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ABSTRACT 

Objective: The objective of this study is to determine the frequency of psychiatric illnesses among patients 

attending psychiatric outpatient department of tertiary care hospital Karachi.  

Study Design: Cross sectional study 

Place and Duration of Study: This study was conducted in Psychiatric Out - patient Department of a Tertiary Care 

Public Sector Hospital of Karachi from July 2014 to December 2014.   

Materials and Methods: About 560 psychiatric patients profile was determined during July -2014 to 

December2014. The patients were diagnosed and classified on the basis of DSM –IV criteria by a consultant 

psychiatrist. The patient complete profile was obtained from the Hospital record. The Data obtained was entered and 

analyzed by using SPSS version 21.  

Results: Among the total five hundred and sixty psychiatric patients, 51.5 % were males and 48.5% were females.  

Fifty percent of the patients had Depression, 30.9% patients had anxiety, 29% had psychosis and 24% patients had 

Schizophrenia. More than half of the patients belong to young age group 20 – 40 years. About ninety four percent 

patients were not referred and reached to the hospital in advance stages of diseases.  

Conclusion: This study concluded that the proportion of Psychiatric illnesses are high and majority of patients had 

depression, major victims of the psychiatric disorders are from most productive age group of our society which is an 

alarming situation and majority not referred by any physician seeking consultation on self - help  basis.  
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INTRODUCTION 

 Psychiatric illness is the leading cause of morbidity 

and disability worldwide. Mental illnesses refer to the 

cluster of illnesses which affects people of all age 

group. It is an important health problem which refers to 

how people feel, behave and interact with the people 

around them. The spectrum of this issue ranges from 

simple mood disorder to permanent disability and even 

death1.   It has been estimated that globally more than 

400 million people have been affected by some kind of 

mental illness during their lifetime and majority of them 

residing in developing countries 2.  

According to WHO report of 2014, nearly 83 million 

people of United States have been diagnosed with 

psychiatric disorder among all the psychiatric illness, 

depression is the most common. The WHO European 

Region report stated that 1 out of 15 people suffer from 

major depression which is remarkably high and quite 

alarming 3 . In the prevalence studies of United States 

almost 14.8 million people were diagnosed to have 

major depression, 48 million were affected by anxiety 

disorders and 2.4 million had schizophrenia and 

psychosis4. The study of Nepal, 2011 reported 

Schizophrenia as one of the most common psychiatric  

illness in Psychiatry ward of the tertiary care hospital 

and psychotic disorders being the second 5. The study of 

South Africa reported lifetime prevalence of common 

mental disorders about 30% 6. The Ministry of Health 

and Family welfare of India suggested the lifetime 

prevalence of mental disorders nearly 12 % which is 

likely to increase to almost 15% by the year 2020 7 

In Pakistan the mental health is highly under-estimated. 

It is a huge burden on the health care system of 

Pakistan. The cross sectional study, conducted in 

Karachi reported 12% prevalence of psychiatric illness 

among the general practice patients8, while another 

study  has estimated the prevalence rate of mental 

illness in the community about 34% with highest 

proportion among females9. Gadit and et.al in 2007 

reported depression as the most common psychiatric 

illness with the rates of 6%, Schizophrenia 2 %, anxiety 

3% and Obsessive compulsive disorder was about 7%10. 

In the prevalence study of psychiatric patients there was 

male preponderance and majority of them belonged to 

young and middle age groups 11, 12. 
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Mental Health problems are mostly studied in primary 

health Care settings in Pakistan 13, recent hospital based 

data  is not available and  most of the mental health 

illness remain unrecognized and sometimes ignored 

even by the well renowned practitioners nationwide and 

timely referral from general practitioners to psychiatrist 

is lacking in our scenario. The aim of the study is to 

determine the frequency and pattern of psychiatric 

illnesses among patients attending psychiatric clinic of 

a public sector teaching hospital of Karachi, Pakistan. 

