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MENTAL DISORDERS OF CHILDREN HOSPITALIZED  
IN A PEDIATRIC WARD. A STATISTICAL AND 

PSYCHOTHERAPEUTIC PERSPECTIVE

Abstract
Introduction: The global prevalence (pooled-prevalence) of mental illnesses in children and adolescents 
is 13.4%, the prevalence of anxiety disorders is 6.5%, of depressive disorders 2.6%, and of activity and 
attention disorders 3.4 %.
Materials and Methods: This research represents a 4-year retrospective study, including cases 
of continuous hospitalization, conducted in the Bistrita Emergency County Hospital, pediatrics 
department. The cases with the main discharge diagnostic code F were selected. The aim of the study 
was to analyze the diagnoses from a statistical and psychotherapeutic point of view.
Results: In the case of patients with the main diagnosis coded with the letter F, the relative value 
(RV) of the case is higher than the pacient complexity index (PCI) of the section in most cases, in 
other words the complexity of these cases is higher than the average complexity of the section’s cases. 
The length of stay index (LOS) for psychiatric patients is most often a lower value than the average 
length of hospitalization (ALOS), or the length of hospitalization of psychiatric cases is shorter than 
the average length of hospitalization of the entire department. The most frequent group F diagnoses 
found are: F98.9 - Unspecified behavioral and emotional disorders with onset usually in childhood 
and adolescence, F98.8 - Other specified disorders of behavioral and emotional disorders with onset 
usually in childhood and adolescence, F90 .1 - Attention-deficit hyperactivity disorder, predominantly 
hyperactive type , F90.0 - Attention-deficit hyperactivity disorder, predominantly inattentive type, 
F92.0 - Depressive conduct disorder, F41.0 - Panic disorder (paroxysmal episodic anxiety) without 
agoraphobia, F71.0 - Moderate mental retardation with declaration of a minimal or no behavioral 
impairments, F90.0 - Disturbance of activity and attention, F93.8 - Other emotional disorders of 
childhood, F98.0 - Nonorganic enuresis.
Conclusions: Diagnoses labeled F98 (Other behavioral and emotional disorders with usual onset in 
childhood and adolescence) were the most common. The complexity and non-specificity of pathologies 
can justify the importance of some psychotherapeutic interventions among diagnosed patients both 
during the respective episode of hospitalization and especially after discharge, for the good recovery 
and psycho-emotional development of children.
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INTRODUCTION
The global prevalence (pooled-prevalence) 

of mental illnesses in children and adolescents 
is 13.4%, the prevalence of anxiety disorders 
is 6.5%, of depressive disorders 2.6%, and of 
activity and attention disorders 3.4 %1. The 
medical literature shows through longitudinal 
studies that adult affective and anxiety disor-
ders can be suggested by nonspecific symp-
toms present since childhood, such as somat-
ic complaints, social withdrawal, aggressive 
or anxious behavior2. Nocturnal enuresis is a 
common presenting diagnosis in medical ser-
vices 3. Even if nonorganic enuresis remits until 
adulthood, some symptoms (nocturia, urinary 
incontinence, urgency) may persist and lead to 
other psychological4 or neurological disorders5

MATERIALS AND METHODS
This research represents a retrospective 

study lasting 4 years (01.10.2018 - 30.09.2022), 
including cases of continuous hospitalization, 
carried out in the Bistrita Emergency County 
Hospital, pediatrics department. Cases with 
the main discharge diagnostic code F were se-
lected.

The aim of the study was to analyze the 
diagnoses from a statistical and psychothera-
peutic point of view. The data were processed 
in terms of the relative value (VR) of the case 
against the average complexity index (PCI) of 
the ward, but also in terms of length of stay 
(LOS) against the average length of hospitali-
zation (ALOS) of the cases with psychiatric di-
agnoses compared to all cases discharged from 
the pediatric ward

RESULTS
The total number of patients discharged 

from the pediatric ward in the 4 years was 
8272, of which 469 had a psychiatric diagnosis 

as the main diagnosis, coded by ICD-10 with 
the letter F. The ALOS of the ward was 4.83 
days and the PCI of was 1.1057 in the 4 years 
studied. Table 1 compares case-by-case RV for 
patients with a primary psychiatric diagnosis 
versus the PCI of the entire ward and LOS for 
cases with a primary psychiatric diagnosis ver-
sus the ward’s ALOS. It is observed that in the 
case of patients with the main diagnosis cod-
ed with the letter F, the case RV is higher than 
the section PCI in most cases, in other words 
the complexity of these cases is higher than 
the average complexity of the section’s cases. 
The LOS for psychiatric patients is most often 
a lower value than the ALOS, or the length of 
hospitalization of psychiatric cases is shorter 
than the average length of hospitalization of 
the entire department.

