
A REVIEW OF 5153 TREATED PSYCHIATRIC

PATIENTS-A FIVE YEAR RETROSPECTIVE STUDY'

Hidayetul Islam
Mental Hospital, Pabna.

The present study is an analysis of 5153 patients, treated at and discharged
from the Mental Hospital, Pabna, in relation to socio-economic, demographic and
treatment outcome of schizophrenia and affective disorders.

NATURE OF SAMPLE

Mental Hospital, Pabna, the only one of its kind in Bangiadesh has four
hundred beds, sixty beds are reserved for criminal psychiatric patients. Catchment
area of the hospital is whole of the country. Organic psychosis, neurotic disor-
ders, psychopaths and subnormality are not usually admitted to this hospital.
Schizophrenia and affective disorders form the main bulk of admissions.

METHODS

All the bed head tickets of discharged patients for the years 1967 -1970 and
1972-1974 were collected. The year 1971 was excluded because of abnormal
situation prevailing in the country. Cases with diagnosis of schizophrenia and
affective disorders were included in the study. The socio-economic, demogra-
phic and clinical data, and diagnosis were collected from notes recorded by the
psychiatrist. Attempts were made to collect as much information as possible from
the notes of clinical assistants, psychiatric social workers, occupational therapists
and nurses. The patients analysed were treated by five psychiatrists who had si-
milar training and experience. The diagnoses were considered to be uniform over
the years.

GEOGRAPHICAL DISTRIBUTION

In Bangladesh, 91.2% of people live in rural areas, only 8.8% live in urban
areas. Table-I shows that in 1967,70.8% of patients in the mental hospital be-
longed to rural areas; in 1973 and 1~74, the situation improved to 92.3%. It

indicates greater acceptance of psychiatric treatment by people of rural areas.

· Supported in part by a grant from the Bangladesh Medical Research Council.
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District-wise distribution of patients (Table-I) shows that largest number of

patients (17.4 to 22.6%) came from Pabna (a district in Rajshahi Division) and
division-wise distribution showed that maximum number of patients (41.8 to
50.6%) were from Rajshahi division where the hospital is located. This was in

spite of the fact that patients attending the hospital from a longer distance were
given preference over patients coming from nearer stations as far as admission to
the hospital was concerned.

TABLE-I

Rural, urban and district-wise distribution of patients.

District-wise distribution

"'Pabna

Rajsha hi
Dacca

Mymensingh

17.4%
11.0%

16.4%
11.0%
9.3%

20.2%
10.5%
10.4%

20.4%
8.2%

11.2%

22.6% 22.2%
10.6%

8.4%
8.6% 12.1 %

*Population of Pabna is 3.9%

SEX RATIO

Sex distribution of patients admitted to the mental hospital varied between

68.2% and 78.5% in case of males, and 21.5% to 31.8% in case of females during
the years 1967 -72. Beds allocated were, 72.5% for males and 27.5% for females.

Table-II shows the year-wise percentage of male and female patients. Waiting
lists of 19.65 showed that the male waiting list was four times larger than the fe-
male list. This trend has not changed much over the years.

TABLE-II

Distribution of ~tients in relation to sex

-ReSIdence - ---
- -- _.-

Yer
1967 1968 1969 1970 1972 1973 and1974-----

Rural 70.8% 81.9% . 81.8% 85.0% 86.6% . 92.3%
Urban 21.2% 18.1% 14.2% 15.0% 12.0% 7.6%

-_._- -- -
Year

Sex 1967 1968 1969 1970 1972 1973 and 1974--

Male 76.3% 68.2% 75.5% 76.5% 78.5% 77.9%
Female 23.6% 31.8% 26.5% 23.2% 21.5% 22.1%
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Female patients do not seek treatment as readily as males. Several reasons
may be attributed to this. Traditional role of women is at home, and, since they
are not wage earners, their treatment tend to be neglected in comparison to male
patients. Large families with child rearing responsibility, the purdah system, poverty
and prejudice against mental diseases are other likely factors. In the case of women,
most of the early psychotic symptoms are interpreted as possession by spirits and
they go for treatment to the traditional healers or religious teachers rather than to
doctors. Further, in relation to women, there is a tendency to conceal mental
disease by the members of the family as this may lead to difficulty in arranging or
settling marriage. What is more important, due to the prevailing social system,
women take a rather passive role in .the affairs of the family and so they are more
likely to be neglected.

