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Improving mental health and wellbeing of 
communities in the modern world: new 
approaches 

Perspective

a Vimal Kumar Sharma

The recent WHO mental health report acknowledges slow progress of 

uptake of mental health in primary care. An extensive review in this area 

highlighted several obstacles observed by the investigators in different 

parts of the world. The author focuses here on how to enhance the skills of  

primary care and front-line workers in mental health, taking account of all 

these barriers and presents a lucid description of some of the assessment 

tools for mental health available for use in primary care.

a Professor of Global Mental Health Research, University of Manchester and Consultant Psychiatrist Cheshire and Wirral Partnership 

NHS Foundation Trust, United Kingdom. Co-Chair Rural Mental Health Section, World Psychiatric Association.
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1The Mental Health Report of 2022 by the WHO  

highlights the slow progress in reducing the 

treatment gap for people with mental illness 
2world-wide since the earlier report of 2001.   “For 

most of the world, the approach to mental health 

care remains very much business as usual. And 

the result is that all over the world too 

many people living with mental health 

conditions are not ge�ing the care they 

need and deserve”.  The report under 

the slogan of ‘transforming mental 

health for all’ proposes that everyone 

should play their role in improving 

mental health and well-being of the 

communities. Everyone should strengthen 

his or her skills and competencies in 

understanding and looking after 

their own mental health; the 

governments should establish 

systems that support social inclusion, promote 

right-based, person-centred recovery-oriented 

care and support; all agencies, organisations 

including NGOs should work together with 

individuals and communities in a joined-up 

manner to provide mental health care. The report 

also highlights the importance of mental health 

promotion, prevention of mental ill-health 

including suicide, early interventions and 

appropriate treatment and rehabilitation. It 

refers to Comprehensive Mental Health Action 
3

Plan 2013-2030  that has objectives of strengthening 

effective leadership and governance for mental 

health; providing comprehensive, integrated 

and responsive mental health and social care 

services  in  community-based se�ings ; 

implementing strategies for promotion and 

prevention in mental health; and strengthening 

information systems, evidence and research for 

mental health. The action plan relies on 

principles and approaches of universal health 

coverage; human rights; evidence-based 

practice; life-course approach taking account of 

health and social needs at all stages of the life; 

multisectoral approach i.e., in partnership with 

multiple public sectors such as health, education, 

employment, judicial, housing, social and other 

relevant sectors as well as the private sector; and 

empowerment of persons with mental disorders 

and psychosocial disabilities by involving them 

in mental health advocacy, policy, planning, 

legislation, service provision, monitoring, 

research and evaluation.

All these targets and proposed 

principles and processes are 

ambitious and whether they will 

be fully achieved by 2030 remains 

questionable. The reasons for poor 

progress so far and for the future 

are many folds: stigma, human 

resource shortages, fragmented 

service delivery models, lack of 

research capacity for implementation 

and policy change contribute to the 
4

current mental health treatment gap.  

Lack of proper public awareness about mental 

disorders, inadequate mental health knowledge 

and assessment skills of  frontline workers, poor 

sustained support and leadership by mental 

health specialists, lack of genuine commitment of 

authorities and governments for implementing 

mental health programmes in the communities, 

and poor usage of mobile and internet technology 

in providing education, training and mental 

health service delivery seem to be the main 

reasons for treatment gap of mental disorders 

world-wide.  

World Health Organisation’s Initiatives:

WHO’s Mental Health Gap Action Programme 
5

(mhGAP)  outlined the need of scaling up 

services for mental, neurological and substance 

use (MNS) disorders especially for low-middle 

income countries. As a part of mhGAP, WHO 

developed training manual (mhGAP-IG version 
62) to support implementation of the mhGAP.  

This aims to train master trainers who train the 

trainers who will then train frontline workers in 

developing competencies (a�itude, skills and 

knowledge) to assess and manage MNS 
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disorders. The training module is very elaborate 

and well structured, with an introduction, step-

by-step facilitator’s guide, participant’s logbook, 

and training needs assessment forms etc. The 

methods used include PowerPoint presentations, 

person’s stories, role-plays, multiple choice 

questions (MCQs), videos, interactive sessions, 

and post-training evaluation through MCQs, 

assessment forms and observations. The training 

is for five days for trainers and five to six days for 

frontline workers. The mhGAP-IG covers the 

following conditions: Depression, Psychosis, 

Epilepsy, Child and Adolescent mental and 

behavioural disorders, Dementia, Substance use, 

Self-harm/suicide and other significant mental 

health complaints. A systematic review of 

mhGAP -IG implementation in low and middle 
7income countries  based on 33 research papers 

mentioned that 15 of them reported on training 

processes, nine papers highlighted its use in 

clinical practice with some examples of adapting 

this on mobile technology. This review 

highlights the enthusiastic uptake of mhGAP-IG 

by some countries, but the studies are small and 

the impact of mhGAP-IG implementation in the 

real-world population remains unknown. 
8Another study  looking at all literature including 

grey literature reviewed 151 documents from all 

sources found that uptake of mhGAP-IG was 

about 33% in WHO region of Americas, 29% in 

Africa, 11% in each Europe and Eastern 

Mediterranean region, 7-8% in Sout-east Asia 

and Western pacific region. The findings are 

somewhat encouraging that WHO led initiatives 

have made some inroads in the wider world but 

there is a long way to reach out to all over the 

global communities.

The mhGAP-IG has a very elaborate structured 

program that is well laid out in electronic format. 

As a guideline, it is an excellent assistant to 

frontline workers in addressing MNS disorders. 

However, the author believes that in addition to 

mhGAP-IG, the frontline workers need more a 

practical tool that they can use directly in 

assessing a wide range of mental disorders.

Barriers of mental health integration in primary 

care:

The recent  WHO mental  heal th  report 

acknowledges slow progress of uptake of mental 
9health in primary care. An extensive review  in 

this area highlighted several obstacles observed 

by the investigators in different parts of the 

world. The most frequently reported barriers to 

integration of mental health services into primary 

health care were : 

(1)  A�itudes  regarding proposed program 

acceptability, appropriateness, and credibility. 

Several negative a�itude themes emerged such as 

: beliefs that mental illness is more difficult to 

diagnose than other illnesses, that anyone who 

had mental health problems should be avoided, 

that it is difficult to work with people with mental 

illness, patients who would not accept to receive 

the diagnosis or treatment at the primary care 

level, do not regard managing mental illnesses as 

their primary role etc. 

(2) Knowledge and skills. 

The main themes were their poor knowledge and 

inadequate skills in assessing and managing 

mental disorders 

(3) Motivation to change. 

Many of them had low interest in delivering 

mental health care. They reported heavy 

workload and limited time to spare for mental 

health area. 

