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Introduction: Mental health is essentially as 
important as the physical health required of an 
individual to maintain. There are many factors that 
seem to play a role in the genesis of mental illness. 

Objective: This study was conducted among the 
mentally ill patients admitted to four hospitals of 
Dhaka city with a view to find out their socio 
demographic characteristics of mental illness.

Materials and Methods: It was a descriptive type of 
cross sectional study. A total number of 81 patients 
and their near relatives were interviewed at four 
medical institutions through a structured 
questionnaire. A checklist was used for clinical 
diagnosis of the patients. A master sheet was 
prepared followed by questionnaire plotting all the 
information. Then data were analyzed according to 
objectives and necessary tables were prepared 
accordingly by case appropriate variables of the 
study using Microsoft office program.

Results: The study results showed that 81.49% 
patients were male and 18.51% patients were 
female. Of the total patients 71.61% were found in 
the age group of unto 30 years. Maximum patients 
(61.73%) were found within the monthly family 
income of BDT 2500/- to 4500/- only. 53.03% of 
patients were married followed by 39.51% of 
unmarried. The study revealed that 58.02% patients 
hailed from urban area. 61.73% patients were 
educated up to secondary level and only 8.64% 
patients were illiterate. Regarding occupation 
27.17% patients were cultivator and 16.05% were 
students. The study reflected that 48.15% patients 
were smokers and very few (6.17%) were drug drug 
addicts. 61.73% patients were living in joint families. 
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50.62% patients did not receive treatment prior to 
admission. Of the total 49.38% treated cases (prior 
to admission), 25% cases were treated from the 
homeopath and only 25% were consulted with 
specialist.

Conclusion: The lower and middle socio economic 
group and literate group from urban areas living in 
joint family suffered more from mental illness. There 
is need for appropriate policy to address the 
problems of families with mentally ill patients at the 
family and community levels.

Key-Words: Socio-Demographic characteristics, 
mental illness, treatment.

Introduction
A sound mind in a sound body is the prerequisite for 
proper human performances. Mental health is 
essentially as important as the physical health 
required of an individual to maintain. It has been 
estimated on a global basis that nearly 500 million 
people may be suffering from some kind of mental 
disorder or impairment and the number will so as to 
546 million by the 2000

1
. 3/4th of such population live 

in the developing countries and the fraction will be 
more than 4/5th by the year 2000. Other estimates 
constitute 40% of disabled people owe their disability 
to mental disorders and 30% of all illness are due to 
mental illness

2
. The estimates of the mentally 

retarded and intellectually handicapped are 
respectively 10 to 30 and 4 per thousand and one 
deaths in every hundred is by suicide

3
. Psychiatry 

has been described as the oldest art in medicine and 
the newest science. Prior to the development of 
psychiatry in the 19th century, psychological deviance
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or illness was often dealt with in very inhuman ways 
that form an unfortunate chapter of the western 
history

4
. Mental illness is an important public health 

problem. Several study results. Suggest that mental 
health problems are increasing in the community. 
There are about 1.1 million people in Bangladesh 
who are having serious and disabling mental 
disorders and five to six million are suffering from 
psychological and psychosomatic disorders

3
. In 

Bangladesh perspective it is more important than 
elsewhere, because a majority of the population is 
prone to mental tension forced upon them by poor 
economic conditions, and turbulent social pressures. 
The impact of mental illness is felt severely in a 
family or an organization with the unfortunate 
existence of a mentally ill patient. The number of 
such patients in Bangladesh is not few. Previous 
studies indicate that more than a mission people 
here are suffering from serious and disabling mental 
disorders and five to six times of that number are 
affected due to psychological and psychosomatic 
disorders

