?

Hever....
High tolerance of illness 12345
Jllnesses are uncontrollable 12345
Beliefs in supernatural causes of jllnesses 1 2 3 4 5
Failure to follow docters' instructions 12345
Negligence toward personal care 12345
Poor personal iHygiene 12345
Appetite disorders 12245
Superstitious behaviors 12345
Lack of trust in doctors 12345
Others (please specify) 123453

JAlways

CRAOAOT OO

~-207
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How often do individuals bring these

your office?

Legal issues

Marital difficulties
Problems in parenting
Interpersonal conflicts
Personality disorders issues
Life circumstances issues
Sexual conflicts issues
Political issues
Work-related problenms

non-nedical concerns to

Hever.....Always

b et b b R R

NN NIONN NN

WWwuwLwLWwwu

da O e de de b D D e

vunmenumonae

oo ;

How often do you see the following symptoms in patients

without organic or pathophysiolagical mechanisms to account

for the symptoms?

Vomiting {not in pregnancy)
Apheny {Loss of voice)
Chest pain

vartial blindpess

Double vision

Temporary paralysis
Urinary retenticn

Sexual indifference
Dysmenorrhaa

Irregular menstrual syndronme
Pms

Never.....Always

L

NNOONNNDN DD

WULULLULOLWLY

S h g da e g B S de e de

oo uuuuununag

Lo N S W R N I N T e Y
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How often do the following sexual disorders occur ameng the
population you serve?

Hever.....Always

Fedecpnilia 4
Pederausty 4
Uoyeurisna 4
Incast 4

Exhibitionism

Sexual mascchisnm
Sexual sadism

Erectile deficlency
Premature e’lazuvlacion
Inhibited nmule orgasa
Inhibited femul2 orgasn
Vaglnisnus

Excessive mastarbation
Homoseaxual conflicts
Bestiality

Dyspareunia

Rape

Scdomy

[l Rl e e e L e e

MRDURNNONRNRODRNDRONNNGR

VLLULUUUVLLELWLWLLLLU
o g
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How often do you see the following symptoms among your
patients?

Raver.....AMways

Shortness of breath
Dizziness

Tachycardia

Phobias

Freguent urination (not in Pregnancy)
Superstitious behaviors
Fighting obsessive thcughts
Kelptomania

Loss of consciousness
Indecency in Language

Loss of Memory

Irritability

Infantile Bebavior in adult
Constant fatigue
Persecutory delusions
Inappropriate affect

Rapid rood shifts

Loss of interest in pleasure
Social withdrawal

Insomnia

Pessinisn

False Guilt

Death obsession

Inferlority complex
Temporary Supernatural Strength
Celusions of grandeur
Inability to concentrate
Hallucinations

Panic

Delirium

Hental retardation
Depersonalisation

O P S S T o e e S I o S R X R
NRNNUOMNDNDNRNNMNURUNNUONRONONNNNRNNNNNNNG
WMUWLWLWWWLWLWRULULDULRURUWUWDWDWLBUWULL B WWLG
B B e D S b e e e S S O e S dh D D D e D S din dn et e D da S de dia
[ERCYCETRCRT AT RTEC Rt RURURCNCRT ST RCRT AT AT RE YT NV RERT RURE RURV N T
N - NN NP N O = - W W W W - N A - N - - N - R RO Y
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11.
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How often do you see the following illnesses in the
populaticn you serve?

Hever.... . Always

Peptic ulcer 12345%
Hycrrtension 122345¢8
Ulcerative Colitus 1234558
Chronic diarrhea 1234356
Anorevia nervosa 12345%58
Dulimua 123455
G-I synptoms 123456
Ecllepsy 1234558
Diapet>s 122456
tizgrtalne headaches 1234586
licart diseasas 123455
Hypschondriesis 12345%6

ffow often do the fellowing psycholcogical diszorders occur
among the populatlon you serve?

llever.. ... .AlWays

AN

Anxlety

Substance aguse
Hysteria

Slecep disorders

Sexual dysfunction
Personality disorders
Multiple personalities

4 b e bt S e
NIONNNRMRNIDR
WWLROGWWW LW
Lo oda du e O e e

[LELNCRVETET FEEVET)
R A )

How often ls the abuse of the following subtances reported
anong the population you serve?

Hever.....Always

Alcohol

Tobacco

Marijuana

Caffeine

Sugar

Other drugs (specify)

e b
[NENESESY SN
WU WWW
B Se de e de b
mmau ;i
ARG
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13.
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How often do you prescribe the following medications?

Barbiturates

Lithium

Antidepressants

Havane

Elavil

Haldal

Phenothiazines

Valium

Other psychetropic drugs

Hever....

T
NMNNNNNNNNG
WWRULLWLWL
B de e e e S da de
[LEURURTURUNCRTRTRS )

.Always

AN AR N

How important are the following factors in predisposing to
illness in the poopulation? (1=Absoclutely not important;
2=tlot very linmportant: 3=somewhat important; 4=important;
S=very important; absolutely inmportant).

Crowded quartars
overpopulaticn

Childhood HMalnutrition
Chronle under nourishment
Inadequate sanitation
Considerabie alcoholisn
heavy smoking

Illite
Lack of exercize

Sexual activities

Unenployment

ILack of planning program

Lack of public health education
Ratural disaster

P R e N
NRUMMNNNNNUONNDNONN
LVULBUULULWULWLLWLW
R N O TN W S N -
UL LULOLBLGa VAL
LR W W W A N - N
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14. Please indicate your opinion on the folloWwing statements by
clreling one of the numbers as follow: 1=Strongly disagres;
2=disagree; J=noderately disagree; 4{=noderately agree:
S=agree; Strongly agree.

