
WORLD HEALTH ORGANIZATION ORGANISATION MONDIALB DE LA SANTE 

REGIONAL OFFICE BUREAU REGIONAL 

FOR THE EASTERN MEDITERRANEAN POUR LA MEDITERRANEE ORIBNTALE 

Alercandrai, 8 - 15 July 1970 rnGHLISH ONLY 

THE ROLE OF THE GENERAL PRACTJTI~IJER 
M ll%aTN, HEALTH 

by 

Dr. Muhammad Rashid ~haudhry* 

1. GrnEIULL PRACTIT1om 

Genera practit ioner 1s a doc-;or who is in d i rec t  touch with patients 

and who accepts contmumg, responsibility for  providmg or arranging f o r  

the i r  general medical care. Persons wfio are concerned about the i r  health, 

mcluding tho* mental health, often turn flrst tp the i r  general practitioner 

fo r  advice and consider him a personal physician. His special characteristics 

have alwap been h i s  continuous presence in a loca l i ty  over gears and his 

personal hold-edge of tho pa,tient and generally also of hzs family and socia l  

group the patient belongs to. Such at tr ibutes place him in an admirable 

position t o  collaborate m mental health care mcluding advising the patient 

and family apd carrying out treatanent of psychiatric eases wlthln b s  

capabilities. It may well be said th2-b m a t &  health care will remain an 

empty promise i f  the general practit icner is not enabled t o  ac t  as its maln 

agent in the commun~ty. 

The r i s e  of specialisation has fw3her Increased the need fo r  the 

pespnd.  physician, one of the most important lMts in the chain of medical 

dare. Such a 13nk has to  be maintained, if the dangers accmpanyxng 

fragmentation of care are  t o  be avoided. 
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2, TIFNTAL HEALTH 

Rental h e d t h  1s the new and more acceptable name fo r  deallng with 

mental illness. It is a s t a te  cf rmnd which permits people t o  cope with 

the difficulties of every-day l l f e  md to  l ive m a balanced satlsfylng 

manner. 

a) %tent of need f o r  mentd health care 

Several factors tend t o  complicate any assessn~ent of the need f o r  

mental h e a t h  care. One 1s the lack of knowledge of lncxdence and 

prevalence. Ignorance about the epldermology of rnentd 1ll health, has been, 

and remans, one of the most serlous barmers to  our understanbng. If we 

are to  treat,  the community fo r  i t s  Ills, we must know where and how dlsease 

occurs in it. In recm t years, studies of mcidence and prevalence of 

varlous klnds of mental a sorders  have been xncrcasmglyundertaken in most 

of thc advanced countries. But most of these epidemiological studies lack 

comparability. Sane studies sl gges,t tha t  10% of any population i s  in need 

of psychiatric care a t  any one tune. Other s-tudies glve a figure as  low 

as 1%. In many couptries l l t t l e  i s  know of the prevalence or patterns 

of mental chsorders. &tmah.on of the need fcr particular elements of 

mental hezlth sennces presents m y  di f f icul t ies  i n  the abence of 

comparable data frorn differ& s o c i d  and cultural  settings. There are  

s t x l l  areas of the world w ~ t h  fewer than one psychlatrlc hospltd. bed 

per 10,000 population. (k Pakistan there 1s one bed per 50,cX)O 

population). 

If we arc t u  f i l l  out the picture of our mental health, we need much 

more comprehensive mformaticn, compaxable t o  tha t  of physical i l lness.  

For th-is, two steps are  needed: 

- To def lne vhat we mean by mental health, and 

- To devise an adequate reportrng machbory. 

Bental illness i s  not one cond~tlpn,but many. Milch of it has no 

generally accepted diagnostic features., Wo do not c?lwc.ys how what ue 

mew when we refer  to mental ill health. For example, whzt is  m c t l y  

meant bj. the term ffdepresszon", 'tneurosist' and npsychosamatic disordert1 ? 



Unmet needs for  mental health care 

- Increased knowledge. A s  yet we have poor k n o a  edge about 

Lhe etiology, preven$ion and means of treatancnt of many of 

the .mntd disorders. Somethng is, howev~r, known a b u t  

means of t r ea t ing  and pr1;ventmg deterioration from certain 

of the crinditlons. T h i s  important body of psychiatric 

knmledge can be disseminated between cpuntries cnd between 

varioug cakgories of medical personnel 

- Adequate supply of trained personnel. There have been great 

advances in the treatment of mental i l lness  i n  the last 

twenty-five pa r s .  But thig can only be effective i f  the 

knowledge is made available. Moreover, application of the, 

e d s t i n g  Isnor& edge depends upon adequate trained personnel, 

- Efficient organieaticn of services. It is generally agreed 

that psychidric  services are mast e f f ec t iw  whm they reach 

the patient early In  the course of illness and are applied 

constantly in  a planned way. 

