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ABSTRACT

Introduction: First-episode psychosis is a critical stage in the course of psychotic disorders,
and timely initiation of treatment is associated with better clinical and functional outcomes.
In Bangladesh, evidence regarding the determinants of delayed presentation in first-episode
psychosis remains limited. Therefore, this study aims to assess the factors associated with
delayed presentation among patients with first-episode psychosis in Bangladesh. Methods &
Materials: This observational analytical cross-sectional study was conducted among patients
with first-episode psychosis attending the Department of Psychiatry in Combined Military
Hospital, Dhaka, Bangladesh, from January 2022 to December 2022. A total of 104 patients
fulfilling the diagnostic criteria for first-episode psychosis were included using purposive
sampling. Data were analyzed using SPSS version 26.0. Results: 64 (61.5%) had delayed
presentation to psychiatric services, with a median duration of untreated psychosis of 9 months
(IQR 4-16 months). Most patients were 25-34 years old (44.2%), male (59.6%), from rural
areas (63.5%), and had schizophrenia-spectrum disorders (71.2%). Traditional or religious
healers were the most common first source of help (40.4%), while stigma (34.6%) and lack of
awareness (28.8%) were the leading perceived barriers. Delayed presentation was
significantly associated with rural residence (75.8% vs 36.8%, p=0.001), primary or lower
education (76.5%, p=0.015), unemployment (73.1%, p=0.026), insidious onset of symptoms
(85.0%, p<0.001), first consultation with traditional or religious healers (81.0%, p<0.001), and
perceived stigma (83.3% vs 50.0%, p=0.002), whereas substance use showed no significant
association (p=0.397). Conclusion: This study found that delayed presentation was frequent
among patients with first-episode psychosis in Bangladesh, with almost two-thirds not
receiving treatment within six months of symptom onset. Longer delays were significantly
linked to rural residence, lower levels of education, unemployment, gradual onset of symptoms,
first seeking care from traditional or religious healers, and the presence of stigma related to
mental illness.

Keywords: First-Episode Psychosis, Factors, Delayed Presentation

(The Insight 2026, 9(3): 784-789)

1. Classified Specialist, Department of Psychiatry, Combined Military Hospital, Dhaka, Bangladesh (ORCID: 0009-0006-2573-8708)
2. Assistant Registrar, Department of Obstetrics & Gynaecology, Mugda Medical College Hospital, Dhaka, Bangladesh
3. Specialist & Head, Department of Psychiatry, Combined Military Hospital, Jashore, Bangladesh

INTRODUCTION

Psychotic disorders are among the most disabling psychiatric
conditions worldwide, with the first episode of psychosis (FEP)
commonly emerging between 15 and 30 years of age, a period
critical for education, employment, and social development [1].
Early treatment has consistently been associated with better
symptomatic recovery, improved functional outcomes,
reduced relapse, and lower long-term disability [2]. The concept
of duration of untreated psychosis (DUP), defined as the
interval between the onset of psychotic symptoms and
initiation of adequate antipsychotic treatment, has therefore
become a central indicator of quality of care in early psychosis
services. A large meta-analysis of 33 studies involving more
than 8,000 patients demonstrated that longer DUP was
significantly associated with poorer response to treatment,
greater negative symptoms, and worse social functioning B31.
Another systematic review found that every additional delay in
treatment reduced the likelihood of symptomatic remission
and functional recovery [4. The burden of psychotic disorders
is substantial in low- and middle-income countries (LMICs),
where mental health systems remain underdeveloped.