Alcoholism is a major public health problem

ameng th: population 123456
The treatm2nt of emotional problens is a
major part of my nedical interventions 123456

1here }s a great need for mental health
services in the population 12

w
e
w
o

There is a great need for mental health
education in the population 1234

3]
=)

There is a great need for clinscal
psychoioylsts und mental health specialists
in the population 123456

Tne population views many of the
rsychological problems as satanic
nanifestations

.
IN)
[
3
w
B

A great number cf dlseases in the populaticn
psychogenic in nature 1

w
2o
»
=3

Suicide is a2 major problem among the
populatiocn 1234

(S]]
o

Most mental disturbances among
the population can be attributed to
Emotional experiences in childhced 123456

Some people have baslcally inadequate
perscnalities and medical treataent can
never change then 1

t
(%)
-
u
-3

Beliefs in voodoo and wltchcraft have a
neyative influence on physical and mental
health among the population 123456

15. Are the following resources avallable in the community?

Cllnlcal Psycholegists yes no
child guidence clinic yes no
Marriage and family counseling center yaes no
Drug and alcohol treatment program yes no
Rehabilitation center yes no
Personality disorders treatwment center yes no



16.

17.

13.

Mental Health Needs in MNortharn Haiti -

What are the three most important health needs among the
population you serve?

1
2
3

¥hat are the three nmost iwmportant mental health needs among
the population you serve?

1
2
3

Please add any comment, suggestion, or recommendation in the
space below.

Thank you!l
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Le Questionnaire des medecias

Yeuiilez encercler Ie nombre ou ta lettre correspondani & volre réponse, ou
remplissez 'espace vide sclon qu'il est inddiqué.

Tndiquez, s.v.p., votre specialité médienle

Midunine générale
Mddeaine interne
Pédiatrie
Psychiatrie
Chirurgie
Obsiéurique/Gynéeolagie
Neurochinrgie
Cio-Rhino-Laryngologic (OR L)
Santé Publique/Epidémiolopie

0 Autre (spéeifiez, s.v.p.

— 000~ A N L LD 1D

Depuis combien de lemgs pratiquez-vous fa médecine? __Annéss

Indiquez, s.v.p. fe ou les types d'établissement dans lequel ou lesquels yous
prabiquez

Hapital d'@at Qui  Non
Hapital privé Cui Non
Polycel Oui MNen
Clinique privée Qui Non
Autre(spécifiez, s.v.p.

Paur fes questions nunidrotées 4 a 14 inclusivement, mtilisez 'échelle
suivante:  I=famais; 2=Presque jamais; 2= arfois; 4= Souvent;; 5= Presque
toujours; §= Toujours

Dans la population que vous servez, avee quclle iréquence observer-vous ies
atiitudes ¢t fes comportements suivants vis-a-vis de leur(s) manladie(s)?

Jar1ai8 oo Toujours

Une haute tolérancevis-A-vis des maladies 20 général 123456
Croyance que toute maladie st un processus incontrolable 123456
Croyance dans les causcs supernaturelles pour leurs maladies 123456
Négligence les instructions du médecin 123456
Néglinence vis-i-vis des soirs persenels en général 1234356
Hygitne individuelle inadéquate 123456
Troubles d'appdiit 123456
Comportements superstitieux 1234538
KManque de confiance duns les médecins 123456
Autres (spécifiez, s.v.p.), 123456
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Indiquez la fréquence avec laguelle des patients sollicitent votre avis sur des
problemes non-middicaux.

Jamais.. ... Toujewrs
Problémes d'ordre 1égal 123456
Difficultés dans leur marjage 123456
Problames retatifs 3 'éducaiion des enfants 123456
Conflits dans les relations interpersonnelles 123456
Problimes en rappon avee des troubles de 1a personalité 123456
Problémes concemant Jes circonsiances de lavieengénéral 123 45 6§
Problemes en rapeon avec feurs conflits sexuels 122456
Sujets d'ordre politique 123456
Problimes en rapport avec leur travail 123456

Avec quelle fréquence observez-vous los sympiomes suivants chez certains
patients sans aucune base organique ou mécanisme physiopathelogique pour
justifier leur exislence.

JEMAE. e Toujours
Vornissement (non en mpport avec [a grossesse) 123456
Aphonie (perte de la voix) 123456
Douleur theracique 123456
Cécltd partelle 123456
Diplopie (Vision double) 123456
Paralysie eniporaire 123456
Rétention wrinaire 123456
Indiflérence sexuellei(pene de la libido) 123456
Dysménorthée 123456
[rrégularité du cycle menstruel 123456
Syrdrdme prémenstruel 123456

Avec quelie fréquence observez-vous les froubles sexuels suivants sont-ils
rapportés dansla poputation.

Jami:
Pédophilie 123456
Pédérustie 123456
Voyeurisme 123456
Inceste 123456
Exhibiiionisme 123456
Masochisme sexuel 123456
Sadisme sexuel 123456
Troubles de 'érection 123456
Ejaculation précoce 123456
Impuissance sexuelle masculine 123456
Impuissance sexuelle fminine 123456
Vaginisme 123436
Masturbation excessive 123456
Tendence homosexuvelle avec conflits 123456
Bestialité 123456
Dyspareunie 123456
Viols 123456
Coit anal 1234556
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Avec quelle fréquence observez-vuus les symp!émes suivants chez vos
paticnts?

Jarasis.c Toujouzs
Essouft:ment/ dyspnde 1234560
3 123456
123456¢€

123456

123456

123456

123456

sirde voler 123456

Perte de conscience 1234556
Langare cobscéne 123456
Perte de mdmoire 123456
{rritabiiitd/ sautes dhumeur 123456
comportanent faapprogprié 3 Nage aduhe 1234556
Fatique incessante 1234356
! : 123456
1234546

apides dhumeur 122456

nents 1234598

Retrait de toute activitd sociale 123456
[nsomnic 123456
123435

culpabilitd 1234556

sive de fa mont 123456

ts de n'avoir aucune valeur intrinsdque 123456

tion temporairs d'une forcs swnaturetle 12343546

dlire de grandewr 1234568
Difficultd de cencentrer Ja pencée sur an sujet A la fois 123456
Haltucinations pathologiques 123456
Pan.gue 123456
Arricration affective 123456
Débilitd mentale 123456
Dépersonalisation 123456

Avee queile fréquence observez-vous les maladies suivantes dans Ia
pupulation que vous soignez.

