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LoNG TERM PSYCHIATRIC INSTITUTION: PROFILE OF PATIENTS AND HUMAN
RESOURCE INDICATORS

Maria Odete Pereira’
Marli de Carvalho Jerico?

Marcia Galan Perroca’
Helena Ayako Mukai’

This descriptive study aimed to investigate the social-demographic and epidemiological
profile of patients and human resource indicators in a neuropsychiatric hospital located in
southeastern Brazil. The data related to the human resources (2006-2010) and the social-
demographic and epidemiological characterization of the patients (2010) were extracted
from the hospital management system database and staff scheduling worksheets. The
study included 105 patients with a mental disorder diagnosis. Most were male 60 (57.1%),
mean age 52.5 (11.4) years, duration of hospitalization up to 15 years 84 (80%), and
primary diagnosis of schizophrenia 50 (47.7%), and mental retardation 41 (39%). The
nursing staff/bed ratio ranged from 0.52 to 1.15 and the nurse/bed from 0.05 to 0.11. The
aim of this research is to contribute to the development of mental health policies and

equip the administrator for the strategic decision making processes.
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INSTITUICAO PSIQUIATRICA DE LONGA PERMANENCIA: PERFIL DE PACIENTES E
INDICADORES DE RECURSOS HUMANOS

Este estudo descritivo teve como objetivo investigar o perfil sociodemografico e
epidemiologico de pacientes e indicadores de recursos humanos em um hospital
neuropsiquiatrico, localizado na Regido Sudeste do Brasil. Os dados relativos aos
indicadores de recursos humanos (2006-2010) e caracterizagdo sociodemografica e
epidemiologica dos pacientes (2010) foram extraidos da base de dados do sistema de
gestao hospitalar e planilhas de escala de pessoal. Participaram do estudo 105 pacientes
com diagnostico de transtorno mental. A maioria era do sexo masculino (60; 57,1%), idade
média 52,5 (11,4) anos, tempo de internacgao até 15 anos 84 (80%) e diagnostico principal
de esquizofrenia 50 (47,7%) e retardo mental 41 (39%). A relagdo enfermagem/leito
variou de 0,52 a 1,15 e a de enfermeiro/leito de 0,05 a 0,11. Almeja-se que os resultados
desta investigacdo possam contribuir para a elaboragcdo de politicas de saide mental e

instrumentalizar o gestor na tomada de decisao e estabelecimento de estratégias de agao.

Descritores: Pessoas Mentalmente Doentes; Enfermagem Psiquiatrica; Indicadores de

Qualidade em Assisténcia a Satde.

INSTITUCION PSIQUIATRICA DE LARGA PERMANENCIA: PERFIL DE PACIENTES E
INDICADORES DE RECURSOS HUMANOS

Este estudio descriptivo tuvo como objetivo investigar el perfil sociodemografico
y epidemioldgico de pacientes e indicadores de recursos humanos en un hospital
neuro psiquiatrico localizado en la region sudeste de Brasil. Los datos relativos a los
indicadores de recursos humanos (2006-2010) y caracterizacion socio demografica y
epidemiologica de los pacientes (2010) fueron extraidos de la base de datos del sistema
de gestion hospitalaria y planillas de escala de personal. Participaron del estudio 105
pacientes con diagndstico de trastorno mental. La mayoria era del sexo masculino 60
(57,1%), edad media 52,5 (11,4) afios, tiempo desde internacion hasta 15 afios 84 (80%) y
diagnostico principal de esquizofrenia 50(47,7%) y retardo mental 41(39%). La relacion
enfermeria/camas vario de 0,52 a 1,15 y la enfermero/camas de 0,05 a 0,11. El objetivo
es que los resultados de esa averiguacion puedan aportar en la elaboracion de politicas de
salud mental e instrumentalizar el gestor en la tomada de decision y establecimiento de

estrategias de accion.

Descriptores: Enfermos Mentales; Enfermeria Psiquiatrica; Indicadores de Calidad de la
Atencion de Salud.

Introduction

The psychiatric care until the second half of the  psychiatric reform began in 1987, aimed at regulating the
twentieth century was based mainly on the hospitalization =~ mental patients’ rights and the phasing out of the asylums.
and institutionalization of the mentally ill. In Brazil, the =~ The planned and programmed reduction of beds should be
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accompanied by the expansion of the Community-based
network, with the deployment of alternative services and
when necessary the accreditation of psychiatric beds in
general hospitals®.

