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ABSTRACT

Background: Psychiatric disorders constitute a higher burden on low and middle-income countries like Bangladesh.
Data of psychiatric diseases are poorly recorded and not easily available in countries like Bangladesh. Moreover,
different psychiatric diseases are related to various occupations and patients get treatment from service related
hospital like Combind Military Hospital (CMH). The objective of the present study is to evaluate the pattern of
different psychiatric diseases treated in a tertiary level hospital.

Materials and methods: This is a cross sectional type of descriptive study. It was carried out on 379 patients who
were treated in Psychiatry Department of CMH, Chattogram. Data of psychiatric patients treated from 15t November
2020 to 31°t October 2021 were explored. The diagnoses of different diseases were collected and data were
analyzed. Ethical permission was taken prior data collection.

Results: Among 379 patients studied, females were 168(44.3%) and males were 211(55.7%), female to male ratio
was 0.79:1. Age group distributions showed in both sex psychiatric disorder was highest among 31-40 years age
group i.e. 129(34%) , in female maximum patients were 21-30 years age group 66(39.3%) and in male maximum
patients were 31-40 years age group 70(33.2%). Monthwise distributions of the patients treated revealed January
6(1.6%), February 6(1.6%), March 3(0.8%), April 33(8.7%), May 34(9.0%), June 72(19%), July 71(18.7%), August
80(21.1%), September 41(10.8%), October 7(1.8%), November 18(4.7.0%) and December 8(2.10%). Most of the
patients were treated in June (19%), July (18.7%) & August (21.1%). Common psychiatric findings were Generalized
Anxiety Disorder 130(34.30%), Manic Depressive Disorder 59(15.56%), Obsessive Compulsive Disorder 44(12.44%),
Bi Mood Disorder 42(11.08%) and Schizophrenia 35 (9.78%), Autism Spectrum Disorder 12(3.58%). GAD 75(44.6%)
and OCD 22(13.1%) were commonly observed pattern of psychiatric finding in female. In male common findings
were GAD 55(27.5%) and MDD 40(19.8%). Associated findings found in the psychiatric disordered patients were
Diabetes Mellitus 75(19.78%), Hypertension 68(17.94%), Headache 65(17.15%), Hypothyroidism 35(9.23%) and
Hyperlipidemia 30 (7.91%).

Conclusion: There are various types of Psychiatric Disorders treated in psychiatry department in different age group
associated with various comorbid diseases needs special care and attention from the physicians for better outcome.

Key words: BMD(Bi Mod Disorder); CMH (Combined Introduction

Military Hospital); GAD (Generalized anxiety disorder); Mental disorders constitute a major public health
MDD (Manic Depressive Disorder); OCD (Obsessive problem and contribute to 13% of the global burden of
Compulsive Disorder); ODD (Obsessive Depressive disease measured as disability-adjusted life years.! One
Disorder); SRD (Substance Related Disorder). study has found that the prevalence of depression
(57.9%), stress (59.7%) and anxiety (33.7%) symptoms
in the adult population is now much higher than pre-
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population reported, 46% of the study population was
reported to have had experienced at least one mental
disorder in their lifetime.” Lifetime prevalence of major
depression was 26.5% and that for anxiety disorder was
30%.” The prevalence of significant depressive
symptoms in community-dwelling elderly individuals
ranged from 11 to 44%, with an average of about 20%.%
As there is limited documentation of the burden of
psychiatric diseases and challenges in improving
mental healthcare, there has been very few studies
regarding psychiatric diseases pattern who are treated
in tertiary level hospitals. So this study will reflect
different psychiatric diseases i.e. Anxiety, Depression.
Mania, Schizophrenia, Bipolar Disease, Substance
Misuse etc. and age-sex variation and male-female
ratio, diseases pattern in different ranks of service
holder and whether there is any seasonal variation of
psychiatric diseases that will explore current situation
of psychiatric diseases among the patients treated in
Psychiatry Department of CMH, Chattogram,
considering wider sociocultural context, be reflection of
psychiatric health status of Bangladesh.

Materials and methods

This cross sectional type of descriptive study that was
carried out on 379 patients in Psychiatry Department of
Combined Military Hospital (CMH) Chattogram
Cantonment. Duration of the study was one year from
Ist November 2020 to 31st October 2021. Data of
patients who were treated in indoor, outdoor and
emergency department of the Psychiatry Ward in
Combined Military Hospital, Chattogram were
collected. All the patients having psychiatric diseases
who were 12 year and above were included but who
were below 12 years of age and unconscious patients
were excluded from study.

