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INTRODUCTION 
Mental illness is a public health issue all over the world and one of the 
leading causes of disability worldwide. Mental health problems 
currently are said to constitute about 8% of the global burden of the 
disease, and more than 15% of adults in developing societies are 

[1]estimated to suffer from mental illness . Low and middle-income 
countries have a higher burden of mental disorders than economically 

[2,3developed countries ]. According to the new concept of measuring 
disability called Disability Adjusted Life Years (DALY), mental illness 
constitute signicant part of total disability adjusted life years (8.1%), 
more than the disability caused by several well recognized disorders 

[4]such as cancer ( 5.8%) and heart diseases ( 4.4%) . As per National 
mental health survey done in India the weighted prevalence for any 
mental morbidity was 13.7% lifetime and 10.6% current mental 

[5]morbidity . The Ministry of Health and Family welfare of India 
suggested the lifetime prevalence of mental disorders to be nearly 

[6]12%, which is likely to increase to almost 15% by the year 2020  
        
Psychiatric epidemiology is the study of the distribution and 
determinants of mental illness frequency in human beings, with the 
fundamental aim of understanding and controlling the occurrence of 
mental illness. Psychiatric epidemiology deals with important 
components such as disease/disorder, distribution and frequency of 
disease/disorder, determinants of disease/disorder, human population 
and methods employed to control the occurrence of illness [7].  
Psychiatric epidemiology has gone through various stages of growth 
over the past ve decades in India; starting from the rst psychiatric 
epidemiological study [9] to the development of tools like the Present 
Status Examination (PSE) [10] and the Indian Psychiatric Survey 
Schedule (IPSS) [11]. A major advance in psychiatric epidemiology is 
the development of reliable and valid diagnostic interviews. Many 
epidemiological studies conducted in India on mental and behavioral 
disorders report varying prevalence rates, ranging from 9.5 [12] to 370 
per 1000 population [13].
            
Fifteen epidemiological studies on psychiatric morbidity in India have 
been analyzed. National all-India prevalence rates for all mental 
disorders and ve specic disorders have been worked out. The 
national prevalence rates for 'all mental disorders' arrived at are 70.5 
(rural), 73 (urban) and 73 (rural + urban) per 1000 population. 
Prevalence of schizophrenia is 2.5/1000 and this seems to be the only 
disorder whose prevalence is consistent across cultures and over time. 
Rates for depression, anxiety neurosis, hysteria and mental retardation 
are provided. In India Urban morbidity is 3.5 percent higher than the 
rural rate, but rural-urban differences are not consistent for different 
disease categories [14]. Surveys in developed as well as developing 

countries reported more than 25% of individuals with one or more 
mental or behavioral disorders, during their life time[15]. A meta- 
analysis of 13 epidemiological studies of 33,572 persons reported total 

[16].morbidity of 58.2 per 1000 from India  Another meta analytical study 
by Ganguly reports total morbidity of 73 per 1000 population. [14] 
Among Indian population 20% of them will have one or the other 
mental health disorder and requires medical attention and intervention 

.[8]from a mental health professional

Mental, neurological, and substance use (MNS) disorders constitute 
13% of global burden of disease.[17] The burden caused by MNS 
disorders has increased by 41% from 1990 to 2010 due to population 
rise.[18] Psychotic disorders that include schizophrenia spectrum 
disorders as well as bipolar affective disorders are the leading 
contributors to disease burden globally [19–21]. Schizophrenia was 
assigned the highest disability coefcient in global burden of disease 
(GBD) study [22, 23]. National Mental Health Survey (2015–2016) 
has depicted nearly 5% of  Indian total population of is suffering from 
disorders of substance use.[5] Furthermore, magnitude of substance 
use in India, 2019, conducted by the National Drug-Dependent 
Treatment Centre, AIIMS, has stated that a substantial number of 
people use psychoactive substances in India, and substance use exists 
in all the population groups.[24] 

