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Abstract
Background: Mental health disorders are a significant public health concern
globally, particularly affecting low- and middle-income countries. Ethiopia, like
many developing nations, faces challenges in providing adequate mental healthcare
services. Previous studies have highlighted the underutilization of psychiatric care
and a preference for non-psychiatric treatment options among individuals with
mental health issues in the country. Understanding the factors associated with
non-psychiatric help-seeking is crucial for developing effective interventions to
improve mental health outcomes.
Objective: This study aimed to assess the prevalence of non-psychiatric help-
seeking and its associated factors among patients attending mental health services
at Dilla University Referral Hospital, Gedeo Zone, South Ethiopia Region, in 2023.
Method: The study was conducted at Dilla University Referral Hospital from
July to October 2023, using an institutional-based cross-sectional design. A sys-
tematic random sampling technique was employed to recruit a sample of 423
participants. Data were collected using various tools, including questionnaires and
interviews, to assess non-psychiatric treatment-seeking behaviors, social support,
mental health literacy, and perceived stigma. Quantitative data were gathered
using the Epi-Collect smartphone application and analyzed using SPSS version 26.
Bivariate and multivariate logistic regression analyses were conducted to identify
factors associated with routes to psychiatric care. Statistical significance was set
at p < 0.05.
Result: A substantial majority (92.7%) of participants initially sought non-
psychiatric care for mental health issues. Factors associated with non-psychiatric
treatment-seeking included younger age (AOR=4.28, 95% CI=2.178-10.635), fe-
male sex (AOR=2.30, 95% CI=1.767-3.742), lower education (AOR=3.20, 95%
CI=1.423-9.164), specific diagnoses (such as schizophrenia and bipolar disorder),
poor social support (AOR=4.90, 95% CI=1.562-18.024), low mental health literacy
(AOR=3.53, 95% CI=2.723-5.677), low income (AOR=3.01, 95% CI=1.602-6.934),
limited awareness of psychiatric services (AOR=2.00, 95% CI=1.239-3.618), high
perceived stigma (AOR=3.00, 95% CI=2.223-4.443), and residing more than 5
km from a health facility (AOR=2.16, 95% CI=1.562-3.621).
Conclusion: This study highlights the substantial reliance on non-psychiatric
care for mental health issues among individuals seeking treatment. Factors such as
age, gender, education, diagnosis, social support, mental health literacy, income,
awareness of psychiatric services, perceived stigma, and geographical accessibility
significantly influenced help-seeking behaviors. Understanding these determinants
is crucial for developing targeted interventions to improve access to and utilization
of appropriate mental healthcare services.
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1 Introduction
Mental health is a critical component of over-
all well-being, yet it remains a neglected aspect
of healthcare in many parts of the world, par-
ticularly in low- and middle-income countries
(LMICs) [1]. The burden of mental disorders
is substantial, significantly contributing to dis-
ability and mortality [2]. Despite this, access
to specialized mental health services remains
limited due to a scarcity of resources, includ-
ing human capital, infrastructure, and financial
investments [3]. The World Health Organiza-
tion (WHO) estimates that one in four people
globally will experience a mental health condi-
tion. In Africa, over 80% seek healthcare from
traditional healers, with 40-60% specifically for
mental health problems [4, 5].

Studies across Asia illustrate that seeking men-
tal health care often involves indirect routes,
especially in rural areas. In China, a staggering
80% of individuals relied on indirect pathways
compared to just 20% who approached a mental
health professional directly [6]. Similar trends
emerge in India, where only 8% to 57% of pa-
tients, depending on the hospital setting (general
vs. psychiatric), had a psychiatrist as their pri-
mary contact [7]. Recent studies focusing on
rural populations in India reinforce this point,
with only 9% to 15% initiating care with a psy-
chiatrist [8]. In Bali, Indonesia, 87% of new
patients at a mental health hospital had con-
sulted a traditional healer before seeking formal
help, often visiting multiple healers [8].

In developing nations, particularly in sub-
Saharan Africa, many individuals with mental
health conditions seek guidance from traditional
healers either as their primary source of care
or as their exclusive provider for mental health
services [9]. Multiple factors influence the paths
patients take when seeking mental health care,
resulting in treatment delays or complete avoid-
ance of formal care, which perpetuates the men-
tal health treatment gap [10]. In regions like
Ethiopia, individuals with mental health con-
ditions often explore treatment options from a
diverse range of formal and informal sources if
they choose to pursue mental health care at all
[9].

For instance, nearly 80% of individuals with
mental illnesses in some parts of Nigeria first
sought treatment from unofficial providers such
as priests, spiritualists, or herbalists [11]. In
Lagos, Nigeria, approximately 70% of individu-
als diagnosed with schizophrenia initially sought
therapy from spiritualists or traditional healers
[12]. The Zulu people of South Africa believe
that traditional healers are the only ones who
can truly understand mental disorders, perceiv-
ing Western medicine as effective for physical
illnesses but potentially ineffective for mental
illness [13]. This cultural perspective influences
their pathways to psychiatric treatment.

Ethiopia faces a significant burden of mental
health disorders, with limited access to care be-
ing a critical issue [14]. Studies indicate a high
prevalence of mental illness, ranging from 11.6%
to 40.4% (15, 16). Stigma surrounding mental
illness poses a major barrier, with traditional
beliefs often attributing mental health problems
to supernatural causes or bad luck [17]. This
stigma discourages individuals from seeking pro-
fessional help. Additionally, the lack of quali-
fied mental health professionals is a significant
challenge, as Ethiopia has a low psychiatrist-to-
population ratio, making access to specialized
care difficult [18]. Mental health services are
primarily concentrated in urban areas, leaving
rural populations with limited options [19].

