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Abstract 

This research explores healthcare-seeking patterns among residents of Lalgudi Town Panchayat, Tamil Nadu, India, addressing 

the critical need for equitable access to health services in rural areas. The study aims to understand the factors influencing the 

utilisation of government health services, given the complex interplay of social, economic, and cultural elements. Using a 

structured questionnaire, data were collected from 600 hospital visitors and subsequently analysed using factor analysis and 

structural equation modelling (SEM). The findings highlight several key drivers of healthcare utilisation, including adequate 

staffing levels, patients' mindsets, service convenience, and the availability of free treatment. Additionally, social and cultural 

influences, such as patient satisfaction, ease of access, and cost-free services, were found to significantly impact residents' 

healthcare decisions. Despite generally high levels of trust and satisfaction with local government hospitals, challenges persist, 

including limited health awareness, resource shortages, and ingrained social barriers. The study concludes with recommendations 

to enhance healthcare accessibility and equity through sustained investments in healthcare infrastructure, targeted community 

outreach initiatives, and evidence-based policy planning. These insights are crucial for improving health outcomes in Lalgudi 

and similar rural contexts in India, ultimately contributing to the broader goal of achieving better health equity. 
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1. Introduction 

Social, economic, and cultural factors direct healthcare 

choices. Residents of Lalgudi Town Panchayat are shaped by 

these influences when deciding between formal doctors and 

informal options. Understanding their patterns is key to health 

policy, and this study specifically examines how residents of 

Lalgudi Town Panchayat use the government general hospital. 

Research on health-seeking behaviour reveals how people in 

developing countries address illness and access health services, 

highlighting fairness and health goals. Identifying influences on 

care-seeking improves programs and reduces the risk of serious 

illness, thereby directly aligning with this study’s aim. 

Health care-seeking behaviour refers to how people seek 

and accept medical care, influenced by culture, habits, and fi-

nances. identify three main factors: a person’s tendency to 

seek care, the ease of obtaining care, and the seriousness of 

the illness [1]. describes five levels of health system coverage: 

availability, accessibility, acceptability, use, and satisfaction 

[2]. highlights that provider options, costs, and waiting times 
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also shape choices [3]. 

Many current models do not capture the full range of per-

sonal and external factors that affect care-seeking behaviour. 

Use a socioecological approach that integrates individual, 

community, and policy influences [4]. Whether people seek 

care depends on their needs, mental and social factors, and 

provider-related issues. How often people use care also shapes 

future choices and health results. 

2. Overview 

The "Health For All" policy and "Primary Health Care" 

strategy, introduced by WHO in 1978, sought to make 

healthcare equitable for all, with particular emphasis on 

poorer countries. PHC prioritised accessible care, illness pre-

vention, and community participation. While approaches var-

ied, the central objective was to enhance basic health services. 

Even with these efforts, low-income countries, especially in 

sub-Saharan Africa, faced significant challenges, including 

economic difficulties, debt burdens, policy changes, and re-

duced donor support [5]. Community involvement was low, 

and funding systems became weaker. Other problems included 

the HIV pandemic, changes in population, and ongoing pov-

erty. By 2000, the “Health For All” goal had not been achieved, 

prompting the WHO to develop new policies [6]. 

Health-seeking behaviour means the steps people take 

when they notice health problems. Most people with mental 

illness do not get professional help [7], but their patterns are 

like those for other illnesses. This process includes noticing 

symptoms, deciding between self-care and outside help, and 

choosing what to do next. Recent studies in India show that 

gender, education, stigma, and access to care are major barri-

ers to seeking help [8, 9]. 

Many social and cultural factors affect how people seek 

health care, including age, gender, education, income, ethnic-

ity, religion, social ties, and place of residence [10]. In India, 

caste, place of residence (city or village), and traditional be-

liefs are important [11]. Health geographers have shown that 

distance to health facilities and regional differences matter 

across Indian states [12-14]. People often ask family and 

friends for advice, which is shaped by those people's beliefs 

about symptoms. Stigma can stop people from using mental 

health services [15, 16]. Personal factors may affect health 

systems, their economic status, available resources, and be-

liefs about the seriousness of symptoms, all of which influence 

health-seeking. Other important factors include access, quality, 

cost, distance, and user fees [17, 18]. 

