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ABSTRACT 

Background and aim of the work: Psychiatric disorders are widespread and affect not 
only adults, but children and teenagers as well. In the trend of these psychological 
conditions, the age factor plays an important role. The goal of our research was to 
establish the trend of psychiatric morbidity in children and adolescents attending the 
outpatient clinic at Al Zahraa University Hospital. 

Subjects and Methods: This is a cross-sectional study was carried out during the 
period from July 2017 to February 2018 including 325 patients recruited from the 
Psychiatric Outpatient Clinic at Al Zahraa University Hospital, Cairo, Egypt. After a 
comprehensive clinical review, the state of mental health and psychological morbidity 
was evaluated. A clinical psychologist tested the intelligence quotient when necessary. 
All the diagnoses were made on the basis of Diagnostic and Statistical Manual of 
Mental Disorders, 4th Edition, Text Revised criteria (DSM IV-TR). 

Results: The majority of patients were in the 6-12 age group(73%). Boys (67 %) 
dominated girls (33%).the most common diagnoses were Attention-deficit hyperactivity 
disorder (37%) and mental retardation (18%), followed by Major depressive disorder 
(13%). In relation to gender, Attention deficit hyperactivity disorder (ADHD), 
Disruptive behavior disorder (DBD), Pervasive developmental disorder (PDD), Major 
depressive disorder (MDD) and Obsessive compulsive disorder (OCD) were 
significantly different according to gender. 

Conclusion: Our findings indicate the need for efficient hospital-based program, 
through screening, effective referral, and subsequent management that can enhance 
early detection and management of psychiatric disorders among children and 
adolescents. 
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INTRODUCTION 

     Age plays a major role in the 
clinical profile trend of psychiatric 
disorders (Kessler et al., 2005). 

     Children can also be affected 
by disorders affecting adults, 
(Srinath et al., 2005) although 
other particular groups of 
disorders are generally diagnosed 
in children and adolescents. 

     Mental retardation (MR), 
psychological development 
disorders (e.g., particular learning 
disorders, autism disorders), and 
behavioral and emotional 
disorders usually found in 
childhood or adolescence (e.g., 
hyperkinetic disorders, enuresis) 
(Regmi et al., 2002). 

     Various reports show that 
approximately one out of every 
three to four teenagers is estimated 
to fulfill criteria for diagnosis of 
psychiatric disorders according to 
Diagnostic and Statistical Manual 
of Mental Disorders (DSM III) 
(Costello et al., 2004). 

     The estimated prevalence of 
child and adolescent mental 
illnesses in the Eastern 
Mediterranean region was10%-
36%, which is close to or slightly 
higher than the global estimates 
(WHO, 2010). 

     Childhood mental disorders can 
continue without early and 
successful diagnosis and 

interventions and contribute to a 
downward spiral of school failure, 
poor job prospects and adult 
poverty. The World Health 
Organization noted that 
information on the prevalence and 
burden of psychological and 
behavioral disorders is lacking in 
all countries, particularly in 
developing countries (WHO, 
2001). 

SUBJECTS AND METHODS 

     This was a cross-sectional, 
descriptive study conducted over a 
span of 8 months, from July 2017 
to February2018, among patients 
attending the outpatient psychiatry 
clinic at Al-Zahraa University 
Hospital, Cairo, Egypt. The study 
population was comprised of 
children and adolescents aged 6-
18 years, of both sexes. 

Inclusion criteria: 

1. Age ranges between 6 and 18 
years old. 

2. Both sexes were included. 

Exclusion criteria: 

1. Those who did not fulfill the 
criteria of DSM 4th Edition, 
Text Revision (DSM-IV TR). 

2. Patients with severe medical 
condition. 

Financial Disclosure /Funding: 

     The author received no 
financial support for the research, 
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authorship, and/or publication of 
this article. 

Ethical consideration: 

1. The aim of the study was 
explained to the parents of each 
participate before collection of 
data. 

2. Verbal consent was taken from 
parents of each participate in 
the study. 

3. Privacy of all data was assured. 

4. An approval of the local ethical 
committee in the faculty and 
university was obtained before 
this study. 

5. The patient has the right to 
withdraw from the study at any 
time. 

     At the start of study, an 
explanation of the study was 
provided, as well as details of 
participation, to ensure the 
potential participant had adequate 
information to provide informed 
consent. 

