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OBJECTIVE

ABSTRACT

Purpose: The aim of this study was to identify the hospital related stressors experienced by el-
derly psychiatric inpatients during hospitalization.

Method: Fifty voluntary consecutive patients diagnosed as non-psychotic filled out a question-
naire. This descriptive study was conducted over a six month period.

Results: Stressors related to illness and treatments were frequently reported, as were stressors
related to environmental issues. The stressors faced by patients that were related to their hos-
pitalization were found to be having a psychiatric illness, knowledge deficit about the ill-
ness/treatment, mandatory inpatient treatment and changes in social relationships and having
too much free time in the hospital.

Discussion: Our findings suggest that people who are psychiatric inpatients experience at le-
ast one stressor. Stressors related to having a mental disease and its treatment have been fre-
quently reported.

We can say that hospitalization often remains stressful for psychiatric patients. These findings
are applicable in clinical settings where psychiatric inpatients experience hospital stressors.
Keywords: elderly, hospitalization, hospital stressors, psychiatric inpatients

OZET

Hastanede Yatan Yash Psikiyatrik Hastalarda Hastane Stresorleri

Giris: Bu calismada, hospitalizasyon stresince yash psikiyatrik hastalarin hastaneyle ilgili stre-
sorlerinin aydinlatilmasi amaglanmistir.

Yontem: Non-psikotik 50 gonullt hasta bir anketi cevaplamislardir. Bu tasvirf calisma 6 ay sar-
mustar.

Bulgular: Gerek muhiti, gerekse hastaliklar ve tedavilerle ilgili stresorler siklikla bildirilmistir.
Hastaneye yatirilmalarinin bir psikiyatrik hastaliga sahip olmalari, bu hastalik ve tedavisi hak-
kinda bilgi sahibi olmamalari, yatan hasta olmanin gugltkleri, sosyal iliskilerindeki degisiklikler
ve hastanede cok fazla bos vakitlerinin olmasi bu stresérlere yol agmistir.

Tartisma: Bulgularimiz, hastanede yatan psikiyatrik hastalar en azindan bir stresére maruz kal-
maktadirlar. Bir akil hastaligina sahip olmak ve bunun tedauvisi siklikla bildirilmistir.

Psikiyatrik hastalarda hospitalizasyonun siklikla stres yaratici oldugu goérulmektedir. Bulgulari-
miz hastanede yatan psikiyatrik hastalarin hastane stresérlerinin énemine dikkat cekmektedir.
Anahtar Kelimeler: yaslilar, hospitalizasyon, hastane stresorleri, yatan psikiyatrik hastalar

pid plan for outpatient treatment, and to help the indivi-

When outpatient treatment is not effective the alter-
native for psychiatric patients is to be treated in a hospi-
tal. The basic purposes for hospitalization are to prevent
the patient from harming him/herself or others, to stabi-
lize a crisis situation, to implement medical treatment
and specific problem solving methods, to develop a ra-
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dual achieve effective functioning in society (Shives and
Isaacs 2002, Varcarolis 1998, Videbeck 2001). Psychiatric
disorders are characterized by repeated hospitalizations.
Individuals may be hospitalized for a day or several
days, depending on how rapidly progress is made. Inpa-
tient treatment is accompanied by many difficulties for
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the psychiatric patient and his/her family. The patient
experiences feelings of loneliness, hopelessness, worry
and anger and may become passive and dependent beca-
use of the hospitalization. In addition to this the patient
may face problems such as being isolated from daily life,
activities and society, a decrease in self-confidence, loss
of abilities, disturbances in relationships, and lack of self
care, inability to carry out marital and family roles, job
loss and economic difficulties (Gardner et al 1999, Lieber-
man et al 1998).

Other studies that have been conducted have shown
that psychiatric patients experience difficulties related to
seeking help from team members, being forced to receive
inpatient treatment, not feeling well, receiving informati-
on about their treatment, hospital food, being able to ver-
balize complaints and lack of self-confidence (Greenwood
et al 1999), difficulties with side effects from the treatment,
changes in lifestyle, relationships with team members, di-
sease related symptoms, family’s behaviors, and problems
related to the physical environment (Koenig et al 1995)
and problems with being admitted against their will, pres-
sure in treatment, and difficulties from intensive procedu-
res (Gardner et al 1999). According to Leavey et al (1997),
patients are not satisfied with their situations, they do not
receive information about their illnesses, there are not
appropriate activities for patients, confidentiality is not
maintained, and nurses and doctors do not set aside eno-
ugh time to talk with the patients. It is recognized that the
days after admission are a high-stress period but there is a
lack of information about the stressors that individuals
who are psychiatric inpatients experience during this pe-
riod. Observations have been made in our country that the
time when patients are admitted for inpatient psychiatric
treatment is stressful, but it is known that there is insuffi-
cient information about what the stressors are that affect
patients during hospitalization. This descriptive research
was conducted for the purpose of identifying the stressors
that are faced by non-psychotic patients who are admitted
to a psychiatric ward.

