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Summary

Aim. The aim of the research is the analysis of psychiatric consultations conducted in the 
multi-disciplinary hospital, establishing the cause of the consultations according to ICD-10 
and the analysis of psychiatric consultations regarding their number on particular wards.

Material and methods. Retrospective analysis of medical documentation concerning given 
consultations in the multidisciplinary hospital in Tarnowskie Góry in the years 2002–2010 has 
been conducted. In the statistics studies Shapiro-Wilk test, Kruskal-Wallis test, Mann-Whitney 
U test, Chi-square test of independence and the others have been used.

Results. In the analysed years, 3,672 consultations have been done, the mean age of the 
consulted patients has been 46.9 years. Taking into consideration the sex of the consulted 
patients, 41.99% of them were female and 58.01% were male. The main diagnoses of all 
consultations present as follows: F00–F09: 18.82%, F10–F19: 29.58%, F20–F29: 17.70%, 
F30–F39: 10.29%, F40–F48: 13.83%, F50–F59: 0.16%, F60–F69: 3.21%, F70–F79: 1.77%, 
F80–F89: 0%, F90–F98: 1.01%, other: 3.62%. The consultations most often have taken place 
on the following wards: Hospital Admitting Department (13.21%), Hospital Emergency Service 
(6.97%), Surgery Department (8.42%), Internal Medicine Department (6.51%), Neurology 
Department (4.82%).

Conclusions. The most frequent causes of consultation were addictions, the next were 
organic and psychotic disorders, neurotic and affective disorders. Consultations most often 
have taken place at the Hospital Admitting Department/Hospital Emergency Service, Surgery 
Department, Internal Medicine Department and Neurology Department.
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Introduction

Consultation psychiatry is defined as a branch of psychiatry dealing with diagnosis, 
treatment and prevention of mental disorders in patients with somatic diseases, with 
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particular emphasis on somatic diseases and symptoms resulting from the participa-
tion of psychosocial factors (psychosomatic illness). It is also defined as a science of 
psychiatry which builds relationships with somatic medicine (liaison) by training of 
medical staff in the field of psychiatry, psychological and social aspects of somatic 
diseases, as well as observation and research at the frontier of psychiatry, psychology 
and psychosomatic medicine [1–3]. There are several models of consultation: patient-
oriented, focused on the crisis, the situation, on the doctor or treating team. Action of 
consultant psychiatrist (or interdisciplinary team) aims at, among others, facilitating 
discharge from the hospital, establishing the place and methods of further treatment, 
contact with family physician to ensure continuity of treatment [4–6]. The presence of the 
psychiatric ward at the general hospital results in greater availability for the psychiatric 
diagnosis and treatment and influences the development of community psychiatry [7].

Aim

The primary aim of undertaking this research is the analysis of psychiatric con-
sultations in multidisciplinary hospital patients. The specific objectives of this work 
are: to determine the causes of psychiatric consultations on the basis of diagnoses ac-
cording to ICD-10 and the analysis of psychiatric consultations in terms of numbers 
on individual departments.

Material and methods

A retrospective analysis of documents concerning psychiatric consultations under 
the Multidisciplinary Hospital in Tarnowskie Góry, including consultations for patients 
from other hospitals and Rescue Service (within the Hospital Emergency Service or 
the Department of Psychiatry). The analysis concerned the medical reports and the 
book of admissions and denials.

The level of statistical significance was p ≤ 0.05. Arithmetic mean, standard 
deviation, median, and 5 and 95 percentile were used to describe age. The following 
statistical tests were used: Shapiro-Wilk test, Kruskal-Wllis test, Mann-Whitney U test, 
chi-square test of independence with Yates correction, test for equality of two propor-
tions, Fisher-Snedecor test (multiple proportions test), Kendal rank correlation coef-
ficient together with the test of significance, multivariate logistic regression analysis.

