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A STUDY OF PSYCHIATRIC MORBIDITY IN GYNAECOLOGY
OUT PATIENT CLINIC

PRADEEP AGRAWALL, S. C. MALIKE, v, PADUBIDRI?

SUMMARY

One hundred and ten fernale patients in the age group of 16 to 65 years, attending gynaecology out-patient clinie
were screened for psychiatric disorders, The psychiatric morbidity among patients attending gynaecology clinic
was found to be 49 percent, as compared to 26 percent in a sample of general population (contre) group). This
study supports the view, that there is a higher psychiatric morbidity among patients attending gynaecology clinic,
and it is associated with Jower socio-economic status, education and gynaccological conditions especially menstrual

ireegularities and pelvic pain.

Soma and psyche are interlinked in a
highly complex manner. It has long been
appreciated both by the gynaecologists and
nsychiatrists that there are many gynaccolo-
gical conditions in which psychological factors
play an important part (De Sousa ct al,
1974; Smith, 1979; Molinski, 1979; Dally,
1980). There have been numerous studies
in the Qut Patient Departments of various
specialities for assessing psychiatric morbi-
dity, sech as: Skin OPD (Srivastava et al.,
1975), General Practice ({Krishanamurthy,
et al,, 1981), Medical OPD (Bagadia et al.,
1986; Sri Ram ci al., 1986; Bhatia et al,,
1988), Dental OPD {Shukia and Srivastava,
1983), Asthrnatics (Ramachandran et al,
1974), All these studies have shown the
importance of assessing psychiatric morbidity
among patients attending OPD. Association
of psychological maladjustments and neuro-
ticism with menstrual irregularitics has been
studied by various autbors in the past {Shah
et al,, 1961; Bhat et al,; 1977; Coppen and
Kessel, 1963; Coppen, 1965; Hain et al,
1970; Mc Cornick, 1975). Pelvic pain is
one of the most common complaint among
young and middle aged females which is
very difficult o treat as generally no organic
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cause is traceable. It’s associated psycholo-
gical factors have been investigaied by many
authors {Duncanl and Taylor, 1952; Beard
et al.,, 1977; Reading, 1982; Rapkin, 1986).
However, there have been very lew studies on
the whole range of patients attending gynae.
cology out-paticnt clinic. Sainsbury (1960)
demonstrated high level of neuroticism on
Maudsley Personality Inventory, among,
gynaecology out patients. Munro (1969)
found a large number of psychiatrically ill
patients in an unselected sample of gynae-
cology out paticnts.

Ballinger {1977) in a survey of menopausal
age group females attending gynaecology
clinic, found a higher psychiatric case rate
(52 percent), than in general population (29
percent). This higher psychiatric morbidity
was associated with socio-demographic factors
such as marital status and number of children
at home, but was not linked to any specific
gynaecological complaint.  Socioeconomic
status was not taken into account in Ballinger’s
study.

In Australia, Worsley and Walters (1977}
reported a high psychiatric morbidity in an
uncontrolled survey of women patients atten-
ding gynaccelogy clinic, using Generat Health
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Questionnaire (Goldberg, 1972) and Role
Problem Checkist.

Byrnc (1984) conducted a controlled epi-
demiological survey on women patients atten-
ding gynaccology clinic, using General Health
Questionnaire  (Goldberg, 1972), Present
State Txanination (Wing ct al., 1974) and
Brown and Harris Life events and Difliculty
Schedule (Browit and Harros, 1978). Byrne
reported high psychiatric morbidity in clinic
sample (46 percent) and indicated its signi-
ficant association with demographic factors
such as socio-economic status, marital status
and recent experience of life stress, especially
mavrital difliculties.

