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Evaluation of an educational training
programme for the development of
trainers in child mental health in
Alexandria
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ABSTRACT A six-day workshop was conducted to develop trainers in mental health by providing
physicians participating in the programme with the necessary educational knowledge and skills.
A significant improvement was observed in the participants’ knowledge and skills after the work-
shop. A significant correlation was found between the increase in knowledge and that of perfor-
manca. The increase was affactad neither by the years of work experience nor by the
postgraduate degree held. This observed benefit and the satistaction expressed by participants
encourage the replication of such a programme in order to develop qualified health personnel
capable of expanding mental health services for children.

Evaluation d’'un programme de formation pédagogique pour la formation de formateurs
dans le domaine de la santé mentale infantile & Alexandrle

RESUME Un séminaire-atelier d'une durée de six jours a été organisé pour former des forma-
teurs en santé mentale en donnant aux médecins participant & ce programme les connaissances
et aptitudes pédagogiques voulues. On a observé une amélioration considérable des connais-
sances of des aptitudes des participants aprds ceo séminaire-atelier. On a découvert une corréla-
tion importante entre le gain de connaissances et de meilleures performances, indépendamment
du nombre d'années d’expérience professionnelle et du dipldme d'études universitaires
supérieures obtenu. Le bénéfice constaté et la satisfaction exprimée par les participants encour-
agent la réédition de cette expérience afin de former des personnels de santé qualifiés capables
de développer les services de santé mentale destinés aux enfants.

'Public Health Dapartment, Facully of Medicine, Alexandria University, Alexandria, Egypt.
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Introduction

Existing health care delivery systems, in-
cluding mental health care, have largely
failed to meet the needs of most of the
world’s population. Many of these systems
are centralized, hospital-based and disease-
oriented, with care delivered by medical
personnel in a one-to-one doctor—patient
relationship [/].

Member States of the World Health Or-
ganization (WHO) have agreed that the key
to achieving the goal of health for all by the
year 2000 is primary health care. This care
is bascd on the nceds of the population
rather than on the needs of health structures
and centralized specialized facilities. This
decentralized care requires the active
participation of community and family
members, and should be undertaken by
nonspeciahized general health workers in
collaboration with governmental and non-
governmental sectors. Therefore, training
of general health workers in the use of sim-
ple but effective techniques that are widely
applicable is essential. These techniques
include the stimulation of self-help groups
and providing health education activities
with particular emphasis on health pro-
motion and disease prevention [2]. Since
about half the population of developing
countries consists of children and adol-
escents, specific programmes directed at
this age group can be highly effective.

In 1987, a school mental health progr-
amme was launched in Alexandria, Egypt
by a team from the Ministry of Health,
Ministry of Education and the Faculty of
Medicine with the technical collaboration
of the WHO. Its aim was to train school
personnel in mental health promotion, and
carly detection of problems and referral to a
specialist [3]. Several training courses
were conducted over 18 months to equip
mental health physicians with the neces-

sary knowledge and skills in child psychiat-
ric examination. These courses covered a
wide range of childhood disorders such as
developmental disorders, emotional and
behavioural problems, school backward-
ness, epilepsy, smoking, drug dependency
and psychosis. Skills of basic communica-
tion were also covered [4].

Although this programme was launched
a considerable time ago, the coverage is
still low. This is attributed mainly to the
limited number of faculty members, who
can therefore train only a small number of
school physicians and social workers annu-
ally. The development of trainers in the
area of child mental health is crucial for the
expansion of the programme. Hence, a six-
day workshop was planned to provide pri-
mary care physicians with the educational
skills to carry out the role of trainer.

Development of the training
programme

An educational workshop was held in Au-

gust 1995 over a six-day period. By the end

of the workshop, participants were expect-
ed to be able to:

* write specific objectives related to a
professional task containing all the req-
uisite elements;

* develop a content appropriate to the
previously set objectives;

¢ adopt the most effective educational
methods and techniques;

*+ develop an evaluation tool for a teach-
ing programme considering all its ele-
ments.

Three months were spent in the plan-
ning of the workshop, and the following ac-
tivities were considered:

* determination of specific objectives and
development of appropriate content;
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+ preparation of teaching materials and
training modules;
+ development of evaluation tools;

+ selection of participants and task as-
signment.