- Adequate statistics as basis d epidaniological studies. 

Epidermolodcal knowledge can be gained through the daily 

reeordlng of events apd procedures, provided t h a t  records 

a re  kept consistently. 

3. ROLE OF G&NIW& PRACTI!CKfJER I I J  IQFX'ING IIEIJTm HEALTH ?tEZDS 

a)  Provention of mental ill health 

A t  present, every country, advanced or less  advanced, is faced by 

many different types of problems m the m e n t a l  heir3th. W i t h  the 

mechanization, mdustrializat.tlon and u rbmea t ion  i n  developing countries, 

problems arc on the increase. Traditional f d y  patter- a re  being 

disrupted dne t o  t h i s  movement of population and accelerated m&striali ' l i~tion. 

In almost every covntry of the m r l d  it appears tha t  ell r colleagues in 

medicine are recognizing a steady incroasc m the number of psychosomatic 

disorders,they are asked t o  treat. Anxiety s ta tes  are increasingly 

obvious and conduct d i f f icul t ies  appear t o  be more numerous. 



Recont statistics have shewn tha t  a t  the present r a t e  of m r e a s e  

of mental disorder we sha l l  soon coi:lc t o  a polnt where society yxll be 

unable t o  cope ra th  the number of p ~ t i e n t s  asklng f o r  treatment. 

IGntal i l l ness  i s  a b u t  to become the principal "maaa disoasefl of 

ollr times, 336 x t  IS therefore bocmng increasmgly urgent tc deal with 

it i n  the way former generations dea l t  rn th  the rnfectlous mass diseases; 

by a systemetic ~n tcns l f i ca t lon  of provcntlon. But t h ~ ~ p r e v e n t i o n  cannot 

be expected t o  be carrlad out by the psychlatr~sfcr alone. There would 

never be a sufficient mmber of s p e c l d i s t s ,  end bosldes those wbare  

not qet mentally ill but only m danger of developing a mental disorder 

arc h a x Q  evcr seen by the psychiatrist,, but norm all^ by other physicians 

and part icular ly by general prac t i t~oners .  

The general p r a c t ~ t i o n e r  d e a l ~ n g  with i l lness  both mental and 

physicd, can ipcrense or dlmuush anxrety m the pationtznd h ls  family 

by what ho says. Expl?natxpn often h s p e l s  fear  of the  unknown and 

many ill persons arc afrald. 

Hental ihsorders can s lso bc caused by clrugs and poisons. Precautions 

can be tsken rigamst overdosage of d r \~gs  by general practitioners. 

b) Dztectlon of cases and diagnosis 

Many patiants 16th mental problems corqihin f*st of phys icd  symptoms. 

If the prosentlng symptoms of one hundred consecutive cases of endogenous 

depresslon arc a~alyse,:, it can be seen t ha t  only ?bout one case m tan 

ccarrplalns of depresslon as such In  thc  first mstance. The pat lent  

tends t c  presmt, dl sor ts  of nervous orgaruc symptoms fx obscure the 

basic depressxon hdogcnous depresslon r,iore than m y  other malady 1s 

an i l lness  which the pat ient  hates tx present t o  the doctor. It takes 

a groat e f for t  for  a depressive k consult 3 doctor a b u t  tho vague 

syqtptoms rzrhich cause s c  much dls tregs but rrhmh are so hard to  describe 

and which present no physical signs. 

The doctor &elf w i l l  often be the person who detects tha t  t h e r e  , 

i s  a montal problem, Detectron and d i ~ m o s i s  this merge In to  each other. 



General practlt loners have great opportunities for  early diagnosis 

because of the i r  accessibili ty md the i r  existing kn~dedge  of the 

patient, h s  hme and h i s  farmly. Their ability, nevertheless, depends 

on thelr trzvllng t o  recogruse thp symptoms of ncntal disorder and on 

the* at t l tude to mental diseases. 

To misdiagnose an orgmlc disease has long beon regarded as a 

senous error. It i s  now appreciated tha t  t o  miss psphological illness 

i s  just asbad and may lead t o  even greater unhappiness. 

Thus the gonerd. practitioner should have reasonable knofiodge and 

ab i l i t y  to conduct an intermow to  obtain a good medical history and t o  

make pertlnont obsmvatlons abolit psychological and soclal  espects of 

behavlovr m patiants,, T&O m y  or may not present cbvious symptans of  

psychological distress. 