The present study was planned with the
aim of detecting prevalence of psychiatric
morbidity among women attending gynae-
cology out-patient clinics using standardized
techniques to identify cases and find s cor-
relation with socio-demographic variables
and gynaccological compiaints,

MATERIAL AND METHODS

The study was undertaken in the Gynae-
cology outpatiemt clinic of Qbstetrics and
Gynaecology Department of Lady Hardinge
Medical College, New Delhi. The study
group consisted of 120 patients selected rando-
mly, in the age group of 16 to 65 years, who
were attending the Gynaccology Clinic for
the first time and were residents of Delhi.
The paticnts having any past history of psy-
chiatric llness or any complaints related to
obstetries  or  any  other speciality other
than gynaccology were excluded from the
study.

A couteol group of 33 (emales for com-
parison purpeses was chosen from the atten-
dents  accompanying  the  patients.  These
were chosen as controls because they matched
the study group in terms of social class, age
and education.  The Lmales in the centrol
group who were having any gynaccological
complaints or sutlering lrom any other iliness
were excluded (com the study,  These females

were asked in detail about any sign and symp-
tom of physical illness. In case of any doubt
detailed investigations were done to exclude
them from the study. The control group was
ako subjected to same procedure ‘as the
study group.

A schedule was prepared for the collection
of socio-demographic variables. The socio-
economic status of the subjects was assessed by
using a scale developed by Indianj Council
of Medical Research (1981). The social
classification was done by taking into account
the level of education, caste, professionand
income. Each item was given a value and
each individual score was added to assess the
social class. During the first phase of the
study, all subjects completed P. G. 1. Health
Questionnaire N-2 (Verma and Wig, 1975).
The questionnaire was read out to the illiterate
subjects.  ‘This questionnaire is a simple scree-
ning health questionnaire in English and
Hindi for detecting psychiatric morbidity,
It consists of 60 items which had been widely
used and standardized throughout India
and also in our department, A cut-off score
of 8 was taken for detection of cases. Those
patients who scored less than 9 were taken as
probable normals, while those scoring 9 and
abovc werc taken as probable psychiatric
cases, These cases were examined in detail
in phase two.

In the second phase of our study, the
females who were screened as positive were
further examined by using Standardized Psy-
chiatric Interview Schedule (Goldberg et al.,
1970). Patients who had atleast one of the
following two features at the psychiatric in-
terview were regarded as psychiatric cases :
(a) a total weighied symptom score of 220
derived from S, P. 1. (sum of 10 reported symp-
tom scores pius twice the sum of the ‘12 meni-
fest abrormality’ scores); (b) a 8. P. I. over-
all severity score of 22 on a five point scale
representing  funceional  impairment. The
psychiatric diagnosis was made following the
S. P. L. findings, using International Classi-
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fication of Diseases (1. C. D.—9), 9th edition
w. H. O {1978).

The patients were then, examined by a
senior gynaecologist. The primary gynaeco-
logical symptoms, gynaccologist’s findings,
clinical diagnosis and cutcome of the consul-
tations were recorded.  All statistical analysis
has been done by using Chi-squire test with
Yates correction, wherever applicable.

RESULTS

In the Gynaecology Clinic sample (study
group), six patients refused to complete the
questionnaire, while four spoiled these gnes-
tionnaires. These ten were eliminated which
left 110 females in the study group. Among
control group, three fernales refused to com-
plete the questionnaire, while two spoiled the
questionnaire. By eliminating five a control
group of 50 females was left,

Majority of the females in the study group
and the control group (59%, and 649, respec-
tively) were in the age group 26 to 45 years.
Lower socio-economic status (59%, and 56%
respectively) predominated the study group
and the control group. Majority of the
females in the study group were married
(95%,) and housewives (869%,). Similarly in
the control group, majority were married
(90%), and housewives (849%). Majority
of the females both in the study and the
control group, had low educational level
(72.79% and 60%, respectively). In the study
group, females living in nuclear family were
499, and in the joint family were 509, while
in the control group respective percentage
was 48 and 51. The term nuclear family
has been usedwhere family consists of married
couple and their children, till they are de-
pendents, while a joint family has been taken
where a number of married couples and
children live together; all men are related by
bleod, all members sharing common kitchen
and all the property is held in commeon,

The overall psychiatric case rate (Table 1)
among Gynaecology Clinic (study group)