Results

In the years 2002–2010, 3,672 psychiatric consultations were conducted in the 
Multidisciplinary Hospital in Tarnowskie Góry. The most common site of consulta-
tions was Hospital Admitting Department with the Hospital Emergency Service (total 
of 20.18%), followed by Department of Surgery, (8.42%), Department of Internal 
Medicine (6.51%), and Department of Neurology (4.82%). Large consultation group 
consisted of patients admitted directly to the department (37.96%) and transported by 
ambulance or the police (12.75%). Detailed data are shown in Table 1.
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Table 1. Number of consultations in different departments

Site of consultations Number of 
consultations

% of the total number 
of consultations

1 – Hospital Admitting Department 485 13.21%
2 – Hospital Emergency Service 256 6.97%
3 – Department of Psychiatry (patients from outside) 1394 37.96%
4 – Department of Psychiatry – Ambulance 417 11.36%
5 – Department of Psychiatry – Ambulance and Police 51 1.39%
6 – Department of General Surgery with the subdivision of 
Chemotherapy 309 8.42%

7 – Department of Internal Medicine and subdivision of 
Nephrology 239 6.51%

8 – Department of Neurology 177 4.82%
9 – Department of Otolaryngology 23 0.63%
10 – Department of Paediatric 13 0.35%
11 – Department of Ophthalmology 19 0.52%
12 – Department of Anaesthesiology and Intensive Care 41 1.12%
13 – “Repty” Centre 84 2.29%
14 – Other hospital 103 2.81%
15 –Tarnowskie Góry Detention Centre 8 0.22%
16 – Department of Gynaecology and Obstetrics 30 0.82%
17 – Department of Urology 23 0.63%

In the considered period the age of consulted patients ranged from 9.5 to 96 years 
(mean age 46.9). The distribution of age and sex is presented in Table 2.

Table 2. Distribution of age and sex of all analysed patients

Age groups (years) Shapiro-Wilk 
Testup to 17 18 –20 21–30 31–40 41– 50 51–60 61–70 71–80 81– 90* 91–100*

1.77% 2.83% 15.63% 19.17% 21.02% 17.37% 9.89% 9.42% 2.75% 0.14% p < 0.000001

Parameter
Sex

Female Male
Number 1,542 2,130
% of the total number of consultations (n = 3,672) 41.99% 58.01%
Equality Test for Fractions p < 0.000001

* – categories for statistical analysis combined into one
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The following diagnoses were dominant: addictions, organic disorders and psy-
choses (Table 3). During the considered period statistically significant differences were 
found in the group of organic disorders (p = 0.006), and neurotic disorders (p = 0.005). 
Statistically significant differences among the primary diagnoses between sexes were 
found in the group of disorders associated with addictions (p < 0.000001), affective 
disorders (p < 0.000001) and neurotic disorders (p < 0.000001), which is presented 
in Table 3.

Table 3. Percentage of primary diagnoses and primary diagnoses by gender 
of all the consultations

Group of diagnoses Number % of consultations 
(n = 3,672)

Female 
(n = 1,542)

(100%)

Male 
(n = 2,130)

(100%)

Test for equality 
of proportions

Organic disorders
F00–F09

691 18.8%
337

(21.9%)
354

(16.6%)
p = 0.00006

Addictions
F10–F19

1086 29.6%
208

(13.5%)
878

(41.2%)
p < 0.000001

Psychotic disorders
F20–F29

650 17.7%
308

(19.9%)
342

(16.1%)
p = 0.002

Affective disorders
F30–F39

378 10.3%
233

(15.1%)
145

(6.8%)
p < 0.000001

Neurotic disorders
F40–F48

508 13.8%
318

(20.6%)
190

(8.9%)
p < 0.000001

Eating disorders
F50–F59

6 0.2%
4

(0.3%)
2

(0.1%)
ns (p = 0.22)

Personality disorders
F60–F69

118 3.2%
36

(2.3%)
82

(3.9%)
p = 0.01

Intellectual disability 
F70–F79 65 1.8%

17
(1.1%)

48
(2.3%)

p = 0.009

Other disorders 
of children and 
adolescents
F90–F98

37 1.0%
21

(1.4%)
16

(0.8%)
ns (p = 0.07)

other diagnosis 133 3.62%
60

(3.89%)
73

(3.43%)
ns (p = 0.46)

More than one diagnosis was made in case of 7.4% of all consultations. The most 
common concomitant diagnoses were addictions (87.4%), personality disorders (7.4%), 
and neurotic disorders (4.8%).