Junais....o.... Tovjoras
Ulctre gastro-ducdénal 123456
Hypenension anéricile 1234356
Colite eledreuse 1234356
Diarrhée chronigue 123456
Ancrexic nerveuse 123456
Boulimie 123456
Troubles du tranait gastro-intestinal 123456
Epilepsie (‘mal caduc) 123456
Giateéte 1234356
Maux de téte type migraine 122456
Maludies cardiques 123456
Penr cu complainie d'une maladie sans existence réelle

de la maladiehyponchon driese/maladies innaginaires) 1231438
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10, Avec guedle fréquence les tronbles psycholoniques suivants sent-ils
rapportds dans la population que vous suignez

Jermaigoo o Teupras
Schizechrénie 123456
Dépression nerveuse 123456
An 123456
Usagz de substaaces psycheactives 123456
Hystévie 123456
Troubles de sommeil 123456
Troubles sexuels 123456
Troubles de persoanalité 1234506
Manifestation de personnalités multiples 123456

11 Avec quelle fréquence Fusane excessive des substances suivantes sont-ils
rappurlés dans la population.

Jamaiso .. Tovjpras
Doissons alcooliques 123456
Tabac 123456
Marfjuana 123456
Caffeine 123456
Sucres 123456
Aulres stupéfiants (spécilicz, s.v.p) 1234548

12, Avec quelle Irdquence prescrivez-vous les mdédicaments suivanis,

Jamaisome .. Tovjorss

Barbiluriques 123456
Lithium 123456
Antidépressunts 123456
Nuvane 1234586
Flavil 123456
Haldol 1234556
Phencthiazines 123456
Valium 123456
Autres médicaments Psychiatdques 123456

w
o



Indiquez selon vous, 'imeorionee relalive avee Incuelle tes facteurs suivants
pridisposent 3 des maladics drns Ja population? 1= Absoluinent pas
important; 1s treis linportant; I=Peu impovtant; 4= lmportant; 5= Tris
imporiant; 6=Absolumient irkg important.

Maisens surchargdes 123456
Surpopulation 123456
Maluutriden dans enfuace 123455
nsuffisances ajimznicires chroniques 1234356
Insalubriié/ condiCons sanitaires inaddquaies 123456
Aleoholisime appréciable 1224338
Abus du tabac 123456
Analphabétisme/igrorance 123459
i 123455%

123456

Activités sexuelles 123456
Thomage 123456
AMasque ¢ programmes sur la plapificstion familiaie 123456
Manque de programaes d'instruction sur la sawd publique 12345 6
Uae carastrophe aatarelle dans la comntasuté 1224356

Veuiliern indiquer vedre opinion sur les déelarntiung suivantes en encerclant fe
notnbire correspondant 3 velre sréponser iz Ddsaccurd totad; 2=Ddsaccord;
3=Désuceord mudéré; d= Accovd moaérd; 5= Accord; 6= Accord {otul.

Lialenlisme ¢st un probime nujeur de santf pubiique
dans i population 1234356

Le traitement des probimes dmcticnnels occupe une place

imponant dans mes interventions médicales 123456
Il existe un grand besoin dans I2 popuiation pour ¢ns services

et programmes sur ia santé mienzale 123456
La population nécessite des programuncs déducation

sur les maladies mentales 123456

It existe un grand besoin dans fa pepuiation

pour des psychclogues cliniciens ct spécialistes de santémentale 1234 56
La population considere beancoup de problimes

psychelogiques comme des maniiesiations satanigues 123456
Un grand nembre de maladies dzns la population

sont d'origine psychique 1234356
Le suicide est un probl2me mnajewr dans la population 123456
La ptupan des maladies mentales de I'adulte peuvent étre

atribudes & des expericnces émotionneiles néfastes dans Penfance 1 234 56
Certaines personnes ont une personnalité essentiellement

inadéquale et aucun traitemnent médical ne pourra les changer 1234556
Les crovances dans le vaudou et 1a sorcellerie ont uae influcnce

adgative sur la sanié physique et mentale dans Ja population 123456
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Les ressources suivautes existent-elles dans la cotnmunaut$?

Psychalogues cliniciens donnant ues consultations privées  Oui

Chiniques d'urientation pour enfants Oui
Cliniques dintervention pour les problémes du marage

¢t de la famill Qui
Programmes de traitement pour les alcooliques

et les droyués Oui
Cenues de cehabiliation meniale Qui
Clinigues psychinriques Oui
Centres Je vaitement pour les troubles de personalité Oui

Quels seut selon vous tes trois besoins de manté publique les plus prioritaires

dans 1a populativn que vous soignex

[P

Selon vous, quels sond les trois besoins de santé mentale les plus prioritaires

dans Ya pepulation que vous soignez

Ul e

Non
Non

Non

Non
Non
Non
Non

Veuillez ajouter tout cominentaire, supgestion ou recommendation dans

'espoce ci-dessous.

Merci

-220
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THE QUESTIONHNAIRE FOR THE CLERGY

Please circle the nurmber or letter of your answer or f£i1} in the
blank as agppropriace.

1. Please indicate your religicus affiliation

Roman catholic church
Baptist (please specify}
Hethodist

Seventh day adventist
Church of God

Assembly of God
Hazarene

Evangelical Church of Haitl
Other (please specify)

HZQOMIBOO

2. How long have you beaen in the ministy? Years
r questions 3 to 8, use the following scales:

= never; 2 = alnost never; 3 = sometimes:

= often; 5 = nearly always; 6 = always.