(4 )  Management  and /o r  l e ade r sh ip .  Low 

prioritisation of mental health, no formal 

discussions and training on mental health and 

poor support from district medical team were 

main barriers here.  

(5) Financial resources. 

Inadequate funding, lack of incentives for the 

staff working for mental health were the main 

reasons in this field.
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It is important that we take all these reasons of 

poor mental health integration into primary care 

seriously and make multi-pronged efforts to 

address all of them. The author focuses here on 

how to enhance the skills of  primary care and 

front-line workers in mental health, taking 

account of all these barriers and presents a lucid 

description of some of the assessment tools 

for mental health available for use in 

primary care

P rimary  care  menta l  hea l th 

assessment tools:

Many tools emerged to be 

used in primary care in 

the last several decades. 

M a n y  o f  t h e m  we r e 

screening tools .  The 

General health Questionnaire (GHQ) and the 

Symptom Checklist -90 (SCL-90) are examples of 
10

screening tools for some mental disorders . The 

GHQ is a self-report questionnaire that aims to 

screen non-psychotic psychiatric disorders. It 

consists of a series of questions asking about 

recently experienced symptoms or behaviours. 

The SCL-90 is on the other hand a symptom 

inventory designed to cover a wide range of 

psychological problems. The responses obtained 

on SCL-90 are classified into nine symptom 

d i m e n s i o n s :  s o m a t i z a t i o n ,  o b s e s s i ve -

compulsive, interpersonal sensitivity, hostility, 

depression, anxiety, paranoid ideation, phobic 

anxiety, and psychoticism.  Number of tools 

proposed for primary care use are disorders 

specific e.g for depression, anxiety, substance use 

etc. 

The Primary Care Evaluation of Mental 
11Disorders (PRIME-MD)  was designed as a 

diagnostic tool for the detection of the most 

frequent mental disorders in primary care and 

the population in general such as mood 

disorders, anxiety, somatoform, alcohol use, and 

eating disorders. This tool was based on the DSM 

IV diagnostic criteria. The Patient Health 

Questionnaire (PHQ-9) is a self-reporting tool 

derived from the PRIME-MD to be used in 

primary care, as the PRIME-MD is found to be 

time-consuming and not easy to use when 

i m p l e m e n t e d  i n  t h e  g e n e r a l  m e d i c a l 
1 2

consultation.  The Mini International 
13Neuropsychiatric Interview (MINI)  

was developed as a structured short 

psychiatry interview mainly for 

research purposes, therefore, 

hardly got used in clinical practice. 

WHO mhGAP-IG is the latest tool 

to  help in identifying some 

disorders. 

Most of these tools focus on diagnosis 

based on symptoms reported 

during the interview. 

N o n e  o f  t h e m  a r e 

comprehensive enough to take account of all 

aspects of mental health problems. The Global 

Mental Health Assessment Tool for Primary Care 
14

(GMHAT/PC)  could address the need for a 

comprehensive solution. GMHAT/PC has been 

developed by the clinicians who had extensive 

experience of working with primary care (GPs) in 

the UK.  The GMHAT/PC is intended to be used 

in routine clinical practice by frontline workers 

and is easy to administer using modern 

technology and covers all aspects of mental 

health issues.

An overview of the GMHAT/PC tool is presented 

below . 

The Global Mental Health Assessment Tool 

(GMHAT/PC):

The GMHAT/PC is a semi-structured, computer 

assisted mental health assessment tool that is 

developed to assist health workers in making 

quick ,  convenient ,  and comprehensive 

standardised mental health assessments in both 
14

primary and general health care.

The assessment program is downloadable from 
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website and can be used on computers / 

mobiles. The interface starts with basic 

instructions giving details of how to use the tool 

and rate the symptoms. The first two screens 

help in ge�ing brief background details 

including present, past, personal, and social 

history including trauma, epilepsy, and 

intellectual disability. The succeeding screens 

bring in a series of questions leading to a 

comprehensive yet  quick mental  state 

assessment. These start with two screening 

questions about every major symptom complex 

followed by additional questions only if the 

screening questions are answered positively. 

The questions cover the following symptom 

areas: worries, anxiety and panic a�acks, 

concentration, depressed mood including 

suicidal risk, sleep, appetite, eating disorders, 

hypochondriasis, obsessions and compulsions, 

p h o b i a ,  m a n i a ,  p s y c h o t i c  s y m p t o m s , 

disorientation, memory impairment, alcohol 

misuse, illegal drug misuse, personality 

problems and stressors. A recent update of 

GMHAT/PC has allowed the inclusion of  

A�ention-Deficit / Hyperactivity Disorder  

(ADHD) and Autistic Spectrum disorders. The 

questions proceed in a clinical order along a 

tree-branch structure. Ratings are made by the 

interviewer using his or her clinical skills to 

judge the severity of each symptom.

The computer assisted diagnostic algorithm 

takes account of clinical diagnostic practices 

based on presence of symptoms. The printable 

output summary report includes background 

descriptive details, a list of symptoms with their 

severity as well as their scores, risk of self-harm, 

the GMHAT/PC main diagnosis and additional 

diagnoses. The additional diagnoses or co-

morbid states are based on the presence of other 

mental symptoms and disorders. Clinicians 

who used GMHAT/PC found the immediate 

output report with background descriptive 

details along with list of symptoms’ severity 

and all possible mental health diagnoses very 

useful, as that helped them in their overall 

understanding of the person’s mental health 

issues and for planning their appropriate care 

and treatment.

The program also contains evidence-based 

management guidelines for most disorders. If 

interviews are repeated over time on a person, 

the program also produces a summary table of 

symptom ratings of all interviews, providing a 

clear indication of progress between interviews.

Several studies carried out to assess the 

reliability and validity of GMHAT/PC between 

2004 and 2016. The research studies that led to 

the recognition of GMHAT/PC in wider 

academic and more so in public services field (to 
14-18be used in routine use) were Sharma et al  

19Tejada et al.  Home Office and Public health 

England subsequently carried out a systematic 

pilot project in refugees entering UK where 

their health check was enhanced by using 

GMHAT/PC and their report findings are 
2 0encouraging.  Following GMHAT/PC’s 

validation in English, Hindi, Spanish, Arabic 

and Marathi, a comprehensive training 

program package in mental health around 

GMHAT developed in association with 

CANDDID, Cheshire and Wirral Partnership 

NHS Foundation Trusts,  University of 

Manchester and Chester, Indian Institute of 

Health Management and Research (IIHMR 

University) India and University of El Bosque 

Colombia. The details of this innovative training 

program are elaborated elsewhere. We have 

trained over 100 health professionals in the UK, 

over 500 health professionals and NGOs in 

India (in Rajasthan, Maharashtra, Madhya 

Pradesh, Karnataka states), around 60 in 

Colombia, 20 in the Middle East and 30 in 

Afr ica .  GMHAT/PC tra ining program 

workshops have been organised at the World 

Congress (World Psychiatry Association 2018), 

National conferences in India (2019) and 

Colombia (2012,2018). The Training has become 

a part of activity of the Rural Mental Section of 

the World Psychiatry Association.

