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Abstract
Background: Mental health disorders are among the most burdensome health concerns. The present study was conducted to

assess psychiatric disorders among industry population.

Materials & Methods: The present study was conducted on 114 patients with psychiatric disorders of both genders. All
subjects were given a questionnaire and suggested to respond accordingly. All subjects were asked to reflect their global
impressions on job satisfaction, job stress, interpersonal relationships in the workplace and perceived family support as
positive or negative. The subjects were screened by the General Health Questionnaire (GHQ-12) screening instrument.
Results: Out of 114 patients, males were 46 and females were 68. Various psychiatric disorders were Opium dependence seen
in 26, Schizophrenia in 28, Depressive episodes in 14, Caffeine dependence in 17, Somatoform disorders in 13, Dissociative
disorder in 10 and Adjustment disorders in 6. The difference was significant (P< 0.05).76 subjects had education upto school
level, 30 had college level and 8 had university level, 84 were married and 30 were unmarried, 70 had joint family and 44 had
nuclear family, 68 had income <4000/ month, 42 had 4000- 8000/ month and 4 had >8000/month. The difference was
significant (P< 0.05).

Conclusion: Psychiatric disorders among industry population was mostly seen in subjects with joint family, low education

status, subjects with low income and married.
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INTRODUCTION

Mental health disorders are among the most constitute the leading occupational health problems
burdensome health concerns. Work with one-third of all workers reporting adverse
environments are known to influence the psychological effects.»? Mental disorders in the
psychological functioning of the individual. In elderly often go untreated due to the
comparison with the general population, misperceptions that these disorders are a normal
industrial workers have the added risk of part of aging and a natural reaction to chronic
physical, chemical, biological and other specific illness, loss of family members, and social
psychosocial factors of their occupational transition occurring with age. The burden of late-
environment. In addition, there are indications life psychiatric disorder on physical health, social
that modern mechanisms of production and support systems, and overall functioning is
methods of trade are contributing to an increase considerable, making mental disorders a leading
in stress risks in industry. Psychiatric disorders cause of burden in elderly adults. Additionally,
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mental disorder is a preventable risk factor for
mortality, particularly suicide attempts.® The
reported prevalence rates of psychiatric
morbidity in the Indian industrial population
range from 14-37% and can be up to as high as
74% in Western reports. Most of the prevalence
studies in industry noted above were conducted
without the use of any specific diagnostic criteria
for psychiatric disorders. Prevalence rates for
psychiatric disorders according to
epidemiological studies vary from 0.95% to
13%.* Hence; under the light of above
mentioned data, the present study was conducted
to assess psychiatric disorders among industry

population.
MATERIALS & METHODS

The present study was conducted in the
Department of Psychiatry, Srinivas Institute of
Medical Sciences and Research Center,
Mangalore, Karnataka, India. It comprised of
114 patients with psychiatric disorders of both
genders. Patients were informed regarding the

study and written consent was taken. Ethical

clearance was obtained from institutional ethical
committee. Patient information such as name, age,
gender etc was recorded. All subjects were given a
questionnaire  and suggested to respond
accordingly. All subjects were asked to reflect their
global impressions on job satisfaction, job stress,
interpersonal relationships in the workplace and
perceived family support as positive or negative.
The physical diagnosis was made. The subjects
were screened by the General Health Questionnaire
(GHQ-12), which is a widely utilized screening
instrument. Results thus obtained were subjected to
statistical analysis. P value less than 0.05 was

considered significant.
RESULTS

Table | shows that out of 114 patients, males were
46 and females were 68. Table Il, graph | shows
that various psychiatric disorders were Opium
dependence seen in 26, Schizophrenia in 28,
Depressive episodes in 14, Caffeine dependence in
17, Somatoform disorders in 13, Dissociative
disorder in 10 and Adjustment disorders in 6. The

difference was significant (P< 0.05).