METHODS

The research was conducted between 01.09.2002 —
28.02.2003 on the Psychiatric Ward at Akdeniz University
Hospital. The psychiatric ward is on the 8% floor of the
hospital, and is an open (unlocked) 12 beds capacity unit.
There are 2 doctor's rooms, one interview and one treat-
ment room, a shared bathroom, and a multipurpose ro-
om used for eating and watching television; there is also
a room outside the ward but on the same floor that is
used for interventions. There are 13 physicians, three

New/Yeni Symposium Journal ¢ www.yenisymposium.net

nurses and three assistant personnel employed on the
ward. During the time the research was conducted there
was one nurse during the week working on each shift
between 08.00 and 24.00. During the remaining time the-
re was one research physician, one intern physician and
one assistant personnel.

The criteria for inclusion were that patients were bet-
ween the ages of 18-65 years old, at least a primary school
graduate, having been in the hospital for at least three
days so that a clinical diagnosis would have been made
and some adaptation would have occurred, not to have a
communication problem, not to have Alzheimer's disease,
dementia or a psychotic disorder according to DSM-IV-TR
(Diagnostic And Statistical Manual Of Mental Disorders,
4t Edition). Fifty consecutive patients met inclusion crite-
ria and all agreed to participate. Patients gave written in-
formed consent to participate after hearing a complete
description of the study.

A two-section questionnaire was developed for the
purpose of collecting basic research data. In the first secti-
on there were questions about the patient’s descriptive
characteristics. The second section asked questions about
hospital-related stressors. In the first step in the develop-
ment of this section fifteen patients were asked an open
ended question exploring what they found most stressful
about being in the hospital. Then we reviewed the litera-
ture for information about experiences during hospitaliza-
tion perceived as being stressful by elderly patients (Gre-
enwood et al 1999, Koenig et al 1995, Videbeck 2001). 25
item lists of stressors was the result.

Stressors were assessed by asking participants to indi-
cate from these 25 the most stressful issues they were fa-
cing at the time of hospitalization. Patients responded by
using 2-point scales of "not difficult” (1), or "difficult" (2).
A reliability test was conducted for the reliability of the
form's determination of stressors and Cronbach alpha=
82.07% was found.

The frequency and percentage of data was calculated
using SPSS packet program. Groups were determined by
evaluating the percentages of descriptive characteristics
(Table 1). The percentage of patients answering "difficult"
was calculated and to determine the most difficult stres-
sors a lower limit of 50% was accepted. According to this
the 5 stressors that the patients found to be the most diffi-
cult were determined. These were "having a psychiatric ill-
ness,” "knowledge deficit about the illness/treatment,” "manda-

"o

tory inpatient treatment,” "changes in social relationships" and
"having too much free time in the hospital." The other stres-
sors that were stated but not considered the greatest stres-

sors because they were less than 50% were related to fa-
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mily, economic, environmental, work, education, hospital
food, another physical illness, and presence of visitors on
the ward. The 5 greatest stressors in the study were com-
pared with descriptive characteristics for statistical signi-
ficance (Table 2) using Chi square test and accepting
p<0.05 for statistical significance.

RESULTS

In the examination of the patients” descriptive charac-
teristics it was determined that 48% of the patients were
male, 52% female, 64% married, and 60% currently emp-
loyed. The age mean was 41.0+11.9. Only 68% of the pa-
tients knew their diagnosis and 50% had had this diagno-
sis for six years or more. When the patients' hospitaliza-
tion related information was examined it was determi-
ned that 54% had been hospitalized 4-5 days, 52% had
been hospitalized more than once and 68% had been hos-
pitalized voluntarily. In the evaluation of the patients' di-
agnoses it was seen that 74% had depression and anxiety
disorders and 26% had addiction to alcohol/medication
(Table 1).