Most participants of the training program found 

it valuable in grasping the holistic approach to 

25

PHRAME - 2022 |  December | Vol. - 01 (02)P H R A M E
Public Health Round-up on Actions, Measures and Evidence 



26

mental health and disorders,  learning 

background knowledge and clinical skills to 

identify mental disorders using GMHAT/PC.

Conclusion:

Problem of missed diagnosis and misdiagnosis 

of mental disorders in primary care and 

communities all over the world remains a 

challenge for all health workers, and policy 

makers. Proper integration of mental health in 

the general health is not only desirable but is 

necessary to reduce the treatment and care gap 

exists for mental disorders. WHO has taken an 

initiative through its mhGAP-IG program to 

r e a c h  o u t  t o  c o m m u n i t i e s  b u t  t h e 

implementation is slow. The GMHAT/PC 

program could be a good aid in the WHO 

initiatives.
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Innovative Training Program for 
Skilling of Professionals to Detect 
and Manage Mental Disorders

Mental illness needs a multidisciplinary approach, which is just not limited to psychiatrists but health 

functionaries, family members and community need to be closely involved to support, dispel myths and 

manage these illnesses. Health functionaries working closer to the community should lead by 

integrating mental health assessment with other healthcare services. Timely and proper detection of 

mental illnesses is a challenge. Various mental health assessment tools are available but, there is a need of 

a comprehensive, convenient, and rapid assessment tool. Further, a structured training model needs to 

be established Global Mental Health Assessment Tool, popularly known as GMHAT, serves the purpose 

to a greater extent. GMHAT paves the way to promote taking up the scaleup efforts to promote mental 

health on priority for all. Here we outline the development of an innovative training program 

integrating the GMHAT tool, for professionals to empower them to take the lead in assessing and 
(4)

detecting mental disorders to enable timely and appropriate management . 

Mental disorders constitute a mammoth multi-dimensional global burden. It is believed that 1 in every 8 

individuals suffer from some mental disorder globally of which one-fifth are in India. In terms of 

burden, it is estimated that mental disorders accounted for 418 million DALYs in 2019 (16% of global 

DALYs). This burden translates into an economic value of USD 5 trillion. It was pointed out that 

depressive disorders are more common and apart from reducing the productivity, these can bring many 
(1,2)adverse prognosis, even leading to suicide .

a Professor , SD Gupta School of Public Health, IIHMR University 
b Senior Research Officer , IIHMR University
c Research Officer , IIHMR University
d IT Officer, IIHMR University
e IT Assistant, IIHMR University

28

a b cNutan Prabha Jain , Vidya Bhushan Tripathi , Matadin Sharma , 
d eKailash Prajapati , Paras Kumar

PHRAME - 2022 |  December | Vol. - 01 (02)P H R A M E
Public Health Round-up on Actions, Measures and Evidence 



There is a high unmet need for mental health care, even among people with severe mental health 

conditions either due to a lack of demand for, or uptake of, services. This reluctance or inability to seek 

help can be explained by a variety of factors, from high cost, poor quality and limited accessibility, 

through to lack of knowledge about mental health, stigma and poor previous experiences with seeking 

help. Unfortunately, due to lack of awareness and prevailing myths mental illnesses are often ascribed to 

be due to possession by evil spirits, curses, astrological influences, character weakness, laziness, karma or 

black magic. Most mental illnesses are caused by a combination of factors including stressful life events, 

biological factors, individual psychological factors (e.g. poor self-esteem, negative thinking), adverse life 

experiences during childhood (e.g. abuse, neglect, death of parents or other traumatic experiences), 

social factors like poverty, migration, access to health and sanitation etc. Early identification of 

psychiatric disorders needs the a�ention of non-psychiatrists as well. It needs to be emphasized that the 

mental disorders have differing perspectives when looked into from the angle of the individual, family 

members, society and the health facility level, necessitating a comprehensive approach to assessing and 
(3)

managing them .

Recently, Government of India has taken the initiative to address the mental disorders more effectively 

through integration at the primary health care level. Health and Wellness Centers (HWCs) under 

Ayushman Bharat has one of the expanded range of services - Screening and Basic Management of 

Mental health Ailments. The HWCs are supposed to provide screening services primarily using Patient 

Health Questionnaire-9 (PHQ9), create awareness about mental disorders in community, referral and 

follow up of patients and support home-based care for the persons with severe mental disorders to 

ensure treatment compliance by regular home visits, and facilitate access to support groups, day care 

centers and higher education/ vocational skills..  

Addressing public mental health 

Public Mental Health (PMH) occupies a central place in World Psychiatric Association's 2020-23 Action 

Plan, and included PMH training through digital platforms. The National Mental Health Policy, 

Government of India focused on improving availability of adequately trained mental health human 

resources to address the mental health needs of community. Therefore, there is an urgent need of a 

structured model of quality training to provide overall leadership, and assess, detect, and manage mental 

disorders effectively. Keeping in view the emerging need of effective mental health care during COVID-

19 pandemic the SD Gupta School of Public Health, IIHMR University designed a global standardized 

training package Leadership Training Program of Skilling Professionals in Assessing, Detecting, 

Managing Mental Disorders in virtual mode using a rapid, comprehensive, convenient, reliable, and 

valid, computerized clinical assessment tool, namely Global Mental Health Assessment Tool (GMHAT) 

in a range of seings. The training was designed and implemented in collaboration with international 

organizations: Centre for Autism, Neuro developmental disorders and Intellectual Disabilities, Cheshire 

and Wirral Partnership, NHS Foundation Trust (CANDDID), and University of Manchester, and 

approved by the World Psychiatric Association.

29

PHRAME - 2022 |  December | Vol. - 01 (02)P H R A M E
Public Health Round-up on Actions, Measures and Evidence 



30

An Innovative Model of Virtual Interactive Training

This innovative training is aimed at building capacity of professionals who wish to learn how to make a 

quick and comprehensive assessment to assist with identifying mental disorders in a range of seings 

including: primary care health; liasoning; occupational health; social care; public health and education. 

The training is primarily aimed for use in practice and will enhance the participants' skills in conducting a 

mental health assessment but will be equally useful to support research in mental health.

 This participant-centered training program has eight sessions spread over a period of one month (2-hour 

per day for two-days in a week), suitable to various working professional groups like health and social care 

professionals, program managers, trainers and training managers, researchers, counselors, psychologists, 

and development practitioners. Two Credit Points shall be awarded to the participants who successfully 

complete the training, and therefore, interested persons may avail opportunity to upgrade their skills 

which are practical and useful for continuing medical education as well as helping persons who are 

around.

