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ABSTRACT

Objective: To determine the pattern of psychiatric disorders among children reporting to the Psychiatry department Pakistan
Naval Ship Shifa Hospital, Karachi.

Study Design: Comparative cross sectional study.

Place and Duration of Study: Psychiatry department Pakistan Naval Ship Shifa Hospital, Karachi, from Feb to Aug 2018.
Methodolgy: A total of 100 children, aged between 6-12 years of age, both male and female, meeting the selection criteria of the
study, presenting to the Psychiatry department at Pakistan Naval Ship Shifa Hospital, were enrolled for this study. Informed
consent was taken from the parents. The consultant psychiatrist interviewed the patients and diagnosed any psychiatric dis-
orders based on international classification of diseases version 10. The data was recorded on the study proforma.

Results: Out of a total of 100 children, 66 (66%) were male, while 34 (34%) were female. The mean age of the participating
children was 8.66 + 1.97 years. The most common psychiatric disorder was attention deficit hyperactivity disorder 44 (44%),
followed by depression 30 (30%). Other diagnoses included oppositional defiant disorder 12 (12%), conduct disorder 9 (9%)
and separation anxiety disorder 5 (5%).

Conclusion: Attention deficit hyperactivity disorder and depression are amongst the quite prevalent psychiatric disorders,

than that was considered earlier.
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INTRODUCTION

Psychiatric disorders have been reported to acc-
ount for as much as 30% of all the causes of loss of eco-
nomic productivity and independence among adults
globally'. The World Health Organization (WHO) esti-
mates suggest that by 2020, depression will become the
second leading cause of disability in whole the world2.

Literature shows that majority of the psychiatric
disorders (between 50-75%) begin in childhood and
adolescence?. There is a paucity of literature regarding
the psychiatric disorders in middle and low income
countries. A systematic review of the psychiatric disor-
ders in middle and low income countries reports early
life prevalence rates of between 10-20%*. Large scale
studies show that the socioeconomic status, gender
and age are found to be significant risk factors in the
occurrence of psychiatric disorders. While disruptive
disorders and attention deficit and hyperactivity dis-
order are more commonly found among boys, anxiety
disorders are more prevalence among the girls, at the
post-pubertal age*.

A study on children with intellectual disabilities
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found oppositional defiant disorder (ODD) to be the
commonest most diagnosis (14%) followed by ADHD
(10%)>. In a study from Iran (which is Pakistan’s borde-
ring neighbor) on the children from general popula-
tion, the most common diagnosis was ADHD (8.6%)
followed by ODD (7.3%)°.

Other international studies have reported much
different results from local studies above. A study in
Chile conducted on 792 children reported a prevalence
of 25.4% for the psychiatric disorders’. The most com-
mon diagnosis was ADHD (12.6%), followed by Sepa-
ration Anxiety Disorder (10.9%). In contrast, a Norwe-
gian study on 1250 children reported ADHD as being
the most common diagnosis as well, but having a diffe-
rent prevalence of 1.9% only®. A study from China,
that employed 19711 children, reported ADHD as the
most common diagnosis (5.37%)°. The diagnoses have
varied in different population according to the socio-
economic status, the diagnostic instrument used, age
range of the children, family characteristics, gender
and the study location'?.

This study would enhance the already prevailing
data and provide the burden of disease in our commu-
nity. Moreover, it will contribute towards the rationale
for informing future health policies at the local level
for reforming mental health services in Pakistan.
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METHODOLOGY

This comparative cross sectional study was con-
ducted at Psy-chiatry department Pakistan Naval Ship
(PNS) Shifa Hospital Karachi, from February to August
2018. Sample size (n=73 at least) was calculated by
using the WHO sample size calculator, including para-
meters: 95% confidence level, 7% population propor-
tion 5 and precision to be 5%.

Study was approved from the ethics committee of
PNS Shifa Hospital Karachi (Approval Certificate no.
Psy-3/2018). A total of 100 patients between 6-12 years
of age, both male and female, reporting to the Psychia-
try department PNS Shifa Hospital Karachi during the
study period was taken. These were meeting the selec-
tion criteria of the study. They were enrolled in the
study through consecutive non-probability sampling
after obtaining their informed consent. Data was recor-
ded on study proforma. Those patients with autoim-
mune disorders, cerebral palsy, tumors of the brain,
other neurological disorders and co morbidities inclu-
ding diabetes mellitus, asthma, nephrotic syndrome,
hypothyroidism and epilepsy were excluded.

Structured questionnaire was used to collect dem-
ographic details. Diagnoses of the cases were done by a
consultant psychiatrist using criteria of International
Classification of Diseases (ICD 10). Psychiatric diagno-
sis was noted.