The greatest stressors faced by patients related to the-
ir hospitalization were having a psychiatric illness (90%),
knowledge deficit about the illness/treatment (74%),
mandatory inpatient treatment (73%), and changes in so-
cial relationships (63%) and having too much free time in
the hospital (58%). The distribution of some sociodemog-
raphic and disorder related characteristics according to
the stressors are shown in Table 2. The female patients
had significant difficulty with "having too much free time in
the hospital,” married patients with "mandatory inpatient
treatment” and "changes in social relationships," emplo-
yed patients with "changes in social relationships" and "ha-
ving too much free time in the hospital” and these results
were found to be statistically significant (p<0.05). A sig-
nificantly high percentage of patients with a diagnosis of
depression and anxiety disorder were found to have dif-
ficulty with all the stressors except "changes in social rela-
tionships" (p=0.001, p<0.05).

Patients with unknown diagnoses had significantly
high levels of difficulty with "knowledge deficit about the
illness/treatment” and "changes in social relationships,” pati-
ents who had been ill for more than six years with "chan-
ges in social relationships,” patients who had been hospita-
lized 4-5 days with "knowledge deficit about the illness/tre-
atment” and "changes in social relationships,” those admit-
ted more than once with "having a psychiatric illness,”
"knowledge deficit about the illness/treatment” and "manda-
tory inpatient treatment,” patients admitted against their
will with "mandatory inpatient treatment” and "changes in
social relationships” (p<0.05).
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Table 1: Some Sociodemographic and Disorder
Related Characteristics (n=50)

Characteristics n %
Diagnosis (DSM-IV-TR)

Depression and anxiety disorders 37 74

Addiction to alcohol/medication 13 26
Sex

Male 24 48

Female 26 52
Age

19-35 years 17 34

36-65 years 33 66
Marital status

Married 32 64

Unmarried 18 36
Employment

Employed 30 60

Unemployed 20 40
Knowing diagnosis

Known 34 68

Unknown 16 32
Time to illness

0-5 years 25 50

>6 years 25 50
Day of hospitalization

4-5 days 27 54

6-12 days 23 46
Number of hospitalization

Once 24 48

More than once 26 52
Type of hospitalization

Voluntary 34 68

Involuntary 16 32

DISCUSSION

Our findings suggest that people who are psychiat-
ric inpatients experience at least one stressor. Stressors
related to having a mental disease and its treatment ha-
ve been frequently reported. This finding is similar to
those of previous studies about stressors faced by pati-
ents (Kimhy et al 2004, Koenig et al 1995). We can say
that hospitalization often remains stressful for psychi-
atric patients.

Having a psychiatric illness: All patients, without se-
parating them by demographic or illness related cha-
racteristics, who participated in the research identified
having a psychiatric illness as causing the greatest
stress. Based on this it is interesting that the greatest
difficulty experienced by the patients was not related to
their hospitalization but related to their illness. This
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was an expected result because of the negative appro-
ach of society against psychiatric patients, the long-
term therapy for the illness, and the problems associ-
ated with side effects of the medications they use (Boyd
2001, Shives and Isaacs 2002).

The patients who had been hospitalized more than
once had the most difficulty with "having a psychiatric
illness” (p<0.05). This result may be from the chronic
nature of the patients' illnesses, losses from extended
length of hospitalization and repeated hospitalizations,
being ostracized and experiencing hopelessness with
the treatment. In the same manner those hospitalized
against their will experienced the most difficulty with
this stressor, an expected result because of their lack of
acceptance of their illness and treatment. Patients who
do not accept that they have an illness may experience
stressors that are faced in general at the hospital diffe-
rently and more intensely. In the same way, when ad-
mitted against their will, negative results are loss of au-
tonomy, freedom, and self-respect and these may be
more difficult for patients and be the reason for resis-
tance to treatment (Roe et al 2002) and it has been
shown that those who are voluntarily admitted believe
more in the necessity of hospitalization (Hoge et al
1997).

