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Hospital-Based Prevalence of Schizophrenia in a
Psychiatric Outpatient Department of a Tertiary
Care Center in Western Nepal
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ABSTRACT:

Introduction: Schizophrenia is a disabling brain disorder affecting approximately 24 million people worldwide.
Epidemiological data on schizophrenia from western Nepal are sparse. This study aimed to determine the hospital-
based prevalence and sociodemographic profile of schizophrenia among patients attending the psychiatric outpatient
department of a tertiary care center in western Nepal. Methods: This retrospective, record-based, descriptive study
reviewed records of patients visiting the center over a two-year period from January 2022 to December 2023. All
patients diagnosed with schizophrenia according to ICD-10 criteria were included using total enumeration. Data
were retrieved from the OPD register using a semi-structured proforma and analyzed with descriptive statistics using
Microsoft Excel. Ethical approval was obtained from the Institutional Review Committee. Results: A total of 7,739
patients attended the psychiatric OPD, of whom 192 were diagnosed with schizophrenia, giving an overall hospital-
based prevalence of 2.48%. The prevalence was 2.75% in 2022 and 2.17% in 2023. Males constituted 53.98% of
cases in 2022 and 67.09% in 2023. The most common age group was 20-29 years (28.31% in 2022; 37.97% in
2023). Unemployed patients (30.97%) were most common in 2022, while students (32.91%) were most common in
2023. Secondary education was the most common educational level, and most patients were married. Conclusion:
Schizophrenia constituted a notable proportion of psychiatric OPD attendances. Cases were predominantly young,
married males with secondary education. These findings provide baseline data to guide mental health service planning
in western Nepal.
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INTRODUCTION:

Schizophrenia is a disabling brain disorder
characterized by hallucinations, delusions, disorga-
nized communication, poor planning, reduced mo-
tivation, and blunted affect.!? Perceptual distortions
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The incidence of schizophrenia varies with
race and ethnicity, and is higher in urban than in rural
areas.® Although prevalence is generally reported to
be similaracross developing and developed countries,
outcome has been found to be better in developing
countries.® Risk factors include urban environment,
poverty, migration and social adversity, racial
discrimination, family dysfunction, unemployment,
and poor housing; maternal exposure to infection
has also been implicated.”®

Epidemiological studies on schizophrenia
are sparse in western Nepal, and local data are
needed for mental health service planning and
resource allocation. Therefore, the present study
was undertaken to determine the hospital-based
prevalence of schizophrenia and to describe its
sociodemographic profile among patients attending
the psychiatric outpatient department of a tertiary
care center in Palpa, western Nepal.

METHODS:

This was a retrospective, record-based,
descriptive study conducted in the psychiatric
outpatient department (OPD) of Lumbini Medical
College — Teaching Hospital (LMCTH), a tertiary
care center in Palpa, western Nepal. The study was
conducted over a three months period — April through
June 2026 — during which records of patients vising
the center over a two-year period from January
2022 to December 2023 were reviewed. Ethical
approval was obtained from the Institutional Review
Committee (IRC) of LMCTH (Protocol No. 37/26/
V1.R0). As the study was retrospective and based
on existing medical records, the requirement for
informed consent was waived by the IRC.

All patients diagnosed with schizophrenia
according to ICD-10 criteria who visited the
psychiatric OPD during the study period were
included.” A non-probability consecutive sampling
method was used. As this was a record-based study
using total enumeration, all eligible cases during the
study period were included, and no formal sample
size calculation was performed.

Patients were included if they had been
diagnosed with schizophrenia according to ICD-10
criteria and had visited the psychiatric OPD between
January 2022 and December 2023. Patients with
dementia or other organic brain disorders, substance-
induced psychosis, schizoaffective disorder, chronic
medical illness, or incomplete medical records were
excluded. Pregnant patients were also excluded.

Patient data were retrieved from the
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psychiatric OPD register/logbook. A semi-structured
proforma was designed to record sociodemographic
variables (age, sex, marital status, residence,
education, occupation, and family history) and
clinical details. Diagnoses were based on ICD-10
criteria as recorded by the treating psychiatrist.’
Data were analyzed using descriptive
statistics. Categorical variables were expressed as
frequencies and percentages and presented in tables.
Microsoft Excel was used for data entry and analysis.

RESULTS:

A total of 7,739 patients attended the
psychiatric OPD during the two-year study period,
of whom 192 were diagnosed with schizophrenia,
giving an overall hospital-based prevalence of
2.48%. In 2022, 113 0f 4,102 OPD patients (2.75%)
were schizophrenic, while in 2023, 79 of 3,637 OPD
patients (2.17%) were schizophrenic (Table 1).

Male patients constituted the majority in
both years, and the proportion of males increased
from 53.98% in 2022 to 67.09% in 2023 (Table 2).

The most common age group in both years
was 20-29 years, accounting for 28.31% of cases in
2022 and 37.97% in 2023. The majority of patients
were aged 20—49 years in both years (Table 3).

Regarding occupation, unemployment was
the most common category in 2022 (30.97%),
whereas students constituted the largest group in
2023 (32.91%) (Table 4).

Secondary education was the most common
level of education in both years, followed by tertiary
education in 2023 and primary education in 2022
(Table 5).

Most patients were married in both years,
although the proportion of married patients decreased
from 64.60% in 2022 to 51.90% in 2023 (Table 6).

