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Abstract 

This research paper explores the psychiatric co-morbidities observed within families of individuals 

suffering from psychiatric disorders in underdeveloped regions of India. With a focus on both genetic 

predispositions and environmental influences, particularly in conflict-affected areas like Jammu & 

Kashmir, the study highlights familial clustering of disorders such as schizophrenia, bipolar disorder, 

major depression, and autism spectrum disorder (ASD). Findings from both international literature and 

Indian data are synthesized to provide insight into diagnostic challenges, access to care, and policy 

gaps. The study underscores the urgent need for family-centered psychiatric evaluation, community 

outreach programs, and integrated mental health policies. 
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Introduction 

Mental health disorders contribute significantly to the global burden of disease. In 

underdeveloped nations, including India, psychiatric disorders often go undiagnosed or 

untreated due to stigma, resource scarcity, and lack of awareness. 

Importantly, psychiatric illnesses such as schizophrenia, bipolar disorder, major depression, 

and autism show strong genetic and environmental linkages, often clustering in families. 

These familial patterns raise urgent concerns about co-morbidities — where multiple 

psychiatric diagnoses are observed in the same family, either simultaneously or sequentially. 

 

Indian Scenario 

In India, with its socio-cultural diversity and systemic underdevelopment in rural and semi-

urban regions, mental health services are inadequate. The National Mental Health Survey 

(NIMHANS, 2020) reports that more than 80% of individuals with mental disorders do not 

receive any treatment. 

This study focuses on understanding familial psychiatric co-morbidities in India with special 

emphasis on conflict-prone areas like Jammu & Kashmir. 
 

 
 

Fig 1: Prevalence of psychiatric co-morbidities 
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 Literature Review (International and Indian) 

International Studies: 

Research from high-income countries shows that: 

 Schizophrenia has a heritability estimate of around 

80%. 

 Autism spectrum disorder (ASD) shows a 60-90% 

genetic basis (Sandin et al., 2014) [3]. 

 Bipolar disorder runs in families in over 50% of cases. 

 

Twin studies, genome-wide association studies (GWAS), 

and family-based designs confirm strong genetic linkages in

psychiatric disorders. 

 

Indian Research 

 NIMHANS Bangalore (2018) documented increased 

prevalence of bipolar disorder among first-degree 

relatives. 

 AIIMS Delhi (2019) identified a 2.3x increased risk of 

depression among siblings. 

 Kashmir University (2020) observed that PTSD and 

anxiety are commonly co-diagnosed within families 

exposed to conflict. 

 
Table 1: Familial Psychiatric Diagnoses (Adapted from AIIMS & NIMHANS Data) 

 

Disorder Familial Risk (%) 

Schizophrenia 10% - 15% 

Bipolar Disorder 15% - 20% 

Autism 5% - 10% 

Major Depression 10% - 25% 

 

Statement of the Problem 

India lacks comprehensive family-based psychiatric 

screening despite the rising evidence of familial co-

morbidities. In underdeveloped areas, such as parts of Uttar 

Pradesh, Bihar, and Jammu & Kashmir, mental health is 

further neglected due to conflict, poverty, and inadequate 

infrastructure. 

This study seeks to analyze: 

 The extent of psychiatric co-morbidities within 

families. 

 The types of disorders that commonly co-occur. 

 The environmental and genetic factors influencing these 

co-morbidities. 

 

Recommendations for improving screening and 

intervention. 

 

Objectives 

1. To assess the prevalence of psychiatric co-morbidities 

within families of patients with psychiatric disorders. 

2. To determine genetic and environmental factors 

contributing to familial psychiatric illnesses. 

3. To analyze data specific to underdeveloped regions in 

India. 

4. To provide clinical and policy recommendations. 

 

Hypotheses 
H1: Psychiatric co-morbidities are significantly more 

prevalent among first-degree relatives than in the general 

population. 

 

H2: Individuals in conflict-affected and underdeveloped 

regions exhibit higher familial psychiatric burden. 

Methodology 

 Research Design: Correlational study 

 Sample Size: 200 families, including 400 first-degree 

relatives 

 Sampling: Purposive sampling from GMC Anantnag, 

rural UP, Bihar clinics 

 Instruments Used 
a) SCID-5 (Structured Clinical Interview for DSM-5) 

b) GHQ-28 (General Health Questionnaire) 

 Data Analysis: SPSS, Descriptive statistics, Chi-

square, Correlation analysis 

 

Ethical Clearance: Obtained from GMC Anantnag 

Research Ethics Board.

 
Diagnosis in Index Case Co-morbid Diagnosis in Family % Affected 

Schizophrenia Depression 33% 

Bipolar Disorder Substance Abuse 27% 

Autism Spectrum Disorder ADHD 18% 

PTSD (Parent) Anxiety in child 42% 

 

Results (Summary) 

Psychiatric Co-Morbidities Among First-Degree 

Relatives (n=400)8 

 

Graph 1: Disorder Correlation Chart 

(Insert bar chart comparing index and familial diagnoses) 

 

Special Context - Jammu & Kashmir 

Jammu & Kashmir's unique conflict-driven environment 

aggravates psychiatric co-morbidity. 

 

Key Findings 

 35% had PTSD + depression 

 27% had anxiety + panic disorder 

 22% had substance abuse + suicidal ideation 

 
Table 2: Psychiatric Disorders in Conflict-Affected Families (GMC Anantnag, 2023) 

 

Disorder Combination Prevalence (%) 

PTSD + Depression 35% 

Anxiety + Panic Disorder 27% 

Substance Abuse + Depression 22% 
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Note: PTSD (Post Traumatic Stress Disorder) 

Source: Kashmir mental health survey 2015, Medicine Sans Frontiers (MSF) 
 

Fig 2: Prevalence of psychiatric illnesses in Kashmir valley 

 

Challenges in Underdeveloped Indian Regions 

 Mental health illiteracy and stigma 

 Low psychiatrist-to-patient ratio (0.3 per 100,000 in 

rural areas) 

 Lack of integration in PHCs 

 Use of traditional healers 

 Gender discrimination in access to mental health 

 Childhood disorders remain undiagnosed 

 

Recommendations 

Policy Level 

 Establish National Familial Mental Health Registry 

 Strengthen tele-mental health services 

 Train community health workers in mental health 

 

Clinical Level: Initiate family-based screenings 

 Task-shifting: Nurses and ASHA workers to deliver 

basic interventions 

 Implement school-based mental health outreach in rural 

schools 

 

Conclusion 

This study confirms the presence of significant psychiatric 

co-morbidities within families, especially in underdeveloped 

and conflict-prone Indian regions. There is an urgent need to 

integrate family-based screening, early diagnosis, and 

community-level psychiatric services. 

By addressing these gaps through policy reforms, training, 

and infrastructure investment, India can shift from crisis-

based psychiatry to preventive, inclusive mental health care.
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