Another important finding in the research was that
those with the diagnosis of depression and anxiety di-
sorder had more difficulty with "having a psychiatric ill-
ness” than those with diagnoses of substance addiction
(p<0.05). According to Raingruber (2002) patients with
the diagnosis of depression are blamed and ostracized
more by society and this situation may make their hos-
pitalization more difficult. In our country society's opi-
nion of psychiatric patients is not different. Negative at-
titudes and rejection that has developed against pati-
ents makes it more difficult for psychiatric patients to
receive treatment (Kocadere et al 2001, Sagduyu et al
2001, Taskin et al 2002). It has been determined that so-
ciety has the most negative feelings against patients
with substance addition in studies conducted in our co-
untry (Sagduyu et al 2001, Taskin et al 2002) as well as
in other countries (Crisp et al 2000). However the pati-
ents who participated in our study stated that they did
not consider themselves psychiatric patients. For this
reason nearly all of the patients in this group, who we-
re receiving treatment for alcohol addiction, did not
consider themselves as having a psychiatric problem.

Knowledge deficit about the illness/treatment: Psychiat-
ric patients have a greater need for counseling, support,
encouragement and information than other patients.
These needs need to be met by health care members in
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the most appropriate manner (Mac Haffie 2002, Uyer
2000). A large percentage (75%) of other patients gave
similar statements about the stressor "knowledge deficit
about the illness/treatment.” Similarly, Llewellyn-Jones et
al. (2001) found that most patients want to know when
their medication could be reduced or stopped, and so-
me patients asked for more medication. In studies abo-
ut patient satisfaction the illness and treatment dimen-
sions are the primary issues for psychiatric patients.
One study found that the most effective element in the
satisfaction of patients hospitalized on a psychiatric
ward was the explanation of medication treatment,
psychotherapy, ECT and other interventions and for in-
formation to be provided (Williams and Wilkinson
1995).

In addition to this the other important factors in pa-
tient satisfaction are communication, adequately infor-
ming the patient, showing interest in the patient and
setting aside time for the patient (Y1lmaz 2001). Psychi-
atric patients cannot make the first attempt at establis-
hing communication and they expect the health care te-
am members to take the first step. In a study by Green-
wood et al. (1999) it was determined that psychiatric
patients have difficulty asking for help from team
members. In another study psychiatric patients stated
that their satisfaction with hospitalization was affected
by the attitudes of team members (Leavey et al 1997).
During data collection our patients also stated that they
were not able to get necessary information about their
illness and treatment from physicians and when they
had a problem they were not able to find a nurse or
physician, particularly their own physician, to solve
their problems. A study identified features of professi-
onal hierarchy and organizational complexity that furt-
her restricted patients” access to information from staff
(Pollock et al 2004). In a study by Yemez et al. (2002) pa-
tients spending time with their physicians in psychiat-
ric treatment and approaches using effective models of
physician patient communication were shown to have
a positive effect on patient's adaptation to treatment
and prognosis.

Mandatory inpatient treatment: For patients who par-
ticipated in the research "mandatory inpatient treatment”
was one of the significant stressors (Table 2). In a study
by Greenwood et al. (1999), being forced to be hospita-
lized was found to be difficult for patients. In other stu-
dies patients have found hospitalization to cause diffe-
rent problems. In particular patients experience diffi-
culty with hospitalization because of society's opinion
of and ostracizing patients and the illnesses (Crisp et al
2000, George 2002, Magyary 2002, Montgomery and
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Kirkpatrick 2002, Ostman and Kjellin 2002, Raingruber
2002) because of losses such as role, job, financial, that
occur with hospitalization and difficulty adapting to
the hospital (Roe and Ronen 2003), and because of the
increased cost of treatment (Flaskerud and Wuerker
1999, Horvitz-Lennon et al 2001).

Patients in our study who were admitted against
their will had more difficulty with "mandatory inpatient
treatment” than those who were willingly admitted. In
studies about this topic when patients are admitted
against their will they experience losses of autonomy,
freedom and self-respect, which they find more diffi-
cult, and these can make them resistant to treatment
(Roe et al 2002), although the majority of psychiatric
patients considered that their hospitalization was ne-
cessary, their anxiety experienced from being hospitali-
zed could be decreased with the condition that their
hospitalization is voluntary and of short duration Gar-
ner et al (1999) and that voluntarily admitted patients
believe more that their hospitalization was necessary
(Hoge et al 1997). Similarly it has been determined that
short hospitalizations or part-time (half-way) hospitali-
zation can facilitate socialization and provide economic
benefits (Flaskerud and Wuerker 1999, Horvitz-Lennon
et al 2001).

