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Introduction

It is the intention of this paper to survey the attitudes of the
general practitioner toward the emotionally disturbed patient, and
the physicians self evaluation as to his capacity to treat this patient
adequately, or to refer the patient to a psychlatrist. Consideration
will be given conceming the physicians attitudes towards other aspects
of psychiatry. This infermation was obtained from a questionnaire, and
the results will be compared to similar studies by other groups.

Recently a program has been initiated by the General Practi-
tioner Education Pro]ect] ; which deals with the *psychiatric orienta-
tions” of the general proctitioner. This program is under the super-
vision of an adjvsory committee made up of representatives from the
American Psychiatric Association and the American Academy of General
Practice.

The program places emphasis on the importanee of psychiatric
education and experience in medical colleges, internship, and post
graduate practice. The educational program will stress the mental dis-
turbances that confront the general practitioner, the recent data on
tranquilizers, and encouraging psychlatrists to contribute more to the
current general medical literature.

The purpose for such a program stems from the fact that the

general practitioner sees most of the psychiatic or emotionally unstable



patients first. Therefore, the recognition of the underlying causes of
many manifest organic diseases, as well as the capacity to treat such
illnesses are of major impertance. The reason for referral of the “psyeho-
tic patient* is apparen , but treatment of the psychoneurotic patient
may be accomplished by many qualified general practitioners at a

saving of both time and money to the patient.



Methods

The survey was conducted by a questionnaire which was sub~
mitted to the physicians in person by the writer. The purpose of this
procedure was to get a 100 per cent reply from the sample of general
practitioners. Too frequently the questions of a survey are conducted
by mail. By this methad those who are interested in the topic generally
reply, and those who have little or no interest in the topic dispose of
the questionnaire. This type of procedure results in erroneous statistical
conclusions.

The group of general practitioners which make up the sample
of the writers questionnaire were 90 per cent of the general practitioners
north of Dodge Street in Omaha, Nebraska, and 100 per cent of the
general practitioners in the Wahoo, Nebraska area. There was no pur-
pose in selecting these particular areas other than to endeavor to gain
a nearly 100 per cent urban and rural dispersal within arbitrarily pre-
selected boundaries. Omaha is a large city and the general practi-
tioners north of Dodge Street offered an adequate workable group to
select. Wahoo is far enough away from Omaha to give a good rural
survey and close enough for convenience in gaining information.

The questionnaire was based on several hypotheses, which were
represented by various questions contained in the questionnaire. The

original hypotheses and the questions representing them are shown in



Table |. A sample questionnaire is included in the appendix.
Table |
Study of Attitudes of General Practitioners Toward Psychiatry

Hypotheses: 1. Some general practitioners have unfavorable
attitudes toward psychiatrists.

2. Some general practitioners have unfavorable
attitudes toward doing psychiatric treatment
of their patlents.

3. Some general practitioners have unfavorable
attitudes toward their patients who have
psychiatric involvement,

4. These three variables are positively correlated
each with the other.

5. The present sample of general practitioners is
different from respoudints on the survey of
Strough and Seymour.

6. General practitioners feel that psychiatric
training in medical education is adequate.

Hyp:
1. If you could have more training in three specialties,
which would help you in general practice, which three
would help you most? )

1) Most helpful
2) Next most helpful
3) Third most helpful

2. On what per cent of your patients do you use tranquilizers?

(2)

3. How adequate do yau think your psychiatric training
was in medical schoel? (6)
quite adequate
fairly adequate
slightly adequate
not at all adequate

4. How much psychothérapy do you do on patients which don't
have to be referred immediately? (check one) (2



none

just a little because | fell | owe it to the patient
just a little beeause | like to psychotherapy

a moderate amount

a great deal

5. Patients with psychiatric involvement are: (3
(check one)
an annoyance
not so annoying if the problem is mild
slightly interesting to me
very interesting to me

