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Psychiatric Clinics in Different Settings in Jordan 

To in~cs t iga te  tlic hypothesis that psychiatric tliagnoscs of 
p a t i c n t h  hcen at primary care clinics are rcprc.entative of thosc at  
c ! ~ n v e n t i o n a l  psychiatric clinics, the psychiatric tliagnoscs of 
patients SC.C.II : k t  a primary carc clinic i n  .I(~rtl:~n were compared 
w i t h  those seen a t  two conventional psyclli;~tric a n d  one general 
I~ospital clinic. l\'e found that the psychiatric tIi;~gnoscs of ncw 
patients seen a t  priniary carc clinics arc con~pi~r ; t l~ lc  to thosc seen 
;I! c o n v e n t i o n a l  clinics but priniary care clinics :Ire less likcly to 
retain p;~tients w i t h  severe illncsscs and more likely to retain 
p;tticnts wil l1  less severe illnesses. 

Introduction 
I'sycllia(r-ic clir~ics b;iscd i r ~  primary 

hc;tl~h care have ;~llraclctl considcr;tblc in- 
I ~ r c s t  (Slrathtlcc and Willi;uns, 1984; 
I ' u t l c~~  and Ycllowlcss, 1988). Opinion 
14 divided 0 1 1  the 11;1111rc o S  11ic p;~ticnt 
pc yurl;~~ior~ ;INI wlichcr tficsc clinics jus- 
iil'y psychialric Inanpower. O n  tlic onc 
11a11tl. i l  h:rs heen rcporrccl tlt;~r rhc tliag- 
r~osck o f  p;tliculs seen at primary carc 
t l i ~ ~ h ~ s  ;trc r cp iucn~ ;~ l i \~c  o f  tllosc seen ;I( 

c~oi~\.cr~tior~;~l pxyclri;~tr'ic clirlics (1:ottrcll. 
[07.\: ' I  y1-cs. 1084; B~-owniny el al., 
1087: l 3 1 ~ 0 \ \ ~ l l  el i l l . .  1988: :111d slr~lll1~lcc 

C I  a1 . 1000). 0 1 1  lllc olllcl- 1l;llld. :I 1-ccclll 
: < ~ ~ ) r t i \ h  report (I,ow mcl I'ullc~~. 1088) 
~ ~ i ( ! i ~ x ( c d  t11;tt pi-ifnary c ~ c  ~.1111ics 11avc 
Inori. p;ilicnlh wilh less S C V C I . ~  ~ I I I I C S ~ C S  
< ! I I ~  I C W I  p ; ~ I i c ~ ~ l s  wilh scverc il111css. !ti 

. / O I T ~ ; I I I ,  a11 ~ , x l c ~ ~ s i o ~ l  of !Jh>ci~~:t~ric her- 
\ . i i ~ i 5 \  11110 l k  ~ o l l l ~ ~ l t ~ i ~ i l y  by hi:!ling 111) 

I I I O K  C ~ ~ T I I C : ~  in ~ I - ~ I I I : I I - Y  c;lrc ; I I I ~  y c ~ t e ~ d  
l:o\p~t:iia 1 ~ 1 s  I ; I ~ C I I  p 1 : 1 ~  O V C I -  I I I C  1;1hl 

w ,,cr;~l years. 111 the bcgin~iing, ilicrc 
\v;I\  :I l c x  d t ~ c  st~orlagc in 111cn1:tl IIGI- 
1111 p o L ~ s i o n a l s  111;11 paychi;~tri.;ls would 
(Ic',, ole 111o1.c I ~ I I I C  to p;1tie111~ in LIIC ~ C I I -  
<.r:rI !roxpit:tl ;md pr-irn;rry c;u-c clinics 
ulriic !~lorc seriously ill palic111s in lhc 
r ! ~ ~ n r , ~ i  iiospiral would hc ncglectcd. 

'1'11~1s thc purpose o l  (his sludy was lo 
test ~ h c  hypolhcsis whe~hcr psychialric 
diagnoses of p;llicrlls seen in primary 
carc clil~ics \vel-c compar;thlc to those 
see11 at ir ;~tl i l io~~;~l paychialric clinics. 

