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FEMALE OUTPATIENT POPULAITON IN INSTITUTE OF MENTAL 
HEALTH AND RESEARCH : DEMOGRAPHY AND MORBIDITY

M .S .i. M u llick1, M .K h a n a m 2, H .Is la m 3.

Summary:
The s tudy  w as ca rried  o u t to find  ou t sociodem ographic characteris tics  an d  psych ia tric  m orb id ity  in 
329 fem ale psych ia tric  pa tien ts  a ttended firs t tim e a t the outpatien ts departm ent o f  Institu te  o f  M enta l 
H ealth  and Research. Dhaka. In the ca lendar y e a r 1990. Sociodem ograph ic in fo rm ation  revea led  
th a t m ean age o f  the cases w as 29.61 years and m ore than a h a lf o f  the to ta l n u m b e r o f  pa tien ts  fe ll 
in to  20-39 yea rs  age group. M ost o f the cases were illite ra tes H ousew ives and  cam e from  p o o r  
econom ic  g roup w ith urban background though a s ign ificant p roportion , 36,78%  cam e from  rura l 
areas to th is c ity  centre. B y using IC D-9 crite ira in assessm ent o f  psych ia tric  condition, A ffec tive  
d iso rde r (42.25% ) and Schizophrenia (29.18% ) w ere found to be tw o com m onest g roup  o f  illness. 
N euro tic  d iso rd e r com prised  17.93%. C hildhood & adolescence d iso rder com prised  6.39%  and  re s t 
4.25%  com prised  o f  o th e r g roup o f  disorders. The s tudy  ind ica tes the  need  o f  p rom otion  o f  m en ta l 
health  service in B angladesh w ith equal im portance and provis ion o f  w om en m en ta l hea lth  service. 
K e y  words: D em ography and m orbidity, Fem ale psych ia tric  outpatients.

Introduction:
P sych ia tric  d iso rd er is com m o n in B ang ladesh  
as any  o ther country. A ll the  surveys  do ne  in the  
d e ve lo p in g  countries  h a v e  a m p ly  brought out 
ag a in  and ag a in  th a t serious m enta l d isord er is 
al le a s t 1%  o f p o p u la tio n  is a s  c o m m o n  in 
d e ve lo p in g  countries  as in the a ffluen t W e s te rn  
c o u n tr ie s . T h e  p re v a le n c e  o f m in o r m e n ta l 
disorder is 5 to 6  tim e s  m o re 1. W o m e n  are  m uch  
m ore  s u ffe re r than  m en . In a rural com m unity  
s u rvey  in B an g lad esh , the  p re va le n c e  rate  of 
p sych ia tric  d iso rd er w a s  rep orted  6 5 .2 0 /1 0 0 0  
population . O f th ese , p re va le n c e  rate  o f 6 0 .2 0 /
1 0 0 0  w e re  fe m a le  population  and 3 9 .7 4 /1 0 0 0  
m ale  population  w e re  fo u n d 2.
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Psychiatric  serv ice  in our country is m ain ly  based  
on one M enta l H ospita l, o n e  P sych ia tric  Institute  
and G e n e ra l H ospita l set up. O f  th e s e , first tw o  
are  very  m uch p articu la r fo r m en ta lly  ill patients. 
A t present su ffic ien t d a ta  a re  not a v a ila b le  to  
assess th e  ac tu a l s itua tion  o f w o m e n  m en ta l 
health  and ill health  in our country . T h e re fo re , it 
is also d ifficu lt to e v a lu a te  th e  d e liv e ry  o f m en ta l 
health  s erv ice  fo r the  w o m e n . T h is  study w as  
un dertaken  to d e lin e a te  th e  so c io d e m o g rap h ic  
characteristics and pattern o f psychiatric m orbidity  
am o n g  fe m a le  pa tien ts  a tten d in g  in o u tp atien ts  
d e p a rtm e n t o f urban b ased  Institu te  o f M en ta l 
H ea lth  and R esearch .