 It is assumed that this model of training will get a�ention from the National and State Mental Health 

Program Managers to appreciate the urgent need to lead the public mental health program from the boom 

so that the psychiatrists spare their quality time for academic and research work while treating the most 

severely ill patients. It devote more time in relevant research and other important areas. In this way, public 

mental health and well-being becomes a priority for all, and scale up using GMHAT.

Clarity in 

Concepts

• Public Mental Health

• Leadership Styles

• Mental Disorders Care Pathways

Orientation 

Towards

• GMHAT Ratings

• Interviewing Technique

• Communication

Skilling

• Video Interviews Based Assessments

• Role Plays with Feedback

• Inter-session Assignments

Ongoing 

Support

• Follow-ups / Feedback

• Virtual Visits

Scale up 

Assumption

• Assumption “Scale Up of Training 

   at The National, State Level”

Empowered 

Mental Health 

Assessment

• Early Detection of Mental Health 
Disorders
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About Global Mental Health Assessment Tool (GMHAT)

The GMHAT is a computerized clinical assessment tool designed to assess and identify 

mental health problems in varied se�ings. It is consistent with the World Health 

Organization's (WHO) diagnostic classification standard, the International 

Classification of Diseases – 10th revision (ICD-10) and has been clinically validated. 

Since it can be easily utilized by nurses after a short training workshop it offers a practical 

solution to overcome the shortage of trained mental health practitioners. GMHAT has a 

series of questions arranged sequentially on the following symptoms or problems: worries, 

anxiety and panic a�acks, concentration, depressed mood, sleep, appetite, eating disorders, hypochondriasis, 

obsessions and compulsions, phobia, mania/hypomania, thought disorder, psychotic symptoms, disorientation, 

memory impairment, alcohol and drug misuse, personality problems and stressors. Based on the responses to these 

questions, the GMHAT will produce a final assessment which outlines any mental health problems, scores against a 

range of mental health concerns, and an assessment of the severity of symptoms. The tool takes approximately 15 to 

20 minutes to complete.

31

PHRAME - 2022 |  December | Vol. - 01 (02)P H R A M E
Public Health Round-up on Actions, Measures and Evidence 



Looking Glass
Latest Research updates from around the World 

Magnúsdó�ir I, Lovik A, Unnarsdó�ir AB, McCartney D, Ask H, Kõiv K, Christoffersen LA, Johnson SU, Hauksdó�ir A, Fawns-Ritchie 
C, Helenius D. Acute COVID-19 severity and mental health morbidity trajectories in patient populations of six nations: an observational 
study. The Lancet Public Health. 2022 May 1;7(5):e406-16.

This study aims to assess the prevalence of adverse mental health symptoms among individuals diagnosed 
with acute COVID-19 in the general population of six developed nations.

• This metanalysis is based on seven prospective cohort studies conducted in six nations in which COVID-
19 was considered as exposure. Researchers contrasted the prevalence of metal disorders among the 
groups.

• Participants diagnosed with COVID-19 presented overall with a higher prevalence of symptoms of 
depression (prevalence ratio [PR] 1·18) and poorer sleep quality (PR 1·13]) but not  symptoms of anxiety  or 
COVID-19-related distress.

• The depression and anxiety was reported to be higher in individuals not diagnosed with COVID-19 as 
compared to infected but not bed ridded cases. The bed-ridden COVID-19 individuals (7 or more days) 
showed highest level of anxiety and depression.

• Researchers claims that severe acute illnesses leading to extended bedridden condition is associated with 
detrimental changes in metal health, even in recovering patients.

•  Researcher argue health workers needs to be vigilant regarding mental morbidities while treating 
infection cases, especially in moderate to severe cases.

Acute COVID-19 severity and mental health morbidity trajectories 
in patient populations of  six nations: an observational study 
[ARTICLE]

1. 
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Ni MY, Yao XI, Leung KS, Yau C, Leung CM, Lun P, Flores FP, Chang WC, Cowling BJ, Leung GM. Depression and post-traumatic 
stress during major social unrest in Hong Kong: a 10-year prospective cohort study. The Lancet. 2020 Jan 25;395(10220):273-84.

This article underscore mental healthcare burden that arises due to the social disturbance. Researchers have 
a cohort study taking example of Hong Kong' 2019 Occupy Central Movement.

• Adult participants aged 18 years or older were assessed for probable depression at nine timepoints 
from 2009, using standardized and pretested tools.

• Probable depression was reported by 11·2% of participants in 2019, compared with 6·5% in 2017 and 
1·9% during 2009–14. Prevalence of suspected PTSD in 2019 was estimated to be 12·8%.

• Age, sex, educational a�ainment, or household income were not associated with either outcome, 
whereas heavy social media use (≥2 h per day) was associated with both.

• Political a�itude or protest participation was not associated with probable depression, but neutrality 
towards the extradition bill approximately halved the risk of suspected PTSD.

• Family support was reported to be counterfactor for probable depression. The study reports, mental 
health burden identified would translate into roughly an excess 12% service requirement to the public 
sector queue or equivalent.

• Researchers claim Health-care and social care professionals should be vigilant in recognising possible 
mental health sequelae.

Depression and post-traumatic stress during major social unrest 
in Hong Kong: a 10-year prospective cohort study [ARTICLE]

2

Muench U, Fraze TK. The Future of Behavioral Health—Harnessing the Potential of Psychiatric Mental Health Nurse Practitioners. 
JAMA Network Open. 2022 Jul 1;5(7):e2224365-.

The commentary is about the associated challenges and burden of mental health disorders. Researchers 
(commentators) highlighted the enshrouded calibre of existing metal healthcare work force and suggest 
ways of tapping the hidden power of the nurse and clinicians.

• About 20% of the adult citizens of US have mental illness in or another form. The burden of disease 
augments dramatically as the population ages. The problem exacerbates due to uneven geographic 
distribution of mental healthcare physicians, prominently in rural areas.

• The researchers talks about the a study focussing on PMHNPs (Psychiatrists and Psychiatric Mental 
Health Nurse Practitioners) billing Medicare data of 6 years. The total numbers of PMHNPs increased 
by 134.1% compared with 14.9% for psychiatrists. The psychiatrists billing Medicare counts have 
reduced, but the PMHNPs counts have held steady. 

• Although 1 in 5 individuals reside in the rural US, it is noteworthy to mention that most rural Hospital 
Service Areas had no Medicare psychiatrist or PMHNP. Despite the significant PMHNPs' 
contributions in providing high-quality specialty mental health care to a variety of clinical populations 
throughout the life span, they are currently underutilised.

