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Abstract

The present study compares the nature of psychiatric service in two different hospitals in an Arab culture (Saudi

Ar:ibia); the first is a general privale hospital,

where the patient pays for himself and the second is a university

Hospital, vhere no direct payment is required from the patient and teaching aspects are considered.

The results showed an increased number of psychiatric patients in the University Hospital all over the year of study,

with more prevalence of males and younger age groups. More length of stay was found in the University hospital. The

nature of psychiatric diagnosis does differ in

the two hospitals. Possible explanations for such variation as well as

difference in hospital system organizations have been discussed.

Introduction For the last years, there has been an
incr.easing zirj;umcnt about the need for hospital beds for
psychiatric patients. The type of mental paticnts to be
admitted  and the nature of services supplied to them, all
are matters for debate in the focus of cost containment
strategies (Knapp and Beechman, | 986). A movement
raising” the  slogan of "psychiatry without hospital beds”
ar

“alternative  psychiatry® has  been progressively

growing (Tyrer and Maiune, 1992).

On discussing such a dilemma of hospital versus
community treatment, it is worth noting that several

factors other than the clinical psychiatric diagnosis do

affect the decision of hospitalization and the type of

service provided, including cultural, social, economic
and other factors. Another tmportant aspect is that
liospilul Sysicm organizations are not one and the same,
but they do differ as regards  ownership,  profit
orientation, affiliation and patient population (Kaplan

and Sadack, 199] ).

They may be general or special - psychiatric,
government or private, in addition (o other hospitals,

where teaching purposes are considered,

The present  study is meant to compare the nature of
psychiatric service ‘in “the different hospitals in Saudi
Arabia: the first is a gencral private hospital, where the
paticnt pays for himself, and the second is a university
hospital where no direct payment is required from the

paticnt and teaching aspects are considered.

Subjects Psychiatric diagnoses were  followed in the
two hospitals (private and university), through the period
from November 1991 to November 1992,

For each patient, demographic data were collected
including age, sex, race; marital status, residency and
cducational level. The "race” is considered as the sociely
of S.A. is a heterogeneous one in terms of cthaicity and
consequently financial. status (i.e. involve persons from
different communities coming to S.A. to improve their
financial status.). ‘

Only the final diagnosis, which is the diagnosis on
discharge, was taken into account, as it differed in some
cases from the provisional or admission diagnosis.
Diagnosis  was done according to the DSM-IH-R criteria
(1987).

The duration of treatment or length of stay in hospital
was  considered for every patient as well as the condition
on discharge whether improved, deteriorated or the same
as adnission,

The system of psychiatric service regarding fucilitics,
personnel number and qualification was compured in the
two hospitals.,

* Vakhey [Hospital |, Al Khobar » Hastern provence Saudi Arabia

** Psycliatric department , Medical School
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Results
Table 1: Hospital system organization
" [ University | Private Hospital
1. Hospital - .
(a) Beds
1. No. of 18 (constant) Variable (only 10
psychiatric beds constant)

2, Special or

isolated becs

b)  Available
investigations

(¢) Available
treatment
theatre
modalities

(D) Staff porsonal
1. Consuliants
. Number

. Qualification -

2. Specialists
. Number

. Qualificztion

3. Residents

. Number

. Qualification
4. Nurses

. Number

. Sex

. Race

5. Psychologists

6. Social worker

Male ward: 10 beds
Female ward: 8
beds

EEG
C.T. Scan

MRI
Psychometric
testing

- ECT use is
restricted done in
operation theatre.

- Psychotropics:
limited varieties.

- Psychotherapy.
group
behavior

therapy,
therapy:
limited

1
MD.
Psychiatry

degree in

1
Master degree in

Psychiatry
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6 (males): 7 (females)
Only few are non
Arab.

1

isolated male ward:
10 beds (mostly for
substance  abuse

patients). distributed
in various other
beds (not

psychietric beds).

special

'EEG

CT.Scan

Psychometric testing

- ECT more openly
used.

- Psychotropics:
larger varieties

- Psychotherapy.
behavior therapy:
and group therapy.,

more openly used

4
MD.
Psychiatry or
MRCP

degree in

1
Master degree in

Psychiatry

8
Diploma in psychiatry

8

4 (males): 4 (females)
Good % are non
S.A.

9

1

Statistical analysis of the data was done using the
mean, standard deviation and chi square, and student t-
results obtained from the two

test,
hospitals.

comparing

the
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Table 2: Demographic Data.

A. Age
Age | Private Hospital b University Hospital

‘DIslrlbuflén, BEE ) B et i

; : No. ] 29 No, %
<20 yrs 105 18.61% 20 6.94%
20-30 yrs 159 28.19% 73 25.34%
30-40 yrs 126 22.34% 111 38.45%
40-50 yrs 90 16.48% 54 18.75%
> 50 yrs 81 14.36% 30 10.41% _

Total 564 . . 288

The difference between the two groups is statistically

significant (P <0.05).

B. Sex
Sex Private Hospital University
Hospital
No. % No. | %
Male 385 68.26% 156 54.17%
Female 179 31.73% 132 45.83%

The difference between the two groups s statistically

significant (P<0.05).

