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Introduction Knowledge about how patients perceive mental ill-
ness and how it possibly influences help seeking behaviour is
important in development of proper plan for mental health reform.
Objective This study planned to study disease related percep-
tion, first help seeking behaviour and stigma among schizophrenia
patients admitted at a hospital.
Aims (1) To know about patient’s view regarding the problems;
(2) attempt to predict help seeking behaviour.
Methods Fifty-one patients suffering from schizophrenia accord-
ing to DSM-5 and fit to be interviewed were assessed using EMIC
(Explanatory Model Interview Catalogue) to get emic (insider or
person’s own cultural) perspective of disease related perception,
help seeking behaviour and stigma.
Results Terms used to describe their illness included “depres-
sion” (21.6%), “mental” (17.6%) “matha kharap” (9.8%). Most
common perceived cause was stress (25.5%) and sorcery (23.5).
Mental health specialist was visited by 27.5% Faith healer consul-
tation was high (29.4%). Stigma score was higher with marriage
related issues and social isolation. Using exhaustive CHAID analy-
sis, it was found that patients with negative themes as disease name
like “matha kharap” (loosely meaning crazy) are more likely to visit
faith healers, while patients naming the condition with some med-
ical related term like depression were more likely to visit mental
health specialist.
Conclusion Clearly perception of patients regarding mental ill-
ness and its causation varies greatly from the way psychiatrists’
viewpoint and this perception is likely to influence help seeking
behaviour. Understanding these issues is likely to enable better
patient awareness and proper formulation of plans to address men-
tal health issues.
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Introduction Living in an area with few people from the same
ethnic background has been associated with increased incidence
of psychosis (the ethnic density effect).
Objectives Compare associations between neighbourhood eth-
nic density and incidence of non-affective psychosis for first and
second generation migrants.
Methods Population based cohort (2.2 million) of all those born
1st January 1965 or later and living in Denmark on their 15th birth-

day. We looked at a total of 106,000 migrants, including 62% first
generation migrants. Ethnic density was determined at age 15 and
we adjusted for age, gender, calendar period, parental psychiatric
history and parental income at age 15.
Results For the first generation, we found no evidence that
rates of non-affective psychosis were related to neighbourhood
ethnic density for migrants from Africa (comparing lowest and
highest quintiles): IRR 1.02 (95% CI 0.6–1.73), and the Mid-
dle East: IRR 0.96 (CI 0.68–1.35) and only weak evidence for
migrants from Europe (excluding Scandinavia): IRR 1.35 (CI
0.98–1.84). Conversely, for the second generation rates of non-
affective psychosis were increased for migrants from Africa in lower
ethnic density neighbourhoods (comparing lowest and highest
quintiles): IRR 3.97 (95% CI 1.81–8.69), Europe (excluding Scan-
dinavia): IRR 1.82 (CI 1.28–2.59) and the Middle East: IRR 2.42
(CI 1.18–4.99).
Conclusions There is strong evidence for an area ethnic den-
sity effect on psychosis incidence for second generation migrants,
but not for first generation migrants. This could reflect a greater
resilience among the latter group to the adverse effects of minority
status.
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Introduction There seems to be an upsurge in psychiatric admis-
sions related to female patients with borderline personality
disorder. Does this reflect the actual trend?
Objectives Study of the typology of admission into acute psychi-
atric wards for an adult population.
Aims To understand the trend of actual psychopathology in the
general population admitted into psychiatric wards.
Methods A total population of 197 psychiatric admissions was
diagnosed in the period March 2015–March 2016 in a general psy-
chiatric ward in the United Kingdom. The four major diagnostic
categories were: personality disorder (mostly inclusive of border-
line p.d.) (n = 77), paranoid schizophrenia (n = 24), schizoaffective
(n = 11) and other (n = 82). Meta-analysis of the population ana-
lyzed the results. Gender was divided into 82 male and 125 female
admissions, with 181 informal admissions, 68 under Sections of the
Mental Health Act, and 5 under recall from Community Treatment
Order.