Table I: Distribution of patients

Gender Number of patients Percentage of patients
Male 46 40.35
Female 68 59.65

Table I1: Type of psychiatric disorders

Psychiatric disorders Number P value
Opium dependence 26 0.02
Schizophrenia 28

Depressive episodes 14

Caffeine dependence 17

Somatoform disorders 13

Dissociative disorder 10

Adjustment disorders 6
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Table I11: Demographic associates of psychiatric morbidity

Variable Number P value

Education School 76 0.01
College 30
University 8

Marital status | Married 84 0.02
Unmarried 30

Family Joint 70 0.01
Nuclear 44

Income <4000 68 0.05
4000-8000 42
>8000 4

Graph I: Type of psychiatric disorders
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Table 111, graph Il shows that 76 subjects had
education upto school level, 30 had college level
and 8 had university level, 84 were married and 30
were unmarried, 70 had joint family and 44 had
nuclear family, 68 had income <4000/ month, 42
had 4000- 8000/ month and 4 had >8000/month.
The difference was significant (P< 0.05).

DISCUSSION

Under the coordination of the Ministry of Health
Mental Health, 3% of the population suffer from
severe and persistent mental disorder, 6% had
severe psychiatric disorders arising from the use of
alcohol and other drugs, and 12% require some
mental health care either continuous or eventual.®
Recent studies indicate that about one out of every
three to four adolescents is estimated to meet
lifetime criteria for a Diagnostic and Statistical
Manual of Mental Disorders (DSM) mental
disorder. Furthermore, the risk of psychiatric
disorder in children with physical illnesses is
approximately double compared to the healthy
children.® The present study was conducted to
assess psychiatric disorders among industry
population. In this study, out of 114 patients, males
were 46 and females were 68. Steadman et al’
found that two hundred thirty-eight individuals
were selected by a stratified randomization
technique and screened using the General Health
Questionnaire-12  (GHQ-12), Johns Hopkins
University Hospital Test for alcoholism and a semi
structured questionnaire for other substance use,
sleep problems and past psychiatric history.
Following a detailed clinical interview, diagnoses
were based on International Classification of
Diseases (ICD), Classification of Mental and
Behavioural Disorders: Diagnostic Criteria for
Research (DCR). The prevalence rate for
psychiatric disorder of one month‘s duration in the

study population was 51.7%. Substance use,

depression, anxiety and sleep disorders were common.
Comorbidities were found in 65% of the subjects.
Both univariate analysis and stepwise multiple
regression revealed that educational level, perceived
stress, job satisfaction and stressful life events were
the independent determinants of psychiatric
morbidity. A significant proportion of industrial
employees had psychiatric problems. We found that
various psychiatric disorders were Opium dependence
seen in 26, Schizophrenia in 28, Depressive episodes
in 14, Caffeine dependence in 17, Somatoform
disorders in 13, Dissociative disorder in 10 and
Adjustment disorders in 6. We observed that 76
subjects had education upto school level, 30 had
college level and 8 had university level, 84 were
married and 30 were unmarried, 70 had joint family
and 44 had nuclear family, 68 had income <4000/
month, 42 had 4000- 8000/ month and 4 had
>8000/month. Banerjee and MacDonald® found that
depression was prevalent in 26.0% of their sample
comprising persons aged 65 years and above. A
significant finding of this study, which may have
important  implications for both social and
psychological perspectives, is the high prevalence of
psychiatric disorder amongst widowed people.
Stressful  factors such as isolation and low
socioeconomic status are closely associated with
widowhood. Poor mental health and stress can
negatively affect employee job performance and
productivity, engagement with one’s work,
communication with  coworkers and physical
capability and daily functioning. Mental illnesses such
as depression are associated with higher rates of
disability and unemployment. Depression interferes
with a person’s ability to complete physical job tasks
about 20% of the time and reduces cognitive
performance about 35% of the time. Only 57% of
employees who report moderate depression and 40%
of those who report severe depression receive
treatment to control depression symptoms.® The

workplace is an optimal setting to create a culture of
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health because communication structures are
already in place. Programs and policies come from
one central team. Social support networks are
incentives to

available. Employers can offer

reinforce healthy behaviors. Employers can use

screenings for depression from a qualified mental
health followed by directed feedback and clinical

referral when appropriate.

CONCLUSION

From the above results, it was found that psychiatric

data to track progress and measure the effects.?

Action steps employers can take include make

mental health self-assessment tools available to all

disorders among industry population was mostly seen
in subjects with joint family, low education status,

subjects with low income and married. However;

employees, offer free or subsidized clinical further studies are recommended.
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