Determination of specific objectives
and development of appropriate
content

The workshop was divided into three

main areas: educational objectives and con-
tent development; teaching methods and
techniques; and educational evaluation.
Specific objectives were set for each area
which led to the intermediate objectives as
follows

» Educational objectives and content de-

velopment:

— to describe the process of education;

— to cxplain the difference between cd-
ucation, teaching and learning;

— to draw the cycle of education;

— to define the term “educational ob-
jectives”;

— to list three methods that determine
the selection of educational objec-
tives;

— to differentiate between the three
types of educational objectives;

— to write an educational objective con-
sidering its quality and elements;

— to illustrate, with an example, the
three domains of educational objec-
tives;

— to design a content appropriate to a
previously set educational objective;

- to present a talk specifying the learn-
ing objectives and the appropriate
content in seven minutes.

* Teaching methods and techniques:

— to communicate effectively with the

learners,

- to make a good presentation;

— to select the educational technique
most relevant to the stated cducation-
al objectives;

— to use appropriate audiovisual aids
effectively.

<educational>Educational evaluation;

— 1o identify the relationship between
evaluation and other parts of the edu-
cational process;

— to define the purpose and aim of eval-
uation;

— to describe the difference between
formative and certifying evaluation;

— to list the good and bad features of a
test;

- to compare the advantages and disad-
vantages of tests in current use;

- to define the following terms: validi-
ty, reliability, objectivity; and de-
scribe the relation that exists between
them;

— to choose an appropriate evaluation
method for measuring the specific ed-
ucational ohjective.

According to these objectives, a rele-
vant content was developed and logically
arranged, proceeding from basic to ad-
vanced level of knowledge and skills.

Preparation of training modules and
teaching materials

Three modules were prepared covering the
three areas, to be distributed after the corre-
sponding sessions. The modules consisted
of the specific learning objectives for each
area and a relevant content, in addition to
illustrative diagrams, examples and a list
for further reading. Aundiovisual materials,
including transparcncics, slides and vidco-
tapes, were prepared to facilitate learning.
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Development of evaluation tools
Performance evaluation checklist

A modified checklist based on a WHO for-
mat [5] was used to rate the participants’
performance during a teaching session be-
fore and after the training workshop. The
performance checklist consisted of three
sections with a total of 27 tasks measured
as not performed or performed, scoring 0
and 1 respectively, with an overall score
ranging from 0 to 27.

Section I: Studentteacher interaction.
This section measured the interaction of the
participant with the audience during a
teaching session. It consisted of 13 tasks re-
flecting the ability of the participant to use
appropriate gestures during presentation,
sharc idcas with the audience, encourage
discussion among them, ask relevant ques-
tions, appreciate good tdeas and correct
without devaluating, give fecdback and
show concern for all the audience. Voice
modulation, speech fluency, ability to get
and maintain an audience’s attention and to
keep order were also assessed.

Section II: Presentation and teaching
techriyues. A total of 11 tasks mcasured
the ability of participants to give a prelimi-
nary overview of the subject and state
clearly the objectives of their talk. The ade-
quacy of the participant’s knowledge of the
subject presented was also considered, to-
gether with histher ability to select the ap-
propriate teaching technique, and to
present the subject in a simple, organized
and understandable manner with emphasis
on the important points. The ability of the
participant to provide the audience with -
lustrative examples, to relate theory to
practice and to refer them to additional
sources of information were also assessed.
Finally, the effective utilization of the allo-
cated time was considered.

Section 11I: The use of audiovisual aids.
This section consisied of three tasks—the

appropriate selection of audiovisual aids,
their clarity and their effective use.

Pencil and paper test

The pencil and paper test was designed to
test participants’ knowledge of principles
of education before and after training. It
consisted of 29 multiple choice, matching
and free-listing questions with a subset of
questions covering the areas of educational
objectives and content development, teach-
ing methods and techniques, and educa-
tional evaluation. All questions applied to
common childhood mental health problems
in Egypt such as nocturnal enuresis, child-
hood emotional problems (anxiety and de-
pression), epilepsy, mental retardation and
school backwardness. A mark was given
for each correct answer, and the overall test
marks ranged from 0 to 69. '

Workshop evaluation by participants

A modified evaluation form, based on
WHO workshop evaluation format [6], was
used to reveal the participants’ opinions of
the workshop. It consisted of 19 questions
measured on a scale of strongly disagree,
disagree, agree and strongly agree. The
evaluation form covered the following ar-
eas: workshop planning (3 questions); rele-
vance and utility of the working methods (7
questions); mode of conducting the work-
shop and attitudes of organizers (2 ques-
tions); organization of activities in relation
to the time available (3 questions); and
benefit gained by participants (4 ques-
tions).