Materials and Methods:
This study w as  conducted in the Institute o f M enta l 
H ea lth  and R es e arc h  w hich  w a s  s itua ted  in S ir  
S a lim u lla h  M e d ic a l C o lle g e  M itfo rd  H o s p ita l 
prem ises at D haka , during the  period th e  of study. 
All th e  fe m a le  pa tien ts  w ith psych iatric  d isorders  
attend ing  O P D  of th e  Institu te  fo r the  first tim e

1 of 5



Health and Research : Demography Bangladesh Journal of Psychiatry. December'96,10(2) 5

from January to Decem ber 1990 were included 
in the study. A pretested psychiatry history taking 
proforma was designed for the purpose of the 
study which consisted of sociodem ographic  
information, psychiatric history and mental state 
exam ination. Each case was interviewed by 
outpatient m edica l o fficer who had a good  
psychiatric background in supervision with one 
of the Investigators . In form ation w ere also  
o b ta in ed  from  a tten d an ts  of th e  p atien ts . 
Psychiatric diagnosis was m ade according to 
ICD-9 criteria of WHO". Relevant information were 
carefully recorded. The data so collected were  
processed and analyzed.
R esults  :
A total of 329 fem ale psychiatric patients were 
interviewed. Table-I presents the distribution of 
cases accord ing to th e ir socio -dem ogrph ic  
characteristics. Their age ranged between 3 and 
75 years with a mean of 29.61 (S D =12.53) years 
but the most frequently treated age group was20- 
29 years with 39 .21%  of the total num ber of 
patients. Most of the patients were either illiterate 
(4 1 .9 5 % )  o r p r im a rily  e d u c a te d  (1 5 .5 % ).  
Graduates and above were found only 6 .38% . 
Regarding occupation, housewives contributed 
32.52%  and household workers was the second 
group(27.36% ) largest Service holder compoised 
1 5 .5 % . U nem ployed group contributed only 
6 .08 % .The urban-rural distribution of cases were 
6 3 .2 2 %  and 36 .7 8 %  respectively M axim um  
cases were found in lower income group(51.37%) 
Only 5 .17%  were of higher income group.
Table-ll shows the diagnostic distribution of the 
patients. A ffective disorder and Schizophrenia 
fo rm ed two largest group with 4 2 .2 5 %  and 
29.18%  respectively. Third largest grouping the 
present series was neurotic disorder (17.93% ) 
Childhood and adolescence disorder comprised 
6.39% . Sexual disorder comprised 0.91%  and rest 
3.34%  comprised of other group of disroders. O f 
the 139 cases of affective disorders, depressive 
illness and m anic depressive psychosis were  
found 113(81 .30% ) and 26(18 .70% ) respectively