3. How often do individuals bring the following concerns to

Hever.....Always

Harital difficulties 123466
Preblems in parenting 123458
Interpersonal conflicts 1234586
Religious concerns 1234586
Advice seeking in decision nmaking 123458
Sexual conflicts issues 1234586
Hedical concerns 12345686
Life clrcumstances issues 12345¢8
Othexr (please specify) 1234586
4. How often do the following situations occur in the general
population?
Hever.....Always

Considerable alccholisn 123456
Heavy smoking 12345858
Marital difficulties 123456
Uncertainty about life 123456
Poor physical environment 123 45356
Political unrest 1234356
Other (plerase specify) 12345%s8
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How often do these diseases occur ameong the general
population?

Never.....Always

Heart disease 1234586
Cancer 12345¢6
Sexually transmitted diseases 1234535
Tuberculosis 123458
Tetanus 123456
Ulcer 123456
Epilepsy 1 22145¢6
Migraine headaches 122458
Hypertension 12534 v 68
Chronic diarrhea 122345 s
Other {please sgecify), 12142453
How often do you see the following attitudes and
behaviors toward illness in the population you serve?
Hever.....hlways

High tolerance 6f illness 123456
Illnesses are unconZzrollable 123455
Beliefs in supernatural causes of illnesses 1 2 3 4 5 ¢
Failure to follow doctors' instructicns 12234546
Heqligence toward persenal care 2221456
Poor perscnal Hygicne 1234586
Appetite disorders 123458
Superstiticus behaviors 12345385
Lack of trust in dectors 123455
Others (please spacify) 1234586

Heow often are the following incidents reported in the
general populatisn?

Never.....Always

Robbery

Burglary

Murder

Zombification

Traffic accident due to negllgence
Unpaid debt

Sorcery

Witcherafts aimlng a2t harming people
Prostitution

Pornography

sexual promisculty

Crimiaal abortion

Child abuse

Rapes

Other (Please speclfy)

L N e e N N
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Hcw foten do you chserve the follcwing symptoms In the

general pcpulation?

Feglings of worthlessness
pessinism

Fear of the 'loas®

Recurrent thoughts of death
Difficulty to control anger
Fighting cbsessive thoughts

Poor marital comsunication

Sexual dissatisfaction
Infidelity

Concerns related to spouse’s role
Birth centrol issues

Sterility

Child rearing issues

Jealcusy

In-laws probiems

Censtant worry

Suicical ideatien

Sleep discrders

False guilt

Fear of denenlc persecutlion
Difficulty to initiate relatiorships
Resignation

Difficulty to maintain relationships
Lack of trust in others

Gossip

Hevaer...

L R )
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How Important are the follewing factors In predisposing to

illness in the poopulation?

(1=Absolutely not Jmportant;

2=llot very important; J=somewhat important: 4=important;
S5=very important; absolutely important}.

Crowded quarters
Overpcpulation

Childhood Malnutrition
Chronic under nourishment
Inadequate sanitation
Lack of Vaccination
Illiteracy

Other (please specify)

b e b bt bt
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10.

Strongly agree.

I wish I had rore training to deal with
sona of tha ermotlenzl issues people bring
to =y attentlon

Tne church rolz in helpi=g the enmctionally
disturbed shioula be cnhanced

There is a great need for mental heslth
services in th2 populatien

Mentail iilness vresults from personal sins

There is a jreat aerd for clinical
psycholeqgists aaxd rental heaith speciallsts
in the popuiation

There ls a grezat need for mental health
education in the population

I would be Interested Iin veceiving some
training to deal with psychologlcal
problens people bring to wme

The populaticn views many eof the
psychological preblens as sataric
manifestacions

Psycholeogy and Psychiatry ere seculare and
anti-christian 2nd should not be used or
practice by christians

The Word of God 1s the sole remedy to
enotional mroblens

Most mental disturbances among

the population can be attributed to
Emotional experiences in childhood

Sulcide is a major problem among the
population

Clergymen should not be involved in
solving mental health problens

There Is an iwportant interaction between
splritval health, physical health, and
mental health

b

[y

3

cne of the nunbers as follow: 1=Strongly d
se; I=mederately dlsagree; 4=moderately agree:

v

sagroee;

-3
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Are the following rasources avallable In the community?

Clinical Psychologlsts yes no
¢hild guidance clinie yes no
Harriage and famnily counseling center yes no
Diug and alcohol treacment program yes no
Rehabilitation center yes no
Personality disorders treatment center yes no

Please indicate the top threze contributions of the church
to health promotlion among the population?

1
2
3

What are the three most important health needs among the
population you serve?

1
2
3

What are the three most iwportant mental health needs among
the populaticn ycu serve?

1
2
3

Plesase add any comnent, suggestion, or recommendation in the
space below.

Thank Youl
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LE QUESTIONNAIRE POUR LE CLERGE

Veuillez encercler {2 nowbre ou la {2tire correspondant 3 voire réponse, vu
remiplissez U'sspace vide scion qu'il esl indiqué,

1. Indiquez, s.v.p., votre affiliation religieuse.

A se Catholique Remaine

0 s¢ Buptiste (Specifie la dencmination s.v.p.
C iiie

D atiste d'1 septidme jour

E Eglize d: Dien

F arnbide de Dieu

G

H i ue d'iial

1 Autre (specifiez, 5.v.p.)

2. Depuis combien de tempns ctes vous dans Je ministire Anndes.

Pour les guestinns pumeretées 3 & 3 inclusivement, wtiliser 'schelle
saivante: 1= Jawuisy 2=Presque jormais; 3= Parfois; 4= Souvent; 5= Presque
tewjours; 6= Toujours

3. Avee guelle frdquence dus personnms seilicient-elles volre avis sur les
prolilemes suivants:

ST,
Difficuli¢s dans leur mariage 123456
Sujets en rapport avee l'education des enfant 1234586
Sujets en rapport aves des condils Interpersonnels 123455
Préoccupations relizieusas 1234356
Conseils sur une decision & prendee 1234356
Sujets en rapsont avec la sexualité 1 2345¢86
Préocupations sur lenr canté 1234568
Cirsconstances de la vie en général 123456
Autres (speciez, 5.v.p.) 123456

4, Avec quelle fréquence les situations suivantes sont-elles observées dons la
population générale.