Psychiatric morbidity, which increases with age, is more prevalent in 
the geriatric (43.32%) than in the non-geriatric group (4.66%.[25] 
Psychiatric Disorder among children undergo unnoticed by parents or 
caregivers due to many issues like overcrowding, poverty, lack of 
education and awareness. As much as 12% to 29% of the children aged 
5-15 years have been found to be suffering from some kind of 
psychiatric morbidity in different countries including India[26] 
Literature reports that in India most commonly Psychiatric reffereal is 
taken for children in cases of Intellectual disability or Behavioral 
disorders.[27]

In a country like India where people are less aware about mental health 
problems, only patients with major mental illness access care and those 
with minor mental disorders remain in the community without 
identication and management [8].Only a limited proportion of 
patients with psychiatric illness attend to tertiary  mental care  
hospital, and that too when the condition becomes severe only after 
visiting different types of care providers. There is much need to study 
the prole of patients attending the tertiary mental care hospital and the 
present study was an attempt to evaluate the change over a decade in 
the patient's proles attending Government Hospital For Mental Care, 
Visakhapatnam, Andhra Pradesh, India.
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ABSTRACT
Background: Mental disorders constitute a major health problem and contribute to 13% of global burden of disease, measured as disability 
adjusted life years. Mental disorder ranging anxiety, mood disorders to psychotic illness like schizophrenia.  To study the clinical and  Aims:
sociodemographic proles of patients attending the tertiary care mental hospital during 2011 and 2021, and to observe the changing trends of 
patients' prole over the decade.  This was a descriptive, cross sectional study. All case records of patients attending hospital during 2011  Methods:
and 2021 were collected manually, analysis of the data was done by using SPSS software.  A total of 5496 and 5976 patients were collected  Results:
from 2011 and 2021 respectively. Sample consist of equal male and female patients and also include children below 18years of age. Majority of 
patients belonged to rural, Hindu, married, self-employed. In year 2011, most of the patients were mentally retarded visited to hospital for disability 
certicate. In year 2021, all types of mental illness are reported.  The study showed change in the trend of clinical prole of patients Conclusion:
attending tertiary mental care hospital. Better results would have obtained if all the case proles were collected without any missed data and if a 
prospective follow-up study had done.
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AIM  
To compare the demographic and clinical prole of patients attending 
the Government Hospital for Mental Care between the years 2011 and 
2021.
 
METHODOLOGY 
The study was a Cross sectional, Retrospective Document Review 
done at Government Hospital for Mental Care, Visakhapatnam. 
Appropriate permission was taken from the hospital authority for 
conducting the present study. The study was approved by Institutional 
Ethics committee. Data was collected from all case-sheets of patients 
attending hospital during 2011 and 2021 manually. A structured 
proforma was used for data collection which included age, gender, 
religion, level of education, occupation, family background, 
provisional diagnosis of the disease, duration of illness and mode of 
treatment given. Provisional diagnosis was made according to 
International Classication of Disease-10(ICD-10) criteria. A total of 
5496 and 5976 patient's proles were collected during 2011 and 2021 
respectively. Statistical analysis was done using SPSS software 
version 25.0. Data were expressed as mean (standard deviation) for 
continuous variables and frequency (percentage) for categorical 
variables. 

RESULTS: 
Demographic Profile:
 In this study, 11472 patient's prole was analysed, out of which 5496 
and 5976 were collected during 2011 and 2021 respectively [table 1]. 
The mean average age was 34.07 and 37.15 years during 2011 and 
2021 respectively.  The 2021 group showed lesser number of patients 
younger than 18 years of age and increased proportion of patients in the 
age group of greater than 41years. More interesting is that over the 
decade, the number of patients older than 60 years increased. The only 
aspects of patient prole which seem to have remained consistent over 
a decade were sex and marital status [table 1], males were more than 
females. It was observed that more married individuals as compared to 
unmarried individuals with psychiatric illness attended the hospital 
over the decade.  Patients who had visited the hospital were mostly 
Hindu by religion (2011- 83.8% & 2021-81.2%). In the 2021 sample 
large number of patients belonged to urban area than 2011 sample, but 
over the decade patients from rural background visiting the hospital 
was more than urban background. It was observed that majority of the 
individuals in the study were unemployed. The percentage of 
employed patients visiting the hospital increased during 2021(11.6%) 
when compared to 2011(7.4%) and percentage of unskilled workers 
and farmers during 2011(30.5%) had decreased to 26.6% during 2021. 
Over a decade, there was a change in trend seen in educational status of 
patients attending the Hospital [Illiterates% -2011(47.8%), 
2021(43.3); Graduates%- 2011(8.7%) , 2021(11.7%); Postgraduate%- 
2011(0.8%), 2021(2.0%)]. Most of the patients belonged to Nuclear 
type of family, but there was a decrease in percentage of patients living 
in joint family [2011-33% and 2021-25.5%] attending the hospital.