H e  must be prepared to givo h s  time to  l i d e n  to  patientst  

personal problems, show Interest  m thei r  onlotionalqmflicts and 

understand t he i r  anxiety and feelings of uncertainty. 

c )  Referral 

The genera  practxtloner should, be aware of his limitations t o  

diagnose and t r e a t  psychlatrlc cases. He may be responsible fo r  

referring, patlents wlth mental disorders t o  psychiatrists or  mental 

hospitas .  Although at t i tudes are chan,ging, r e fe r ra l  to, a psychiatrist  

o r  mental hocpltal may mean l o s s  of f w e  for t h o  patient. Most frequently 

ci ted re~won by the general gract l t loner  f o r  not referring appropriate 

cases to a psychatcrlst i s  the stigma of psychiatric care. Much can be 

dcne by w e  general prachtioner in prepm ing tho pat im t and his 

relatives. One of the elements makxng for success is  the patient's 

confidence in the physicim advising h l s  -ref er raL The patient must be 

assured tha t  1% does not mean loss  of regerd o r  redoction and tha t  he is 
not beyond help. 

A good l e t t e r  o f  xntroductlon is of course essential. In a 

difficult case ~t may be helpful fo r  the psych$.atrlst t o  go t o  the home 

preferably i n  the conpany of tho f d y  doctor. 



d) Treatment 

The genoral prac3itloner can carry out c e r t a n  types of psychiatric 

treatment but not all. There are clear  dmgers ~f he takes too much on 

himself. H l s  con~pc-tence i n  treet lng mentd i l lness  increases as he 

? u s  experience and is proportionate t o  hxs ih teres t  and training m 

mental health and h l s  contact with the special is t  psychiatric services. 

Thus ~t 1s difficult tc  lay down rules aboil'L which cases, can bo treated 

by the general practit ioner and which should be referred. The majority 

of the patian. t s  present pxnor problems requiring brlef treatment frcnn 

the general practltioner. In f ~ c t  In the rnajorlty of cases cf minor 

psychiatric disorder, including those wh~ch run a chronic course, the 

main burden of medical care res t s  on the generel practltioner, Only a 

rmnority cf such patlcnts are ever referred h a psychatr is t .  

A c c o r d ~ n ~  t o  a report of the TmO Expert Committee on Hontal Hcalth, 

"m lnany countries 30% of the patxents who seek the a id  of s farmly 

doctor dc so by reason of a psychat r ic  disorder." Same ~nvest lgators  

put the figure a t  .!%$ or even hlgher. 

But the general pracfationcr ma3 also moat ps y c h ~ a t r ~ c  en1er;encles 

such as  attempted suicide, acute confusicnal states,  epil$?ptlc status, 

acute psychotic reactsons or  severe personality disorders. The care of 

the acutely disturbed and suirldal. patlent6 has been i-ightlg descrlbcd 

as psychiatric f l r s t  aid, rhlch can kest be given by the general 

practitioner. 

Since the management of psychat r ic  p a l h t s  i s  tune-c~nsurmng, the 

general practlt loner must undergtgnd the need t o  establish pr lor l t les  

and bueget hxs time accordingly. 

e )  Rehabilltation and long-tcrm follow . ~ p  

Aftcr a mentally ill patient hzs bcen curod o f  h l s  dlsease he needs 

proper yohabilitatlon and systematic follow np m crder t o  avold a 

relapse. Rchabilltaticn IS the restoration of the handicapped t o  the 

fu l l e s t  phys~cal,  a e n w ,  soclal, vocatxnnal and economic ustf i lness of 

which they zre capable* It IS an dl-o:t concurtcd@namic procass tha t  

mvolves the use of professional sk i l l s  and commity resources. No one 

is mom sultcd for  ths  job than a general pac t i t loner ,  who t r l e s  t o  

preserve the con t~nu i ty  of care and ~ n t e r e s t  tha t  ere baslc t o  rehabilltation. 



The general pmctl t ioner  who has tho advanBage of knowing the 

pat ient ls  background i s  i n  a posl t l rn not only t o  a ss i s t  i n  the choice 

of place and type of treahwnt, but also t o  influence the at t i tude of the 
family toward the patlent by axplainmg the nature of illn~ss, as w e l l  

as mathods of treatment and what can be expected fram %en. This may 

enable the patient t o  be treated a t  home or  to enter the hospital 

without undue fern and bo accepted back a g m  by the family. The 

patient 's return to the oormnmlB. is a traumatic experience and h is  

return may be smoothed if the genera  practilzoner v i s i t s  him i n  the 

hospital, epcourages the  family t o  do so and visits the f ami ly  during 

this period. 