• Researchers claim that to help primary care practices and to navigate these issues, data on efficient 
clinician configurations to provide high-quality primary care to patients with mental illness are 
needed. Further, to effectively address the rising complexity of the behavioural, medical, and social 
requirements of US citizens, innovative team-based primary care models is required which 
encompasses expanded responsibilities for physicians, registered nurses, social workers, and other 
healthcare workers.

The future of  behavioral health—harnessing the potential of  
psychiatric mental health nurse practitioners [COMMENTARY]

3
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Kim HS, Son G, Roh EB, Ahn WY, Kim J, Shin SH, Chey J, Choi KH. Prevalence of gaming disorder: A meta-analysis. Addictive 
behaviors. 2022 Mar 1;126:107183.

In this meta-analysis comprehensive evaluation of factors associated with GD (Gaming Disorder) and its 
prevalence was calculated.

• The 11th revision of the International Classification of Diseases includes gaming disorder (GD). There 
are large gaps in prevalence estimates because to the highly varied nature of GD prevalence studies.

• Estimates of prevalence were drawn-out from 61 research published before December 3, 2020, 
including 227,665 individuals from 29 different nations.

• The overall prevalence of GD was 3.3%. Males have markedly high prevalence of GD (8.5%), whereas 
3.5% in females.

• Based on participant demographics and research methodology, this study indicates that GD 
prevalence studies were very diverse. The prevalence rates of GD have been greatly influenced by 
several confounders, including sampling techniques, sample types, assessment instruments, age, 
geography, and cultural factors.

Prevalence of  gaming disorder: a meta-analysis [ARTICLE]4

Kessler RC, Kazdin AE, Aguilar-Gaxiola S, et al.. Pa�erns and correlates of patient-reported helpfulness of treatment for common 
mental and substance use disorders in the WHO World Mental Health Surveys. World Psychiatry. 2022 Jun;21(2):272-86.

The article focusses on Patient-reported  helpfulness  of  treatment  for common mental and substance use 
disorders among respondents of 30  community  epidemiological  surveys  –  17  in  high-income  countries  
(HICs)  and  13  in  low-  and  middle-income  countries  (LMICs).

• Among all groups  and  diagnostic services,  about 1/4th of  respondents stated  being  assuaged by the 
first health worker the consulted. The cumulative probability of having helpful treatment increased to 
51.2 percent by persisting to a second professional following a first ineffective treatment.

• Patients' cumulative probability markedly increased to 90.6% if they continued seeing professionals 
after the first eight. However, after frequently ge�ing treatments they deemed ineffective, only an 
estimated 22.8% of patients would have continued to see these many specialists.

• Findings suggest that encouraging persistence in professional help-seeking if initial treatments are 
ineffective should be a key factor in raising the standard of care for mental disorders.

Effectiveness of  the BNT162b2 vaccine after recovery from 
covid-19 [RESEARCH REPORT]

5
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Queriosity
Compelling Questions asked by the readers 

1. Are intelligent and workaholic persons more prone to mental illness?  (Vidya Bhushan Tripathi, 

Senior Research Officer, IIHMR University) 

Yes, research tends to indicate an increased tendency for certain psychiatric conditions both in persons with high intelligence as 

well as the workaholics. Lets understand these two a�ributes and then address the emerging evidence.  Intelligence is an 

important virtue which everyone strives for and if we go by the definition, Intelligence is the ability to comprehend and deal 

with new and or complex situations. Intelligence is usually assessed by one of the several available IQ tests. Workaholism on the 

other hand is another a�ribute which is described as being overly concerned about one's work to an extent that it impairs an 

individual's other life areas. Studies have indicated an increased propensity for various psychiatric disorders amongst highly 

intelligent as well as amongst the workaholics. The spectrum of illness may differ though in relation to the two aspects. Highly 

intelligent people were seen to be prone for sudden depression. On the other hand, ADHD and anxiety dominated amongst the 

workaholics. It is believed that special cognitive abilities or excessive commitment both emerge from an overexcitable central 

nervous system which may result in psychosocial and physiological consequences. 

2. How does consciousness emerge from the connection of neurons and chemical reactions in a part 

of body? (Dr Fahad Afzal , Research Scholar , IIHMR University) 

Consciousness is one of the most difficult things to define. The closest we can get to understanding it is trying 'to say what it is 

like to be you'. To be aware of one's self and the surroundings makes it a very personal experience.  How this experience arises is 

still one of the greatest mysteries but certainly the origin lies in the 86 billion neurons that lie inside our brain which have trillions 

of interconnections. The part of the brain and type of neurons which give rise to consciousness is another puzzling aspect. 

Interestingly, the area from where consciousness emerges does not necessarily correlate with the number of neurons.  

Cerebellum or the hind brain is one such area which harbors almost three fourths of all neurons of the brain, but injury or 

damage to cerebellum does not seem to result in loss of consciousness. In fact, people born without cerebellum also do not show 

any appreciable effect on consciousness. Currently available evidence points to cerebral cortex , the outer part of the brain also 

called the gray ma�er , having numerous interconnected neurons forming up the convoluted exterior of the brain tissue. It is 

further strongly believed that parts of the posterior cortex have important areas responsible for our consciousness.  

Interestingly the individual experiences of distinct conscious experience are termed as 'Qualia'. There are several theories to 

explain the state as well which try to explain the existence and confines of consciousness. One of the forerunning theories to 

explain consciousness is the Intrinsic Information Theory (IIT). Proposed by Giulio Tononi in 2004, it proposes five principles 

which are essential for generating a conscious experience , which include (i) Intrinsic experience (distinctly private experience) , 

(ii) composition (composed of many different things in a structured way), (iii) information (each experience is distinctly 

informative) , (iv) integration (the experience is integrated into a single composite picture)  and (v) exclusion (the experience is 

exclusive and reducing a component will lead to loss of some particular aspect).
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ikBdksa }kjk iwNs x, jkspd loky

