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Abstract

Introduction: Mental disorders represent a major public health issue in sub-Saharan Africa. This study aims to analyse the socio-demographic profile and clinical
course of psychiatric conditions treated at the CHNPT between 2012 and 2021.

Methods: A retrospective descriptive study covering all patients admitted to the four wards of the CHNPT over 10 years. Data were extracted from registers and
annual reports and analysed using Excel 2019.

Results: A total of 13,891 patients were included. The population showed a clear predominance of males (69 per cent) and a high proportion of young people aged
between 15 and 49 (86.11 per cent). The predominant diagnostic categories among hospital admissions were chronic psychoses (42.31 per cent), mood disorders (20.79
per cent) and psychoactive substance-related disorders (19.63 per cent), followed by acute psychoses (12.89 per cent), epilepsy (2.35 per cent) and neurotic disorders
(2.03 per cent). A significant decline in hospital admissions was observed in 2020 during the Covid-19 pandemic.

Conclusion: The typical profile of the hospitalised patient is a young man, predominantly suffering from chronic psychosis. Strengthening the mental health care
network and implementing targeted prevention strategies among young people is a priority.

Introduction

Mental disorders are a major public health concern
worldwide, characterised by high prevalence and often an early
onset during human development. In the United States, national
epidemiological data reveal that nearly half the population
meets the criteria for at least one psychiatric disorder during
their lifetime, with the majority of first episodes occurring as

early as childhood or adolescence [1]. In Europe, the large-
scale ESEMeD study (European Study of Epidemiology of
Mental Disorders) confirms the scale of this burden on health
by showing that one in four adults has a history of a mental
disorder during their lifetime, with major depressive episodes
and specific phobias being the most common conditions [2].
This European study also highlights marked gender disparities,
with women being twice as likely to be affected by anxiety and
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mood disorders, whilst men are more vulnerable to alcohol-
related disorders.

However, the shift towards developing countries reveals
specific epidemiological and organisational realities, where the
growing demand for care is coming up against health systems
that remain under strain. In North Africa, as evidenced by data
from Algeria, the rising prevalence of psychiatric conditions now
places these disorders sixth among the most common chronic
diseases in the population [3]. This growing epidemiological
burden is, however, hampered by the limitations of a healthcare
system that remains heavily institutionalised, centred on the
curative management of crises and characterised by a marked
lack of psychosocial rehabilitation and post-treatment support
services [3].

In sub-Saharan Africa, the profile of patients treated in
specialist facilities reflects the region’s specific demographic
and social characteristics. For instance, a retrospective analysis
carried out at the Kissy Psychiatric Hospital in Sierra Leone
shows that the majority of consultations involve young, male,
unmarried individuals, for whom disorders due to the use of
psychoactive substances are the leading cause of diagnosis
(38.9 per cent), followed by schizophrenia (25.1 per cent) and
mood disorders (19.0 per cent) [4]. A detailed examination
of this West African cohort also confirms the persistence of
gender differences, characterised by a statistically significant
female predominance for mood disorders [4].

This clinical dynamic is particularly acute when it comes to
accessing emergency services, where the hospital is very often
the last resort for families. In Niger, research carried out at
the Zinder National Hospital reports an in-hospital prevalence
of mental disorders of 6.7 per cent, with acute psychomotor
agitation being by far the most common reason for admission
[5]. Finally, the initial therapeutic response provided in these
centres most often relies on rapid parenteral sedation on
admission, but faces a major challenge in terms of continuity
of care, reflected in a high dropout rate during outpatient
follow-up [5].

Designated as a Level 3 Public Health Establishment, the
Centre Hospitalier National de Thiaroye (CHNPT) is a national
and sub-regional centre of excellence for the management
of mental disorders in Senegal. While community-based
epidemiological studies remain sparse in the region, evaluating
hospital-based admission patterns provides vital operational
evidence regarding severe psychiatric morbidity. This study
aims to outline the sociodemographic profile and clinical course
of patients admitted to the CHNPT over ten years (2012—2021).

Materials and methods
Study design and population

This is a retrospective, descriptive and analytical study
conducted at the CHNPT, a secure psychiatric hospital with a
capacity of 109 inpatient beds.

The study included all patients admitted to the four wards
(1, 2, 3 and 4) between 1 January 2012 and 31 December 2021.

Data collection and analysis

Data were extracted from standardized admission
registers and annual institutional reports using a structured
data collection sheet. Variables recorded included basic
sociodemographic parameters (gender, age categorized into
standardized age brackets: 0-14, 15-49, and > 50 years) and
primary clinical diagnoses.