Chronic and infectious diseases now affect people every-

where [19]. There is a clear rise in non-communicable dis-

eases, but how people seek care and their access to services 

still vary, especially between urban and rural areas, due to so-

cial and economic differences [20]. 

People’s decisions about seeking health care depend on the 

availability, quality, and affordability of services, as well as 

their social group and personal situation [17]. City residents 

usually adopt new practices more quickly, while rural resi-

dents often stick to traditions. Studies show that health-seek-

ing rates remain low in rural areas, at 44.1% in Mongolia and 

8.7% in Ethiopia [5]. 

In short, many social, economic, and cultural factors shape 

how people seek health care. Understanding how urban and 

rural areas differ is important for developing effective health 

policies [21]. Comparing different places helps find out what 

matters most. 

Rising disease rates and expensive health care make public 

health a big challenge for India’s urban poor. In the past dec-

ade, policies have become more proactive, such as the Na-

tional Health Policy 2002, which aimed to improve access; 

however, uneven resource distribution has led to regional dis-

parities. Growing economic, regional, and gender gaps led to 

the National Urban and Rural Health Missions, which try to 

meet the needs of different groups. Recent studies by health 

geographers, including [22-24], show that disparities in 

healthcare access persist despite these efforts. 

People who need health care most in India often have trou-

ble getting services. Major barriers include limited access, in-

sufficient staff, and low investment. From 2011 to 2015, only 

4% of GDP went to health, and just 1.3% to public health, far 

below levels in developed countries. This lack of funding has 

led to weak infrastructure and less support since the 1980s, 

especially after economic liberalisation. 

3. Significance of the Present Study 

Community health-seeking patterns shape service use and 

health outcomes. This study focuses on identifying the key 

physical, social, economic, cultural, and political factors that 

drive healthcare behaviour in the Lalgudi Town Panchayat. 

Barriers such as illiteracy, poverty, and funding issues strongly 

affect access. The research aims to clarify how these factors 

influence provider choice and service utilisation locally. 

4. Study Area 

Lalgudi, classified as a Town Panchayat within Tiruchirap-

palli district, Tamil Nadu, India, covers 10.03 square kilome-

tres and comprises 18 administrative wards. Based on the 2011 

Census, the population stands at 23,740, with nearly equal 

numbers of men and women. The literacy rate is notably high 

at 91.9%, with male literacy at 95.3% and female literacy at 

88.63%. Healthcare services are delivered through the Lalgudi 

Government Hospital, Primary Health Centres, three private 

hospitals, and five clinics. As a result, Lalgudi demonstrates 

elevated literacy levels, a balanced demographic structure, 

and accessible healthcare, thereby enhancing the quality of 

life for its residents. 
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4.1. Objectives 

The study aims to identify key factors that affect how resi-

dents of the Lalgudi Town Panchayat seek health care. It anal-

yses social and economic backgrounds, prevalent diseases, 

treatment practices, and attitudes to understand how these fac-

tors shape service use and to provide clearer policy guidance. 

4.2. Methodology 

For this study in Lalgudi Town Panchayat, Tamil Nadu, data 

were collected from 600 randomly chosen hospital visitors us-

ing structured questionnaires during home visits. The re-

searchers also reviewed existing literature on healthcare-seek-

ing behaviour. They used simple percentages and factor anal-

ysis to narrow 60 variables down to 17 main factors. All sta-

tistical analyses were done with SPSS version 20. The results 

of the Structural Equation Model (SEM) for the healthcare-

seeking behaviours data set meet the fit indices, and the pro-

posed causal model relationships are an acceptable fit accord-

ing to the recommended values. 