5
. Large families with low monthly income, 

unemployment, lack of friendship or confidence, 
single parent families’ prolonged serious illness and 
drug dependence are just some of the factors that 
seem to play a role in the genesis of mental illness. 
A disparity between family income and liability, 
unemployment, lack of friendship, appreciation, 
mental torture, unfulfilled  fundamental needs are 
the  factors leading to separation of family members 
prolonged frustration and serious illness and drug 
addiction are just some of the factors that 
contributes mainly in the development of mental 
illness. Just as many accidents are preventable and 
physical trauma treatable, so also the mental illness 
might be avoidable if the people in the community 
know more about the danger signals of approaching 
mental breakdown and importance of early 
psychiatric assistance. Socio demographic 
characteristics of mental illness patients are of 
importance in the causation of the disease. In 
Bangladesh perspective it is also utmost important

4
. 

The study attempts to highlight some socio 
economic and socio demographic characteristics of 
mental illness patients, which may provide some 
guideline for prevention of mental diseases. It is 
therefore imperative to undertake a study, which 
attempts to identify key socio-economic and socio 
demographic characteristics of mentally ill patients, 
which may help and provide proper guidelines for 
prevention and cure of mental diseases

6
.

Materials and methods
It was a descriptive type of cross sectional study. To 
conduct these study four medical institutions were 
selected as the place of study- Sir Salimullah 
Medical College and Mitfort Hospital (SSMC and 
MH), Bangladesh Sheikh Mujib Medical University 
(BSMMU), Dhaka Medical College Hospital (DMCH) 
and Combined Military Hospital (CMH), Dhaka. 
These institutions were chosen purposively and 
depending upon easy communication, availability of 
samples and other relevant factors. The study was 
conducted from 25th March 2013 to 25th June 2013. 
For the sake of convenience a work schedule was 
prepared and the tasks were accomplished 
accordingly. Eighty one mental cases were 
purposively selected as sample for this study. The 
first working days of weeks were selected for the 
collection of data from psychiatric wards of different 
hospitals. Thus the Sunday, Monday, Tuesday and 
Wednesday were selected for the collection of data 
from SSMC and MH, BSMMU, DMCH and CMH 
respectively. 

By this way four days in each week of the months 
March and April 2013 were engaged in data 
collection from the new admitted cases. Structured 
questionnaire was used for the collection of data 
regarding socio-demographic characteristics of 
mentally ill patient through direct face to face 
interview. A check list was used to collect data 
regarding specific mental illness (disease). Collected 
data were first edited, processed and then tabulated 
manually to maintain firm consistency. A master 
sheet was prepared followed by questionnaire 
plotting all the information. Then data were analyzed 
according to objectives and necessary tables were 
prepared accordingly by case appropriate variables 
of the study using Microsoft office program. 

Results
The patients were distributed by their age and sex 
and found that out of 81 patients, 81.49% were male 
and 18.51% were female. Maximum patients 
(44.45%) were in the age group of 21-30 yrs. The 
next highest number (27.16%) was within the age 
group of up to 20 years followed by 13.58% within 
the age group of 31-40 yrs. 7.41% of patients were 
in the age group of 41-50 years and above.
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Table-I: Distribution of mentally ill patients by age and sex (n=81).

Figure-1 shows that out of 81 patients 90.12% were 
Muslims and 9.88% were Hindus.

Fig-1: Distribution of mentally ill patients by religion (n=81).

From the Table-II it was found that 27.17% patients 
were cultivators. Students were 16.05% of which 
12.35% were male and 3.70% were female. The 
total 16.05% patients were dependent on business 
followed by unemployed, which comprised of 
13.58%. 11.11% patients were labour and 7.41% 
were service holder. Housewife and other group 
comprised of 6.17% and 2.46% respectively.

Table-II: Distribution of mentally ill patients by occupation (n=81).

Table-III shows that majority (35.81%) of mental 
illness patients were found to have their educational 
qualification within secondary level and primary level 
comprised of 25.92% followed by higher secondary 
level which was 20.98% only. 8.64% patients were 
illiterate. 7.41% were graduate and only one patient 
was found postgraduate.