Purposive type of non-probability sampling had done to
select the sample from the population. A semi
structured data collection form was prepared in English
according to the objectives and variables of the study.
At first it was conceptualized from relevant literature
review. Then it was edited and corrected after getting
instructions from research experts. Pretesting was done
on 10 patients outside CMH, for the purpose of
checking the validity, reliability and acceptability of the
data collection form. It was finalized after necessary
modifications based on findings of pretesting.
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Patients recruited were treated in indoor, outdoor and
Emergency Department of the Psychiatry Ward in CMH,
Chattogram. All relevant information for each individual
study subject were recorded on a pre-tested data
collection form. The collected data were organized and
coded manually for omission and inconsistency, then put
into the master sheet. Data were processed by statistical
procedures like tally, frequency, percentage, etc. The
result was presented by tables and figures according to
objectives of the study. Incomplete and incorrect data
were excluded. For quality control and quality
assurance, data collection form were frequently
checked, noted very carefully and systematically, the
privacy of the respondents were strictly maintained, the
data were collected in forms directly by researcher. For
ethical consideration, permission were taken from
authority of Combined Military Hospital, Chattogram,
confidentiality was maintained. It was assured that all
the information would be used only for academic
purpose and would remain confidential. There would be
no harm to the respondents by this study.

Results
Total psychiatric patients in the study were 379.

Table I Distribution of Gender (n=379)

Genderl] Number!(] Percentage (%)
Female! 168! 44.3
Malel! 21110 55.7
Totall] 37911 100.0

Table I reflects that female was 168 (44.3%) and male
was 211 (55.7%) and female to [ale ratio was 0.79:1

Table II Age group of the respondent patients (n=379)

Age Group[l  Total Female[ Male

0 Countl % Within) Count™ % Within[ - Count[ % Within
0 [ Both Sex™ [ Female Sex [ Male Sex
< years[] 530 1400 210 1250 320 152
21-30 years | 125 3300 66l 39300 590 280
31-40years 12977 3400 590 840 700 332
41-50 years 450 190 170 1010 280 133
51-60 years | 24[] 630 SO 300 197 9.0
>60 years!| 30 080 00 0.0 30 1.4
Total 37900 100007 1687 4430 o 55T

Age group distributions reflect that burden of
psychiatric disorder was highest in both [sex in 31-40
years age group 129 (34%), 70(33.2%) in male group
and 66(39.3%) in [females group respectively.



Table III Monthly distributions of psychiatric disorders
(n=379)

O Female! Malel] Total

Monthll  No. [l %InlJ No.l %Inl No.[l % Within
0 [l Femalel! [l Malel! [ Both Male
0 [l Group'! [ Group [Nand Female
January [ 0 0000 600 280 6l 1.6
February 71 07 000 60 287 60 1.6
March [J 0c 0.00) 30 140 30 0.8
April 7 140 830 1900 9.00 330 8.7
May | 150 890 190 9.00 340 9.0
June [ 330 19.60 390 1850 720 19.0
July [ 370 2200 340 161D 710 18.7
August [ 4200 25000 3800 18.000 807 211
September [1 261 1550 1500 7.1 417 10.8
October [ 0r 0.00] 70 330 70 1.8
November [ 1[] 0601 1700 810 180 47
December | 0L 0.00] 81 3.8 8L 2.1
Total[] 16871 44301 21101 53700 3790 100.0

It disclosed, in August, 42 (25%) female patients were
enrolled and in June, 39 (18.5%) [male patients were
attended for treatment.

Table IV Pattern of psychiatric disorders among the
respondents (n=379)

Psychiatric [llness Type 1 Female (n=168) Male(n=211)[Total (n=379)
0 No. (%) No. (%) No.(%)
Generalized Anxiety Disorder (GAD)J75(44.6)0  55(27.5)0  130(34.30)
Manic Depressive Disorder (MDD)[T 19(11.2)0  40(19.8)17  59(15.56)
Obsessive Compulsive Disorder (OCD)122(13.1)1  2094)0  44(12.44)
Bi Mood Disorder (BMD ) 12(7 20 30(14.3)0 42(11.08)
Schizophrenial 1597 208.6)  3509.78)
Autism Spectrum Disorder [ 3(1.8) 945 12(3.58)
Other” 201300 371590 57(13.26)

Common observed pattern of psychiatric findings in
female were GAD 75(44.6%) and [OCD 22(13.1%). In
male common findings were GAD 55(27.5%) and
MDD 40(19.8%)

Table V Co-morbidities of the Psychiatric patients (n=379)

Extra-Psychiatric DisordersT Frequency (No.) I Percentage (%)

Diabetes Mellitus | 7501 19.78
Hypertension’ 68 17.94
Headachel! 650 17.15
Hypothyroidism 3571 9.23
Hyperlipidemia' 3071 791
HTN + DM 350 9.23
No associated findings [ 7171 18.73
Total [] 3790 100
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Table V shows that Diabetes Mellitus 75(19.78%) &
Hypertension 68(17.94%) were the [most common
associated co-morbidities among the psychiatric patients.