Primary diagnoses in the studied period according to the site of consultations are 
presented in Table 4.
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Table 4. Diagnoses in the years 2002–2010 in site of consultation 
(percentage of consultations in a given location)

Site of 
consultation

Diagnoses
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F00–F09 F10–F19 F20–F29 F30–F39 F40–F48 F50–F59 F60–F69 F70–F79 F90–F98

Hospital 
Admitting 
Department

13.6% 38.4% 9.5% 9.5% 15.7% 0.2% 3.9% 1.4% 0.6% 7.2%

Hospital 
Emergency 
Service

9.8% 46.1% 8.6% 5.9% 16.8% 0.0% 2.7% 1.6% 1.9% 6.6%

Department of 
Psychiatry 11.3% 29.4% 22.5% 12.6% 16.4% 0.1% 3.1% 1.6% 1.1% 1.9%

Department of 
Psychiatry – 
Ambulance

12.9% 30.2% 29.9% 5.0% 6.2% 0.2% 5.5% 4.6% 2.2% 3.1%

Department of 
Psychiatry – 
Ambulance and 
Police

3.9% 35.3% 31.4% 5.9% 0.0% 0.0% 17.7% 0.0% 0.0% 5.9%

Department 
of General 
Surgery with the 
subdivision of 
Chemotherapy

38.8% 26.9% 7.8% 9.1% 10.7% 0.0% 1.3% 2.6% 0.0% 2.9%

Department 
of Internal 
Medicine and 
subdivision of 
Nephrology

40.6% 13.8% 7.9% 15.9% 17.6% 0.4% 0.8% 0.4% 0.0% 2.5%

Department of 
Neurology 38.9% 43.5% 4.5% 5.1% 2.8% 0.00% 1.7% 1.1% 0.0% 2.3%

Department of 
Otolaryngology 34.8% 26.1% 13.0% 8.7% 4.4% 0.0% 0.0% 0.0% 0.0% 13.0%

Department of 
Paediatric 0.0% 23.1% 7.7% 0.0% 30.8% 0.0% 0.0% 0.0% 38.5% 0.0%

Department of 
Ophthalmology 57.9% 26.3% 0.0% 0.0% 10.5% 0.0% 0.00% 5.3% 0.0% 0.0%

Department of 
Anaesthesiology 
and Intensive 
Care

19.5% 7.3% 26.8% 17.1% 7.3% 0.0% 7.3% 0.0% 0.0% 14.6%

 “Repty” Centre 55.9% 1.2% 11.9% 16.7% 11.9% 1.2% 1.2% 0.0% 0.0% 0.0%

table continued on the next page
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Other hospital 18.5% 12.6% 24.3% 10.7% 25.2% 0.0% 1.9% 0.0% 0.0% 6.8%

Tarnowskie 
Góry Detention 
Centre

0.0% 25.0% 37.5% 0.0% 0.0% 0.0% 12.5% 0.0% 0.0% 25.0%

Department of 
Gynaecology 
and Obstetrics

10.0% 0.0% 63.3% 10.0% 16.7% 0.0% 0.0% 0.0% 0.0% 0.0%

Department of 
Urology 21.7% 8.7% 21.7% 21.7% 13.0% 0.0% 4.4% 4.4% 0.0% 4.4%

Primary diagnoses by age groups (percentage) are presented in Table 5. It has 
been demonstrated that the age distribution compared to the diagnosis is statistically 
significant (p < 0.000001).

Table 5. Diagnoses from the years 2002–2010 according to age 
(percentages for specified diagnoses)

Group of diagnosis
Age groups (years)

up to 17 18 –20 21–30 31–40 41– 50 51–60 61–70 71–80 over 81
Organic disorders
F00–F09