Table-III: Distribution of mentally ill patients by education (n=81).

Table-IV focuses that 53.09% patients were married 
and 39.51% patients were unmarried. 4.94% and 
2.46% were widow and divorced respectively.

Table-IV: Distribution of mentally ill patients by marital status (n=81).

Table-V shows that 19.75% patients had monthly 
family income below BDT 2500/-. 61.73% patients 
had monthly income between BDT 2501 to BDT 
4500/- only. 18.52% patients had monthly family 
income above BDT 4500/-.

Table-V: Distribution of mentally ill patients by 
monthly family income.

Figure-2 shows that 58.02% patients were from urban 
area and 41.98% patients were from rural area.

Fig-2: Distribution of mentally ill patients by place of 
residence (n=81).

Age (Year) Male Female Total 
No % No % No % 

Upto 20 17 20.99 5 6.17 22 27.16 
21-30 30 37.04 6 7.41 36 44.45 
31-40 9 11.11 2 2.47 11 13.58 
41-50 5 6.17 1 1.23 6 7.40 
Above 50 5 6.18 1 1.23 6 7.41 
Total 66 81.49 15 18.51 81 100 

90.12%

9.88%

Islam Hinduism

Occupation Male Female Total 
No % No % No % 

Student 10 12.35 3 3.70 13 16.05 
Unemployed 11 13.58 0 0 11 13.58 
Labor 7 8.64 2 2.47 9 11.11 
Service 6 7.41 0 0 6 7.41 
Business 13 16.05 0 0 13 16.05 
Housewife 0 0 5 6.17 5 6.17 
Cultivation 18 22.23 4 4.94 22 27.17 
Others 1 1.23 1 1.23 2 2.46 
Total 66 81.49 15 18.51 81 100.00 

Education level Male Female Total 
No % No % No % 

Illiterate 2 2.47 5 6.17 7 8.64 
Primary 16 19.75 5 6.17 21 25.92 
Secondary 25 30.87 4 4.94 29 35.81 
Higher Secondary 16 19.75 1 1.23 17 20.98 
Graduate 6 7.41 0 0 6 7.47 
Graduate+ 1 1.24 0 0 1 1.24 
Total 66 81.49 15 18.51 81 100.00 

 

Marital Status Male Female Total 
No % No % No % 

Unmarried 27 33.34 5 6.17 32 39.51 
Married 29 48.15 4 4.94 43 53.09 
Widow 0 0 4 4.94 4 4.94 
Divorce 0 0 2 2.46 2 2.46 
Total 66 81.49 15 18.51 81 100.00 
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Monthly family income (BDT) No of patient Percentage 
Below 2,500/- 16 19.75 
2500 to 4500/- 50 61.73 
Above 4500/- 15 18.52 
Total 81 100.00 
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Table-VI shows that 61.73% patients were from joint 
family and 30.86% patients were from single family.

Table-VI: Distribution of mentally ill patients 
according to their type of family (n=81).

Table-VII shows that out of 81 patients, 62.96% did 
not receive any treatment prior to admission. 
37.04% received treatment from various categories 
treatment providers.

Table-VII: Distribution of mentally ill patients according 
to treatment received prior to admission (n=81).

Table-VIII shows that 40 patients received treatment 
privately prior to admission. Among them 25% 
patients received treatment from homeopathy. 25% 
patients were treated by specialist medical officer 
followed by 17.50% who received treatments from 
MBBS doctor. 25% patients received treatment from 
hekim/kabiraj and traditional healers.

Table-VIII: Distribution of mentally ill patients by type 
of consultation received prior to admission (n=81).

Table-IX shows that 48.15% patients had habit of 
smoking. 37.04% patients gave history of nothing 
–special habit. 6.17% patients gave history of intake 
of drugs. Only 3.70% patients were found alcoholic.

Table-IX: Distribution of mentally ill patients by 
personal habit (n=81).

