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Abstract: 

Background and Objective: There is an important role of the Inpatient therapy of the psychiatric patients for their 

better administration. There is very low amount of the beds available for the patients suffering from mental 

abnormalities in our country Pakistan. Some of the patients are in need of long stay in the hospital. The medical 

institutes are try to meet this need in our country. This research work aimed to assess the social and economic traits 

as well as to determine the pattern of disease with the therapeutic procedures in the hospitalized patients.  

Methodology: The data about the DSM-IV identification, social and economic identification, whether they obtained 

pharmacotherapy or ECT, total period of the stay of the patients during hospitalization at the Psychiatry Department 

of the Mayo Hospital Lahore from January 2015 to November 2018 retrieved retroactively. All the information 

transferred to the collection form for data of the patients. Microsoft excel software was in use for the assessment of 

the collected information.  

Results: In the duration of this research work, a sum of total sixteen hundred patients, 49.0% (n: 294) females and 

51.0% (n: 306) males got admission to receive the treatment. Average age of the patients was 36.45 ±12.74. Regarding 

marital status, the patients with marriage and regarding the distribution of the occupation, there was dominancy of 

the housewives. Average period of the hospitalized stay of the patients in the clinic was 31.90 ± 27.30 days. In terms 

of diagnosis by the DSM-IV-R of patients, the major frequent diagnosis was disorder of mood in 33.0% (n: 198) 

patients, psychotic disorder present in 25.60% (n: 154) patients and disorder of anxiety in 19.0% (n: 114).  

Conclusion: To evaluate the health institution’s functionality and effectiveness of the provided services, it is necessary 

to collect, assess and interpret the data constantly and thoroughly. It supports to display the condition of the institution 

of the health care and it is also beneficial for the formulation of the policies in the healthcare field in whole country.  
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INTRODUCTION: 

Impatient treatment is the best option of the treatment 

of psychiatric patients. There are very less number of 

the psychiatry units in our country Pakistan who need 

long stay in the hospital. Now, many institutes are 

trying to meet this requirement. Therefore, health care 

services are providing the facilities to the flexible 

condition. The information of the social and 

demography, timely identification and therapeutic 

procedures of patients who are getting treatment are 

necessary to check the functionality of these institutes. 

This research work carried out in Psychiatry 

Department of Mayo Hospital Lahore. Patients present 

with all types of mental complications are getting 

admission in this institute for treatment. This research 

work aimed to assess the social and demographic 

traits, incidence of various types of mental disorders 

and therapeutic procedures of the patients who are 

getting treatment during their hospitalized stay in the 

psychiatry department.  

METHODOLOGY: 

We collected the data about the DSM-IV 

identification, social and demographic traits, whether 

they obtained pharmacotherapy or the ECT, total 

duration of the stay of the patients at the Psychiatry 

Department of Mayo Hospital Lahore from January 

2015 to November 2018 retroactively. We reviewed 

all the medical files of the patients completely. We 

transferred all the collected information to the data 

collection form designed for this purpose by our 

investigator. SPSS software was in use for the 

assessment of the collected information.   

 

RESULTS: 

In the duration of this research work, a sum of six 

hundred patients got hospital admission to receive the 

treatment. The whole distribution of the stay in 

hospital by the years is present in the Table-1. This 

research work contained 49.0% (n: 294) females and 

51.0% (n: 306) male patients.  

 

Table-I. Distribution Of Hospitalizations By Years 

Year  Number Of Patients 

2015 152.0 

2016 253.0 

2017 122.0 

2018 73.0 

Total 600.0 

 

The average age of the patients was 36.45 ± 12.74. The average age of the males was 35.340 ± 12.7 and average age 

of the females was 37.230 ± 12.68. There was dominancy of the married participants and housewives. The average 

stay of the hospitalization of the patients was 31.90 ± 27.30 days. Table-2 shows the distribution of social and 

demographic traits of the patients under hospitalization.  

 

Table-II. Distribution Of Patients By Socio-Demographic Characteristics 

Characteristics No Percent 

Gender 
Female 294.0 49.00 

Male 306.0 51.00 

Marital status 

Married 378.0 63.10 

Single 125.0 20.80 

Widow 97.0 16.10 

Occupation 

Housewife 198.0 33.10 

Official 132.0 22.00 

Self-employed 119.0 19.80 

Blue-collar worker 93.0 15.50 

Other 58.0 9.60 

Education 

Illiterate 73.0 12.20 

Literate 116.0 19.30 

Primary school 253.0 42.20 

Secondary school 121.0 20.10 

University 37.0 6.20 
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The major frequent diagnoses were disorder of mood in 33.0% (n: 154) patients, psychotic abnormality in 25.60% (n: 

154) and disorder of anxiety in 19.0% (n: 114) patients in term of the diagnosis of the DSM-IV-R. Disorder of 

depression was present in 123 patients and disorder of bipolar affective constituted 38.0% (n: 75) patients made the 

most disorder of the mood.  

