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Ab s t r Ac t
Background: Psychiatric morbidity is one of the factors which physicians tend to overlook. Most research is on the psychiatric morbidity in the 
general hospital related to general medical patients with specific physical disorders.
Objective: To establish the prevalence of psychiatric morbidity among adult intensive care unit (ICU) patients of the medicine and surgery 
departments.
Method: A predesigned and pilot-tested proforma was administered to the patients to collect sociodemographic variables and behavior in 
ICU. Mini-International Neuropsychiatric Interview (M.I.N.I.) version 6.0 based on Diagnostic and Statistics Manual of Psychiatric Disorders Text 
Revised Fourth Edition (DSM-IV-TR) was used for diagnostic evaluation. A total of 246 subjects admitted to ICU who fulfilled the inclusion and 
exclusion criteria were evaluated.
Results: The total prevalence of psychiatric morbidity in the ICU setup was 41.11%. Prevalence in the medical intensive care unit (MICU) and 
the surgical intensive care unit (SICU) was 62.5 and 37.5%, respectively. In SICU, 32.8% were in delirium, 17.19% had alcohol use disorder, 9.36% 
were diagnosed with an anxiety disorder, and 7% had depression. In MICU, 31.61% were in delirium, 28.68% had alcohol use disorder, 19.11% 
had depression, and 10.29% had an anxiety disorder.
Conclusion: Psychiatric morbidity is high among patients in ICUs. Early identification and prompt intervention may be necessary to reduce the 
cost, the duration of ICU stay, and the suffering of the patients.
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In t r o d u c t I o n
An intensive care unit (ICU), known by various names like intensive 
treatment unit (ITU) or critical care unit (CCU), is a unit in a hospital 
providing intensive care for critically ill or injured patients that are 
staffed by specially trained medical personnel and has equipment 
that allows for continuous monitoring and life support.1

The lack of awareness about the underlying psychiatric 
condition or associated psychiatric condition complicates medical 
treatment resulting in poorer outcome.2,3 Literature suggests that 
substance dependence affects the duration of hospitalization 
and compared to the patients who do not have drug or alcohol 
dependence, the patients with drug or alcohol dependence are at 
higher risk for ICU admission compared to the general population.4

There is little literature available on the prevalence of psychiatric 
morbidity in patients admitted to the intensive care units. Most of 
the available literature is on the psychiatric morbidity in the general 
hospital related to general medical and surgical ward patients with 
specific physical disorders.5,6 Studies have found an association 
between physical and psychiatric disorders among general hospital 
inpatients.5,7 Acute organic disorders, adjustment, and anxiety 
disorders are particularly common among hospital inpatients.5

The overall prevalence rates range from less than 20% to over 
60% depending on the method (single- or two-stage design), 
instruments used (screening questionnaire versus a structured 
clinical interview) as well as the nature of specialty of the ward.5,8,9

There are a few studies that look at psychiatric morbidities 
in these two ICU settings, the medical ICU and the surgical ICU 

individually but no study compares these parameters in these two 
settings.5 Thereby we planned a study with a primary objective 
to show the prevalence of psychiatric morbidity among patients 
admitted to MICU and SICU.

MAt e r I A l s A n d Me t h o d s
A cross-sectional observational study was conducted by the 
Department of Psychiatry in medicine and surgery ICUs of a tertiary 
care hospital. A total of 246 (123 medical and 123 surgical patients) 
consecutive cases admitted to the ICUs who fulfilled the inclusion 
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for MICU (Table 1). The number of men was more compared to 
women. Most of the patients were married and Hindu by religion in 
both the ICUs. All the patients in SICU were educated and the least 
education was primary school certificate, while in MICU the highest 
number of patients were professionals followed by intermediate 
and middle school. Most of the patients were transferred from ICU 
between 4 and 14 days. Only 6 patients in SICU and 4 patients in 
MICU stayed upto19 days. The prevalence of psychiatric morbidity 
in MICU and SICU was 62.5 and 37.5%, respectively. In general, 
psychiatric morbidity was 40.11%.

The total number of persons in MICU is 136 and the total patient 
count remains 264 only; however, due to dual diagnosis in some 
patients, the total may not corroborate.

In SICU, out of the total psychiatric conditions, 32.8% were in 
delirium, 17.19% had alcohol use disorder, 9.36% were diagnosed 
with an anxiety disorder, and 7% had depression.

In MICU, 31.61% were in delirium, 28.68% had alcohol use 
disorder, 19.11% had depression, and 10.29% had an anxiety 
disorder.

In anxiety disorder, more patients had severe anxiety in the 45 
to 60 years age group, and younger people and older people were 
less anxious than the middle age group. Male and females residing 
in the urban or rural area were equally anxious mostly.

In depression, most of the people were moderately depressed 
out of which more were middle-aged men. Males were twice in 
number as females. There were more Hindus than Muslims and 
most were living in rural areas than the urban areas.

In alcohol use disorder, most patients were diagnosed with 
alcohol abuse than alcohol dependence. More patients were in the 
middle age group. No female patients were in this group. Hindu 
patients were twice in number as Muslims. The living area had no 
significance in it.

