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Introduction

India is witnessing an increase in the number of persons
surviving to a late age .The proportion of the elderly is rising
more than other age groups and this dramatic demographic
shift has profound implications in the 21st century. In India
life expectancy has increased from 32 years in 1947 to
64.6 years(National Health Policy,2002). Although the age
pyramid in the old age group is bulging rapidly,this group
has received very less attention.

Data are available on the prevalence of mental disorders
with aged from hospital studies and general epidemiological
studies involving the community(Venkoba Rao, 1991;
Breteler et al,1998). Epidemiological studies in India have
provided a prevalence rate of mental morbidity among the
aged as 89/1000(Venkoba Rao and Madhavan,1982) which
is less than Western countries (Wernicke et al, 2000).
Geriatric patients attending psychiatric clinic have increased
in the last decade, which is really a matter of concern for
health professionals, social scientists, planners. Majority of
depressive disorders remain undiagnosed and untreated
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because of a wrong belief that it is a part of normal aging
(Katz and Alexopoules,1996).

In a retrospective study of elderly patients attending
psychiatric clinic Bhogale et al(1993) has found that organic
psychotic disorders were diagnosed in 33.6% and affective
psychosis in 31.73% of geriatric patients. In another study,
Prasad et al(1996)  found that non-organic psychoses were
diagnosed in 43% of patients and organic psychosis in 22%of
patients The elderly patients have started facing new
problems in our country because we are not prepared to
deal with large number of geriatric population.

With increasing numbers, it may be important to recognize
and treat geropsychiatric disorders Neurotic disorders,stress
related and somatoform disorders have not been evaluated
properly in geriatric patients. Research is basically focused
on depression and dementia. Overall prevalence of neurotic
disorders is found to be lower among the elderly than among
all age groups combined and the range varies from 0.7% to
18.6%(Copeland et al,1987a;1987b).Patients with definite
psychiatric  difficulties may be using the medical outpatient
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clinic or other clinics like eye clinic etc.  as a point of entry
to deal with a psychiatric problem.

More so the general trend for management of geriatric
patients in our country is to refer them to different speciality
as they mostly have multiple problems. Hence a need was
felt and this study was undertaken with the aim to assess
the socio-demographic characteristics, pattern of psychiatric
as well as physical disorders in elderly patients who attended
the psychiatric outpatient department from 1st Jan 1999
to31st Dec2001.

Material & Methods

This study was conducted in the Department of Psychiatry
of Govt.Medical College and Hospital, Chandigarh.In this
department, elderly patients are attended on priority basis
so that they do not wait for a long time.Such patients are
evaluated in detail first by a senior resident and later by
consultant psychiatrist.All case records of patients who
were 60 years and above registered in the Psychiatry OPD
in the first follow-up of this teaching institution between
Jan.1999 to Dec.2001 were screened manually for inclusion
of cases in the study.Patients with incomplete
records,without adequate information or not fitting to the
diagnosis were excluded from the study.The psychiatric
diagnoses were made according to the ICD-10
criteria(W.H.O., 1992).

Since the case records have a printed,semi-structured
format,complete and reliable information was available in
all the records.Information was collected on socio-
demographic and clinical profile and reconfirmation of
diagnoses was done using the ICD-10 criteria.Descriptive
analysis of the data was undertaken using the frequency
distribution.

Results

Case records of two hundred and four consecutive elderly
patients registered in psychiatry outdoor were screened for
this study. Case analysis of twenty three patients revealed
incomplete and inadequate information and thus were
excluded from this retrospective study.One hundred and
eighty one patients formed the sample of this study.

As shown in Table I majority of the patients were between
60-65 years (56.91%). Male geriatric patients (55.25%)
outnumbered female patients (44.75%).76.24% of the
patients were married and 17.23% of them were divorced.
Among the occupational status, 39.78% of the total patients
were housewives and 33.70% were retired from different
services.