Clinical Profile: 

In Table 2, it was observed that Schizophrenia was the most common 
diagnosis among the patients attending the hospital, but the percentage 
of patients diagnosed of schizophrenia was decreased during 
2021(30.2%) compared to 2011(32.6%). Followed by mental 
retardation (18.7%) in the 2011 and alcohol dependence syndrome 
(11.8%) in the year 20021 were common. But in 2021, the percentage 
of alcohol dependence syndrome (11.8%) was lesser than in 
2011(12.7%) [ Figure 1]. The diagnosis of Mental retardation was 
18.7% in 2011 and 10.7% in 2021, but there was an increased 
percentage of diagnosis of childhood disorders (ADHD, AUTISM, 
ODD) from 0.4% to 4.3% over the decade. The percentage of Bipolar 
Affective Disorder diagnosis was 9.0% and 5.6% in 2011 and 2021 
respectively. The percentage of patients with the diagnosis of Major 
Depressive disorder almost remained same over the decade. Diagnosis 
of other neurotic disorders (Anxiety, Phobia, Panic disorder, 
Dissociative disorder) was doubled and it was found to be 2.5% in 2011 
and 5.3% in 2021. Similarly the diagnosis of late onset psychosis was 
more than double as observed in table 2. Organic psychosis (10.0) was 
found to be fourth most common diagnosis in the year 2021. Sleep and 
Eating disorders; Personality disorders were the least diagnosed 
among the patients attending the hospital in both the years.

Among the patients, as compared to males more female patients were 
diagnosed with Acute and transient psychosis, Depression, Neurotic 
disorders, and Late onset psychosis. More males were diagnosed with 
Schizophrenia, mental and behavioural disorders due to psychoactive 
substance use, Bipolar affective disorder compared to females.

Family History Of Mental Illness:
Maximum number of the patients attending the hospital in the both 
years had no family history of mental illness[Table-3]

Duration Of Illness:
In the study, we found that most of the patients in the 2011 group 
(21.9%) had duration of illness greater than 10 years and in the 2021 
group (20.9%) had duration of illness 2 to 5 years. In the year 2021 
(11.6%) there was increase in percentage of patients with duration of 
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TABLE 1:DEMOGRAPHIC DISTRIBUTION
                                                   2011 2021 

AGE 
RANGE

Frequency n (%) Frequency n (%)
0-18years 944 (17.2%) 816(13.7%)
19-40years 2836(51.6%) 2884(48.2%)
41-60years 1394(25.4%) 1580(26.4%))
>60years 322(5.9%) 696(11.6%)

GENDER FEMALE 2016(36.7%) 2152(36.0%)
MALE 2692(49.0%) 3120(52.2%)
CHILDREN 788(14.3%) 704(11.8%)

MARITAL 
STATUS

SINGLE 2028(36.9%) 2198(36.8%)
MARRIED 3196(58.2%) 3390(56.7%)
SEPARATED/
WIDOW

272(4.9%) 388(6.5%)

EDUCATI
ONAL 
STATUS

ILLITERATE 2626(47.8%) 2588(43.3%)
PRIMARY 1260(22.9%) 1060(17.7%)
SECONDARY 732(13.3%) 1016(17.0%)
INTERMEDIATE 356(6.5%) 484(8.1%)
DEGREE 476(8.7%) 700(11.7%)
POSTGRADUATE 46(0.8%) 120(2.0%)