Selection of participants and task
assignment

The selected participants were physicians
affiliated to the Ministry of Health and the
Health Insurance Organization participat-
ing in the Alexandria child mental heaith

programme. Selection of participants was
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based on their achievement in the seven-
week advanced training in child mental
health that followed the basic training in
this area. Those who achieved 80% or more
in the advanced training course were invit-
ed to join the training on educational skills.
A total of 34 were selected, and four psy-
chiatrists attended as observers.

All participants agreed to take part in
the workshop and to take the pre- and post-
tests. On the other hand, only 68% of them
agreed to participate in performance test-
ing.

The participants were informed of the
workshop objectives, content and detailed
activities three weeks in advance. Each par-
ticipant was assigned a topic addressing
common childhood mental health problems
such as anxiety, depression, epilepsy, noc-
turnal enuresis, mental retardation and
school backwardness. They were requested
to prepare a 15-minute presentation on
their assigned topic directed at physicians
or school teachers.

Workshop schedule

Registration of participants and the open-
ing ceremony took place on the first day.
This was followed by the participants’ pre-
sentations of previously assigned topics,
and pre-training evaluation of performance
was carried out by three assessors. All pre-
sentations were videorecorded to serve as
an additional source for performance eval-
uation.

Assessment of the participants’ knowl-
edge of the principles of education prior to
the workshop was scheduled for the second
day.

From the second to the fourth day, three
presentations were given: learning objec-
tives and content development; teaching
methods and educational techniques; and

educational evaluation. Each lecture was
followed by group work where participants
were divided into five groups, each of five
to six trainees. The group activities entailed
writing the educational objectives and de-
veloping an appropriate content based on
the previously assigned topics addressing
the different mental health problems. The
corresponding audiovisual materials, in-
cluding flip charts, posters and transparen-
cies, and the evaluation tool were prepared
during the group activities. The group ac-
tivities were presented which provided
feedback, day-to-day evaluation of partici-
pants and their motivation.

The final presentations of participants
were scheduled for the last two days for
post-training evaluation of performance by
assessors. Post-testing of knowledge using
the same pretest form was also carried out
at this time. Finally, participants were re-
quested to evaluate the workshop.

Data analysis

After data collection, the three study instru-
ments were coded and analysed using the
Statistical package for social science
(SPSS version 6). Checking for typing mis-
takes was carried out by file printing, fre-
quency distribution and cross tabulation.

The satisfaction index [6] and the
Spearman rank correlation were computed.
The Kruskal-Wallis test was used to test
the difference in the total performance
scores given by the three assessors. The
Wilcoxon signed rank test was used to test
the difference in participants’ knowledge
and performance before and after the work-
shop. The 5% level of significance was tak-
en to test the significance of the results
obtained.

Three scales were generated in perfor-
mancc cvaluation.
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Student-teacher interaction. This scale
was generated by summing the scores for
the 13 tasks measuring the ability of partic-
ipants to interact with students, with a min-
imum of zero and a maximum of 13.
Cronbach’s alpha reliability for this scale
was (.95 for the pretest and 0.92 for the
post-test.

Presentation and teaching techniques.
The scores for 11 tasks measuring the pre-
sentation and techniques used by the partic-
ipants were summed for the generation of
this scale, with a minimum of zero and a
maximum of 11. Cronbach’s alpha reliabil-
ity for this scale was 0.78 for the pretest
and (.72 for the post-test.

Use of audiovisual aids. This scale was
generated by summing the scores for three
tasks related to the adequate preparation of
audiovisual aids, their clarity and effective
use, with a minimum of zero and a maxi-
mum of 3. Cronbach’s alpha reliability was
0.68 for the pretest and 0.73 for the post-
test.