6. Check to show how interested you are in each topic:
a) psychiatric aspects of

family counseling __much some alittle
not at all (5)

b) psychiatric follow-up ~— much some a litile
" not atall (5)

c) community mental

health programs __much some a little

not at all (5)
7. Approximately per cent of the patients | see have

psychlatric problems. (5)

8. Though there are a wexceptions, my attitude toward
psychiatrists genera ly is: (1)
very unfavorable
moderately unfavorable
slightly unfavordble
slightly favorable
moderately favorable
very favorable

Obviously the hypotheses and the numbers relating the questions
to these hypotheses were omitted from the questionnaire.
The questionnaire was pretested by presentation to two physicians

not included in the sample of the selected areas. This preliminary step



was for clarity of questions, attitude of the physician concerning the
questions, and the request for suggestions. The results were satisfactory
on all points with the suggestion to add a question concerning the
physician's number of years in general practice. This was recommended
because it was felt that this facter might have some bearing on the replies
to the questions.

During the course of the survey the writer replied to all queries
concerning the questions in a consistent brief manner. An example of
this was found in the frequency that uncerialnty arose conceming the
per cent of patients on which tranquilizers were used. The formula
which best suited this question was to consider the amount used on the
patients seen in one day. "Psychiatric Problems" was defined as all
ailments appearing to have a primary emotional malfunction as an
etiological factor.

The sample includes 27 general practitioners who filled out the
questionnaire.

The method of statistical cmc:lysls.3 -applied to the answers of the
questionnaire was predominately the product-moment correlation
coefficient. This proceflure permits the analysls of the relationship
between two variables, represented in straight line fashion.

If there is a.perfect positive relationship between the two

measurements, then the product-moment correlation coefficient (r) is



equal to a plus 1. To exemplify this, suppose that all physicians

who enjoyed spending time with their patient discussing their personal
problems also enjoyed practicing psychotherapy within their capacity.
The product-moment correlation coefficient would equal plus 1. On
the other hand, if there is a negative relationship then r equals minus 1.
Such a situation might be found if those whe enjoy spending time with
their patients, strongly disliked practicing psychotherapy.

Other statistics were applied such as standard devlation and
percentages.

The questionnaire based its pretesting on points of clarity, and
completeness, but when presented to the physicians of the sample group,
relevant variabjes were brought forth. These include general prac~
titioners who limit their practice to certain fields, general practitioners
who have had previous training in various fields, and the inadequacy
of the altematives as expressed in question 5. Question 5 concerned
the physicians attitudes toward patients with psychiatric problems.

Although the physicians were asked to disregard their previous
post-graduate training, an element of bias still exists in many of their
thoughts. Therefore, making out a questionnaire which would be suit-
able to all physicians of the sample would be difficult, if not impossible.
The writer:thinks that th’s questionnaire closely approaches the simplest

and most complete pretesting that is possible without surveying a larger



number of general practitioners.

Lastly, the reliabi ity of this questlonnaire is probably less than
perfect, but prebably is adequate. [f it was presented to the same
selected sample group for a second time three weeks later the results
would vary to a certain dégree, which might change the significance

of some of the questionnalre, but this is not very likely.



Results
The results of the survey will be included in a series of tables,
which will indicate the hypotheses, and the results of the questions.
These tables will be followed by a brief discussion of the statis-
tical significance indicated by the general practitioners® replies.
Table |l
Hypathesis 1 - Attitudes of general practitioners towards psychiatrists.