     All patients included in the 
study were subjected to the 
following: 

1. Socio-demographic 
characteristics including: age, 
gender, mother education, 
father education, mother 

occupation, family status, 
history of birth complications, 
delayed developmental 
milestones, past history of 
chronic medical disease, family 
history of psychiatric disorder. 

2. A comprehensive clinical 
review including general, 
abdomen, chest and heart 
examination. 

3. A clinical psychologist 
measured the intelligence 
quotient (IQ) when appropriate. 
4. All the diagnoses of 
psychiatric disorders were made 
according to DSM-IV TR 
criteria. 

Statistical analysis: 

     Qualitative data were expressed 
as frequency and percentage. All 
statistical analyses were 
performed using GraphPad Prism 
software version 8 (GraphPad 
Software, Inc., La Jolla, CA, 
USA). Independent-samples t-test 
was used when comparing two 
means. Chi-square (x2) test was 
used to compare proportions 
between qualitative parameters. P-
value was considered significant at 
P-value < 0.05, highly significant 
at P-value < 0.001, insignificant at 
P-value > 0.05. 
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RESULTS 
     Among 377 patients who 
attended our outpatient clinic, 
325 received DSM-IV TR 

diagnosis and were included in 
the study. 

Table (1): Socio-demographic Profile of the sample 

(%) 
Number of 

patients (325) 
 

 
(73%) 
(27%) 

 
236 
89 

Age  
- 6-12yrs 
- 13-18 

 
(67%) 
(33%) 

 
219 
106 

Gender 
- Male 
- Female 

 
(30%) 
(23%) 
(23%) 
(14%) 
(10%) 

 
98 
76 
75 
45 
31 

Mother education 
- Illiterate 
- Primary 
- Preparatory 
- Secondary 
- Higher education 

 
(6%) 

(21%) 
(18%) 
(34%) 
(21%) 

 
20 
69 
58 

110 
68 

Father education 
- Illiterate 
- Primary 
- Preparatory 
- Secondary 
- Higher education 

 
(60%) 
(40%) 

 
195 
130 

Family status 
- Both parent  
- Single parent 

 
(73%) 
(27%) 

 
238 
87 

Mother occupation 
- Housewife 
- Working 

 
(7%) 

(93%) 

 
22 

303 

History of birth complications 
- Yes 
- No 

 
(8%) 

(92%) 

 
25 

300 

History of delayed developmental 
milestones 
- Yes 
- No 

 
(5%) 

(95%) 

 
16 

309 

Past history of chronic medical disease  
- Yes 
- No 

 
(15%) 
(85%) 

 
49 

276 

Family history of psychiatric disorder 
- Yes 
- No 
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     This table shows that most 
patients belonged to the age 
group of 6-12 years (73%); boys 
(67%). 30% of the mothers were 
illiterate but only 6% of the 
fathers were illiterate. 40% of the 
patients, their parents were not 
living together and 73% of them, 
their mothers were housewife. 

Only 7% have history of birth 
complications, 8% delayed 
developmental milestones, 5% 
have past history of chronic 
medical illness (DM, 
Hypertension, hepatic and renal) 
and 15% have family history of 
psychiatric disorders. 

Tables (2): Psychiatric disorders in our patients 

(%) 
Number of 

patients 
Psychiatric disorders 

(37%) 
(8.5%) 
(2.5%) 
(26%) 

119 
27 
8 
84 

ADHD 
- Hyperactive type 
- Inattentive type 
- Combined 

(18%) 
(3.3%) 
(7%) 
(5%) 

(2.7%) 

60 
12 
22 
17 
9 

MR 
- Below average IQ 
- Mild 
- moderate 
- severe 

(8%) 
(3.7%) 
(4.3%) 

26 
12 
14 

Disruptive behavior disorder 
- Conduct disorder 
- Oppositional defiant disorder 

(2.8%) 9 Pervasive Developmental disorder (PDD) 
(6%) 20 Learning disabilities 
(5%) 15 Psychogenic  nocturnal enuresis 

(13%) 41 Major depressive disorder 
(4.6%) 15 Anxiety 
(4%) 14 Obsessive compulsive disorder 

(0.6%) 2 Schizophrenia 
(1%) 4 Tic disorder 

(100%) 325 Total 
 
     This table shows that 
Attention-deficit hyperactivity 
disorder (ADHD) was the most 
frequent diagnosis, occurring in 