Table 1. Total number of OPD patients and schizophrenic

patients per year

Year Total OPD patients n %

2022 4,102 113 2.75

2023 3,637 79 2.17
Table 2. Gender distribution of patients

Year Gender n %

2022 Male 61 53.98

2022 Female 52 46.02

2023 Male 53 67.09

2023 Female 26 32.91
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Table 3. Age distribution of patients

Age range 2022 2022 2023 2023
(years) n % n %
10-19 13 11.50 7 8.86
20-29 32 28.31 30 37.97
30-39 29 25.66 18 22.78
4049 19 16.81 14 17.72
50-59 17 15.04 6 7.59
60-69 2 1.77 4 5.06
70-79 1 0.88 0 0.00
Total 113 100.00 79 100.00
Table 4. Occupation of patients
Occupation 2(:122 2%2 22123 22/?)3
Student 24 21.24 26 3291
Unemployed 35 30.97 11 13.92
Housewife 23 20.35 16 20.25
Farming 21 18.58 17 21.52
Business 10 8.85 9 11.39
Total 113 100.00 79 100.00
Table S. Level of education of patients
Level of 2022 2022 2023 2023
Education n % n %
Primary 33 29.20 17 21.52
Secondary 55 48.67 36 45.57
Tertiary 25 22.12 26 3291
Total 113 100.00 79 100.00
Table 6. Marital status of patients
Marital status 201122 2922 201123 29/?
Married 73 64.60 41 51.90
Unmarried 40 35.40 38 48.10
Total 113 100.00 79 100.00
DISCUSSION:

This was a naturalistic, hospital-based study
that provides data from real-world clinical practice.
Such data are likely to be more representative of
day-to-day practice than those from randomized
controlled trials, particularly in resource-limited
settings where treatment protocols are often adapted
to local realities.
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Social disadvantages have been identified
as risk factors for schizophrenia, including poverty,
migration related to social adversity, discrimination,
family dysfunction, unemployment, and poor
housing.'"” These factors are highly relevant to
the population served by our center, where many
patients come from rural districts with limited access
to mental health services.

Inthis study, schizophreniawas more common
in males than in females. It has been proposed that
despite a higher prevalence of schizophrenia in
males, the prognosis is better in females.!" This
observation is consistent with findings from other
South Asian settings.'”> The male predominance
observed in our study may reflect the earlier age of
onset in males, as well as the possibility that females
in this region are less likely to seek psychiatric care
due to social and cultural factors, including stigma
and household responsibilities. The better prognosis
reported in females has been attributed in part to the
protective effects of estrogen and to better social
support.'

The age distribution showed that the
highest number of patients belonged to the 20-29
year age group, a finding supported by previous
epidemiological studies.'* Similarly, the peak age of
onset of schizophrenia has been reported to be 15—
30 years,"> which corresponds with our study. The
concentration of cases in early adulthood is clinically
significant, as this is the period when educational and
occupational trajectories are established. Early onset
may therefore contribute to long-term disability and
lost productivity, underscoring the importance of
early detection and intervention.

The present study also evaluated the
occupational status of patients. Unemployed patients
(35,30.97%) outnumbered other occupational groups
in 2022, while students (26, 32.91%) constituted
the largest group in 2023. This finding is similar to
previous studies from tertiary care settings.!'® Studies
have found that people with schizophrenia are more
likely to reside in areas characterized by higher social
deprivation and to occupy lower socioeconomic
positions.!” This may reflect the social drift
hypothesis, in which individuals with schizophrenia
gradually move down the socioeconomic ladder
as a consequence of their illness.'”® In our setting,
where vocational rehabilitation services are limited,
unemployment may further compound disability
and reduce the likelihood of recovery.

Regarding education, in both 2022 and
2023, the highest number of patients had completed
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secondary education. This finding is similar to some
previous studies,'” but contrasts with others that have
reported higher rates of illiteracy among patients with
schizophrenia.'® This difference may be explained
by the fact that most patients attending our hospital
come from the Syangja, Palpa, Arghakhanchi, and
Gulmi districts, which are relatively well known
for education in our country. It is also possible that
patients with higher education are more likely to
recognize symptoms and seek psychiatric care.

Regarding marital status, the majority of
patients were married in both 2022 and 2023. This
finding contrasts with studies from other settings, in
which the majority of patients were unmarried.'” Geo-
political differences and the early age of marriage in
this part of Nepal may explain the contrast. Marriage
may also provide social support that facilitates
treatment-seeking, although the burden on families
caring for patients with schizophrenia should not be
underestimated.

Taken together, these findings suggest that
schizophrenia in this region predominantly affects
young, married males with secondary education,
many of whom are unemployed or students. This
profile highlights the need for targeted mental health
services, including early intervention, vocational
support, and family-based care, in western Nepal.

This study provides real-world data on the
hospital-based prevalence and sociodemographic
profile of schizophrenia from a tertiary care center
in western Nepal, a region where epidemiological
data are sparse. The two-year study period and the
inclusion of all eligible cases (total enumeration)
strengthen the representativeness of the findings
within the hospital setting.

This study has several limitations. It assessed
only outpatients, and the study period was limited
to two years. As a hospital-based study, the findings
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cannot be generalized to the general population.
Additionally, the use of non-probability sampling
and retrospective record-based data may have
introduced selection and information bias.

CONCLUSIONS:

This study found that schizophrenia
constituted 2.48% of psychiatric OPD attendances
over the two-year study period in this tertiary care
center of western Nepal. Male patients outnumbered
females, and the majority of cases belonged to the
2049 year age group. Secondary education was the
most common educational level, and most patients
were married. The findings provide baseline data on
the hospital-based prevalence and sociodemographic
profile of schizophrenia in this region and may assist
health care providers and policymakers in planning
mental health services.
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