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Abstract

Sociodemographic factors, illness
characteristics, diagnosis, follow-up and
outcome data were analyzed for 40 con-
secutive patients attending psychiatric
O.P.D. of C.I.P., Ranchi from various
paramilitary forces, majority were in the
age group 21-30 yrs with M : F ratio 3 - 1.
Most of them were employees, educated,
married, Hindus and of average socio-
economic status. A significant proportion
did not have family history of psychiatric
morbidity. Half of the patients had a past
history of psychiatric morbidity. Schizo-
plireniz was the most frequent current
diagnosis followed by bipclar disorders.
Majority of the patients had qood outcome
with adequate foliow-up. The implications
of the findings are discussed.

Introduction

Mental diseases are major health
problem of this country, with more than 14
million of people suffering from various
types of mental ilinesses (National Mental
Healthi Programme for India. Progress
Report, 1682-86). However studies on the
incidence and prevalence of mental disor-
ders ini the general population in India are
very few. Available studies show varying
prevalence rates (Elanagar et al 1971,
Sethi etal 1967, Verghese etal 1973, Sethi
et al 1972). It is difficult to make an exact
incidence of psychiatric disorders owing to
the underreporting of cases and the dif
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ficulty in timing the onset of illness. Be-
cause of cost effectiveness and the non-
feasibility of using community surveys, a
number of studies have been done on
psychiatric referrals from general hospitals
(Singh 1974, Prabhakaran 1968, Parekh et
al 1980, Kelkar et al 1982, Malhotra 1984,
Bhatia et al 1988). However studies on
some specified groups like military, police
etc. are found to be limited. One such study
done by Chatterjee and Kutty (1977) was
pegrformed on military personnel. It is
reasonable to expect a significant propot-
tion of military population to be suffering
from various degrees of mental ill heaith.
The environment to which they are ex-
posed to and the nature of their work
predispose them to both physical, social
and psychological stress. -Since this
profession occupies a unique position in
society and the interaction and services of
tpese personnel have far reaching conse-
quences, effects of an undiagnosed form
of, mental illness in this group will be very
sérious. There are studies on psycholégi—
cal prbblems among soldiers exposed to
undesirable/hostile  conditions (D'Netto
1967, Jetley 1964, Singh 1967, D'Netto
1971). However the authors are not aware
of any of such studies conducted in
paramilitary forces. Paramilitary forces
also have to undergo rigorous training,
patrolling duty, serving in border, guarding
industries and to keep pace in internal con-
straints of society which require significant
amount of stress.
psychological aspect of this population will
help in early detection, treatment,

Hence studying
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rehabilitation and the most important,
prevention of mental morbidity. Such a
study has important implication especially
in the safety of country and the society.
Considering all these a study on
psychiatric refferals from paramilitary for-
ces was planned.

Aims

- To find out the referral pattern from

paramilitary forces.

- To study the sociodemographic profile,
diagnoses, management,outcome and
follow-up pattern of these patients.

- To compare these patients with the
general population.

Methodology

This study was conducted at the
Central Institute of Psychiatry, Ranchi
which receive patients from a wide catch-
ment area including the referral from all
government organisations. The institute
maintains elaborate outpatient register
which contains the local and permanent
addresses of the patient and their source
of referral, if any. The admission register
from 1991 January to 1993 October were
scanned and patients with addresses of
any paramilitary organisations or referred
from such organisation were taken up for
study. These patients were either referred
for psychiatric consultation by their con-

cerned units or consulted by themselves.
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Both employees and their first degree rela-
tives were taken up for the study. All
patients regardless of their age and co-ex-

isting physical problems were included in -

this study. Diagnoses were based on
D.8.M.-lll-R. Detailed case records were
available for all patients treated either as
inpatients or outpatients during the study
period. Data was collected in a specially
designed proforma containing socio-
démographic variables, illness charac-
{etistics, outcome and follow-up detalls
(wsing these case notes). The paramilitary
fotces included in the study wete Centrai
Industrial Security Force (CISF), Central
Rescrve Police Forces (CRPF), Railway
Motection Force (RPF), Bihar Military
Police (BMP), Central Security Forces
(Cury, Armed Forces Constabulary (ASC)