Data analysis was carried out through the use of
Statistical Package for Social Sciences (SPSS) version
23. Qualitative variables such as gender, education,
marital status and psychiatric diagnosis were noted as
the percentages and frequencies. Age and other quanti-
tative variables were described as mean and the stan-
dard deviation. Chi squared test was applied post-stra-
tification. The p-value of <0.05 was considered to be
statis-tically significant.

RESULTS

The mean age of patients was 8.66 + 1.97 years.
A total of 53 participants (53%) were <9 years of age,
while 47 children (47%) were from the 9-12 years” age
group. The gender distribution of the children showed
that there were 66 males (66%) and 34 females (34%). A
large proportion of the children 30 (30%) had not gone
to the school as yet, 38 (38%) were in Montessori class,
while 32 (32%) were enrolled in primary classes.

The consultant psychiatrist diagnosed a large
number of children as having ADHD 44 (44%), 12
(12%) had ODD, 9 (9%) had conduct disorder, 5 (5%)
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had SAD, while 30 (30%) were diagnosed with having
depression (figure).

Age was a confounding variable for ADHD, ODD
and the depression (table-I & II). Educational status of
children was a confounding variable for ADHD and
depression (table-I1I).

DISCUSSION

This study set out to determine the pattern of
psychiatric disorders among children presenting to the
Psychiatry OPD of a tertiary care hospital in Karachi.
The highest frequency found was that of ADHD (44%),
followed by 30% of the patients having the depressive
disorders. A total of 12% patients were diagnosed with
ODD, 9% with conduct disorder, while 5% of the chil-
dren were reported having the separation anxiety
disorder.

Alavi et al, reported a prevalence rate of 36 (4.5%)
for an Iranian cohort of the 799 childrenS. Vicente et al,
reported a similar prevalence rate for ADHD (12.6%)
for a sample of 792 children from Chille’. Albon et al,
carried out a survey asking questions from the 250
Swedish pediatricians. They reported about prevalence
rate of 9% for externalizing disorders such as ADHD.
Wichstrom et al, in a study conducted on 1250 Norwe-
gian preschoolers reported 1.9% prevalence rate for
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Figure: Pattern of psychiatric disorders in children.

ADHD. These rates are much lower than our study,
except for the Separation Anxiety Disorder. A Chinese
study from Sichuan province on a sample of 19711
children reported a prevalence rate of 5.37% for
ADHD?. Another Chinese study from the Northeastern
China on a sample of 8848 children reported a preva-
lence rate of 0.84% for ADHD?. In contrast to all these
studies, our study had high prevalence for the ADHD
(44%). One of the main reasons of this difference is that
our study was conducted on patients who were repor-
ting to hospital with some psychiatric presenting com-
plaint. On the other hand, all of these studies except for
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the Iranian study, were conducted on children either
going to the school or at home. As far as the Iranian
study is concerned, it also reported a higher prevalence
rate of ADHD (8.6%) as compared to other studies.
However, our study has a higher reported frequency
of ADHD, which is troubling. Some of the reasons for
such a high rate may be the poor early life develop-
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phical locations were quite different from our study.
Imran et al, reported 1% prevalence rate for Conduct
Disorder among children with intellectual disabilities
in Lahore. The other studies reported a similarly low
prevalence rate for the conduct disorder: Alavi et al®,
21 (2.6%); Vicente et al’, 2.5%; Qu et al’, 1.52% and
Xiaoli et al3, 1.52%. Interestingly, Albon et al, reported a

Table-I: Age as an effect modifier in psychiatric disorders in children.

Attention Deficit Oppositional Conduct Separation Depression
Hyperactivity Defiant Disorder Disorder Anxiety Disorder 35 (30%)
Age Groups Disorder, 44 (44%) 12 (12%) 9 (9%) 5 (5%) i
p- No. of p- No. of p- No. of p- No. of p-
No. of pts value pts value pts value pts value pts value
6-8 yrs (n=53) 40 - 3 1 9
9-12 yrs (n=47) 1 <0.01 B <0.01 5 0.30 1 0.15 1 <0.01
Table-II: Gender as an Effect modifier in psychiatric disorders in children.
Attention Deficit Oppositional Conduct Separation Devpression
Hyperactivity Defiant Disorder Disorder Anxiety Disorder, 35 (30%)
Gender Disorder, 44 (44%) 12 (12%) 9 (9%) 5 (5%) .
p- No. of p- No. of p- No. of p- No. of p-
No. of pts value pts value pts value pts value pts value
Male (n=66) 28 09 07 02 20
Female (n=34) 16 0.66 03 0.75 0 0.71 03 0.33 10 0.93
Table-III: Educational Status as an Effect modifier in psychiatric disorders in children.
“iypersctvity | Defiant Disorder | [ Conduct | o qer | Depression
1 1 0, 0
g;ial:lc;tlonal Disorder, 44 (44%) 12 (12%) Disorder, 9 (9%) 5 (5%) 30 (30%)
No. of p- No. of p- No. of p- No. of p- No. of p-
pts value pts value pts value pts value pts value
Nil (n=30) 23 03 1 - 03
Montessori (n=38) 18 <0.01 03 0.40 4 0.46 01 0.07 12 0.01
Primary (n=32) 03 06 4 04 15

ment opportunities available for children with poor
nutrition, lack of a clean living environment crowded
housing and scarcity of social care and support.