Understanding the pathways people take to seek
mental healthcare is key to addressing delays
in accessing professional help in Ethiopia—a
situation common across Africa. These delays
in reaching qualified professionals or proper fa-
cilities can have serious consequences, leading
to worse outcomes for patients in the long run
[20-22].

While understanding why people choose non-
psychiatric treatment for mental health concerns
is crucial for predicting and preventing underuti-
lization of services, there is a dearth of studies
on this topic in Ethiopia [23, 24]. To address
this gap, this study aims to investigate the preva-
lence of non-psychiatric help-seeking behaviors
among patients attending mental health services
at Dilla University Referral Hospital and to iden-
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tify the associated factors influencing this behav-
ior. By understanding these factors, this study
seeks to contribute to the development of more
effective mental health service delivery models
in the region.

2 Methods

2.1 Study area and study period

The study was conducted between July 2023
and November 2023 at Dilla University Referral
Hospital, located in the Gedeo Zone of southern
Ethiopia, approximately 365 kilometers from the
capital city, Addis Ababa. This teaching hospital
provides medical education for various health-
care professionals and offers services across six
major departments: internal medicine, surgery,
obstetrics, pediatrics, dentistry, and ophthalmol-
ogy. Additionally, the hospital provides essential
services such as radiology, psychiatry, pharmacy,
clinical laboratory, nursing, and midwifery care.

2.2 Study Design

An institutional-based cross-sectional design was
employed.

2.3 Population

This study focused on a source population com-
prising all patients receiving ongoing mental
health care at Dilla University Referral Hospital.
This included both inpatients (admitted to the
hospital) and outpatients (receiving follow-up
care). The study population consisted of all pa-
tients in follow-up and inpatient units during
the data collection period. To ensure accurate
diagnoses, only patients with confirmed mental
disorders based on the DSM-5 classification sys-
tem were included. Confirmation was provided
by a senior mental health professional with a
Master of Science degree in Psychiatry working
at the hospital, ensuring the expertise of the
personnel involved in diagnosing participants.

2.4 Eligibility Criteria

Participants were recruited based on strict cri-
teria. To be included, individuals had to be
18 years old or older, aligning with Ethiopia’s

legal age of consent. A confirmed diagnosis of
a mental health disorder using the DSM-5 was
mandatory. Additionally, participation was lim-
ited to patients currently receiving treatment
at the mental health service of Dilla University
Referral Hospital. The willingness to provide
informed consent was also crucial.

To ensure data quality, specific groups were ex-
cluded from the study. Patients with severe
cognitive impairment that could limit their un-
derstanding or ability to consent were not in-
cluded. Similarly, those experiencing an acute
mental health crisis or active psychosis were ex-
cluded, as this could affect the accuracy of their
responses. To prevent the repeated inclusion
of patients with monthly visits and ensure that
each patient was included only once, we utilized
a log comprising medical record numbers and
visit dates during the study period. For patients
with multiple visits, only data from their first
qualifying encounter was used.

2.5 Sample Size Determination

We used a standard statistical formula to de-
termine the minimum number of participants
needed for the study involving psychiatric pa-
tients. This formula considers the desired level
of precision (a 5% margin of error) and a high
level of confidence (95%). Initially, we explored
using an estimate of the expected proportion
(prevalence) based on a previous study; however,
this resulted in a lower minimum sample size
than we deemed necessary. Due to a lack of
specific knowledge about the prevalence of dif-
ferent routes to care in the target population,
we opted for a more conservative approach. We
used a neutral value of p= 0.5, q=0.5 (assuming
an equal likelihood of using any route) in the
formula, which yielded a minimum sample size
of 384 participants. To account for potential
dropouts, we added a 10% buffer, bringing the
final target sample size to 423.

2.6 Sampling technique and procedure

This study employed systematic random sam-
pling to select participants. Since hospital
records indicated an average of 400 psychiatric
patients visiting Dilla University Referral Hos-
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pital each month, the total estimated popula-
tion size (N) was 2000 (400 patients/month * 5
months). To ensure a representative sample, we
used systematic random sampling. This method
involves selecting participants at regular inter-
vals throughout the population list. The interval
size (k) was calculated by dividing the total pop-
ulation (N) by the desired sample size (n): k
= N/n = 2000 patients/ 423 participants ≈ 5.
Since a perfect interval of 4.7 wasn’t feasible, we
opted for every 5th patient on the list (k ≈ 5).
Finally, to avoid bias in choosing the starting
point, a random number between 1 and 5 was
chosen using a lottery method. This random
number determined the first participant on the
list to be included in the sample, and then ev-
ery 5th patient thereafter was selected until the
target sample size was reached.

2.7 Study variable

The dependent variable in this study was non-
psychiatric treatment seeking. The independent
variables included various sociodemographic fac-
tors such as age, sex, marital status, religion,
educational status, economic status, place of
residence, and distance to a health facility. Ad-
ditionally, clinical and psychosocial factors were
considered as independent variables, including
social support, perceived stigma, awareness of
the availability of mental health services, per-
ceived severity of illness, and diagnosis based on
the DSM-5.