Discussion

Among all patients, most were in adult age groups, It
was revealed that <20 years was 53(14%), 21-30 years
was 125(33%), 31- 40 years was 129 (34%), 41-50
years was 45(11.9%), 51-60 years was 24(6.3%),> 60
years was 3(0.8%). Study shows burden of psychiatric
disorder was highest in 21-30 years age group among
the female respondents 66(39.3%) and in 31-40 years
age group among male 70(33.2%). The earliest
preliminary study conducted in urban setting back in
2015 reported that adults aged 30-40 years had the
highest prevalence of acute mental illness (33.7%),
compared to young adults aged 20-30 years (28.1%)
and aged 50 and older (15.0%).°

In this study, the majority of the patients were male
211(55.7%) and female were 168(44.3%) and female to
male ratio was 0.79: 1. A general practice urban setting
revealed that prevalence of mental illness in the past
year was more common among male than female and
more common among the adult than the old. As of
2011, around 27 percent of male reported some type of
mental illness in the past year, compared to 18 percent
of females. Common forms of mental illness include
depression, anxiety disorders and mood disorders. An
urban community-based study reported an overall
prevalence of mental disorders among 12.2%
respondents but more males than females were affected
(13.9% vs10.2%).1°

In this study highest number of patients were treated in
August (21.1%) followed by in June (19%) and in July
(18.7%). This showed a seasonal variation of
psychiatric disorders with maximum patients treated
during summer. Seasonal variation in the prevalence of
psychiatric disorders in general population surveys had
noted.

According to the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) both onsets of symptoms
and relapses of psychiatric disorders may exhibit a
seasonal pattern, which has been acknowledged as a
specifier in the diagnostic criteria.!! Previous studies
based on health service utilization have shown that
hospital admissions of psychiatric disorder mostly peak
in spring or summer season with some exceptions.'?

The common sufferer found in this study were General
Anxiety Disorder (GAD) 130(34.30%), Manic
Depressive Disorder (MDD) 59(15.56%) Obsessive
Compulsive Disorder (OCD) 44( 12.44%), Bi-Mood
Disorder (BMD) 42(11.08%) and Schizophrenia
35(9.78%) Autism Spectrum Disorder (ASD) 12(3.58%).



Female were predominant in Generalized Anxiety
Disorder 75(44.6%) and male were in Manic
Depressive Disorder 40(19.8%) and in Generalized
Anxiety Disorder 55(27.5%). A rural community based
study showed an overall prevalence of psychiatric
disorders as 16.5%, notably, half of the sufferers had
anxiety disorders (8%) and one third had depressive
disorders (5%)."3 On the other hand, another study on
females in a rural setting reported that 16.4% had
mental disorders with depression being the single most
common disorder (8.9%).'* The first national survey on
mental health conducted between 2003 and2005
documented that 16.1% of the adult population had
mental disorders and the prevalence was higher in men
than women.!> A community based rural study reported
3.6% psychiatric disorders and 2.9% both psychiatric
and physical disorders with depression and anxiety
being the most common condition. '3

In the study Diabetis Mellitus was the common
associated medical finding among the respondent that is
75(19.78%).0Others  associated findings were
hypertension 68 (17.94%) headache 65(17.15%),
hypothyroidism 35(9.23%) and hyperlipidemia
30(7.91%). A study in rural population concluded that
newly diagnosed diabetic patients were four times more
likely to have depressive symptoms than those without
diabetes and males were more vulnerable than
females.'® Another study conducted in South India
showed the prevalence of psychiatric disorder was 25%
among the hypertensive participants and 29.3% in
diabetic participants.!”

Conclusion

Mental wellbeing is an essential component of
maintaining the quality of life of an individual. The
present study was designed to evaluate the pattern of
psychiatric disorders warranting at a tertiary level
hospital, Combined Military Hospital, Chattogram. In
this study, a diversity of mental disordered patients
have been found that may be ultimate reflection of the
pattern of psychiatric diseases of Bangladesh. To
improve the mental health services need well designed
institutional based clinical research on psychiatric
diseases. Public health education and awareness
programs about psychiatric diseases should be
undertaken to reduce misconceptions and for extreme
upgrade and development of health system of the

country.

Recommendation

Further community based research should incorporate
clinical profile, pathways to care, attitude of patients and
families towards psychiatric illness, treatments burden
and morbidity and mortality in psychiatric diseases.
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Improvement of the availability of mental health care at
community /primary levels and institutional referral,
and increasing the number of psychiatric care providers
at higher level of health care are needed.
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