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Abstract 

Background & Methods: The aim of the study is to study the prevalence and pattern of 

psychiatric disorders in rural population. The study objective favoured this design due to the 

fact that current and life time occurrence of various psychiatric disorders together with their 

socio-demographic and clinical states could be assessed simultaneously. 

Results: 79.6% of people reported typical response with GHQ-12 scoring. Psychological 

distress was found in 14.6% with GHQ-12 scoring 15-20. Severe distress was found in 5.8% 

of the population with GHQ-12 score >21. Overall prevalence of 282 per 1000 was found in 

the study population. 

Conclusion: It is the first psychiatric epidemiological study in central India; it has covered 

the major psychiatric disorders, all age groups and a large population in rural area. The 

psychiatric disorders were more common in males and in the age group of 40-59 years, 

separated/divorced participants followed by married participants, in low income groups, in 

farmers, in illiterates, in persons living alone followed by participants of nuclear families. 

The findings were statistically significant. The prevalence of 282/1000 was found higher than 

the general national data, mainly due to higher rates of substance use in the society. 

 

Keywords: prevalence, pattern, psychiatric & disorders.  

Study Design: Observational Study. 

 

1. Introduction 

 

Psychiatric epidemiology attempts to find out total number of persons suffering from 

psychiatric disorders at a point or during a period of time. It is significant for mental health 

care delivery in terms of hospital and community services, augmentation of specific services, 

man power development changes in medical curricula and planning, programming, 

implementing and evaluating mental health services[1]. Thus, psychiatric epidemiology has 
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academic and administrative applications and directs both policy makers and professionals 

for further refinement and improvement[2].
 

Indian psychiatric epidemiological studies (focusing on all mental disorders) can be broadly 

classified as cross-sectional studies, interval studies, longitudinal studies, studies adopting the 

case–control approach, systematic reviews and meta-analysis[3]. Macro-economic 

commission report of 2005 considered prevalence rate of 65/1000 population (average of two 

meta-analyses) and projected the prevalence rate for the next two decades[4].
 

Incidence of mental disorders is on rise. There was hardly any research data available on 

mental health in India at the time of independence. Sir Joseph Bhore and Dr. A.L. Mudaliar 

have made observations in their reports about non availability of data on psychiatric 

morbidity in India. ICMR has initiated projects on mental health research at a significant 

level[5]. Dr. M. V. Govindaswamy was the first person to consider psychiatric epidemiology 

in India. It failed to make any significant impact due to methodological errors. The first major 

survey on psychiatric problems in India was undertaken by Professor K.C. Dube in Agra. A 

series of epidemiological studies on psychiatric disorders were subsequently undertaken 

during 1960’s and 1970’s in south, north, eastern, and western parts of the country. ICMR 

organized a multi-centric collaborative study on Severe Mental Morbidity at 4 centres – 

Bangalore, Baroda, Calcutta and Patiala[7].
 
This was the beginning of ICMR task force 

projects on mental health research. 

 

2. Material and Methods 

 

Present study was conducted at Amaltas Institute of Medical Science, Dewas from July 2018 

to December 2019 on 500 cases. With the help of comprehensive interview schedules and 

door to door surveys, the prevalence and pattern of psychiatric disorders were assessed in the 

above mentioned rural population. 

The study objective favoured this design due to the fact that current and life time occurrence 

of various psychiatric disorders together with their socio-demographic and clinical states 

could be assessed simultaneously. A prospective longitudinal study design could be helpful in 

observing the incidences psychiatric disorders over a time span. 

Inclusion Criteria 

1. All males and females, of age 1 year and above and of any caste or religion. 

Exclusion Criteria 

1. Age below 1 year. 

 

3. Result 

 

Table 1: Gender distribution of screened population 

Gender No. Percentage 

Male 281 56.2 

Female 219 43.8 

 500 100 
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Table shows that among the screened group (281) 56.2% constituted male and (219) 43.8% 

were female. 