Results Meta-analysis (Fig. 1) of the whole study showed
a statistically significant heterogeneity in results with Tau
squared t2 = 0.031, Cochrane’s Q (df = 3) = 141.90, P < .001, and
I2 = 97.87, a prevalence of borderline personality disorder over
other diagnoses; a prevalence of female over male admissions,
(t2 = .02, Q (df = 1) = 18.67, P < .001, I2 = 94.64), and a prevalence
of patients admitted informally (t2 = 0.131, Q (df = 2) = 586.366,
P < .001, I2 = 99.65).
Conclusions The prevailing population of acute psychiatric wards
for the general adult population is females who are admitted infor-
mally with diagnosis of borderline personality disorder.
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Fig. 1 Meta-analysis of the whole study.
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Introduction In recent years, psychiatry in the United Kingdom
has faced an important challenge due to the shortage of beds for
patients with increased lengths of stay. Available resources have
been saturated due to the reduced capability of psychiatric hos-
pitals to provide spaces for patients needing access to psychiatric
care.
Objectives This research provides a figure of length of stay linked
to psychiatric pathology at discharge.
Aim To establish the length of admission of psychiatric patients.
Methods The sample comprised 137 discharges from a general
adult psychiatric ward distributed over the first 8 months of 2016.
Results were analyzed by descriptive statistics and meta-analysis.
Results Overall, longer periods of admission were recorded for
psychoses and shorter periods for adjustment disorders. Psychoses
had a median length of admission of 28 days (range = 3–374);
borderline personality disorders, 10 days (range = 1–249);
mood disorders, 14 days (range = 2–74); drug addictions, 6 days
(range = 1–222); and adjustment disorders, 5 days (range = 1–55).
Meta-analysis (Fig. 1) provided a confidence interval estimate
for the whole model of 24.314 days (95% CI = 13.00–35.621)
with P < .001. Meta-analysis results also provided t2 = 101.061,
Cochrane’s Q (df = 4) = 14.327, I2 = 72.081, with P = .006.
Conclusions Psychoses are conditions that require longer admis-
sions, whereas adjustment disorders are more transient patholo-
gies. Borderline personality disorder is somewhat of a hybrid
condition. Overall, patients remain in hospital for about a month
(24 days).

Fig. 1 Meta-analysis of length of admission in hospital according
to diagnoses.
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Introduction Evidence shows that the prevalence and severity of
mental disorders and the need for psychiatric admission is influ-
enced by socio-demographic and contextual factors.
Objectives To characterize the severity of hospital admissions for
psychiatric care due to common mental disorders and psychosis in
Portugal.
Aims This retrospective study analyses all acute psychiatric
admissions for common mental disorders and psychosis in four
Portuguese departments of psychiatry in the metropolitan areas of
Lisbon and Porto, and investigates the association of their severity
with socio-demographic and clinical factors.
Methods Socio-demographic and clinical variables were
obtained from the clinical charts of psychiatric admissions in
2002, 2007 and 2012 (n = 2621). The number of hospital admis-
sions per year (>1) and the length of hospital stay (31 days)
were defined as measures of hospital admission severity. Logistic
regression analysis was used to assess which socio-demographic
and clinical factors were associated with both hospital admission
severity outcomes.
Results Results showed different predictors for each outcome.
Being widowed, low level of education, being retired, having
psychiatric co-morbidity, and a compulsory admission were sta-
tistically associated (P < 0.05) with a higher number of hospital
admissions. Being single or widowed, being retired, a diagnosis
of psychosis, and a compulsory admission were associated with
higher length of hospital stay, while having suicidal ideation was
associated with a lower length of hospital stay.
Conclusions Socio-demographic and clinical characteristics of
the patients are determinants of hospital admissions for psychiatric
care and of their severity.
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