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Abstract

Introduction: The burden of mental disorders is continuously growing globally. Limited or scarce resources,
stigma, and discrimination can result in a lack of access to health and social service. Timely access to mental
health care services and support systems are key in preventing and treating mental health disorders. Hence,
this study aims to identify the mental health care seeking pathways in hospitals of Morang district.

Methods: A cross-sectional study was conducted from January 2017 to December 2017 among patients
attending psychiatric outpatient departments of two different hospitals of Morang district. One hundred
patients were selected through consecutive sampling. A standard tool of the pathway to care from the catalog
of WHO Psychiatric Assessment was used to collect the data. Data were analyzed using SPSS version 18. Chi-
square test was used to find out the association between pathways and selected demographic variables at
p<0.05 level of significance.

Results: Among 100 participants, only 17% visited mental health care services directly. Remaining reached
via non-psychiatric doctors (40%) and faith healers (37%). There was no significant association between the
pathways to care, with age (p = 0.932), sex (p = 0.825), marital status (p = 0.348), education (p = 1.000),
religion (p = 0.392), type of family (p = 0.381), monthly income (p = 0.590) and family history of mental
illness (p = 0.730).

Conclusion: Few patients visited mental health care services through direct pathways. There is a need to
improve mental health awareness and advocate health workers as well as faith healers for better referral of
patients with mental health problems.
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INTRODUCTION

Good mental health includes emotional, psychological,
and social well-being. Mental health is essential at
every stage of life, from childhood through
adolescence, adulthood, and older age.' ? Ensuring
good mental health is a fundamental human right and
now is considered a priority program by the World
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Health Organization (WHO), incorporated in United
Nations (UN) Sustainable Development Goals (SDGs)
and is a component of primary health care services.®

Mental health problems are common in all parts of the
world, affecting every community. Fourteen percent of
the global burden of disease is related to these disorders
and most of the people affected (75%) in low-income
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countries do not have proper access to the treatment.*
A pilot study conducted in Nepal stated that the
prevalence of mental disorders among adults and
children was 13.2% and 11.2% respectively; and
suicidal ideation among adults and children was 10.9%
and 8.7% respectively.®

Given the appropriate care, psychological support and
medications, patients could be treated for conditions
like mood disorders, schizophrenia and epilepsy. This
will also help in preventing suicide and help patients to
lead normal lives! In Nepal, there are 0.22
psychiatrists, 0.06 psychologists and 1.5 beds per
1,00,000 population.® Eighty percent of the psychiatric
beds are confined to wurban areas. Stigma,
discrimination, wvarious misconceptions, cultural
norms, and lack of awareness are the barriers for
seeking mental healthcare in Nepal.” Initially patients
and relatives approached faith healers because of
feasibility and easy accessibility according to studies
conducted in Nepal.2 The longer the pathways, the
more chances are the delay in seeking mental
healthcare services and more progression of the
disease. The direct pathway is to visit psychiatrists and
indirect pathways are non-psychiatric doctors, health
assistants, faith healers, and emergency care. Timely
identification of pathways and possible factors help
mitigate the problems and develop effective action
plans. In this context, we conducted this study
intending to identify the pathways to mental health care
services in hospitals of Morang district and to find out
the association of pathways with selected demographic
variables.

MATERIALS AND METHODS

We conducted a cross-sectional study at the Psychiatric
Out Patient Department (OPD) of Koshi Hospital and
Nobel Medical College Teaching Hospital of Morang
district from January 2017 to December 2017.
Permission was taken from Koshi Hospital and Nobel
Medical College to conduct the study. Consecutive
sampling technique was used to collect data from 100
patients: 60 from Koshi Hospital and 40 from Nobel
Medical College Teaching Hospital. Consecutive
sampling technique was preferred as all the patients
meeting the eligibility criteria were included in the
study. Data were collected using face to face interviews
from patients and patient parties who provided
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informed consent. Patients without patient parties were
not enrolled in the study. Permission for data collection
was obtained from the hospital director and head of the
department of Psychiatric OPD of respective hospitals.
We used Pathways Interview Schedule from the WHO
Psychiatric Assessment catalogue for data collection.®
It represents the collection of a description of
psychiatric instruments. Pathways interview schedule
is a semi-structured tool and its administration takes
around 10 minutes. SPSS version 18 was used to
analyze the data. Chi-square test was used to find out
the association between pathways and demographic
variables at 95% confidence interval.