0.0% 0.1% 2.6% 1.9% 6.7% 16.2% 24.6% 36.5% 11.4%

Addictions
F10–F19

0.7% 1.8% 15.5% 24.9% 30.8% 18.9% 5.9% 1.1% 0.2%

Psychotic disorders
F20–F29

0.9% 2.3% 23.4% 21.2% 23.5% 19.1% 5.9% 2.9% 0.8%

Affective disorders
F30–F39

0.5% 1.3% 8.7% 15.1% 21.9% 26.7% 14.3% 8.5% 2.9%

Neurotic disorders
F40–F48

1.4% 5.9% 20.3% 25.4% 21.6% 14.9% 5.1% 4.3% 1.0%

Eating disorders
F50–F59

0.0% 50.0% 16.7% 0.0% 33.3% 0.0% 0.0% 0.0% 0.0%

Personality disorders
F60–F69

0.0% 12.7% 40.7% 34.8% 9.3% 2.5% 0.0% 0.0% 0.0%

Intellectual disability 
F70–F79 1.5% 10.8% 38.5% 38.5% 4.6% 4.6% 1.5% 0.0% 0.0%

Other disorders 
of children and 
adolescents
F90–F98

94.6% 5.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Other diagnoses 4.5% 4.5% 19.6% 22.6% 22.6% 9.8% 6.8% 6.8% 3.0%
Statistical survey
Chi-square test with Yates correction: p < 0.000001
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Aggressive behaviour, psychomotor agitation during the consultation or in the 
medical history most often occurred in people with behavioural and emotional disorders 
with the beginning in childhood (16.2%). In the group of persons with intellectual dis-
ability, aggressive behaviour occurred in 13.9% of people, in the group of people with 
psychosis, aggressive behaviour occurred in 10.6% of people. In the group of people 
with addictions aggressive behaviour occurred in only 3.8% of people.

Comorbid somatic disorders were most often diagnosed in people with addictions 
(22.6%), intellectual disability (21.5%), organic disorders (20.8%) and affective dis-
orders (14.3%); the data are presented in Table 6.

Table 6. Somatic diagnoses co-occurring with primary diagnoses

Group of diagnosis Number (100%) Somatic diagnosis
Organic disorders F00–F09 691 144 (20.8%)
Addictions F10–F19 1,086 245 (22.6%)
Psychotic disorders F20–F29 650 56 (8.6%)
Affective disorders F30–F39 378 54 (14.3%)
Neurotic disorders F40–F48 508 41 (8.1%)
Eating disorders F50–F59 6 0
Personality disorders F60–F69 118 6 (5.1%)
Intellectual disability F70–F79 65 14 (21.5%)
Other disorders of children and adolescents F90–F98 37 2 (5.4%)
Other diagnoses 133 29 (21.8%)
Statistical survey
Chi-square test with Yates correction p < 0.000001
Total 3.672 591 (16.1%)

After a consultation, the following patients were admitted to the department of 
psychiatry: suicidal patients or patients with suicidal ideation or aggressive behav-
iour, or with the purpose to observe the mental state (18.1%), patients with psychoses 
(16.6%), affective disorders (11.6%), personality disorders (10.2%) and addictions 
(9.0%). After psychiatric consultation without the required consent under paragraph 
23, 115 patients were admitted to the hospital, and 5 patients under paragraph 24 of 
the Mental Health Act (Table 7).

Table 7. Admissions to the department in groups of primary diagnoses

Group of diagnosis Number (100%) Admission to the department
Organic disorders F00–F09 691 37 (5.4%)
Addictions F10–F19 1,086 98 (9.0%)
Psychotic disorders F20–F29 650 108 (16.6%)
Affective disorders F30–F39 378 44 (11.6%)

table continued on the next page
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Neurotic disorders F40–F48 508 23 (4.5%)
Eating disorders F50–F59 6 0
Personality disorders F60–F69 118 12 (10.2%)
Intellectual disability F70–F79 65 6 (9.2%)
Other disorders of children and adolescents F90–F98 37 0
Other diagnoses 133 24 (18.1%)
Statistical survey
Chi-square test with Yates correction p < 0.000001
Total 3.672 352 (9.6%)

Discussion

The available literature shows the large range of psychiatric diagnoses made in 
consultations. This can be explained by the relationship with adopted research meth-
odology, used criteria (DSM-II, DSM-III, ICD-9, ICD-10), the characteristics of the 
centre in which the psychiatric consultations were conducted or cultural factors [8–25].