It was difficult to di.scharge female patients from the hospital as relations do
not take enough interest to take them home and care for them. As' a result. average
duration of stay in the hospital was longer in case of females than in males.

AGE

Table-III shows the age distribution of mental patients in the present series.
Highest number of cases were found in the the age group, 20to29 years, both for
males and females (40.3 and 32.4% respectively). Second highest incidence was
in the age group, 30 to 39 years with 27.6% male and 28.3% female patients. In
the national census, 31.9% of the population were in the age group of 20 to 44
years (Population Census of Pakistan, 1961) whereas in the present study, 66.3%

TABLE-III

Distribution of patients in relation to age

Age group (year) Male (%) Female (%) Total patient(%)---
15-1 9 13.5 13.8 13.5

20-29 40.3 32.4 38.5

30-39 27.6 28.3 27.8

40-49 10.6 18.0 12.4

50-59 4.9 5.7 5.1

60 and above 2.6 1.7 2.4
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of patients were aged between 20 and 39 years. These results agree with previous
studies (Chowdhury, 1961; Rahman, 1966). This trend is very different from
England and Wales where 55% of mental cases come from the age group of 45
and over (Registrar General's Report, 1952-53). The data from Ireland was similar
to that of England and Wales (Walsh and Walsh, 1968). Age distribution similar to
the present study was shown in a Lebanese study (Katchandourian, 1968) where
maximum number of cases were noted in the 30 to 34 years age group for both
sexes.

When the data for male or female sexes were analysed separately, it showed
that maximum number of patients were seen in the 20 to 29 years age group for
both the sexes, but as the age increased, there were more female cases in the respec-
tive age groups, from the age of 30onwards. Almost similar trend was also observed
in the Lebanese study (Katchandourian, 1968). This difference in age distribution
of mental diseases between western and eastern countries may be real differences,
but available health facilities, socio-cultural and economic factors in the two socie-
ties should be kept in mind. It is usually only the most disturbed patients who
draw the attention of their relations, come for hospital treatment in this country.

In the younger age groups, patients were wage earning members of the
family, and brought to hospital readily for proper treatment. In older age groups,
particularly in old age, patients were not brought for treatment so easily since
people in this country believe in the extended family, and children are supposed to
look after their parents whether in good health or in ill health.

Age-wise distribution of schizophrenia and affective disorders (Table-IV)
shows that 85.4% of shizophrenics and 69.2% of affective disorders were in
the age group of 15 to 39 years whereas 14.4% and 30.6% respectively were
above 40 years of age.

TABLE-IV

Age-wise distribution of schizophrenia and affective disorders

Age group (year) Schizophrenia (%) Affective disorders (%)

15-19 14.2 12.0

20-29 42.6 31.6

30-39 28.6 25.6

40+ 14.4 30.6
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MARITAL STATUS

Table for distribution of marital status (Table-V) shows that percentage of
male patient who were ever married was less than the national average, 48.0%
to 62.1 %, as against 66.5% for national average of 1961, and percentage of male
patients who were never m:lrried were higher than the national average (32.6%
to 40.6% as against 32.4%). In the case of female patients, the ever married

group showed a higher represntation (89.7 to 93.2%) than the national average
(89.5%) but the never married group was always lower than the national average
(3.9% to 8.3% as against 10.4%) (Population Census of Pakistan, 1961).

Th3se observations indicate an interesting social phenomenon. The marriage of
a young woman is settled by guardians; there is a tendency to conceal disease
while relations try to settle the marriage hurriedly. Because of this, the never
married group of female patients in the present series was consistently lower
than the national aVGrage. On t-he other hand, in case of males, they are
supposed to be active and earning members before they are married, which

explains why the frequency of the never married group were higher than the
national average. This trend is present in spite of the fact that there is a pre-

vailing belief that marriage is a cure for mental diseases.