RESULTS

In our study, more than one fourth (28%) of patients
were in the age group of 21-30 years. Two third (67%)
were female and most of them (78%) were married.
About half (44%) had secondary level education. Most
(89%) patients were Hindu. Majority (71%) belonged
to nuclear family. More than half (53%) had a monthly
income of <NRs 15000. Eighteen percent had a family
history of mental illness. Two-third (68%) stated that
mental health care services were not available in their
local area. Thirty-four percent of patients sought first
visit service on their own while 29% was suggested by
family members and 20% by neighbors. (Table 1)

Table 1: Baseline characteristics of patients (n=100)

Characteristics Percentage
Age in Years, Median:33

<10 6
11-20 13
21-30 28
31-40 26
41-50 17
51-60 7
> 60 3
Sex

Male 33
Female 67
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Marital Status
Unmarried 22
Married 78
Educational Status
Illiterate 16
Primary 18
Secondary 44
Higher Secondary 15
Bachelor 5
Master’s Degree 2
Religion
Hindu 89
Muslim 7
Others 4
Type of family
Nuclear 71
Joint 29
Indirect Pathway

1317

Monthly income in NRs

<15000 53
>15000 47
Family history of mental

illness

Yes 18
No 82
Patients suggested for the

first visit

Patient (Self) 34
Family members 29
Neighbors 20
Relatives 12
Friends 5

40 === Non- psychiatric Doctors

N

37

Faith Healers

4 ee—)

Emergency Care

Health Assistant

2 ==

Direct Pathway

Psychiatrist

52
17

MENTAL HEALTH CARE
SERVICES

Figure 1: Mental health care seeking pathways of patients (n=100)

Figure 1 represents the mental health care service
seeking pathways. Only 17 patients visited the mental
health care services directly while 83 patients followed
indirect pathways. Forty patients reached mental health
care services via non-psychiatric doctors and 37
patients reached by faith healers. The remaining 4
patients reached through emergency care and 2 patients
through health assistant. Among 40 patients who
visited non-psychiatric doctors as the first carer, 13
patients visited other non-psychiatric doctors and 4
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patients visited faith healers before finally reaching a
mental health care services. Among 37 patients who
visited faith healers as the first carer, 14 of them visited
non-psychiatric doctors and 12 patients went to other
faith healers before finally reaching a mental health
care services. Among patients who visited the
emergency center, 2 of them were directly referred to a
mental health care services whereas 2 were referred to
non-psychiatric doctors before finally reaching mental
health care services. Two patients primarily visiting
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health assistants were directly referred to mental health
care Services.

In table 2, more than half (53%) of the patients had a
duration of <1 week to their first journey of care
followed by a 1-month duration (29%) with a median
of 1 week. The duration between first symptoms and
patients attending psychiatric consultation was <1
month (44%) followed by 2-6 months (40%) with a

median of 5 weeks. The number of carers from the first
contact to reaching mental health services ranged from
0-6.

Table 3 depicts that there was no significant association
between the pathways to care and variables like age,
sex, marital status, educational status, religion, type of
family, monthly income, and family history of mental
illness (P > 0.05).