1.
f=ikBh] lhfu;j fjlpZ v‚fQlj] vkbZvkbZ,p,evkj fo'ofo|ky;] t;iqj½

gk¡] bl fo"k; ij gq, 'kks/k ds ifj.kkeksa ls ;gh çrhr gksrk gS fd vf/kd cqf)eku vFkok vR;f/kd dke esa Mwcs jgus okys O;fä;ksa 
esa dqN ekufld voLFkkvksa vFkok jksxksa ds gksus dh ço`fr T;knk gksrh gSA igys bu nksuksa igyqvksa dks le>rs gSa vkSj mlds ckn 
fofHkUu 'kks/kksa ls fey jgs rF;ksa ds vk/kkj ij ekufld voLFkkvksa ds lkFk buds rkyesy dks ge tkuus dk ç;kl djsaxsA 
baVsfytsal ;kfu cqf)eÙkk egRoiw.kZ xq.k gS tks fd lc ikuk pkgrs gS vkSj vxj ge bls ifjHkkf"kr djsa rks ubZ vFkok tfVy 
ifjfLFkfr;ksa esa xgjkbZ ls lksp ikus] le>us vkSj muls fuiVus dh {kerk cqf)eÙkk dgykrh gSA cqf)eÙkk vkadus ds fy, 
lkekU;r% IQ VsLV dke esa fy, tkrs gSaA ogha ̂odkZg‚fyt~e^ vFkok dke esa vR;f/kd Mwcs jgus dh ço`fr ,d ,slh voLFkk gS 
ftles O;fä vius dke esa brus vlk/kkj.k :i ls tqM+ tkrk gS fd mlds thou ds vU; igyw foijhr :i ls çHkkfor gksus 
yxrs gSaA gkykafd bu nksuksa igyqvksa ds lUnHkZ esa gksus okyh ekufld O;kf/k;ksa dk LisDVªe fHkUu gks ldrk gSA vR;f/kd 
cqf)eku yksxksa esa vpkud gksus okys volkn dh laHkkouk ikbZ xbZA nwljh vksj odZg‚fyDl vFkok yxkrkj dke esa Mwcs jgus 
okys O;fä;ksa esa ADHD ¼,Mh,pMh½ vkSj fpark ls tqM+s fodkj T;knk ik, x,A ;g ekuk tkrk gS fd fo'ks"k ckSf)d {kerk,a 
;k vR;f/kd çfrc)rk nksuksa dsaæh; raf=dk ra= dh vR;f/kd dk;Z'khyrk ls mRiUu gksrh gSa ftlds ekufld vkSj 'kkjhfjd 
ifj.kke gks ldrs gSaA
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2.
Ld‚yj] vkbZvkbZ,p,evkj fo'ofo|ky;] t;iqj½

^d‚fU'k;lusl^ ;kuh psruk lcls cM+s jgL;ksa esa ls ,d gS vkSj bls le>uk vkSj ifjHkkf"kr dj ikuk nk'kZfudksa vkSj oSKkfudksa 
ds fy, ,d cgqr cM+h pqukSrh jgh gSA psruk dks le>us ds ç;kl esa lcls vPNh dksf'k'k 'kk;n ;g dguk gksxk fd ̂vkids 
vius tSls gksus dk ,glkl D;k gSA Lo;a ds vkSj vius ifjos'k ds ckjs esa vkHkkl vkSj tkx:d gksuk psruk dks ,d cgqr gh 
O;fäxr vuqHko cuk nsrk gS*A ;g vuqHko dSls mRiUu gksrk gS ;g vc rd ds lcls cM+s jgL;ksa esa ls ,d gS] ysfdu fuf'pr 
:i ls psruk dh mRifÙk gekjs efLr"d ds vanj fLFkr 86 vjc raf=dk dks'kksa ¼U;wj‚Ul½ esa fufgr gS] tks dh vkil esa [kjcksa 
varlaZca/k ls ,d ra= ds :i esa tqM+s gksrs gSA efLr"d dk og fgLlk vkSj U;wj‚Ul ds çdkj tks psruk dks tUe nsrs gSa] ,d gSjkuh 
dk fo"k; gSA fnypLi ckr ;g gS fd ftl {ks= ls psruk mHkjrh gS] t:jh ugha fd ml {ks= ds U;wj‚Ul dh la[;k ls bldk 
dksbZ lEcU/k gksA lsfjcSye ;k y?kq efLr"d vFkok vuqefLr"d ,d ,slk {ks= gS ftles efLr"d ds leLr U;wj‚Ul esa ls yxHkx 
rhu pkSFkkbZ ik, tkrs gSa] ysfdu lsfjcSye dks pksV ;k {kfr ls psruk dh {kfr ugha gksrh gSA okLro esa] lsfjcSye ds fcuk iSnk gq, 

vxj vkids eu esa ifCyd gsYFk ls tqM+k dksbZ ,slk loky vFkok 
,slh dksbZ fo"k;oLrq gS ftl ij vkidks vf/kd tkuus dh ftKklk 
gS rks vki gesa lh/ks bZesy djsa  ijA phrame@iihmr.edu.in
lcls jkspd@xgu lokyksa dks ge vkids uke ds lkFk vkxkeh 
vadks esa çdkf'kr djsaxs] fo'ks"kKksa }kjk fn, x, tokcksa ds lkFkA 
lkFk gh vkids loky vkSj mlds mÙkj nksuksa Hkk"kkvksa esa çdkf'kr 
fd;s tk,axs & fganh vkSj vaxzth esa !
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yksxksa dh psruk ij dksbZ fo'ks"k çHkko ugha ns[kk x;k gSA leLr 'kks/kksa ls orZeku esa miyC/k lk{; psruk ds mRifÙk LFky ds :i 
esa lsjsczy d‚VsZDl dh vksj b'kkjk djrs gSa] efLr"d ds ckgjh fgLls dks xzs eSVj Hkh dgk tkrk gS] ftlesa dbZ ijLij tqM+s gq, 
U;wj‚Ul gksrs gSa tks efLr"d ds Årdksa ds tfVy ckgjh fgLls dks cukrs gSaA ;g Hkh –<+rk ls ekuk tkrk gS fd i'p ¼fiNys½ 
d‚VsZDl ds dqN fgLlksa esa gekjh psruk ds fy, egRoiw.kZ {ks= ftEesnkj gSaA

fnypLi ckr ;g gS fd fof'k"V lpsru vuqHko ds O;fäxr vuqHkoksa dks ̂Dokfy;k^ dgk tkrk gSA voLFkk dh O;k[;k djus ds 
fy, dbZ fl)kar gSa tks psruk ds vfLrRo vkSj lhekvksa dh O;k[;k djus dk ç;kl djrs gSaA psruk dh O;k[;k djus okys 
iwoZorhZ fl)karksa esa ls ,d vkarfjd lwpuk fl)kar ¼vkbZvkbZVh½ gSA 2004 esa fxmfyvks Vksuksuh }kjk çLrkfor] ;g ikap fl)karksa 
dk çLrko djrk gS tks ,d lpsr vuqHko mRiUu djus ds fy, vko';d gSa] ftlesa 'kkfey gSa ¼1½ vkarfjd vuqHko ¼fof'k"V :i 
ls futh vuqHko½] ¼2½ jpuk ¼lajpukRed rjhds ls dbZ vyx&vyx phtksa dh jpuk½] ¼3½ lwpuk ¼çR;sd vuqHko Li"V :i ls 
tkudkjhiw.kZ gS½] ¼4½ ,dhdj.k ¼vuqHko dks ,d lexz fp= esa ,dh—r fd;k x;k gS½ vkSj ¼5½ fof'k"B~rk ¼vuqHko fof'k"V gS vkSj 
fdlh ?kVd dks de djus ls dqN fo'ks"k igyw dk uqdlku gksxk½A

