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“BAREFOOT” RESEARCHERS: THE POTENTIAL ROLE OF 
RURAL STUDENTS AS MENTAL HEALTH PROMOTERS 
PERFORMING PREVALENCE SURVEYS1 

Carlos A. Let% 

This article describes the work done by Colombian primary mental health care 
trainees in planning and executing a sumy of mental disorders in a rural com- 
munity. The effectiveness and success of their activities demonstrates a potential 

for such primq care workers to do research tasks customarily pe$orm.ed by 
more educated and ex@ienced personnel. 

Introduction 

For several years Colombia has been imple- 
menting a plan to improve its health care sys- 
tem by using paramedical personnel to com- 
plement regular medical activities-by dele- 
gating functions to nurses, nursing auxilia- 
ries, and health “promoters” (1). To this end, 
measures have been adopted for training such 
personnel and for using them as community 
care “health multipliers.” However, large- 
scale implementation of this plan has not yet 
been achieved; and to date only isolated, 
mostly experimental examples of such “health 
multiplier” activities are underway (Z-4). 

In this same vein, in 1967 the Department 
of Psychiatry at the Valle University Medical 
School in Cali began conducting a pilot pro- 
gram (5) seeking to explore the possibilities for 
improving the coverage and quality of activi- 
ties performed by community mental health 
services. As a result of this effort and other 
subsequent work, it has been proposed that 
several important changes be made in the near 
future (6, 7). Meanwhile, in conjunction with 
the recently created WHO Collaborating 
Center for Research and Training in Mental 

‘From a Paper presented at the meeting on Psychoso- 
cial Aspects of Primary Health Work held at PAHO 
Headquarters, Washin,aon, D.C., on l-4 April 1980. 
Also appearing in Spanish in the Bolefin de-la Oficinna 

Sanitaria PanameriGana 90(5), 1981. 
ZDirector, WHO Collaborating Center for Research 

and Training in Mental Health, Cali, Colombia. 

Health, the Department is carrying out pro- 
grams designed to improve existing strategies 
for extending mental health services, pre- 
paring training manuals for paramedical per- 
sonnel, training such personnel, and evalu- 
ating the effectiveness of primary health care 
workers in mental health programs. 

This article deals with work done by student 
trainees in connection with a course for com- 
munity mental health promoters. The 
course’s intended purpose was to provide a 
basis for developing a community mental 
health promoter instruction manual and train- 
ing program. 

The Trainees 

For purposes of this project it was deemed 
desirable to use trainees who were young, pref- 
erably of rural extraction, of average to high 
intelligence, and without formal contact with 
the health system. All these conditions were 
satisfied by a group of high-school students 
residing at one of the Hogares Juveniles Campesi- 

nos (young farmers’ homes). These homes are 
part of an institution that selects children and 
adolescents from remote rural areas and 
awards them scholarships to live as interns in 
a communal home while attending high school 
at a rural center, in this case a center at 
Buenos Aires, a town about 50 kilometers 
south of Cali in Cauca Department. 

During the last four months of 1978 a total 
of 43 of these high-school students attended a 
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workshop based on a series of 10 weekly three- 
hour meetings. These meetings, which made 
extensive use of group discussion techniques, 
provided the students with fundamental train- 
ing in mental health promotion and detection 
of mental disorders at the community level.3 
The most important course activity was the 
planning and execution of a survey to deter- 
mine the prevalence of mental disorders in a 
small rural community-a survey in which the 
students participated as field researchers. 

Within this context, it should be mentioned 
that the students had already gained some ex- 
perience in community work the year before, 
through an exercise designed to detect cases of 
malnutrition. For that particular purpose they 
had been trained to perform and record cer- 
tain measurements-such as children’s height 
and weight-and to obtain sociodemographic 
information about families. During the 
present work, therefore, it was found useful to 
refer back to this previous experience and to 
encourage the drawing of comparisons. 

Preparatory Activities 

The first task was to form a “working 
group” to explore the trainees’ knowledge 
and attitudes relating to mental health. An 
effort was made to reach a consensus regard- 
ing ideas about health and mental disorders, 
and also to develop a common vocabulary. 

Next, a more detailed exploration of per- 
sonal experiences and contact with mental 
health problems was attempted. Criteria were 
proposed for defining cases and characterizing 
different types of common disorders. 