A significant number (34.25%) of the patients were illiterate
while 18.78% of the patients had completed graduation.
Majority of the patients were Hindus(61.33%), belonged
to joint family (59.12%) and were from urban background
(66.85%). 56.35% of the elderly patients came directly to

Table No.1

Distribution as per age, sex, marital status
and occupation

CHARACTERISTICS
Year Year Year Total
1999 2000 2001 Patients

No.     %

60-65 32 27 44 103 56.91

Age 66-70 10 7 18 35 19.34
(in years) 71-80 8 8 20 36 19.89

>80 3 0 4 7 3.87

Sex Male 25 29 46 100 55.25

Female 28 13 40 81 44.75

Marital Married 46 33 59 138 76.24
status Widow 6 6 19 31 17.13

Others 1 3 8 12 6.63

Housewife 21 15 36 72 39.78

Retired 17 19 25 61 33.70

Occupation Agriculturist 1 2 7 10 5.52

Business 2 3 5 10 5.52

Others 12 3 13 28 15.47

Table 2
Distribution as per education, religion, type of
family, place of residence, source of referrals

Charac- Year Year Year Total %

teristics 1999 2000 2001

Illiterate 24 10 28 62 34.25

Primary 6 6 15 27 14.92

Middle 6 1 12 19 10.50

Education Matric 5 12 12 29 16.02

Inter 2 2 2 6 3.31

Graduate 9 11 14 34 18.78

Others 1 0 3 4 2.21

Hindu 35 22 54 111 61.33

Religion Sikh 17 20 25 62 34.25

Other 1 0 7 8 4.42

Joint 27 27 53 107 59.12

Type of Nuclear 25 14 27 66 36.46

Family Extended 1 1 3 5 2.76

Others 0 0 3 3 1.66

Place of Urban 41 30 50 121 66.85
Residence Rural 12 12 36 60 33.15

Direct 32 27 43 102 56.35

Source of Medical 13 12 33 58 32.04
Refferal of OPD

Others 8 3 10 21 11.60
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psychiatry O.P.D whereas 32.04% of the patients were
referred from Medical OPD (Table no 2).

Table III shows the psychiatric diagnostic breakup. The
most major diagnostic group was mood (affective) disorders
and formed 48.07% of the total sample. The categories
were depressive episode, manic episode, bipolar affective
disorder current episode mania, depression, mixed and
dysthymia.Of these, depressive episode alone contributed
to 78(89.6%) of the total mood (affective) disorders.
Another major diagnostic group was Neurotic, stress related
and somatoform disorders which constituted 15.47% of the
total sample. Organic mental disorders were diagnosed in
14.36% of the patients. Other major groups were
Schizophrenia (6.08%) and Unspecified nonorganic
psychosis (6.08%).Minor diagnostic groups were persistent

Discussion:
This retrospective study was undertaken to analyze the
sociodemographic profile and the type of psychiatric and
physical diagnosis found in the geriatric outpatients in a
teaching hospital setting. Data available was reliable
because majority of the case records had complete and
adequate information.

Our study included one hundred and eighty one elderly
patients, out of which, majority were in the age group of
60-65 years (56.91%). This finding is in accordance with
other retrospective studies done in India(Bhogale et
al,1993;Prasad et al,1996;Pereira et al,2002).In our study,
male elderly patients outnumbered female patients and
majority were married. Similar findings are reported by
Bhogale et al(1993) and Prasad et al(1996). In comparison
to this, the study done  by Pereira et al(2002) revealed that
females outnumbered male elderly patients. But
occupational status of our subjects is in accordance with
that reported in this recent study. In our study, large number
of patients were housewives (39.78%) followed by retired
(33.70%). Chandigarh, being the capital of two states, has
a large number of Government employees and after
retirement they usually settle here. In contrast to this finding,
Bhogale et al(1993) reported that majority of the patients
were agriculturist.In our study more than half of total
patients (56.35%) came directly for assessment in
Psychiatry OPD.

In this study, mood disorders, particularly depressive
disorders were seen in large number of elderly patients.
This finding is comparable with others studies from India.
Affective disturbances, in particular depression, is the most
frequent psychiatric disorder in the later years.

