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Abstract

Objective: To determine the Frequency of psychiatric ilinesses in patients with neurological conditions, and to take
their opinion about psychiatric disorders.

Method: The cross-sectional study was conducted from June 1 to August 30, 2021, at the Neurology Outpatient
Department of Allied Hospital, Faisalabad, Pakistan, and comprised patients of either gender aged 12-70 years from
among those visiting the outpatient clinic. Data was collected through interviews and the 41-item Depression
Anxiety Stress Scale. Data was analysed using SPSS 21.

Results: Of the 201 patients, 160(79.6%) were females and 41(20.4%) were males. The overall mean age was 34.5+/-
9.38 years. Primary neurological problem was headache 119(59.2%). Overall, 155(77.2%) patients met the criteria of
psychiatric disorders; 55(27.4%) anxiety, 37(19.4%) had depressive disorder, 42(20.8%) mixed anxiety depressive
disorder, and 19(9.5%) had other psychiatric ilinesses. Also, 101(50.2%) patients lacked awareness about psychiatry
illnesses, 35(17.4%) had fear of stigma, and 28(13.9%) had misconceptions.

Conclusion: The frequency of psychiatric disorders among those visiting the neurology outpatient department was

high, and was associated with negative views about such illnesses.
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Introduction

It is imperative to distinguish between psychiatric and
neurological illnesses. The former presents as an altered
state in an individual's cognition, emotions and behaviour
produces social and psychological dysfunction, while in
the latter, brain, spinal cord and nerves are affected.!-2
Considering the chronic nature of disease and treatment,
it is not surprising to identify mental and behavioural
problems in patients suffering from neurological
disorders. Unfortunately, psychiatric disorders are
frequently missed in neurological patients3-4. Depression,
somatoform disorder, substance abuse and anxiety
disorders are the common psychiatric comorbidities in
patients with neurological disorders.>-8

According to a recent World Health Organisation (WHO)
report, <2% of government health budgets is dedicated
globally for the management of mental and neurological
disorders.”-2
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Misconception, fear of stigma and unawareness can
misguide individuals in terms of mental disorder, but In
the United States, 87% adults in a study believed that
individuals were not ashamed to have mental illness, and
86% believed patients can recover from mental illnesses.
In Pakistan, both neurological and psychiatric illnesses are
common as well as associated with multiple co-
morbidities, and carry a certain level of social stigma.
Misconceptions about psychiatric co-morbidity make it
even more difficult for patients to target quality mental
health services.10-12

The current study was planned to determine the
frequency of psychiatric illnesses in patients with
neurological conditions, and to take their opinion about
psychiatric disorders.

Subjects and Methods

The cross-sectional study was conducted from June 1 to
August 30, 2021, at the Neurology Outpatient
Department (OPD) of Allied Hospital, Faisalabad, Pakistan.
After approval from the ethics review committee of
Faisalabad Medical University (FMU), Faisalabad, the
sample was raised using purposive random sampling
technique from among patients of either gender aged 12-
70 years who were attending the Neurology OPD.

Data was collected using a semi-structured proforma
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designed for patients whose neurological diseases were
not fully confirmed. In such cases, after taking informed

Frequency of psychiatric illnesses and opinion/vantage of patients....

Table-2: Patients’ opinions, psychiatric disorders and comorbidities.