This process led to identification of indi- 
cators (symptoms and signs) of mental disor- 
der, and the number of these indicators kept 
increasing until a veritable catalogue of them 
had been compiled. The group then proceeded 
to draw up a “checklist” containing what it 
regarded as the most important indicators for 
identifying common mental disorders. This 

3A monograph describing this program and its train- 
ing activities in detail is being prepared. 

checklist was later modified and used in the 
form of a questionnaire.* 

The students were then instructed to ad- 
minister the questionnaire to friends, class- 
mates, relatives, neighbors, etc., so as to fa- 
miliarize themselves with the procedure. 
Afterwards, the responses obtained were dis- 
cussed by the group in order to resolve prob- 
lems or errors in comprehension or interpreta- 
tion. At this point emphasis was placed on the 
need to keep questionnaire responses strictly 
confidential. 

The group also listened to recorded inter- 
views made by the instructor using the ques- 
tionnaire. This permitted the group to evalu- 
ate the same cases and to establish a scoring 
system, thereby providing a basis for evalu- 
ating the procedure’s reliability. 

Group members were then encouraged to 
administer the questionnaire to themselves, 
keeping the written responses anonymous and 
submitting them for group discussion. Besides 
providing emotional reassurance to group 
members about possible personal problems, 
this proved a very useful way of clarifying con- 
cepts and finding places where the question- 
naire should be adjusted. Two additional 
sessions were devoted to questionnaire evalua- 
tions,5 discussion of findings, and arrival at a 
consensus. 

In this manner the time came for making 
concrete plans about the place and population 
to be surveyed, the survey dates, and the com- 
position of the field team assigned to do the 
work. A rural area fairly near Buenos Aires, 
which was given the fictional name “Miraflo- 
res,” was selected for the survey, and a week- 
end (18-19 November) was chosen for carry- 
ing out the work. A call for team members 
elicited the unexpectedly large number of 27 
volunteers, all of whom were accepted. Since 

41n its final form, this questionnaire was deliberately 
made comparable to an instrument prepared by members 
of the Department of Psychiatry that had been used in 
several prewous studies. 

%ubsequent analysis of reliability showed Spearman 
correlation coefficients of 0 69, 0.88, and 0.93 for the 
results obtained in three consecutive scoring exercises 
using the recorded interviews. 
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the place to be surveyed was small and the 
number of interviewers large, it was decided 
that all Miraflores residents 15 years of age or 
older should be included in the survey. 

Preliminary work such as counting houses, 
drawing a map of the neighborhood, and 
assigning houses to particular interviewers 
was accomplished quickly, and a delegated 
group of students went to talk with members 
of the Community Action Committee (a 
neighborhood association) to describe the task 
and secure their approval and cooperation. 

The Questionnaire 

In its final form, the questionnaire con- 
tained separate sections for demographic and 
clinical information. The clinical information 
section included 45 questions (organized 
within 20 subsections) covering seven major 
areas of psychopathology, as shown: 

Area No. of No. of 
subsections questions 

1) Anxiety 3 6 
2) Depression 2 5 
3) Hysteria and epilepsya 3 6 
4) Disordered thinking 1 3 
5) Psychosis 8 19 
6) Alcohol or drug abuse 1 2 
7) Mental deficiency 2 4 

Total 20 45 

aHysteria and epilepsy were combined because 
the symptoms of hysterical dissociation and partial 
epilepsy are often clinically indistinguishable. 

The clear demarcation of these seven areas 
within the questionnaire was helpful in classi- 
fying each of the possible disorders encoun- 
tered. To provide additional assistance, some 
of the individual questions included several 
specific examples of symptoms of the condi- 
tion involved. For instance, the question 
about bodily anxiety asked “Do you have pal- 
pitations (very rapid heartbeat), difficulty 
breathing, chest compression, dizziness, ex- 

cessive sweating, or trembling hands?” An af- 
firmative answer with regard to any of the 
symptoms included in this question would be 
scored as a positive response to the whole 
question. 