Data from the Ministry of Health® shows that, in 1996,
there were 72,514 psychiatric beds, which were reduced to
42,076 in 2005; however, they were concentrated in large
cities, especially in the Southeast - 60%.

The psychiatric hospital care took new directions
with the 251/GM Ordinance, 2002 V., which established
guidelines and standards to improve the quality of hospital
services, respecting universality and equity principles.
It was then created the National Hospital/Psychiatry
Evaluation System (PNASH) that defined quality
indicators for hospital ratings.

The indicator is a quantitative measurement used
as a guide to monitor and evaluate the patient care®. It
enables the redesign and reorganization of the operations,
by offering subsidies for the decision-making process®.
The systematic use of indicators guides the continuous
improvement of the quality of care and the increase in
productivity; thus, benefiting patients, professionals, and
the administration®

The deinstitutionalization of mental patients and
their subsequent social reintegration changed the profile
of this population. Therefore, researchers addressing this
issue contribute to the planning and organization of the
services forming the psychiatric care network, and the
improvement of welfare policies®.

After the psychiatric reform, few studies have
investigated the social-demographic and epidemiological
characteristics of patients in different scenarios: long-term
institutions”, Center for Psychosocial Care (CAPS)®,
Day Hospital®, short-term institution® '2 and short and
long-term institutions -2,

Objectives

The objective of the study is to analyze the social
demographic and epidemiological characteristics of
the patients and the human resource indicators in a
neuropsychiatric hospital.

Methodology

Design and Subjects

This is a descriptive cross-sectional study
developed in a large neuropsychiatric public hospital
located in the Southeastern region of Brazil. The
institution serves primarily patients from the Unified
Health System (SUS), with catchment areas from the
VI Regional Health Department (VI-DRS) located
in Bauru. Currently it holds 340 inpatient beds, with
160 beds designated for psychiatric and 180 beds for
neurological patients.

The staff consists of 696 employees, with 199 in
the administrative area, and 497 in the clinical area. The
nursing staff is composed of 31 nurses and 298 nurse
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aides. Among the other professionals involved, there are
thirty doctors (five psychiatrists and two neurologists),
four physical therapists, two speech therapists, three
dentists, ten psychologists, eleven social workers, three
pharmacists, and eleven occupational therapists.

The research involved only patients with mental
disorders admitted to the Management of Integral Health
(GAIS) IV and the Center for Protected Housing (NMP),
totaling 105 patients divided into three confinement units.
The F1 and F3 units have 70 beds reserved for residents
with severe and persistent mental disorders with a history
of several years of confinement. The C3 unit (40 beds)
is part of the NMP and has eight apartments reserved for
patients with a lower degree of dependence.

The variables are as follows:
1-Social-demographic: gender, age, education, marital
status, source of income, place of residence, and length
of stay;
2-Epidemiological: principal diagnosis, comorbidities,
therapy of continuous-use medications;
3-Human resource indicators: nursing staff/bed, nurse/
bed, and nurse aide/bed ratios;

Procedures for Data Collection

Data collection was conducted only after the formal
approval by the hospital Ethics Committee on Research at
the Sao José do Rio Preto School of Medicine (Protocol no.
319/2010. The data related to the human resources (2006-
2010) and the social demographic and epidemiological
characterization of the patients (2010) were extracted from
the hospital management system database and nursing
staff scheduling worksheets provided by the nursing staff
administration.

The diagnoses were expressed according to the
International Statistical Classification of Diseases and
Related Health Problems (ICD-10). The pharmacy provided
the medication costs. The human resource indicators
were calculated according to the recommendations of the
Hospital Commitment to Quality (CQH)(%.

Submission and Data Processing

The statistical analysis of the data was performed with
The R Foundation for Statistical Computing version 2.13.0
software. The descriptive analysis is presented as absolute
frequency, mean, standard deviation, and percentage.