 

Table-III. Distribution of DSM- V-R Diagnoses Of The Patients 

Diagnoses of the patients No Percent 

Mood Disorder 198.0 33.00 

Psychotic Disorder 154.0 25.70 

Anxiety Disorder 114.0 19.00 

Somatoform disorder 69.0 11.50 

Personality disorder 25.0 4.20 

Dissociative disorder 18.0 3.10 

Organic mental disorder 8.0 1.30 

Psychoactive substance use 6.0 1.00 

Eating Disorder 5.0 0.90 

Normal findings 3.0 0.30 

 

Among the psychotic disorders, 53.20% patients were schizophrenics, 18.70% patients were suffering from the 

disorder of the schizoaffective and 14.70% were suffering from delusional abnormality, 13.40% were from 

schizophrenia disorder. Total 96.80% (n: 581) patients obtained pharmacotherapy, 2.60% (n: 16) obtained ECT and 

0.60% (n: 3) patients did not obtain any treatment. Regarding the pharmacotherapies, 50.20% (n: 354) obtained anti-

depressants, 17.50% (n: 124) patients obtained anti-psychotics, 16.50% (n: 117) patients were on mood regulators, 

12.30% (n: 87) patients got anxiolytics and 3.20% (n: 23) patients obtained anti-dementia medicines. Among the anti-

depressants, Selective Serotonin Reuptake Inhibitors were 72.80%, a-typical antipsychotics was responsible for 

68.0%, among the patients on mood regulators, we gave lithium to 49.0%, benzodiazepines anxiolytics to 86.0% 

whereas 73.0% were getting anti-dementia medicines. Total 21.30% (n: 124) patients were present with combination 

treatment.  

 

Table-IV. Distribution of Psychotic Disorders 

Disorder No Percent 

schizophrenia 82.0 53.20 

schizoaffective disorder, 29.0 18.70 

delusional disorder 23.0 14.70 

schizophrenia form disorder 20.0 13.40 

 

DISCUSSION: 

The impatient treatment of the patient during their 

hospitalized stay suffering from mental complications 

is very important for the techniques of the psychiatric 

treatment. So, it is very useful to understand the 

condition of the patients. When we reviewed the 

associated research works, it displayed that the 

proportion of the hospitalized patients of female 

gender were from 39.10% to 52.70%. In this current 

research work, forty-nine percent patients were from 

female gender. In other research works, most of the 

patients were in the age group of 20 to 39 years of age. 

The reason of this matter may be that early sign of the 

mental disorder appears in this span of age and 

psychosocial stresses are much dominant in this period 

of age. According to many other research works, most 

of the patients were married. This finding showed that 

being married does not give surety of no occurrence of 

mental complications. The profession’s distribution of 

the patients getting treatment in the hospital showed 

the same results in various research works. We 

examined that the average stay of the patients in the 

hospital was much close to some other research works 

but greater than nine to eleven days as proposed in 

some case works. Up till now, the minimum duration 

of the hospital as stated in our country is 18.80 days. 
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In some other research works conducted in our 

country, average duration of the stay in normally 

between 20 to 30 days. There is report about the 

association between the reduced stay durations and 

high rate of incidence of re-hospitalization, especially 

for those patients who are suffering from 

schizophrenia. The main aim of the hospitalization of 

the mental patients are that there should be a detection 

of the most precise disorder or etiology, must be start 

of most suitable treatment and to support the patients 

to continue their functioning in the society in a better 

manner. There should be an avoidance to escape from 

the economical charges and proper treatment and long 

hospitalization stay is necessary to meet needs of the 

treatment. When we reviewed the diagnoses of 

patients under hospitalization, the findings were same 

with the other research works carried out in our 

country, Pakistan. 

 

Pharmacotherapy is the 1st among all types of the 

treatments which are in application in our institute can 

be elaborated by current modifications in the 

biological psychiatry and its expediency for both 

physician and the patient. When we reviewed the 

obtained medication of the patients, concordant with 

data about this topic, whereas SSRIs and a-typical 

anti-psychotics which are highly in use in current 

years take the 1st place, TCA’s Tri-cyclic Anti-

depressant and classical anti-psychotics are less 

frequently in use. Among the stabilizers of the mood, 

same to the medical practice of our country, there was 

1st place of the lithium. This is the observation that 

new stabilizers of the mood are not able to take their 

place in our recent medical practice. We also 

discovered that among the options of treatment in our 

institute, there is no enough data about the 

psychotherapy practices in the available records in the 

files. 

 

CONCLUSION: 

The findings of this research work conclude that tot 

evaluate the health care institution’s functionality as 

well as effectiveness of the health care services, it is 

necessary to collect, evaluate and interpret the data 

regularly and completely. The gathering of the data 

from whole country regarding this matter may be very 

beneficial for the formulation of the policies of the 

health care field in the whole country.  
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