Based on previous experience and the pre- 
testing of the questionnaire, it was decided 
that the following respondents should be listed 
as having cases of mental disorder: 

l any respondent with a score of 4 or more 
on the questions in areas one and two (anxiety 
and depression) considered together; 

l any person who responded affirmatively 
to a question on attempted suicide; 

l any subject with a score of 2 or more on 
the questions of either area four (disordered 
thinking) or area five (psychosis); 

l any respondent with a score of 1 or more 
in any one of the three remaining areas (hyste- 
ria and epilepsy, drug or alcohol abuse, and 
mental deficiency). 

Field-Work Methodology 

On the appointed date each student was to 
go to an assigned house, approach the infor- 
mants in a friendly manner, and inquire 
about the number of families living in the 
dwelling. From the members of each family he 
was instructed to select a “competent infor- 
mant,” this being “the person in the family 
group best qualified to give information about 
its members. ’ ’ 

The student would tell the competent infor- 
mant that the purpose of the interview was 
“to estimate the number of people suffering 
from a nervous disorder.” The interviewer 
would then ask whether any family member 
15 years or age or older “had seemed nervous 
or had felt ill in the nerves, mind, or head” 
within the last 30 days. If there was an affir- 
mative answer and the person in question 
happened to be home, the interviewer would 
administer the questionnaire to that person. 
Otherwise an appointment was made for 
another day. 

Regardless of whether the interviewer 
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found mental health cases, he was instructed 
to fill in the demographic section of the ques- 
tionnaire for each family interviewed. 

Results 

Of the 32 houses in Miraflores, two were 
found to be vacant on the day of the survey 
and five contained two families apiece. There- 
fore, the total number of families surveyed 
was 35. 

As Table 1 indicates, data provided by the 
competent informants showed that the total 
survey population included 250 people (13 1 
females and 119 males). Of these, a total of 
128 (66 females and 62 males) were 15 years of 
age or older. According to the informants, 55 
of these 128 persons “had seemed nervous or 
had felt ill in the nerves, mind, or head” 
within the past 30 days. 

Subsequently, 52 of these 55 subjects with 
presumptive mental health problems had the 
questionnaire administered to them by the in- 
terviewer. The other three subjects, who were 
unable to respond, had their questions 
answered by the informant. Through the 
answers to the questionnaire, it was found that 
five people (three females, two males) did not 
present any of the listed symptoms or com- 
plaints. An additional group of 19, although 
presenting a few isolated symptoms, did not 
meet the preestablished criteria required for 
inclusion as cases of mental disorder. Hence, 
of the 55 people identified by the competent 
informants, only 31 (23 females and eight 

males) were confirmed to be suffering mental 
disorders. 

Table 2 shows the sex, age group, marital 
status, education, family size, and per capita 
income of the 31 people included as cases and 
compares them to the 24 who were not in- 
cluded. This brings out several points. First, 
there was a marked preponderance of females 
among those included as cases, the ratio of 
females to males being almost three to one. 
Second, there was a relatively high proportion 
of married people among those included as 
cases. And third, there appeared to be very lit- 
tle difference between the two groups com- 
pared with regard to age group, education, 
number of family members, and per capita 
income. 

For the whole sample, the number of mem- 
bers in the average family was 7.4, and the 
average monthly per capita income was ap- 
proximately 310 Colombian pesos (US$8.15). 
These indicators, combined with an illiteracy 
rate exceeding 25 per cent, clearly demon- 
strate the dismal socioeconomic circumstances 
of the Miraflores population. 

Based on the answers to the questionnaire, 
the mental disorders indicated were tentative- 
ly classified as shown in Table 3. The re- 
sponses of 21 subjects (16 females and five 
males) indicated anxiety, depression, hysteria- 
epilepsy, or disordered thought; these cases 
were grouped together under the collective 
heading of psychoneurosis. The questionnaire 
results also indicated psychosis in six respond- 
ents (four females, two males), grand ma1 epi- 

Table 1. Composition of the survey sample (the residents of 35 Miraflores 
households) by sex, people old enough to be included, those with presumptive mental 

problems identified by informants, and those included on the case-list. 

Total no. Residents 2 15 
of rmdents years of a$z 

No of eases 
ldentilicd 

by mformantb 

Females 131 66 34 23 
Males 119 62 21 8 

Total 250 128 55 31 
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Table 2. Demographic data on the 55 Miraflores 
residents answering the questionnaire. 