5. Results 

The application of factor analysis in the present study is par-

ticularly useful for distinguishing perceptions of healthcare-

seeking behaviour among people in the Lalgudi Town Pancha-

yat. Four dimensions were identified, contributing a total var-

iance of 58.501 per cent. 

Table 1. KMO and Bartlett's Test. 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 0.868 

Bartlett's Test of Sphericity 

Approx. Chi-Square 4143.602 

df 136 

Sig. 0.001 

 

An eigenvalue of 1.0 is used as a cutoff to determine how 

many dimensions to extract. The correlation matrix revealed 

many coefficients of 0.4 or higher. The Kaiser-Meyer-Oklin 

(KMO) value was 0.868, exceeding the recommended value 

of 0.6 (Table 1), and Barlett's Test of Sphericity was statisti-

cally significant (p = 0.001), supporting the factorability of the 

correlation matrix. Principal component analysis revealed 

seven components with eigenvalues exceeding 1.0. 

5.1. Factor I: Adequate Employee 

Table 2. Adequate Employee. 

Factor Variables 

Component 

Factor Loadings Communalities 

Adequate Employee 

Sufficient nurses are working 0.918 0.916 

Adequate menial workers are working 0.915 0.921 

Sufficient doctors are working 0.870 0.837 

Eigen value: 2.853 Percentage of variance: 16.780 

 

Having enough staff is crucial for any public organisation 

to provide good services. In this study, 'Adequate Employee' 

was the most important factor, with an eigenvalue of 2.853, 

accounting for 16.780 per cent of the total variance (Table 2). 

Three of seventeen variables had high positive factor scores: 

enough nurses (0.918), enough support staff (0.915), and 

enough doctors (0.870) in the hospital. This means the Lalgudi 

Town Panchayat hospital has enough staff to serve the local 

community. 
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5.2. Factor II: Mindset 

Patient attitude is very important when seeking health care, 

and satisfaction with treatment is crucial. The second key fac-

tor, 'Mindset,' had an eigenvalue of 2.805 and made up 16.498 

per cent of the total variance (Table 3). Five of the seventeen 

variables scored high on this factor: taking medicine as pre-

scribed (0.765), better health after treatment (0.677), seeing 

the hospital as clean (0.660), being happy with treatment 

(0.656), and having a good view of the hospital wards (0.577). 

These results show that most residents are happy with the ser-

vices at the Lalgudi Town Panchayat hospital. 

Table 3. Mindset. 

Factor Variables 

Component 

Factor Loadings Communalities 

Mindset 

I used to take the tablets without fail 0.765 0.635 

My health is good after taking the treatment 0.677 0.547 

This hospital is very clean and neat 0.660 0.522 

I am very happy to receive treatment here 0.656 0.488 

Hospital wards are looking good  0.577 0.509 

Eigen value: 2.805 Percentage of variance: 16.498 

 

5.3. Factor III: Convenience 

Convenience is a major reason people use healthcare cen-

tres. The third factor, 'Convenience,' had an eigenvalue of 

2.497 and made up 14.690 per cent of the total variance (Table 

4). High scores for this factor included seeking emergency 

care (0.691), getting government benefits (0.690), being close 

to the hospital (0.666), good interactions with doctors (0.619), 

easy access to staff (0.553), and good personal health care 

(0.439). This shows that residents find it easy to use the Lal-

gudi Town Panchayat hospital. 

Table 4. Convenience. 

Factor Variables 

Component 

Factor Loadings Communalities 

Convenience 

I am coming here to receive emergency treatment  0.691 0.513 

I am coming here to receive government benefits 0.690 0.503 

I am coming because it is near 0.666 0.452 

I am coming. The physicians are treating me well 0.619 0.521 

I can access any person in this hospital 0.553 0.365 

I show much care for my health 0.439 0.500 

Eigen value: 2.497 Percentage of variance: 14.690 

 

5.4. Factor IV: Free Treatment 

Medical treatment at the government general hospital is free. 