Delirium is seen in all age groups with the most being men and 
Hindus twice in number. Patients with delirium were more in the 
urban area than rural.

dI s c u s s I o n
The prevalence of psychiatric morbidity in MICU was 62.5%. 
Comparatively, all the patients admitted in ICU were interviewed 
by a psychiatrist, which showed a prevalence of 36.4% of psychiatric 
illness in MICU.10 In a study from the United Kingdom, a two-stage 
design reported a prevalence rate of 23% for psychiatric morbidity 
in the two medical units where the study was conducted using the 

and exclusion criterion were evaluated. The study was conducted for 
two years: October 2016 to Sep 2018. The sample size was calculated 
based on the prevalence of psychiatric morbidity in a similar setup.5

Inclusion criteria:

• Age 18 to 65 for both genders.
• Patient or patient’s relative who can give valid informed written 

consent.
• Patients admitted to the ICU primarily for medical and surgical 

illnesses.

Exclusion criteria:

• Patients not able to communicate due to underlying medical 
illness or sensory disability (visual-auditory locomotor).

• Unconscious patients.
• Patients on an artificial life support system.
• Patients staying for less than 3 days in ICU.

Patients with preexisting psychiatric illness
The study protocol was approved by the Ethics Committee of the 
Institute. A written, informed consent was taken from the subjects 
for the present study when they were in a condition to give consent. 
Consent was obtained from the legally acceptable representative 
in case of delirium or those not able to give consent. The consent 
was obtained in accordance with the principles of the Declaration of 
Helsinki as revised in 2008. No funds or grants were asked or received 
or used for the study. We took a written informed consent from 
patients. Sociodemographic data and clinical details of the general 
medical condition of the patient were captured in a semi-structured 
proforma. Patients were administered M.I.N.I. version 6 based on DSM-
IV-TR for psychiatric diagnosis. A qualitative scale screens for all major 
Axis I disorders, including schizophrenia, anxiety and mood disorders, 
eating disorders, and substance dependence. Suicidality was also 
screened in brief. The scale has good sensitivity and specificity with 
good construct, concurrent and predictive validity. It is available in 
multiple languages, for children (M.I.N.I. Kid), M.I.N.I. Plus for research, 
and M.I.N.I Screen for other populations. The collected data were 
compiled in an Excel sheet and master chart prepared. Qualitative 
data were represented in the form of values and percentages.

re s u lts
The range of age in SICU and MICU patients is 19 to 85 years, with 
the mean age being 66 years (±16.655) SICU and 54.11 years (±17.143) 

Table 1: Prevalence of psychiatric illness in ICU patients

Psychiatric diagnosis
SICU MICU Total

Frequency Percentage (%) Frequency Percentage (%) Frequency Percentage (%)
Agoraphobia 0 0 1 0.7 1 0.4
Alcohol use disorder 22 17.19 39 26.68 61 23.05
Depression 9 7.0 26 19.11 35 13.25
Delirium 42 32.81 43 31.62 85 32.20
Anxiety disorder 12 9.36 14 10.29 26 9.85
Psychosis nos 0 0 1 0.7 1 0.4
Post-traumatic stress disorder 0 0 1 0.7 1 0.4
Suicide attempt 0 0 1 0.7 1 0.4
No psychiatric diagnosis 85 62.5 52 38.24 137 51.89
Total 128 100.0 136 100.0 264 100.0
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General Health Questionnaire-28 (GHQ-28),5 while another study 
reported 43% of psychiatric morbidity in patients with neurological 
disorders.8 One of the studies with the same screening instrument 
administered in 335 general medical patients as we used estimated 
the prevalence of psychiatric morbidity to be 61%,9 while we had 
prevalence to be 41.11%.

A close correlation between pain and anxiety among critically ill 
patients admitted in the ICU is noted in one of the studies.11 Pain and 
anxiety together influenced the dose of anxiolytics administered. 
Therefore, evaluating precisely and a comprehensive approach 
to the management of pain and anxiety are very important for 
treating ICU patients.8

We observed that 32.8% of SICU patients and 31.62% of MICU 
patients had delirium, similar to findings noted in another study.12 
Another study found that one-sixth of the patients admitted to 
the cardiac ICU had delirium; it was found that lower education 
and disturbed electrolytes were risk factors for delirium.4 Delirium 
was present in 32.20% population compared to the study where 
they found it to be 7.3%.12 This could be probably the study that 
was not conducted by a psychiatrist there.

We observed depression and anxiety disorder spectrum in 
13.25 and 9.8% patients, respectively while another study quoted 
24% of their patients suffering from anxiety disorder spectrum 
and 13.7% were found to have depression.13 Secondary insomnia 
sleep disruption in critically ill patients is a well-recognized 
phenomenon. According to a clinical report published by an ICU, 
they reported that none of their mechanically ventilated patients 
displayed a normal sleep pattern.8 For all patients diagnosed 
with psychiatric morbidity, the same was informed to the primary 
treating consultant and with their permission treatment was started 
for most of these subjects.

lI M I tAt I o n s
As it is a short duration study, we are unable to comment on the 
pattern of psychiatric morbidity as many disorders have minimum 
duration criteria. The study was done on patients attending our 
hospital and these may not be representative of all patients in the 
community, particularly those who are unable to afford private 
hospital. A large sample size is needed to comment more accurately 
on the prevalence pattern of psychiatric morbidity. As patients on 
artificial life support systems and those with severe confounding 
conditions who could not understand and comprehend were 
excluded so this study represents psychiatric morbidity in less 

severe patients only. As many patient attendants were not regular 
caregivers, social support system was assessed and was directly 
through nurse observation and impression patient entire stay in 
ICU which may not be its actual representation.
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