2.8 Operational Definitions/Measure-
ments

Non-Psychiatric Treatment Seeking: A
semi-structured, interviewer-administered ques-
tionnaire was developed for this study based
on the pathway encounter form designed for
the WHO collaborative study [25]. This tool
collected data on the number of patients with
mental disorders who sought services from var-
ious psychiatric providers in both the formal
and informal sectors in Ethiopia. It allowed
for an estimated comparison of individuals with
mental disorders who consulted traditional heal-
ers, religious leaders (faith-based prayer), and
medical care providers (general practitioners)
before attending the outpatient unit at Dilla

University Referral Hospital for mental health
services. Non-psychiatric treatment seeking is
defined as individuals who initially sought help
from sources such as religious leaders, general
practitioners, or traditional healers before reach-
ing a mental health professional. Previous stud-
ies have employed a similar approach [23, 26].

Traditional Healer/Religious Leader: This
term refers to herbalists and faith healers (Imam-
s/Sheiks, Orthodox Church clergy, and Protes-
tant pastors) found in the Gedeo Zone. Similar
definitions have been used in prior studies [27,
28].

General Practitioner: A general practitioner
is defined as a medical doctor who provides pri-
mary healthcare services, including the diagnosis
and management of common medical conditions,
and may also offer basic counseling or referrals
for mental health concerns.

Social Support: The Oslo Social Support Scale
(OSSS-3) was employed to measure social sup-
port [29]. The OSSS-3 assigns a total score
ranging from 3 to 14, with scores of 3 to 8 in-
dicating poor social support, 9 to 11 indicating
moderate support, and 12 to 14 indicating strong
social support. Prior research has demonstrated
acceptable internal consistency for the OSSS-3
(α = 0.640). This tool has also been success-
fully utilized in previous studies conducted in
Ethiopian settings [30-33.

Time to Treatment: A semi-structured ques-
tionnaire was used to interview patients and
their caregivers to assess time to treatment. Sim-
ilar to a prior study conducted in Ethiopia, treat-
ment was considered delayed if the reported
duration of untreated illness exceeded the medi-
an/mean total duration reported in the sample
[23, 33].

Awareness of Psychiatric Treatment Avail-
ability: Awareness was assessed using a single
item with a "yes" or "no" option. Previous studies
in Ethiopia have employed a similar assessment
approach [33].

Mental Health Literacy: The 36-item Mental
Health Literacy Tool (MHLT-36) assesses indi-
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viduals’ understanding of mental health. This
standardized tool evaluates knowledge, attitudes,
and beliefs about mental illness (34). MHLT-36
includes items that test the ability to recognize
symptoms of common mental disorassessch as
depression, anxiety, and schizophrenia, and as-
sesses knowledge about causes, treatments, and
prognosis. While it does not directly measure
help-seeking behavior, it can indirectly gauge at-
titudes toward seeking professional help. Scoring
is based on a four-point Likert scale, with higher
scores indicating greater mental health literacy.
The MHLT-36 has established reliability and
validity across diverse populations (35-37) and
has been used in previous studies in Ethiopia
[27, 38-40].

Perceived Stigma Scale (PSS-4): This scale
was used to assess individuals’ perceptions of neg-
ative attitudes and beliefs toward people with
mental illness (41). The PSS-4 consists of four
core items that participants rate on a Likert scale
to indicate their level of agreement. Some state-
ments are reverse scored, meaning that strong
disagreement results in a higher score. After
reverse scoring, a total score is calculated by
summing the scores across all four statements.
Higher total scores indicate a stronger percep-
tion of stigma associated with mental illness.
The PSS-4 has been established as a reliable
and valid tool in various research settings and
has been utilized in previous studies in Ethiopia.

2.9 Data collection procedure
Data was collected through face-to-face in-
terviews using semi-structured questionnaires,
which covered socio-demographic, clinical, and
psychosocial factors, supplemented by document
reviews. The data collection was carried out by
three trained Bachelor of Science (BSc) degree
holders in psychiatric nursing, who gathered in-
formation directly from the patients. To ensure
the quality and consistency of the data collected,
a two-day intensive training program was pro-
vided to these data collectors. This training in-
cluded detailed explanations of the study objec-
tives, ethical considerations (such as maintaining
confidentiality and securing informed consent),
and a thorough review of each questionnaire
item to ensure consistent administration and ac-

curate recording of responses. The entire data
collection process was supervised by a Master
of Science holder in mental health at the study
site.

The questionnaire included scales and items de-
tailed in the "Operational Definitions/Measure-
ments" section, such as the Oslo Social Support
Scale, MHLT-36, PSS-4, and specific items de-
signed to assess non-psychiatric help-seeking,
time to treatment, and awareness of the avail-
ability of psychiatric treatment. The English
version of the questionnaire was carefully trans-
lated into Amharic, then into Gedeuffa (the local
language) by a professional translator, and sub-
sequently back translated into English by an
independent translator to verify consistency and
accuracy. Patients were approached for data col-
lection during their visits to the psychiatry unit,
with interviews conducted in a separate out-
patient unit to ensure participant comfort and
confidentiality. Before each interview, data col-
lectors clearly explained the purpose of the study,
ensured participants understood their right to
withdraw at any time, and obtained informed
consent.

2.10 Data Quality Control

The questionnaire was initially prepared in En-
glish and then translated into Amharic and
Gedeuffa, the local language of the Gedeo Zone.
To ensure consistency and clarity, the translated
versions were back translated into English by
two experts. Pre-testing was conducted on 5%
of the sample size at Hawassa Comprehensive
Specialized Hospital, and the feedback obtained
from this pre-test was used to refine the final
version of the questionnaire.