Very unfavorable === »=ce—vs="-=3,7%
Moderately unfavorable—~—-——3.7%
Slightly unfavorable =——===-- -—=3.7%
Slightly favorble= - = ~-1 %
Moderately favorable—=e~—---37 %
Very favorable- —41 %

By dividing the results between the slightly favorable group,
and the moderately favorable group there are two groups produced
which are 78 per cent of the general practitioners having a favorable
attitude, and 22 per cent having less favorable attitude toward psy-
chiatrists. The conclusion is that some general practitioners do have
unfavorable aftitudes toward psychlatrists.  The reason for this un-
favorable response was explained by several general practitioners in
their observation that a few of their patients improved under specialized
psychotherapy. Consideration should be given to the possibility that
similar results might be expressed by the general practitioners conceming

any specialty. This might be true in the fields where the general prac-



titioner feels as though he is being unjustly restricted by modern day
trends toward specialization. In the field of psychiatry and func-
tional disorders this imposed limitation does not apply. Furthermore,
the inadequacy of psychiatric training expressed by a large majority
of the general practitioners would indicate a greater desire to refer

such patients for specialized treatment.

Table 1lI
Hypothesis 2 -  Some general practitioners have unfavorable atti-
tudes ward doing psychiatric treatment on their

patients.

These expressed attitudes might be indicated by the
responses to the next three questions.

(1) Desired training in these specialties.

Mast helpful

Surgery -7 %
Medicine =— —26 %
Psychiatry === == cc= «e-"s]9.2%
O.B.-Gyn. 14.9%
Pediatrics— : 3.7%
Naxt most helpful

Medicing == = we aw ——=26 %
Wy-—cd——‘—-t P o --19.2%

O.B.-Gyn. 11 %
Pediatrics: 11 %
Psychiatry 11 %

Rediology & Dematology ----7.4%
Orthopedics & E.E.N.T.---- 3.7%
um — e
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Third most helpful

Psychiatry 22 %
0.B.-Gyn. 22 %
Surgery 14.9%
E.E.N.T. 11 %
Medicine 1m %
Dermatology 7.4%
Orthopedics 3.7%

Psychiatry was selected as a third choice in the first two cate-
gories, and a tie for first place in the last category. These preferences
might be expected to relate to the number of patients the physicians
see with psychiatric problems. The same sample of physicians replied
to this question by presenting a range of 1%-95%, with a mean of 34%,
and a standard deviation of 23.7%. Therefore, 68.26% of the general
practitioners replied with n a range of 57.7% to 10.3%. Actual values
were computed from the questionnaire, and 74% fell between 55% to
10%. This would indicate that psychiatric disturbances occur very fre-
quently in the daily office load, with an incidence which almost places
it among the three most frequent eomplaints of patients.

With the modern restrictions toward surgery by general practi-
tioners, and the relative infrequency of surgical cases seen daily, the
writer wonders why this particular field tops the list.

The conclusion arrived at by the writer is one of relative dis-
interest in psychiatry by the general practitioners. This is based on

the frequency of psychiatric problems, plus the inadequacy of psychiatric

1



training previously exprested by the general practitioners.
Table IV
Hypothesis - Same as Table Il|
Percentage of tranquilizers used on patients.

Ranges-——emaremc  «=-28b to 40%
Mean 10%

Product-moment correlation (r) in relation to question 4 and 5.

Question 4: Psychdtherapy practiced compared with question 2,
which deals with the percentage of patients on which
tranquilizers are used. r equals .274,

Question 5: Attitude towards psychoneurotic patients compared
with question 2. r equals .262,

Degrees of freedem for this size sample is 25, which requires
an r of .381 for significance at the 5% level.

The question in the writer's mind concerning the use of tran-
quilizers is twofold. Does the physician who has a distaste toward
psychotherapy use the trtinquilizer durgs to rid himself of the annoying
patient, or does the physician who uses tranquilizers try to include some
psychotherapy as an adjunct to his medications ?

Although the values of the product-moment correlation are not
significant at the 5% level, these values do have a correlation which

suggests that the general practitioners who use tranquilizers do not have

12



an unfavorable attitude towards the psychiatric patient. A mean value
of 10%, with a standard deviation of 8.3% indicates a moderate to an
extensive use of the tranquilizer medications. Two surgeons poled that
were not in the sample wsed less than 1%. Few surgeons practice any
form of psychotherapy.