Data analysis and entry were carried out using Microsoft
Excel (version 2019). Descriptive statistical procedures were
utilized to summarize the data. Categorical variables were
presented as absolute counts (n) and relative percentages (%).
Annual admission volume trends were mapped longitudinally.
No inferential statistical hypothesis testing or bivariate/
multivariable modeling was performed, given the descriptive
and aggregated nature of the tertiary hospital registry dataset.

Results
Overall volume and trends in annual patient numbers

Over the entire ten-year study period (1 January 2012 to
31 December 2021), a total of 13,891 inpatients were recorded
at the CHNPT, representing an annual average of nearly 1,397
admissions.

Analysis of the annual trend in hospital admissions shows
relative stability during the early years, followed by a marked
decline from 2019 onwards, reaching its lowest level in 2020
before beginning to recover in 2021.

This decline observed between 2019 and 2020 coincides
with the emergence of the COVID-19 pandemic, characterised
by the introduction of public health restrictions, curfews and
restrictions on inter-regional travel.

Socio-demographic characteristics
« Breakdown by Gender

The study population is characterised by a clear
predominance of men (69% of admissions).

+ Distribution by age group

Young adults make up the vast majority of patients admitted
to the CHNPT (86.11 per cent aged 15-49). The extreme age
groups are very under-represented in the study population.

Nosological breakdown of the conditions encountered

Chronic psychoses are the leading cause of hospitalisation,
followed by mood disorders and mental and behavioural
disorders associated with the use of psychoactive substances.

Within the category of chronic psychoses, schizophrenia is
the most common condition, accounting for nearly 38 per cent
of all hospital admissions. Among substance-related disorders,
cannabis-induced psychosis is by far the most prevalent (18.3
per cent), ahead of alcohol-related disorders (1.3 per cent).
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Breakdown of conditions by gender

Except for neurotic disorders, where female cases are
predominant (62.86 per cent), all other nosological groups
predominantly affect the male population. The predominance
of men is particularly striking in the substance abuse group
(91.31 per cent) and among those with epilepsy (79.10 per cent).

For depression considered in isolation within mood
disorders, the distribution is reversed in favour of women, who
account for 55.3 per cent of hospital admissions for depressive
episodes.

Distribution of conditions by age group

The 15-49 age group has the highest proportions for all
categories of conditions. Epilepsy stands out for its notable
prevalence among children and adolescents aged 0 to 14 (16.0
per cent)

Dynamic trends in conditions over the years

The nosological hierarchy has remained remarkably
consistent throughout the decade:

+ Chronic psychoses: These have consistently ranked first
among admissions for each year observed, accounting
for between 37 per cent and 48 per cent of annual
reasons for hospitalisation.

+ Mood disorders: These predominantly occupied second
place in the annual nosological ranking (particularly in
2014, 2015, 2017, 2018, 2019 and 2021), accounting for
between 17 per cent and 26 per cent of annual cases.

- Substance abuse: This ranks second or third depending
on the year, fluctuating within a range of 16 per cent to
22 per cent.

« Acute psychoses: These consistently rank third or
fourth, with an annual frequency of between 11 per cent
and 20 per cent.

- Epilepsy and neurotic disorders: These two groups
remained marginally represented in the CHNPT’s
inpatient care setting throughout the ten-year
observation period, staying below the 4 per cent annual
threshold.

Discussion
Age- and gender-related vulnerability
. Overall over-representation of young men

The population admitted to the CHNPT is characterised by a
strong majority of men (69 per cent) and a high concentration
of young people aged 15 to 49 (86.11 per cent).

This cliniThe age profile aligns directly with life-course
developmental literature, which identifies a major peak in
the initial onset of major psychiatric disorders during the
transition from late adolescence to young adulthood. The excess

vulnerability observed among men in hospital admissions may
be contextually interpreted through the lens of heightened
clinical severity or acute behavioral disruption among young
men during this pivotal developmental period, leading to a
massive demand for emergency and inpatient care [6]

+ The prevalence of schizophrenia and the clinical impact
of social isolation

Chronic psychoses were the leading reason for admission
(42.31 per cent), with schizophrenia alone accounting for
nearly 38 per cent of all hospitalisations.

In light of international literature, the prognostic impact of
social isolation in schizophrenia provides valuable contextual
insight: men with schizophrenia frequently exhibit a more
pronounced lack of relational connectivity than women (82 per
cent unmarried in similar observational cohorts) and report
higher subjective loneliness scores. In males, severe social
isolation has been linked to greater severity of psychopathology
and negative symptoms, which may contribute to illness
chronicity and plausibly explain the pattern of recurrent
hospitalizations observed in our facility [7].