The fourth factor, 'Free Treatment,' had an eigenvalue of 1.790 

and made up 10.532 per cent of the total variance (Table 5). 

High scores for this factor included seeking care due to a lack 

of money (0.843), treatment being free (0.789), and not having 

other caregivers (0.544). This shows that people in Lalgudi 

Town Panchayat get free medical advice and treatment for 
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their health problems at the local government hospital. 

Table 5. Free Treatment. 

Factor Variables 

Component 

Factor Loadings Communalities 

Free Treatment 

I am coming because I have no money 0.843 0.715 

I am coming because of the free treatment 0.789 0.649 

I am coming here; no one is there to take care of me  0.544 0.353 

Eigen value: 1.790 Percentage of variance: 10.532 

 

6. Model Fit Assessment-path Analysis 

with Structural Equation Modelling: 

Maximum Likelihood Estimates 

Path analysis is used to assess whether the model fits the 

selected variables. Following [25], the first step is to assess 

the survey instrument's reliability and validity. AMOS version 

20 is then used to analyse the path model. This method, called 

SEM, is best for showing cause-and-effect relationships be-

tween variables and assessing how well the model fits [26]. 

Structural equation modelling evaluates whether the data fit 

a hypothetical model. After examining the initial model fit, the 

chi-square test (P = 0.001) is below the recommended thresh-

old (P < 0.05), indicating a good fit. However, as noted, a large 

sample size (over 200, with 300 in this research) can yield a 

significant p-value for the chi-square statistic [27]. 

Following the initial assessment of model fit, further inter-

pretation is conducted utilising established goodness-of-fit 

measures [27]. Common model-fit indices, including chi-

square/degree of freedom (χ2/df), comparative fit index (CFI), 

root mean square error of approximation (RMSEA), normated 

fit index (NFI), incremental fit index (IFI), and Tucker Lewis 

index (TLI), are employed to evaluate the measurement model. 

Table 6 presents the estimates of these indices derived from 

AMOS structural modelling. 

Table 6. Fit statistics of the Measurement Model. 

Sl. No. Fit statistic Recommended  Obtained 

1 Chi-Square  - 9.760 

2 df - 3 

3 Chi-Square significance  P< =0.05 0.021 

4 Chi-Square ⁄df <5.0 3.253 

5 Goodness of Fit Index (GFI)  >0.9 0.992 

6 Adjusted Goodness of Fit Index (AGFI)  >0.9 0.973 

7 Normated Fit Index (NFI)  >0.9 0.979 

8 Relative Fit Index (RFI)  >0.9 0.959 

9 Comparative Fit Index (CFI)  >0.9 0.985 

10 Tucker Lewis Index (TLI)  >0.9 0.971 

11 Incremental Fit Index (IFI)  Approaches 1 0.986 

12 Root mean square error of approximation (RMSEA)  <0.05 0.050 

13 Root Mean Square Residual (RMR)  <0.02 0.019 
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Sl. No. Fit statistic Recommended  Obtained 

14 Parsimony goodness-of-fit index (PGFI)  <5.0 0.298 

Table 7. The Regression Weights for Every Path and Its Significance. 

Sl. No. Construct Path Construct 
Unstandardized 

co-efficient 
S. E. 

Standardized 

co-efficient 
C. R. P Label 

1 Free Treatment <--- Mindset -0.196 0.030 -0.262 -6.646 0.001** Significant 

2 
Adequate Em-

ployee  
<--- Mindset 0.427 0.029 0.512 14.571 0.001** Significant 

3 Convenience <--- Mindset 0.573 0.034 0.572 17.068 0.001** Significant 

** Denotes significance at 1% level 

 
Figure 1. Path Model-Healthcare Seeking Behaviour: Unstandardized. 