Tasie 1. Prevalence of psychialric morbidity

Diagnosis Study Group Comrol Group
Psychiatric 54+ 13
cases {49.09%) (26.0%,)
Normal 4% 37

(41.8%) {74.0%)
Total 110 50
*p<.,01

patients was 49,0949, (54/110, p<-05) and
among the control group it was 26%, (13/50).
The patients in the study group belonging to
lower socio-economic status (Table 3) had a
higher psychiatric morbidity (p<.0I). Ili-
terates or educated upto primary level
(Table 4) had a significantly higher psychia-
tric morbidity (p<.05).

According to the gynaecological symptoms
(Table 2) patients complaining of menstrual
problems predominated the group (40.9%)
while complaints of pelvic pain and backache
constituted the next major group (22.8%).
The psychiatric case rate (Table 2) was
highest among patients complaining of pelvic
pain and backache (729,) which is statis-
tically significant (p<.01). The psychiatric

TasLe 2. Gynaecology symptoms & Pschialric case rale

Percent
g?::::::(;g;up ?;:;:f Percentage  case rat:glzy
P. G. 1. N-2.
I, Pelvic pain &
backache 25 228 72%
2. Menstrual
problems 45 40.9 37ee
8. Urinary
problems 14 iz.8 8
4, Infertility
problems 12 10.9 i3
5. Infections 9 8.1 25
6. Prolapse 5 4.5 30
Total i1¢ 100 Mean=—49,09
*p<.0l, < 05
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‘Tanie 3. Piychiairic case raie and social class
in ctudy group
Diagnoris High sodial eras, 1.ow social class
Psvc‘hi;ntric 15 39+
cases 200 {H6.2°.)
Narmal 36 20
(70.5%,) (3%.82.)
Tutal 3l 59
pa.i2
TapLe 4. Piwhintric case and edueational lrvel in the

sHudy group

High Education Low Educailion

Diagnosis {Matriculation {[literate to
amnl above) primary level)

Paychiatric 7 47*

casey 23,373 (58.79%)

Normal 23 i3
76,7, (1.3%)

‘Fotal 30 80

*p i

case rate among patients of menstrual pro-
blems wias  also tound to be high (599,
p< 03, The patients with nrinary probleims,
infertility, inlecrions and profapse of wterus,
terded o seore lugh on PGl scale, but we
could not find any siatistical signiticant rela-
tionship between these problems and the psy-
chiatric morbidiry,

Ten percent of the patients seen in gynae-
cology clinie requived urgentor cmergency
treatment (111100 but their scores on PL GUL,
N-2odid no ditfer significantly from other
pativuts, despite great difference in level of
distress due to physical conditions.

The psvehiarie diagnosis of patients, on
the basis of the inding of 8, P. [. was made
aceording o [ CL 190 Nearotie depression
predominged the study group (G740, and
contrd wronp (615251, while anxiety neuro-
SIS was seenin 2967, in the stady group and
in 30.7%, in the control group (Table 5.

TasLe 5. Powehiatric diagnosis

. . Study gronp  Control group
I Magnosis N(%] N(%)
}. Newrotic depression 31{531.4) 8(61.5
2. Anxiety neurnsis 16(29.6) 4(30.7)
3. Hysrria (743 1{7.8)
4. Phobic states 2{3.8} 0
3 Obsessive compul-

sive neurgsis [{1.8) 0
Total 4 13

DISCUSSION

The prevalence of psychiatric morbidity
among patients attending gynaccology clinic
was found to be 49.09% as compared to
26¢, in the general population, which is
statistically significant, This high psvychiatric
morbidity rate is similar to the rates found
in other gynaccology owi-patient clinic sur-
veys, such as Ballinger (1977}-52.5%,, Worsely
and Waiters (1977)-49.5%;, and Byvrne (1984)-
46°,. The prevalence of high psychiatric
morbidity in women has been shown by many
authors such as Goldberg et al. (1976), Hes-
bacher ot al. (1975), Weissman and Myers
{1978), Orley and Wing (1979), Nandi et al.
(1980) and Sri Ram et al. (1986). The
psychiatric morbidity in the control group
(26°.) is similar to the findings of Ballinger
(1977} and Orley and Wing (1979),