The three assessors were in accord with
regard (o the evaluation of participants’
performance, as proved by the insignificant
difference of the mean scores of the 23 par-
ticipants given by the three assessors in the

pre- (x*= 0.1039, P = 0.0404) and post-

(x?=0.358, P =0.3614) evaluation of per-
formance. Furthermore, in the pretest, the
participanis’ scores given by the first asses-
sor significantly correlated with that of the
second (r = 0.9237) and the third assessor
(r =0.8966), and the score given by the sec-
ond assessor correlated with the third as-
sessor (r = 0.7687). The same was
observed in the post-test (r = 0.7672, r =
0.8154 and r = 0.9229 respectively).
Hence, the average scores of the three as-
sessors were computed to represent each
participant’s performance.

Resulits

The majority of participants were males
(68.4%). The overall mean age was
41.0 £ 5.11 vears. Nearly one-half of the
participants were working in a school
health facility (44.7%), 34.2% in a mater-
nal and child health centre, and a minority
in paediatric hospitals (15.8%) and the lo-
cal directorate of health affairs (5.3%). The
majority held a diploma (39.5%) or a mas-
ters degree (34.2%), while 26.3% had no
postgraduate degree. Their mean number
of years of work experience was 16.6 +

5.01.

Table 1 Marks and scores In knowledge and performanca tests before and after

training by quartite

Quartile Knowledge Performance

Protest Post-test Pretest * Post-test

(=34} (n=34) (n=23) (m=23)

No. % No. % No. % No. %

<25 12 35.29 1 2.94 4 17.39 0 0.00
2549 22 84.71 4 1.77 9 39.13 0 0.00
50-74 0 0.00 20 58.82 9 39.13 4 17.38
75-100 0 0.00 g 20.47 1 4.35 19 az.61
Min—Max 8.60-47.83 18.84-89.85 9.89-88.89 50.63-98.78
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Table 2 Mean percentage marks in knowledge testing before and after training

Araa of testing Protest Post-tast Difference in 4
{n=234) {n=234) percentage
Mean percentage Mean percentage
Educational objectives and
content development
Mean 257+ 11.62 65.4 +21.32 39.7 4.9851
Min-Max 9.1-54.6 18.2-90.9
Teaching methods and
techniques
Mean 425+ 15.67 67.2+12.20
Min-Max 7.4-63.0 25.9-85.2 247 48599
Educational evaluation
Mean 15.9 £ 13.13 58.4 + 25.64 42.50 4.8804
Min—Max 0-55 0-95
Total tast scores
Mean 29.3 £ 10.17 64.1 £ 16.76 34.8 5.0865
Min-Max 8.7-47.8 18.8-89.9

* Z is cumputed from the Wilcoxon signed rank test. For ail of them P < 0.0001

Table 1 presents the marks obtained by
the participants by quartile in knowledge
testing before and after the training. In the
pretest, all participants (7 = 34) obtained
less than 50% of the total marks, but the
majority of them (85.3%) got more than
50% in the post-test. The overall mean per-
centage of marks obtained by the partici-
pants was 29.33 + 10.17 for the pretest; in
the post-test, it increased significantly to
64.1 £ 16.76 (Z = 5.0862, P < 0.0001). For
the pre- and post-testing of knowledge, the
hrghest mean percentage marks obtained
by the participants was in the area of teach-
ing methods and techniques (42.5 + 15.67
and 67.2 + 12.20, respectively), followed
by educational objectives and content de-
velopment (25.7 + 11.62 and 65.4 + 21.32,
respectively) and educational evaluation
(15.9 + 13.13 and 58.4 + 25.64, respective-
ly). The increase in percentage marks be-
tween pretest and post-test was highest for

educational evaluation (42.5%), followed
by educational objectives and content de-
velopment (39.7%) and teaching methods
and techniques (24.7%). This gain in marks
after the training was statistically signifi-
cant as indicated by the Wilcoxon signed
rank test (Table 2).

In observing the participants’ perfor-
mance in a teaching session, 56.5% of them
scored less than 50% of the total test scores
before the training. After the training, the
scores of 82.6% of participants were 75%
or more of the total test scores (Table 1).