Table 2: Duration of patient’s journey to mental health care (n=100)

Characteristics Category Percentage Median Value Range
(Weeks) (Weeks)
The duration between the <1 week 53
first symptom and attending | 1-4 weeks 29 1 1- 104
the first carer 2 weeks 13
The duration between first < 1 month 44
symptoms and attending for | 2 to 6 months 40
the psychiatrist >6 months 16 5 1- 260
Table 3: Association of pathways to care with selected variables (n=100)
Variables Categories Pathway to care p-value
Direct care Indirect care

Age (Years) <33 9 43

>33 8 40 0.932*
Sex Male 6 27

Female 11 56 0.825*
Marital status Unmarried 2 20

Married 15 63 0.348#
Educational status Illiterate 2 14

Literate 15 69 1.000#
Religion Hindu 14 75

Non- Hindu 3 8 0.392#
Type of family Nuclear 14 57

Joint 3 26 0.381#
Monthly income of the family <15000 8 45
(NRs) >15000 9 38 0.590*
Family history of mental illness Yes 2 16

No 15 67 0.730#

* Pearson's Chi-Square test, #= Fisher's Exact Test

DISCUSSION

In the present study, most of the patients belong to the
age group of 21-50 years. The reason could be because
this age group is considered an economically
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productive group and they have approached for the
right treatment. The majority of the patients in the study
are females (67%). This observation is consistent with
a previous study done in Western Nepal.'® The majority
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of the patients in the study belonged to the Hindu
religion. This might be because of the predominantly
Hindu population in this area. A previous study in
Nepal showed similar Hindu predominance.!! Initial
visit in the majority of cases was suggested by the
patient himself as well as his/her family members. This
could be because of the presence of strong bonding
within the family members. The finding is consistent
with the study done in Bangladesh?? and Ethiopia.*®
Only 17% of patients sought help from psychiatrists
directly. Many patients went through several carers to
finally reach a psychiatrist. Study shown in various
developing countries showed similar findings.1? 182!
On the contrary, some studies showed a higher
percentage of direct pathway.???® Dissimilarities with
the findings could be because of the variations between
the developed and developing nation. Moreover, we
have far fewer psychiatrists in the country in
comparison to developed countries. Non-psychiatric
doctors (40%), as well as faith healers (37%) were the
initial carer before attending the psychiatric care. Faith
healers still play a pivotal role as gatekeepers to mental
health care which appears to be common in the case of
developing countries. Studies carried out in different
part of Nepal shows that seeking help from faith healers
is quite common practice due to lack of awareness as
well as social stigma associated with it8 10 11 1415
Various studies done in different countries showed the
same. 6 17

In the present study, the duration between the first
symptoms and attending for the psychiatrist had a large
range from 1 week to 65 months. This could be due to
the difference in type as well as the severity of mental
illness. A long delay in attending the psychiatrist was
also reported in studies done in different parts of the
country.® 10 15 Stydies done in other developing
countries also showed a similar result.!> 17 18 27 |n
contrast, the median duration was less in developed
European countries®3! which may be due to a higher
level of mental health awareness in a developed nation.

Mental illness affects all age groups and gender and
doesn't discriminate among the socio-economic and
educational status. The present study shows no
association between mental health care pathways and
selected demographic variables. A study done in
Nigeria®’showed similar results. These findings
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suggest mental illness as a neglected issue and require
educational programs at the local level about
recognition of symptoms and the availability of
effective treatment of mental illness. This will help in
reducing the time duration for seeking treatment and
provide a better prognosis for the treated illness.

Limitation of Study: We could not assure possible
information bias. Patients and patient parties may not
have provided accurate information due to the failure
to recall. This study limits information about those
patients who did not reach for mental health care
services. A large-scale study can be carried out to
generalize the findings. A translational research®can
be conducted to assess the barriers to treatment and
causes for delay in seeking mental health care services.

CONCLUSION

Few patients visited mental health care services
through direct pathways. Age, sex, education, marital
status, family type, and family history of mental illness
of patients have no difference in seeking mental health
care services. There is a need to improve mental health
awareness and advocate health workers as well as faith
healers for better referral of patients with mental health
problems.
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