Subjects and Method 
I~sychi ;~~r ic  services in Jordan have 

rccc~ltly hccn provided by two outpalicnt 
clinics and :I rnc~~ral  hospital. Such scr- 
vicch were lllillly dirccrccl ;I[ IlK :lclllely 
tli\lurhctl rncntally ill (I>;~r;~clkcli. 1988). 
.l'l~c ahorlcorni~rph ol' (his system pro- 
rnpcctl t l~c  ;ttr(l~oritic lo exp;ll~l scrviccs 
by openilly more oulp;ttic~il clinics iu 
the c ~ i s l i ~ ~ s  11e;1Il11 ~ C I I I ~ C S  ;IS well ;IS in 
gcucr;d Iiohpil;ll\. All clinics ;ire man- 
:12ctl by Iiospir;~l sl;tl'l' ;tnd Ihc ~najorily 
of s ~ a ~ l l  rolalc tl~rotrgl~ rnorc th;111 one 
clinic on ;III  ;illcrn;lti~~p scl~cdulc. Iiacll 
cli~ric suhrnit\ a lnontli!y report of rhc 
r~uruhcr o l  ~ l c w  :lnd lollow-up palicnts 
: I I I ~  (heir di;lgnoscs. I:or the purpose of 
1h1\ s c u d  li)ur cIi[~ics W C ~ C  sclccled viz., 
1l1c c ' c~~ t r ;~ l  psychialric clinic (C), a pri- 
III;II-y case clinic ( I > ) ,  :I general hospital 
clinic ((;) ;tnd the I~ospit;~I psychi;ttric 
cll~ric (11). I'a~~icnrs who arlcntlcd the 
fOuf-  cliilics f'or the Sirst time 111 1989 
wcsc rlivitlctl inlo psycliolic and 1lo11 psy- 
iholic g ~ o u p s  ;~l'lcr excluding p : l l i ~ n l ~  
wi(li diagnoses o l  epilepsy, mcrltal rcr- 
artl;tlion. and 1 1 ~ ) s ~  ~ . I i o s c  di;tg~ioscs 
wcre uacleccnni~~etl. Wc :dso cakgor'izcd 



'I'. K.  Daraclkch 

the total1 number 01' visits to tlic clinics 
tluring the si~rnc year by diagnoses. ' h e  
psychotic group incl~~tlcd patients with 
tliapnoscs of' schi/oplirenia. psychotic 
rnoocl disordcr?r. ;11itI 111ose with par;~noid 
clisorticrs, wllilc lion-psychiatric group 
inclutlctl paticnts with a111 types ol' anxic- 
t y  disorders (~~curoscs)  non-psychotic 
mood disorders, and paticnts with sub- 
st:~ncc anti alcohol abuse. 'l'hc main rea- 
son behind such groupings was to avoid 
;tncl to niiriirnizc the problem 01'  low rcli- 
ability of psychi;ltric tliapno\is, despite 
the I ' x t  that tli;is~~ohtic proculurc in the 
aforc~nenliorlctl clir~ic.j :rc.corcl rnore or 
less with the puidclincs o f  I S M  I11 
(AI'A. 1980). ( )ur- hypod~es~\ was 1h;11 if 
the psychi:rtric diagnoses of paticnts seen 
at dlc primuy c;w clinics arc rcprcscnta- 
tivc of Ihosc sccu at convcntional clin- 
ics, then tlicrc would hc ~lcilhcr a sigriili- 

cant difference in the proportions of new 
patients with p;u-ticulru di, ,I g noses .wen at 
the four clinics, nor a significant differ- 
encc in the proportions of visits to [he 
four clinics by palierits wilfi :I particular 
diagnosis. Statistical tests for propor- 
tions from two inclcpcnclcnt gmups were 
applicd to  asmss Ihc significance of dif- 
fcrcnccs in thc proportions. The signifi- 
cance level was set a1 5 pcr cent lcvcl ( = 
0.05) 