LY. BT J— Toupurs
Alcoolisnie appriciable 1232456
Abus du tabac 123456
Difficultés conjugales 123456
Incertitude surla vie 12343456
Envirennement physique de mauvaise qualitd 123456
Pentubations politiques 123456
Autres (specifiez, s.vp)__ 123456
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Avee quelle fréquence les maladies suivantes sont-clles observées dans ia
population générale.

LT TN —— Toujourt
Maladies du cocur 123456
Cancer 1234556
Muladics sexuelferment ransmises 1234586
Tuberculose 123456
Tétanos 123456
Ulcdres 123456
Epilepsie ("mal caduc”) 1 2345¢6
Maux de tete type migraine 123456
Hypertension anériclle 123456
Diurhée chronigque 123456
Autres (spécificz, s.v.p.) 123456

Avec quelle fréquence observez-vous les altitudes et comporiements stiivants
dans la population générale.

Jamuis e Toujours

w
o
w

Une hawe tolérance vis-3-vis des maladies en général
Croyance que toute maladie ¢st un processus incontrolable
Croyance dans les causes surnaturelles des muladies
Négligence de suivre les instructions du médecin
Négligence vis-2-vig des coins personnels en géndral
Hygitne individuelle inadéguate

Troubles d’appétit

Comportements superstiticux

Manque de confiance dans les médecing

Autres (specifiez, s.v.p)

RNRNRPMNRO RN
WWW W WW W WW
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Avec quelle fréquence les événements suivants sont-ils rapportés
popuiation générale

Jumais.....—..... Toujpours
Vols 123456
Cambriclages 123456
Meurues 123456
Transformation en "zombijcs” 1234356
Accident de la circulation conséeutif A une négligence 123456
Detie non payée 123456
Magie noire 123456
Sorcelleries destinées 3 faire du mal A autrui 123456
Prostitution 123456
Pornographie 123456
Promiscuné sexuelle 123456
Avorienwat criminel 123456
Mayvais traitenwent in(ligés aux enfants 123456
Viols 123456
Autres (specifiez, s.v.p.), 123456
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Avee quelle fréquence Yes symtomes suivants sont-ils observés dans la

popuiation?

Sentiment de n‘avoir avcune valeur inrinséque

Pessinisme
Peur des 'L
Peasdes ¢

as'

¢ canjugale

Siérilié
Priocenpations ser Piducation des enfants
Jalousie

! e suicide
Treutles d* sommeil
Complexe dinf
T .

'I‘ri potage

ssives de fa mort

D'ﬂ’c ulté & contenir 1a colere

Lutte pnur Sloigner une pensée de esprit
M communication entre époux

n seructle

cupatiuns sur le role des époux dans le foyer
cupations sur la plmmcmon fanilinke (planning)

s avec les beaus-parents
Cessanie

Iébuter des relations interpersonnclles

3 mainienir de bonsies relaticns interpersonnetics

PR Tougmury

5

PR A T A NN F V. N

d= culpabilitd
toliues

MM IR EI NI IR RIS IIN DD
R L L G L0 L 1 L 60 L0 1 e L 1 1 R Ll L) L L L W2 W L W0 W
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Indiquez, scion vous, importoncee avee taquctle tes factenrs suivants

prédisposent 3 des saladies dans la population: 1=

beelument pas

imporiant; 2=’as tres imporlant; 3=Pcu importaat; d= Inmurl:ml 5=Tris
tniporiant ; 6=Absolument trés importent.

Maisens Jurchlrgtcs 1234556
Surpeputation 123456
Malnutnition dans i'enfance 123456
Insuffisznces alimeataires chroniques 123456
Insalebritd/ nmauvaices conditions sanitaires 123456
Mangue de programmes de vaccinaticn 123456
Analphatétisme/ igncrance 123456
Autres (spécifiez, s.v.p.) 123456

-229



i0.

Mental Health Needs in Morthern Haiti -230

Veuitler indiguer votre opinion sur les declarations suisantes en encerclant le
numbre correspondant 3 votre réponse 1 1=Disaccord tolat: 2=Désaccord;
3= Désaccord Modéré; d=Accord modéréd; 5= Accord; §=Accord {otal,

Jaurais aimé avair plus de préparation pour faire face A centains

des probldmes sur lesquels des gens me consultent 123476
L'église devrait joucr un plus grand role dans 1= maitement

ou la réhebilitation des malades mentaux 123456
1l existe un grand besoin pour des services de santé nentale

dans la population 123456
Les maladics mentales sont le résultat de péchés personels 123456
Il existe un grand besoin pour des psychologues et des

spécialistes sur [a santé mentale dans ia population 123456
La population a besoin des programmes d'éducation

sur la santé mentale 123456
Jaimerais participer A un stage d'entrainement pour apprendre

A mieux farre face anx preblémes psychologigues sur les

quels des prrsonnes me consulient 12345¢6
La population considire beaucovp de problinics psychologiques

comme des manifestaticns sataniques 1234356
La psychologie et la psychiatrie sont des sciences seculaires

et anti-chretiennes; et parconséquent ne devraient pas etre

pratiquéespar les chréticns 123456
La parole de Dicu est le seut reméde pour les

problemes émolionels 1234356
La plupart des troubles mentaux de Padulte peuvent etre auribués

A des expériences émotionelles survenues dans Penfance 123456
Le suicide est un probléme majeur dans la population 123456
Le clergé ne devrait pas participer dans [a solution

des problemes de santé mentale 1234586

H existc unc relaiion Siroite entre santé spirituctle,
santé physique, ¢t santé mentale 123456
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Les resscuress suivantes existent-elies dans la communauté?

clogues dennamt d2s conschiations privées Oui  Non
Clisiques d'ericatation pour enfants Cui  Noa
Cliniques d'intervention pour les probiemesdy mariage
1 de 12 famille Qui  Non
Programes de traitement pour Jes slccciiues
et les pessonres adunndes A la drogue Oni Non
Centres de 1chaviiitzbon mentele Qui Mon
Centres de tratwement pouy les roubles de 13 persenalité Ousi Non
Cilnigues psyehiatriques Oui  Non

Autres (specitiez, 5.v.0.)