which is shown in Figure-I. Neurotic disorder was 
fu rth e r g ro u p ed  a c c o rd in g  to  th e  specific  
diagnosis which is presented in Figure-!!. Hysteria 
formed the largest group with 24(40 .88% ) cases. 
Anxiety state was the next com m on group with 
2 2 (3 7 .2 9 % ) cas es . O b s e s s iv e  com pulsive  
disorder was found with 6 (10 .17% ) cases. Phobic 
state and hypochondriasis w ere least in number 
with 3 (5 .0 8 % ) cases and one (1 .70 % ) case 
respectively. O ther type of neurotic disorders 
comprised 3 (5 .08% ) cases of the total number of 
neurotic group.
Sexual disorder comprised only three cases. Of 
these, two cases o f frigidity and one case of 
dyspareunia were found. Tw o(0 .61% ) cases of 
drug dependence group w ere heroin addicted.
The distribution of 21 cases of childhood and 
adolescence d iso rd er is shown in Table-Ill. 
Emotional disorder form ed the largest group with 
10(47.62% ) cases. It is observed that majority of 
the patients with em otional disorders had either 
anxiety or hysteria. Epilepsy with behavioural 
problem s was the second largest group with 
4(19 .05% ) cases. Infantile autism and mental 
retardation w ere of 2 (9 .5 2 % ) cases for each 
group. Only one (4.76% ) case of conduct disorder 
was found and there was no case of hyperkinetic 
syndrome.
D iscuss ion  :
The present study is the first describing the soico- 
demographic and diagnostic categories of female 
outpatients of Institute o f M enta l Health and 
Research, Dhaka.
A total of 329 fem ale  psychiatric cases attended 
for the first tim e over the period of a calendar year
1990 were included in this study. In the similar 
type of overall survey. 599 m ale psychiatric cases 
attended for the first tim e at O P D  of the Institute 
over the sam e study period4. Therefore, male to 
fem ale ratio was 1.82:1 in the studied population. 
In earlie r studies in inpatien t and outpatient 
population of M ental Hospital, Pabna, revealed 
the similar finding5 6. The evidence from the survey
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of psychiatric patients attended a psychiatric clinic 
at C hittagong, low er percentage (37% ) of fem ale  
w a s  re p o rte d 7. T h e s e  all fin d in g s  a re  poor 
representation of sex distribution of the population 
of B angladesh . A ccording to 1991 population  
census, m ale to fem ale  ratio of the population was  
106 .1 S m a lle r num ber of w om en in the present 
sam ple  m ay be due to the fact that they are less 
frequently  brought for trea tm en t than their m ale  
counterpart because of the conservative nature  
of our society  and because  our w om en  play  
subordinate role in the fam ily  as well as in the  
society and as they are econom ically dependent. 
H ow ever, the trend of fem a le  attendance in G P D  
of the Institute is increasing as reflected by the  
analysis of the  outpatients in the following year
1991 and 1992  w here m ale  to fem a le  ratio was  
found 1 04:1 (unpublished data).
In the present series 2 0 -3 9  years of age group  
contributed m ore than a half of the total num ber 
of patients. S im ila r age distribution has been also 
reported in o ther series in B angladesh ,2579, and 
in India 1011. About 4 2 %  of the fem ale  psychiatric  
patients in this study w ere illiterate. Yet this figure  
is m uch lesser than the report of 1991 population 
census w h e re  8 0 .5 %  fe m a le  population  w as  
illiterate". P oo r representation of this group was  
most likely du e  to  ignorance, poor econom ic  
condition, be lieve  pattern about the causation & 
treatm ent of m ental disorder, social attitude about 
the relatives o f fe m a le  patients, prevailing social 
prejudice and superstition and less opportunity  
to avail the hospital facilities. In contrast, the urban 
influence of the sam p le  and educated  peoples  
better health  consciousness m ay  exp la in  the  
higher representation  of literate  group.
M ost of th e  c as es  w e re  e ith e r  h o u sew ife  or 
household w orkers  w hich re flec ts  th e  o vera ll 
socioeconomic background of fem a le  population. 
In 1991 population census the econom ic  activity  
rate of w om en w as only 6 .6 6 % *. Th is  could be 
explained by the  fact that w om en  in frequently  
work in this country outside the  fam ily  and being

housewife is w idely accepted as an occupation. 
H o w e v e r , c o n s id e ra b le  a m o u n t o f w o m e n t  
(15 .5% ) in the present series w ere service holders 
which indicate the trend o f changing pattern of 
occupation am ong fem ales.
In our study, fe m a le  psychiatric patients  from  
urban areas w ere higher than from  the rural areas. 
This finding is som ew hat unusual in com parison  
with urban/rural distribution of fem ale  populaiton. 
In 1991 population census 8 1 .4 5 %  of the  fe m a le  
population w ere  o f rural dw ellers". S e le c tiv e  
factors like location of the hospital w here  urban  
people are in m ore privileged position to ava il the  
treatm ent, econom ic factor, urban people's better 
health  consciousness and b e tte r in fo rm ation  
about the m ental health serv ice m ay exp lain  the  
preponderance of the urban patients rather than  
any specific vu lnerab ility  betw een  urban-rural 
fem ale  population in our study. H ow ever, 36 .7 8 %  
cam e from  rural areas  to this city centre. In the  
present study, cases from  low er incom e group  
w e re  o v e rre p re s e n te d . S im ila r  fin d in g  w a s  
reported in an earlier com m unity  survey  in our 
country2.