Data collectors and supervisors received training
from the principal investigator on the question-
naire, data collection methods, quality control
measures, and ethical considerations. The re-
liability of the questionnaire and participants’
understanding were assessed. During data collec-
tion, site supervisors provided oversight. Once
the data collection process was complete, the
questionnaires were checked for completeness
and consistency.
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2.11 Data processing and analysis

The collected data were gathered using the
Epi-Collect smartphone application and subse-
quently exported to SPSS version 26 for analysis.
Crude and adjusted odds ratios were calculated
to measure the association between independent
variables and pathways to psychiatric care. Chi-
square tests were employed for categorical inde-
pendent variables to assess assumptions. Results
were presented using frequency tables and charts,
and the normality of the data was checked.

Descriptive statistics were reported using means
and standard deviations for normally distributed
numerical data. Both multivariable and bivari-
ate logistic regression models were utilized to
assess the association of independent variables
with the dependent variable. Variables with a
p-value of ≤0.025 in the bivariate logistic regres-
sion analysis were selected for inclusion in the
multivariable logistic regression analysis. Vari-
ables with a p-value of <0.05 in the multivariable
logistic regression analysis were considered statis-
tically significant for non-psychiatric treatment

seeking.

3 Result

3.1 Sociodemographic characteristics of
study participants

The most common age group among participants
was 31-40 years, accounting for 54.4% of the to-
tal. In terms of sex, there were slightly more
males (50.6%) than females (49.4%). Just over
half (53.2%) of the participants were married,
while 28.6% were single. The majority identified
as Protestant (61.2%), followed by Orthodox
(22.5%) and Muslim (15.1%).

Regarding education, the largest group (44%)
had completed elementary school, followed by
those with a high school education (27.9%)
and those holding a degree or higher (24.6%).
The most common occupation was daily laborer
(22.5%), followed by farmer (20.6%) and house-
wife (21.5%). Most participants (52%) reported
a monthly income between 1001-3000 birr (see
Table 1).
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Table 1 Sociodemographic characteristics of study participants at Dilla University Referral Hospital, Gedeo
Zone, South Ethiopia Region, 2023

Variable Category Frequency Percent
Age (in year) 18-30 78 18.4

31-40 230 54.4
41-50 85 20.1
≥51 30 7.1

Sex Male 214 50.6
Female 209 49.4

Marital status Married 225 53.2
Single 121 28.6
Divorced 59 13.9
Widowed 18 4.3

Religion Orthodox 95 22.5
Muslim 64 15.1
Protestant 259 61.2
Other 5 1.2

Educational Status Unable to read and write 15 3.5
Elementary school 186 44
High school 118 27.9
Degree and above 104 24.6

Occupational status Jobless 31 7.3
Daily laborer 95 22.5
Farmer 87 20.6
Private business 58 13.7
Student 35 8.3
Housewife 91 21.5
Civil servant 26 6.1

Monthly income 0-1000birr 175 41.4
1001-3000birr 220 52.0
>3001 28 6.6

3.2 Distribution of participants’ Demo-
graphics, Referral Sources, Treat-
ment History, and Diagnoses

The study examined various factors related to
mental health service utilization. Regarding the
source of healthcare provider recommendations,
the majority of patients (51.1%) were referred
by family members, followed by former patients
(15.6%), while 10.2% sought care independently.
A significant proportion of patients (87.7%) did
not have a referral letter, indicating a potential

gap in access to formal healthcare.

Past mental health service utilization was re-
ported by 39.2% of participants, suggesting a his-
tory of treatment. The most prevalent DSM-5 di-
agnoses included epilepsy (44.4%), schizophrenia
(31.7%), and other psychotic disorders (9.5%).
In terms of care settings, traditional healers were
the most frequently accessed (42.3%), followed
by religious leaders (40.2%), highlighting the
importance of traditional and spiritual practices
in mental healthcare seeking (see Table 2).
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Table 2 Distribution of participant demographics, referral sources, treatment history, and diagnoses at Dilla
University Referral Hospital, Gedeo Zone, South Ethiopia Region, 2023

Variables Category Frequency Percent
Who recommended a healthcare provider Patient himself 43 10.2

Former patient 66 15.6
Family 216 51.1
Others 98 23.2

Does the patient have a referral letter Yes 52 12.3
No 371 87.7

Has the patient received mental health Yes 166 39.2
services in the past No 257 60.8
Diagnosis based on DSM-5 Schizophrenia spectrum disorder 174 41.2

Major depressive disorder 25 5.9
Bipolar Disorder 23 5.4
Epilepsy 188 44.4
Anxiety 13 3.1

Where did you receive care Traditional healer 179 42.3
Psychiatric service 31 7.3
Religious leader 170 40.2
General practitioner 43 10.2

3.3 Help-Seeking Behaviors, Perceived
Causes of Mental Illness, and Treat-
ment Utilization

The study examined factors influencing help-
seeking behaviors and perceptions of mental ill-
ness among participants. Family members and
relatives were identified as the primary refer-
ral sources, accounting for 52.2%, followed by
neighbors (13.2%) and friends (13%). A small
percentage sought help independently (4.3%) or
based on recommendations from former patients
or health professionals (4.3% each).

The most common reasons for seeking care were
functional impairment and worsening illness,
each representing 39.2% of cases. Other sig-
nificant factors included suicidal behavior (13%)
and aggressive behavior (8.5%). The main bar-

riers to earlier help-seeking were financial diffi-
culties (36.9%) and a lack of awareness about
available mental health services (41.6%). Addi-
tional obstacles included the distance to services
(11.6%) and financial constraints (36.9%).