Variations in the prevalence rates for the ODD
have been reported in literature. Prevalence rates for
ODD similar to our study (12%) were reported by
Imran et al®, 14% and Alavi et al°, 7.3%. This could pos-
sibly be because of similar population demographics-
the Iranian frequency being a little lower due to
slightly better socioeconomic conditions there. The rest
of the studies found much lower prevalence rates: Vin-
cente ef al. 7 (6.4%), Qu et al. 9 (3.01%) and Xiaoli ef al, 3
(1.21%). This can be explained by larger samples taken
by these studies as well as much better socioeconomic
conditions and early life living conditions.

The prevalence rates of the Conduct Disorder in
children as reported by studies from different geogra-

similar frequency of children diagnosed with Conduct
Disorders at Pediatric clinics in Sweden to than of our
sample (9%)!2, One possible explanation could be that
Albon et al, presented self-reported frequencies by the
Pediatricians. There is a high risk of bias in such self-
reported rates and any statistical value presented in
this fashion must be treated with caution when
generalizing these results to some larger population.

The prevalence of separation anxiety disorder
was low in our study (5%) in comparison other disor-
ders diagnosed. This rate was quite similar to that
reported by the Alavi et al, in an Iranian population
(5.9%), but much lower than the Chilean reported freq-
uency of 7 (10.9%), Interestingly, the prevalence rates
of the Separation Anxiety Disorder were much lesser
in the Norwegian study (Wichstrom et al. 0.9%) and the
Chinese studies (Qu et al 0.48%9 Xiaoli et al3, 0.92%)
was much lesser than that found in the present study?!.
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Depression disorders were found to have much
higher prevalence rate (30%) in our study, when com-
pared to the other studies in the literature. Alavi et al’,
reported a prevalence of 4.5%, Wichstrom et al'l, 2%,
Qu et al®,1.9% and Xiaoli et al3, 1.32%.

Multiple limitations were present in the study
design, though. It is important to keep the fact ni mind
when comparing results of our study with other stu-
dies that our study was done on patients reporting to
the psychiatry OPD. This tells that all participants had
some psychiatric disorder. Prevalence rate of the psy-
*chiatric disorders was thus 100% among our cohort.
In contrast, Xiaoli et al, Vicente et al, Qu et al, Wich-
strom ef al, and In-Albon et al, had prevalences of
25.4%,15%,7.1%,15.2% and 9.49%, respectively3791011,
Among youth one fourth of population may have a
mental disorder during the past year. One third may
have mental disorder across their whole lifetimes’2.
One study on preschool children showed that Anxiety
disorders were the most frequent conditions in chil-
dren. These were followed by the behavior disorders,
mood disorders, and substance use disorders!s. The
SDQ predictive algorithms are useful for screening at
preschool-age; thus to identify children at an increased
risk of mental disorders in the preadolescence!4. Child
and adolescent psychiatry is thus very vital to respond
to a large number of mental disorders in public, arising
early in life’®. In a study conducted in Canada interna-
lizing, and externalizing symptoms at age 5 years were
associated with onset of subsequent mental health con-
ditions between ages 6 and 14 years'. A study done
in India proved that more than 40% of the children
enter the school system with relative vulnerabilities in
social-emotional functioning that are associated with
early-onset mental health conditions!”. Moreover Stig-
ma may present itself as a barrier to the problem recog-
nition because it may impose a significant personal
cost on the family, thereby affecting the help-seeking
process earlier than considered by previous works.
Thus there is a strong explanation for the relatively
high prevalence rates of the psychiatric disorders
among our population. Another limitation of our study
was a small sample size. Also, the study was conduc-
ted at a single center. Future studies should incorpo-
rate a larger sample size, include multiple centers in
this study and also include from the general popula-
tion.

CONCLUSION

The commonest most mental disorder among the
Pakistani children was found to be Attention Deficit
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Hyperactivity Disorder. A multi-center study with a
larger sample size to estimate the prevalence of psy-
chiatric disorders in Pakistani children is thus recom-
mended. The findings of such a study would be para-
mount to informing future health policy for the signi-
ficance of further developing mental health services in
the health infrastructure of Pakistan.
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