health issues must extend their perspective
beyond the bounds of policies and pro-
grammes if they are to help make a meaning-
ful difference in the lives of those they serve.

This does not mean that policies and
programmes are not needed — they clearly
are. But the tendency to implement ready-
made models could easily miss the needs
of the target groups. Community care pro-
grammes have to be tied to broader social
and economic policies and programmes.
Mental health professionals can contribute
their expertise to this process and work in
conjunction with these people and their
families to strengthen their voices in the
arena of human rights.
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Mental health literacy
in developing countries

The article on mental health literacy by
Jorm (2000) was interesting and stimulating
and we were encouraged to see reference
to the mental health literature in developing
countries. However, it portrayed a rather
incomplete and negative view of the situ-
ation. It has rightly been pointed out that
the beliefs in supernatural causes of mental
disorders are more widely held and tra-
ditional sources of help, such as spiritual
healers, are preferred over medical advice
for a range of mental health problems in
these countries. It was not mentioned, how-
ever, that mental health literacy is perhaps
part of general literacy. In some developing
countries where more than half of the popu-
lation may be illiterate the dimensions of
mental health literacy are totally different
from those in Western countries. One cor-
ollary of this is that mental health profes-
sionals will have to adopt innovative
approaches to mental health literacy.

The community mental health pro-
gramme in Pakistan is an example. With a
literacy rate of about 40%, it was not con-
ceivable to adopt the approaches discussed

by Jorm (2000). The innovative approaches
adopted instead ranged from creating
awareness at all levels of health personnel,
including primary health care physicians,
schoolchildren and teachers in the com-
munity, and collaborating with other sec-
tors like traditional faith healers. One
interesting attempt in this direction was to
create awareness among schoolchildren
and their teachers. We believe that the
schoolchildren in rural areas are the eyes
and ears of the community. In a study eval-
uating the effect of the school mental health
programme it was shown that knowledge,
attitudes and superstitions about mental
health problems significantly improved in a
group of schoolchildren, their friends and
neighbours after implementation of the
programme, compared with a control group
(Rehman et al, 1998). More recently, the
work has been extended to the detection
of disabilities by children (Gater et al,
1999). This article, which gained the
Barker Memorial Award, clearly showed
the impact of improved mental health
literacy through the strong messenger force
of children in the rural community. An
interesting impact of improved mental
health literacy was its effect on general
health indicators such as maternal mortality,
infant mortality and the immunisation of
children, which were significantly improved
following integration of the mental health
awareness campaign within primary health
care (Magsood et al, 2001). Similarly,
educating the traditional faith healers
assisted tremendously in identification and
referral of people with mental illnesses for
proper psychiatric treatment (Saeed et al,
2000). These are just a few examples of
indigenous projects undertaken in the
community, which highlight innovative
approaches to mental health literacy in a
developing country.

Recently, the issue of the role of the
World Health Organization in improving
mental health literacy in developing coun-
tries has been debated (Mubbashar &
Saeed, 2000) and directions for developing
cost-effective and sustainable mental health
programmes have been outlined.
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Handedness and schizophrenia:
genetic and environmental factors

I would like to comment on the conclusions
reached by Sommer et al (2001) in their
meta-analysis of the literature on cerebral
lateralisation and anatomical asymmetry
in schizophrenia.

The article opens with the claim that:
“Right-handedness, left cerebral dominance
for language and normal cerebral asymme-
try are considered to be secondary to a
dominant allele, the ‘right-shift factor’”.
It must be kept in mind that this is only a
hypothesis and has yet to be proven. Even
if the centrality of this gene were demon-
strated, the influence of environmental
factors would still have to be accounted
for. Otherwise, it would be impossible to
explain the relatively common discordance
for handedness in monozygotic twins: this
discordance can only be due to disruption
of the intrauterine neurodevelopment in
one of the twins caused by the action of
environmental factors. This is supported
by Steinmetz et al (1995) in which magnetic
resonance imaging of twins discordant for
handedness showed that this discordance
is mirrored by differences in brain lateralisa-
tion. Further confirmation of the importance
of environmental factors in handedness
comes from a Norwegian study by Salvesen
et al (1993), in which a cohort of pregnant
women were divided in two groups. Half of
the mothers had real ultrasound scanning
during pregnancy while the others had a
sham investigation. When the children were
examined after birth there was significant
excess of left-handedness only in the group
exposed to real ultrasonography.
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