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—| ABSTRACT

bjectives : The present study investigates the status of inpatient psychiatric consultations at a general hos-
Opital in order to find factors that contribute to treatment compliance related to psychiatric consultations.

Methods : The subjects were 333 patients who were hospitalized at Korea University Medical Center Ansan
66 Hospital from 1 September 2009 to 31 July 2010.The patients were referred for psychiatric consultation during
hospitalization. This study investigates demographic data, request department, referral causes, requestor, psychi-
atric history and diagnosis, andpsychiatric treatment compliance. Treatment compliance was defined as whether
or not the patient had accepted psychiatric treatment during hospitalization or outpatient department(OPD) fol-
low-up. This study ascertains the factors that have impact on compliance, by taking binary logistic regression with
compliance and other variables.

Results : Among the patients that were offered psychiatric treatment during hospitalization(N=310), treatment
compliance was 82.9%. Among the patients that were offered OPD treatment(N=111), compliance was 55.8%.
Elderly group(> 65 years) showed better compliance to treatment during hospitalization than the younger patient
group(OR=4.838, p=0.004). Patients with secondary psychiatric disorders showed better OPD follow-up com-
pliance than patients with secondary psychiatric disorders(OR=8.520, p=.008).

Conclusion : Elderly patients showed better compliance for psychiatric treatment during hospitalization. How-
ever they commonly have disorders such as delirium and mood disorders that have impact on the patient’s physi-
cal state, hence further active measures should be carried out. Patients referred due to primary psychiatric disorders
showed poor OPD compliance. Therefore clinicians have to suggest multidisciplinary interventions that will im-
prove treatment compliance of such patients.
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Table 1. Demographic and clinical data of in-patients referred for psychiatric consultation(N=333)

Variables N %
Sex Male 166 49.8
Female 167 50.2
Age <64 177 53.2
>65 156 46.8
Spouse No 76 22.8
Yes 257 77.2
Education None 37 1.1
Elementary 85 25.5
Middle school 74 22.2
High school 12 33.6
College 25 7.5
Smoking No 240 72.1
Current 93 27.9
Alcohol No 226 67.9
Current 107 32.1
Subject of decision for psychiatric consultation Doctor's 318 95.5
Patient’s 15 4.5
Psychiatric history No 230 69.1
Yes 103 30.9
Psychiatric Treatment of hospitalization Unrecommended 23 6.9
Accepted 276 82.9
Refusal 34 10.2
Outpatient follow-up Unrecommended 222 66.7
Accepted 62 18.6
Refusal 49 14.7
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Table 2. Clinical department requesting psychiatric consultation

Department N %
Nephrology 50 15.0
Gastroenterology 35 10.5
Division of infectious disease 25 7.5
Neurology 23 6.9
Cardiology 22 6.6
Medical Pulmonology 21 6.3
department  Hematoncology 18 5.4
Endocrinology 12 3.6
Rehabilitation medicine 8 2.4
Rheumatology 4 1.2
Family medicine 3 0.9
Total 221 66.4
Orthopedic surgery 29 8.7
Neurosurgery 25 7.5
General surgery 23 6.9
Cardiac surgery 11 3.3
Surgical Otorhinolaryngology 7 2.1
department  Pplastic surgery 6 1.8
Genitourology 5 1.5
Obstetrics & Gynecology 4 1.2
Anesthesiology 2 0.6
Total 112 33.6
Total 333 100.0
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Table 4. Logistic regression results for predicting hospitalization
freatment compliance

Variables ?ootli? 95% C.I. p-value
Gender(Female) 1.394 .533-3.647 499
Age > 65 4838  1.647-14.210 .004
Spouse .770 .293-2.028 597
Education

Elementary school 1.551 176—13.628 .692
Middle school 2.557 400-16.345 321
High school 2.416 409-14.272 330
College 3.387 .596—19.262 169
Current smoking 745 .276—2.012 561
Current alcohol drinking 1.455 .539-3.927 459
Medical department 404 .148-1.107 .078
Requested by patient 1.130 .202-6.315 .889

.372-2.707 994
.301-2.077 .633

Primary psychiatric problem 1.004
Psychiatric history .790

Table 3. Psychiatric diagnosis on in patients referred for psychiatric consultation

Category(ICD-10) Diagnosis N %
Organic mental disorders Delirium 102 30.6
Dementia & other cognitive disorder 18 5.4
Psychoactive substance use Alcohol related disorder 30 9.0
Schizophrenia Schizophrenia & other psychotic disorder 12 3.6
Affective disorders Mood disorder 94 28.2
Neurotic disorders Anxiety disorder 29 8.7
Somatoform disorder 2.1
Adjustment disorder 0.9
Physiological disorders Sleep disorder 31 9.3
Eating disorder 1 0.3
Ofther disorders Others 6 1.8
Total 333 100.0

ICD-10 : International Classification of Disease and Health Problems 10™ Edition



Table 5. Logistic regression results for predicting outpatient treat-
ment compliance

Odds

Variables ratio 95% C.I. p-value
Gender(Female) 628 184-2.141 457
Age > 65 .838 .230—-3.048 .788
Spouse .540 165—-1.763 .307
Education

Elementary school 6.623  .669—65.527  .106
Middle school 1.975  254-15.340  .515
High school 813 .097-6.779 .848
College .887 111-7.071 910
Current smoking 1.054 .277—-4.004 939
Current alcohol drinking 1.592 445-5.692 475
Medical department 952 .252-3.597 .942
Requested by patient .633 .051-7.843 722
Primary psychiatric problem 8.520 1.736—41.821 .008
Psychiatric history 14.878 .433-511.548 .135
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