31 people 24 people not 
included on mcluded on 

case-list case-list 

No. % No % 

. sex: 
Female 
Male 

Ap;e pup (zn yean)~ 
15-29 
30-49 
2 50 

Manta1 status 
Single 
Married 
Widowed 

Educa!zon: 
Illiterate 
Some primary education 
Some secondary education 

No offhmrly members 
1-3 
4-6 
7-9 

2 10 
Monthly per captta znrome: 
5 300 pesosa 
301-500 pesos 
2501 pesos 

23 74 11 46 
8 26 13 54 

12 
9 

10 

10 32 
16 52 
5 16 

9 29 6 25 
19 61 17 71 
3 10 1 4 

2 
11 
11 
7 

15 48 14 58 
10 32 7 30 
6 20 3 12 

39 11 46 
29 8 33 
32 5 21 

15 62 
9 38 

6 1 4 
35 7 30 
35 8 33 
24 8 33 

=US$l = 38 pesos. 

lepsy in two female respondents, alcohol abuse 
(one male respondent), and mental deficiency 
(one female respondent). The percentages of 
the surveyed population found to have each 
type of disorder are shown in Table 3. Over- 
all, the estimated prevalence of mental disor- 
ders in the 128 people surveyed was 24.2 per 
cent. 

In terms of age, the subjects with mental 
disorders were fairly evenly distributed among 
the three age groups surveyed (15-29 years, 
30-49 years, and 50 years or over), the appar- 
ent numbers of psychoneurosis and psychosis 
cases in each age group being identical. 

As Table 4 shows, the 21 cases of psycho- 
neuroses were classified, according to their 
principal features, as anxiety (seven cases), 

depression (three cases), anxiety and depres- 
sion (five cases), hysteria or partial epilepsy 
(four cases), and thought disorders character- 
ized by inability to think or concentrate (two 
cases). 

. . . 

It is also interesting to note that the average 
number of questions receiving positive 
answers varied according to the type of disor- 
der involved and could be charted on a gra- 
dient. That is, the average number answered 
positively by subjects with anxiety was 5.4; 
with anxiety and depression was 6.0; with 
depression was 7.3; with epilepsy was 8.0; 
with hysteria was 9.5; and with psychosis was 
14.2. (The number of questions answered 
positively by all subjects regarded as cases 
ranged from five to 21.) These data suggest 
that the questionnaire may have some capaci- 
ty for indicating the severity of the various 
disorders involved in terms of the number of 
queries receiving a positive response. 

Overall, of the 55 people said by competent 
informants to be suffering nervous or mental 
problems, 50 (91 per cent) answered at least 
one questionnaire item positively, but only 3 1 
(56 per cent) met the preestablished criteria 
for being included as cases. Therefore, the 
total prevalence of mental disorders among 
the inhabitants of Miraflores 15 years of age 
or older was estimated at 24.2 per cent. 

Validation 

The data obtained were analyzed promptly. 
It was then decided, as a check on their validi- 
ty, to have a psychiatrist (the author) inter- 
view 10 individuals randomly selected from 
the group of 55 without knowing the question- 
naire results for those subjects. This sample 
included five people regarded as having men- 
tal disorders and five not judged to have such 
disorders. The order of the interviews was 
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Table 3. Mental disorders found among Miraflores residents in November 1978, 
on the basis of answers to the interview questionnaire. 

Type of disorder 

Age and sex Psycho- 
of subjects neurOSLS Psychosis Epilepsy MeIltal Alcohol 

(grand mal) deficiency abuse Total 

St%: 
Female 
Male 

Age group (in years): 
15-29 
30-49 
2 50 

Marital status: 
Single 
Married 
Widowed 

16 4 2 1 23 
5 2 1 8 

7 
7 
7 

2 1 

1 

12 
9 

10 

6 
10 
5 

2 
4 

1 1 10 
1 1 16 
- 5 

Total: 21 6 2 1 1 31 

Pe.rcmtagt?:a 16.40 4.68 1.56 0.78 0.78 24.20 

aPercentage of the total survey population at least 15 years of age (128 people). 

Table 4. Predominant features of the 21 cases of psychoneurosis 
found among the survey population. 