C. Race / Nationality

Nationality PrivateHoqpital - University Hospttal .
No.: V% ) No. | %

S.A. 555 98.40% 274 95.13%

Non S.A. 9 2.60% 14 4.86%

The difference was not statistically significant (P>0.05).
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Table 3: Psychiatric Diagnosis

Diagnesis: . | .. Pvate : University: - :f.- XZI:P' ‘
2. Hospital - 1 . l'!_oiill_a'l :
_No. | % | No.l %
DMood  disorder 119 | nox | 8 | ssx | x2-2060
(depression) {P>0.01)
2)Mood  dizorder il 1.95% 24 8.33% X-2:3478
(Mania or ®<0.01)
hypomonia)
3)Schizophrer iform st 9.04% 74 ves | x2=83
®>0.01

HAcutc  pe:chosis 10 1.77% 12 4.6% x2=0.98
(brief reactivity and P>0.01)
schizophernifiom)
S)Atypical ard other 9 1.5% S 1.73% (P>0.01)
psychoses than
schizophrenia
O)Substance  use 21 | sas 2 1.9% x 228
disorder P<0.01)
T)Generalized anxiety 94 16.66% 10 3.47% X'2=8
disorder (P<0.01)
8)Obsessive 6 1.06% 10 3.47% P>0.01)
compulsive disorder
9)Panic disorcer 2 0.35% 0%
10)Phobic disorder 9 0.33% ] 0
11)Somato-form 11 1.95% R 381% (P>0.01)
disorder
12)Organic  brain 10 1.77% 11 381% (P>0.01)
syndrome  (dementia
and delirium)
13)Adjustmen. 20 3.54% 3 1.04% (P>0.01)
disorder
14)Epilepsy s 0.88% 6 2.08% ®>0.01)
15)Personality 2 0.35% 7 2.4% (P>0.01)
disorder
16)Extrapyramidal 0 0% 2 0.69%
side effects
17)Anorexia nsrvosa 0 Q% 1 0.34%
18)Conduct disorder 0 0% i 0.34%
19)Factitious clisorder 1 0.17% O 0%

Total | sea | 100% | 288 | 100%

Length of stay in hospital.

The mean duration of hospital stay in the private
hospital was 13 £ 5.34 days, while in the university 20 +
6.05 days. The difference was significant (P <0.05).

Table 4: Condition on Discharge

oo private Howpital | University 7| 5

Conditionon | e B i p

. discharge . |- . Mospital

' No. % | No. %

1. Improved 475 | 84.21% | 223 | 77.43% | <o0.05

2. Deteriorated 18 | 3.19% 17 | s590% | <005

3. No.charge | 71 ] 1258% | 48 | 16.66% | < 0.05
Discussion The overall results of the present study do

suggest a different profile for psychiatric service in both
types of hospitals. The number of patients in the private
hospital was nearly double that in the university hospital,
which might be attributed to more length of hospital stay
in the university hospital. The more length of hospital
stay in a university hospital could have several

explanations, because long stays in a private hospital is
costly from the patient's perspective and rapid turnover
is more favorable for profit-oriented private hospital

system. Furthermore, patients might be kept in

university hospital for teaching purposes, in addition to
treatment goals, and availability of beds in the private
hospital, where the number of beds was not limited as in
the university hospital. It can also be explained by the
fact that in state hospital, psychiatrists are less aware of
the importance of quick improvement of the state of their
patients, and more cautious in using medications for fear
of side-effects as well as rapid turnover of patients may
cause extra duties and excess work which will add more
responsibilities over and above their teaching duties,
while in the private hospital cure of patients is the main
goal, so new biochemical lines of tréatment are available
and used as a routine to salvage the suffering souls of
their patients. It is observed that psychiatric staff in
university hospitals are so cautious to the extent of using

the old traditional drugs of the fifties in very small

doses.
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Second, regarding demographic data, younger age
groups as well as males were found more in the private
hospital. A possible explanation for both findings could
be due to the fact that the private hospital tolerates much
more number of patients, which is not the system
followed in the university hospital, where neurotic



patients are rarely admitted and only in certain
circumstances (e.g. .- emergency cases, associated
psyciatric morbidity, substance abuse...). Substance
abuse is known to be commonly young adult males
(National Institute on Drug Abuse, 1988). The presence
of higher percent of non-Saudi Arabians in the university
hospital is explainable by the fact that higher costs of the
private hospital repel the foreigners who have come to
Saudia Arabia to save money not to spend a Jot on
treatment costs.

Third, regarding the condition on discharge, more
improvement was observed in private hospital. This does
mean more ¢ ffective treatment, and variation in the types
of patients almitted from the start. Private hospitals tend
to accept cases with encouraging at least short-term
prognosis, where university hospital accepts the so called
"bad" cases. The dropouts of private hospitals tend to
stay more in university hospitals, with need of less effort
and their families will not be demanding their discharge,
and lastly there will be accepted excuse for their bad
prognosis.

Fourth, as regards the nature of psychiatric diagnosis
or types of patients admitted, there are significantly more
substance abuse patients, more patients with anxiety
disorders, with less chronic and manic or hypomanic
syndromes in the private hospital. The more prevalence
of anxiety disorder might reflect the possible tendency
for facultative admission in private hospital, as well as
comorbidity of such disorders with substance abuse,
which is much more in private than in university
hospital. Thke finding of less schizophrenia could be
attributed to the fact that only acute cases of
schizophrenia are admitted to private hospital i.e. those
with possible favorable prognosis. Chronic as well as
bad prognosis cases who need longer periods of
hospitalization, and thus more costly are not good
candidates for private hospitals.

Regarding substance abuse, it is to be mentioned that
cases were to be admitted either from the emergency
department during night time and they did not stay more
than one night or the diagnosis of drug addiction was
revealed larer either through the patient himself or
through 1investigations. Some of these cases are not
diagnosed from the original screening, but with detailed
data collection by the researchers during the preparation
for this study.
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