+ Vulnerability to toxic substances: the role of cannabis-
induced psychosis

Substance abuse is the third most common reason for
hospitalisation (19.63 per cent), with the most overwhelming
male predominance in the study (91.31 per cent). Cannabis-
induced psychosis is significantly more prevalent (18.3 per
cent) than alcohol-related disorders (1.3 per cent).

These findings are consistent with studies confirming that
men experience a very high peak in the incidence of drug-use
disorders between the ages of 15 and 54, reflecting increased
novelty-seeking and risk-taking behaviours. Within the local
context, severe cannabis misuse among late adolescents may
act as a critical triggering or exacerbating factor for acute
psychotic decompensation, driving hospital presentations.

+ Atypical clinical presentation of mood disorders in
young males

Mood disorders rank second (20.79 per cent). Whilst the
distribution is reversed for isolated depressive episodes, with
women accounting for 55.3 per cent of cases, men nevertheless
represent a high overall proportion of patients hospitalised for
mood disorders.

Literature on developmental psychopathology sheds light on
potential drivers behind male mood-related hospitalisations:
during a major depressive episode, young males frequently
present with prominent mixed, manic, or externalising
symptoms (17.0 per cent compared with 7.7 per cent in
females), manifesting as severe irritability, distractibility, and
psychomotor agitation. This presentation, often accompanied
by comorbidity, increases clinical complexity and acute
risk, thereby increasing the likelihood of inpatient hospital
admission [8].
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Prevalence of psychotic disorders

An analysis of admission reasons reveals that chronic
psychoses rank first overall (42.31 per cent of cases), with
schizophrenia accounting for nearly 38 per cent of total
hospitalisations, predominantly affecting young individuals
aged 15-49 (86.11 per cent).

This marked representation of schizophrenia spectrum
disorders among young inpatients is consistent with global
models of the peak age of onset for major mental illnesses.
Meta-analytic evidence confirms that the peak incidence of
schizophrenia spectrum disorders occurs around 20.5 years
of age, with nearly half (47.8 per cent) of cases developing
before age 25 [9]. The large number of young patients admitted
to the CHNPT for chronic psychosis reflects this critical
neurodevelopmental window.

While our dataset reflects hospital admission frequency
rather than true community incidence, capturing these long-
term clinical trends at a major national facility contributes
useful empirical data from sub-Saharan Africa—a region
where population-level psychiatric registries remain severely
limited [10].

Furthermore, while published international studies
report heightened relative risk for psychotic disorders among
populations of African descent in diaspora settings [11],
our single-center hospital observations cannot establish
differential population-level vulnerability. Instead, the high
proportion of psychoses at CHNPT highlights the role of the
hospital as a primary referral center for managing severe,
uncontained behavioral disturbances, underscoring the need to
investigate local social, environmental, and healthcare access
determinants.

Impact of the COVID-19 pandemic

« The sharp fall in hospital admissions in 2020: A global
phenomenon confirmed at local level

An analysis of admission reasons reveals that chronic
psychoses rank first overall (42.31 per cent of cases), with
schizophrenia accounting for nearly 38 per cent of total
hospitalisations, predominantly affecting young individuals
aged 15-49 (86.11 per cent).

This marked representation of schizophrenia spectrum
disorders among young inpatients is consistent with global
models of the peak age of onset for major mental illnesses.
Meta-analytic evidence confirms that the peak incidence of
schizophrenia spectrum disorders occurs around 20.5 years
of age, with nearly half (47.8 per cent) of cases developing
before age 25 [9]. The large number of young patients admitted
to the CHNPT for chronic psychosis reflects this critical
neurodevelopmental window.

While our dataset reflects hospital admission frequency
rather than true community incidence, capturing these long-
term clinical trends at a major national facility contributes
useful empirical data from sub-Saharan Africa—a region

where population-level psychiatric registries remain severely
limited [10].

Furthermore, while published international studies
report heightened relative risk for psychotic disorders among
populations of African descent in diaspora settings [11],
our single-center hospital observations cannot establish
differential population-level vulnerability. Instead, the high
proportion of psychoses at CHNPT highlights the role of the
hospital as a primary referral center for managing severe,
uncontained behavioral disturbances, underscoring the need to
investigate local social, environmental, and healthcare access
determinants.