Perceptions of mental illness varied widely. Com-
monly attributed causes included the evil eye
(37.6%) and sinful acts (24.3%), with spiritual
possession cited by 24.1%. A smaller percent-
age associated mental illness with stress (1.2%),
family history (8.5%), or were unsure (4.3%).

In terms of care-seeking behaviors, traditional
healers were the most frequently utilized service
providers (42.3%), followed by religious leaders
(40.2%). Access to psychiatric services and gen-
eral practitioners was less common, at 7.3% and
10.2%, respectively.
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Table 3 Help-seeking behaviors, perceived causes of mental illness, and treatment utilization among patients
attending mental health services at Dilla University Referral Hospital, Gedeo Zone, South Ethiopia Region,
2023

Variables Category Frequency Percent
Who recommended that you seek care? Neighbor 56 13.2

Family/relative 22 1 52.2
Friends 55 13.0
Patient himself 18 4.3
Former patient 55 13.0
Health professional 18 4.3

What was the main problem Suicidal behavior 55 13.0
Aggressive behavior 36 8.5
Functional impairment 166 39.2
Worsening illness 166 39.2

Reasons for not seeking care sooner Financial difficulties 156 36.9
Didn’t know where to seek help 176 41.6
Lack of mental health service 42 9.9
Distance 49 11.6

Perceived causes of mental illnesses Evil eye 159 37.6
Sinful act 103 24.3
Stress 5 1.2
Spiritual possession 102 24.1
Family history 36 8.5
I don’t know 18 4.3

Where did you receive care Traditional healer 179 42.3
Psychiatric service 74 7.3
Religious leader 170 40.2
General practitioner 43 10.2

3.4 Distribution of Beliefs about Cures,
Treatments, Causes, and Severity of
Mental Illness

The study examined participants’ perceptions
of mental illness. A majority of respondents
(61.9%) believed that mental illnesses are not
curable, while 33.8% were uncertain. In terms
of treatment options, religious practices—such
as prayer, exorcism, and holy water—were pre-
dominantly viewed as effective, accounting for
51.1% of responses. Traditional healing meth-
ods, including herbalism and witchcraft, were
also widely recognized (41.6%), while a smaller
proportion identified mental health professionals
as viable treatment options (7.3%).

Participants had varied perceptions of who is
susceptible to mental illness. A significant por-
tion associated mental illness with substance use
(36.4%), while others identified individuals ex-
periencing crises (30.7%) and those exhibiting
anger or stress (13.5%) as at risk. Additionally,
17% of respondents viewed overthinking as a
potential risk factor.

The perceived severity of mental illnesses was
predominantly high, with 66.7% rating them as
highly severe and an additional 17% as very se-
vere. Stigma associated with mental illness was
pronounced, with a combined 96.5% of respon-
dents acknowledging some level of shame related
to the condition. Only a small minority (3.6%)
did not perceive mental illness as shameful.
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Table 4 Distribution of beliefs about cures, treatments, causes, and severity of mental illness among study
participants at Dilla University Referral Hospital, Gedeo Zone, South Ethiopia Region, 2023

Variables Category Frequency Percent
Are mental illnesses curable? Yes 18 4.3

I am not sure 143 33.8
No 262 61.9

Which treatment can be used to treat mental illness? Mental health professional 31 7.3
Church for prayer/Exorcise 156 36.9
Holy water 60 14.2
Traditional healer/herbalist 85 20.1
Traditional healer/witchcraft 91 21.5

Which kinds of people are affected by mental illnesses? People with crisis 130 30.7
Angry and stressed 57 13.5
People who use drugs 154 36.4
Those who think a lot 72 17.0
Others 10 2.4

Perceived severity of mental illnesses Less severe 13 3.1
Severe 56 13.2
Highly severe 282 66.7
Very highly severe 72 17.0

Perception of mental illness Very highly shameful 68 16.1
Highly shameful 180 42.6
Shameful 160 37.8
Not as such shameful 10 2.4
Not at all shameful 5 1.2

3.5 Distribution of treatment type, So-
cial Support, Mental Health Literacy,
and Perceived Stigma

Most participants (92.7%) sought non-
psychiatric treatment as their initial point of con-
tact for mental health concerns, while a smaller
proportion (7.3%) directly accessed psychiatric
services. In terms of treatment timeliness, a sig-
nificant number of participants (68.3%) sought
help early, whereas 31.7% experienced delays in
initiating treatment.

Social support varied among participants, with
a large proportion reporting poor social support
(69.3%). A smaller percentage indicated inter-
mediate (28.8%) or strong social support (1.9%).
Mental health literacy levels were relatively bal-
anced, with 50.4% of participants scoring low in
mental health literacy and 49.6% scoring high.
Awareness of available mental health services
was notably low, with 88.2% of participants un-
aware of such resources.

Perceived stigma towards mental illness was
prevalent, as 43.5% of participants reported high
levels of stigma. Additionally, a significant ma-
jority (75.9%) lived more than 5 kilometers away
from a health facility, which could potentially
affect access to care.

