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ABSTRACT

Introduction: In a developing country like Nepal, where there is inadequate awareness but more social stigma towards
psychiatric illnesses among people, there is an important role of referral psychiatry. Referral psychiatry has been
considered to be an interface between psychiatric and non-psychiatric medicines as practiced in general hospital settings.
This study analyses the psychiatric problems among patient referred to psychiatry department from other outpatient
departments and emergency department in a tertiary care centre. Methods: This was a descriptive hospital-based
study conducted among patients who were referred to psychiatry department from different outpatient departments of
Lumbini Medical College and Teaching Hospital from November 1, 2019 to April 30, 2020. Ethical issues were considered
strictly. Data were entered into Statistical Package for the Social Sciences version 21.0 and descriptive analysis was done.
Results: A total of 781 patients were referred out of which more than half (n=487, 62.35%) were females and the most
common age group was 41 to 50 years (n=175, 22.4%). Majority of patients (n=284, 36.4%) were referred from medicine
department. The most common psychiatric illness diagnosed were those included under International Classification
of Diseases 10th Revision F40-48 (Anxiety, Dissociative, Stress-related, Somatoform and other Non-Psychotic Mental
Disorders). Conclusions: Referral psychiatry plays an important role to diagnose the undiagnosed psychiatric illnesses
earlier and better and manage accordingly so it should be prioritized and practiced in health centers.
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INTRODUCTION
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absence of disease or infirmity. The last two dimensions fall under
the umbrella of psychiatry. Being a country with literacy rate of only
67.91 %, there is lack of awareness regarding mental illness among
people. Mental health contributes to 4 out of 10 health conditions

related to Disability adjusted life years (DALYs)*? But in developing
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countries, around 75% of people battling mental health receive no
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treatment.?
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more often than outpatients with overall referral rate of 0.3%.* Most
of the cases (74.4%) were referred by the general physicians.?® The
commonest reasons for referral were having unexplained physical

J-GMC-N 14 02 2021 page 107


mailto:ram26203@gmail.com

Original Research Article

Referral of patients in Psychiatry department

symptoms in patients.** Mostly male patients were
referred, with age of 16 to 45 years and the psychiatric
component is most frequently neurosis, stress related and

somatoform disorders (45 to 51%).”!*

The establishment of Psychiatry units in general hospitals
have provided opportunities for detection of cases
because of easier access to patient and lesser stigma.'? The
objective of this study was to study the referral patterns
of psychiatric patients, via out-patient department (OPD)
in the psychiatry department of Lumbini Medical College
Teaching Hospital (LMCTH), located in a hilly region with
limited resources and having remarkably questionable
levels of knowledge regarding the psychiatric illnesses.

METHODS

A retrospective hospital-based study was conducted in
LMCTH based on number of patients who were referred to
department of psychiatry from emergency department &
various outpatients departments. The study was conducted
among 781 patients from November 1, 2019 to April
30, 2020. All those patients referred to psychiatry OPD
were included in the study and their detail information
including demography, source of referral, diagnosis arrived
at the department of psychiatry were noted. Ethical issues
were maintained strictly. International Classification of
Diseases 10% Revision (ICD 10) was used by the consultant
psychiatrists to evaluate the patients and diagnosis was
made. Then, the collected data was entered in Statistical
Package for the Social Sciences software version 21.0 and
results were analyzed and interpreted.

RESULTS

Out of 781 patients included in the study, majority were
females (n=487, 62.35%). Majority of patients were
referred from department of medicine (n=284, 36.4%)
& emergency department (n=258, 33%) followed by
gynecology
obstetrics, surgery, pediatrics, dermatology, dental and
ophthalmology (Table 1)

otorhinolaryngology, orthopedics, and

Table 1: Referral Departments

Number Percentage
Dental 6 0.8
Dermatology 14 1.8
Emergency 258 33.0
Otorhinolaryngology 93 119
Gynaecology /Obstetrics 35 4.5
Medicine 284 36.4
Ophthalmology 5 0.6
Orthopaedics 42 5.4
Paediatrics 15 1.9
Surgery 29 87
Total 781 100.0
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Most common psychiatric illness diagnosed among the
referred cases were those included under ICD 10 F40-48
(Anxiety, Dissociative, Stress-related, Somatoform and
other Non-Psychotic Mental Disorders) (Table 2).

Table 2: ICD-10 code

Number Percentage
F00-09 14 1.8
F10-19 132 16.9
F20-29 27 3.5
F30-39 104 13.3
F40-48 369 47.2
F50-59 21 2.7
F70 3 0.4
F90-98 1 0.1
F99 54 6.9
G40 code 12 1.5
G43 code 13 1.7
G44 code 26 3.3
R55 1 0.1
X60-84 4 0.5

Based on geographical distribution, majority of patients
were from Palpa district (n=560, 71.7%) followed by
Syangja (n=78, 10%) (Table 3).

Table 3: Geographical distribution

District Number Percentage
Argakhanchi 31 3.9
Baglung 18 2.3
Gorkha 1 0.1
Gulmi 72 9.2
Kapilbastu 8 1.0
Kathmandu 1 0.1
Palpa 560 71.7
Parbat 4 0.5
Rupandehi 6 0.7
Siraha 1 0.1
Syangja 78 10.0
Tanahun 1 0.1

Study also shows majority of patients were between the
age group of 41 to 50 years (n=175, 22.4%) (Table 4)

Table 4. Age-distribution of the patients

Age group Frequency Percentage
0tol10 9 1.2
11to 20 86 11.0
21t030 128 16.4
31to 40 169 21.6
41to 50 175 22.4
51to 60 104 13.3
61to70 72 9.2
711080 27 3.5
>80 11 1.4
DISCUSSION

Study shows majority of patients referred to psychiatry
OPD were from medicine OPD which is consistent to other
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studies.’*** This may be due to multiple reasons, one ofthem
being increased number of patients visiting medicine OPD.
Also, it is estimated that 21 to 26% of medical outpatient
have psychiatric disorder and lifetime prevalence of mental
disorder in chronically physically ill patient is around 42%
compared to 33% who did not have long term physical
disability.'® As a developing nation, majority of patients are
not adequately aware about psychiatric illness as well as
due to existing social stigma people cannot seek psychiatric
consultation at first instance & are only referred once they
visit physician in medicine department.

About 33% patients were referred from emergency
departmentto department of psychiatry aslarge proportion
of patients with Alcohol related disorders landing up in
emergency can be the major contributor to this number.

Among the referred patients, the most common diagnosis
falls under the spectrum of ICD 10 F40-48(Anxiety,
dissociative, stress-related, somatoform and other non-
psychotic mental disorders). Similar findings have been
reported by other studies.'”*

Majority of patients in the study were females. This shows
that females are also being more concerned about their
health and come to seek treatment; the reason may be the
increasing literacy rate and awareness among people. Study
done by Kumar et al.” also reported the similar finding.

Majority of patients were among the age group 41 to
50 years, (n=175, 22.4%), the result is similar to study
conducted by Brown et al.?*® This can be supported with
the fact that adults are more prone to physical & mental
stress due to due to their active lifestyle, familial & social
responsibilities, and most of the people from this age
group are financially independent to seek health facilities
by them.

CONCLUSIONS

This study concludes that referral psychiatry should be
practised as far as possible in general hospital settings, so
that the undiagnosed psychiatric illnesses among patients
could be diagnosed and treated accordingly, especially
in a developing country where such illnesses are still
stigmatized and less prioritized .
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