According to the World Health Organization, schizophrenia
affects approximately 24 million people globally, and the
majority of affected individuals live in LMICs where access to
evidence-based care is limited [5l. In such settings, delayed
presentation is often prolonged by poverty, stigma, inadequate
awareness, and fragmented referral pathways. Bangladesh
faces a particularly important mental health challenge. The
National Mental Health Survey of Bangladesh 2018-19
reported that 18.7% of adults had a mental disorder, yet only
13.7% of affected individuals sought professional help. The
treatment gap for mental disorders exceeded 90%, reflecting
severe barriers to access [¢]. Bangladesh has a critical shortage
of mental health professionals; recent national estimates
indicate fewer than 0.2 psychiatrists per 100,000 population,
with most specialists concentrated in major urban centers [71.
Consequently, people with emerging psychosis in rural areas
often experience substantial delays before reaching psychiatric
services. Evidence from South Asia suggests that pathways to
care for psychosis are frequently complex. Families commonly
consult traditional, spiritual, or religious healers before seeking
medical treatment, and multiple non-psychiatric contacts may
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occur before referral to a psychiatrist [8]. In a systematic review
of pathways to care in psychosis, contacts with informal
providers were associated with longer DUP and delayed
initiation of antipsychotic treatment [°l. Stigma also plays a
major role; fear of social rejection, concerns about marriage
prospects, and misconceptions about psychosis can discourage
families from presenting early for psychiatric care [0l
Sociodemographic and clinical factors further influence delay.
Studies have reported longer DUP among males, individuals
with lower educational attainment, unemployed persons, those
living in rural areas, and patients with insidious onset of
symptoms. Poor family recognition of early psychotic
symptoms, lack of social support, and financial constraints have
also been identified as significant determinants of delayed
treatment [910l. Despite the high burden of mental illness in
Bangladesh, research specifically examining delayed
presentation among patients with first-episode psychosis
remains very limited. Most Bangladeshi studies have focused
on prevalence, stigma, or general service utilization rather than
quantifying the factors associated with delayed psychiatric
presentation in FEP. Therefore, this study aims to assess the
factors associated with delayed presentation among patients
with first-episode psychosis in Bangladesh.

METHODS & MATERIALS

This observational analytical cross-sectional study was
conducted among patients with first-episode psychosis
attending the Department of Psychiatry in Combined Military
Hospital, Dhaka, Bangladesh, from January 2022 to December
2022. A total of 104 patients fulfilling the diagnostic criteria for
first-episode psychosis were included using purposive
sampling after obtaining informed written consent. Patients
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with a previous history of psychotic disorder, prior
antipsychotic treatment for more than four weeks, severe
cognitive impairment, or major neurological illness were
excluded. Data were collected through face-to-face interviews
using a structured pretested questionnaire and review of
clinical records. Information regarding socio-demographic
characteristics, type of psychosis, mode of onset, substance use,
family history of mental illness, duration of untreated
psychosis (DUP), first source of help sought, and perceived
barriers to early psychiatric consultation was recorded.
Delayed presentation was operationally defined as
presentation to psychiatric services more than six months after
the onset of psychotic symptoms, while presentation within six
months was considered not delayed. Participants were
categorized into two groups according to DUP: delayed
presentation group (>6 months from symptom onset; n=64)
and not delayed group (<6 months; n=40). Data were analyzed
using SPSS version 26.0. Descriptive statistics were expressed
as frequency, percentage, mean * standard deviation, and
median with interquartile range as appropriate. Associations
between delayed presentation and explanatory variables were
assessed using the Chi-square test, and a p-value of <0.05 was
considered statistically significant. Ethical clearance was
obtained from the institutional review bord.

RESULTS

The mean age of the participants was 29.8 + 8.4 years, and the
largest age group was 25-34 years (44.2%). Males constituted
59.6% of the sample. Most participants were unmarried
(55.8%), lived in rural areas (63.5%), had secondary education
(42.3%), and 50.0% were unemployed (Table I).

Table I: Socio-demographic characteristics of the study participants (n = 104)

Variable Frequency (%)
Age group (years)
15-24 28 (26.9)
25-34 46 (44.2)
35-44 22 (21.2)
>45 8(7.7)
Mean = SD 29.8+8.4
Sex
Male 62 (59.6)
Female 42 (40.4)
Total 104 (100.0)
Marital status
Unmarried 58 (55.8)
Married 42 (40.4)
Separated/Widowed 4(3.8)
Total 104 (100.0)
Residence
Urban 38 (36.5)
Rural 66 (63.5)
Total 104 (100.0)
Education
Primary or below 34 (32.7)
Secondary 44 (42.3)
Higher secondary or above 26 (25.0)
Total 104 (100.0)
Occupation
Employed 32 (30.8)
Unemployed 52 (50.0)
Student 20(19.2)
Total 104 (100.0)
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Schizophrenia-spectrum disorders accounted for 71.2% of

cases. An insidious onset was observed in 38.5% of patients.
The median DUP was 9 months (IQR 4-16 months), and 61.5%
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of patients remained untreated for more than 6 months (Table

).