3.6 The magnitude of Non-psychiatric
and Psychiatric treatment-seeking

A substantial majority of individuals experienc-
ing mental disorders in this study sought treat-
ment from non-psychiatric sources as their initial
point of care. Specifically, 92.7% of participants
(95% Confidence Interval: 89.9% - 95%) reported
consulting traditional healers, religious leaders,
or general practitioners as their first point of
contact for addressing mental health concerns.
This finding highlights the significant role these
providers play in mental health service utiliza-
tion within the study population.
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Table 5 Distribution of treatment type, time to treatment, social support, mental health literacy, and
perceived stigma among participants attending mental health services at Dilla University Referral Hospital,
Gedeo Zone, South Ethiopia Region, 2023

Variable Category Frequency Percent
Treatment sought as first point contact Non-psychiatric treatment 392 92.7

Psychiatric Treatment 31 7.3
Time to treatment Early comer to treatment 289 68.3

Delayed to treatment 134 31.7
Social Support Poor social support 293 69.3

Intermediate social support 122 28.8
Strong social support 8 1.9

Level of mental health literacy Low MHL score 213 50.4
High MHL score 210 49.6

Awareness about the availability of mental Yes 50 11.8
health service No 373 88.2
Perceived stigma High 184 43.5

Low 239 56.5
Distance from health facility ≤5Km 102 24.1

>5Km 321 75.9

Figure 1 Showing the magnitude of Non-psychiatric treatment seeking among study participants at Dilla
University Referral Hospital, Gedeo Zone, South Ethiopia Region, Ethiopia, 2023
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Table 6 Description of bivariable and multivariable binary logistic regression analysis showing the association between non-psychiatric care seeking and
associated factors among study participants at Dilla University, Gedeo Zone, South Ethiopia Region

Variables Category
Treatment sought as first contact

P-ValueNon-psychiatric psychiatric Crude Odd Ratio Adjusted Odd Ratio
treatment treatment (95% CI) (95% CI)

Age (in year) 18-30 66 12 4.81(1.871 , 12.380) 4.28(2.178, 10.635)* 0.01
31-40 5 226 0.019(0.006 , 0.061) 0.012(0.007, 0.050)* 0
41-50 5 79 0.055(0.017 , 0.176) 0.031(0.021, 0.146)* 0
≥51 16 14 1

Sex Male 39 165 1 1
Female 79 130 2.57(1.644 , 4.021) 2.30(1.767, 3.742) 0.000

Educational Status Unable to read and write 8 7 3.6 (1.191, 10.954) 3.2(1.423, 9.164)* 0.01
Elementary school 61 125 1.54(0.895 , 2.657) 1.34(0.977, 2.434) 0.06
High school 28 90 0.98(0.530, 1.824) 0.89(0.585, 1.652) 0.47
Degree and above 25 79 1 1

Diagnosis based on DSM-5 Schizophrenia spectrum disorder 120 54 3.55(1.112 , 11.371) 3.12(1.340, 9.433)* 0.01
Major Depressive disorder 10 15 1.06(0.270 , 4.216) 0.89(0.337, 3.380) 0.46
Bipolar Disorder 16 7 3.65(0.878 , 15.242) 3.17(1.104, 12.116)* 0.03
Epilepsy 7 181 0.06(0.016 , 0.238) 0.04(0.020, 0.192) 0.000
Anxiety Disorder 5 8 1 1

Social Support Poor social support 223 70 5.30(1.238 , 22.779) 4.90(1.562, 18.024)* 0.01
Intermediate Social support 22 100 0.36(0.081 , 1.650) 0.32(0.104, 1.295) 0.09
Strong social support 5 3 1 1

Mental health literacy level Low 173 40 3.9(2.538 , 6.091) 3.53(2.723, 5.677)* 0
High 110 100 1 1

Monthly Income 0-1000ETB 100 75 3.33(1.393 , 7.979) 3.01(1.602, 6.934)* 0.000
1001-3000ETB 50 160 0.78 (0.324 , 1.882) 0.67(0.374, 1.634) 0.2
≥3001ETB 8 20 1 1

Awareness about the availability Yes 33 17 1 1
of psychiatric treatment No 300 73 2.11(1.118 , 4.009) 2.00(1.239, 3.618)* 0.01
Perceived Stigma High 134 50 3.14(2.080 , 4.748) 3.00(2.223, 4.443)* 0

Low 110 129 1 1
Distance from health facility ≥5km 72 30 2.37(1.441 , 3.925) 2.16(1.562, 3.621)* 0.000

<5km 111 110 1 1
NB: Hosmer and Lemeshow test result was p-value=0.65, * indicating factors with significant association.
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3.7 Factors associated with non-
psychiatric treatment-seeking

This study revealed significant disparities in help-
seeking behaviors among patients with mental
health conditions. Individuals aged 18-30 were
significantly more likely (AOR = 4.28, 95% CI
= 2.178-10.635, p <0.01) to seek non-psychiatric
treatment compared to those aged 41-50. Simi-
larly, women were twice as likely (AOR = 2.30,
95% CI = 1.767-3.742, p = 0.000) as men to opt
for non-psychiatric care.

Educational status also influenced help-seeking
patterns. Those unable to read and write were
three times more likely (AOR = 3.2, 95% CI =
1.423-9.164, p = 0.01) to seek non-psychiatric
treatment compared to individuals with a degree
or higher. Regarding diagnosis, individuals with
schizophrenia spectrum disorder (AOR = 3.12,
95% CI = 1.340-9.433, p = 0.01) and bipolar dis-
order (AOR = 3.17, 95% CI = 1.104-12.116, p =
0.03) were significantly more likely to seek non-
psychiatric treatment than those with anxiety
disorder.

