WWWw.ijcmr.com

Prevalence of Psychiatric Manifestations among Medical Students
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Introduction: In the modern era because of the poor coping
mechanisms of stress, every individual has ample chance of
developing one or other psychiatric manifestations in their
lifetime. Prevalence rates of psychiatric morbidity and suicides
were increasing, particularly among medical students. Aims:
This study was aimed to improve the knowledge of psychiatric
manifestations and to estimate the prevalence of psychiatric
manifestations in medical students.

Material and Methods: A cross-section study was conducted
in medical students (n = 100) to assess their psychiatric status.
Medical students aged between 18 and 24 years were selected
randomly and explained about the study. Mini International
Neuropsychiatric Interview (M.LN.I.) was used to assess
psychiatric status of the medical students.

Results: In our study, 34% of the subjects were having major
psychiatric manifestations observed were social phobia (13%)
and agoraphobia (10%). Both generalized anxiety disorders and
hypomanic episodes were observed in 7% of the subjects. Panic
disorder with social phobia and social phobia with agoraphobia
were observed in 2% of the subjects.

Conclusion: Implicating knowledge about the common
psychiatric manifestations among medical students will lead to
the early presentation of the suffering people to clinician, to get
proper treatment of their illness and improve the quality-of-life.
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INTRODUCTION

In the modern era because of the poor coping mechanisms of
stress, every individual has ample chance of developing one
or other psychiatric manifestations in their lifetime.! Some
of them are self-limiting and not causing much disturbance
in life. Other disorders can cause significant impairment in
social, occupational, and functional domains. Every year rates
of psychiatric illness and suicides are increasing, particularly
before the examinations among medical students.”* Comorbidity
is common in many psychiatric disorders, like patients with
chronic obsessive compulsive disorder will develop depression
in the course of their illness. There is a common occurrence of
mental disorders around the globe, with over a third of people
in most countries reporting sufficient criteria to be diagnosed at
some point in their life.’ As stated in the report in 2001 by World
Health Organization that about 450 million people worldwide
suffer from mental disorder of some or other form and that one
in four people meet criteria at some point in their life. As the
prevalence of psychiatric morbidity is increasing day by day,
this study was aimed to improve the knowledge of psychiatric
manifestations and to estimate the prevalence of psychiatric
manifestations in medical students.

MATERIAL AND METHODS

A cross-section study was conducted in medical students (n =

100) to assess their psychiatric status. Students aged between
18 and 24 years were selected randomly and explained about the
study. Meticulous care was taken to prevent guarded responses
from students because of stigma toward psychiatric illness.
Informed consent was taken from all the students. The study
was conducted during the period from march-June 2016. Mini
International Neuropsychiatric Interview (M.LN.I. English
version 5.0.0, Copyright 1992-2006, Sheehan DV and Lecurbier
Y) was used to assess psychiatric status of the medical students.
Mini international neuropsychiatric interview The M.ILN.L
was designed as a brief structured interview for the major Axis
I psychiatric disorders in DSM-IV and ICD-10. The M.L.N.L.
has acceptably high validation and reliability scores and can
be administered in a much shorter period of time. In order to
keep the interview as brief as possible, M.I.N.I. was designed
with 16 modules structured with very precise questions about
psychological problems, which require “Yes or No” answer.
Each student was encouraged to ask for clarification on any
question that is not absolutely clear. The students were asked for
examples when necessary, to ensure accurate coding. Several
studies were conducted by using M.I.N.I. around the world, to
validate its reliability.® M.I.N.I. was used routinely in research
settings, but not used frequently in clinical settings.”

STATISTICAL ANALYSIS

Microsoft office 2007 was used for data analysis and formatting
of tables. Descriptive statistics like mean, SD and percentages
were used for interpretation of the data. Chi square test was used
where ever comparison was made.