TABLE-V

Marital status of patients

Analysis of distribution of religion in patients with mental diseases showed
that 87 to 88.8% were from muslim community and 8.2 to 12.5% from hindu

community. Other religious groups like christians and buddhists were favourably
represented.

LEVELOF INCOME

Analysis of level of income of mental patients revealed some interesting

points. Data for 1968, 1972 and 1974 where records of income of patients were
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Patient 1967 1968 1969 1970 1972 1974
- ------ ---

Male ever married 55.5% 62.1 % 58.7% 58.8% 48.0% 58.8%

Male never married 32.6% 33.0% 38.0% 40.6% 36.3% 34.8%

Female ever married 91.0% 89.7% 90.9% 92.6% 86.9% 93.2%

Female never married 3.9% 7.8% 6.9% 6.6% 8.3% 4.8%
-

RELIGION
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well maintained (Table-VI) showed a difference in the level of income of patients.
In 1972 and 1974, treatment was availed by more patients from poor and lower

middle class group (49.3% and 16.6% in 1972; 52.4% and 12.1% in 1974 res-
pectively) compared to 39% and 8% in 1968.

Poor, upto
Lower middle,

Middle,

Upper,

Tk. 200/ - monthly income
from Tk.201/ - to 500/-

Tk. 501/- to 1000/-
Tk. 1001/- and above

EDUCATION LEVEL

National figure for literacy over the age of 5 according to 1961 census was
21.5%. Review of the patients suffering from mental diseases showed that
literacy has got an important role to playas far as demand for psychiatric treatment
is concerned. In all the groups, literates among patients in the present series far
outnumbered the national percentage of literates. This indicates that literate
people come for treatment more readily, perhaps they understand the nature of
the problem and are at advantage with higher education and economic level than
illiterates. It varies directly with the level of education. The more educated
the patient is, the more likely that he will come for treatment.

OCCUPATION

Analysis of the occupational status (Table-VII) of the patients suffering from

mental diseases showed that the agricultural labourer was more (35.7% to 42.1 %)
than the national average (28.2%) and non-agricultural labourer was represented
at a much higher rate (17.8% to 30.8%) than the national average (4.9%). On
the other hand, the number of dependents (27.5% to 33.0%) were less than half

8- 57

TABLE-VI

Level of income of patients
-

Year Poor Lower Middle Upper Not
Middle recorded--

1968 39.0% 8.0% 38.4% 4.2% 10.3%
.

1972 49.3% 16.6% 17.3% 1.9% 14.5%

1974 52.4% 12.1 % 28.4% - 7.0%
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the national average (66.8%). These findings indicate that if a patient is an
earning member of the family, his chance of getting treatment is better than if
he is a dependent. A non-agricultural labourer has got better chance of receiving
treatment.

NUMBER OF SIBS

This study did not show any remarkable difference between the number of
brothers and sisters of patient population and a control group (200 mental hos-
pital staff matched for age and sex) but one fact came out consistently, the
family size of the pati ent population was always smaller than the control group,
this was more so in cases of schizophrenics, e.g. the patient group of schizophrenics
with 4 sibs varied from 56.4 to 69.0% whereas in the control group it was 72.5%
(Table-VIII). This is consistent with the findings of other workers (Taylor et aI.,
1974). This trend was also present in affective disorders but not so consistently.

TABLE-VIII

Family size of patients (%)

TABLE-VII

Occupational status of patients

Year Agricultural Non-Agricultural Dependant Not
labourer labourer recorded

1967 35.7% 30.7% 30.7% 2.3%
1968 38.7% 26.8% 33.0% 0.9%
1969 42.1% 18.3% 27.8% 11.1%
1970 40.8% 17.8% 27.8% . 12.4%
1972 38.7% 24.2% 34.0% 2.5%
1974 41.1% 30.8% 27.5% 9.5%

Year One Two Three Four- -'---
Schi. Manic. Depr. Schi. Manic. Depr. Schi. Manic. Depr. Schi. Manic. Depr.

