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Abstract

The purpose of this pilot study was to describe the presenting
symptoms and its explanation from the patients' perspective of
GHQ (General Health Questionnaire)                   positive cases
attending primary care facility/a general practice in semi-
urban Lahore. Fifteen consecutive attenders were screened
with GHQ and 11 GHQ positive cases went on to complete an
adapted questionnaire derived 

from SEMI (Short Explanatory Model Interview). Though
there was no consistency in the presenting symptoms of GHQ
positive cases on presentation to a general practitioner, all
described their problems as intense, less than 2 years on onset
and on reflection located its origins in their social worlds.
These findings have implications in terms of providing pre-
liminary data for a larger study, perhaps looking at develop-
ment of psychosocial interventions for treatment of mental
distress in our local context as it seems to have its origins in
their social worlds.

Introduction
Anxiety and depressive disorders are the most preva-

lent mental disorders within the general population and are
hence called common mental disorders (CMDs).  These disor-
ders pose a considerable burden for the individual and the
society partly due to the cumulative effect of their associated
physical and economic consequences. There is a considerable
body of literature about this in the West.1 Comparative data
from Pakistan is relatively sparse but continues to grow.2

Explanatory models (EMs) denote the "notions about
an episode of sickness and its treatment" and include beliefs
about causes of illness which in turn can influence illness
related behaviors, use of services and patient satisfaction.
Understanding the EMs of a particular disorder in a popula-
tion is important in developing effective prevention and treat-
ment strategies for that particular population. 

Qualitative literature from Pakistan indicates that peo-
ple with CMDs when closely questioned about its onset, see
the origins of their problems in their social world.3-5 There is
limited information about how people with CMDs present to
the general practitioner though this has been described for faith
healers and general hospital psychiatric clinics.2 We decided to
conduct a pilot study to examine this from the sufferers' per-
spective. The primary aim of the study was to field test the
SEMI-Urdu adaptation to generate preliminary data on
explanatory models of mental distress.

Patients, Methods and Results
Key questions from the Short Explanatory Model

Interview (SEMI), a short interview to elicit explanatory mod-
els, were translated by consensus method.6 keeping in view
the conceptual and linguistic equivalence of the questions.
The group consisted of two general practitioners, two psychi-
atrists and two psychologists. The SEMI is designed to be a
simple tool for use in routine clinical practice and research. It
is non-technical in language, easily translated and allows
interviewers from any background to be readily trained in its
use. Data from the instrument can be considered for analysis
both from a qualitative and quantitative perspective.

Patients were recruited from a primary care center in
Manawa, Lahore which is a semi-urban area. Fifteen consec-
utive patients were screened of whom 10 were men and 5 were
women with a mean age of 33.8 years (median 32, mode 32)
and a standard deviation of 12.025. Five were single and 10
were married. 

With regard to assets, 8/15 owned a cycle, had a
sewing machine and lived in a house with straw or wood roof-
ing, 7/15 owned agricultural land, 5/15 owned cattle and had
television, 3/15 had a radio at home, and 2/15 owned a motor-
cycle. All had electricity, water supply at home and were
working in one capacity or other.

All subjects were screened using GHQ-12 (General
Health Questionnaire- 12 question version). It is the most
widely used screening test for common mental disorders and
has been validated for use amongst Pakistani population.7
Eleven fulfilled the criteria of GHQ-12 caseness set at ½
which has been described as an optimal cut off in Pakistani
Population. GHQ-12 caseness was significantly associated
with being married. The GHQ-12 cases went on to be inter-
viewed on brief translated version of SEMI. 

With regard to health and illness behaviour, 8/11
described a non-specific reason for the visit i.e. aches, dis-
charge of air etc. 2/11 had a specific physical complaint and
one presented for administrative reason. 

All put the onset of their problems to events in their
social world; 7/11 described their problem onset for 2 years or
less. 

When asked to give their problem a name, 4/11 named
it in terms of body organs, 3/11 named it in non-specific terms
and 2/11 named it in psychological terms. 

As regards problem severity, 10/11 described their
problem as very intense and one said it was variable. When
asked what do you fear most about your problems, 5/11
reported serious discomfort. 

With regard to activities and functioning, 5/11 reported
main difficulties with their work, 2/11 with their general func-
tioning and 1/11 with breathing difficulties. All eleven said



and 9/11 said their mood was affected. When asked
specifically if any part of their body is affected, all replied yes. 

Comments
We found that all GHQ-12 cases presented to the pri-

mary care for non-specific reasons and regarded their problem
as so intense that it limits their functioning at home, at work
and in the social arena, although the GHQ-12 threshold adopt-
ed was relatively low. They also identified their current pre-
senting problems arising in their social world on SEMI-Urdu
adaptation. 

The main limitation of our study is a small sample size,
as it was a pilot exploratory study. 

We found the brief version of SEMI-Urdu adaptation
relatively simple to administer. Use of such an instrument
helps quantify patient's view of the condition, be it a physical
illness like tuberculosis or a mental illness like depression.
This helps develop a shared language between the patient and
the provider, which is valuable for health education, treatment
(especially for promoting adherence) and research in general
health care setting. Further work is required to develop cultur-
ally appropriate vignettes of mental health conditions that can
be used with the general population.
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