
Methods: 1,633 records of psychiatry inpatients were examined
retrospectively throughout the 10-year records of the Psychiatry
Department of Papanikolaou General Hospital in northern Greece.
The research was conducted between 2013 and August 2023. The
sample was divided into subgroups according to gender, diagnosis,
and year of hospitalization. A bivariate analysis was performed to
examine relationships between the examined variables: (a.) place of
residence; (b.) age; (c.) type of admission; (c.) hospitalizationduration;
(d.) number of lifetime hospitalizations; (e.) lifetime prosecutor’s
orders for coercive examination; and (f.) lifetime suicide attempts.
Results: A fairly equivalent number of males and females was
included in the study (M: 874; F: 759).The mean age of the sample
was 44.7 years withmales being younger than females (males 43.23;
females 46.39). Males residing out of the co-capital as well as
females residing within the co-capital of Greece, Thessaloniki,
disclosed higher odds of being hospitalized (p<0.03). Coercive
hospitalizations represented 47% of cases, bore the highest dur-
ation (20.7 days), and involved the youngest patients. Coercively
hospitalized male patients outnumbered their female counterparts
(p<0.001). Voluntary urgent hospitalizations duration was esti-
mated at 17.04 days, followed by outpatient admissions
(12.64 days) and transfers from other clinics (11.35 days). 37% of
patients experienced psychosis while 35% experienced affective
disorders. Males were more affected by psychosis (Odds Ratio:
1.35; p<0.001). Females were more liable to affective disorders
(OR: 1.78; p<0.001). 7% of the sample had committed suicide
attempts, with single suicide attempts being ten times higher than
multiple suicide attempts (p<0.001). Females were more than twice
as likely as males to commit a suicide attempt (p<0.001). Females
tended more to be hospitalized self-willingly (p=0.0015) and to
voluntarily terminate hospitalizations prematurely (p=0.0014).
Patients with a single hospitalization were seven-fold compared
to those with multiple hospitalizations (p<0.001). The average
lifetime hospitalization number for a patient was one hospitaliza-
tion, while the average for a patient with previous hospitalizations
was three.
Conclusions: Being in position to identify the patients in high-risk
for hospitalization -as well as for suicide attempt- the clinician can
proceed to initiatives such as treatment modifications or further
involving the patient’s family.
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Introduction: The prevalence of psychiatric re-admission ranges
from 15% to 60%, escalating even more in the first year after
admission, affecting the patients’ quality of life. Furthermore, the
diagnosis of psychotic or affective disorders represents a risk factor

of psychiatric re-admission, highlighting the diagnosis impact to
the “profile” of psychiatric hospitalization.
Objectives: To compare the different “Hospitalization Profiles” in
association to the patients’ diagnostic categories.
Methods: Overall, 1,633 records of psychiatry inpatients were
examined retrospectively throughout the 10-year records of the
PsychiatryDepartment of PapanikolaouGeneral Hospital in north-
ern Greece. The research was conducted between 2013 and August
2023. The sample was divided into subgroups according to gender,
diagnoses - according to the International Classification of Diseases
(ICD-10)-, and year of hospitalization. A bivariate analysis was
performed to examine relationships between the variables: (a.)
place of residence; (b.) age; (c.) type of admission; (c.) hospitaliza-
tion duration; (d.) number of lifetime hospitalizations; (e.) lifetime
prosecutor’s orders for coercive examination; (f.) lifetime suicide
attempts.
Results:Developmental disorders (F80-89) stood for the youngest
average age of hospitalization (26 years) and lowest average
hospitalization duration (7 days). Neurodegenerative disorders
(F00-09) represented the diagnostic category with the oldest mean
age of hospitalization (66 years). Intellectual disorders (F70-79)
yielded the longest average hospitalization duration (21 days).
Patients with intellectual disorders were found to be facing home-
lessness at a higher rate (4.76%) than patients of any other
diagnostic entity (p=0.096). Psychotic and substance use disorder
patients obtained equivalently (p=0.18) the highest rates of coer-
cive hospitalizations (63% and 71%, respectively); compared to
other diagnostic categories (p=0.0008). Dual diagnosis and anx-
iety disorders projected equivalently (p=0.9) the highest rate of
premature voluntary discharge (6.9% and 6.4%, respectively).
Dual diagnosis, personality disorders, and affective disorders also
recorded the highest rates of suicidality (11-15%; with no signifi-
cant statistical difference among the three diagnostic entities
p>0.1) among hospitalized patients of all diagnostic categories
(p<0.05).
Conclusions: Interestingly, the study’s results reveal the patholo-
gies of the Greek society, with the most representative example
being this of patients suffering from intellectual disorders simul-
taneously presenting the highest risk of homelessness. Further
studies are needed, focusing on the sub-populations of psychiatric
patients as well as their status in terms of social security, health care
providing, quality of life and life expectancy.
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