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ABSTRACT

OBIJECTIVE

To assess the patterns of psychiatric illness among children
and adolescents presenting to the psychiatric clinic of a public
sectorteaching hospital in Karachi, Pakistan.

STUDY DESIGN
Across-sectional study

PLACE AND DURATION OF STUDY

The study was conducted at the Child and Adolescent
Psychiatry outpatient clinic of the National Institute of Child
Health (NICH) in Karachi, from February 2019 to October 2019.

METHOD

Using consecutive, non-probability sampling, all male and
female participants, age less than 18 years, were recruited
from the study setting. Data collection was done using a pre-
designed semi-structured proforma. The data was analysed
using SPSS version 22.

RESULTS

A total of 250 pediatric patients who fulfilled the inclusion
criteria were enrolled in this study. These included 161 (64.4%)
males and 89 (35.6%) females. Mean age was 9.55 +3.374
years. Among the participants, 31 (12.4%) patients reported
directly to the psychiatry clinic while 160 (64%) patients were
referred from pediatric medicine clinics. The remaining 59
(23.6%) patients were referred from adult psychiatry clinics.
126 (50.4%) were diagnosed to have stress and related
disorders, 85 (34%) patients were diagnosed with
neurodevelopmental disorders. About 5 (2%) patients were
diagnosed with psychotic and mood disorders, 34 (13.6%)
were diagnosed with other nonspecific disorders.

CONCLUSION

The study reveals a male predominance among children and
adolescents presenting with psychiatric symptoms at a public
sector hospital, with a high referral rate from paediatricians.
The diverse mental health issues include stress,
neurodevelopmental, and other diagnoses, highlighting the
need for deeperinvestigation and targeted clinical attention.
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INTRODUCTION

Mental health problems among children and adolescents
encompass a wide variety of neuro developmental, emotional
and behavioral disorders which have serious implications for
their physical and psychological well-being. These affect their
quality of life poorly and limit efficient functioning at home, in
school and in the communities.' Moreover, these childhood
disorders negatively impact the sensitive period of
development and cause a significant disruption in acquisition
of their milestones. These include but are not limited to the
ability to manage thoughts and emotions, the ability to learn
and to build social relationships.”

Globally, 10-20% of children and adolescents experience
mental health disorders; half of all mental illnesses begin by
the age of 14 and three-quarters by mid-20s. Suicide is the
fourth leading cause of death among adolescents and 50% of
adult mental health disorders have their origin in childhood.?
There has been a recent surge in mental health issues in
children and adolescents, especially in the wake of the
coronavirus pandemic.”® Early and accurate diagnosis of
psychiatric conditions in children and adolescents is a critical
step that can limit the extent of disability. By initiating targeted
interventions promptly upon diagnosis, the impact of these
conditions can be mitigated, significantly improving the
prospects for recovery and enhanced quality of life.’

Pakistan, a low- and middle-income country, has a relatively
young population with approximately 50% of population
under the age of 25 years.” In Pakistan, the confluence of
poverty, political instability, violence and frequent natural
disasters creates a challenging environment for children and
adolescents' mental health which is further compounded by
the prevalence of bullying in schools, easy accessibility of
drugs, and inadequate media portrayals of mental illness.
Parenting practices are largely traditional and can be punitive.
These factors collectively create a fertile ground for the
proliferation of psychiatric disorders among children and
adolescents, underscoring the urgent need for comprehensive
mental health strategies and interventions tailored to this
context.” Yet there is a dearth of literature about this in
Pakistan.’

Comprehending the patterns and characteristics of psychiatric
illnesses among children and adolescents in tertiary care
settings within Pakistan is of paramount importance for
several reasons. Firstly, this understanding is pivotal for
elucidating the etiology of these conditions. This knowledge is
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instrumental in informing targeted interventions at the
community level, ensuring that they are tailored to meet the
specific needs of the population. In addition, it could play a
critical role in mobilising policy makers towards the allocation
of resources. It could also serve as a foundation for sensitising
the public about mental health issues, which is essential for
destigmatising psychiatric disorders. Ultimately, this can
contribute significantly to enhancing the quality of care
available for mental illnesses, thus improving the overall well-
being of this vulnerable demographic. Therefore, we aimed to
assess the patterns of psychiatric illness among children and
adolescents presenting at a psychiatric clinic of a public sector
teaching hospital of Karachi, Pakistan.

METHOD

A cross-sectional study was conducted at the Child and
Adolescent Psychiatry out-patient clinic of National Institute
of Child Health (NICH) in Karachi, Pakistan. It is one of the
oldest and largest public sector teaching hospitals in Karachi
that provides services in multiple specialties such as pediatrics
neurology, gastroenterology, infectious disease, general
surgery, medicine, accident and emergency etc.”

The inclusion criteria of the study participants included all
children aged 18 years or less, male or female, presented at
Psychiatric clinic of study setting between February 2019 to
October 2019. The exclusion criteria included all those
participants who had underlying organic diseases, were not
willing to participate or refused to provide consent.