You could send answers to any of the question/s or you could send 
your question/s for the next issue on the theme 

“Vector Borne Diseases” 
at Email:  phrame@iihmr.edu.in

Recognition of best interesting question from and most interesting 
answer will be awarded to 2 participants.
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LogPHRAME 
The PHRAME Crossword #2

Across

2. Psychological or Physiological dependence on a substance or a behaviour (9)

4. An invariably fatal disease caused by an abnormal transmissible protein called 'Prion',  which was prevalent in the Fore tribe of Papua 

New Guinea which practiced cannibalism. (4)

6. A neurological disorder characterized by abnormal electrical activity in the brain, leading to seizures. (8)

8. A mood disorder that fluctuates between depressive and manic episodes. (7)

10. A virus demonstrated to be naturally infecting horses and sheep and postulated to cause neuropsychiatric illnesses in humans. (5)

11. _ _ _ _ _ _ _ _ _disease is a debilitating form of dementia. This progressive and irreversible neurodegenerative disease results in the 

development of protein plaques and tangles that damages neurons and interfere with neural signalling, ultimately affecting memory and 

other important cognitive skills. (9)

CLUES
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Down

1. _ _ _ _ _ _ _ _  is a part of Freud's model of the psyche that handles moral decisions; also known as the conscience. (8)

3. A learning disorder that affects the ability to understand and produce language. It is commonly thought of as a reading disability, 

although it can affect other aspects of language. (8)

4. A powerful anaesthetic drug, originally manufactured for veterinary use, that has been shown to be an effective treatment for major 

depressive disorder, especially in patients who do not respond well to traditional antidepressant medications. (8)

5. A medical specialty dealing with the diagnosis and treatment of mental disorders. (10)

7. The encoding and storage of information, in a way that allows it to be retrieved later. (6)

9. Anxiety disorder that is characterized by an extreme, irrational fear. (6)

10. _ _ _ _ _  FOG : Long lasting effect on memory due to COVID-19. (5)

Get, Set and Fill UP!

PHRAME brings you a stimulating 

crossword , themed on COVID-19 in 

this issue. Use the clues for filling up the 

grid in “across” and “down” boxes 

provided to complete the words . You 

may send us the scanned copy of the 

completed crossword (digital or Print 

e d i t i o n s )  b y  m a i l i n g  u s  o n 

phrame@iihmr.edu.in ; pu�ing your 

Name / contact details. We'll publish the 

names of all readers who send in the 

correct entries !

Name

Contact No.

Email
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PHRAME Crossword #1 solution :

Winners out of tons of responses from our readers, two winners are randomly selected.

Mr. Gowthamghosh B.

Assistant Professor

IIHMR, Bangalore

Dr. Tripti Bisawa

Professor

IIHMR University, Jaipur
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Innerspace

I was staring outside the window thinking someone would 
hold my hand;

That extrovert in me had somehow crumbled under the bed 
waiting for just a magic wand.

They said it was just the mind and the heart for as long I 
remember;

In those enclosed spaces: I tell you it was all but an ember.

Tears rolled down when I thought of you;  
They said COMING OUT  was easy but not for us few.

I looked at the plant lying outside in its solitude;
The sun burnt it hollow but somehow it never forgave its 

fortitude.

I tried; I tried to move past the sail; But in the eyes of world I 
miserably failed.

Was I being naïve to the normalcy of it all; or was I thinking 
too much trying to crush me overall ?

COMING OUT
aKumar Sougata

aFirst Year Student: MBA Hospital and Health Management IIHMR University, Jaipur
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Tears rolled down when I thought of you;  They said 
COMING OUT  was easy but not for us few.

I thought and pondered what would Mama say, and what 
would my companions see;

Would it be the slur of effeminization or would the metaphors 
change around me ?

The constant slur of despair; Fear of losing the ambitious I 
was crawling all over in glare.

How do I tell them all that I was different ? God would you be 
my side when it would all fall afferent ?

Tears rolled down when I thought of you;  They said 
COMING OUT  was easy but not for us few.

I don't have the strength to succumb to this any longer;  They 
say adversity makes you stronger.

But Lord answer this; Why was I born this way that the 
normalcy of the world would resist ?

Why do we label ourselves with the idea of this temperament; 
Not for once let the heart be pertinent.

Alas! I sit here like those dandelions in the field; waiting for 
someone to have me pick.

Tears rolled down when I thought of you;  They said 
COMING OUT  was easy but not for us few.
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It is the 20th century they say,
Li�le did they know how far she came away.

Juvenile was the reason they proclaim,
She sat alone holding emotions in shame.

The world celebrates success and failures are hard to address,
She stays alone that says a lot about her fears.

My love- she has seen the world in sadness and grey,
Breathing has become a constant nightmare.

Afraid of pu�ing her guard down she was aware,
Buried in the fear of being judged, she can't share.

She built a wall high, hiding her pain and flaws,
She is invincible, and only needs applause ,

Depression was hell inside her,
And it ate her up DAILY !

She finally stood up in pride,
Keeping all her fears aside,

She looked at the mirror and smiled.
A moment of introspection,

And no more fear of rejection!

aSecond year student: MBA Hospital and Health Management IIHMR University, Jaipur

POEM ON MENTAL HEALTH !
a

Jewel Jenifer Noronha
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Oliver Wolf Sacks, CBE FRCP (9 July 1933 – 30 
August 2015) was a British neurologist, 
naturalist, historian of science, and writer.

It is impossible to say how many careers in 
neurology, neuroscience and psychology were 
inspired by the work of Oliver Sacks or how 
many people with autism, Toure�e's syndrome 
and baffling post-stroke syndromes found 
themselves represented in his artful words and 
empathetic insights.Reproduced is an excerpt 
from an essay “Music on the Brain: Imagery and 

Imagination” later published in his book Musicophilia

“Music forms a significant and, on the whole, 
pleasant part of life for most of us-not only 
external music, music we hear with our ears, 
but internal music, music that plays in our 
heads. A tally of one's friends will suffice to show 
that musical imagery has a range no less varied 
than the visual. There are some people who can 
scarcely hold a tune in their heads and others 
who can hear entire symphonies in their 
minds with a detail and vividness li�le short of actual perception.

Our susceptibility to musical imagery indeed requires exceedingly 
sensitive and refined systems for perceiving and remembering music, 

Music on the Brain: Imagery and Imagination
aRahul Ghai

Resonant Insights

aAssociate Professor, IIHMR University, Jaipur
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systems far beyond anything in any nonhuman primate. These systems, it 
seems, are as sensitive to stimulations from internal sources-memories, 
emotions, associations- as to external music. Perhaps it is just not the 
nervous system, but music itself that has something peculiar about it-its beat, 
its melodic contours, so different from those of speech, and its particularly 
direct connection to the emotions.