Inalquer, s.v.9. les trois contributions principales de 1'Eglise vers la
promotion de ta santé dans 1a popuiativn,

WD =

Sclun vous. quels sont les trois besoins de santé publigue les plus
prioritaires doas la pogulation genérale.

W

Selons vous, quels sont les trois bresins de santé mentole 1os plus
JORS TOUS, 4 QIS Jesuin i
prioritaires dans lapopulation généraie.

1
2
3

Venillez ajovter tout commicnlaire, suggestion ou recommendation
supplémentaires dans 'espace ci-dessous.

Rierci
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APPENDIX I

DESCRIPTIVE STATISTICS FOR PHYSICIAN QUESTIONHNAIRE
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Jar Rean Mode SD Min. Max. N Lapbel

SPEC 3.87 2.26 1 3 23 SEECIALTY

YEARS 8.04 6.74 2 35 26 YFARS IN PRACTICE
J3A a6 1 .19 0 1 27 STATZ HOSEITAL
Q3B 07 0 2 0 1 27 SRIVATE HCSPITAL
Q2C Y ¢] LEL1 o] 1 27 GROUP PRACTICE
Q3D .19 0 4 0 1 27 50O PRACTICE

Q4A 3.4 4 1.23 1 6 25 FPI1GH TQLERANCE
Q4B 2.25 3 .94 1 4 26 UNCONTOLLABLZE

Q4C 4.04 4 1.02 1 5 27 SUPERNATURAL

Q4D 3.44 3 .89 2 5 27 NMOT FOLLOW INST
Q4E 3.50 3 .95 2 6 26 PERSONAL CARE

Q4r 3.50 4 1.10 1 <) 26 PERSCNAL HYGIEHE
Q4T 2.12 4 .91 2 6 26 FEATING DISCRDER
war 4.19 4 .85 3 6 26 SUPERSTITIOUS

041 2.83 3 1.04 1 5 27 LACKX OF TRUST

Q5A 2.04 1 1.04 1 4 24 LEGAL PROBLEMS
Q58 2.46 3 55 1 5 26 PROBLEME
25C 2.40 2 .58 1 5 25 F TING PROBLEM
25D 2.35 3 1.02 1 5 26 INTE R3. CONFLI
Q58 2.56 2 .95 1 5 25 MALIT DISORD
Q5F 3.32 3 .95 1 5 25 CIRCUMSTNCES
Q5G 2.92 3 .39 1 5 25 I, CONLICTS
Q5H 2.78 2 1.31 1 6 27 CAL ISSUES
Q51 3.00 3 1.07 1 & 27 WORX PROBLEMS

QB6A 2.54 1 1.39 1 5 26  VOMUIYING

QEB 1.92 1 1.23 1 6 26 1038 OF VOoICcE

Q6C 2.81 4 1.20 1 5 26 CHEST PAIN

Q6D 1.42 1 70 1 3 26 PARTIAL BLINDNESS
Q6% 1.54 1 .76 1 3 26 DOUBLE VISION

Q6F 1.88 1 1.07 1 4 26 TEMPORARY PARALYS
Q6G 2.19 1 1.44 1 5 26 URINARY RETENTION
G6H 2.88 3 1.24 1 5 26 SEXUAL INDIFFEREN
Q6T 3.48 4 1.42 1 6 27 DYSHENORRHEA

Q6J 3.33 4 1.29 1 5 26 IRREGUL. MENSTRUA
QAK 3.00 3 1.20 1 5 26 DMS

Q7A 1.64 1 .76 1 3 25 PEDOPHILIA

Q78 2.48 3 .94 1 4 27 PEDERASTY

Q7¢C 2.04 1 1.14 1 4 25 VOYEURISH

G7D 1.74 2 .71 1 3 27 IHNCEST

Q78 2.04 1 1.06 1 5 27 EXHIBITIONISM
Q7F 2.04 1 1.06 1 5 27 MASOCHISM

QG 1.96 1 1.02 1 4 27 SADISHM

Q7H 2.96 3 .98 1 4 27 ERECTIL DEFICIENC
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PHYSICIANS QUESTICHNNAIRE (CONT.)

Min.

Max.

08K

Q8M
o8N
Q80
Q8p
Q8Q
G3R
Q8s
Q8T
Q8U
Q8v
Q3w
Q38X
08Y
08z
Q83A
Q8BB
Qsce
Q3DD
QSEE
Q8FF
Q9A

SN WWWWRWEBODWRHEWLWGLWLWNNUWR—WWWLWWLHEPRPWRWRODWLS D WWWERLWE WS

1.08
1.29
1.21
.95
.95
1.07
1.40
1.29
1.14
1.17
1.18
.98
1.08
.89
.92
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N2V U LB D IO RSOGO AVGUIO O & Ul b Wb Ut s Oy

