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Abstract

In this paper, the author presents the British psychiatric services as a care model. In order to
understand psychiatric services better, care providers must understand the patient's pathway to psychiatric
care. According to Goldberg, et al, psychiatric patients in a community are ditferent from those seeking
help from their general practitioners. General paractitioners can detect psychiatric morbidity in less
than 50 percent of patients with psychiatric disorders. Out of these, only 20 percent are referred to
psychiatrists. One in four of the referral would be admitted to specialist psychiatric services. Goldberg
has detailed the pathway and devided it into five levels and four filters, showing factors that operate
on each level and filter. The author also presents pathway to psychiatric care in India and Pakistan in
comparison to that in some European countries with more resources. These data will be extremely helpful
in planning psychiatric services, training of care providers in al! levels and stimulating a similar study
in Thailand.
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factors operating
on key individual

other factors

severity and type
of symptoms

psycho-sociat stress

learned patterns
of iltness
behaviour

attitudes of relatives

availability of
medical services

ability to pay for
treatment

physician

interview techniques

personality factors

training and
attitudes

presenting symptom
pattern

socio-demographic
characteristics of
paticnt

physician

confidence in own
ability to manage

availability and
quality of psych-
iatric services

attitudes towards
psychiatrists

symptom pattern of

the community primary medical care specialist psychiatric services
level | level 2 level 3 level 4 level 5
morbidity in total psychiacric conspicuous total psychiatric
random community morbidity, psychiatric psychiatric in-patients
samples primary care morbidity patients only
one-year period
prevalence,
median
estimates 250 —_ 230 e o 140 e o — 6 (per 1000 &t
risk per year)
Jirst filter second filter third filter Jourth filter
characteristics of illness detection of referral to admission to
the four filters behaviour disorder psychiatrists psychiatric beds
key individual the patient primary care primary care psychiatrist

availability of beds

availability of
adequate community
psychiatric services

symptom pattern of

patient patient, risk (o scif
attitudes of patient or others
and family attitudes of patient and
family

delay in social worker arriving

AN | The pathway to psychiatric care : 5 levels and 4 filters.’
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@137 | File levels and four filters, with estimates of annual
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period prevalence rates at each level ’

Level 1

Ist filter

(Illness behaviour)

........................... rveeeeenen2nd  filter

(Ability to detect disorder)

......................................... 3rd filter

(Referral to mental illness services)

........................................... 4th filter

(Admission to psychiatric beds)

The community
260-315/1000/year
Level 2 total menial morbidity - attenders in primary care
230/1000/year
Level 3 Mental disorders identified by doctors (‘Conspicuous Psychiatric
Morbidity")
1015/1000/year
Level 4 Total morbidity - mental illness services
235/1000/year
Level 5 Psychiatric in-patients

5.71/1000/year

@In399 (Filters on the Pathway to Care)
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pass less easily

pass more easily

first filter :
decision to consult

second filter :
recognition by the doctor

third filter :
referred to psychiatrists

trivial disorders
married women with children

married men
old and poor (USA)

physical presenting symptoms
men

below 25; over 65

unmarried people

better educated, strdents (UK)

mild illness
new, acute, and transient
women (UK)

sever disorders, many symptoms

stressful life events

lonely people

divorced and separated women
unmarried people

unemployed

severe disorders

womem

middle aged people

separated, divorced, widowed people
seen frequently before

sever disorders; psychoses

more chronic illnesses

young people

separated, divorced, widowed women
unmarried people

men (UK)

better educated
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AANAITNA 3

AT NA 3 Summary of variables relating to characteristics of the doctors which delermine passage through the second

and third filters®
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second filter

third filter

doctors with a high bias towards making psychiatric diagnoses:
high turnover of patients (entering and leaving practice)I
busy surgeries (‘high physician stress 'y
low status doctors (professional and hospital affiliations)’

many patients in Medlcald
'psychiatric emphasis'”

uses many ‘psychiatric questions”
empathic”

sensitive to verbal cues relating to psychiarric distress’

doctors who make accurate psychiatric assessments:

interest and concern’

confident; responsnve to own needs and feelings’

scores low on 'conservatism" ‘
higher qualification;”
starts interview well’
directie interview techniques’

good knowledge of clinical medicine’

sensitive to verbal and non-verbal cues relating to psychiatric

disorder’

doctors who refer many patients to psychlatrlsts
high bias towards psychiatric assesments'
single handed: urban; older doctors

VUM
= Philadelphia Study

AW N -

= Chariston Study

= Shepherd's Londoh Study

Greater Manchester Study
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AN 2 The international pathways study: four European centres and Havana. The community is shown on the leit, and

the size of each arrow indicates the relative importance of the pathway. Numbers shown are percentages of those
receiveing care from the psychiatric services over a calendar month’

O
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12-13 NATIVE OR
RELIGIOUS
: HEALER
4 11-17
B-QC ) 18
24-29 PRIMARY 24-26 '

CARE - PSYCHIATRIC
PHYSICIAN SERVICES

5-6 20-26
2-3
17-25
) |
DOCTOR
3-6 ‘ ) 33-39

MW 3 The international pathways study: pathways in Pakistan and India' (see note on Figure2)
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(Implications of “Five Levels And Four Filters”)
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