The most frequent diagnoses in group 
F found are: F98.9 - Unspecified behavioral 
and emotional disorders with onset usually 
in childhood and adolescence (82.72%), F98.8 
- Other specified disorders of behavioral and 
emotional disorders with onset usually in 
childhood and adolescence (3.41%), F90.1 - At-
tention-deficit hyperactivity disorder, pre-
dominantly hyperactive type (2.13%), F90.0 
- Attention-deficit hyperactivity disorder, 
predominantly inattentive type (1.27%), F92.0 
-Depressive conduct disorder (0.85%), F41.0 - 
Panic disorder (paroxysmal episodic anxiety) 
without agoraphobia (0.63%), F71.0 - Moderate 
mental retardation with minimal or no behav-
ioral impairment (0.63%), F90.0 - Unspecified 
hyperkinetic disorder (0.63%), F93.8 - Oth-
er emotional disorders of childhood (0.63%), 
F98.0 - Nonorganic enuresis (0.42%).

The RV of the cases discharged with the 
most frequent psychiatric diagnosis from the 
pediatric ward (F98.9 - Unspecified behavio-
ral and emotional disorders with onset usu-
ally in childhood and adolescence) is 1.6634, 

ICM DMS
Case RV > Ward PCI 444 LOS > ALOS 181
Case RV < Ward PCI 25 LOS < ALOS 288

Total 469 Total 469

Table 1. Comparison of statistical indices for cases with a primary psychiatric diagnosis  
and all cases in the pediatric department
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higher than the PCI of the ward for that period 
(1.1057). The second most frequent diagnosis 
(F98.8 - Other specified behavioral and emo-
tional disorders with onset usually in child-
hood and adolescence) has a case RV of 1.6634, 
higher than the PCI of the section.

It is noted that the diagnoses noted with 
F98 (Other behavioral and emotional disorders 
with usual onset in childhood and adolescence) 
are by far the most frequently found among 
the psychiatric diagnoses in the pediatric 
department.

DISCUSION
Diagnostic rubric F98 includes nonorgan-

ic enuresis, nonorganic encopresis, feeding 
disorder in infancy and childhood, pica in in-
fancy and childhood, stereotypic movements, 
babble, babbling, other behavioral and emo-
tional disorders with usual childhood onset, 
and adolescence, specified and behavioral and 
emotional disorders with usual onset in child-
hood and adolescence, unspecified6. According 
to ICD-10, this category contains well-defined 
syndromes, but also symptomatic complexes 
without nosological validation, being includ-
ed here due to their frequency and association 
with psychosocial problems. The diagnostic 
rubric F98, including behavioral and emotional 
problems of children and adolescents, through 
the increased frequency of diagnosis in the 
pediatric ward, raises an alarm about the im-
portance of psychotherapeutic intervention in 
this group of patients. Enuresis and nonorgan-
ic encopresis may occur as monosymptomat-
ic or associated with emotional or behavioral 
disturbances. Whether discomfort and social 
stigma lead to emotional problems or whether 
they arise simultaneously from common etio-
logical factors cannot be stated.

From a sex therapeutic point of view, F98.9 
(containing excessive masturbation) and F90.0 
- nonorganic enuresis, could benefit from sex 
therapy sessions in order to stop their evolu-
tion into F52 - Sexual dysfunctions. The liter-
ature cites a significant increase in premature 
ejaculation in patients with nonorganic enure-
sis. A deficiency of the inhibitory signal com-

ing from the central nervous system could be 
incriminated both in the inability to stop ejacu-
lation and in the involuntary emission of urine 
or some genetic predisposition7. Cognitive be-
havioral psychotherapy is the first line of treat-
ment in non-organic enuresis of children and 
adolescents8.

82.72% of the diagnoses marked with the 
letter F from the pediatric department (as the 
main discharge diagnosis) are represented by 
F98.9 - Unspecified behavioral and emotional 
disorders with onset usually in childhood and 
adolescence, with a case RV greater than PCI 
of the section. The high RV for the case reflects 
the complexity of its treatment, complexity 
that may stem from the non-specificity of 
psychiatric symptoms or the facilitation of 
increasing the ward’s PCI using this broader 
diagnosis even for more specific problems.

CONCLUSIONS

5.66% of the main diagnoses in the pediatric 
ward were psychiatric diagnoses, having a case 
RV higher than the ward’s PCI, but requiring 
fewer hospital days (LOS) than the ward’s 
ALOS. Diagnoses labeled F98 (Other behavioral 
and emotional disorders with usual onset in 
childhood and adolescence) were the most 
common. The complexity and non-specificity 
of pathologies can justify the importance of 
some psychotherapeutic interventions among 
diagnosed patients both during the respective 
episode of hospitalization and especially after 
discharge, for the good recovery and psycho-
emotional development of children.
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