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Diagnostic Categories in First-visit Psychiatric Outpatients
with Insomnia
Hui-Hsin Chuang, Nan-Ying Chiu, Shu-Hui Hu

Background and purpose: The purpose of this study was to investigate the psychiatric diagnostic categories of
first-visit patients with insomnia in a psychiatric outpatient department.

Methods: All new patients with an insomnia complaint attending the outpatient department of psychiatry in a medical
center in central Taiwan from March 2002 to May 2002 participated in the study. After an interview and questionnaires
were completed and sleep patterns assessed, diagnoses were made according to ICD-10. The psychiatric categories of
insomniacs and noninsomniacs were compared by using the x* test. An analysis of psychiatric diagnoses and sleep
patterns was also performed.

Results: A total of 404 out of 557 first-visit psychiatric outpatients were included (176 males and 228 females; age
range 13-90 years). Among the insomniacs, depressive episode, recurrent depressive disorder, or persistent mood dis-
orders were found in 43.3%; 11.4% had mental and behavioral disorders due to psychoactive substance use were
found; 10.9% had phobic anxiety disorders, other anxiety disorders, or obsessive-compulsive disorder; 7.4% had
schizophrenia, schizotypal, or delusional disorders; 6.2% had organic mental disorders; and 5.0% were reacting to
severe stress or had adjustment disorders. In the insomnia pattern, 64.8% had difficulty falling asleep, 33.8% had fre-
quent nocturnal awakening, and 24.2% had early morning awakening.

Conclusion: Insomnia was the most common chief complaint among new patients presenting to psychiatric outpatient
departments. Among the insomniacs, the most common psychiatric diagnoses were depressive episode, recurrent de-
pressive disorder, and persistent mood disorders; the second most common were mental and behavioral disorders due
to psychoactive substance use; the third were phobic anxiety disorders, other anxiety disorders, or obses-
sive-compulsive disorder. Difficulty falling asleep was the most common pattern identified. (Changhua J Med
2004;9:254-260)
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