Table 3 presents the mean percentage
scores of participants in performance eval-
uation. There was a significant increase in
the mean percentage scores of participants
before (46.3 + 20.58) and after the training
(84.9 = 12.88) (Z=4.1668, P <0.0001).
Similarly, a significant increase in the mean
percentage scores obtained by the partici-
pants in the pre- and post-evaluation of per-
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Table 3 Mean percentage scores in the performance evaluation before and after training

Areas of performance Pretest Post-test Difference In z*
evaluation (n=23) (n=23) percentage
Mean percentage Mean percentage

Studeni-teacher interaction

Mean 45.4 + 28.69 87.6 £ 19.52 42,2 4.0744
Min=Max 2.5-100 27.7-100

Presentation and teaching

technigues
Mean 55.2 + 16.64 83.6 & 8.91 28.4 4.0420
Min—-Max 21.2-78.8 57.6-97.3

Effective use of audiovisual aids
Mean 18.0 = 26.53 78.3 £ 27.10 60.3 4.0420
Min—-Max 0-100 0-100

Total performance scores
Mean 48.3 + 20.568 84.0 + 12.88 38.6 4.1668
Min-Max 9.9-88.9 50.6-96.3

*Z is computed from the Wilcoxon signed rank test. In alf of them P < 0.0002

Table 4 Spearman rank correlation between the percentage gain In knowledge and
performance and years of experience and the postgraduate degree obtained

Variable Years of Dagraa Percentage diffarence
experience obtained in performance
Percentage difference 0.2715 0.1179 0.4850
in knowledge {(F=10.120) (P = 0.507) (P = 0.022)
Percentage difference 0.1963 0.1437
in performance {P=0.381} (P=0.523)
formance was observed in the areas of stu- Table 4 illustrates a significant positive

dent-teacher interaction (Z =4.0744, correlation between the percentage differ-
P = 0.0001), presentation and teaching ence in participants’ knowledge and per-
techniques (Z = 4.0420, F <0.0002) and formance (r =0.4850, F < 0.022). On the
the effective use of audiovisual aids (Z =  other hand, the percentage difference of
4.0420, P <0.0002). The highest mean in-  participants’ knowledge and performance
crease in percentage scores was in the ef-  were insignificantly correlated with the
fective use of audiovisual aids (60.3%), years of work experience or the postgradu-
followed by student-teacher interaction  ate degree obtained.

(42.2%) and presentation and teaching Regarding the participants’ opinions of
techniques (28.4%). the workshop, none of them strongly dis-
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Table 5 Participants’ opinion of the workshop

Area of evaluation

Participants’ opinlon (n = 38)

Disagree Agree Strongly agree

No. % No. % No. %
Planning of the workshop 2 53 21 55.3 15 39.5
Relevance and utility of the working - - 15 39.5 23 60.5
methods
Mede of conducting the 1 2.6 23 60.5 14 36.8
workshop and attitudes of organizers
Organization of activities in 3 7.2 20 52.6 15 39.5
relation to the time available
Benefit gained by participants - - 8 211 30 78.9
Evaluation of the workshop 1 2.6 18 47.4 19 50.0

agreed on any of the areas related to the
evaluation of the workshop. A minority
disagreed on areas related to workshop
planning (5.26%), the way the workshop
was conducted and the attitudes of organiz-
ers (2.63%), organization of activities in
the time available (7.90%) and the evalua-
tion of the workshop (2.63%). All partici-
pants either agreed or strongly agreed on
the relevance and utility of the working
methods adopted (39.47% and 60.53%, re-
spectively) and the benefil gained from the
workshop (21.05% and 78.95%, respec-
tively) (Table 5).

Table 6 presents the satisfaction index
of participants in the 19 items related to
workshop evaluation. The satisfaction in-
dex was lowest for the following items: un-
derstanding of the active participation
required in the workshop (55.26%); suffi-
cient information provided on the aims and
methods of the workshop before arrival
(66.84%); and enough time given for prac-
tical work (69.47%). The satisfaction index
was highest for the contribution of the
workshop to the development of favourable
attitudes towards the systematic approach

to the educational problem (91.05%), en-
couragement of participants to put the
knowledge gained into practice (90.53%)
and the usefulness of the daily evaluation
session (88.95%).

Discussion

Training and continuing education of hea-
Ith personnel and primary health care work-
ers are key strategies for the attainment of
the WHO goal of health for all by the
year 2000, through providing a forum where-
by practitioners can augment their knowl-
edge, as well as maintain and improve their
practice standards [5,7]. Promoting the
teaching capabilitics of trainers of health
personnel is emphasized by the WHO as an
essential component in the development of
hurnan resources for health. Morcover, it is
a great advantage if trainers are health
workers in the same setling as trainees, as
they will have a clear and detailed idea of
what the trainee will be doing in a real situ-
ation, as well as being able to identify com-
munity needs and priorities [8].
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Table 6 Satisfaction index of participants in the items of evaluation