The conclusion which these results suggest is one of a favorable
attitude towards the psythiatric patient. However, this is not signifi-
cant in that the product*moment correlations with question 4 and 5 are

low, and this question was the most difficult to answer by the survayed

physicians.
Table V
Question 4: Psychbtherapy practiced by general practitioners.
(@) Nome———vem =ee - —7 %
(b) Just a little because | owe it to
the patient- 25.9%
(c) Just a little because | like to
do psychotherapy -3 %
(d; Moderate amoynt ——— 49 %
(e) A great deal- —14.9%

The mean falls between *d" and "e™. This question brought
several comments, which included predominately tack of sufficient time,
and that certain types of psychorteurotics can be very annoying while
others are of considerable interest. The conclusion from this question
is that some general practitioners have unfavorable attitudes towards

psychiatric patients,
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Table VI

Hypothesis 3 -  Attitudes of general practitioners towards the psy-
chiatric patient. This was included in question 5.

(@) An annoyance —-=--==----- 7 .4%
(b) Not annoying if problem
is mild -—=11.1%

(c) Slightly interesting ~=——=—~-14.9%
(d) Maderately interesting-=--~-55.5%
(e) Very interestinge=w=~===="=={1,1%

The mean Is between "c" and "d™. This question also indicates
unfavorable attitudes towards psy¢hotic patients.

Hypothesis number four deals with the correlation of the first
three hypetheses, which nave been covered previously. The correlation
of the results will be discussed in the summary.

Table VIl
Hypothesis 5 - The present sample of general practitioners is
different from the respondents on the survey of

Strough and Sgymour.

Interest in each topic:

(1) Psychiatric autpatients - Results in %. Strough &
Author Seymour

a) Much 18.52 42.90

b) Some 37.02 33.43

c) A little 33.32 11.54

Not at all 11.10 5.62

&) Left blank 0.0 6.21

(2) Psychiatric follow-up

a) Much 18.52 40.06
b{ Some 33.32 31.75
c) Alittle 33.32 12.75
d) Not at all 14.81 5.93
e) Left blank 0.0 9.50

14



(3) Psychiatric aspect of family counselling

Strough &

Author Seymour
a) Much 22.20 52,52
b) Some 18.52 27.00
c) A little 29.63 10.09
d) Not at all 11.10 5.34
e) Left blank 0.0 5.04

For a true evaluation of the results, the rural (less than 100,000
population), and the urban physicians replies should be considered sepa-
rately. The reason for this possible variation is due to the proximity of
consulting psychiatrists n a large city.

The writer had only 5 physicians, or 19 per cent of the sample
from Wahoo, Nebraska. The replies on this small sample had similar
results as compared to the authors entire sample.

The writers method of survey produced the most significant cause
for the variation in the replies between the two samples shown in Table VII.
The survey by Strough and Seymwour was by a questionnaire submitted by
mail to the physicians of this state. Replies were secured from only 26.8
per cent of those contacted. The comparison indicates that many of
the physicians who didn’t reply to the questionnaire had less favorable
attitudes toward psychiatric outpatients, psychiatric follow-up, and
family counselling than those indicated by the Strough and Seymour sur-
vey.

A series of coded numbers was set up on question 6, which deals

15



with the general practitioners interest in the psychiatric aspects of
outpatient care, follow-<up, and family counselling. The code was
based on the graduation of interest in these fields. The four possible
replies, and their code number along with the mean and the product-
moment correlation are listed in the following table.
Table VIII
Coding of alternative in question 6, which is based on replies

to parts a, b, and c.

Much—- -—

Somg=w»=-—==nm

A littié
Not at alf== «= —ma—a-

liowa

Example of limits:
Answer of "Much" in a, b, and ¢ - total 12
Answe- of “Not at all" ina, b, and ¢ - total 3
Mean of questiah 6 equals a total of 7.89 in coded replies.
Product-moment correlation based on correlation of question 6,
with question 5, or the general practitioners attitudes towards patients
with psychiatric involvément is equal to 0.20.
The hypothesis is confirmed by the information shown in table
VIll. There is some increase in the interest of family counselling, which
is depressed by the general practitioners® attitudes toward parts *a" and

"b® of the same questian, which leaves a mean based on the coded total

between some interest, and a little interest (question 6).