PREMATU EJACULATI
IMPOTENCE
FRIGIDITY
VAGINISMUS
EXCESSIVE MASTURB
BISEXUAL CONFLICT
BEASTIALITY
DYSPAREUNIA

RAPE

SODOMY

SHORTNESS BREATH
DIZZIMESS
TACHYCARDIA
PHOBIAS

POLYURIA
SUPERSTIT BEHAV
OBSESSIONS
KLEPTOMANIA

1OSS CONSCIOQUSNES
OBSCENE LANGUAGE
MEMORY LOCSS
IRRITABILITY
INFANTIL BEHAVIOR
CONSTANT FATIGUE
PERSECUT DELUSION
INAPPROPR AFFECT
RAP. MOOD SHIFTS
LOSS INTERES PLEA
SOCIAL WITHDRAVAL
INSOMMNIA
PESSIMISH
INAPPROPR GUILT
DEATH OB3ZsSION
FEEZL WORTHLESS
SUPERNAT STRENGTH
GRANDIOSITY
DIFFICUL CONCENTR
HALLUCINATIONS
PANIC ATTACKS
FIXATIONS

MENTAL RETARDAT
DEPERSONALIZATION
ULCER
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PHYSTCIANS QUISTIONMAIRE

Min.

Max.

N
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(CONT.)

larel

Mean Mcde SD
Q9B 3.88 4 55
ac 2.27 2 .83
G8D 3.62 3 .98
Q%2 3.40 4 1.C3
Lar 2.08 3 1.05
QLG 3.506 4 1.14
GUH 3.04 2 1.04
RIT 3.38 4 1.02
Q57 4.00 4 .35
Q9K 3.29 3 .91
Q9% 3.00 3 1.18
QIloA 2.26 2 .04
108 3.11 3 1.01
QrLec 3.81 4 1.04
L0D 2.78 3 .97
Q10T 3.26 4 1.153
QLOF 3.39 4 1.15
Q1CG 2.34 3 i.14
Q10H 2.89 3 1.212
QLGOI 2.00 2 .78
Q11A 3.85 4 1.13
Q113 4,07 4 1.00
214c 2.96 3 .94
Q11D 3.26 4 1.10
QLLE 4.56 4 .93
Q124 2.78 2 1.09
Q12B 1.19 1 .48
Qlac 2.07 2 1.60
Q12D 1.15 1 .37
Q12E 1.27 1 .72
Ql1zy 1.56 1 .85
012G 2.59 3 .93
Q12H 3.63 4 1.11
Q12T 1.64 1 .73
Q13A 5.07 5 .33
Q138 4.98 5 1.062
Q13C 5.07 <] 1.07
Q13D 5.26 ) .99
Qi3E 5.41 S 1.01
Q13F 4.15 5 1.23
Q123G 4.15 5 1.20
QL3H 4.89 5 .89
Q13T 3.31 4 1.14
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HEYPERTENSION
COLITUS
DIAYTRHEA
ENOREXKIA
BULIMIA
-1 SYMPTOMS
EPILEPSY
DIARETES
HIGRAINES
HEART DISZASE
HYPOCHONDRIASIS
SCHIZOFPHRENIA
DEPRESSICH
ANKIETY
SUBSTANCE ARUSE
HYSTERIA
SLEZP DISORIDTR!
SEXUAL DY3IFUNC
PERSCYALIT DISC
MULTIPL PERSCH:
ALCCQHOL
TO3ALCCO
MARITUANA
CAFFEINT
STUGAR
BARBITURATES
LITHTIUHA
ANTI-DEPRESSANT
NAVANE
ELAVIL
HALDOL
PHENOTHIAZINES
VALIUM
OTHER HEDS
CRCUWDED QUARTER
CVERFOPULATION
HMALNUTRITION
UNDERNOURISHMENT
INADEGUAT SANITAT
ALCCHOLISM
SMOKING
TLIITERACY
LACKX OF EXERCISE
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I
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PHYSICIANS QUISTICNNAIRE (CONT.)

Var. Mean Mode SD Min. Max. N Label

Q13T 4.33 4 1.24 1 6 27 PCOR HYGIEUE

Q13X 3.92 4 1.04 1 6 25 SEXUAL ACTIVITY
QI13L 4.41 4 1.42 1 6 27 UNEMPLOYMEND
Qi3M 4.07 5 1.17 1 6 27 BIRTH CONTRCY
Q13N 4.85 5 1.16 2 [ 26 PUBLIC HEALTH
Q130 4,26 4 1.353 2 6 27 NATURAL DISASTER
Q1l4A 3.56 4 1.48 1 6 27 ALCOHO AMD HEALTH
Q148 3.74 3 i.46 1 6 27 TREAT EMOTION PRO
Ql4cC 4,85 5 1.03 2 6 27 MENTAL HEALT SERV
Q14D 5.11 6 .89 3 3] 27 MENTAL HIZALTH ED.
Q1l4E 4.70 5 .99 2 & 27 HNEED PSYCHOLOGIST
Ql4F 4.93 5 1.14 2 & 27 M H PROBL SATANIC
Q146G 4.11 4 1.40 1 6 27 PSYCHOGENIC PROBL
Q1l4H 2.07 1 1.11 1 5 27 SUICIDE

Qlax 4.31%1 4 1.16 1 6 26 CHILDHOOD OQRIGINS
Q14T 3.12 4 1.51 1 6 25 CAN’T TREAT

Q14K 4.19 6 1.55 1 6 27 VCDOO & HEALTH
Q15A 48 o] .51 0 1 27 PSYCHOLRGISTS
Q158 .00 0 .00 [¢] 0 27 CHITD GUIDANCE
Q15C .04 o} .19 0 1 27 MARRIAGE/ FAMILY
Q15D .07 o] .27 0 1 27 DRUG/ALCCHL TREAT
Q15E .19 0 .40 o] 1 27 REHABILITATION
Q15F .63 1 .49 4] 1 27 PSYCHIATRISTS
QL5G .30 0 <47 0 1 27 PERSON DIS. TREAT
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APPENDIX J