Results

There was a predominance of illiterate males 60
(57.1%), ages from 41 - 60 years 61 (58.1%), mean age
52.5 (11.4) years, range - 18-80 years; 94 singles (89.5%);
with no income 71 (67.7%); from the Bauru region 72
(68.6%), and length of stay up to 15 years 84 (80%). In
relation to the inpatient units, F3 held a mostly female
population - 18 (69%), ages 61-80 years - 3 (11.5%).
The longest confinement time (26-29 years) was more
prominent in the C3 unit - 5 (13%) and the shorter (< 5
years) was in the F3 unit 9 (34.6%), (Table 1).
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Table 1 - Distribution of social-demographic variables according to the inpatient units (N = 105). Lins, SP, Brazil, 2010

F1 F3 Cc3 Total
Variables (N=40) (N=26) (N=39) (N=105)
N % N % N % N %

Gender

Female 1 275 18 69.0 16 41.0 45 42.9

Male 29 725 8 31.0 23 59.0 60 57.1
Age group (years)

<20 - - 1 3.9 - - 1 0.9

21-40 3 7.5 9 34.6 3 7.7 15 14.3

41- 60 27 67.5 13 50.0 21 53.8 61 58.1

61- 80 10 25.0 3 11.5 15 38.5 28 26.7
Education level

llliterate 23 57.5 15 57.7 22 56.4 60 57.1

Incomplete 1st grade 17 42.5 1" 42.3 17 43.6 45 42.9
Marital status

Married/consensual union 4 10.0 1 3.8 2 5.1 7 6.6

Single 35 87.5 23 88.5 36 92.3 94 89.5

Separated/widowed 1 2.5 1 3.8 - - 1 2.0

No data - - 1 3.8 1 2.6 2 1.9
Income source

Retirement 5.0 1 3.8 1 2.6 4 3.8

BPC* 17.5 5 19.3 7 17.9 19 18.1

INSS pension 15.0 1 3.8 4 10.3 1 10.5

No income 25 62.5 19 731 27 69.2 71 67.7
Origin

DRS VI- Bauru 29 725 17 65.5 26 66.7 72 68.6

Others ** 1 27.5 9 345 13 33.3 33 314
Confinement duration (years)

<5 7 17.5 9 346 9 23.0 25 23.8

6-10 16 40.0 6 23.0 10 25.6 32 30.5

11-15 10 25.0 7 27.0 10 25.6 27 25.7

16 -20 3 7.5 2 7.7 4 10.2 9 8.6

21-25 3 7.5 - - 1 2.6 4 3.8

26 - 29 1 25 2 7.7 5 13.0 8 7.6

* Continued Benefit; ** Greater Sdo Paulo, Aragatuba, Campinas, Franca, Piracicaba, Sdo José¢ do Rio Preto, and Sorocaba.

Schizophrenia 50 (47.7%) was the main diagnosis
(Table 2) being predominant in units F1 - 20 (50%) and C3
- 21 (53.8%). Followed by mental retardation 41 (39%) in
unit F3 - 9 (34.6%). With regard to comorbidities, smoking

predominated with 65 (33.5%). Followed by obesity 45
(23.2%), hypertension 21 (10.8%), and diabetes mellitus

18 (9.3%).

Table 2 - Main diagnosis and comorbidities according to inpatient units and gender (N = 105). Lins, SP, Brazil, 2010

F1 F3 C3 Total
Variables Male Female Male Female Male Female Male Female
N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%)
Principal diagnosis
Schizophrenia 15(37.5) 5(12.5) 2(7.9) 7(26.9) 10(25.6) 11(28.2) 50 (47.7)
Mental Retardation 9(22.5) 6(15.0) 4(15.4) 9(34.6) 9(23.0) 4(10.2) 41 (39.0)
Epilepsy 3(7.5) - 1(3.8) 1(3.8) 3(7.7) - 8 (7.6)
Mental Disorder 2(5.0) - 1(3.8) 1(3.8) 1(2.6) 1(2.6) 6 (5.7)
Total 29(72.5) 11(27.5) 8(30.8) 18(69.2) 23(59.0) 16(41.0) 105 (100)
Comorbidities
Mental Dis. Tobacco addiction 17 6 2 12 15 13 65 (33.5)
Obesity 7 3 14 45 (23.2)
Hypertension 4 2 2 21 (10.8)
Diabetes mellitus 1 - 1 18 (9.3)
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Table 2 - (continuation)

F1 F3 C3 Total
Variables Male Female Male Female Male Female Male Female

N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%)