Table-X shows that out of 81 patients 20.99% 
patients mentioned previous mental injury and 
79.01% patients gave no history regarding previous 
contributory factors for the causation of mental 
illness.

Table-X: Distribution of mentally ill patients by history 
of previous mental injury prior to admission (n=81).

Fig-3 shows the pattern of mental illness. It was 
found that schizophrenia was the most common 
(54.32%) illness among admitted patients. The 
second highest number of patients included the 
heading of manic depressive psychosis (MDP) 
which was 17.28%. Third commonest (8.64%) 
illness was hysteric conversion reaction (HCR). 
Anxiety neurosis, atypical psychosis and obsessive 
neurosis comprised of 6.17%, 6.17% and 2.47% 
respectively.

Fig-3: Type of mental diseases suffered by the 
admitted patients (n=81).

Type of Family Patient No Percentage 
Single family 25 30.86 
Joint family 50 61.73 
Others 6 7.41 
Total 81 100.00 

Response Treatment Received 
Number Percentage 

Yes 30 37.04 
No 51 62.96 
Total 81 100.00 

Type of consultation Number Percentage 
Hospital 3 7.50 
Specialist 10 25 
M.B.B.S doctor 7 17.50 
Homeopath 10 25 
Hekim/Kabiraj 5 12.50 
Healers 5 12.50 
Total 40 100.00 

Personal Habit No. of cases Percentage 
Nothing special 30 37.04 
Smoking 39 48.15 
Alcohol 3 3.70 
Drugs 5 6.17 
Others (Specific) 4 4.94 
Total 81 100.00 

 

Response Previous mental injury 
Number Percentage 

Yes 17 20.99 
No 64 79.01 
Total 81 100.00 
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Discussion
Mental illness has been considered as one of the 
major public health problems in Bangladesh. People 
of all ages and both sexes are sufferer of mental 
illness7. In this study majority (81.49%) of patients 
were male (Table-I). This is because bed 
distributions for female patients in these hospitals 
were less than male. In SSMC bed allocated for 
male and female ward is 17 and 10 respectively and 
in BSMMU it is 15 and 10 respectively. In addition to 
that, male patients were more in number than the 
female too, may be due to our socio-economic 
condition where income of the family mainly also the 
unusual behavior which is tolerated less in males 
than females. In this study 44.45% of patients were 
found to be in the age group of 21 to 30 years 
(Table-1). This result is consistence to the study 
findings of Chowdhury A.K.M.N et al

8
.

The majorities (90.12%) of patients were Muslim 
and 9.88% patients were Hindu (Fig-1). It may be 
stated that Muslims are more sufferers of mental 
illness than Hindus. This variation may be due to our 
demographic pattern because Muslims are the 
majority populating in Bangladesh (About 90%)

9
.  

Regarding occupation of the respondents 27.17% of 
patients were dependent on agriculture and 16.05% 
were student followed by businessmen which was 
about 16.05% (Table-II). This study result is not 
similar to the study findings of Firoz A.H.M. et all 
which showed highest percentage (23.48%) were 
unemployed and suffered from schizophrenia

10
. 

Majority (91.36%) of patients were literate (Table-III) 
although the literacy rate of the country is very low. 
This result reflects that occurrence of mental illness 
among literate, because these people has more 
scope to expose different predisposing related 
conditions. This study is also similar to the study of 
Islam H

11
 and to the study of Karim ME et al

12
. The 

high percentage of literacy rate may also be due to 
localization of these four hospitals in the urban area. 
In this study, 53,09% of the patient were married 
and among them 48.15% were male and 4.94% 
were female. 39.51|% of the patients was unmarried 
(Table-IV). The percentage of married male and 
female patients of this study is not similar to the 
study of Islam H