Jin-An Su et al. [8], in the publication from 2010, presented an analysis of psy-
chiatric consultations from 2001–2006 in a large hospital in Taiwan. 1,610 patients 
were included in the studied group. The diagnoses were dominated by mood disorders 
(29.6%), disorders associated with the abuse of psychoactive substances (25.6%), or-
ganic disorders (17.2%), adjustment and anxiety disorders (14.4%), psychoses (4.7%). 
Personality disorders and mental retardation constituted 0.7% of the diagnoses, eating 
disorders 0.1%. Among the more recent publications covering a large group of patients 
the work of de Jonge et al. [9] should be mentioned. They performed the analysis of 
consultations from 33 hospitals in Europe, including 9,542 patients. Mood disorders 
were diagnosed in 18.5% of patients, organic disorder in 17.6%, disorders associated 
with substance abuse in 12.8%, psychoses in 4.5%, anxiety disorders in 18.5%, other 
diagnoses in 31.3%. Adjustment disorders were not identified in this publication. 
The study of Diefenbacher and Strain [10] from 2002 included an analysis from the 
years 1988–1997 when 4,429 consultations were conducted. The following disorders 
were the most common: mood disorders (29.8%), organic disorders (40.1%), disorders 
associated with substance abuse (8.5%), psychoses (4.7%). Other diagnoses were not 
included in the study. Bourgeois et al. [11] presented an analysis of 901 consultations, 
including mood disorders in 40.7% of patients, organic disorder in 32%, disorders 
associated with substance abuse in 18.6%, psychotic disorders in 11.1%, adjustment 
disorders in 10.8%, anxiety syndromes in 9%.

In our analysis, the most commonly diagnosed psychiatric disorder (primary di-
agnosis) during the consultation were psychiatric disorders associated with substance 
abuse (29.6%). Other authors obtained results ranging from 1.8 to 28.7% [12–25]. 
In most publications percentage of such patients was lower than in our group, which 
was dominated by emergency consultations and male sex, which could have an im-
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pact on the distribution of diagnoses. It is also worth to mention the economic factor, 
including unemployment. Similar percentages of people with addictions have been 
reported by Bourgeois et al. [11] and Ormont et al. [25].

The second most common diagnosis in the studied material were organic disorders, 
which constituted 18.82% of all consultations. This result is similar to the results ob-
tained by other authors, the data in the literature range from 15.7% to 21.8% [13–17]. 
In some of the studies the percentage of diagnoses is significantly lower: 8.8% [18], 
13.6% [20], 4.0% [22], 10.3% [23], however, it should be noted that in some older 
studies [20, 23] no specific diagnostic system has been used, while in other studies H-
ICDA version from 1965 has been used [18]. Higher percentages (24–35%) have been 
obtained in the studies using DSM-III [19, 21, 24, 25]. The structure of the hospitals 
where the studies have been conducted could play a role in the distribution of diagnoses.

The next most common diagnosis in this study were psychoses, which constituted 
17.7% of all diagnoses. Most research found in medical databases give slightly lower 
percentages, ranging from 0 to 16% [12–25]. It is difficult to refer to authors, who at 
the time of the consultation did not find a single psychosis [20], reports in which the 
proportion of all psychoses in the hospital is close to the prevalence of schizophrenia 
in general population are thought-provoking [17], however, only two studies obtained 
results similar to those obtained in our group [19, 23]. Perhaps the explanation is the 
same as in the case of addictions, i.e. a  large number of emergency consultations. 
Perhaps self-censorship of doctors, who involved a consultant only in dramatic situ-
ations, also affected the results.

In our group, neurotic disorders constituted 13.83% of all diagnoses after consulta-
tions. Comparison with other studies is difficult, as some researchers included neurotic 
disorders (anxiety) into mood disorders [16, 18, 22], some researchers included this 
diagnosis into “other diagnoses” [13] or presented the results for anxiety disorders and 
adjustment disorders separately, and in this study they are presented together. Thus, 
a large range of the results between 7.3 and 36% [12, 14, 15, 17, 19–21, 23–25].

Among all the diagnoses of our patients, affective disorders constituted 10.29%. 
Ramchandani et al. and McKegney [19, 21] obtained very similar result. In some reports 
neuroses were included in mood disorders, which significantly overstates the results 
(31.3–51.3%), and makes it difficult to compare them. In other juxtapositions mood 
disorders occur with a frequency of 13.9% to 55% [12–15, 17, 20, 23–25]. Similarly 
to the previous diagnostic categories in some studies the criteria of diagnosis were 
not specified [12, 23].