MATERIALS AND METHODS 

This cross sectional study was conducted in Dow 

University Hospital, Karachi, Ojha Campus which is a 

tertiary care Hospital. This Hospital caters more than 

1000 daily visits in the Outpatient clinics and almost 50 

patients in the psychiatry OPD. The patients attending 

psychiatric Out-patient department during the period of 

six months from July 2014 to December 2014 were 

included in the study. About 560 diagnosed patients 

consecutively visited during study duration were taken.  

The patients were diagnosed by using the criteria of 

DSM-IV classification. Information regarding their 

socio-demographics (age and gender) and referral status 

was obtained from the medical record. The data was 

entered and analyzed by using Statistical Package of 

Social Sciences version 21. Data was grouped 

according to the age into four categories. Frequencies 

and percentages were calculated for the age, gender, 

referral status and the psychiatric illnesses of the 

patients. 

RESULTS 

Tables 1 showed that out of 560 (51.4 %) patients were 

males and 48.6% were females. Ages of the 

respondents ranged between 2-83 years with mean age 

of 34.1 years. The sample was divided into 4 groups 

according to age, the highest number (49%) of patients 

were in 21-40 years of age group.  Majority of the 

patients visited Psychiatric outpatient on the basis of 

self –referral, only 34 patients were referred by the 

clinicians. 

The psychiatric disorders were categorized into 5 major 

categories. Among all the psychiatric illnesses the 

frequency of depression was highest 289 (51.6%) and 

anxiety was the second most common illness 173 (30.9 

%),29(5.2%) patients had psychosis, 24 (4.3 %) had 

schizophrenia. and 45 (8%) of patients had other 

psychiatric illnesses including; Obsession, Mental 

retardation, Substance abuse, Attention deficit 

hyperactivity disorder and epilepsy. 

Table 2 showed that out of 288 male patients 146 (51.4 

%)had depression; while out of 272 females 143 

(49.5%) had depression. Similarly other psychiatric 

illnesses had equal gender distribution except 

Schizophrenia in which female preponderance was 

more as compared to males with a ratio of 1:1.39. 

Other psychiatric disorders * included Obsessions, 

Mental retardation, Attention deficit   hyperactivity 

Disorder and Substance abuse. 

Table No.1: Characteristics visiting of the patient 

Psychiatric OPD (N=560) 

N= total number of patients 

Table No.2: Distribution of psychiatric illness 

according to Gender. 

 Psychiatric 

illness 

  Male Female 

 N=288    %(51.4) N=272 %(48.6) 

Depression 146 50.5 143 49.5 

Anxiety 94 54.3 79 45.7 

Psychosis 15 51.7 14 48.3 

Schizophrenia 10 41.7 14 58.3 

Others* 23 51.1 22 48.9 

N = total number of patient 

Table No.3: Distribution of Psychiatric illnesses 

according to age.  
Age  

(in 
years) 

Anxiety 

N=173 

Depression 

N= 289 

Psychosis 

N=29 

Schizo-

phrenia 
N=24 

Others 

N=45 

1-20 
45 

(26) 

34 

(11.8) 

9 

(31) 

6 

(25) 

16 

(35.6) 

21-
40 

76 
(43.9) 

154 
(53.3) 

16 
(55.2) 

12 
(50) 

16 
(35.6) 

41-
60 

47 

(27.2) 

 

75 
(26.5) 

4 
(13) 

5 
(20.8) 

11 
(24.4) 

>60 
5 

(2.9) 

26 

(9) 
0 

1 

(4.2) 

2 

(4.4) 

Table 3 describes the distribution of psychiatric 

illnesses according to different age groups.  

Characteristics of 

Psychiatric Patients  

Frequency (n) 

N=560 

Percentages 

(%) 

Age (in years) 

1-20 

21-40 

41-60 

>60 

 

110 

274 

142 

34 

 

19.6 

48.9 

25.4 

6.1 

Gender 

Male 

Female 

 

288 

272 

 

51.4 

48.6 

Referral 

Self 

Medical/Others 

 

526 

34 

 

93.9 

6.1 

Diagnosis 

Anxiety 

Depression 

Psychosis 

Schizophrenia 

Others ( BPD, OCD, 

Epilepsy, MR, 

Addiction) 

 

173 

289 

29 

24 

45 

 

30.9 

51.6 

5.2 

4.3 

8.0 
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The psychiatric illnesses were found more in 21-40 

years of age group which includes; depression 

154(53.3%), psychosis 16(55%), and schizophrenia 12 

(50%) and anxiety 76 (43.9%). 