Table II: Clinical characteristics and duration of untreated psychosis (n = 104)

Variable Frequency (%)
Type of psychosis
Schizophrenia spectrum 74 (71.2)
Brief psychotic disorder 14 (13.5)
Mania with psychotic features 10 (9.6)
Other psychotic disorders 6(5.7)
Total 104 (100.0)
Mode of onset
Acute (<1 month) 36 (34.6)
Subacute (1-6 months) 28 (26.9)
Insidious (>6 months) 40 (38.5)
Total 104 (100.0)
Substance use history
Yes 24 (23.1)
No 80 (76.9)
Total 104 (100.0)
Family history of mental illness
Yes 18 (17.3)
No 86 (82.7)
Total 104 (100.0)
Duration of untreated psychosis (DUP)
<3 months 22 (21.2)
3-6 months 18 (17.3)
7-12 months 30 (28.8)
12 months 34 (32.7)
Median (IQR) 9 (4-16) months

The most common first contact was with traditional or
religious healers (40.4%), while only 19.2% initially consulted
a psychiatrist. The leading perceived barriers were stigma

(34.6%) and lack of awareness (28.8%), followed by financial
constraints (19.2%) Table III.

Table III: Pathways to care and perceived barriers to early psychiatric consultation (n = 104)

Variable Frequency (%)

First help sought from

Traditional /Religious healer 42 (40.4)

General physician 34 (32.7)

Psychiatrist 20 (19.2)

Other 8(7.7)

Total 104 (100.0)

Main perceived barrier*

Stigma/fear of social consequences 36 (34.6)

Lack of awareness of mental illness 30 (28.8)

Financial constraints 20 (19.2)

Distance/transportation difficulty 12 (11.5)

Family refusal or delay 6 (5.8)

Total 104 (100.0)
*Participants were asked to identify the single most important barrier responsible for delaying psychiatric consultation. Patients from both groups had
barriers.
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Figure 1: Pie chart showing incidence of delayed and not delayed presentation (n=104)

Delayed presentation was significantly more common among
rural residents (75.8% vs 36.8%, p=0.001), participants with
primary or lower education (76.5%, p=0.015), and the

unemployed (73.1%, p=0.026). Sex was not significantly
associated with delay (p=0.166) (Table IV).

Table IV: Association between socio-demographic factors and delayed presentation (>6 months) (n = 104)

Variable Delayed n=64 (%) Not delayed n=40 (%) p value*
Sex 0.166
Male (n=62) 42 (67.7) 20 (32.3)
Female (n=42) 22 (52.4) 20 (47.6)
Residence 0.001
Rural (n=66) 50 (75.8) 16 (24.2)
Urban (n=38) 14 (36.8) 24 (63.2)
Education 0.015
Primary or below (n=34) 26 (76.5) 8 (23.5)
Secondary (n=44) 28 (63.6) 16 (36.4)
Higher secondary+ (n=26) 10 (38.5) 16 (61.5)
Occupation 0.026
Unemployed (n=52) 38 (73.1) 14 (26.9)
Employed (n=32) 16 (50.0) 16 (50.0)
Student (n=20) 10 (50.0) 10 (50.0)

*Chi-square test

An insidious onset was strongly associated with delayed
presentation (85.0%, p<0.001). Patients who first sought help
from traditional or religious healers had a markedly higher
delay (81.0%, p<0.001). Reporting stigma as a barrier was also

significantly associated with delayed presentation (83.3% vs
Substance use was not significantly
associated with delay (p=0.397) (Table V).

50.0%,

p=0.002).

Table V: Association between clinical and pathway factors with delayed presentation (>6 months) (n = 104)

Variable Delayed n (%) Not delayed n (%) p value*

Mode of onset <0.001
Acute (n=36) 14 (38.9) 22 (61.1)

Subacute (n=28) 16 (57.1) 12 (42.9)

Insidious (n=40) 34 (85.0) 6 (15.0)

Substance use 0.397
Yes (n=24) 17 (70.8) 7 (29.2)

No (n=80) 47 (58.8) 33 (41.2)

First help sought <0.001
Traditional /Religious healer (n=42) 34 (81.0) 8 (19.0)

General physician (n=34) 20 (58.8) 14 (41.2)

Psychiatrist (n=20) 6 (30.0) 14 (70.0)