Evaluating the fit indices, specify criteria for model suita-

bility: RMSEA of 0.05 or lower; CFI of 0.90 or higher; and 

NFI of 0.90 or higher. The fit between the collected data and 

the proposed measurement model can be assessed using the 

Chi-Square Goodness-of-Fit (GFI) test, with a GFI value of 

0.9 or higher indicating a good fit [28]. Referring to Table 1, 

the GFI for this study was 0.992, exceeding the recommended 

value of 0.90. The other measures also fitted satisfactorily: 

AGFI=0.973, RFI=0.959, CFI=0.985, TLI=0.971, IFI=0.986, 

NFI=0.979, with χ2/df= 3.253, RMSEA=0.050 [29], 

RMR=0.019, and PGFI=0.298, indicating a good absolute fit. 

The goodness-of-fit indices together support the model fit, 

demonstrating the appropriateness of this structural model. 

With the model fit established, the following assumptions 

are made to test the hypothesis. 

H1: People's mindset is influenced by the availability of 

free treatment facilities in government hospitals. 

H2: People's mindset is influenced by the adequate number 

of employees working in the government hospitals. 

H3: People's mindset is influenced by the convenience of 

hospitals. 

When these hypotheses are examined using SPSS-AMOS, 

the results include three regression weights and both unstand-

ardized and standardised factor model estimates for each path, 
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with their significance levels presented in Figures 1 and 2. Ta-

ble 2 reports the unstandardized coefficients and relevant test 

statistics. The unstandardized regression coefficient indicates 

the magnitude of change in the dependent or mediating varia-

ble per unit change in the predictor variable. Table 7 addition-

ally provides the standardised estimate, standard error (S. E.), 

and the estimate divided by the standard error (Critical Ratio, 

C. R.). The column labelled P shows the probability value for 

the null hypothesis. 

Following this, the results of hypothesis testing for the re-

spective paths are shown in Table 8. 

Table 8. The Results of Hypothesis Testing for the Respected Path. 

Hypothesis of Path Analysis Estimate P-value Results on Hypothesis 

H1 -.196 0.001** Significant 

H2 .427 0.001** Significant 

H3 .573 0.001** Significant 

 
Level of significance for the regression weight 

Figure 2. QPath Model-Healthcare Seeking Behaviour: Standardised. 

6.1. H1: People's Mindset Is Influenced by the 

Availability of Free Treatment Facilities in 

Government Hospitals 

When people's mindset increases by 1 unit, the availability 

of free treatment falls by 0.196 units. The score, 0.196, has an 

error of about 0.030. So, the ratio is 0.196/0.030 = -6.646. This 

means the score is 6.646 errors above zero. The chance of get-

ting a ratio this large or larger is 0.001. The score is significant 

at 0.001. This supports the hypothesis (H1) that people's mind-

set is influenced by free treatment in government hospitals. 

6.2. H2: People's Mindset Is Influenced by the 

Adequate Number of Employees Working 

in the Government Hospitals 

When people's mindset increases by 1 unit, the number of 

employees in government hospitals rises by 0.427 units. The 

score, 0.427, has an error of about 0.029. The ratio is 

0.427/0.029 = 14.571, meaning the score is 14.571 errors 

above zero. There is a 0.001 chance of obtaining this ratio by 

chance, so the score is significant at the 0.001 level. This sup-

ports the hypothesis (H2) that the number of employees in 
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government hospitals influences people's mindset. 

6.3. H3: People's Mindset Is Influenced by the 

Convenience of Hospitals 

People's mindset is influenced by. When people's mindset 

increased by 1 unit, the convenience of government hospitals 

increased by 0.573 units, with an error of about 0.034. The 

ratio is 0.573/0.034 = 17.068. The result is not significant at 

the 1% level, as its value is 0.001. Still, the hypothesis (H3) 

that convenience influences people's mindset is supported in 

this area. 

7. Conclusion 

This study provides a detailed look at how people in Lal-

gudi Town Panchayat, Tamil Nadu, seek health care. It shows 

that social, cultural, and infrastructure factors all play a role in 

how people use government health services. Having enough 

staff, positive attitudes, easy access, and free treatment are key 

reasons people use these services. High satisfaction with care 

and staff helps build trust and encourages people to keep using 

public health services. 

