Duration of hospitalization in an acute

psychiatric unit

Making more efficient use of existing funding and cutting the
cost of in-patient care in South Africa has stimulated a lot of
debate about the factors influencing the length of
hospitalisation. Studies have indicated that whilst a long hos-
pital stay (>7 days) does not decrease subsequent
hospitalisation, improve social adjustment or diminish psy-
chopathology'?, short stay (< 7 days) after the initial evalua-
tion is cited as one of the reasons for failure of community
care** and the emergence of "revolving door" and "new long
stay" patients.>¢ Diagnosis alone is not an accurate predictor
of length of stay but may have predictive ability when com-
bined with other data.!” When depression, anxiety, and orga-
nicity are measured by psychological tests they correlated sig-
nificantly with longer hospital stay.®

A study at the Helen Joseph Hospital (a general hospital in
Gauteng, South Africa)’ found that patients with a short stay
included a group of young males, who were abusing sub-
stances, had a previous admission to a psychiatric hospital and
co-morbid psychological disorder. Van der Merwe et al'® also
identified a similar group of short stay admissions to a psy-
chiatric hospital in Western Cape, South Africa. The objective
of this study was to analyze admissions at Johannesburg Hos-
pital (a tertiary academic hospital in Gauteng, South Africa)
with the intention of ascertaining factors associated with the
length of stay.

Method

The study included all consecutive admissions, 18 years and
older, to Johannesburg Hospital during the 4 month period -
August to November 2003. All subjects gave verbal informed
consent to participate in the study, which was approved by the

Committee for Research On Human Subjects, University of
Witwatersrand. The study was in the form of a questionnaire,
which was completed by the doctor in charge at the time of
discharge from the ward. Patients were diagnosed with psy-
chiatric disorders according to the criteria for DSM-IV.!" Dis-
charge within seven days of admission was considered as short
stay.

Results

A total of 114 patients were discharged from the unit during
the study period. Patients in the short stay group had the fol-
lowing characteristics: 61% had a previous hospital admis-
sion as compared to only 44% of patients for whom it was
their first admission (p<0.05); 60% of patients were abusing
drugs fell as compared to 40% who were not (p<0.05) (Fig 1).
There was a correlation (although weak) with current diagno-
sis and duration of stay: the absence of co-morbid medical
illness was associated with a shorter duration of stay. Patients
who are employed had a shorter duration of stay than those
that are unemployed; however there is a large difference in

Figure 1: Characteristics of the short stay patient group.
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the numbers and when this is taken into account, the differ-
ence in duration of stay becomes much less significant.

Conclusion

From the results of this study it appears that a readmission to
a psychiatric hospital, the presence of substance abuse and
the absence of an co-morbid medical illness were the major
factors contributing to a shorter duration of inpatient stay.
Patients who are employed had a shorter duration of stay than
those that are unemployed. The gender and age of the patient
did not appear to affect the duration of stay, conflicting with
previous South African studies. It is possible that the reason
for these variations were that the sample size was small, the
short duration of the study and that the demographics of the
cohorts varies with the different regions of South Africa.

The funds for this study were provided by the Division of Psy-
chiatry, University of Witwatersrand. Statistical analysis was
undertaken by Mr G Schofield.
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