16



There is some similarity between question 5 and question 6, so
the author sought statistical eyidence as to similarity in replies. The
result was a product moment of 0.20, which could be a result based
on chance correlation between unrelated questisns. The reason for
this reply may be due to grester number of alternatives of psychiatric
problems included in question 6.

The writer places more emphasis on question 6 because the
results of Strough and Seymour bear this out by the large amount of
non-response to their questionnaire, which may be considered in many
cases as a lack of interest.

Hypothesis 6, (question 3) surveys the adequacy of the general
practitioners psychiatric education. A statistical analysis of this
question, plus a correlation with the general practitioners interest in
the psychiatric outpatient, follow-up, and family counselling, as stated

in question 6, are shown in the following table.

Table 1X
Average or Mean of Question 3 - Slightly adequate
Quite bdequate education -7 .4%
Fairly adequate education ~=========ceeee-- 22.2%
Slightly adequdte=-=~=amvca=- - «37.0%
Not adequate education- 33.3%

Produc moment of questions 3 and 6 = -.09
The conclusion in question 3 indicated that most physicians do

not think that their medical school training in psychiatry was adequate.

17



The writer considered a product-moment correlation between the
interest in the different aspects of psychiutry as expressed in ques-
tion 6, and adequacy of psychiatric education as expressed in ques-
tion 3. The purpose of such a correlation was to determine if there
might be a significant relationship between the physicians education
and his interest in psychlatry. The results indicate that there is no
relationship at all between the two variables. The fact that both
questions had low mean values, indicated to the writer the likeli-
hood of a significant relationship between the two questions. On
closer examination of the results it was discovered that some phy-
sicians with inadequate psychiatric training in medical school were
interested In treating psychiatric patients. On the other hand about
15 per cent of the physicians considered their medical school psychi-
atric education adequate, but showed a lack of interest in psycho-
therapy.

Other results are compated in table X.

Table X
1) Product-moment correlation on use of tranquilizers com-
pared with number of psychiatric patients seen.
Results r = .034
2) Comparison of percentages of patlents With psychiatric

problems seen by the physicians in the author's survey with

18



the survey results of Strough and Seymour.

Percentages of Patients Avuthor Strough and Seymour

a) 0-7% AT J—— 18.64%

b) 8 - 17% —mmmmmmmmmm—m== 18,52% -——-—-10.82%

c) 18 - T%on -+ — R5.93% - - —=35.91%

d) 28 - 7% - 7 A41% ——mmmmmemen7 . 69%
e) 38 - 47% 7 . 41% e mmmem3.55%
f) 48 - 57% M 11% ——mmemmmem9.76%
g) 58 - 67% N1% e 2.96%
h) 68 = 77% === = s —dere —as?  4]% —m—mmmeem 5.03%
i) 78 - 87% 0 —m——mmm—e .89%
i) 88 = 100% -----== —=--=—- 3.70% =~— -7 . 46%

The lack of relationship between the general practitioners use
of tranquilizers and psychiatric problems means one or the other of two
altematives. Either the general practitioner doesn't recognize the
psychiatric problems or he uses tranquilizers on other ailments, which
he doesn't include in the catagory of psychoneurotic.

As the variations in the two surveys, the per cent of response
to the questionnaire may play an important factor.

The time in practice of the surveyed physicians didn’t seem to
relate significantly with other questions considered. The young men

didn't show anymore interest in the post-graduate psychiatric training

19



than the older group. An article published in the "Scope Weekly"4
states that young doctors in particular; and all doctors in general,
are interested In obtaining post-graduate training in psychiatry. This
information was obtained by survey through the County Medical Societies.
The authors survey contradicts this.

