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= Abstract =

The author assessed the results of psychiatric consultation based on semi-
structured interview for 118 inpatients who were referred from June 1, 1986
to November 30, 1986.

The results were as follows:

1. Contents related to the consulted patients;

1) The consultation was mostly performed in forties, and females were
more consulted.

2) Most of all complained of gastrointestinal problems, and diagnoses of
cardiovascular system were significantly prevalent among the above
45 yrs old.

3) 16.9% of the consulted patients had the previous history of psychiat-
ric treatment.

2. Contents related to the consultee;

1) Psychiatric consultation was most frequently requested from Depart-
ment of Intemal Medicine. The consultation rate to total admission
was 2.07%, and was highest in the Department of Neurosurgery.

2) Most frequent reason for consultation was physical symptoms without
evidence. The reason as psychiatnic complication was significantly
common among the above 45 yrs old.

3) The consultation was mostly requested by doctors(92.4%).

4) 21.2% of patients was accounted for psychiatric consultation before it
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was performed.

5) The consultation was mostly requested within a week after admussion.

The medical parts tended to consult within a week, while the surgical

parts did significantly over 3 weeks after admission.

3. Contents related to the consultant;

1) Among psychiatric diagnoses, neuroses were most predominant. In

constrast to neuroses prevalent among the below 45 yrs old, organic

mental disorder was predominant among the above 45 yrs old.

2) Of all recommendations, study and follow-up consults were most fre-

quently advised. Follow-up as outpatients was significantly recom-

mended among the below 45 yrs old.

3) Consultant felt that only 39.8% of all consulted were suited to the

referral.
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Table 1a. Numbers of referred patients
according to age and sex

Age(Yr.) Male Female  Total(%)
0~9 2 1 3(2.6)
10~19 4 9 13(11.0)
20~29 6 7 13(11.0)
30~39 9 16 25(21.2)
40~49 11 21 32(27.1)
50~59 11 15 26(22.0)
60~69 3 3 6(5.1)
Total 46 72 118(100. 0)

A F AT 9, AT, AEAT =7
AFAe oF 55 ARyt ZAhE AL
2 fFoiel AEHUeH, FAHRH AP

mZz
A. EX{ol] BHAE AR
1, o g M 23
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454 m|gto] 56.8%, 454 o]ido] 43.2%Hovt F
AR 9438 QAAH Table la, Table 1b). Ad
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Table 1b. Comparison of male to female at
age 45 above or below

Age(Yr.) Male (%) Female(%) Total(%)
Below 45( 0-44) 26(22.0) 41(34.7) 67(56.8)
Above 45(45-69) 20(17.0) 31(26.3) 51(43.2)
Total 46(39.0) 72(61.0) 118(100.0)

EEE 104 vgk g 601 & AYAS RE QRS
A &7 o BRI, 53] 454 o] 3%)%
454 M gH(34.7% )4 o B}t BAA F44
L Q1 (Table 1a, Table 1b).
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Table 2. Physical diagnoses at time of psychiatric consultation

System Below 45 Yrs. Above 45 Yrs. Total

No. (%) No. (%) (%)
Gastrointestinal 20 (29. 8) 16(31.5) 36(30.6)
Cardiovascular 0(0.0) 6(11. 8) xsxx 6(5.1)
Genitourinary 7(10.4) 5(9.8) 12(10.2)
Respiratory 3(4.5) 2(3.9) 5(4.2)
Musculoskeletal 13(19.4) 9(17.6) 22( 18. 6)
Central nervous 15(22.4) 9(17.6) 24(20.3)
Endocrine 3(4.5) 2(3.9 5(4.2)
Others 6(9.0 2(3.9 8(6.8)
Total 67(100.0) 51(100.0) 118(100.0)

e 2<0.005
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Table 3. Previous history of psychiatric treatment

1987

Previous Below 45 Yrs. Above 45 Yrs. Total (%)

history =~ Medical Surgical Total(%) Medical Surgical Total(%) Medical Surgical Total
Yes 5 4 9(13.4) 8 3 11(21.6) 13(19.4) 7(13.7) 20(16.9)
No 31 27 53 (86. 6) 23 17 40(78.4) 54(80.6) 44(86.3) 98(83.1)
Total 36 31 67 (100.0) 31 20 51(100.0) 67(100.0) 51(100.0) 118(100.0)

Table 4a. Frequency of psychiatric consultation

Department Below 45 Yrs. Above 45 Yrs. Total
No. (%) No. (%) No. (%)
Medical 36(53.7) 31(60.8) 67(56.8)
Internal medicine 30 30 60 (50. 8)
Pediatrics 5 0 5( 4.2)
Therapeutic radiology 1 2( 1.7
Surgical 31(46.3) 20(39.2) 51(43.2)
General surgery 5 7(5.9
Neurosurgery 15 9 24(20.3)
Orthopedic surgery 7 3 10( 8.5)
Chest surgery 1 2 3(2.6)
Pl astic surgery 1 0 1( 0.9
Urology 2 0 2( 1.7
Obstetrics & gynecology 3 1 4(3.4)
Total 67(100.0) 51(100. 0) 118(100. 0)

454 MR o Bgton, 9374 B YA
(19.4%) 847F o Bgoy 42 fo948L 9
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Table 4b. Rate of psychiatric consultation to total inpatients

No. of consulted No. of 1otal Rate of
Department . . . .
patients npatients consultation (%)
Medical 76 3249 2.34
Internal medicine 69 2552 2.70
Pediatrics 5 473 1.06
Therapeutic radiology 167 1.20
Surgical 54 3019 1.79
General surgery 8 746 1.07
Neurosurgery 25 366 6.83
Orthopedic surgery 11 337 3.26
Chest surgery 3 220 1.36
Plastic surgery 1 62 1.61
Urology 2 159 1.26
Obstetrics & Gynecology 4 745 0.54
Total 130 6268 2.07