Before commencing the study, permission was sought from
the study setting and ethical approval was obtained from
Institutional Ethical Review Board of National Institute of Child
Health (ref. no. IERB Ex-12/2021), anda written informed
assent was obtained for all the participants.

The study participants were recruited from the psychiatric
clinic using consecutive, non-probability sampling. All those
parents/guardians who were willing to participate were
provided with a brief description of the study and written
informed consent was obtained. Data collection was done by
using pre-designed semi-structured proforma. This was
developed by authors, reviewed by a team of experts
(including psychologists and psychiatrists) and pilot tested on
5% of the sample size. Based on pilot testing, amendments
were made to rectify the difficulties the respondents faced in
interpretation of the questions.

The data collection was done in the local Urdu language at a
discreet place in a clinic. All face-to-face interviews were
conducted by the principal investigator of the study. The
demographic information and clinical details were obtained
from the parents. Provisional diagnosis made by a consultant
psychiatrist was extracted from the patients' record. All
participants were given study identification numbers which
were used throughout the study and their names were not
used anywhere. The data was kept in lock and key with the
researchteam.
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The data was analysed using the computer package Statistical
Packages of Social Sciences version 22.0. Mean and standard
deviation (SD) was computed for quantitative variables (age).
Frequency and percentages were calculated for gender, socio-
demographic factors and pattern of presentation.
Stratification with respect to age, occupation, educational
status of parents, gender, presenting symptoms, mode of
referral and provisional diagnosis was done.

RESULTS

A total of 250 pediatric patients who fulfilled the inclusion
criteria were enrolled in the study. These included 161 (64.4%)
male and 89 (35.6%) female patients. Mean age of patients
was 9.55 +3.374 years with minimum age as 2 years and
maximum 18 years. Basic socio-demographic characteristics of
patients are presentedin table 1.

Table 1
Socio-demographic characteristics of the study participants
(n=250)

VErEL s Category Frequency | Percentages
(n) (%)
Age (years) 1-7 n 28.8
8-12 132 52.8
13 and above 46 18.4
Gender Male 161 644
Female 89 35.6
Patient’s Education | Not studying 54 216
Primary (including madrasah and 127 50.8
tuition)
Secondary 64 25.6
Higher Secondary school 5 20
Mother’s Education | Preliterate 102 40.8
Primary (including religious education) 63 25.2
Secondary 50 20
Intermediate 22 8.8
Graduate or above 13 5.2
Father's Education | Preliterate 110 44
Primary (including religious education) n 288
Secondary 45 18
Intermediate 18 7.2
Graduate 5 2
Father's unemployed 37 14.8
employment status | Employed 210 84.0
Not alive 3 1.2

Only 31 (12.4%) patients reported directly to the NICH child &
adolescent psychiatry OPD while 160 (64%) patients received a
referral from pediatric medicine OPD and the remaining 59
(23.6%) patients were referred from adult psychiatry clinics

Most of the patients were diagnosed to have stress and related
disorders 126 (50.4%) while neurodevelopmental disorders
were seen in 85 (34%) patients. Only 5 (2%) patients were
diagnosed with psychotic and mood disorders, the remaining
34 (13.6%) patients either had a suspected organic disorder,
psychosocial problem, or their diagnosis could not be
specified. Detailed classification of patients with respect to
diagnosis presentedin Table 2.
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Table2
Patterns of Psychiatric disorders in Children (n=250)

Category Sub-Category Frequency | Percentages
(n) (%)

Psychotic and mood = Bipolar/related disorder 4 16

disorders Schizophrenia/related disorder 1 0.4

(n=5)

Stress and related  Major depressive disorder 42 16.8

disorders (n=126) Anxiety spectrum disorder 25 10.0
Dissociative disorder 1 0.4
Somatic symptoms/related disorder 28 11.2
Elimination disorder 7 2.8
Disruptive/Impulse control/conduct 19 1.6
disorders
Obsessive compulsive/related disorder 3 1.2
Trauma and related disorders 1 0.4

Neurodevelopment | ASD, ADHD and ODD/Behavioural issues 85 34.0

al Disorders (n=85)

Others (n=34) Suspected organic issue 6 24
Non-specified 26 104
Psychosocial issues 2 0.8

DISCUSSION

Our study identified the characteristics and patterns of
psychiatricillness among children and adolescents at a tertiary
care public sector hospital in Pakistan. The findings provided
valuable insights into the demographic distribution, referral
sources, and clinical diagnoses.

A significant majority of these children seen in the study fell in
between the 7 to 12-years age bracket, indicating that the
mental health challenges are more prominent during the
school-age years. During this period, many of the children and
adolescents face intense stress and anxiety. These findings are
supported by another study which reported high levels of
stress which could be associated with school or family
dynamics.” A study from a tertiary care hospital of Karachi
revealed a preponderance of disorder in male gender as
compared to female, with a majority occurringin children aged
5-10years. The most frequent disorders included oppositional
defiant disorder, ADHD, anxiety disorders, and elimination
disorders.”