DESCRIPTIVE STATISTICS FOR THE CLERGYMAYN QUESTIOHNAIRE
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DESCZIPTIVE STATISTIC: CLERGYMEN QUESTIONNAIRE

var. Mean Mode SD HMin. Max. N Label

REL 2.63 2.13 1 8 30 RELIGIOU AFFILIA
YEARS 1.87 1 0.06 1 40 30 YEARS IN MINISTRY
Q3A 3.10 3 .71 1 4 30 HMARRIAGE DIFFICUL
Q3B 3.28 31 1.46 1 6 29 PARENTING ISSUES
Q3C 3.76 3 1.24 1 6 29 INTERPER CONFLICT
Q3D 4.17 3 1.47 1 6 289 RELIGIQUS CONCERN
Q3E 3.7 3 1.26 1 6 29 ADVICE MAKE DECIS
Q3F 32.46 3 1.48 1 6 28 SEXUAL MATTERS
Q3G 3.78 3 1.28 2 6 27 HEALTH CONCERNS
Q3H 4.97 [¢] 1.16 2 6 30 LIFE CIRCUMSTANCE
Q4A 3.61 3 1.37 1 6 28 ALCOHOLISHM

Q43 4.21 4 1.26 1 € 28 TOBACCO

Q4cC 3.80 4 .92 2 6 3 MARITAL PROBLEMS
Q4D 4.96 4 1.02 3 & 27 LIFE UNCERTAINTY
Q4E 4.37 4 1.45 1 6 30 PHYSICAL ENVIRONM
Q4F 4.96 6 1.26 2 6 28 POLITICAL UNREST
Q5A 3.50 3 1.04 1 € 30 HEART DISEASE

Q5B 2.90 3 .99 1 & 30 CANCER

Q5C 3.79 3 1.35 1 5 29 SEX TRANS DIS

QSD 4.50 4 1.11 2 6 30 TUBERCULOSIS

Q5E 3.03 3 1.09 2 6 29 TETANUS

Q5F 3.80 4 1.22 1 6 30 ULCER

QEG 2.97 3 .87 1 5 29 EPILEPSY

Q5H 4.47 4 1.33 1 6 30 MIGRAINES

Q51 4.50 4 1.04 1 8 30 HYPERTENSION

Q5T 3.64 3 1.22 1 6 28 DIARRHEA

Q6A 3.66 4 1.40 1 6 29 ILLNESS TOLERANCE
Q6B 3.52 2 1.55 1 6 29 UNCONTROLL ILLYES
Qs6C 5.23 5 .73 4 5 30 SUPERMNAT. CAUSES
Q6D 3.83 4 1.12 1 6 30 NOT FOLLOW INSTRU
Q6B 3.90 4 1.18 2 6 29 NEGLECTING HEALTH
Q6F 4.60 4 .97 3 6 30 DPERSONAL HYGEINE
Q6G 3.79 4 .36 2 6 28 EATING HABITS

Q6H 5.21 5 73 3 6 29 SUPERSTIT BEHAV
Q61 3.67 2 1.37 2 6 30 TRUST IN DOCTORS
Q7A 4.43 4 1.14 2 6 30 ROBBERY

Q78 3.47 3 1.28 1 6 30 BURGLARY

Q7C 3.13 3 1.04 1 6 30 IMURDER

Q7D 3.57 4 1.53 1 6 28 ZOMBIFICATION

Q7E 4.00 4 1.07 2 [ 29 TRAFFIC ACCIDENTS
QIF 4.30 4 1.15 2 & 30 UNPAID DEBTS

Q7G 4.41 5 1.08 3 6 27 SORCERY

Q7H 4.53 4 1.07 3 6 30 EVIL WITCHCRAFTS
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YMEM QUESTIONNAIRE
S Min. Max N
.85 3 6 30

1.19 1 6 23
1.20 1 [ 9
1.09 1 [ 29
1.01 3 [ 30
.94 2 6 29
1.25 2 5 30
1.01 2 5 29
1.00 3 G 29
1.07 2 6 29
1.00 1 5 29
1.13 2 5 238
.87 2 5 29
1.09 1 6 22
.91 2 <] 29
.92 3 [ 28
1.12 2 & 28
-84 2 5 238
1.04 3 5 23
1.00 3 5 28
.82 3 6 20
1.07 2 6 27
.96 1 5 27
.94 2 6 28
1.12 3 & 27
1.04 2 & 26
1.00 3 & 30
1.06 2 5 23
1.32 1 [ 23
-99 2 6 29
.92 3 S 3
.92 3 6 29
.92 3 5 30
.89 3 6 30
.83 3 & 29
-69 4 & 29
.58 4 6 29
1.086 2 <] 30
.93 3 6 28
.67 4 [ 30
.67 4 6 30
.61 4 6 30
1.53 1 3 30

PROSTITUTICN
PORMOGRAPHY
PROMISCUITY
AEORTION

CHILD ARUSE

RAPE
WORTHLESSNESS
PESSIIISH

FEAR OF DEMONS
CEATH CBSESSION
ANGER CONTROL
O3SESSICHS

MARITA COMMUMICAT
SEX DISSATISFACT
INFIDELITY

ITAL ROLZS
FAMILY PLANNING
STERILITY

CHILD REARING
JEALOUSY

IN-LAWE

CONSTANT WORRY
SUICIDAL IDEATION
SLTEP DISCRDERS
INFERIOR COMPLEX
FALSE GUIWIS
DEVON PIRFECUTION
INTROVERSION
RESIGNATION
MAINTAIN XELATION
TRUST [158UES
GOSSIPS

CROWDED QUARTERS
OVERPOPULATION
CHILD MALNUTRIT
CHRONIC UNMDERN
INADEQUAT SANITAT
LACK OF VACCINATI
ILLITERACY

MORE TRAINING
CHURCH INVOLVEMEN
NIED FOR SERVICES
SIN CAUSE IMH PRO3
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