3. X229 27
&

AES 9

AMEL 92.4% 7} SArg o g

BEA7F 228 4% A% 7.6%9 Exgch
454 ©]7(9.8%) & WAA(9.0%)NA s 2
H3A7F 3¢ A7 4% o gskm, 454 1)
TH94.0%) 2 A#AA(94.1%)0 X A} 2 A3
A7t vl oy EAAE 948 19t Table
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Table 5. Reasons for psychiatric consultation

4. XR20 CH8H AN Z=d|

AR 7] Aol Ao oA e AP A
< e A7t 21.2%Rem, A (23.9%) 7t
AAA(17.6% )82t F¢x, 454 TwH(22.4% )]
o]F(19.6%) Bk o E}o} BAA Koo
AR Table 6).

5. Xk2el2[e| Al7]

LBA 15 o3t A2HED H97} 66.1%

R Below 45 Yrs. Above 45 Yrs, Total
eason

No. (%) No. (%) No. (%)
Emotional problem 6(9.0) 1( 2.0 7(5.9
Physical manifestations without evidence 38(56.7) 26(51.0) 64(54. 3)
Psychiatric complication 3( 4.5 8(15.7)* 11( 9.3
Management problem 6(9.0) 5( 9.9 11( 9.3)
Differential diagnosis 3( 4.5 3( 5.9 6(5.1)
Past history 7(10. 4) 4( 7.8 11( 9.3
Others 4( 5.9 4( 7.8) 8( 6.8
Total 67(100.0) 51(100.0) 118(100 .0)
*P<0.05
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Table 6. Requests and preparation for psychiatric consultation

Below 45 Yrs, Above 45 Yrs. Total (%)
Medical ~Surgical Total(%) Medical Surgical Total(%)  Medical Surgical Total

The men who wanted

¢onsultation
Patient & others 2 2 4(6.0) 4 1 5( 9.8 6(9.0) 3( 5.9 9( 7.6)
Doctors 34 29 63(94. 0) 27 19 46(90.2)  61(91.0)  48(%4.1)  109(92.4)
Accounts for
consultation
Yes 9 6 15(22.4) 7 3 10(19.6)  16(23.9) 9(17.6)  25(21.2)
No 27 25 52(77.6) 24 17 4180.4)  51(76.1)  42(82.4)  93(78.8)
Total 36 31 67(100.0) 31 20 51(100.0)  67(100.0) 51(100.0) 118(100.0)

Table 7. Days hospitalized at time consultation was performed

Hospital days Below 45 Yrs. Above 45 Yrs. Total (%)
Medical Sirgical Total(% ) Medical Surgical Total(% ) Medical Surgical Total
Below 1 Wk, 29 14 43(64.2) 26 9 35(68.6)  55(82.1)*** 23(45.1) 78(66. 1)
Below 3 Wks. 5 9 14(20.9) 5 6 11(21.6) 10(14.9  15(29.4) 25(21.2)
Over 3 Wks. 2 8 10(14.9 0 5 5(9.8)  2(3.0) 13(25.5)** 15(12.7)
Total 36 31 67(100.0) 31 20 51(100.0) 67(100.0) 51(100.0) 118(100.0)
P <0.005
e D% 01'8}7} 21.2%, 3F °14Fe] 12.7% % Fde AU WAANAE(82.1%) o stHA
. 9 olgtell oFHE BT 454 ©1F(68. A 13 olstel AFAHFF A7 B (P<O.
6% )7} ‘ﬂ ~;}°‘1] 3F ol AuvA AEYEH 005), #J#HA(25.5%)MAE 35 o]d AtA A&
A4 454 vRH(14.9%)°] o Ekou BAH o)z ek B9t Wt (P<0.005, Table 7).

Table 8. Psychiatric diagnoses

. . Below 45 Yrs. Above 45 Yrs. Total
Diagnosis No. (%) No. (%) No. (%)
Somatoform & anxiety disorders 34(50.7) ** 14(27.4) 48(40.7)
Affective disorders 19(28.3) 18(35.3) 37(31.4)
Psychological factors affecting 2(3.0) 2(3.9) 4(3.4)
physical condition :

Personality & substance use disorders 3( 4.5) 3( 5.9 6(5.1)
Organic mental disorders 6(9.0) 13(25.5) ** 19(16.1)
Others 3( 4.5 1(2.0) 4( 3.3
Total 67 (100. 0) 51(100. 0) 118(100. 0)
** P <(.025
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Table 9. Recommendation by consultant

(N=67) (N=51) (N=118)
. Below 45 Yrs. Above 45 Yrs. Total
Recommendation
o. (%) No. (%) No. (%)
Study & follow-up consultation 35 (52 2) 32(62.7) 67(56.8)
Medication 12(17.9) 5( 9.8 17(14. 4)
Consult to other department 2(3.0) 4( 7.8 6(5.1)
Transfer 18(26.9) 15(29.4) 33(28.0)
Follow-up as outpatient 14(20.9)* 4(7.8) 18(15. 3)
*P <0.05
Table 10. Suitability of pschiatric consulfation
Suitability Below 45 Yrs. Above 45 Yrs. Total (%)
Medical ~Surgical Total(%) Medical Surgical Total(%) Medical Surgical Total

Suitable 19 11 30(44.8) 12 5 17(33.3) 31(46.3) 16(31.4) 47(39.8)
Unsuitable 17 20 37(55.2) 19 15 34(66.7) 36(53.7) 35(68.6) 71(60.2)
Total 36 31 67(100.0) 31 20 51(100.0) 67(100.0) 51(100.0) 118(100.0)
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