 

Table 2: Income distribution in screened population 

Income No. Percent 

Rs.1000 and below 07 1.4 

Rs.1000-5000 71 14.2 

Rs.5000-10000 227 45.4 

Above Rs.10000 195 39 

Total 500 100 

 

Population distribution according to income. 07 people (1.4%) belonged to below Rs.1000 

income group, 71 (14.2%) belonged to 1000-5000 income group, 227 (45.4%) to Rs. 5000-

10000 income group and 195 (39%) to above Rs. 10000 income group. 

 

Table 3: Marital Status of the screened population 

Marital Status No. Percent 

Unmarried 191 38.2 

Married 278 55.6 

Separated/Divorced 04 0.8 

Widowed 27 5.4 

Total 500 100 

 

The marital status of the peopple screened. Among them 278 (55.6%) were married, 04 

(0.8%) were separated/divorced, 27 (5.4%) were widows and 191 (38.2%) were unmarried. 

 

Table 4: Distribution of psychological distress 

Psychological distress No. Percent 

Typical 398 79.6 

Distress 73 14.6 

Severe Distress 29 5.8 

Total 500 100 

 

79.6% of people reported typical response with GHQ-12 scoring. Psychological distress was 

found in 14.6% with GHQ-12 scoring 15-20. Severe distress was found in 5.8% of the 

population with GHQ-12 score >21. 
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Table 5: Psychiatric diagnosis and total prevalence 

Psychiatric disorders No. Percent 

Present 141 28.2 

Absent 359 71.8 

Total 500 100 

Overall prevalence of 282 per 1000 was found in the study population. 

 

4. Discussion 

 

There is a sharp rise in morbidity rate after the age of 60. Increased psychiatric morbidity 

with advancing age has been reported in many studies[8]. In this study, no such sharp rise 

present and psychiatric morbidity of 44/1000 found in >60 years population which was lesser 

in number but comparable to 40-59 years age group after comparison between tables 4.22 and 

4.23. In this, about 45% of >60 years population was found with a psychiatric illness and 

about 46% of 40-59 years aged population was found with a psychiatric illness[9]. 

In this study, highest number of people with psychiatric disorders belongs to Rs.5000-10000 

income group (47.6%) followed by above Rs.10000 income group (32.3%). 18.4% of people 

with psychiatric disorders were having income in the range of Rs.1000-5000 and only 1.5% 

were earning < Rs.1000 per month. It is supposed to be due to enhanced earning capacity of 

people in the society and so, greater part of population falls in Rs.5000-10000 income 

group[10]. 

But, on looking each income group compared with corresponding population in table 4.25, in 

people having income Rs. 1000-5000, there were 36.5% of psychiatric patients followed by 

Rs <1000 income group, about 31% of people of this group have a psychiatric disorder. This 

is in agreement with many earlier studies which say that there is a positive relationship 

between the social class and mental illness, with a higher morbidity in the poorer class[11]. 

The prevalence of psychotic disorders in the current study was found as about 13/1000 

(1.3%) with predominance of people affected with schizophrenia but included other psychotic 

disorders also. There were no significant difference between males and females. Various 

studies have been undertaken regarding schizophrenia prevalence and pattern in different 

communities and regions of India and the world. The studies measured prevalence of 

schizophrenia from 1.1 to 4.3 in different populations in India[12]. 

 

5. Conclusion  

 

It is the first psychiatric epidemiological study in central India; it has covered the major 

psychiatric disorders, all age groups and a large population in rural area. The psychiatric 

disorders were more common in males and in the age group of 40-59 years, 

separated/divorced participants followed by married participants, in low income groups, in 

farmers, in illiterates, in persons living alone followed by participants of nuclear families. 
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The findings were statistically significant. The prevalence of 282/1000 was found higher than 

the general national data, mainly due to higher rates of substance use in the society. 
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