Patients with poor social support (AOR=4.90,
95% CI = 1.562-18.024, p=0.01) and low men-
tal health literacy (AOR = 3.53, 95% CI =
2.723-5.677, p = 0.00) were also more inclined
to choose non-psychiatric treatment. Further-
more, individuals with lower monthly income
(AOR = 3.01, 95% CI = 1.602-6.934, p = 0.000)
and limited awareness of psychiatric services
(AOR = 2.00, 95% CI = 1.239-3.618, p = 0.01)
were more likely to seek non-psychiatric care.
Lastly, those with high perceived stigma (AOR
= 3.00, 95% CI = 2.223-4.443, p = 0.00) and
those residing more than 5 kilometers from a
health facility (AOR = 2.16, 95% CI = 1.562-
3.621, p = 0.000) were also more likely to opt
for non-psychiatric treatment.

4 Discussion

A significant majority of individuals in this study
sought non-psychiatric treatment as their initial
point of care for mental health concerns. Despite
the prevalence of mental disorders, an impressive
92.7% (95% Confidence Interval: 89.9% - 95%)
of participants initially turned to traditional

healers, religious figures, or general practition-
ers rather than specialized psychiatric services.
This finding underscores the critical role these
providers play in mental healthcare within the
study population and highlights the need for
a comprehensive understanding of the factors
influencing this trend.

The study further explores characteristics asso-
ciated with seeking non-psychiatric treatment,
examining variables such as age, gender, edu-
cation, diagnosis, social support, mental health
literacy, income, awareness of psychiatric ser-
vices, perceived stigma, and geographic location.
The aim is to identify key determinants of this
healthcare-seeking behavior.

The current study reveals a substantial reliance
on non-psychiatric treatment for mental health
issues, with 92.7% of participants initially seek-
ing care from traditional or religious healers
or general practitioners. This figure is notably
higher than previous research in Ethiopia. For
instance, a study at Mekele Comprehensive Spe-
cialized Hospital reported that 77.5% of partic-
ipants utilized religious healers or traditional
medicine, while another study at Amanuel Men-
tal Specialized Hospital found a lower rate of
59% seeking non-psychiatric care.

This disparity may be due to several factors,
particularly the geographic location of the hos-
pitals. Amanuel Mental Specialized Hospital,
located in Addis Ababa, the capital city, likely
attracts a higher proportion of individuals with
severe mental health conditions who are aware
of specialized psychiatric services, resulting in
lower reliance on non-psychiatric care.

Furthermore, the high prevalence of non-
psychiatric treatment-seeking in this study
(92.7%) is considerably greater than that re-
ported in a study conducted in Ghana, where
47.7% of participants sought non-psychiatric
care. Several factors may account for this dis-
crepancy. The disparity in healthcare infrastruc-
ture between Ethiopia and Ghana could signif-
icantly influence treatment-seeking behaviors,
as Ethiopia may have more limited access to
specialized mental health services, particularly
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in rural areas, driving individuals toward tradi-
tional and religious healers for care. In contrast,
Ghana might have a more developed mental
health system, offering greater accessibility to
psychiatric care.

Cultural and socio-economic factors also play
a pivotal role. The strong influence of tradi-
tional and religious beliefs in Ethiopian society
may foster a preference for non-psychiatric treat-
ment options, while Ghana might have a more
balanced integration of Western medicine and
traditional practices, reducing reliance on non-
psychiatric care.

Additionally, this study reveals a notably
high rate of non-psychiatric treatment-seeking
(92.7%) among participants, contrasting with
findings from Bangladesh (84%) and Central In-
dia (69%), suggesting significant regional dispar-
ities in help-seeking behaviors for mental health
issues. Factors contributing to these differences
warrant further exploration, including variations
in cultural attitudes toward mental illness, acces-
sibility of psychiatric care, and socio-economic
conditions.

The finding that 92.7% of participants in this
Ethiopian study sought non-psychiatric treat-
ment aligns closely with research conducted in
Bali, Indonesia, which reported a similarly high
rate of 87% for initial help-seeking from non-
psychiatric services. These comparable find-
ings suggest that reliance on non-psychiatric
care for mental health issues may be a common
phenomenon across various cultural and socio-
economic contexts.

Our findings indicate that individuals aged 18-
30 were significantly more likely to seek non-
psychiatric treatment compared to those aged
41-50. This observation aligns with previous
research highlighting adolescents’ avoidance of
professional mental health services. To address
this, interventions targeting young adults should
prioritize early identification of mental health
concerns, reduce stigma associated with seeking
professional help, and enhance the accessibility
and acceptability of mental health services for
this age group.

The study found that women were twice as
likely as men to seek non-psychiatric treatment
for mental health issues. This aligns with a
study conducted in Singapore, which reported
a higher likelihood of women seeking help from
non-psychiatric providers, such as traditional
healers, for mental health concerns. This gen-
der disparity underscores the need for gender-
sensitive interventions. Tailored mental health
services, including community-based programs
that address cultural and gender-specific beliefs,
may be crucial in increasing help-seeking among
women and improving access to appropriate care
for both genders.

Our findings reveal a significant disparity in non-
psychiatric treatment-seeking behavior based on
educational attainment. Individuals with no for-
mal education were three times more likely to
utilize non-psychiatric treatment options com-
pared to those with a degree or higher. This
observation aligns with a study in South Africa
that identified a correlation between lower educa-
tional levels and a preference for non-psychiatric
providers. These results underscore the need for
targeted interventions to improve access to men-
tal healthcare among less educated populations.

The study indicates that individuals with
schizophrenia or bipolar disorder were signifi-
cantly more likely to seek non-psychiatric treat-
ment than those with anxiety disorder. This
aligns with previous research highlighting the
disproportionate use of traditional healers by in-
dividuals with severe mental illness (SMI). The
complex symptoms and treatment challenges as-
sociated with schizophrenia and bipolar disorder
may contribute to greater reliance on alternative
care providers, potentially resulting in delays in
accessing evidence-based psychiatric care.