In th e  p resen t fe m a le  p o p u la tio n , a ffe c t iv e  
disorder (4 2 .2 5 % ) w as found to be the  largest 
diagnostic category and Schizophrenia (2 9 .1 8 % )  
w as the second com m onest group. Th is  finding  
is som ew hat sim ilar w ith the  study am ong the  
patients of both sex attended in a psychiatric clinic 
in our coun try  w h e re  a ffe c tiv e  d is o rd e r and  
S c h iz o p h re n ia  w e re  fo u n d  2 5 %  a n d  3 0 %  
respective ly7. In P abna M enta l Hospital survey, 
99 .8%  of psychiatric patients w ere  Schizophrenia  
and A ffec tive  d is o rd e r . S in ce  it w as  a study  
am ong trea ted  inpatients of both sex in m enta l 
hospital of severe  nature. Such diagnostic pattern  
w as d ifferent from  the  present study w hich is 
basically  a study am on g  o u tpatien ts  of a city  
psychiatric center. Interestingly, in a study am ong  
th e  m e d ic a l o u tp a tien t p o p u la tio n  in c e n tra l 
general hospital of D h aka , a ffec tive  d isorder w as  
found 1 8 .4 1 %  o f the  fe m a le  psychiatric  c a s e s 12.
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In our study, depression was found 3 4 .5 %  of the  
total cases and 8 1 .3 %  of the affective disorder 
group. This result is consistent with report of 
D a s h e r k a n d i c o m m u n ity  s u rv e y  w h e re  
depressive state was the largest diagnostic group 
a m o n g  th e  fe m a le  p o p u la tio n 2. In c re a s e d  
insecurities, life style pattern of our w om an, the  
burden of having a large fam ily  with younger 
children and extrem e dom inating role of the m ale  
partner m ay played a significant role in the higher 
incidence of depression. H ow ever, the higher 
incidence of depression among fem ale population 
is un iversally  represented

In the present series,neurotic disorder w as found  
17 93%  o f the total cases. This figure is far lesser 
in c o m p a ris o n  w ith  e s tim a te d  in c id e n c e  o f 
neurotic  d isorder in general population of the  
develop ing  countries '. This can be explained by 
the fact that neurotic d isorder is less recognized  
as m enta l illness am ong fem ale . M oreover, this 
type of patients are usually seen by the traditional 
h e a le rs .G P s  and O P D s  of the general hospitals. 
A m ong the neurotic  group in our study, hysteria  
and anxiety  state  found the two largest group  
which is m ore or less consistent with other reports 
in this co u n try 2 ,9 .12  and reports in In d ia10111" 14.

O n ly  0 .9 1 %  cases of sexual dysfunction w ere  
found in our study. Th is  least num ber could be 
exp la in ed  by the  sh am e and passive role about 
sex in the fem ales. In the present study, two cases  
of drug d ep en d en ce  w ere found with heroin type. 
Th is  finding ind icates  that heroin has a higher 
potentia lity  o f spreading depen den ce.

In the  p resen t series , a s ign ificant proportion  
(6 .3 9 % ) o f childhood and ado lescen ce  d isorder 
w as found w hich w as  not perce ived  so long. Th is  
in d ic a te s  a w a re n e s s  a b o u t th e  e x is te n c e  of 
p s y c h ia tr ic  p ro b le m s  a m o n g  th e  c h ild  and  
adolescent and th e  accep tan ce  o f the psychiatric  
trea tm en t am o n g  the  paren ts  as w ell as g en era l 
popu lation  is g ra d u a lly  im p ro v in g . E m o tio n a l 
d isord er co m p rised  largest group w ith 4 7 .6 2 %

and the  conduct d is o rd e r c o m p ris e d  only 4 .76% . 
This finding is just reverse  to  th e  p re va le n c e  report 
of severa l studies a m o n g  th e  ch ild  and  adolescent 
population . Y e t e m o tio n a l d is o rd e r  w a s  reported  
excess am o n g  g irls 1". A b o u t 9 .5 2 %  o f cases of 
the group w as  found to be s u ffe r in g  fro m  mental 
retardation . T h is  in d ic a te s  th a t a considerable  
am ount of m enta l re ta rd a tio n  a m o n g  fe m a le  child 
and a d o le s c e n t p o p u la tio n  is e x is tin g  in our 
country