Predommant charactenstlcs of disorder 

Hysteria or Inability to 
Anxiety Depression Anxxty and partial think or 

depression epilepsy concentrate 

Female cases 6 3 3 3 1 
Male cases 1 2 1 1 

Total 7 3 5 4 2 

random. As Table 5 shows, all but one of the 
selected subjects were located, interviewed, 
and clinically evaluated by the author about 
three weeks after the questionnaire survey was 
conducted. It was not possible to conduct an 
interview with the tenth subject. 

Cursory clinical evaluation of these cases 
indicated basic agreement with the question- 
naire findings in seven of the nine cases seen 
(a .77 coefficient of agreement). This was con- 
sidered highly satisfactory. 

In this context, some comments about the 
two cases where there was disagreement may 
be appropriate. The first involved a married 

woman 31 years old who admitted to being 
occasionally worried and nervous about seem- 
ingly real problems such as the financial situa- 
tion and health of her family. At the time of 
the psychiatric interview she was alert, coop- 
erative, and calm; and she did not impress the 
examiner as someone with a mental disorder. 
She had obtained a score of 4 in the anxiety 
area of the questionnaire. 

The second case involved a widow 80 years 
of age who had been a hemiplegic for an 
undetermined number of years, possibly as 
the result of a cerebrovascular accident. Her 
recent memory was impaired, but she was 
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Table 5. Comparison of diagnostic results obtained by 
the survey and by a subsequent professional interview 

with 9 of 10 randomly selected subjects. 

Survey findings based Findings based on 
on questionnaire subsequent psychiatric 

answers internew 

7 No symptoms 
IO= Hysteria 
16 No symptoms 
21 No symptoms 
22a Anxiety 
26 Depression 
34 Psychosis 
36 No symptoms 
48 No symptoms 
51 Psychosis 

No symptoms 
Hemiplegia 
No symptoms 
No symptoms 
No symptoms 
Depressive neuroses 
Senile dementia 
Not seen 
No symptoms 
Paranoid schizo- 

phrenia 

aDiscrepancy found between survey and subsequent 
interview results. 

well-oriented regarding people and places. 
She complained about her inability to move 
about and work, which kept her nervous and 
worried, but she hoped that some “good 
medicine” could be found to cure her 
ailments. She obtained a score of 8 in the 
anxiety-depression sections of the question- 
naire, 2 in the hysteria-epilepsy section, and 2 
in the disordered thought section. It is clear 
that although the case was erroneously classi- 
fied as “hysteria,” the symptoms indicated on 
the questionnaire had indeed been present. 

Discussion 

The findings reported here must be ac- 
cepted cautiously, since they emerged not 
from a formal prevalence survey but rather 
from an exercise designed to help train a 
group of rural students as mental health pro- 
moters. Nevertheless, the students’ grasp of 
concepts and their reliability and competence 
in performing the assigned tasks offer satis- 
factory grounds for confidence in the accuracy 
of the results. 

The estimated prevalence (24.2 per cent) of 
mental disorders found in the Miraflores 
population 15 years of age and over seems 

quite high, but not inordinately so. Several 
other studies conducted in Latin America and 
elsewhere have shown similar rates. Adis- 
Castro and coworkers (S), studying urban and 
rural Costa Rican populations, found 6 and 
28 per cent of the urban population 18 years of 
age and over to have psychoses and psycho- 
neuroses, respectively. They also found 
psychoses in 2.5 per cent of the rural study 
population and psychoneuroses in 40.2 per 
cent. Rotondo and coworkers (9), surveying a 
poor urban population in Lima, found the 
overall prevalence of mental disorders to be 
42.6 per cent. And Leon and coworkers (IO), 
dealing with a semi-rural Colombian popula- 
tion sample 20-49 years of age, found that 
2 1.2 per cent of the subjects were in need of 
psychiatric care; in this latter population the 
estimated rate of psychoses was 6 per cent and 
that of psychoneuroses was 36 per cent. 

Outside Latin America, Leighton (II) 
found 37 per cent of a rural Canadian popula- 
tion 18 years of age or over to show indica- 
tions of mental disorder. And in Nigeria, 
Leighton and coworkers (12) fuund that 23 
per cent of a study population showed evi- 
dence of psychiatric disturbances, while 16 per 
cent showed evidence of significant psychiatric 
disorders. 