Epilepsy 2 - - 5 4 3 14 (7.2)
Mental retardation 3 - 4 2 1 2 12 (6.2)
Mental disorders (other) 4 1 1 1 1 8 (4.1)
Other diseases* 2 - - - 1 2 5 (2.6)
DPOCt 1 1 - - 1 - 3 (1.6)
Parkinson D. - - - - 2 - 2 (1.0)
Hypothyroidism - 1 - - - - 1 (0.5)
Total 42 21 1 30 43 47 194 (100)

*Degenerative disease, spastic hemiplegia, chronic renal failure

F Chronic Obstructive Pulmonary Disease

There was a consumption of 381,564 of psychotropic
drugs tablets, at a cost of R$ 135,713.01. The neuroleptics
were the most used drugs - 205,344 (53.8%) tablets
annually, totaling RS 128,525.84. The continuous-use
medications that were non-specific for mental disorders

totaled 68,952 tablets at a cost of R$ 5,051.04 (Table 3).
Antihistamines had the highest consumption - 21,240
tablets (30.8%) followed by anti-glycemic - 20,520
(29.7%), and anti-hypertensive 18,000 (26.1%).

Table 3 - Description of consumption and cost of medication according to the confinement units (R$). Lins, SP, Brazil,

2010
F1 F3 C3 Total Cost
Medications
N N N N (%) R$
Psychotropic
Neuroleptic
Typical 38,880 50,928 38,676 128,484 (33.7) 15,324.60
Atypical 27,540 27,000 22,320 76,860 (20.1) 113,201.24
Anticonvulsant 37,080 35,280 37,800 110,160 (28.9) 4,280.40
Antiparkinsonian 9,360 6,840 13,680 29,880 (7.8) 1,598.58
Anxiolytic 4,680 9,720 4,860 19,260 (5) 300.43
Antidepressant 4,320 1,800 2,880 9,000 (2.4) 293.76
Mood stabilizer 2,880 720 4,320 7,920 (2.1) 714.00
Subtotal 124,740 132,288 124,536 381,564 (100) 135,713.01
Others
Antihistamine 5,760 6,120 9,360 21,240 (30.8) 344.08
Anti-glycemic 3,600 2,880 14,040 20,520 (29.7) 619.87
Antihypertensive 6,840 3,240 7,920 18,000 (26.1) 339.23
Laxative 2,880 1,825 720 5,424 (7.9) 3,661.20
Gastric sec. inhib. 1,800 528 1,440 3,768 (5.5) 86.66
Subtotal 20,880 14,593 33,480 68,952 (100) 5,051.04
Total 145,620 146,881 158,016 450,516 140,764.05
Regarding the indicators for nurse staffing human  Table 4 - (continuation)
resources, the nursing staff/bed ratio during the investigated Indicators 2006 2007 2008 2009 2010
period ranged from 0.52 to 1.15, the nurse/bed from 0.05
. c3 0.61 0.67 0.52 0.65 0.65
to 0.11 and the nurse aide/bed from 0.47 to 1 04 (Table 4).
Nurse*/bed
F1 0.06 0.06 0.06 0.06 0.06
Table 4 — Human resource indicators for nursing staff F3 0.1 0.1 0.10 0.10 0.10
during 2006-2010 period. Lins, 2010 C3 0.06 0.07 0.05 0.07 0.07
Indicators 2006 2007 2008 2009 2010 Nurse’s aide/bed
_ F1 0.58 0.62 0.60 0.65 0.65
Nursing staff/bed
F3 1.04 0.94 0.87 0.78 0.78
F1 0.64 0.68 0.66 0.71 0.71
c3 0.55 0.60 0.47 0.58 0.58
F3 1.15 1.05 0.97 0.88 0.88

(continue...)
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Discussion

The findings show a predominance of males - 57.1%
confirming results from other studies with 53.4%? and
65.5%19. It is noteworthy that men generally present
mental disorders that require early confinement.!'V. The
majority of patients - 58.1% belonged to the 41 to 60
age group, a contrast to the studies conducted in Rio de
Janeiro where the ages of the patients were less than 40
(52.6%)1Y, and between 30 and 49 (56%)'?. There were
a considerable number of elderly patients, in the 60 to 80
age group - 28 (26.7%), similar to the 31.3 percentages
found in the psychosocial census conducted by the Health
Department with 58 long-stay institutions located in the
state of Sao Paulo®.