Our findings underscore the role of mental health
literacy and awareness of psychiatric services
in shaping help-seeking behaviors. Individuals
with low mental health literacy were 3.5 times
more likely to opt for non-psychiatric treatment
compared to their more informed counterparts.
Similarly, those with limited knowledge about
available psychiatric treatment were twice as
likely to seek alternative care. These results
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highlight the impact of community misconcep-
tions about mental disorders and the reliance
on traditional healing as barriers to appropriate
care. Comprehensive interventions are impera-
tive, prioritizing mental health literacy through
community-based education programs that em-
phasize the nature of mental illnesses, available
treatment options, and the importance of seeking
professional help. Additionally, increasing the
accessibility and visibility of psychiatric services
is essential, which can be achieved by expand-
ing mental health infrastructure and integrating
services into primary care settings.

Our findings also indicate a strong associa-
tion between perceived stigma and help-seeking
behaviors. Individuals with high perceived
stigma were three times more likely to seek non-
psychiatric treatment compared to those with
lower stigma. These results support previous
research suggesting that perceived stigma drives
individuals with mental health issues to avoid
specialized psychiatric care. To effectively ad-
dress this, it is crucial to implement strategies
that destigmatize mental illness, such as pub-
lic education campaigns that challenge negative
stereotypes and promote understanding. Increas-
ing accessibility to mental health services and
reducing barriers to care are essential steps to en-
sure individuals receive the appropriate support
they need.

Finally, we found a strong association between
geographical accessibility to healthcare facili-
ties and treatment-seeking behavior for mental
health conditions. Individuals living more than
5 kilometers from a health facility were twice as
likely to opt for non-psychiatric care compared
to those living closer. This corroborates previ-
ous studies suggesting that proximity to mental
healthcare services influences treatment prefer-
ences, with patients often favoring more accessi-
ble options like non-psychiatric treatment. To
enhance access to mental healthcare, strategies
should focus on improving geographical accessi-
bility by expanding the network of mental health
facilities in underserved areas. Additionally, im-
plementing mobile mental health services and
exploring telehealth interventions can bridge the
gap for individuals in remote regions.

In summary, this study found a significantly high
prevalence of non-psychiatric treatment seek-
ing for mental health issues, particularly among
young individuals, women, those with lower ed-
ucation, and people with severe mental illnesses.
Factors such as limited access to psychiatric care
and perceived stigma contributed to this trend.

Study strengths and limitations

The current study contributes to the grow-
ing body of literature on non-psychiatric help-
seeking behaviors among individuals with mental
health issues in Ethiopia by providing valuable
insights into the prevalence and associated fac-
tors among patients attending Dilla University
Referral Hospital. The study’s large sample
size enhances the generalizability of the findings.
Additionally, the inclusion of various sociode-
mographic and clinical variables allowed for a
comprehensive exploration of factors influencing
non-psychiatric help-seeking.

However, the study has certain limitations. Be-
ing a cross-sectional design, it cannot establish
causality between the identified factors and non-
psychiatric help-seeking behaviors. Moreover,
the study was confined to patients attending a
single hospital, which may limit the generalizabil-
ity of the findings to other settings. Additionally,
the reliance on self-reported data may be subject
to recall bias. Future longitudinal studies with a
larger sample size and incorporating qualitative
methods are recommended to further explore
the complex interplay of factors influencing non-
psychiatric help-seeking behaviors.

5 Conclusion

This study revealed a high prevalence of non-
psychiatric help-seeking among patients with
mental disorders. Several factors were signif-
icantly associated with non-psychiatric help-
seeking, including young age, female gender,
lower educational status, diagnosis (schizophre-
nia spectrum and bipolar disorder), poor social
support, low mental health literacy, low-income
status, lack of awareness about available psy-
chiatric services, perceived stigma, and residing
more than 5 kilometers from a health facility.

African Journal of Health Sciences and Medicine 41



Negash M. et al. AJHSM (2025)04:01

Understanding these factors is crucial for devel-
oping targeted interventions to improve access to
and utilization of appropriate mental healthcare
services.

Recommendation

The high prevalence of non-psychiatric help-
seeking among patients with mental health con-
ditions at Dilla University Referral Hospital un-
derscores the need for targeted mental health
interventions. To address the identified factors,
we recommend the following:

Firstly, to improve low mental health literacy
and limited awareness of available mental health
services, it is important to conduct regular panel
discussions with community members. Addition-
ally, capacity building through targeted training
for health extension workers on mental health
packages is crucial. While this package has re-
cently been integrated into health extension ser-
vices, specific training for these workers has not
yet been provided. This intervention will en-
hance early detection and referral of patients at
the grassroots level.

Secondly, to address issues of poor social sup-
port and low-income status that contribute to
affordability challenges, advocacy and awareness
campaigns promoting the utilization of health
insurance are essential. These efforts can help
mitigate the financial barriers that drive patients
towards non-psychiatric care.

Lastly, to overcome geographical accessibility
challenges, it is vital to draw governmental at-
tention to facilitate the establishment of mental
health services within primary healthcare set-
tings, specifically in primary hospitals and health
centers.

These concrete actions will collectively
strengthen the mental health service delivery
system, improve access to appropriate care, and
ultimately reduce non-psychiatric help-seeking
behaviors.
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