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SUMMARY

Introduction Psychiatric treatment in developed countries has significantly changed in the last few
decades, with a significant shortening of the duration of hospitalization. Numerous West European
countries are undertaking health system reforms to improve treatment efficiency.

Objective The aim of the study was to present the structure of hospitalized patients according to diag-
nostic categories of International Classification of Diseases and Related Health Problems — 10 Revision
(ICD-10), and average duration of hospitalization from 2001 till 2010.

Methods Data was collected from hospital medical charts for the period from 2001 till 2010 on the
number of hospitalized patients, diagnosis and duration of hospitalization.

Results Number of hospitalized patients increased by 27% (6309 vs. 8032). Average duration of hospitali-
zation decreased for 45.1% (72.3 vs. 39.7 days), while the number of hospitalized patients decreased from
1284 (20.4%) in 2001 to 995 (12.4%) in 2010, the number of patients hospitalized because of depressive
disorder increased from 309 (4.9%) in 2001 to 994 (12.4%) in 2010. The number of patients hospitalized
because of enduring personality changes increased from 104 (1.7%) in 2001 to 449 (5.6%) in 2010.
Conclusion In the last decade the number of hospitalized patients suffering from schizophrenia at the
Psychiatric Clinic Vrapce decreased, while the number of those suffering from depression and enduring
personality change increased. The number of hospitalizations in the observed period increased overall.
Observed changes can be explained by new therapeutic approaches, but also by objective social and
economic factors and organization of the healthcare system.
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INTRODUCTION

Diagnostic and therapeutic procedures in psy-
chiatry have improved significantly in the last
few decades. The most common form of psy-
chiatric treatment used to be hospitalization
which lasted for months, even years [1]. Today
the tendency is for psychiatric treatment to be
outpatient based with inpatient treatment be-
ing reserved for patients who are dangerous
to others or themselves. The average length of
hospitalization is around two weeks [2].

From the middle of the last century some
countries significantly reduced the number of
beds in psychiatric hospitals while develop-
ing community based treatment, which led
to a marked reduction in treatment cost [3,
4]. Although biological diagnostic methods
have improved, the communication between
the doctor and the patient still has a central
role in psychiatric diagnostics. The develop-
ment of numerous efficient and safe psychiatric
medications is responsible for the advancement
and growth of modern biological psychiatry.
These medications have contributed to higher
demission rates from hospitals enabling out-
patient treatment, helping patients to live in
the community and helping them to increase
social capital. Aside from deinstitutionalization,
medication has had an impact on destigmatiza-
tion of psychiatric patients [5].

Although there is a continuous trend towards
decreasing the number of psychiatric hospital
beds and reducing the length of hospitalization,
hospital treatment remains an important form
of treatment, especially for those with severe
mental disorders and in first diagnostic and
therapeutic procedures.

OBJECTIVE

The aim of the study was to present the struc-
ture of hospitalized patients according to di-
agnostic categories of ICD-10 and the average
length of hospitalization from the years 2001 till
2010 in the Psychiatric Clinic Vrapde.

METHODS

Data concerning the duration of hospitaliza-
tion, number and proportion of discharged pa-
tients according to ICD-10 psychiatric diagnos-
tic groups, was collected from hospital medical
charts for the period between the years 2001 to
the year 2010. Descriptive statistic analysis was
performed. Those diagnostic categories that
showed a statistically significant difference in
absolute number and percentage among dis-
charged patients were further analyzed in order
to obtain more accurate data about the change
in structure of hospitalized patients.
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RESULTS

The total number of hospitalized patients in the past ten
years increased by 27.3% (6309 vs. 8032). The average num-
ber of days of treatment was reduced by 45.1% (72.3 vs.
39.7 days). The number of hospitalized patients increased
in all diagnostic categories except in the categories F20-F29,
F70-F79 and F84-F98.