‘x' N . -~
s any other paramilitary forces deciared

g0 by the Central Government. Outcome
g} the patients wes defined as the stable
copition al the time of Iast follow- up as-
gecoment. 1t was calegorised lo three
typos with 'good’ as good social and clinica!
remilssion and  no  psychopatholog,
modeate (intermediate) with impairment
in social functioning, but regular activities
and social contacts preserved and poor
outcome with a chronic psychotic state with
poor seff care marked with a chronic
psychotic stale witi: poor self care and
matked symptoms  (Kolakowska et al
1985).
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Results

During the study period a total of 40
patients from various paramilitary forces
attended the psychiatric outpatient depart-
ment. Majority of the patients belonged to
the age group 21-30 yrs with a distribution
of M : F =3 :1. Majority were married,
Hindus and employees. Half of them had
an income between Rs.1000 - 15000. A
significant proportion had inpatient treat-"
ment with an average duration of 54 days
of hospitalisation. Average duration of fol-
low-up for both outpatients and inpatients
was 6.4 months. 40 % of patients had good
outcome with treatment (Tabie 1). The
average education of the tota! sample was
8.2 yrs and duration of service was 10.8 yrs.
Table 2 shows the source of referrals with a
significant propottion belonging to CISF (30
%) followed CRPH (CSF) BMP ete.

p. positive family history of’
psychialiic morbidity was obtained in only
one fourth of the total saraple (22.5 %) with
suicide, bipolar illness, majot depression
and alcoholism as the common diagnoses.
Physical morbidity ~was insignificant
(12.5%), majority having minor ailments
such as migraines, hemorrhoids peripheral
neuropathy etc. Half of the patients
reported a past history of psychiatric mor-
bidity, the common ones being bipolar ill-
ness, schizophrenia and major depres-
sion. When the current psychiatric diag-
nosis was assessed a significant propor-
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tion was found to be suffering from
schizophrenia (45 %) followed by bipolar
affective disorder, major depression and
alcoholism.  Personality disorders, dys-
thymia, somatoform disorders and sexual
dysfunction were the other psychiatric dis-
orders detected.

Discussion

Psychiatric helpseeking is a com-
plex process involving patient, environ-
ment and institutional factors (Khanna et al
19‘92). In the case of employees, early
detection is possible thanks to the health
care costs being met by the employer.
Early detection and effective treatment of
a specialised population like industrial
workers, police personnel, armed force
.personnel will have tremendous impact on
the preservation of trained man power.
The present study is an attempt to
dglineate the profiles of paramilitary per-
sognel who attend the outpatient depart-
mefnt of a psychiatric hospital.

The preliminary study reveals cer-
tain interesting trends. The rate of referral
to our hospital was only 0.42 % and the
majority of patients were schizophrenics in
the age range 21-30 yrs. The rate of refer-
ral from paramilitary forces is too low when
compared with referrals from a general
hospital which varies from 0.66 to 1.54%
(Prabhakaran, 1968, Parekh, 1980,
Kelkar, 1982, Malhotra, 1984, Bhatia,
1988). Psychiatric referral rate from a
police hospital was 1% (Chatterjee et al,
1977) and that of a military hospital was
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1.54% (Bhattacharya, 1992). Our low
referral rate raises a few questions. s the
incidence of psychiatric disorders low in
the paramilitary forces or are they
managed in the primary source itself ? It
has been reported by Kirpal Singh (1984)
that as the selection of persons in the
Armed Forces is subjected to strict selec-
tion procedures based on criteria of educa-
tion, physical health and mental aptitudes,
the incidence of psychotic behaviour is
lower than the general population. The
other probable reasons could be, since
our hospital is a tertiary centre only patients
who could not be managed at the primary
source might have come for consultation.
Underreporting also might have con-
tributed to a significant extent. Another
possibility is that the few patients visited
our hospital might be reflecting only the tip
of the iceberg.

The majority of our patients
belonged to the age range of 21-30 yrs and
was comparable with that of Chatterjee
and Kutty's study (1977). In a general
population study conducted in the same
institute, the majority belonged to the age
range of 20-29 yrs where as the industrial
workers were 30-39 yrs of age (Khanna,
1992, Sharma et al 1992) which suggest
that the age range of paramilitary person-
nel does not differ significantly from the
other patient groups. The sex ratio, family
and past history data were also com-
parable with the general population and
industrial workers. These factors give more
credence to the proposition that given the
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same set-up the sociodemographic pattern
holds true for most of the patient popula-
tion.