37% of the patients, followed by 
MR which occurred in 18%. 13% 
had major depressive disorder 
(MDD). 
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Table (3): Correlation between psychiatric disorders and gender in 
the studied group 

 P value X2 Female 
N (106) 

Male 
N (219) 

Psychiatric 
disorders 

HS <0.0001**** 21.35 20 99 ADHD 
NS 0.5 0.5 22 38 MR 
S 0.014* 6 0 12 Conduct disorder 

NS 0.134 2.237 2 12 ODD 
HS <0.0001**** 19.12 0 9 PDD 
NS 0.79 0.066 6 14 LD 
NS 0.95 0.0039 5 10 NE 
HS <0.0001**** 27.17 28 13 MDD 
NS 0.23 1.413 7 8 Anxiety 
S 0.045* 4.005 8 6 OCD 

NS 0.32 0.97 0 2 Schizophrenia 
NS 0.74 0.107 1 3 Tic disorder 

X2 = chi square test. P< 0.05= statistically significant, p< 0.01= statistically highly 
significant, p> 0.05= statistically insignificant. 
 
     This table shows that there is 
a significant increase of ADHD, 
conduct and PDD in male than 
female, while MDD and OCD 

are significant affected in female 
than male. Other psychiatric 
disorders affected both gender 
with no significant difference. 

DISCUSSION 

     Mental disorders in children 
and adolescents are undoubtedly 
ubiquitous and burdensome. These 
conditions are usually emotional, 
behavioral, or developmental 
(Murry et al., 2008). 

     Most patients in our study were 
aged 6–12 years (73%), a finding 
similar to other hospital-based 
studies (Chadda and Saurabh, 
1994; Malhotra and Chaturvedi, 
1984). The under-representation of 
adolescents in the sample (27%) 
may reflect defiance among this 

age group and their refusal to 
come to a psychiatric clinic. 

     Our results replicate several 
previous studies which found that, 
boys were referred to child 
psychiatric outpatient clinics twice 
as frequently as girls (Qureshi, 
1988). This is in agreement with 
many other previous hospital-
based studies (Regmi et al., 2000; 
Shrestha, 1986). This may reflect 
the actual higher prevalence of 
behavioral problems among boys 
and may also reflect the cultural 
tendency to give more attention to 
males than to females. 
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     As regard the education of 
mother, 30% of them were 
illiterate and 23% were primary 
educated this in agreement with 
Arroyo-borrell. et al., (2017) 
who revealed that the risk of a 
child suffering from mental health 
disorders increases when their 
mother  had low level of education 
or illiterate also the same results in 
Other researchers (Rahi et al., 
2005; Merikangas et al., 2010) 
who have observed significantly 
higher prevalence of the 
psychopathological disorders in 
children of illiterate mothers. This 
may be explained by the fact that 
education and awareness increases 
mothers’ perception of any 
developmental or behavioral 
deviance of the child at an earlier 
stage when it is still amenable to 
prevention and/or treatment so 
when a mother has attained a high 
level of education, this 
significantly reduces the 
probability of a child having 
mental health problems. 

     In our study about 73% of 
mothers were housewife and this 
was in concordance with Rajmil 
et al., (2015) who stated that the 
risk of children suffering from 
mental health problems is higher if 
their mothers are unemployed. 

     As indicated in this study, 15% 
of the children have family history 
of psychiatric history, This was in 

accordance with many studies who 
found that family psychiatric 
disorder can have a potential 
impact on children by affecting 
several aspects of children's 
development, including their 
physical, cognitive, social, 
emotional, and behavioral 
development (Barnes and Stein, 
2000; Murray and Cooper, 
2003). Also, a number of genetic 
and environmental mechanisms 
are important in linking family 
history of psychiatric disorder to 
children's difficulties. 

     ADHD was the most frequent 
diagnosis in 37% of our patients. 
Mostly the combined type. 
Jayaprakash, (2012) found 
externalizing disorders in 34.09%, 
with 29.01% having pure 
hyperkinetic disorder. The studies 
also reported a high clinical 
prevalence of up to 50% for 
ADHD (Vogel and Holford, 
1999; Staller, 2006; DeBar et al., 
2003). To the contrary lower 
prevalence was found in many 
studies as  the prevalence of 
ADHD based on the DSM-IV 
criteria was found to be 6.9% 
among primary school children in 
a study held on Menoufia 
governorate, Egypt (Farahat et 
al., 2014). Also another study 
done in Suez Canal University 
Hospital found the prevalence to 
be 13.6% (Magda et al., 2000). 
This difference may be attributed 
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to the difference between 
community based sample versus 
hospital based one as in our study. 