The finding in the present study that most 
of the people showing evidence of mental dis- 
orders were married women may indicate the 
existence of higher levels of stress in this 
group, a circumstance perhaps related to the 
precarious financial condition of their house- 
holds. (The per capita income for Miraflores 
is extremely low even by Colombian stan- 
dards.) Overall, it is evident that besides fac- 
ing very severe socioeconomic problems and 
health hazards related to malnutrition, com- 
municable diseases, and poor environmental 
sanitation, this community also has to contend 
with a high prevalence of mental disorders. 

Some final remarks also seem to be in order 
regarding the possible scope of the experimen- 
tal project described here. By now, the role of 
primary health care workers as health team 
members performing auxiliary functions has 
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been described in numerous publications and 
generally accepted. What the present account 
brings out is the potential for such personnel 
to play a role in research activities that have 
traditionally been performed by professionals 
or by people with a more sophisticated aca- 
demic background and preparation. 

The expression “barefoot doctor”6 was 
coined to describe a type of rural health per- 
sonnel who performed medical tasks along 
with their agricultural work. Without any pe- 

6The expression originated in China, in the rural areas 
around Shanghai, where much agricultural work is done 
barefoot in the rice paddies (13). 

jorative intent, but merely for purposes of 
describing the rural character, simplicity, and 
freshness of the approach employed-as well 
as the investigative proficiency of the student 
health promoters from the Hogar Juvenil Cam- 
pesino, it seems appropriate to refer to these 
students metaphorically as “barefoot re- 
searchers. ’ ’ Not only did they display a great 
deal of enthusiasm and ingenuity during all 
phases of the project, but they also showed 
remarkable tact and discretion in their inter- 
actions with the community. Their perfor- 
mance was excellent in all respects, and there 
was a distinct professional quality about their 
demeanor and work that was both engaging 
and impressive. 
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SUMMARY 

In late 1978 a group of Colombian high-school 
students being experimentally trained as rural men- 
tal health promoters helped to plan and execute a 
survey of mental disorders in a rural community. 
The effectiveness and accuracy of their work 
demonstrated a potential for such trainees to do 
research work customarily performed by more edu- 
cated and experienced personnel. 

Initially, a working group of students was set up 
to determine the most frequent types of mental dis- 
orders and to agree on a common vocabulary. A list 
of the most important signs and symptoms of fre- 
quent mental disorders was then compiled, and a 
questionnaire based on this list was prepared. After 

that, the students administered the questionnaire to 
friends, relatives, and themselves, and the ques- 
tionnaire was modified on the basis of these trial 
results and subsequent discussion. In its final form, 
the questionnaire contained 45 queries covering 
seven major areas of psychopathology. 

The actual survey was conducted in “Miraflo- 
res,” a small rural community in Cauca Depart- 
ment near the students’ quarters. A total of 128 peo- 
ple over 15 years of age living in 35 families were 
included in the survey. Field work was performed 
by 27 student volunteers, who selected a “compe- 
tent informant” in each family and administered 
the questionnaire to all members identified by the 
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informant as recently seeming nervous or iI1 in the 
“nerves, mind, or head.” 

On the basis of preestablished criteria and the 
questionnaire results, 31 of 55 people singled out by 
the informants were classified as having some kind 
of mental disorder. These included seven cases of 
anxiety, three of depression, five of anxiety plus 
depression, four of hysteria or partial epilepsy, two 
of disordered thinking, six of psychoses, two of 
grand mal epilepsy, one of alcohol abuse, and one 
of mental deficiency. Married women accounted 
for a disproportionately large share of these cases. 
The overall estimated prevalence of mental disor- 
ders detected among the 128 survey subjects was 

24.2 per cent, a figure that is quite high but in 
accord with several other mental health surveys. 

To help evaluate the validity of this training exer- 
cise, nine people selected at random from the 55 in- 
terview subjects were interviewed by the author. 
This latter interview, done without knowledge of 
the previous interview results, yielded findings that 
agreed with the earlier results in all but two cases. 
This very satisfactory level of agreement, as well as 
the capacity shown by the trainees in the course of 
the survey, provides strong evidence that primary 
mental health care workers can play an important 
role in this type of research. 
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