Majority of our patients were found
to be suffering from functional psychoses,
mainly schizophrenia. However com-
parison with industrial referrals and
general population shows excess of major
depression and bipolar disorders than
schizophrenia. Since mood disorders form
major part of psychiatric diagnosis in
géneral population the lower prevalence of
the same in our sample is quite significant.

.Thls finding generates some doubts. s

mood disorders  less
paramilitary

prevalent in
population? The - low
prevalence of moocd disorders was ob-
served by Chatterjee and Kutty also. This
question still remains unanswered in our
study which needs further exploration in
this aica. Some of the possible reascns
Buld be s schigos*&rcnia is a chronin
psychiztiic condition, more referrals mg

hi'v come for th

patients.  Othe

tedson comd bo prependerance of
youny adulte in our sample, a vulnerable
age group for the development of
schizophresic, which may be a coin-
cidence.

Neurotic disorders were significantly
less and only & minos proportion had diag-
nosis of alcoholisni and. drug abuse. This
also denotes that since these disorders ate
mild comparing to psychosis where
symptoms are quite prominent, either the
patients deferred consultation or the refer-
ring authorities might have missed them. It
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was found that majority of patients had
inpatient treatment which when compared
to general population was almost double
(Khanna, 1992). This again points to the
fact that the consultee population was
definitely sufferingfrom severe psychologi-
cal problems of such an intensity which
required inpatient treatrnent. Another in-
teresting finding was tha! majority of the
patients had good outcome with adequate
foliow-up irrespective of the psychiatric
diagnosis. It has been reporied that mari-
tal status, employment, negative family
history and goodi sz
proginostic indicators in severe psychosis
like schizophrenia (Verghese et al, 1990).
To substantiate this, n‘iaja:i*!v of our
patients were married, employed, edu-
cated, had good socio-econo 1o standard
and a negative family histcry. It has been
mentioned previously tha! as patients

1 support are good

come for treatment sarly in Armed Forces,
regu and piclonged follow-ups are
easier than in civilian practice. Hence the
resulic of psychiaivic treatment in Armed

forces zre more satisfying (Singh 1977).
With these findings the authors want to
conciude that since the outcome and fol-
low-up were good and majority were young
aduits which form the backbone of the
Armed Forces, there should be facilities
available at the primary source itself for the
early detection and timely management,
which will not only save the financial
resources and manpower bui alsc the
mental strength of the saviours of our
country which could otherwise seriously
impair the competence of the force.

B A . S e ko 8, e i sen
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Table 1

Sociodemographic and Clinical Characteristics
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.
n Percentage
Age (yrs)
< 20 4 10.00
21-30 - 21 525
31-40 5 125
51-50 8 20.0
> 50 2 50
Sex , .
Male 30 75.0
. Female 10 250
Marital status
Married 37 925
*Unmarried 3 75
Relition
. Hindu 32 80.0
Christian 4 10.0
Muslim 4 10.0
Typ&of patient .
Employee 23 575
» Dependant 17 425
Incorfie (Rs.)
500 - 1000 6 15.0 ’
1001 - 1500 16 40.0
> 1500 18 45.0
Outpatients 14 35.0
Inpatients 26 65.0
Outcome
Good ) 16 40.0
Moderate 11 275
Cannot assess 13 325

Mean duration of |.P. treatment : 53.85 days.

Mean duration of follow-up : 8.4 months
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Table 2

Source of referral

e , (@ N Percentage

CISFE 12 30.0
CR.PF. 7 17.5
CSF. 6 15.0
BMPI 5 125
ASC. & 12.5
OTHERS :

Table ¢

Diagnostic profile

n Percentage
Ramily history of psychiatric 9 _ 225
morbidity
P;‘:«* psychiatric morbidity 18 450
¢ k ’ Physical morbidity 5 105
h o Current diagnosic
Schizephrenia 18 450
Bipolar disorder 9 225
Major depression | 5 12.8
Alcoho! dependence 2 50
Others 9 225
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