Results 
Table 1 and 2 show the distribution 

of new and I'ollow up patients (visits) by 
diagnosis as convcycd to thc hospital ad- 
ministration from the clinics. 'fable 3 rc- 
vcals that thcrc were no significant dif- 
fcrences in thc proportions of new 
psychotic patients seen at the four clin- 
ics for the first time in 1989, and the ra- 
tios of psychotics/rior~-psycliotics wcre 

l ) i a g ~ ~ ~ >  ('cntral I lospital Primary care General 
psycliiacric I'sychiiitric cliriics (1') hospital clinic 
c11111c ( ( - )  cliriic ( I  I) (G) 
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I'sychiatric (:linics in Jordan 

Table 2 
Distribution of Toid  Visils by Dirrgnosis rriul Clitlicrrl Serriilgs 

Diagnosis Central I lospiral I'rinlary care 
Psychiauic I'syclliatric 

Clinic ((1) Clinic (11) Clinic (1') 

Schizophrenia 8 1816 (34) 2432 ( 6 2 )  0757 (28) 
Pxanoid dis. 

Depression 0808 ( 15) 0305 (8) 0539 (20) 

Epilepsy 1830 (34) 0566 (14) 0550 (20) 

Manic - dcprcssives 0144 (3) 00.58 (1) 0146 ( 5 )  

- - - - -~ - 

Diagnostic Central I lospiral Primary General 
cakgories psychiatric psychiatric m hospi~l  clinic 

clinic ((') clinic (11) clink (P) (GI 

N %! N % N 9'0 N 'x 
I'sychtdics 133 67 128 66 40 67 92 M 

Son- 1's) cholics 65 33 67 34 20 33 47 34 

'i,&tl 199 I@ 195 100 60 100 139 100 
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l'ilblc 4 
I)I.s/I ~ ~ I I I I O I I  oj \';,YI/,s I)~(I~IIo.Y/~- Grol~pi~tgs ( I I I ~  Cii111iy11 .S<,//;II~T 

Ihgnostic Vcntrill llospital P~irnary (~;t:ncl-d 

c;ltcpxics psychiirt~ic psychiat~ic GUC hospital clinic 
clinic ( ( ' )  clinic (11) clinic (1') (C) 

N '1 N Q N 'x N lo 

I's\:chotics I ')OO (6 2490 86 % 03 56* 2969 67 
ratio 1 .O 6.1 1.3 2.03 

very civsc (2.03: 1 ; 1 .O: 1 :  2.03: 1 ;  and 
1 .O: I rcspcctivcly). '1';tblc 4 shows [hat 
signific;tntly lcss visits wcrc made by 
psychotic p;~licnrs to the primary care 
clinic and significx~tly Inore visits by 
non-psychotic paticnts, comp;vcd with 
thc rest o f  thc clirlics (z=6.7: x=22.4; 
2=7.9 rcspccrivcly). 

Discussion 
Contrary to PI-cvious studies which 

cxiunincd only new patient populations, 
this study cx;unincd two popul;~tions to 
cvaluatc thc proposcd hypothesis. The 
rc;lson I'or including the follow up pa- 
tients or ;~ttenil:uicc wns that such popu- 
lations comprise the bulk of the work 
lo;ld i n  the ourpaticnt psychi;~tric clinics. 
With rcspcct to the data concerning ncw 
patients, this study co~~finncd ~ h c  find- 
ings of I:o~trcll (1973) who hund that 
h e  psychiatric diiignoscs of paticnts sccn 
at prirnary care clinics wcn: simil;u lo or 
the snme as those sccn at con~cutional 
psychiatric clinics . Examining the data 
of newly refcrrcrl paticnts in this study 
suggests th;tt thcrc is no evidcnce for the 
caution that patjcnts trearcd by psychia- 
Uists in primary ciuc clinics wcrc mild 
(Mitchell, 19859, and in accord with thc 
observation that community-based facili- 
ties bring scrviccs to more scvercly ill 
paticnts (Grad and Sainsbury, 1966). 