OCCUPAT
ION

UNEMPLOYED 1926(35.0%) 2008(33.6%)
EMPLOYED 404(7.4%) 696(11.6%)
STUDENT 170(3.1%) 294(4.9%)
HOUSEWIFE 1322(24.1%) 1378(23.1%)

UNSKILLED 
WORKERS

1674(30.5%) 1600(26.6%)

RELIGION HINDU 4608(83.8%) 4852(81.2%)
CHRISTIAN 722(13.1%) 962(16.1%)
MUSLIM 158(2.9%) 148(2.5%)
OTHERS 08(0.1%) 14(0.2%)

RESIDENCE RURAL 3628(66.0%) 3606(60.3%)
URBAN 1868(34.0%) 2370(39.7%)

TYPE OF 
FAMILY

NUCLEAR 3680(67.0%) 4446(74.4%)
JOINT 1816(33.1%) 1524(25.5%)

TOTAL 5496(100%) 5976(100%)

TABLE2: PROVISIONAL DIAGNOSIS OF THE PATIENTS 
OVER THE DECADE:

2011 2021 

Frequency n(%) Frequency n(%)

ACUTE TRANSIENT 
PSYCHOSIS

0162 (02.9%) 0222 (03.7%)

SCHIZOPHRENIA 1798 (32.7%) 1802 (30.2%)

LATE ONSET PSYCHOSIS 84(01.5%) 234(3.9%)

BPAD 492 (9.0%) 336 (5.6%)

MDD 494 (9.0%) 522 (8.7%)

NEUROTIC DISOREDRS 198 (3.6%) 422 (7.0%)

AICOHOL USE DISORDERS 698 (12.7%) 708 (11.8%)

MULTIPLE SUBSTANCE 
USE DISORDERS

068 (01.2%) 160 (02.7%)

MENTAL RETARDATION 1028 (18.7%) 640 (10.7%)

OTHER CHILDHOOD 
PSYCHIATRIC DISORDERS

0022 (00.4%) 0256 (04.3%)

TOTAL 5496(100%) 5976(100%)

TABLE-3: FAMILY HISTORY OF MENTAL ILLNESS

FAMILY HISTORY 2011 2021

FREQUENCY n (%) FREQUENCY n (%)

PRESENT 1150 (20.9%) 1474 (24.7%)

ABSENT 4346 (79.1%) 4502 (75.3%)

TOTAL 5496 (100%) 5976 (100%)

International Journal of Scientific Research 17



illness of less than 1 month when compared to year 2011. But in both 
the groups it was found that the least number of patients who attended 
the hospital had duration of illness, of less than 1 month. From the data, 
it was observed that larger number of the patients with longer duration 
of illness attended the hospital.

Mode Of The Treatment:
In the year 2011, among 5496 patients who attended the hospital 1270 
patients had received in-patient mode of the treatment whereas, in the 
year 2021, out of 5976 patients 2130 patients had received in-patient 
mode of the treatment.

DISCUSSION: 
Present study was an attempt to evaluate the change over a decade in 
the demographic and clinical variables of the patients attending the 
Government Hospital for Mental Care, Visakhapatnam, Andhra 
Pradesh. Our Hospital is 300 bedded hospital, people also come from 
different states for the treatment. In this study, one of the major ndings 
was that there had not been a major change in the prole of patients 
presenting to the hospital over the decade similar to the study Sood M 

[36]et al . The sample size in both years 2011 and 2021 was almost same. 
The reason might be due COVID as the people could not access to 
Hospital due various factors in year 2021 or lack of awareness about 
the illness and treatment services, or mental-illness related stigma in 
the society due which people were reluctant to visit government mental 
hospital. It was observed that psychiatric morbidity was common in 
younger age group and middle age group patients as compared to old 
age group individual in the year 2011 and 2021, which was consistent 
with previous Indian studies (Nissar Ahmad Kosigi et al.2017, Karim 