4. RF4UlIiEM3JTS FOR GENERAL PR~ICTITICIJER TO CARFU OUT H I S  TASKS 
flN IGWI'AL HEALTH CARE 

There are certain prerequisites fpr the general practit ioner to  

f u l f i l l  his ro l e  in m e n t a l  health caro. He needs motivation, in teres t  

and training. 

a) Public atti tudes t o  mcntal i l lness  

Mental iUness  is s t i l l  cmsidered a disgr;r;lce and the s ick  perscn 

and his  frmily often t r y  to  cmceal h is  illness. Thore i s  social 

resistance, roflecfed thrcugh community apathr, misunderstandinrr, end 

negative attitudes. The s t i m a  of having boen hospitalieod in a mmtal 
r 8 

hospital contlrme as a tmublescme rcatity. Thus thcrc is groat need 

fa r  a'changc m our at t i tudes about mental illness and a b u t  caring 

fo r  those who are mentally ill. 

b) Motivation and in teres t  o f  general praatit ioner 

There are a number of reasons why f o r  a general practitioner 

psychiatry may be an almost u n k n o w ~ ~  territory. One i s  that his in teres t  

has b6en insufficiently stimulated. Another reason for  lack of interopt 

-in psychiatry i s  tha t  it lacks much of the precision found i n  medicine. 



For the general practit ioner physical i l lnesses tha t  cause,pain or 

threaten l i f e  have a t r ad ikona l  p r ~ a r i t 3  o w r  mentQ disorders. Thus when 

he is  confronted by patlents n t h  urgent mental health problems he frequently 

f i r s t  mdces a prolonged search fo r  physical cause and tends to  postpone 

diagnosis of mental i l lness  bocause he feels  madequate t o  deal with than. 

This is  due to some eoctent t o  insufficlc-nt undergraduate t r a n m g  in 

psychlatry which i n  turn may resul t  from lack pf in teres t  or  motivation o r  
inadequhte training ~ m n g  teachers of rnedxine. So much ~f medicfl 

tea-ng is concerned with organs and tissues tha t  stu:ients, t h e i r  teachers 

and famil3 doctors sometimes lose s lght  of the patlent as a person whose 

m i e t i e s ,  fears, grlef s, r a p s ,  gui l ts  and madequatb relationships with 

other people can, and do make h m  ill. Medical trainlng should convlnco 

students that the person who 1s ill 1s as important as the i l lness from 

which he suffers, and that the, klnd c f  doctor 1 s  often as inrpcrtent as -the 

kind of patlcnt he is  treating. Thcso who are  mterested i n  the whole man, 

in the sick ~nclividual and who have presumably chosen medicine because of 

the i r  basic sympathies and the i r  ccncern to  reli-suffermg, the study o f  

psychiatry w r l l  naturally fa l l  into the context of medlclne as a whole - 
thus the baslc approach of the physician toward mental i l lness  i s  most 

impcrtant. The physician w i l l  t r e a t  the patient as a parson who has a 

dlsease, he w l l l  not be t reat ing a diseased organ w l t h n  a p a t i a t .  

Thus from the vcry beginning attempt shculd be made to  mp& to, 

students a hol is t ic  approach and humnistic at t i tude t o  thew calling 

c)  Trainmg of gener<d practit ioner in  mental health 

i )  Xeed fcr  train-ng 

Nany genera practitioners are now reco@zlng more mentzl health 

problms in thelr  practice than fom:rly, part ly because of 

lncrsased awareness of them existence and part ly because mtjly 

serlous somatic condit i~ns,  especially in the ymnger generations, 

are dem&Ing l e s s  t h e  and attention. A t  the  same tune there are 

more resources a t  the disposal of the general practitioner fo r  

deding with mental health pmblems. Generd practlt loners in the 

more remote a-eas have greater responsiblllty for  maklng docistons 

on the  bagnosis and treatment cf  mental disorders m the i r  

patients. 