     Our study showed that 119 
(37%) patients with ADHD, 99 
(90%) were boys and 20 (10%) 
were girls. This was consistent 
with the findings of other studies 
Sarwat et al., (2009), Staller, 
(2006), Chaudhury et al., (2007) 
which have found externalizing 
disorders more common in boys. 

     MR was the second most 
frequent diagnosis 18%, most of 
them were mild MR. Our results 
were consistent with study of 
Staller, (2006) in outpatient child 
psychiatry who found a high 
frequency of mild MR in his 
study. 

     Out 60 (18%) patients with 
MR, 38 (62.4%) were boys and 22 
(37.6%) were girls, many studies 
based on patients with MR have 
consistently shown boys to have a 
higher prevalence of MR than 
girls (Kolvin et al., 1977; 
McLaren and Bryson, 1987; 
Munro, 1986). 

     As regard Disruptive behavior 
disorders (DBD), oppositional 
defiant disorder (ODD) was found 
in 4.3%, and conduct disorder 
(CD) was found in 3.7% of 
patients. A higher incidence was 
found in the study of Mullick and 
Goodman, (2005) who reported a 
prevalence of 5.9% for ODD, 14% 

for CD, which can be explained by 
the study location, a slum area, in 
which children and adolescents 
might be more vulnerable to social 
threats such as a lack of parental 
support, low socioeconomic 
status, and easy access to crime. 
The depicted lower prevalence of 
DBD in our study may also be due 
to the ignorance of the family 
members to recognize the 
symptoms of ODD or CD as 
illness and behavioral disorders 
were noticed less by the parents 
and caregivers and may not be 
considered as disorder for getting 
medical support. 

     PDDs were found in 2.8% of 
our patients. All of them were 
boys having autistic disorder. 
Vogel and Holford, (1999) found 
that around 5% of their cases had 
PDD, while Staller, (2006) found 
PDD in 6% of his cases. One 
reason for the low rate of PDD in 
our study could be the limited 
services to such patients in the 
hospital and parents prefer to go to 
specialized schools. 

     MDD was found in 13% of the 
cases. Studies have found varying 
rates of mood disorders in children 
attending the outpatient clinics, 
ranging from 3% to 26%. (Vogel 
and Holford, 1999; Staller, 2006) 
Depression is being diagnosed 
increasingly in children, which is 
reflective of a worldwide trend 
toward an earlier diagnosis and 
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early treatment of depression. 
With regard to sex distribution, 
depression was more common in 
females than males. This was 
compatible with clinical studies 
that have found girls more 
frequently having depression than 
boys (Chadda and Saurabh, 
1994; Staller, 2006). 

     Anxiety and Obsessive-
compulsive disorder (OCD) were 
found in 4.6%, 4% of the patients 
in our study respectively. This was 
comparable to the study done by 
Jesmin et al., (2016) who found 
that OCD was estimated in 
2.5%.This low prevalence can be 
explained that anxiety disorders 
usually remain undiagnosed in 
children and adolescents owing to 
the internalized nature of their 
symptoms. 

CONCLUSION 

     This study shows that a large 
number of children are suffering 
from psychiatric disorders: 

1. Most of them were in the age 
group of 6-12years old. 

2. Boys were more affected than 
girls. 

3. They have various psychiatric 
disorders with predominant 
ADHD and MR. 

4. ADHD and MR are more 
common in boys but MDD and 
OCD more common in girls. 

RECOMMENDATION 

     From this study we 
recommend: 

1. Increase the focus on mental 
health prevention, promotion 
and education. 

2. Increase the focus and service 
offerings for children and 
young people with mental 
illness that can help early 
intervention and enables 
children and young people to 
start treatment as soon as 
possible. 

3. Also, in order to make efficient 
use of resources and to organize 
child psychiatric services for 
the future, models of treatment, 
care and liaison with teachers 
and pediatricians need to be 
established. 
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االضطرابات النفسية لدى األطفال والمراهقين في 
العيادة الخارجية للطب النفسي بمستشفى الزهراء 

  الجامعي
 شيماء يونس عبد العزيز

  كلية الطب جامعة األزهر، قسم الطب النفسي

ث: ن البح دف م يب  اله ية وال تص طرابات النفس ر االض تنتش

ر ال والم ى األطف ا عل ؤثر أيًض ل ت ط ، ب الغين فق ي اهقالب ين. ف

ية روف النفس ذه الظ اه ه ان اتج ا. ك ر دوًرا مهًم ل العم ب عام ، يلع

دى  ية ل طرابات النفس اه االض د اتج و تحدي ا ه ن بحثن دف م اله

ي  ة ف ادة الخارجي ى العي رددون عل ذين يت راهقين ال ال والم األطف

 مستشفى الزهراء الجامعي.