The decrease in the number of patients treated under
the diagnosis of schizophrenia (F20), in the Psychiatric
Clinic Vrap¢e was the factor that most contributed to the
decrease in the number of hospitalizations in the F20-
F29 category. The proportion of patients suffering from
schizophrenia decreased from 1284 (20.4%) patients in
the year 2001 to 995 (12.4%) patients in the year 2010. The
number of patients admitted with the diagnoses F21 to
F25 remained stable, while the number of patients treated
under the diagnosis F29 increased. The average number of
days of treatment in the F20-F29 category decreased from
173.2 days in the year 2001 to 77.8 days in the year 2010.

The number of patients treated under the diagnostic
category F30 to F39 increased from 642 (10.2%) patients in
the year 2001 to 1276 (15.9%) patients in the year 2010. The
patients treated under the diagnosis of recurrent depres-
sive disorder (F33) were most credited for this increase.
The portion of patients with recurrent depressive disorder
increased from 309 (4.9%) patients in the year 2001 to 994
(12.4%) patients in the year 2010. The average number of
days of treatment in the F30-F39 category decreased from
47.8 days in the year 2001 to 37.8 days in the year 2010.

It is interesting to note that the number of patients di-
agnosed with PTSD decreased from 525 (4.0%) in the year
2001 to 133 (1.7%) patients in the year 2010. However,
the number of hospitalized patients with the diagnosis of
enduring personality change after catastrophic events in-
creased from 104 (1.7%) patients in the year 2001 to 449
(5.6%) patients in the year 2010.

DISCUSSION

In our study we showed that the length of psychiatric hos-
pitalization had decreased significantly during a ten-year
period. The length of psychiatric hospitalization in the
developed countries has also decreased although the aver-
age duration of hospitalization is still much lower than in
our hospital [6].

In our hospital, during a ten-year period, the number of
discharged patients treated for schizophrenia decreased by
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22% with a 44% reduction in the average length of treat-
ment of those suffering from schizophrenia, while the
number of patients treated for acute psychotic disorders
remained constant. The incidence of schizophrenia in
Croatia is constant at 0.21 per the population of 1000 in-
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[7, 8]. The above data leads us to believe that the treatment
of patients with psychotic disorders during this period has
improved. In the developed countries the average length of
treatment of patients is 50% less in comparison to Croatia
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of financial reasons [6].

The number of patients discharged with the diagnosis
of major depressive episode (with code diagnoses F32 ac-
cording to ICD-10) through the ten-year period was stable,
but the number of patients discharged with a diagnosis of
recurrent depressive disorders tripled, while the number
of patients diagnosed with anxiety-depressive disorder also
increased. The length of treatment of patients with affective
disorders decreased by about 17%. The affective disorders
have the highest prevalence of all disorders [9, 10]. The
length of treatment of patients with affective disorders in
the developed countries is different, but it is still lower
than in our hospital [11]. The study recorded the observa-
tion that people with affective disorders were prematurely
discharged, before adequate remission was achieved and
that rehospitalizations were more frequent [12].

The number of patients discharged with a diagnosis
of posttraumatic stress disorder in a ten-year period de-
creased by 47.2%. The number of discharged patients with a
diagnosis of enduring personality change after catastrophic
events (after PTSD) increased more than four times. We
believe that these changes are the result of chronic PTSD,
poorly developed outpatient treatment and socio-economic
circumstances.

According to the presented data it is possible to notice
that the psychiatric treatment of patients with psychotic
disorders is better than the treatment of patients with af-
fective disorders and that the decrease in the length of
hospital treatment is not equal for all diagnostic groups.
It is necessary to invest additional efforts in outpatient
psychiatric treatment.