The general practit ioner frequently s t e tes  tha t  he has no 

timo t o  deal w i t h  emotional problems of his patients. It has, 

however, been argued tha t  dedLing with na t a l  h e d t h  p r o h l ~  

i n  thcxr early stages can save time later .  Methods of 

effective psychiatric care are needed tha t  are l e s s  timo- 

consuming than the classical  qethods; somo are  being f3led 

out or  are  already established. 

f i t u a l  assistance is  raquircd when cams are roferrod to the 

psychiatrist  o r  when h i s  advice is requested for  cases treated 

by the non-speclalist. H i s  help may be spught i n  deciding 

whether the patients neod special is t  care. If he does, the 

general practit ioner can provide vauable  background lnfomation 

about the patient and his  relatives. Many people look on 

psychat r ic  treatment as a blow t r  the i r  s e l f - e s t e q  the 

phyhician can help t o  lessen thls feeling if he has W e e l f  

acquired a positive at t i tude towards tho psychiatrists. 

When a patient is referred, continuity of care can be 

improved i f  the psychiatrist  keeps the general practit ioner 

informed on the progress of the case. If a patient i s  admitted 

t o  a mental hosp~ta l ,  the general practit ioner 's v i s i t  may 

afford an opportunitj of exchanging information with the 

psychiatrist. On discharge of the patrent, a report t o  the 

general practitioner may help t o  rsvive h i s  interest, in the 
case so tha t  he resumes responsibility without delay. 

The Expert Conunittee on Hwtal Hedth has r.garded the general 
praotitioner as  a person who requires knoaedge and skills t ha t  

other doctors do not possess and tbt cannot be adequately 

provided in an undergradugte ccurse, For the general 

prsrctiticner, a pract ical  training is desirable that aims a t  

modifying his  at t i tude towards the mentally ill while 
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shrultaeneously incrcaslng his  capaclty fo r  therapy. He 

also needs to  be t r a n e d  m the pr&ciples governing the 

in tcrac t ic~l  between the mzividual and his  environment. The 

general practltloner would also need t o  have the special 

techuques of c l ~ n i c a l  examination requxrcd In  psychiatric 

work ?ad t o  acquire a great deal of lnfomatlon on such 

matters as problems of psychosomatic rnpdxrno =and the min 
features of the nenroses and psychoses. Most hpo r tmt j  he 

wovld need t o  apprtciate the scope and the l h t s  of a generd  

pract i t lcnerfs  ac t iv i t ies  in the mental, health rleld, and tow 

a d  ?&en to  secure expert collaborat.tlon. It i s  certeurly 

proper for him to  prrscrxbe r e s t  or  work, to  srrange 

rehabilitation, tc use the psychotropic drugs with caution, 

and to  conduct psychotherapy x n t b  his  capacity (if posslble - 
under thc supornslon of a psychlztrlc speclalist). The 

post-graduate training for  t h ~ s  work he may obtaln as  a 

cl inc ia l  assis tant  in a hosp l td  or  as a t r a n e e  assistant in 

zeneral practice, and f r m  formal lectures; but It may prove 

tha t  the most valuable q e r i e n m  i s  acquired i n  smril l  

discussion groups led by a dynamically oriented psychiatrxst. 

The general practjt ioner csn elso act as an integrator m 

general hospitals. He can develop an important function by 

studyinq the psychological mcl s c c m  re la t icnshps  of the 

patients mfl Interpreting the pntxent as a person t o  

spcclahsts.  This asszsts I n  the understanding of the 

condltlons lplder which the l l lness  develcved end how they may 

a f f r  c t  cure. 

The increased attention which i s  bemr- given m many countries 

to  mental health In the un&rg;r:;lvztc curric~llum i s  l ike ly  t c  

s t h u l a t e  the desire fo r  post-graduate sk~dy. More gcnercd. 

pract l t lomrs are beccmlng aware of tha t  need for t r m r n g ,  

both from the l r  own experience of irl~dewacy and from the 

pressure of them patLents1 expectation. 



CONCLUSIONS 

In concl7.1sion, it may be smd tha t  the gencrrJ. practit ioner can 

play a vcry important role in mental hezlth. He is most svited t o  look 

af tor  the psychiatric patient prpvided he has suff icient  knowledge of 

mental i l lness  a d  i t s  treatment, He i s  a privileged person who can 

claim fKU confidence of the patient which i s  a most important pre- 

requisite f o r  supportive psychotherapy. 

The genercKl prac t i t i tner  occupies a key positlon i n  the f ight  

against disease i n  the brozdest sense of the word md tha t  particularly 

f rom the point of view of p s p b a t r y ;  it wodd be d i f f i cu l t  to  find a 

substitute for  this branch of ov r  profession. 

Thwe are, however, certain pre-req.ds$tes for the genera  

practit ioner t o  play t h i s  rolg successfully. He needs motivztion, 

in teres t  a d  special trainmng. Above a l l ,  he r ew i r e s  a completely 

new,oriantation toward mental i l lness  a d  tcward those who are mentally 

ill. 
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