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Introduction and Methodologry:

.son makes prior to coming to a psychiatric

Abstract_:

. The sequential contact that a person makes prior to coming to a psychiatric set up
is known as psychiatric help soeking pathway.  The aim of the study was to find out whether
the families of psychiatric patients in a fully [lterate state fike Kerala resorl to various indig-
enous practices hefore coming to 3 psychiatric set up.  The study was condicted in a
psychiatric hospital in Kerala with a bed strength of over 600, Hundied consecutive cases
visiting the OPD were studied using a semti - structured 'demugraphi:: data sheet.  74% of

the 'g_jupur_micm first contacted a psychiatist followed by 12% who visited a general practi-

ticher and only 14% did go Lo indigenous piactitioners.  The average period taken for first
consuftation was around 1.5 Years (mean = 19.2 months, SO = 45.3 maonthsl Majority of
the pafients jcached a definitive psychiatric sef - up within twe years of the onset of symp-
toms 3 (mean = 24.4 months; SD = 52.4 months) 46% visited anly one care giver foliowed
by 25% who visiled two, and 26% who visited three or more care givers. The implications
of the findings wiil be discussed, a

The .present siudy was conducted
as a part of a nalion-wide study, analyzing
pathways to psychiatric care. The aim of
the study was to find out whether the fami-
Hies of psychiatric patients in a fully literate
state fike Kerala resort to indigenous prac-
tices before coming to a psychiatric set
up. The study was conducted in private psy-
chiatric hospital in Kerala with a bed sirength
of over 600. Hundred consecitive cases
visiting the (OPD during the period from B
fanuary fo 31 january 1999 woere studicd
using & semi-structured demographic data
sheot. The informations were collected from
first dugiee relatives who had accompanied
the patients to the OPD. Diagnosis were
mage in accordance with DSM 1V criteria
{APA, 1994), '

© .- The sequential contacts that.a per- -

set up Is known as the psychiatric help seek-
ing pathway {Uskun & Vonkorff, 1995), The .
stigma attached to mental itiness is still
prevalent in our country. The reasons may
be due 1o various  cultural and Social
factors, Thore are many myths and SUpEr-
stitians still associsted with mental
tness. Hence people risort to various in-
digenous methods of heating for psychiat-
ric problems {Sethi et al, 1977,
Somasundaram, 1973; Sarma and
Sathyanarayanan, 1992; Satia et al,.
1982). {lliteracy and stigma ara the lwo
fmportant barriers in the way o psychologi-
cal sophistication in our country. Even the
educated group do not bring the mental Results -
patient to psychiatric set up directly and
immediately.

soviodemographic details showed
that the mean age of a patient was 35
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years. A vast majority were malc
patients. Single and marred patients were
equal in number. More than half of the pa-
tients were Christians and had higher sec-
ondary education. A vast majoriy wore up-
employed and were frum rurad areas. More
than half of the patients were from extended
Joint lantilies, and had a monthly income bo-
tween Rs. 1000-3000. A little less thar half
of the patent s refafives were parents, fol-
lowed by spouses numbering one fourth

{Tabfe 1},

Table 2 shows that 38% of the pa-
tients sought treatment within one month of
the onset of Hliness. 81% visited a care fivor

~within one year. 46% teached a registered

medical practitioner within one month of
the onset of iliness. 80% reached them
wilhin one year. 41% of the palients reached
a psychiatric set up within one month and

76% within one year, 33% of the patients

t_r'avégiled helﬂw:1 0%msto reach ti_‘.e first care
giver, and 71% below 56 kms. Among the
patients, 3% were schizophrenics, 23%

mood disorders and 28% waore other

psychoses.. Neuratic cases numbered only
4%. There was family history of mental ili-
ness in aimost half of the patients.