The study also highlights the need for sustained investment 

in infrastructure, regular staff training and hiring, and commu-

nity programs to address misunderstandings and encourage 

prevention. Solving transport problems and reaching out to ru-

ral areas are important for fair access. Offering free or low-

cost care helps remove money barriers for vulnerable groups 

and supports health equity. 

Even with these good results, there are still problems, such 

as limited health knowledge, sometimes insufficient staff or 

resources, and social or cultural barriers to getting care quickly. 

These issues show that policies need to keep improving, feed-

back systems should be in place, and planning should be based 

on evidence to meet people’s changing needs. 

In short, this study provides new insights into health-seek-

ing behaviour in small Indian towns and offers practical guid-

ance for policymakers and health leaders. Tackling both sys-

tem and personal factors can help create a more inclusive, ef-

ficient, and responsive public health system in Lalgudi Town 

Panchayat and similar places. 

In addition, this study also demonstrates that the measure-

ment and structural models fit the data well, as evidenced by 

multiple indices exceeding recommended thresholds. The 

findings from the SEM path analysis confirm that the availa-

bility of free treatment, staffing adequacy, and service conven-

ience significantly influence people's mindsets regarding uti-

lisation of government hospitals. Each hypothesis was tested, 

highlighting the importance of these factors in shaping 

healthcare-seeking behaviour. Together, these insights provide 

valuable implications for policymakers and healthcare admin-

istrators aiming to enhance the effectiveness and public per-

ception of government healthcare facilities. 

8. Research Gaps 

Even though there is extensive research on health-seeking 

behaviour in India and worldwide, there are few detailed, 

community-based studies examining the factors affecting 

healthcare use in small towns such as Lalgudi Town Panchayat. 

Most research focuses on big cities or rural areas, overlooking 

the unique issues in smaller towns. There is also little work on 

how patient attitudes, convenience, free treatment, and satis-

faction with government care interact in these places. This 

study helps fill these gaps by giving real-world data from Lal-

gudi Town Panchayat and adds to our understanding of health-

seeking in semi-urban areas. 

9. Policy Implications 

The results of this study offer important policy lessons for 

health care in small towns such as Lalgudi Town Panchayat. 

Ensuring there are enough staff, investing in buildings and 

equipment, and running health education campaigns are key 

to improving access and quality. Improving transport, reach-

ing out to more people, offering free or low-cost programs, 

and setting up patient feedback systems will help make access 

and service quality fairer. Regularly collecting and studying 

data on how services are used can help health leaders make 

better decisions and build a more responsive public health sys-

tem. 

10. Recommendations for Future 

Research 

Future research should compare small towns, rural areas, 

and urban areas to understand better the factors that affect 

health-seeking behaviour across settings. Long-term studies 

can show how changes in health care, policies, and economic 

conditions affect people's use of services over time. Talking 

with patients and providers can help explain why access to 

care is easier or harder, especially for vulnerable groups. Re-

searchers could also examine how digital health and commu-

nity programs improve access to care and health knowledge. 

Including private providers, traditional healers, and informal 

care would give a fuller picture of health care choices in small 

towns like Lalgudi Town Panchayat. 

11. Ethical Issues and Standards 

This study was conducted in strict accordance with estab-

lished ethical standards for research involving human partici-

pants. Informed consent was obtained from all respondents 

before data collection commenced, ensuring that participation 

was entirely voluntary and based on a clear understanding of 

the study's objectives and procedures. The confidentiality and 

anonymity of participants were maintained throughout the re-
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search process, with all personal information securely pro-

tected and used solely for academic purposes. The research 

design, data collection, and analysis were carried out with full 

respect for participants' rights and dignity, in accordance with 

recognised guidelines for social science research. Approval 

was obtained from the relevant institutional ethics committee 

prior to fieldwork, and every effort was made to minimise any 

potential harm or discomfort to participants. 
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