consent, data was collected using interviews done in line Patie|.1ts?pi|.1ionabout Frequency  Percentage  Cumulative Percent
with the Diagnostic Statistical Manual version 5 (DSM-5)13 psychiatric disorders (n) 06) 06)
for the diagnosis of psychiatric disorders. Besides, the 42- Valid
item Depression Anxiety Stress Scale (DASS)'# was also
used to measure the negative emotional states of Awareness 37 184 184
depression, anxiety and stress. This proforma, in addition lack of awareness 101 502 687
to demographic information, also gathered patients’ Stigma 35 174 86.1
views about psychiatry illnesses. Misconception 28 139 1000
Total 201 100.0
Data was analysed using SPSS 21. Chi-square test was Psychiatric disorders and their co-morbidities
used to investigate the relationship between co-morbid  Depression n 109 109
psychiatric symptoms and neurological illnesses, while + Anxiety 8 214 214
descriptive analysis and Fisher's exact test were used as - Stress A 1.3 "3
appropriate. P<0.05 was considered statistically ~ Depression & anxiety 2 104 104
significant. . Dep.ressmn and stress 17 85 85
« Anxiety & stress 12 6 6
Results + Depression ,anxiety & stress 21 104 104
. « Others 19 95 9.5
Of the 201 patients, 160(79.6%) were females and . None » 109 109
41(20.4%) were males. The overall mean age was Total 21 100 100
34.5+/-9.38 years. Primary neurological problem was
headache 119(59.2%) (Table 1). Overall, 155(77.2%) patients met the criteria
Table-1: Socio-demographic characteristics (n = 201). of psychiatric disorders; 55(27.4%) anxiety,
o . .
Sociodemographic variables Frequency Perceontage Depr:ession Am:iety St:ess 2;832(;2 ; :w?fe d d(—:—;‘[:l:rxeises’.c;\,/e d edpli:::isz
(n) 0 ¢ ¢ ) disorder, and 19(9.5%) had other
Age (years) psychiatric illnesses. Also, 101(50.2%)
12-18 19 95 3.9% 47% 79% patients lacked awareness about psychiatry
19-30 62 30.8 21.6% 34.4% 342% illnesses, 35(17.4%) had fear of stigma, and
31-50 82 408 58.8% 453% 421% 28(13.9%) had misconceptions (Table 2).
50-70 38 189 15.7% 15.6% 15.8%
Total The level of intensity of anxiety and
Mean Age 34.5+9.38 201 100.0 depression was compared with different
Gender neurological illnesses (Figure). There was a
Female 160 796 significant association between stress and
Male l 204 neurological illnesses (p<0.001). There was
Total 201 100 , also a significant difference between
m::r'it;mat"s Freqlﬁgq(") Percer;r]ge(h) depressive symptoms and neurological
Single 19 214 illnesses (p<0.001), as well as a very
Divorced ) 17 significant difference between symptoms
Widowed 1 05 of anxiety disorder and neurological
Total 201 100 illnesses (p<0.001). There was also a
Habitat Frequency (n) Percentage (%) significant difference between co-morbid
Urban 131 05.21 psychiatric symptoms and attendance at
Rural 70 348 psychiatric services in the neurological
Toal . 201 100 department (p<0.05).
Primary diagnosis (neurological) Frequency(n) Percentage (%)
Epilepsy 2 104 Discussion
gte;:raiﬁ:fesses 16119 §3§ The study identified the need for
Total 201 10'0 psychosocial assessment, diagnosis and

SD: Standard deviation.
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treatment of neurological patients keeping
in view the higher Frequency of co-morbid
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findings.’® A study carried out by

50 neurologists revealed that 30% of referrals
45 from the general practitioners (GPs) to the
40 Neurology OPD were suffering from
depression and anxiety instead of
3 Normal neurological problems.’®
30
- The present study found a strong
Moderate association between psychiatric disorders
20 severe and the lack of awareness and negative
15 perspective about mental illness. The
M Extremly Severe . .
10 imperative role of mental health
professionals has been highlighted in
= I terms of addressing the negative health
o beliefs and to reduce the overall stigma
Epilepsy Headache Others associated with mental disorders.1220-21,
Figure: (A) Studies have stressed that there is a
considerable need to make a change in
40 people's perceptions about psychiatric
illnesses.’.22 Double stigma has been
3 linked with co-morbid psychiatric and
30 brain disorders, such as epilepsy and
Nornal depression, which makes it even more
= difficult for patients and families to seek
20 specialised psychiatric support.23
Moderate
15 T The current findings, in line with literature,
suggest the need for joint training of
L e el neurologists and psychiatrists for proper
5 identification and management of
. common disorders to promote immediate
0 referrals to the relevant specialty and to
Epilepsy eRdRche Cihers effectively decrease the number of
Figure: (B) undiagnosed patients and economic

Figure: (R) level of anxiety and neurological comorbidity, and (B) level of depression and neurological

comorbidity..

psychiatric illnesses as has been shown by earlier studies
as well.8

A recent study reported a similarly high frequency of
psychiatric co-morbidities in neurology specialty, with
significantly higher association of dementia rather than
depression with older age. Likewise, a national survey in
2007 showed increased frequency of mental health
problems in the middle age which reduced with the
increasing age, but was significantly higher in the female
gender.15-16

A recent study done in the United Arab Emirates (UAE)
presented findings similar to those of the current study,
emphasising the importance of liaison psychiatry.!”
However, literature also has studies showing contrasting

Vol. 73, No. 8, August 2023

burden at both individual and community
levels. Moreover, the importance of
overall healthcare policies, and awareness
programmes has been highlighted.24-25

The limitations of the current study include single-centre
data, smaller sample and shorter duration.

Conclusion

The Frequency of psychiatric disorders among those
visiting the Neurology OPD was high, and was associated
with negative views about such illnesses.

Limitation: The sample size was not calculated for this
study which could influence the power .
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