Table 3 gives details of the first con.

tact patients made after the onset of iH-
- ness. 74% of the patients first contacted 2

psychiatrist, followed by 16% registered
medical practitioners and only 10% gioing
to traditiona! faith healers, 40% of the pa-

tients received treatmants from the first care

giver only upto onemonth, 37% stayed with
the first care giver and only 29% received
other forms of reatment (Psycha-Social in-
terventions). 56% of the patients refatives
were unsatisfied with the treatment by first
care giver. Only 25% had satisfactory re-
sponse to ieatment, In 7% of the cases only

did the first care piver refer the patient to a
better teeatment centre, '

The analysis of number of subse-
quent care givers showed that 31% wont to
a second care giver. 26% each wenl to a
third one and  more than three care give
eis. 17% had their first cortact in the hos-
pital where the study was undertaken, When
wie analyses the type of subseguent care giv-
ers, 64% went to psychiatrists anly, 4% went
0 BviPs, 6% 1o baditional heasfors and 99
going to both indigencus and modern care
givis. Only 25% received psychosacial
trealments from the subsequent care givers.
The relatives of the patients were satisfied with
the freatement in only 18% of the cases, 31%
were dissatisficd with the treatment in 4% the
Hness got worsened {Table 4)

Discussion ¢

This study originated from the inter-
est to know the different help seeking pat-
temns innentafl illness, paiticularly the path-

- ways to psychiatric care, it was hypoth-

esized that people in a fully {iterate state like

Kerala might not resort to indigenous prac- -~

tices -for treating the mental patients. An
irmportant finding of the study is that a vast

‘maforily of the population first contacted a

psychiattic centre. Only a small number did
go to the indigenous practitioners. This re-
stdl s not in conformity with the. findings of

the studies conducted at various places in

India, where mare than haif of the patients
contacted faith healers and only 2 small num-
ber first contacted a  psychiartist
(Uttherpredosh - Scthi et a, 1897; Tamil nadu
- Somasundaram, 1973; Rajastan - Satija et
ai, 1982; Andhrapradesh - Sarma and
Sathyanarayana, 1992, But this is in agroe-
mert with a cross cuflural sudy conducted
e many devefoped countries as well as in




Bangalore where a significant propastion
- consuited a psychiatrist primasly during so-
quential contact {Gater at af, 19943,

I the Sociodernomraphic data anatysis,
fmore than hall of the patients ware found 1o
be Christians. This imay he hecause te hos.
pital is run by Cheistian managoment, | lulf
of the patients were marmied ang luading a
family fife. Parents and spaauses constiluted
tho Maforily group among relalives sccom-
panying the patients 1o the hospilal. This
shows the exisience of refatively good so-
ciad suppart system. majority of the cases,
the families were extended (arially joint
famifies}). Reparding icome, a majoriy
were from middle  socin-economicy
satus. When we expinred the care giver by
relative bafore first CORtaC, it was found fo
%2 negligible in almost afl cases. A vist
najority of them reacher! a psychiatric lreat-
Hent centra within ane year of the onset of
ymptoms. This finding corroborates with

he study in Bangalore (gater ot -af,

991). Moreover, a littte less than half of
hem reached a psychiatric contre within
ne moenth of the onset ilnoss, This fiay ba
ecause of the high literacy rate and 35y~
hological sophistication in the state. A vast
wfority  of the patienls  were
sychatic, Newotics wern anly in a mea-
renutnber. The reason may be bocanse the
ospitat is a seferral contra with custodial
re. Most of the newrotics wach yoneral
¥spitadd psychiatry facilinies due 1o the stigrn
tached to mental il [ness, Murcaver, a good
smber of thein go 1o traditional and refi-
ous healers,

Another impurtard finding in the stueedy is

that patients do not stick on to the first care

giver. They keep on changing carc givers
because of their dissatisfaction with
treatiment, The patients do not improve be-
cause of the noncompliance with
medicines. When we analysed whather
the care phvers had adopiod fsychological
therapies afong willy pharmacotherapy, it
weas foud B be nepfigihle in vast Mmajority
uof the casos. This was tue with all carg
givers. The main reson Ior not showing
EMprovement and change of care givers is
the lack of psychosocial intervantions like
psycho education, psycho thoeapies, and
faaifly intervontions programmes, Thougha
majority of Lhe patients do seach a definitive
psychiatic set up, there is a trend of resort.
ing to indipeous practices lster due to the

dissatisfactions  with psychiatric |

treatment. Jf was noted that when the rala-
tives kept on changing the care givers, their
level of satisfaction with treatinent came
down. Hence a blend of biv-psycho-so-
Clal stralegies and a multidiscip! inary team
approach will hefp in a major way for an
effective treagment, '