C o n c lu s io n  :

Th is  study highlights th e  c o n s id e ra b le  am ount of 
differen t types  o f p s y c h ia tr ic  d is o rd e rs  found in 
fe m a le  pa tien ts  a tte n d in g  O P D  o f a Psychiatric  
Institute. It is u n ive rsa l th a t o v e ra ll psychiatric  
m o r b id ity  a m o n g  f e m a l e  p o p u la t io n  a re  
s ig n if ic a n tly  g r e a te r  th a n  m a le  p o p u la tio n . 
M o reo ver, th e  m a jo rity  o f th e  fe m a le  psychiatric  
cases in our c o u n try  still d o  not c o m e  to the 
hospital for tre a tm e n t. If th e s e  u n tre a te d  cases  
a re  ta k e n  in to  a c c o u n t, th e  to ta l p s yc h ia tric  
m orbidity in th e  p re se n t s tu d y  w o u ld  be worse. 
Fu rther su rvey  is re q u ire d  to  k n o w  th e  actual 
pattern and  e x te n d  o f p s y c h ia tr ic  illn ess  am ong  
w om en popula iton .

T h e  a tten d an c e  o f w o m e n  in p s y c h ia tr ic  O P D  of 
the Institute is g ra d u a lly  in c re a s in g  fro m  report of 
th is  s tu d y  w h ic h  is  f u r t h e r  e v id e n t  in th e  
subsequ en t a n a lys is  o f th e  o u tp a tie n ts  statistics  
of the  Institu te  fo llo w in g  1 99 1  a n d  1 9 9 2  w hich is 
m ore rep resen ta tive  o f th e  p o p u la tio n  census and f 
reflects  th e  ch an g in g  s o c ia l a tt itu d e  regard ing  
w o m en .

It is no lo n g e r  p o s s ib le  fo r  a n y  e n lig h te n e d  
c o m m u n ity  to  n e g le c t th e  p ro b le m s  o f w o m en  
m ental health  w ho  b e lon g  to  h a lf  o f th e  population  
o f th e  c o u n t r y .  M e n t a l  h e a l t h  s e r v ic e  in 
B a n g la d e s h  a t p re s e n t is e x tr e m e ly  p o o r and  
in su ffic ien t. T h is  s tu d y  in d ic a te s  an  u rg e n t need  
o f p ro m o tio n  o f m e n ta l h e a lth  s e rv ic e  in our 
country  w ith  e q u a l im p o rta n c e  a n d  p ro v is io n  of 
w o m e n  m e n ta l h e a lth  s e rv ic e .
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Table - II Distribution of patients according to diagnostic categories.

Diagnosis Number
(N=329)

8/At. 1.

Schizophrenia 96 2918

Affective disorder 139 42.25 2

Neurotic disorder 59 1793

Drug Dependence | 0 61

Organic Psychosis 2 061

Paranoid state & other Psychosis 1  s °-6L
Sexual disorder J . 0 91

w .

Personality disorder 1 3S 4
Mental Retardation 2 0 6 P
Childhood & Adolescence disorder 21 6,39

Miscellaneous 2 061

Table - III Distribution of types of childhood adolescence disorder c,:\J

Type Number >■ r  > ’
Emotional disorder 10 47.62 6 .
Infantile Autism 2 9 52
Other Psychosis / J , - 476
Conduct disorder ii . 4 76 7 .
Hyperkinetic Syndrome o 0 00
Tic disorder \ 4.76 9 .
Specific delays in development 0 0.00 a
Mental Retardation 2 9 52 U

Epilepsy with behavioural problem 4 1905

Table I Sociodemographic characteristics of the patients 1 0 .