Other (n=8) 4 (50.0) 4 (50.0)

Stigma reported as barrier 0.002
Yes (n=36) 30 (83.3) 6 (16.7)

No (n=68) 34 (50.0) 34 (50.0)

*Chi-square test
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DISCUSSION

In this study, the mean age of participants was 29.8 + 8.4 years,
with the largest group aged 25-34 years (44.2%); males
accounted for 59.6%, and 63.5% were from rural areas. This
young-adult predominance is typical for first-episode
psychosis (FEP), and the rural skew is important in Bangladesh,
where mental health services are still concentrated in large
cities and remain weak at the primary-care level. Hossain et al.
reported that mental disorders in Bangladesh are common,
with adult prevalence ranging from 6.5% to 31.0%, and they
emphasized that specialist care is concentrated in tertiary
hospitals in big cities, with little presence in primary care [71.
The WHO report similarly noted a 92.3% treatment gap, with
only 7.7% of adults with mental disorders receiving treatment,
and highlighted that specialist services are heavily urban-
centered [11. Clinically, 71.2% of the patients had
schizophrenia-spectrum disorders, 38.5% had an insidious
onset, and the median duration of untreated psychosis (DUP)
was 9 months (IQR 4-16); 61.5% remained untreated for more
than 6 months. Penttila et al. showed that longer DUP is a
modifiable prognostic factor and is linked with poorer long-
term outcome in schizophrenia Bl. In an Eastern Nepal FEP
study, Limbu et al. reported a mean DUP of 21.4 months and a
median DUP of 3.0 months, and found that insidious onset and
unemployment were associated with longer DUP [12].
Compared with that study, the median DUP of 9 months is still
prolonged in this study and supports a substantial delay in the
pathway to care in Bangladesh. The pathway-to-care findings
were also striking. In this study, the first help sought was from
traditional/religious healers in 40.4%, followed by general
physicians in 32.7%, while only 19.2% first consulted a
psychiatrist. The main perceived barriers were stigma/fear of
social consequences (34.6%), lack of awareness (28.8%), and
financial constraints (19.2%). Khemani et al. in South India
reported that the first point of contact was a traditional healer
in 34.7% and psychiatric services in 50% of patients with
severe mental disorders [13]. MacDonald et al. found that in
Chennai, almost 25% of first contacts were with traditional or
faith healers [14l. Cabassa et al. reported that stigma was
reported by 60% of participants and played an important role
in delays to care [151. This study's findings closely follow these
South Asian patterns, showing that informal care, low mental-
health literacy, and stigma remain major contributors to
delayed psychiatric presentation. The association tables
further clarify the delay pattern. Delayed presentation was
significantly higher among rural residents (75.8% vs 36.8%,
p=0.001), those with primary education or below (76.5%,
p=0.015), and the unemployed (73.1%, p=0.026). These
gradients are consistent with the Bangladesh mental-health
system context, where services are urban concentrated and
access barriers are pronounced for poorer and less educated
families [571. In this study, delayed presentation was most
common with insidious onset (85.0%), first help from
traditional/religious healers (81.0%), and stigma as a barrier
(83.3%), while substance use was not significant (p=0.397).
This aligns with the Nepal study, where insidious onset and
unemployment prolonged DUP, and with South Asian pathway
studies showing that informal help-seeking and stigma are key
drivers of delay [12-15],

LIMITATIONS

The study was conducted in a single hospital with a small
sample size. So, the results may not represent the whole
community. Information on the onset of psychotic symptoms
and help-seeking pathways relied partly on patient and family
recall, introducing the possibility of recall bias.
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CONCLUSION

This study demonstrated that delayed presentation was
common among patients with first-episode psychosis in
Bangladesh, with nearly two-thirds remaining untreated for
more than six months after symptom onset. Delayed
presentation was significantly associated with rural residence,
lower educational attainment, unemployment, insidious onset
of symptoms, initial help-seeking from traditional or religious
healers, and perceived stigma.

RECOMMENDATIONS

Community mental health awareness programs should
particularly address rural populations, individuals with low
educational attainment, and unemployed persons. Public
education campaigns are needed to improve recognition of
insidious early symptoms of psychosis and to reduce stigma
related to mental illness. Further multicenter analytical studies
with larger sample sizes are recommended to confirm these
findings.
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