Conciesion

A vasl majority of the peychiatric pa-
tients in Kerala do reach a psychiateic treat-
nient facilitics directly, through not
immedialely, Most of them keep chang-
ing the care givers due to their dissatisfac-
o will realment, Non compliance with
medicines is & major issue. Peychosocial
Ureatment methocls alorg witly phartnaco-
therapy are acl wsed in most of the
cases. Mence @e results of the stady call
fur psychesocial intervention {ropramine

along with dny veatment,




TABLE -1

Sosio Demographic Data

Yariable Catepory Distribetion
i Fotal N = 100
: Age (in years) Mean 3512
SD 13.4
Maule 70
S
o Female 24
Marital statns Unmarrted 49
% Married 51
3 Religion _ Hindn 30
Chaistian 58
Muslim 12
Cducation THitlerate 4
Primary 28
Higher Secondary 53
Graduation & Abovd 15
Occupation Skilled 7
Unskilled 17
Unemployed 16
1 Habitat Rural 74
' Thban s
Mixed 18
Type of family Nuclear 37
' Foint family 4
Partially join{ 39
: Monthly income Below 1000 25
(in Rs.) 10601 - 3000 55
; 001 - 5000 i1
Above 5000 ) g
] L ] Parent 44
Relaticnship with patient Sibling 20
. Children 16
[ Sponse 24
. {Mhers >




TABLE - 2

Pativnts Clinieal Details

Variable Categnr;f Distribution
: - Total N =100

) Within 1 month 38
Period 1a%cr:n for first Within { year 81
consuitation More than 1 year 19
Time taken to reach RMP Within 1 menth 46
Within 1 year 80

More than | vear 20}

‘Tt taken {o reach a Within 1 month 41
psychiatrist Within | year 76

More than | year 24 -

Distance covercd (o reach Below 10 33
firsl care giver { in kms) Below 50 n
Above 50 29

First symptom of illness Somatic - 2
' _ Psychic 98
Diagnosis ( ICD-10)  Schizophremia 39
' ¥ood disorder 23

Substance dependence; 6

Other disorders 28

Neuroscs 4

Duration of illness (Years) | Mcan .8
8D 6.2

Duration of treatment (Yeam? Mean 4.3
8D 8.2

Family history of mentul Yes 49
Uness No 5
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TABLE -3

Details of ﬁrst contzct

_|- ] a -
Variablie Category Distribution
' Total N =100
. Paychiatrist 74
IFirst carc grver

& MBBS 12
Ayurvedic 3

Homeopath 1
taith healet 10
Duyration of trcatment by Uplo onc month 40
first care giver ( it years) uplo one year 37
More than one year 23
Whether drugs given Yes 78
by first care giver No 22
Whelher advice given Yes 29
by first care giver Neo 71
Relative's response Satifactory 25
to treatment Unsatisfaclory 56
Worsencd 2
: N.A b7

Refciral made by Yes 7
I_ﬁl:Sl care giver No 03




TABLE - 4

Deiails of subsequent care givers

Variabie Calcgory 1 Distribution
- Votal N = 109
Number of subscquent Nit 17
Curc givers T [ One 3]
- Two , | 26
L : Three or move 26
Type of subscquent Psychiatrist 64
care pivers RMi's 4
Traditiona] &
Mixed 0
| N.A i7
Period of treatment by Mean 29
subscquent care - SD 7t
givers {years) . .
Whether dwgs given by Yes 50
sqbscqucn; cave pivers Moy _ 50
W_’hathmj advises given by | Yes. : 7
subsequent care givers | No 93
Relative's response Satisfactory 4%
to freatmeni - unsatisfactory 3
: o worsened -4
WA i, 17
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