1967 6.7 3.0 12.6 11.2 - 10.1 9.8 11.0 5.0 56.4 58.0 58.2
1968 8.6 9.0 9.4 14.3 13.0 20.2 11.2 12.0 8.1 56.5 56.0 47.3
1969 5.6 4.8 7.3 8.4 8.8 8.4 10.4 8.4 12.6 68.3 70.2 65.2
1970 8.1 7.3 13.1 10.4 14.1 7.8 10.9 12.4 13.1 65.5 64.3 60.5

1972 5.9 5.1 5.5 8.9 10.3 10.4 12.1 9.8 18.0 56.1 58.2 53.4

1974 3.3 1.4 - 6.7 5.8 10.5 9.5 10.2 5.2 69.0 66.1 78.9

Control group 7.5 9 11 72.5
---
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LENGTH OF CURRENT HOSPITALISATION

Analysis of the stay in hospital over the years (Table-IX) was done. If

1967 and 1974 data are considered, it is clear that the majority of patients (51.9%)
were discharged in 1974 within six weeks after hospitalisation whereas this

was around 15% in 1967. This has been possible without increasing readmission
rates, by instituting active treatment after hospitalisation.

Analysis of results of treatment at the time of discharge from the hospital
showed high rate of improvement in schizophrenia, manic and depressive disorders

comparable to improvement achieved in other centres (Pritchard, 1967, 1967a;
Rahman, 1968; Taylor et al.. 1974). Table-X shows that 83.5% to 95.3% of
schizophrenics showed improvement at the time of discharge whereas 84.0%
to 97.7% showed improvement in case of manics. The improvement rate of

depressives was 83.5% to 89.4%. A patient was considered to have improved
if he either became free from symptoms completely or showed sufficient social
recovery.

TABLE X

Rates% of improvement in schizophrenics, manics and depressives.

TABLE-IX

Duration of stay in hospital for all patients
-

Year Below 30 to 44 45 to 89 90 to 179 180 days
30 days days days days and above

1967 8.4% 6.0% 30.6% 36.5-% 18.2%
1968 6.3% 14.5% 17.5% 27.1% 28.6%
1969 10.6% 9.3% 37.4% 29.1% . 12.3%
1970 14.9% 14.4% 41.5% 23.2% 5.7%
1972 25.7% 19.2% 34.7% 14.4% 5.7%
1974 25.2% 26.7% 36.7% 9.3% 1.9%

RATES OF IMPROVEMENT

Year Improved% No change% Otherwise %
Schi. Manic. Depr. Schi. Manic. Depr. Schi. Manic. Depr.

1967 83.5 90.0 83.5 1.2 0 1.2 15.9 10.0 15.9
1968 87.1 86.0 86.4 0.8 0 1.3 11.9 14.0 12.1
1969 95.3 97.7 89.4 0.5 0 0 4.1 2.2 10.5
1970 93.9 96.8 87.7 0.2 0.4 0 5.8 7.1 12.2
1972 86.8 84.0 85.4 0.4 0 2.7 12.6 15.9 11.8
1974 92.7 94.1 84.2 0 0.7 0 7.2 5.1 15.7 -
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SUMMARY AND CONCLUSIONS

From the present study several important observations may be made. It

has been observed that illiterate and poor people with agricultural background are
increasingly becoming more aware of the availability of psychiatric treatment
facilities. Acceptance of treatment offered by mental hospital is greater in spite

of prejudice and stigma against mental diseases. Chances of availing treatment
facilities for mental diseases were better in cases of educated, economically inde-

pendent and non-agricultural workers than the illiterate, economically dependant
and agricultural workers. Women are not having equal opportunity for treatment
facilities though they suffer from psychotic disorders equally as men; this reflects
the present socio-cultural attitudes. Age pattern of patients suffering from mental
diseases in this country was different from western countries. Duration of stay
in the hospital and rate of improvement were comparable to other centres.
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