Conclusion

The results were statistically analyzed after the presentation
of each hypothesls. |t is the purpose of this portion of the paper to
consolidate these concluwions, and summarize the impressions imparted
by the physjcians concerhing the aims of the questionnaire.

The question of recognition of emotional disturbances in patients
is one of extreme importance. The results obtained by this writer in-
dicated an unertainty as to the physician'é-ability to recognize the
patient with emotional problems. The element of varlation in classi-
fication of certaln organic diseases, which are considered by many to
have a psychogenlc basis should be kept in mind. This lack of know-
ledge is illustrated by the wide range of percentages values in the
replies to the questionnaires.

The low correlation between the variables included in the first
three hypotheses Is simply a question of finding only a few wha are con-

sistent In their attitudes as expressed by replies to these hypotheses.
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Some general practitioners have unfavorable attitudes towards:
1) psychiatrists
2) doing psychiatric treatment on their patients
3) patients with psychiatric involvement.

There are a few who are consistently unfavorable, and when the
group is considered in its entirety, there is a general lack of interest in

psychlatry. This conclusion is more obvious when the replies regarding
interest by physicians in the various aspects of psychiatric outpatient

care, family counselation, and follow-up care are con sidered. The

author thinks this question is the best indicator of attitudes in the

questi onnaire.

There is little doubt that many physicians practice more psycho-
therapy than they are aware of in the patient-doctor relationship. The
fact that the patient is receiving medications is many times helpful
when the patient is unaware that he is recelving a placebo. In the

thesis of a fellow student, K. G. Hachiyus, a series of 50 patients
were given either *Darvon" or a placebo for pain. The results indicated
relief from pain in 50 per cent of the placebo cases. This is more the

power of suggestion that gsychothsrapy, but the unburdening of the

physical complaints to the understanding physician, plus medication,

and mostly assurance is a form of psychotherapy. The chief complaints
expressed by general practitioners in this field is lack of time and proper

training.
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Summary
The importance of psychiatry in general practice Is becoming
more apparent in modern day practice. A paper by John C. Whitehom®
imphasizes the importance of skill in dealing with human nature.
Yet the general practitioner has certain inclinations which are
indicated as follows:

1) Some general practitioners have unfavorable attitudes
towards psychiatrists, psychiatric patients, and doing
psychotherapy.

2) Surveys made by personal contact are more complete
than those by mail.

3) Psychiatric education has been inadequate in the past,

and s at the present time.
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6.

APPENDIX

Study of attitudes of GP's toward psychlatry

If you could have more training in 3 specialties which would
help you in general practice, which 3 would help you most?

1) Most helpful
2) Next most he
3) 3rd most helpful

o

On what percent of your patients do you use tranquilizers? _%

How adequate do you think your psychiatric training was in

medical school?

1) Quite adequate

2) Fairly adequate

ﬁ) Slightly adequate
) Not at all

How much psychotherapy do you do on patients which don't have to

be referred immediately? (Check oneg

1 None

2 Just a 1little because I feel I owe it to the patient.

a Just a little because I like to do psychotherapy.
). A moderate amount.

5) A great deal.

Patients with psychiatric involvement are: (Check one)
) ____An annoyance.
Not so aannoying if the problem is mild.
& Slightly interesting to me.
; Moderately interesting to me.
—__Very interesting to me.

Check to show how interested you are in each toplc:
a) Psychiatric out patients.. much _ some __a little _ not at all
b) Psychiatric followsup...:._much __some __a little _ not at all
c) Psychiatric aspects of

family counseling.........__much _ some __a llttle _ not at all

Approximately % of the patients I sce have psychiatric
problems.

Though there are a few exceptions, my professional attitude
toward psychiatrists generally 1is:

1) ____Very unfavorable.
—____Moderately unfavorable.
ﬁ —___Slightly unfavorable.
) ___Slightly favorable,
; —  Moderately favorable,
Very favorable.

9. Number of years 1n General Pfaétice; _yéars.
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