RESULTS

In this study, mean age of the subjects was 21.04 years (table-1).
Mean duration of the interview was 15 min 40 s. In our study,
66% of the subjects were completely free of psychiatric
manifestations and 34% of the subjects were having psychiatric
manifestations, ranging from one to four (table-2). Major
psychiatric manifestations observed were social phobia (13%)
and agoraphobia (10%). social phobia was observed in a high
proportion with males (29.41%), when compared to females
(0.04%). Both generalized anxiety disorder and hypomanic
episode were observed in 7% of the subjects (table-3). Panic
disorder with social phobia and social phobia with agoraphobia
were observed in 2% of the subjects. Psychiatric manifestations
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Age in years 18 | 19 | 20 | 21 | 22 | 23 | 24 | Total
Male 0 1 13| 6 5 5 4 34
Female 1 131141171 9 10| 2 66
Total 1 14 27|23 14]15] 6 100
Table-1: Age and sex distribution of the subjects
Number of psychiatric Male Female Total
manifestations in a subject
Nil 18 48 66
One 08 13 21
Two 03 03 06
Three 02 02 04
Four 03 00 03
Table-2: Distribution of psychiatric manifestations
Psychiatric manifestation Male Female Total
Social phobia 10 3 13
Agoraphobia 2 8 10
Generalized anxiety disorder 1 6 7
Hypomanic episode 5 2 7
Obsessive compulsive disorder 5 0 5
Major depressive episode 2 3 5
Dysthymia 3 0 3
Panic disorder 3 0 3
Suicidality 1 1 2
Psychotic disorders 0 1 1
Anorexia nervosa 0 1 1
Table-3: Sex-wise distribution of psychiatric manifestations
Sex Total | Psychiatric manifestations | Yes %
Yes No

Male 34 16 18 47.05
Female 66 18 48 27.27
Total 100 34 66 100 34 66
x> =8.58; P <0.005

Table-4: Male to female comparison in overall psychiatric mani-

festations

were observed in a high proportion in males (47.05%), when
compared to females (27.27%) (table-4).

DISCUSSION

In our study, the prevalence of psychiatric manifestations
was 34%. Studies carried out by Kessler et al.,® Baxter et al.,’
Kessler et al.,'” and by James et al.,"" have documented nearly
similar prevalence.

Most of the studies had shown prevalence of anxiety
spectrum disorders taking the leading positions, in particular
predominance of agoraphobia in females and social phobia in
males.'? In our study, social phobia was observed in13% of the
subjects and agoraphobia in 10%. Social phobia was observed in
a high proportion in males (29.41%), when compared to females
(0.04%). Prevalence of generalized anxiety disorder was 7% in
our study, which was low when compared to the prevalence
documented in the study done by Somers et al."

In our study, major depressive episode was observed in 5% of
the subjects, which was lower in comparison with the study done
by Kessler et al.,'* but fi ts into the range 5-17% as documented
by Sadock et al.,'s and similar to the prevalence documented in

the study done by Ayuso-Mateos et al.!¢

Prevalence of anorexia nervosa was 1% in our study, which was
in conformity with the study done by Bulik et al.'” Prevalence
of hypomanic episode in our study, was 7%. Our fi nding was
closely similar to the prevalence documented in the study done
by Angst.!

In our study, dysthymia was observed in 3% of the subjects,
similar proportion was documented in the study by Weissman
et al.”” Obsessive compulsive disorder was observed in 5%
of the subjects, in our study. This finding was higher than the
prevalence reported in studies by Karno et al.,** Bebbington.?!,
Rajashekharaiah et al.??

Limitations of the study wer (i) Small sample size, (ii) study
was conducted in medical students only; hence, the fi ndings
may vary among the general population.

CONCLUSION

Overall prevalence rates of various psychiatric manifestations
in our study were in accordance to other prevalence studies.
Through this study, we tried to bring the knowledge of various
psychiatric problems among medical students and hence that
they can present early to treatment and improve their quality-
of-life. Similar studies in various groups of the population will
improve knowledge and awareness of common psychiatric
manifestations.
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