The age factor did not have any mfluence
over psychiatric case rate in the study group,
although majority of the psychiatric cases
belonged to the vounger age group.  Similar
(indings that age factor has no influence over
psvchiatric case rate has been shown by Byrne
{1984 . The rate of psychiatric disorder was
found to be high in patients with low cduca-
tion level among the study group. The asso-
ciation of Jow psychiatric morbidity with
higher educational level has also been shown
by Myers et al. (1973), Brown and Harris
{1978} and Nandi et al, (1980).
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The number of diverced, unmarried or
separated females was very low among the
study group. So we were not able to establish
any relationship between marital status and
psychiatric morbidity. Barker (1968) sho-
wed that most of the patients referred to a
psychiatrist after hysterectomy had history of
marital disruption. Surtees et al.  (1983)
and Sri Ram et al. (1986) showed higher
psychiatric case rates among women who
were divorced, separated or widowed, while
Bebbington et al. (1981) found no such asso-
ciation. Byrne (1984} found that risk of psy-
chiatric disorder was highest ameng younger
women without children or those with history
of divorce, separation or widowhood.

In our study group most of the patients
were housewives. Therefore, the influence
of employment over psychiatric case rate
could not be studied. It was found that the
socio-economic status had a significant influ-
ence over the psychiatric morbidity. The
patients belonging to lower socio-economic
status had higher psychiatric case rate.
Similar higher psychiatric case rate among
women in lower socio-economic status has
been shown in various community surveys
(Brown and Harris, 1978; Surtee et al.,
1983; Dohrenwend and Dohrenweden, 1969;
Dube, 1970; Nandi et al,, 1980.) Byrne
(1984) reported higher psychiatric casc rate
among middle class women as compared to
working class women. However, other
studies of gynaecology out-patient clinic have
not reported social class data (Ballinger,
1977, Worsely and Walters, 1977).

In the present study, affective disorders
predominated psychiatric illness. Neurotic de-
pression was most common, followed by anxiety
neurosis. The predominance of affective dis-
orders, cspecially depression has beenshown in
other psychiatric morbidity surveys in the
gynaecology out-patient clinics (Ballinger,
1977; Worsley and Walters, 1977; Byrne
1984, Bhat et al,, 1977, Indira and Murthy,
1980, 1981).

The patients attending gynaecology clinic
had frequent complaints of menstrual disorder,
which had significant relationship with psy-
chiatric morbidity, Similar association of
menstrual disturbances with psychijatric mor-
bidity hos been shown by various authors
(Shalt et al,, 1961; D¢ Sousa et al, 19743
Bhat et al., 1977 ; Abhyankar and Bagadia,
1979; Indira and Murthy, 1980, 1981;
Munro, 1969; Rakoll, 1968; Munvo, 1972;
Worsely and Walters, 1977; Byrne, 1984).
The group ol paticnts having pelvic pain and
backache had signilicantly higher psychiatric
morbidity as compared 10 others. The asso-
ciation of pelvic pain with psychiatric morbi-
dity has also been reported by Molinski (1979),
Benson (1965), Beard et al. (1977}, Worsely
and Walters (1977), Reading (1972), Byrne
(1984) and Khastgir et al. (1988}, The group
of paticnts having other gynaecological
problems had no positive association with
psychiatric morhidity.

The presence of physical lesion did not infl-
uence the scoring of PGI N-2 Scale and the
S. P. L. schedule, thus higher ratc of psychia-
tric morbidty among females attending gynae-
cology clinic can not be attributed to the pre-~
sence of physical lesion. Significant associa-
tion of psychiatric morbidity with gynaecolo-
gical complaints indicates that if the gynae-
cologists are more careful the psychiatric pro-
blems can be detected in early stages and
treated.
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