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ABSTRACT
Background. In the past, traditional faith healers and

practitioners of alternative medicine have often been reported
to be the first source of contact for Indian patients with mental
health problems. However, over the past few decades, this
trend seems to be changing.

Method. Using a semi-structured questionnaire, we assessed
200 new patients at a psychiatric outpatient service in a
general hospital for the first service contact used by them for
their mental health problems.

Results. Psychiatrists, non-psychiatric physicians, traditional
faith healers and practitioners of alternative medicine were the
first service contact for 91 (45.5%), 88 (44%), 16 (8%)
and 5 (2.5%) patients, respectively. Patients suffering from
severe mental illnesses were more likely to choose a psychiatrist
as the first contact, whereas those with neurotic, stress-related
and organic mental disorders contacted a non-psychiatric
physician.

Conclusion. In the current scenario, psychiatrists and non-
psychiatric physicians serve as the first service contact for most
patients with mental health problems in India, though traditional
faith healers and practitioners of alternative medicine are
contacted by a minority.
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INTRODUCTION
Patients with mental health problems are known to seek help from
a variety of people such as family physicians, general physicians,
psychiatrists, psychologists, traditional faith healers or practitioners
of alternative systems of medicine.1 Sometimes help is
simultaneously sought from multiple sources and treatment is also
taken from more than one source. A variety of pathways may be
used before a patient reaches the psychiatrist.2–4 Some may come
directly, while others are referred by different care providers. In
India, besides the conventional health services, traditional healers
and religious places also act as important service providers for
patients with mental health problems, being contacted by up to
three-quarters of the affected population.5–8

In the past 2–3 decades, many important changes have occurred
in mental healthcare in India such as expansion of mental health
services in general hospitals both in the public as well as the
private sector, increased availability of psychiatrists in office-
based practice and opening of many private psychiatric nursing
homes all over the country, though mostly in urban settings.9 We
aimed to ascertain the first service contact chosen by a group of
patients visiting a tertiary care general hospital psychiatric setting.

METHODS
Study setting
The study was done in an outpatient setting at the Department of
Psychiatry, All India Institute of Medical Sciences, New Delhi, a
tertiary healthcare institution.

Sample selection
The sample consisted of new patients registering at the outpatient
clinic during July–August 2009. Every fifth new patient registering
at the outpatient clinic was screened. The purpose of the study was
explained to the patients and written informed consent taken. In
case of minor patients or those with psychotic disorders,
information for consent was given to and taken from the
accompanying relative. The relative, if any, should have stayed
with the patient during his/her illness, so as to be able to provide
details about the patient’s illness.

Assessment
Patients were assessed using a semi-structured proforma,1 which
included demographic details, duration of illness, diagnosis
according to the International Classification of Diseases—tenth
revision (ICD-10), treatment facilities visited earlier, reasons for
current visit, duration of treatment, expenditure per visit in
various facilities and reasons for choosing a facility. The study
was approved by the ethics committee of our institution. This
paper reports on the first contact service used by the patients.

Data analysis
The data were tabulated and analysed using SPSS version 15
(SPSS Inc., Chicago, IL, USA). Student t-test, Chi square test and
Fisher exact tests were applied where appropriate.

RESULTS
The sample consisted of 200 patients, 125 men and 75 women
with a mean (SD) age of 31.5 (11.83) years. Sixty-two per cent of
the patients belonged to the age group of 18–35 years and 21.5%
were in the age group of 36–50 years. Sixty-two per cent of the
patients were married. Patients came from different states; 43.5%
from Delhi, 19% from Uttar Pradesh, 16.5% from Bihar, 12.5%
from Haryana, and the rest from the other states. Eighteen per cent
were illiterate, and 32.5% were graduates or postgraduates.
Common occupations included homemakers (31%), students
(21%), and unskilled/semiskilled workers, skilled workers,
professionals/semiprofessionals (about 14% each). Diagnoses
included neurotic, stress-related and somatoform disorders
(42.5%), mood disorders (17.5%), schizophrenia and related
disorders (11%), organic mental disorders (11%) and mental
retardation (5%). In 5% of the cases, the diagnosis was deferred
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and 8% of patients did not receive any psychiatric diagnosis. The
duration of psychiatric illness ranged from 2 days to 25 years
(median 1 year). No significant difference was observed in the
duration of illness between men and women.

Services chosen as the first contact and reasons
Forty-one patients (20.5%) had consulted a psychiatrist as their
first contact before coming to our clinic and 50 (25%) had come
directly to our centre, making a psychiatrist as the first contact in
45.5% of the sample. Eighty-eight (44%) had first chosen a non-
psychiatric physician for their symptoms, whereas 8% had gone to
a traditional faith healer, and 2.5% to a practitioner of alternative
medicine. The reasons for choosing a therapist included easy
accessibility, popularity, time given for consultation, specialty of
the service, recommendation by someone and belief systems. A
psychiatrist was selected for reasons such as being the specialist
(87.8%), good reputation (78.1%) and easy accessibility (63.4%).
A non-psychiatric physician was chosen for reasons such as
accessibility (81.8%), good reputation (78.4%) and time given for
consultation (68.2%). Reasons for going to a traditional faith
healer included belief in supernatural causation of disease (75%),
recommendation by someone (75%), easy accessibility (68.8%)
and low costs (43.8%). Practitioners of alternative systems of
medicine were consulted by very few.