In our country there is no option for psychiatric pa-
tients other than being followed as an outpatient or in-
patient. If the patient cannot be monitored as an outpa-
tient the only option is 24 hour continuous monitoring
on a hospital ward. The characteristics of these wards
are not any different from any other hospital ward. For
example, the beds are always open, the rooms have 2-6
patients, and most wards are on the upper floors of
multi-floored hospitals. The findings cannot be genera-
lized to all countries and it would not be wrong to
conclude that our results were affected by the characte-
ristics of the ward where the study was conducted and
the conditions of psychiatric wards and lack of alterna-
tives in our country.

Changes in social relationships: The fourth most frequ-
ently cited statement was "changes in social relations-
hips" for a stressor that our patients were determined to
have significant difficulty with for all demographic and
patient-related characteristics except gender, age and
number of hospitalizations. It is known that decrease in
or changes in interpersonal relationships can be at the
foundation of psychiatric disorders. Commonly seen
problems are being withdrawn, difficulty expressing
oneself and social isolation (Boyd 2001, Shives and Isa-
acs 2002, Varcarolis 1998). When examined in light of
this we can consider that changes in social relationships
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are a natural part of psychiatric illnesses and not just re-
lated to being hospitalized. However we need to consi-
der some characteristics of the patients who participa-
ted in our study because half of our patients had had a
psychiatric illness for more than 6 years, it was not the-
ir first hospitalization and they had been hospitalized
for 4-12 days (Table 1). It is known that long term hos-
pitalization is associated with negative behaviors such
as difficulty adapting to life in society, aggression, we-
akness in self care activities, social relationships and in
adapting to home life, and withdrawal (Dilonardo et al
1996, Trieman and Leff 2002).

Having too much free time in the hospital: Another
stress factor identified by our patients was "having too
much free time in the hospital.” In particular high percen-
tages of the female patients, those with the diagnosis of
depression and anxiety disorder and unemployed pati-
ents had difficulty with "having too much free time in the
hospital”. Leavey et al. (1997) had results similar to ours
and found a relationship between lack of appropriate
activities on the ward and psychiatric patients' lack of
satisfaction.

It has been stated in the literature that the psychiat-
ric ward environment needs to be natural, it needs to
increase the patients' ego strength and help them achi-
eve autonomy, and it should decrease their stress le-
vels, be therapeutic and provide for the establishment
of therapeutic relationships with patients (Liebermen et
al 1998, Thomas et al 2002, Varcarolis 1998, Videbeck
2001). It is necessary for individuals to feel useful and
productive for them to have feelings of self-worth
(Boyd 2001, Shives and Isaacs 2002, Varcarolis 1998). To
meet this need on psychiatric wards they need to be
maintained in the most appropriate way, well-planned
and organized. However on the ward where the rese-
arch was conducted there were no planned activities
and there were no therapists who could ensure active
participation of the patients. For this reason the result is
quite meaningful for emphasizing the importance of
activities and not being inactive for the patients.

CONCLUSION

In this study, that was conducted for the purpose of
determining the hospitalization-related stressors, all of
the patients who participated in the study faced one or
more stressors, which were primarily related to their
illness and treatment and by environment stressors the
least. Based on these results it is recommended that:

- individual and group meetings be organized to
meet the psychiatric patients' needs for information
and diagnosis of illnesses and to be able to verbalize

Ocak 2009 | Cilt 47 | Say1 1



their perceptions, experiences and difficulties related to
their psychiatric illness,

- learning, developmental and controlled change re-
lated activities be planned and continued throughout
the time of hospitalization that would prevent patients’
feelings of loneliness and isolation by increasing their
interactions with other patients and team members,

- that patients be taught educational and cultural
structures that they could using before or after dischar-
ge from the hospital and to increase their coping with
stress and anxiety and that they be taught practical co-
ping strategies,

- that similar studies be conducted with outpatient
psychiatric patients to identify similar and different
stressors in the two groups.

The short periods of time and small sample size we-
re the major drawbacks of our study. There was no
control group in this study; therefore a comparison co-
uldn’t be made. This situation is the main limitation of
this study. Implications for treatment include identif-
ying hospital related stressors for individual patients
and providing interventions to enhance coping. Future
research focuses on linking subjective experiences of
stress with more objective measures of stress will be
important. When stressors are identified at hospitaliza-
tion, intervention to help individuals manage and cope
with spesific stressors can be incorporated into admis-
sion plan.
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