for as much as 20 per cent of the variance of the EEG
power with significant correlations at 7 Hz (positive)
and 11 Hz (negative). Duration of stay is thus a
variable that must be controlled for during the
investigation of subjects in penal institutions and
long-stay hospitals.

HOSPITAL ADMISSIONS
Compulsory Admissions—Social and
Clinical Aspects
Dr G. SzMUKLER
Royal Free Hospital

This paper examined some social and clinical
characteristics of a group of formally admitted
patients. Factors of a more long-standing nature
preceding the admission were particularly em-
phasized. The study describes a group of 8o con-
secutive formal admissions from a London borough
and compares them with a random sample of 8o
informal admissions. The borough has many charac-
teristics associated with an inner city area, e.g. a
high incidence of people living alone, foreign born,
single and the elderly.

The proportion of formal admissions was 15 per
cent of all admissions. Of these 13 per cent were
S.29, 32 per cent were S.25, 40 per cent were S.136,
and 12 per cent were S.80. Attention was drawn to
the high percentage of S.136 admissions which
accounted for 6 per cent of all admissions.

On a number of variables described the formal
patients were significantly different from the in-
formal ones. The sex ratio was F:M 1-3:1 compared
with 2:1 in the informal group. The diagnoses of
schizophrenia and mania were over-represented
and depression very significantly less frequent. The
compulsory patients were a more socially dislocated
group, more often living alone (62 per cent), of no
fixed abode or in transitory accommodation (39 per
cent), unemployed (74 per cent) and with fewer
contacts with relatives or friends. In addition they
were a group of patients with a long past history of
contact with psychiatric services—60 per cent had
been ill over five years, 39 per cent had more than
five previous admissions. For only 15 per cent was it
a first admission, and 36 per cent had been in a
psychiatric hospital within the past six months. Thus
these patients were usually known to the services.
However, despite this they were frequently not in
contact at the time of admission, either with a hospital
(only g per cent attending an out-patient department)
or even with a G.P. (39 per cent not registered).

Their admissions tended to be of short duration,
although they were judged on clinical ratings to be
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a more disturbed group than the informal patients.
Thirty-one per cent absconded or discharged them-
selves against medical advice in the first month.
Sixteen per cent were in hospital for less than a week
and 46 per cent for less than a month.

A comparison of formal and informal patients
matched for age, sex and diagnosis revealed similar
findings. Finally, a comparison of patients admitted
under section S.136 and those admitted under
sections 29 or 25 were described. Section 136 patients
were more often male and younger and displayed
the characteristic findings described above to a more
extreme degree.

The pattern of care of these patients tended to be
in-patient care, often brief, with little in between.
Possible reasons for this discontinuity were discussed.
Simple denial of illness did not seem an adequate
explanation, and more detailed study of the patients’
and indeed of the staff’s past experiences of treatment
contacts were suggested. There often seemed to be a
history of mutual disappointment and rejection. The
patients’ short stay in hospital after admission may be
relevant to the absence of any therapeutic relation-
ship developing with a member of staff or even the
institution itself.

DETERMINANTS OF PROLONGED
HOSPITALIZATION

By Dr Isam E. BABIKER,
MRC Unit for Epidemiological Studies in
Psychiatry, Edinburgh

Examination of the existing literature on long-stay
patients reveals two interesting parallel trends: an
emphasis on descriptive studies characteristic of
British literature and an equally singular emphasis
on prediction of outcome in studies from the USA.
No attempt has yet been made to combine the two
methods. The present investigation represents such
an attempt.

This is a prospective study which was carried out
at the Royal Edinburgh Hospital with the aim of
investigating the factors associated with the attain-
ment of long-stay status. A one-year admission cohort
of 1,034 patients was followed up at two intervals
for one year, continuous hospitalization for that
period being taken as a criterion for ‘long-stay’. Data
were collected on all patients on admission. The
first follow-up point was six months after admission.
At that point additional information was obtained
by interviewing 162 patients who remained in
hospital continuously for six months. This provided
extensive data covering the patients’ hospital
experience, clinical state, reasons for continued
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