[28,29,30]et al.2006, Pradeep Bodke et al.2014, . Earlier studies have 
reported a strong association between gender and mental illness, with 
the female gender being the most prominent of the risk factors in 

[31,32]  certain psychiatric disorders. Males had a higher prevalence of 
mental disorder as compared to females in our study might be 
attributed to the prevailing gender bias in the society, where the illness 
of male is taken more seriously than that of female ones, which was 
similar to a study performed by (Deswal et al., 2012, Lahariya, et al 

[33,34]2010;) . In our study most of patients were male, married and 
unemployed, these ndings were similar to the study of Vineet at el, 
found 73.2 % patients were male, 55.6% patients were married and 
64.1% were unemployed. The reason might be individuals who are 
unemployed face poorer physical health, loss of sense of purpose, 
family tensions, negative self-attitudes, feelings of degradation, 
laziness, boredom, lower ambition, social isolation. But in the study of 

[35]Sunil Nayak at el  found 59.9 % patients were males, 32% patients 
belonged to laborer group followed by unemployed (26%) and 65.5% 
were married. Patients who had visited the hospital were mostly Hindu 
by religion as major of population belongs to the religion Hindu similar 
to the study Pradeep Bodke et al.2014.”Unlike high income countries, 
in India persons with mental illnesses travel long distances to seek 
psychiatric help due to paucity of mental health professionals, stigma 

[36]at visiting a nearby facility and non-availability of services” . Over 
the decade more patients from rural background visiting the hospital 

[37]than urban background similar to the study Vikesh Gupta et.al.  ,  
[38] contrast to the results of the study done by A.K.Kala et. al. . Compare 

to 2011, number of patients from urban background had visited to the 
hospital this might be due to the patients belonging to urban region 
shifting from the private clinics to government hospital for the 
treatment. In this study more than half of the patients belonged to 
Nuclear type of family similar to the study Sood et.al, but over the 
decade there was a decrease in percentage of patients living in joint 
family attending the hospital. Contrast to the study by Noreena 

[39]Kausar.et al;  - majority of the psychiatric patients were living in joint 
family. 

The percent of Family history of mental illness was increased over 
decade, it was found to be 20.9% in the year 2011 and 24.7% in the year 

[39]2021, similar to the study by Ghosh P et al;  in which family history of 
mental illness was present in 44.34% of patients. There was a 
remarkable increase in the number of patients with short duration in the 
2021 group. Patients in less than one month duration category showed 
an increase in percentage compared to 2011 group similar to the study 

[38]A.K.Kala et. al. . About half of the subjects had been ill for more than 
2 years had visited the hospital in the both the groups which reects the 
absence of psychiatric awareness in the society, these were consistent 

[36]with the ndings of the previous study Sood M et al . Comparison of 
diagnoses in the 2011 and 2021 groups showed marked differences 

[38]similar to the study A.K.Kala et. al. . The proportionate number of 
schizophrenics attending to the hospital were more than others over the 
ten years period. An increased number of acute psychotics, being 
brought for treatment might be as a result of awareness. One fact which
emerges clearly is that the number of psychotics being treated in the 
psychiatric hospital has increased remarkably over the years. In the 
study by Ghosh P et. al; also showed that the most commonly 
diagnosed mental disorders were schizophrenia and other psychotic 
disorders.

There is increased trend in the admission rates from 2011 to 2021. 
COVID is the illness that had impact across different domains of life 
with signicant impact on mental health. During COVID times there 
were chances of less access to mental health care, which can lead to 
poor medical compliance and can increase the severity of illness and 
in-patient admission rates.

CONCLUSION:
Study shows that the percentage of patients seeking early treatment is 
increasing.

The relative dominance of major psychiatric disorders shows that 
people with minor mental health problems do not prefer mental 
hospitals.
     
Limitations:
Our study was done based on document review in single hospital 
setting, a prospective longitudinal multi-centered setting might be 
appropriate.

Provisional Diagnosis was not made by a single doctor to all the cases 
taken in the study, many were involved. 
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