ث: ميم البح ن يولي تص رة م الل الفت ة خ ذه الدراس راء ه م إج و ت

ر  2017 ى فبراي ذ 2018إل م اخ ة  325. ت ادة الخارجي ن العي م

راض  اهرة، لألم راء، الق ة الزه فى جامع ي مستش ية ف النفس

ر م مص ية. ت طرابات النفس راض واالض ة االم يم حال م تقي ، ت

دليل التشخي اس ال ى أس ات عل ع التشخيص راء جمي ي إج ص

ع دار الراب ة، اإلص طرابات العقلي ائي لالض ة واإلحص ، مراجع

 لنص.ا

 معايير االشتمال:

 سنة. 18و  6يتراوح العمر بين   .1

 تم تضمين كال الجنسين.  .2
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 معايير االستبعاد:

طرابات   .1 خيص االض ى تش لوا عل م يحص ذين ل ك ال أولئ

دليل التشخي اس ال ن أس ية م ائي النفس ي واإلحص ص

 ، مراجعة النص.اإلصدار الرابع ،لالضطرابات العقلية

 من حالة طبية خطيرة. المرضى الذين يعانون  .2

ث: ائج البح ة  نت ة العمري ي الفئ ى ف ة المرض ان غالبي  12-6ك

دد73( ات (67األوالد ( ٪). زاد ع ى البن ان ٪)33٪) عل ، وك

رط  اه وف ص االنتب طراب نق و اض يوعاً ه ر ش خيص األكث التش

اط (ال ي (37نش ف العقل طراب ٪)18٪) والتخل ه اض ، يلي

ديد ( اب الش ق٪). فيم13االكتئ الجنس ا يتعل ان ب طراب ، ك اض

ي،  لوك التخريب طراب الس اه، واض ص االنتب ة ونق رط الحرك ف

ديد  اب الش طراب االكتئ امل، واض و الش طراب النم واض

 مختلفًا بشكل كبير وفقًا للجنس. واضطراب الوسواس القهري

تنتجات: را  االس ددا كبي ى أن ع ا إل لنا إليه ي توص ائج الت ير النت تش

 يعانون من اضطرابات نفسية:من األطفال 

 سنة. 12-6كان معظمهم في الفئة العمرية   .1

 تأثر األوالد من االضطرابات النفسية  أكثر من الفتيات.  .2

ر   .3 ن اكث ة م رط الحرك اة وف ص االنتب طراب نق اض

 االضطرابات انتشارا.
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ي   .4 أخر العقل ة والت رط الحرك اة وف ص االنتب طراب نق ر اض يكث

ي االوالد بينم طراب االكتئف ر اض واس ا يكث اب والوس

 القهري لدي الفتيات.

 التوصيات:

ا   .1 ية وتعزيزه حة النفس ن الص ة م ى الوقاي ز عل ادة التركي زي

 وتثقيفها.

ة إل  .2 فىالحاج ى المستش ائم عل ال ق امج فع الل ى برن ن خ ، م

ن أن  ي يمك ة الت ة واإلدارة الالحق ة الفعال ص واإلحال الفح

ن اال ر ع ف المبك زز الكش دبيرها تع ية وت طرابات النفس ض

 بين األطفال والمراهقين.

باب   .3 ال والش دمات لألطف روض الخ ز وع ادة التركي زي

دخل  ي الت اعد ف ن أن تس ي يمك ية والت أمراض نفس ابين ب المص

ي  الج ف دء الع ن ب باب م ال والش ن األطف ذي يمك ر ال المبك

 أسرع وقت ممكن.

ة واال  .4 الج والرعاي اذج للع ع نم ب وض ا، يج ع أيض ال م تص

ال  تخدام الفع ل االس ن أج ال، م اء األطف ين وأطب المعلم

ي  ال ف ي لألطف ب النفس دمات الط يم خ وارد وتنظ للم

 المستقبل.