Because this paper is a presentation of data based on a
cross-sectional study of the structure of hospitalized pa-
tients, it is not possible to determine a strong causal rela-
tionship, nor to bring any further conclusions. The problem
with generalizing the attained data is that only one form
of treatment has been presented and only conducted in
our hospital.
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MpomeHa cTpyKType 60necHMKa neyeHux y KamHuum 3a ncuxujatpmjy

»,Bpanue”

Metap bunwh, AHa ViBaHuw, lomaroj Bugosuh, Bnago Jykuh

KnnHuka 3a ncuxujatpujy ,Bpanue”’, 3arpe6, Penybnvika XpBaTcka

KPATAK CAAPXA)J

YBopg lNcmxunjatpmjcko neuerse y passujeHMM 3eMbama 3HaT-
HO ce NPOMEHWO NOCNeAHbNX HEKOTMKO AeLieHNja, a AyXu-
Hea 6ONTHMYKOT Nleyerba ce 3HayajHo ckpaTtuna. MHore 3anaa-
HOEBPONNCKe 3eM/be CrpoBoAe pedopme 34paBCTBa paay No-
Behatba 4€N10TBOPHOCTU Neyetba. Takohe, ckopuja ApyLITBEHa
36MBatba yTUUY Ha CTPYKTYpY 60NEeCHUKa C NCMXMjaTPUjCKM
nopemehajrma Koju ce 60NHNYKM Nneye.

Lnm papa Livsb paga je 61o fia ce nprkaxe CTPYKTypa Xocnu-
Tann30BaHMX NCUXMjaTPUjCKMX BonecHUKa nojeanHNX aujar-
HOCTUYKMX KaTeropuja npema [ecetoj peBusuju MehyHapoa-
He KnacnduKkaumje 6onecty 1 yTBpPAN NpoceyHa AyunHa 6on-
HUUKOT Nneyetba y MoCNeAbrX AeceT roanHay KnuHuum 3a ncu-
xujatpujy ,Bpanue” y 3arpeby.

MeTope papa Nogauw o 6pojy 6onHK1uKM neueHnx ocoba, otny-
CHVM AujarHo3ama n By}1HU fieyetba NPUKYNSbeHu cy u3 6on-
HUYKoOr peructpa 3a nepuog 2001-2010. roguHe.

PesyntaTtu YkynaH 6poj xocnutanvu3oBaHux 6onecHuka y npo-
TEKNNX feceT rognHa nosehao ce 3a 27% (ca 6.309 Ha 8.032).
lMpoceyaH 6poj AaHa neyera cMambKo ce 3a 45,1% (ca 723 Ha 397

AaHa). Yneo ocoba obonenux of cxvn3odpeHuje cMambino ce ca
1.284 6onecHuka (204%) 2001. Ha 995 6onecHuKa (124%) 2010.
rogviHe. Yaeo obonenux of noBpaTHOr AeNPecUBHOr mopeme-
haja nosehao ce ca 309 6onecHuKa (49%) 2001. Ha 994 6one-
CHUKa (124%) 2010. roguHe. Bpoj 60nHMYKM NeyeHrx ocoba ca
AMjarHO30M TPajHWUX MPOMEHa NMMYHOCTM HAaKOH KaTacTpodan-
Hux porahaja nosehao ce ca 104 6onecHuka (17%) 2001. Ha 449
6onecHuka (56%) 2010. roguHe.

3akrpyyak Y nocnefmux gecet roguHa y KnuHuum 3a ncuxmja-
Tpujy ,Bpanue” cmammo ce 6poj xocnuTtanusauuja obonenux og
cxu3odpeHuje, BoK ce 6poj xocnuTanmsauuja ocoba obonenmx
o[, fenpecuje 1 TPajHUX MPOMEHa NMMYHOCTN HAKOH KaTacTpo-
¢duuHnx porahaja nosehao. Takohe ce noeehao ykynaH 6poj xo-
CnuTanu3oBaHux 6onecHrKa y nocmatpaHom nepuogy. Hase-
JeHe MpoMeHe Mory ce 06jacHUTU MpoMeHama y Tepanujckom
NPUCTYNY, anu 1 06jeKTUBHUM COLIMOEKOHOMCKIM NPpUMKama
1 OpraHu3aLmjom 3paBCcTBEHE 3aLUTUTE NojeAnHe cpeamnHe.
KmyuHe peumn: ncuxmjatpmjcke AnjarHOCTUYKE KaTeropu-
j€; TPeHA CTPYKTYpe XOCNMTann30BaHUX 60NeCHNKa; Tpajarbe
6ONTHNYKOT Neverba
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