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Summary

The objective of this study was to describe the pattern of psychiatric morbidity
among 97 child patients who, for the first time attended the psychiatric outpatient
department of Sir Salimullah Medical College & Mitford Hospital, Dhaka, in the
year 1994. Dissociative disorder (Hysteria) comprised the largest group (21.65%),
followed by epilepsy (19.59%). Majority ofthe cases were within 7-10 years age group
with mean age 9.74 (:f:2.39) years. Male outnumbered female patients and 53.61 %
cases came from rural background. The findings of the study indicate the need for
establishment of child psychiatric treatment centres in different parts of the country
including rural areas.

Introduction that the rate of behavioural problems in primary
school was 8.3%.6Behavioural and emotional disorders occur

frequently in children.! The limited evidence
suggests that rates of emotional & behavioural
disorders indevelopingcountries.arequitesimilar
to those in developed one.2In an study in outer
London Borough reported that 21% of preschool
children had significant behavioural oremotional
problem and about 7% had a disorder of moderate Material and methods
or severe intensity. In Isle of weight survey, the This is a cross-sectional study where ninety
prevalence was 6.8%, in Inner London Borough seven new childhood psychiatric patients
survey, the prevalence was 14%butinNewcastle attending the out patient department of Sir
study it was 19.4%among 10years old children.3 Salimullah Medical College & Mitford Hospital,
Surveys in Ethiopia, Sudan & India showed the Dhaka, from January to December 1994 were
prevalencerangedfrom3-1I%amongthechildren included. The old cases attending for follow up
and adolescents.4 World Health Organization were excluded from this study. A pretested
(WHO) reported that prevalence of childhood proforma was used to record the
psychiatric disorders in a four country study sociodemographic data, psychiatric history and
includingSudan,Colombia, Indiaand Philippines mental state examination findings. Each case
found 10-29%.5In another study of schoolgoing was interviewed and diagnosed by a psychiatrist
children in urbanbackground of Beijing reported on the basis of International classification of
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This study would glve us some information
about the extent and nature of the childhood

psychiatric disorders in our country which would
help in planning and development of child
psychiatric service in Bangladesh.
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diseases, tenth edition (ICD-IO) criteria of
WHO? Information were also taken from

parents of the patients:The data were processed
and statisticaIly analyzed.

Results

The age ranged between 3 and 14 years with a
mean age of9.74 (I2.39) yrs. Largest number o(
patients (54.64%) were in the 7-10 years age
groupfoIlowedby 11-14yearsagegroupcomprise
38.14%of totalnumberofcases.The ratiobetween

boy and girl was 2.03: I, 53.6% of the patients
were from rural area. Table-I shows different

categories of psychiatric morbidity as per
diagnosis during interview.

Table -I: Different categories of childhood
psychiatric disorders (N=97)

Categories

Dissociative
disorder
(Hysteria)

Epilepsy
Mental
retardation

Pervasive

developmental
disorders
(Psychosis)

Conduct
disorders

Hyperkinetic
disorders

Nocturnal.
enuresis

Others

Discussion

During the study period, 97(9.5%) new childhood

psychiatric patients were found out of 1021 total

psychiatric out patients attended for the first
time which is consistent to other studies. 3.6.KIn this

study, it was found that 67.01 % male and 32.99%
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female child patients. The boy to girl ratio was
2.03: 1. This is inconsistent representation of
sex distribution ofthe population of Bangladesh,
as according to 1991 population census, 1.06: I. ~

Relatively less number of female child patient in
the sample, probably due to (I) they are less
frequently brought to the hospital for treatment
than their male counterpart and (2) male child

suffers more than female child. In 1~leof weight
survey within 10-11years old children, two fold
excess of psychiatric morbidity among boys
than girls was reported.3In a study in the Institute
of Mental health & Research, Dhaka, similar
ratio was found.K In the present study, 7-10
years of age group contributed more than a half.
of the total number of child patients. This might
be due to (I) there is lack of awareness about the
occurrence of childhood mental disorders among
the people, (2) identification of psychiatric
problems are not possible in early age of the child
and (3) the psychiatric problems are markedly
noticed when the nature, severity & frequency of
the disorders increase with the age.

In the present series child patients were found
from rural area comprised 53.61% which was a
bit more than urban area (46.39%), which is
inconsistent to western studies where patients
from urban areas are twice than rural""This is

due to geographical position of Mitford Hospital
which is situated in the bank of Buriganga river,
So, majority of patients are getting facility to
come from rural background. This finding is
some how usual in comparison with rural/urban
distribution of the population in our country
which is 80.5% & 19.5%respectively, reported
in 1991population census.~

In our study, dissociation disorders comprised
largest group (21.65%) followed by epilepsy
with 19.59%. Mental retardation was found

15.46%. A survey of Mental retardation was
done in our country which showed 0.22% among
overallchildpopulation.II Considerableamount
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Male Female Total
No. % No. % No. %

5 5.15 16 16.49 21 21.65

13 13.40 6 6.19 19 19.59
12 12.37 3 3.09 15 15.46

10 10.31 2 2.06 12 12.37

9 9.28 I 1.03 10 10.31

8 8.25 I 1.03 9 9.28

5 5.15 2 2.06 7 7.22

3 3.09 I 1.03 4 4.12
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of mental retardation are existing in our country
which is consistent with other study."

In the present series, pervasive developmental
disorders were 12.37% of the cases which is

consistent with another study of Bangladesh"&
also in a child psychiatric clinic in India (10%
of adolescents in patient).'2Conduct disorders
was found 10.3I% of thecases which is less than

other studies in local"and abroad.3This may be
due to ignorance of the family members to
recognize the conduct disorder as illness. In the
present study hyperkinetic disorders comprised
9.28%.

In the present study, nocturnal enuresis found
7.22% of which boys predominated. In Great
Britain, the prevalence of nocturnal enuresis is
about 10% at 5 years of age and then falls to 5%
at the age of 10 years and 1-2% in the teenage
years.2Nocturnal enuresisoccurs morefrequently
in boys2 which is consistent with this study
findings.

The study findings indicate the need of
establishment of child and adoles~entpsychiatric
clinics in the various catchment areas of our

country.
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