It really is a very odd business that all of us, to varying degrees, have music in 
our heads. If Arthur C Clarke's Overlords were puzzled when they landed on 
Earth and observed how much energy our species puts into making and 
listening to music, they would have been stupefied when they realized that, 
even in the absence of external sources, most of us are incessantly playing 
music in our heads.

That music can affect all of us may be especially powerful and have great 
therapeutic potential for patients with a variety of neurological conditions. 
Some of these patients have widespread cortical problems, whether from 
strokes or Alzheimer's or other causes of dementia: others have specific 
cortical syndromes-loss of language or movement functions, amnesias, or 
front lobe syndromes. Some are retarded, some autistic, others have 
subcortical syndromes such as parkinsonism or other movement disorders. 
All of these conditions and many others can potentially respond to music and 
therapy.”      

More about Oliver Sacks:
h�ps://hbr.org/2010/11/lifes-work-oliver-sacks
h�ps://www.oliversacks.com/
h�ps://www.youtube.com/watch?v=SgOTaXhbqPQ
h�ps://www.youtube.com/watch?v=7PYAnB5Jx-k
h�ps://www.nytimes.com/2015/08/31/science/oliver-sacks-dies-at-82-neurologist-and-
author-explored-the-brains-quirks.html
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In every issue we select a superhero who 

has made outstanding contribution to 

the area of public health related to the 

theme. This is our tribute to remember 

the pioneering efforts of these legends 

who excelled in their disciplines.

a bHaider Ali  , Fahad Afzal

Bios: Sigmund Freud, born in Czech Republic on 6th of May in the year 1856. As the acknowledged 

founder of psychoanalysis and one of the most influential philosophers of the 20th century, Dr. Freud 

was an Austrian neurologist. 23 September 1939 saw his death in London, England.

Academic Background: Dr. Freud studied medicine at University of Vienna in 1873, where he developed 

inclination towards physiology and neurology, he has also obtained his medical degree in the year 1881.

Contribution in Public Heath: Dr. Freud developed the psychoanalytic 

theory of motivation, mental disease, and the structure of the 

subconscious. In addition, he is well well-known for developing 

and enhancing the psychoanalytic method.

According to Freudian theory, there are three aspects that 

make up an adult's personality: (1) the id, that mostly 

operates on the principle of pleasure in the unconscious; (2) 

the ego, operating principally on the principle of reality in 

the conscious world; and (3) the superego, operating mainly 

on the principle of morality at all the levels of consciousness. 

His prominent work advocated that both thoughts and 

behaviour comprising normal and abnormal are affected by 

irrational and mostly hidden forces.

Conspicuous work: The Interpretation of Dreams (1899/1900), Totem and Taboo (1913), Introduction to 

psychoanalysis (1917) and Civilization and Its Discontents (1930), and The Psychopathology of 

Everyday Life (1904) were among Sigmund Freud's various works.

“The Interpretation of dreams is the royal road to a knowledge of the unconscious activities of the mind”

- Sigmund Freud

Sigmund Freud

aTrainee Research Officer, IIHMR University, Jaipur  
bResearch Scholar at IIHMR University, Jaipur 
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ifCyd gsYFk g‚y v‚Q Qse

46

dh fMxzh gkfly dh Fkh A tgka ij budh  'kjhj foKku vkSj raf=dk foKku ds çfr :fp iSnk gqbZA

Ýk;fM;u fl)kar ds vuqlkj] rhu igyw gSa tks ,d o;Ld ds O;fäRo dks cukrs gSa% 

¼1½ ID & ;g igyw T;knkrj vpsru esa bPNk ds fl)kar ij lapkfyr gksrk gSA 

¼2½ Ego & ;g eq[; :i ls lpsr nqfu;k esa okLrfodrk ds fl)kar ij dke 
djrk gSA 

¼3½ Superego & ;g igyw eq[; :i ls psruk ds lHkh Lrjksa ij uSfrdrk 
ds fl)kar ij dke djrk gSA 

muds çeq[k dk;Z us bl ckr dh odkyr dh gS fd lkekU; vkSj 
vlkekU; nksuksa fopkj vkSj O;ogkj rdZghu vkSj vf/kdrj fNih gqbZ 
rkdrksa ls çHkkfor gksrs gSaA

¼1913½] baVªksMDVu v‚Q lkbdks,uykbf'kl ¼1917½] flfoykbts"ku  
,aM bV~l fMLdUVsUV~l ¼1930½ vkSj n lkbdksiSFkksy‚th v‚Q ,ojh Ms 
ykbQ ¼1904½ flXeaM Ýk;M ds egRoiw.kZ dk;ksaZ esa ls FksA

Þliuksa dh O;k[;k eu dh vpsru xfrfof/k;ksa ds Kku ds fy, 'kkgh ekxZ gS^^ 

 & M‚ flXeaM Ýk;M

�स�ंड �ायड

aTrainee Research Officer, IIHMR University, Jaipur  
bResearch Scholar, IIHMR University, Jaipur 

a bHaider Ali ,  Fahad Afzal

M‚ flXeaM Ýk;M ¼tUe% 6 ebZ 1856 & fu/ku% 13 flrEcj 
1939 yanu] baXySaM ½- M‚ Ýk;M euksfo'ys"k.k ds Loh—r 
QkmaMj] v‚fLVª;kbZ U;wjksy‚ftLV vkSj 20 oha 'krkCnh ds lcls 
çHkko'kkyh nk'kZfudksa esa ls ,d ds :i esa tkus tkrs gSaA

fpfdRlk foKku dk v/;;u fd;k rFkk fpfdRlk ¼esfMflu½ 
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Upcoming issue of PHRAME will focus on vector-borne diseases. PHRAME welcomes 

articles, reviews, updates, creative content including poems, thoughtful essays, 

sketches, cartoons, paintings related to the theme from interested readers.

You can submit content for publication to us on phrame@iihmr.edu.in

Contributors are requested to refer to guidelines for submissions to PHRAME on the 

following link:

h�ps://iihmr.edu.in/jaipur/guidelines-for-contributors

Next on PHRAME 
Vector Borne Diseases
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1, Prabhu Dayal Marg, Sanganer Arport,  

Jaipur, Rajasthan - 302029

E: sdgsph@iihmr.edu.in  | W: www.iihmr.edu.in

Find us on https://bit.ly/3FTOEZt

https://twitter.com/SDGuptaSPH

Reach Out to Us ….!!

Your feedback means so much to us! 

How did you find this Initiative ?

Please write to us on the content , layout  as well as suggestions to 

make PHRAME more engaging and useful.

Do mail us on phrame@iihmr.edu.in 
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