. The unwavering prevalence of chronic psychoses

An analysis of admission reasons reveals that chronic
psychoses rank first overall (42.31 per cent of cases), with
schizophrenia accounting for nearly 38 per cent of total
hospitalisations, predominantly affecting young individuals
aged 15-49 (86.11 per cent).

This marked representation of schizophrenia spectrum
disorders among young inpatients is consistent with global
models of the peak age of onset for major mental illnesses.
Meta-analytic evidence confirms that the peak incidence of
schizophrenia spectrum disorders occurs around 20.5 years
of age, with nearly half (47.8 per cent) of cases developing
before age 25 [9]. The large number of young patients admitted
to the CHNPT for chronic psychosis reflects this critical
neurodevelopmental window.

While our dataset reflects hospital admission frequency
rather than true community incidence, capturing these long-
term clinical trends at a major national facility contributes
useful empirical data from sub-Saharan Africa—a region
where population-level psychiatric registries remain severely
limited [10].

Furthermore, while published international studies
report heightened relative risk for psychotic disorders among
populations of African descent in diaspora settings [11],
our single-center hospital observations cannot establish
differential population-level vulnerability. Instead, the high
proportion of psychoses at CHNPT highlights the role of the
hospital as a primary referral center for managing severe,
uncontained behavioral disturbances, underscoring the need to
investigate local social, environmental, and healthcare access
determinants.

+ Therise in mood disorders and the persistence of acute
psychoses

Mood disorders and acute psychoses continued to represent
substantial proportions of annual admissions during 2020 and
2021. In published literature, acute stress reactions, economic
distress, and post-viral neuroinflammatory mechanisms have
been discussed as potential contributors to elevated affective
and brief psychotic presentations during the global pandemic
period [16]. In our hospital cohort, these temporal patterns
suggest that acute affective and psychotic crises remained
primary drivers of emergency psychiatric evaluation.
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Strengths and limitations

This study possesses notable strengths, including a large
sample size (N = 13,891) spanning a continuous 10-year
observation period at Senegal’s primary national psychiatric
hospital. However, several methodological limitations must be
considered when interpreting the findings:]

1. Hospital-Based Design and Selection Bias: The data
reflect inpatient admissions at a tertiary specialized
facility. Consequently, the study population is
inherently skewed toward severe, acute, or behaviorally
disruptive conditions (e.g., psychoses, severe mania,
and substance-induced agitation). Milder psychiatric
disorders, neurotic conditions, and stable chronic cases
managed in outpatient clinics, primary healthcare
centers, or traditional/faith-healing settings are
significantly under-represented.

2. Retrospective Administrative Record Reliance: Data
were extracted from paper registers and institutional
reports. The accuracy and detail of variables were
constrained by the completeness of routine medical
record-keeping.

3. Diagnostic Classification: Diagnoses were based on
clinical assessments recorded in hospital registers by
attending medical staff without the use of standardized,
structured diagnostic instruments (e.g., SCID or MINI).

4. Lack of Population Denominators: Because the data
are hospital-derived without a defined population
denominator, true epidemiological measures such as
incidence rates or population prevalence cannot be
calculated.

5. Absence of Community Data: The study lacks
community-level context, precluding conclusions
regarding the true prevalence or burden of mental
disorders in the general Senegalese population.

6. Limited Generalizability: Findings from this single
national tertiary center in Dakar may not be generalizable
to rural populations or primary care healthcare settings
across Senegal.

Conclusion

This retrospective study, conducted over ten years at the
Thiaroye National Psychiatric Hospital (CHNPT), highlights
the scale and persistence of the burden of psychiatric disorders
in Senegal, represented by a total of 13,891 hospital admissions.

The predominant epidemiological profile that emerges is
that of a young adult male, aged between 15 and 49, suffering
mainly from chronic psychosis; schizophrenia alone accounts
for nearly 38 per cent of all hospitalisations. The study also
confirms the significant prevalence of addictive behaviours,
dominated by cannabis-induced psychosis among young men,
as well as women’s specific vulnerability to depressive and
neurotic disorders. The temporal analysis reveals the direct
impact of global health crises, evidenced by the decline in

admissions during the COVID-19 pandemic in 2020, followed
by a rapid rebound illustrating the severity and inescapable
nature of the need for ongoing psychiatric care.

These findings highlight the urgent need to strengthen
mental health policies in sub-Saharan Africa. It appears to
be a priority to establish prevention programmes targeting
substance use among adolescents, to develop early intervention
schemes for first psychotic episodes, and to promote the
decentralisation of care through the creation of psychosocial
rehabilitation facilities and outpatient follow-up units as close
as possible to local communities.
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