item of evaluation

Satisfaction

index (%)
Planning of the workshop
| was given sufficient information on the aims and methods of the workshop 66.8
before my arrival
The planning of the workshop reflected the educationai principles that were 81.1
discussed
It was clear to me from the start of the workshop that | was expected to play 55.3
an active part in it
Relevance and utility of the working methods
The handouts provided were of good quality 84.7
The working methods used during the workshop encouraged me to take an 87.4
active part in it
Spending time on individuat work during the workshop helped me to learn 86.3
The way of conducting the workshop and attitudes of organizers
The genaral atmasphere of the workshop was conducive 10 serious work 84.2
The organizers gave me the opportunity for critical comments 70.53
Organization of activities in relation to the time available
Enough time was given for individual or group discussion with the organizers 70.5
Enough time was given for practical exercises 83.2
Enough time was given for practical work 68.5
Benefit gained by participants
The workshop helped me to improve my knowledge of the teaching methods 90.5
The workshop helped me to develop a favourable attitude towards the systematic 91.1
approach to the educational problem
The workshop has encouraged me to put the knowledge | have gained into practice 90.5
The workshop has increased my confidence in my ability to conduct training for 85.8

other professionals

Evaluation of the workshop

The pretest and the post-test helped me to make useful assessment of the knowledge  80.5

I gained

The pretest was a useful exercise and showed me the advantages of the technique

The practical test showed the advantage of feedback
The daily evaluation session was useful

74.7
86.3
88.95

This workshop aimed at equipping phy-  these needs were confirmed by knowledge
sicians with educational knowledge and  testing and performance appraisal conduct-
skills to carry out their role as trainers of  ed prior to the training. All participants
staff at peripheral health centres in the field  scored less than 50% in knowledge testing
of mental health. Although this training  and nearly half of them (57%) did so in per-

workshop was planned on implied needs, formance appraisal.
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Prior to the training, the low mean per-
centage of total marks (29.3%) obtained by
participants in knowledge testing pointed
to the deficiency in educational knowledge.
The marked deficiency was in the areas of
educational evaluation (15.9%) and ohjec-
tives definition (25.7%). In fact, these areas
are essential components of the educational
spiral. Prior definition of educational oh-
jectives is a precondition to ensure the rele-
vancy of training programmes. Moreover,
setting criteria for a minimum level of per-
formance expected from trainees is the ba-
sis for value judgements that permit better
educational decision-making [6,9]. The
relatively higher marks (42.5%) obtained
by participants in the area of teaching
methods and techniques could be attributed
to the training previously received in basic
communication, and the role they play as
counsellors and health educators.

The deficiency in educational knowl-
edge certainly influenced the participants’
performance where the mean total score
was 46.3%. Although andiovisual aids rep-
resent an important tool in health educa-
tion, the mean percentage score for their
use was only 18%. Moreover, in the area of
student—teacher interaction, the mean score
of performance was 45.38%. At the begin-
ning of the workshop, most participants
read from papers and thus lost eye contact
or interaction with their audience.

A significant improvement in all areas
of knowledge and performance was ob-
served after implementation of the training
workshop. The difference in the mean total

percentage marks and scores was 34.7% for
knowledge and 38.6% in performance.
Moreover, with regard to the use of audio-
visual aids, the rise was 60.3%. The in-
crease in knowledge and performance
indicates that the participants benefited
from the handouts provided, the atmo-
sphere of the workshop, group activities,
practical exercises and the daily evaluation
sessions, for which the satisfaction index
was over 80%.

In fact, knowledge and performance are
interrelated, as proved by the positive cor-
relation between the percentage gain in
knowledge and performance. Adequate
knowledge about the educational process
provides the confidence needed for effi-
cient performance. Neither ycars of work
experience nor postgraduate degrees influ-
enced such a gain. All participants were
physicians and all benefited from the work-
shop. This observed benefit and the satis-
faction of the participants with the benefit
gained indicate the success of the work-
shop and encourage its replication.

The development of strategies for en-
hancing the training of traincrs is rccom-
mended. All physicians could be eligible
for educational training programmes, re-
gardless of the postgraduate degrees they
hold or the years of work experience they
have, in order to equip them with educa-
tional capabilities. Such training pro-
grammes could be replicated for mental
health workers and expanded to cover all
health workers and all health problems.
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