Characteristics Number '% Characteristics Number %
(n=329) (n=329)

Age : Occupation :
Below 9 l l  3.34 Housewife 107 32 52 11
10*19 49 4 89 Household worker 90 27 36
20-29 129 39 21 Studeot 26 7 90
30-39 71 . 21 58 Service 5 1  15.50 1 2

c
p t-

.
sC -C

*
-c

*

C
O

C
O Retired 2 ,  0 6 V

50-59 21 6 38 Business 0 000
60-69 3 0 91 Mimal Worker 10 3 04

70 & above 1 0.30 Self employed 23 6 99 1 3
Mean age=29 61(SD=12.53)years Unemployed 20 6 08
Education : Social background

Illiterate 138 41.95 Rural 121 36 78 1 4
Primary 51 15.50 Urban 208 63.22
Secondary 41 12.46
SSC 36 10.94 Economic backg round :

HSC 42 12 77 Higher 17 5.17 1 5
Graduate 16 4.86 Middle 143 43 46
Postgraduate 5 1 52 Lower 169 51 37

R e fe re n c e s  :
Institute of Mental Health Research. A  Proposal 
of national m ental health plan for B an g ladesh  
(19 8 5 -99 ). IM H A R  D haka 1985
C h o w d h u ry  A K M N  A la m  M N  K e ra m a t S M  
D a s h e rk a n d i p ro je c t s tu d ie s  d e m o g ra p h y  
morbidity and mortality in a rural com m unity of 
B angladesh B angladesh M ed  R es C o u n e Bui! 
1981:3 -52-61
C o n su s  199: V o l-1  an d a ly tica l rep o rt. BBC  
Dhaka. 1994
W o r ld  H . M u llic k  M S I. K h a n a m  
M .S o c io d e m o g ra p h ic  c h a ra c te r is t ic s  an d  
psychiatric morbidity of outpatients in Institute of 
Mental Health and Research.J Inst Postgrad M ed  
Res 1 9 9 3 .8 .6 5 -7 8
Chowdhury A K M N  Admission to an East Pakistan  
Mental Hospital 8r J Psychiatry 19 6 6  112  6 5 -8
Islam H. A review  of 5 1 5 3  tre a te d  psychiatric  
p a tie n ts -a  fiv e  y e a r  re tro s p e c tiv e  s tu d y . 
Bangladesh M ed R es C ounc Bull 1 975 :1 :5 1 -9
A hm ed SU. Analysis of the epidemiological data 
of 6 0 0  psychiatric patients.
Bangladesh M ed R es C ounc Bull 1 9 7 8 ,4  4 3 -8
B an g lad esh  B u reau  of statistics B an g lad e sh  
population B an g lad esh  M e d  R es  C o u n e  Bull 
1 9 7 8 .4 :3 8 -4 2
Bhatia M S Balakrishna. D har NK B o h ra N  G upta  
H M alik S C  Psychiatric  m orbidity m patien ts  
a tte n d in g  m ed ica l O P D  In d ian  J P s yc h ia try  
1 9 8 7 ,2 9  2 4 3 -6
C hatterjee SB, kutty PR . A  study of psychiatric 
referrals in m ilitary p rac tice  in India. In d ian  J 
Psychiatry 1 9 7 7 ,1 9 ' 32 -8 .
C ho w dhury A K M N . Salim  M. S a k e b  N S o m e  
aspects of psychiatric morbidity in tne outpatient 
population of a general hospital Bangladesh M ed  
Res C oune Bull 1975 ,1  51-9 .
G au tam  S .K a p u r R L  Psychiatric  patien ts with 
s o m a tic  c o m p la in ts . In d ia n  J P s y c h ia try  
1 9 64 :1 9 :75 -8 .
Bagadia VN . Ayyar KS, Lakdaw ala P D . Sheth SM . 
A charya V N . P radhan PV. Psychiatric morbidity 
am o n g  patients a tte n d in g  m ed ica l outpatien ts  
departm ent Indian J Psychiatry 1 9 8 6 :2 8  13 9 -4 4
Hill P. Child Psychiatry in Hill P. M urray R, Thortey 
A. editors. Essentials of Postgraduate Psychiatry 
2nd ed .G rune & Starton Inc. London 19 86

5 of 5