11
. Majority (81.48%) of cases had 

their monthly family income within BDT 4500/-. 
About 19.75% cases reported their income within 
BDT 2500/- (Table-V). Hence it can be concluded 
that most of the mentally ill patients in the study

were from lower and middle class family. This 
finding is consistent with the study of Islam H

11
 and 

with the study of Karim ME et al
12

 which showed that 
more patients from lower and middle class came for 
treatment in comparison to upper class. Poor 
housing, financial difficulties and unemployment 
could act as stress factor in susceptible individuals 
to precipitate the disorder. 58.02% patients of this 
study lived in urban areas and the rest 41.98% lived 
in rural areas (Fig-2). These findings are somewhat 
unusual in comparison with the urban rural 
distribution of the population where 90% of our 
people live in the villages. The highest number of 
patients seeks treatment form urban areas may be 
due to better health consciousness, better 
information and easy accessibility to the hospitals. 
But the study of Islam H

11
 showed more patients 

from rural areas. The study of Firoz A.H.M. et al
10

 
and Karim ME et al

12
 showed more patients from 

urban areas which is consistent with this study. This 
study finding showed that 61.73% patients came 
from joint family followed by 30.86% form single 
family (Table-VI). In the study 37.04% of patients 
received treatment prior to admission into hospitals 
and 62.96% patients did not receive any treatment 
previously (Table-VII). Twenty five percent patients 
were treated by homeopathy and 25% received 
treatment from specialist medical officer (Table-VIII). 
Personal habits of patients identified that 48.95% 
had habit of smoking followed by 37.04% who had 
nothing special habit. 3.70% and 4.94% patients 
were used to take drinks and drugs respectively 
(Table-IX).

20.99% patients gave history of previous mental 
injury prior to admission but 79.01% gave no history 
of previous mental injury (Table-X). This study result 
showed that schizophrenia was the most common 
(54.32%) illness. The second height (17.28%) 
number was manic depressive psychosis. HCR and 
anxiety neurosis comprised 8.64% and 6.17 
respectively (Fig-3). This finding is consistent with 
the study finding of islam H

11
 which showed that 

schizophrenia and affective disorder formed the 
main bulk of his study population. This study result 
is also consistent with the study finding of Firoz A. 
H. M et al

10
. The study of Ahmed S.U

13
 revealed that 

schizophrenia was the commonest group (30%) 
followed by affective disorder (25%) and anxiety 
neurosis (22%) which is also consistent with this 
study. The occurrence of schizophrenia is more 



49JAFMC Bangladesh. Vol 10, No 2 (December) 2014

because it is seen that at any time about 0.25% to 
0.5% of the population suffers from schizophrenia 
and schizophrenic patients comprise about 20% of 
all patients in mental health facilities. In Bangladesh 
the same rates of prevalence also exist. In our 
country environment factors like stressful life events, 
personal, familial and social problems play and 
important part in causing schizophrenia in addition 
to genetic factors and biological factors

14
.

Conclusion
The study revealed that mental illness is a disorder 
mainly of the young adults, male predominating and 
relatively urban patients over represented; majority 
were Muslims and most of the patients were 
married, live in joint family, having agricultural 
background. More number of patients came from the 
middle class; paradoxically literacy rate was higher 
in the patients studied than in general population. 
Majority did not give previous history of mental injury 
and did not receive any treatment from any care 
providers prior to admission into hospitals. 

It is found from the study that psychotic group 
admitted in the hospital in more number than the 
neurotic group. Among the psychotic group 
schizophrenia was the highest followed by manic 
depressive psychosis, among the neurotic group 
HCR was the highest followed by anxiety neurosis. It 
is evident from this study that patients of lower and 
middle socio-economic group and literate group 
from urban areas having agricultural background are 
seeking modern hospital based treatment. Mentally 
ill patients adversely affect their families in diverse 
ways. There is need for appropriate policy to 
address the needs of families with mentally ill 
patients at the family and community levels. 
However, these must be evidence-based and this 
calls for further research.
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