DISCUSSION 

The present study suggested that  psychiatric illnesses 

are  more common in the middle age group (20-40 

years) Majority of the patients who were visiting 

psychiatric OPD were not referred by any medical 

practitioner and visited on the basis of self - help. 

There was no gender difference observed in our study. 

A study conducted in India13reported the similar results 

and another Hospital based study conducted in Karachi 

reported psychiatric morbidity with equal gender 

distribution 14. In contrast to these findings and another 

study from India reported higher psychiatric illnesses 

among women as compared to men 15. Moreover the 

community based systematic review from Pakistan 

showed that the common mental disorders were found 

with prevalence of 25-57% among females and 10-15% 

among males 16.  

The findings of this study reported that Psychiatric 

disorders are more prevalent among the middle age 

group individuals. Similar findings have been reported 

in a study conducted in Saudi Arabia 17that found 

highest proportion of psychiatric disorders among 

people of 20-49 years of age, another study conducted 

in India 18reported similar findings. Contrary to these 

findings a study from Nepal19, 20 reported that majority 

of the psychiatric patient’s belonged to young age 

group (15-24). 

Pakistan's population has been exposed to sociopolitical 

instability, economic uncertainty, violence, regional 

conflict and dislocation for at more than past two 

decades. These are risk factors for psychiatric illnesses 

and may help explain the findings of this study. About 

half of the patients presented in psychiatry clinic during 

this study period had depression and frequency of 

anxiety was more next to depression.  Similar findings 

have been reported from studies conducted in Saudi 

Arabia 21and Nigeria22that depression was commonly 

presented disorder among all the psychiatric illnesses.  

On contrary to these findings of above mentioned 

studies several other studies from South Africa, United 

States and Finland reported lower proportion of 

depression6, 23, 24. 

Timely referral is important in prevention of emergency 

complications of psychiatric disorders. In developing 

countries the psychiatry referral rate by general 

Practioners is very low and emergency admissions are 

high with serious psychiatric complications. In this 

study majority of the patients visited psychiatric OPD 

on their self-assessment and not referred by any 

medical Practitioner. Only 6.1 % of the patients were 

referred by health care providers, which is quiet 

alarming situation as timely referral can prevent further 

complications and provide good outcome of treatment. 

Similar results have been reported by the study 

conducted in India 25   that only 5.4% of the patients 

referred for psychiatric treatment and these patients 

came to in emergency department. A timely referral is 

necessary to prevent emergency situation and fatal 

consequences of the diseases. In contrast to the findings 

of these studies few studies from developed countries 

reported that referral status has been increased and their 

standards improved as compared to the past 26. A study 

conducted in South Africa 27 analyzed the quality of 

referral letter to the psychiatry department and they 

reported that majority of them had inappropriate and 

inadequate information. This is an alarming situation of 

under–estimation and misdiagnosis of the psychiatric 

illnesses by the medical practitioners which leads to 

serious complications and patients end up in emergency 

situation which can easily be prevented through timely 

referral and prompt treatment. 

 Strengths and limitations of the Study: It was 

conducted in a tertiary care hospital of Karachi which 

caters the biggest portion of the population of Karachi 

from all the localities and patients were diagnosed by 

the trained psychiatrist on the basis of DSM IV criteria 

for diagnosis of psychiatric illness. This is a hospital 

based study and findings cannot be generalized to the 

whole population.  

Recommendations; Future researches focused on the 

general population , longitudinal multicenter studies 

with assessment of disability, functioning and quality of 

life in clinical psychiatric illness are recommended for 

better outcome of mental illness management. 

CONCLUSION 

This study concluded that proportions of psychiatric 

illnesses are increasing with high proportion of 

depression. The productive middle age is the most 

common age group affected. The lack of timely referral 

from general practitioner leads to increase in psychiatry 

morbidity and burden on emergency of tertiary care 

hospitals. 
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