Another outpatient-based study conducted in Lahore by Imran
et al.” revealed that the majority of children presenting to the
child & adolescent psychiatry clinic had multiple and complex
needs due to high frequency of learning disabilities and co-
morbidities.

Our study aligns with prior research suggesting that children
within this age range frequently encounter academic
difficulties and later develop poor self-esteem. If these
obstacles are not timely identified or poorly addressed, these
can manifest into behavioural issues and predispose them to

develop psychiatric disorders.™"**

Consistent with a previous study, our study revealed a high
male predominance among this population seeking
psychiatric out-patient consultations.” The predominance of
male children and adolescents seeking psychiatric care in our
study aligns with another study, where gender norms and
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expectations around masculinity were found to be linked to
increased mental health burdens and risks, particularly in boys
and young men. This may be attributable to societal pressures
emphasising traditional expectations of male gender and
resultant stress. Therefore, these findings reflect the
significance of considering gender norms and equity in mental
health policies and interventions.™

The pediatric medicine OPD referred most patients (64%),
illustrating the critical role of paediatricians in identifying and
initiating care for children and adolescents with symptoms of
mental illness. Early intervention and effective care require
close collaboration between paediatricians and child and
adolescent psychiatrists.”

Our findings show high rates of stress-related disorders among
these children and adolescents, echoing a similar trend
reported in a study conducted later during the COVID-19
pandemic, where the overall prevalence of depressive
symptoms, anxiety symptoms, and sleep disturbances were
significantly reported. They also discovered relationships with
age, gender and academic grades, supporting previous
findings. This underscores the need for more child and
adolescent mental health research and intervention design for
this population.”’

We discovered a second majority (83 cases) of
neurodevelopmental disorders (NDDs) in children and
adolescents. These statistics correlate with a study of children
with NDDs who attend a hospital-based diagnostic service for
their initial diagnostic and developmental assessment and
highlights the critical need to identify additional struggles such
as assessment for comorbid anxiety, depression, and other
supports for early interventions. This underlines the
importance of addressing these children's issues and needs, as
well as establishing a multidisciplinary liaison between child
and adolescent psychiatrists and pediatric professionals.™
Wealso spotted 25 children and adolescents with unspecified
diagnoses, which corresponded to concerns raised in a study
by Brugman et al. Their study assessed how preventive child
healthcare professionals identify and manage psychosocial
problems. Notably, 25% of the children in their research had
psychological issues and other related disorders, which is
consistent with our findings. However, it is critical to
emphasise the difficulties identified by Brugman et al, in which
some children did not receive appropriate intervention,
despite identification. This underscores the importance of
refining identification processes to ensure comprehensive and
timely interventions for children with non-specified mental
health struggles to promoting their emotional well-being.”

The discovery of 5 instances of psychosis and mood disorders
within a sample size of 250 is noteworthy, particularly given
the established rarity of primary psychotic disorders in young
individuals. It's uncommon for primary psychotic disorders to
manifest in youth, with reported onset rates of 1 per 10,000
before age 18 and a peak age of onset between 15 and 30
years. Our identification of early-onset cases, along with a
male predominance, is consistent with general trends but
underscores the necessity for further assessments and
investigations into the presentation and diagnostic validity of
these disordersinyouth.”
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There are some limitations to the current study. The study was
done in a single public sector hospital and used a cross-
sectional methodology, which limited the generalisability of
the findings. Furthermore, the lack of detailed socioeconomic
context, reliance on clinical diagnosis, insufficient data, and no
longitudinal follow-up information complicate interpretation
and application of the results.

CONCLUSION

In conclusion, our study illuminates the demographic
distribution, referral sources, and prevalent psychiatric
disorders among children and adolescents at a tertiary care
public sector hospital in Pakistan. Notably, there is a male
predominance, particularly among the 7 to 12-year age range,
with a substantial referral rate from pediatricians. The mix of
stress disorders, neurodevelopmental disorders, and other
diagnoses highlights the diverse nature of this population's
mental health difficulties. The discovery of rare cases of
psychosis and mood disorders in young people calls into
question known age-related patterns, highlighting the need
for deeper investigation into specific risk factors and
diagnostic validity, as well as targeted clinical attention and
researchinitiatives.

RECOMMENDATIONS
Given the observed male predominance and the prevalence of
specific psychiatric disorders, it is crucial to enhance
awareness and training among paediatricians for early
detection andreferral.

The study's identification of rare cases of psychosis and mood
disorders in youth highlights the need for specialised
diagnostic and therapeutic approaches tailored to this
demographic, necessitating further need to establish child and
adolescent psychiatric services aligning with paediatricians
and research to develop effective interventions.

A proper liaison between paediatricians and child psychiatrists
is essential, because paediatricians are at the forefront of
identifying children and adolescents with mental health
conditions. Furthermore, individuals who present directly to
child and adolescent psychiatry services with a possible
organic etiology require paediatric evaluation. This may imply
creating a standardised bilateral referral pathway between
them.
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