The institution, under study, showed a considerable
number of illiterate patients — 57.1%, comparable to
the results from other studies from 50%!? and 70%
@. The incomplete schooling intensifies the conditions
of social exclusion ¥ since the inability to understand
the instructions provided by the health professionals
may negatively affect the adherence to the treatment©.
Therefore, the institution offers literacy classes through
the Literacy Program for Youth and Adults (PROAJA),
the Center for Youth and Adults Education (CEJA) or a
Hospital Class. Currently, 21% of residents are enrolled in
one of these programs.

The data demonstrated the majority as being single
89.5%, and with no sources of income 67.7%. The lack
of social interaction may have contributed to this situation
since added to the symptomatic isolation resulting from
the disease, there is the discrimination and rejection of the
mentally il1®.

Schizophrenia was the most frequent diagnosis
(47.7%), similar to the findings in other studies, 43.3%?
and 53.6%"». Among the commodities, the higher
percentages of smokers (62%) are close to the results
found in Porto Alegre from 38.9 to 54.3%"9 and in
Sdo Paulo - 50 to 84%19. Obesity was the second most
common comorbidity. The incidence of obesity among
schizophrenic patients treated with psychotropic is from
40 to 75%"7.

The F3 unit patients consumed the largest number
of anxiolytic and antipsychotic medications because
of the high number of psychiatric complications; thus,
evidencing that the mental illness treatments are still rooted
in the pharmacological model®. The use of antipsychotic
drugs is associated with significant increases in weight and
metabolic changes and, consequently, with an increased
risk of cardiovascular death®.

The high cost of maintaining a psychiatric patient is
evident in the consumption of continuous-use medications,
both psychotropic (R$ 135,713.01) and the ones used for
clinical problems (R$ 5,051.04). However, it is necessary to
emphasize that this study considered only the continuous-
use medications; thus, this cost could be altered with the
inclusion of all the medications consumed by the patient.
The research demonstrates that the psychiatric confinement
originates the highest cost among all specialties funded by
the Unified Health System (SUS)!,
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The patient profile found in this study and the lengthy
confinement justifies the existence of long-stay psychiatric
institutions, despite the deinstitutionalization proposed by
the Psychiatric Reform. In Brazil, in 2008, the SUS provided
32.735 psychiatric hospital beds, i.e., 0.172 beds per 1.000
populations®. The state of Sdo Paulo had 58 psychiatric
hospitals totaling 13,190 beds, with 432 beds in general
hospitals, with a ratio of 0.34 beds/1,000 (pop.); down from
the 0.45beds/1,000 (pop.), recommended by the Ministry of
Health, and lower than countries such as Italy (4.63), United
Kingdom (5.8), and Norway (12) beds/10.000 (pop.).?"

According to the World Health Organization (WHO)
@9 one cannot transition from what is a hospital service
to a community-based one, by essentially closing the
psychiatric institutions without providing appropriate
alternative structures. In the United States, the psychiatric
reform resulted in increased numbers of homeless people,
because the articulation between the psychiatric hospitals
and the community-based services never occurred @V,
Knowledge of the institutionalized population enables the
planning and execution of their social reintegration; thus,
avoiding the lack of assistance.

As for the human resource indicators in the units
analyzed, the ratios between the number of nursing staff/
bed varied from 0.52 to 1.15 and the nurse/bed showed the
following variations 0.05-0.11. The data provided by the
Hospital Quality Commitment (CQH)"® for the fourth quarter
of 2009, regarding the psychiatric hospitals in the program,
explain the mean of 0.12 nurses/bed (0.08 to 0.37 ranges).
These results demonstrate a difference in nursing staffing
among the various psychiatric hospitals, and in the institution
being analyzed, this value is lower than the referenced.

The nurse is responsible for establishing the quanti-
qualificative framework of the professionals needed to
meet the patient demands in relation to the health care 2.
There are very few researches dealing with the number
of patients that a nursing staff can efficiently care for @,
Although mental patients usually do not present clinical
problems requiring constant nursing care, they necessitate
continuous monitoring because of mood instability, with
instances of self and peer aggression, escape and suicide
attempts®?,

Therefore, it becomes necessary to perform
additional studies to determine the suitable quanti-
qualitative framework of the team, to be able to provide
good nursing care and ensure patient safety. The results
from this institution may differ from other studies; thus
demonstrating the need for more research in order to
provide the appropriate care required by the mentally ill.

Conclusion
The aim of this research is to contribute to the

development of mental health policies and to equip the
administrator for the strategic decision making processes.
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