Ilowever, it  appears that primary care 
clinics are less likely to follow patients 
with severe illncsses in comparison to 
othcr clinics. A possible explanation for 
these findings is that paticnrs with se- 
vere illnesses who present for the first 
time to primary c;ac clinics arc referred 
to hospital for I'ut urc inpatient psychiat- 
ric treatrncnt. Artcr discharge, they seem 
to prefer to be followed at the hospital 
clinic. The higher proportion of visits 
made by psychotic patients to the hospi- 
tal psychiatric clinic in co~np;lrison with 
the rest of the clinics would support 
such a proposal. Though the stigma at- 
tached to convcnlional clinics may have 
accounted for the higher retention rate of 
patients will1 lcss severe illnesses atlend- 
ing the primary care and gencral hospital 
clinics, such an explanation does not 
seem applicable to patients with severe 
or schizophrenic illncsses. It has been 
demonstrated elscwhcre (I'antelis el al., 
1988; Lee and Murmy, 1988) that a sub- 
stantial proportion of known patients 
with severe disabling illnesses lose their 
cclntaa wilh the conventional psychiawic 
services and therefore one would have ex- 
pccrcd to find a higher retention rate of 
patients wilh severe illnesses in the pri- 
mary card clinic compared with other 
clinics. As our study failed to confirm 
such observations, one is compelled to 
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bclicvc t h t ~ t  co~ivc~itio~i:~l c l i~~ics  in tliis 
p ; ~ t  ol the world arc either less stigma- 
ti/ir~g o r  rnor'c supportive prirniuy care 
c.li~lics. 12cg;1rtllcss of the rcasous for the 
l-i~~tlings Ilia1 c.onveritiona1 cliriics havc 
hiplicr rctcnlion rates for patients with 
sever-c ill~~csscs, i t  worrld be worthwhile 
lo cxplorc the lower rclcnlion rate ol' pa- 
tients with scvcrc ill~icsses seen a1 pri- 
~ n ~ y  carc clinic. We hclicvc  hat rcpcti- 
tion of' such stutlics arc highly 
r-ccornrncndctl lo coofirm or rcfusc the 
limlirlgs of Illis study. It is also desirable 
lo find out whctlicr the new clinics have 
il~tlcctl rccluccd pressure on hospitals. 
'['here is abundant cvidclicc that similar 
types o f  clinics do  rctluce hospital a h i s -  
sion rates (McKcchnic ct ill., 1981; Tyr- 
cr ct :d., 1084; Williarns and 13alcstricri, 
1989). An,)rhcr aspect of this study 
which surprised us, was that primary 
cart clinics have not significar~tly attract- 
cc.1 patients with less severe illnesses and 
this s e e m  to answer at least partially 
more often what Jones has called 
"Scull's Dilemma" (1982) viz, that com- 
munity carc can be given by psychiatric 
scrviccs without the pcrils of institution- 
alization on one hand or of total neglect 
on (hc ohcr. It should be borne in mind 
th;~t the ~nanagement of new clinics at 
tlre primary care levcl is against Ihe 
World llcalth Organization principal rec- 
ommendations (1973) and this combined 
with peoples' misconception of psychiat- 
ric services regardless of thcir location 
may havc acco~ntcd for the unexpectedly 
low proportion of patients with less sc- 
vcrc illncsscs in these ciinics 
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La Clinique Psychiatrique dans les Differents Centres 
de  Soins en Jordanie 

Les diagnostiques psychiatriclues port ts  s u r  les patients 
consultants les centres de soins primaires ant  Ctk compare's 
avec ceux portts sur  des patients consultant des structures de 
soins psychiatriques conventionnelles, afin de  voir si les 
premiers ttaient reprtsentatifs des seconds. 

Nous avons trouvk yue les diagnostiques psycl~iatriques 
port& s u r  les consuttants pour la p remi i r e  fois sont  
cornparables dans  les diffkrents centres, cependant, il est 
moins Cvident clue les centres de soins primaires puissent 
assurer le suivi des patients gravement atteints. 
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