Factors affecting health-seeking behaviour

Gender, income and diagnosis were found to influence the choice
of the first contact for help. Fifty-three per cent of men contacted
a psychiatrist as the first source of help, as opposed to 33.3% of
women (p=0.026). In contrast, 55% of women contacted a non-
psychiatric physician compared to 37.6% of men (Table I).
Patients who chose a psychiatrist as the first contact had a
significantly higher (p=0.005) mean (SD) family income
(`31 687.50 [79 735.80]) than those consulting a non-psychiatric
doctor (`10 659.09 [12 579.76]). Psychiatrist and non-psychiatric
physicians were the first contact for services in more than 90% of
patients with neurotic, stress-related and somatoform disorders.
Among the patients with psychotic disorders, the majority (54.5%)
chose a psychiatrist as the first contact, whereas about one-third
(31.8%) went to traditional faith healers or practitioners of
alternative medicine. Among patients with mood disorders,
psychiatrists were the first contact in more than 70% of cases,
followed by non-psychiatric physicians (22.9%), with traditional
faith healers or practitioners of alternative medicine being consulted
by only 2 patients (p=0.001). Patients with organic brain disorders
and headache tended to go to a non-psychiatric physician more
often (Table I).

DISCUSSION
We found that patients with mental health problems chose a

TABLE I. Factors affecting patient’s choice of healer (n=200)
Factor n Traditional faith healer/ Non-psychiatric Psychiatrist p value

Alternative system physician
practitioner

Age (years) 0.225*
<18 19 3 (15.8) 8 (42.1) 8 (42.1)
18–35 123 17 (13.8) 49 (39.8) 57 (46.3)
36–50 43 1 (2.3) 23 (53.5) 19 (44.2)
>50 15 0 (0) 8 (53.3) 7 (46.7)
Sex 0.026
Male 125 12 (9.6) 47 (37.6) 66 (52.8)
Female 75 9 (12.0) 41 (54.7) 25 (33.3)
Education 0.058*
Illiterate 36 1 (2.8) 24 (66.7) 11 (30.6)
Up to class VIII 48 10 (20.8) 19 (39.6) 19 (39.6)
Up to class XII 51 4 (7.8) 22 (43.1) 25 (49.0)
Graduate/postgraduate 65 6 (9.2) 23 (35.4) 36 (55.4)
Occupation† 0.49*
Unemployed 12 1 (8.3) 2 (16.7) 9 (75.0)
Student 42 8 (19.0) 15 (35.7) 19 (45.3)
Unskilled/semi-skilled 27 3 (11.1) 13 (48.1) 11 (40.7)
Skilled/businessman 28 2 (7.1) 12 (42.9) 14 (50.0)
Homemaker 62 7 (11.3) 35 (56.5) 20 (32.3)
Semi-professional/professional 29 0 (0) 11 (37.9) 18 (62.1)
Diagnosis‡ 0.001*
F00–F09 Organic, including 22 4 (18.2) 11 (50.0) 7 (31.8)
symptomatic, mental disorders
F20–F29 Schizophrenia, 22 6 (27.3) 4 (18.2) 12 (54.5)
schizotypal and delusional
disorders
F30–F39 Mood disorders 35 2 (5.7) 8 (22.9) 25 (71.4)
F40–F48 Neurotic, stress-related 85 6 (7.1) 45 (53.6) 34 (40.0)
and somatoform disorders
Others 20 2 (10.0) 13 (65.0) 5 (25.0)
No psychiatric illness 16 1 (6.3) 7 (43.7) 8 (50.0)
* Fisher exact test  †Students and unemployed persons were grouped together for the purpose of analysis
‡ Others and no psychiatric illness were grouped together for the purpose of analysis  Figures in parentheses are percentages
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psychiatrist or a non-psychiatric physician as the first contact for
their problem (about 45% each). Only a small minority went to
traditional faith healers or practitioners of alternative medicine.
Patients with psychotic disorders went more often to a psychiatrist
whereas those with common mental disorders tended to go to
a non-psychiatric physician first. Easy accessibility of a service,
recommendations, good reputation and specialization in the area
were the important reasons for choosing a service.

Studies a few decades ago in India had reported high rates of
utilization of faith healers and alternative practitioners as the first
contact compared with psychiatrists.8 In our study, a larger number
of patients first contacted a psychiatrist for help. Similarly, the
number of patients accessing traditional faith healers as the first
contact was much less in our study than reported earlier from
India.6–8 Traditional faith healers remain an important resource of
help for the mentally ill in other Asian countries such as Malyasia.4

In Ethiopia, 31% initially sought care from non-medical sources
such as priests, holy water or the church, 41% of patients reached
the mental hospital directly, and the rest were treated by other
medical facilities before being referred to a psychiatrist.10 The
findings of our study suggest an increasing trend towards utilization
of healthcare services (90%) over faith healers and alternative
medicine practitioners (10%).

Earlier research from East European countries3 and Japan11

reports that 33%–40% of patients reach psychiatrists directly, and
others reach a psychiatrist after being referred from other medical
facilities, legal agencies or native/religious healers. Nearly half to
two-thirds of patients with schizophrenia came directly to a
psychiatrist.3 Our findings are somewhat similar.

It may be difficult to generalize the findings of our study as it
was hospital-based and included only patients who sought treatment
in a hospital-based setting. The findings are biased towards a
group which already has a relatively good help-seeking behaviour.
We used a questionnaire-based approach, which has its limitations.
An exploratory study using a qualitative approach in community

settings may provide a better assessment of utilization of health
services.

To conclude, we observed a change in the trend of first contact
for help chosen by patients with mental health problems in India,
with psychiatrists and non-psychiatric physicians emerging as the
first choice for patients with severe and common mental disorders,
respectively, and a small minority visiting traditional resources.
As non-psychiatric physicians are often contacted by many people
with mental health problems, it is important to sensitize such
physicians to early identification and optimum management of
mental disorders so that they are able to manage patients
appropriately and ensure timely referral of patients to psychiatrists.
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