In our study, Neurotic, stress related and somatoform
disorders constitute the second major group of psychiatric
disorders found in these patients. Subjects with Neurotic
Disorders compare well with those reported by Prasad et
al(1996). Neurotic, stress related and somatoform disorders

Table No.3
Psychiatric Diagnosis

Diagnosis Year Year Year Total %
1999 2000 2001

Mood(affective) 27 17 43 87 48.07
disorders

Neurotic, stress
related and 7 8 13 28 15.47
somatoform
disorders

Organic,including
symptomatic 10 2 14 26 14.36
Mental disorders

Schizophrenia 4 4 3 11 6.08

Unspecified
nonorganic 4 3 4 11 6.08
psychosis

Persistent
delusional 0 3 6 9 4.97
disorders

Mental and
behavioural
disorders 0 4 0 4 2.21
due to use of
alcohol

Others 1 1 3 5 2.76

Delusional disorders which formed 4.97% of the total
sample and Mental and behavioural disorders due to use of
alcohol in 2.21% geriatric patients.

Table no. 4 offers the associated physical diagnostic
group.56.35% of the total patients was having physical
illnesses. Hypertension (22.65%) and diabetes-mellitus
(12.15%) were the most prevalent physical disorders
diagnosed in such patients.

Table4
Physical Diagnosis

Diagnosis Year Year Year Total %
1999 2000 2001 (N=181)

Hypertension 13 11 17 41 22.65

Diabetes-
Mellitus 3 6 13 22 12.15

CVA 1 3 3 7 3.87

Cataract/
Glaucoma

1 3 2 6 3.31

Hypothyroidism 1 0 0 1 0.55

Others 1 7 17 25 13.81
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in the elderly have received lesser attention than mood
disorders (particularly depression) and organic mental
disorders (specifically dementia). Factors related with aging
such as social isolation, decreased autonomy, financial
insecurity, poor health and impending death might be
expected to increase the prevalence of anxiety in late life.
However this disorder accounts for only a fraction of
psychiatric hospital admissions of patients over the age of
65 years. Nevertheless it is possible that elderly persons
with neurotic disorders do not present themselves to health
services. These disorders are considered as having hidden
morbidity and have not been addressed adequately by
various studies done in India.

Patients with Organic Mental Disorders were less in this
study as compared to reports by other authors((Venkoba
Rao et al,1972;Draper,1994) but are in accordance with
study reported by Pereira et al(2002). But in our study the
frequency of schizophrenia and mental and behavioural
disorders due to alcohol use was lower than reported by
Pereira et al(2002).

Physical co-morbidity was the hallmark of this study as
physical diagnosis was present among 56.35% of geriatric
patients. The high prevalence of physical morbidity has been
reported in many studies done in our country and Western
countries. This comorbidity has measurable effects on the
psychiatric outcomes of psychiatric outpatients. A health
problem event can be an important factor in the etiology of
psychiatric problems in this age group. Some elderly persons
have great difficulty in adjusting to their new limitations as
well as in coping with the related depression, anxiety, and/
or anger that they feel. Many old persons must cope with
chronic conditions like hypertension and diabetes as found
in majority of the elderly patients in this study. For some
elderly people, the onset of a physical illness or disability
precipitates a sense of almost phobic insecurity, an erosion
of self-image or an obsessive preoccupation with health.
Physical illness may result in loss of important activities,
social contact, and source of stimulation, enjoyment and
pride.

Limitation of the study was, it being a retrospective study,
findings cannot be generalized. Diagnosis was clinical based.
No other instruments and scales were used which might
have given more strength to this study. But even then this
study provides sufficient information about the rising trend
of neurotic disorders and physical comorbidity in this age
group and generates an interest in a significant health issue.

In conclusion we report that Mood (affective) disorders,
neurotic, stress related and somatoform disorders and
organic mental disorders formed the large group of mental

disorders in the geriatric age group. Psychiatry Outpatient
clinics are convenient for the assessment of common
psychiatric and physical disorders and follow-up of mobile
patients. Mental health care specialists should do detailed
general physical examination including neurological
examination of every elderly patient.

Need for mandatory medical evaluation of elderly patients
with psychiatric illness is suggested. Research which is
focused on specific types of Neurotic, stress related and
somatoform disorders in the elderly is needed to explore
this hidden morbidity area. Special clinic facilities including
integrated mental health care are required in India to keep
the aged healthy. Medical and psychiatric teams need to
cooperate closely if all patients are to receive appropriate
treatment.
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