Personality disorders in our analysis constituted 3.21% of consultations which 
places us almost exactly in the middle of the scale, because the data found in the lit-
erature range from 0.7% to 19.5% [8, 26–29]. It is worth noting that the percentage of 
personality disorders among patients brought into consultation by ambulance escorted 
by police was 17.7%.

Intellectual disability constituted only 1.8% of consultation, which is still higher 
than the number in other publications (0.2–0.7%) [8–28]. A higher percentage of this 
diagnosis in this study is probably associated with consultations issued because of 
aggressive behaviour in the nearby Psychiatric Rehabilitation Centre for children.
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Among the available publications, it is worth to present research conducted in 
Poland separately. Nowosielski and Florkowski [30] analysed 735 consultations from 
the years 2006–2007. The most common initial diagnoses were: depressive disorder 
(18.6%), neurotic disorders (12.4%), disorders associated with substance abuse 
(10.7%), disturbance of consciousness (8.6%), suicide attempts (7.8%), aggressive 
behaviour (7.5%), psychoses (4.6%), dementia (0.8%), mental retardation (0.6%), 
personality disorders (0.5%); consultants diagnosed: organic disorders (36.5%), 
qualitative disturbance of consciousness (22.1%), neurotic disorders (24.0%), disor-
ders associated with substance abuse (16.5%), personality disorders (14.1%), mental 
retardation (2.1%) and schizophrenia (1.4%).

In a study of Leksowski et al. [31] 109 consultations conducted in 1994–1995, 
were analysed. Mood disorders constituted 20.18% of all consultations, psychoses – 
18.34%, organic disorder – 25.68%, neurotic disorders – 11.92%, disorders associated 
with substance abuse – 11.0%, mental retardation – 3.66%, eating disorders – 1.83%. 
It is worth noting that this study took place in the same hospital (Multidisciplinary 
Hospital in Tarnowskie Góry). The results regarding psychoses and neuroses are similar. 
Differences in the remaining results can arise from the fact that Leksowski et al. [31] 
omitted consultations conducted in the psychiatric department, and included those that 
were conducted in patients brought to the hospital by ambulance. In addition, zoning 
(patients only from Tarnowskie Góry county) could also affect the results. In our study, 
the obtained percentage of diagnoses of substance abuse was much higher (29.6%), 
perhaps because of increasing unemployment in the region.

This study includes substantial material, however it is impacted by all the limita-
tions characteristic of retrospective analyses.

The degree of structuring the data in the book of reports and book of admissions 
and denials is small. Completeness of data was, therefore, dependent on inquisitive-
ness and reliability of a physician. Thus, omissions, especially in the case of somatic 
diseases, should be taken into account.

It was not possible to earnestly estimate the aim of consultations. In almost all cases 
in which the patient was not admitted to the psychiatric department he/she was advised 
to visit the Outpatient Mental health Clinic or treatment was modified if necessary.

Despite these limitations, we have decided to publish the results, because in Poland 
only a few similar analyses were carried out, therefore, this work may be a prelude to 
a deeper analysis of this issue. Prior to conducting such an analysis it would be advis-
able to establish a detailed, obligatory, consultation sheet.

After conducting the studies and having an experience as consultants, the authors 
also raise practical conclusions. In many cases, it would be advisable to create a con-
sultative team including a psychiatrist, a psychologist and a social assistant, and the 
constant education of physicians in other specialties on mental disorders in somatic 
diseases is even necessary. It is also worth to pay special attention to the increasing 
number of patients with alcohol and substance dependence.
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Conclusions

1.	 During the considered period 3,672 psychiatric consultations were conducted in 
the Multidisciplinary Hospital in Tarnowskie Góry. The most commonly consulted 
patients were diagnosed with addictions, organic disorders and psychoses. 34.1% 
of patients admitted to Psychiatric Department after psychiatric consultations were 
admitted without the required consent (3.3% of all consultations).

2.	 The most common site of hospital consultations was Hospital Admitting Depart-
ment and Hospital Emergency Service, Department of Surgery and Department 
of Internal Medicine.
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