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Abstract
Backgrounds: Mental illness is a common phenomenon at all ages. Various
independent studies have shown that psychopathology is often expressed on a
continuum from youth to adulthood. The aim of our study was to answer the
question what are the problems that are likely to bring a child or an adolescent for the admission in the child and adolescent psychiatry Unit. Methods:
The case records of all inpatient children and adolescents younger than 18
years, who were admitted to the child psychiatric unit at SQUH, Muscat, Sultanate of Oman over a period of 10 years between Jan 2007 and Dec 2017,
were retrospectively reviewed in regard to sociodemographic data, referring
specialties and reason for referral. Result: A total of 255 cases were admitted
in child psychiatry unit in a period of 10 yrs, the average age was 14.15 years,
95% patients were Omani nationals, 47.5% were male, 52.5 were females,
17.65% Acute and transient psychotic disorder, 13.7% bipolar affective disorder, current episode manic without psychotic symptoms, 12.94% Intentional self-harm by other specified means and 12.55% schizophrenia, were the
most common diagnoses observed in this population who needed inpatient
care; the average length of stay in the majority of cases was less than 3 weeks.
Conclusion: The child and adolescent inpatient unit of SQUH from where
the data was collected happens to be the only child psychiatric admitting unit
in Oman till the end of 2017 and can be considered as representative; the
children and adolescence in-patient unit exemplifies a short-term care set-up.
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1. Background
Numerous epidemiological studies have investigated the prevalence of mental
DOI: 10.4236/ojn.2019.94039
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illness in childhood and adolescence. Recent results have consistently shown that
mental disorders are relatively common phenomena among children and adolescents, affecting at least 15% of the youth population in terms of point prevalence. The lifetime prevalence of mental disorders from childhood until the age
of majority is somewhat higher, affecting on average 25% to 30% of young
people at least once [1].
In Sultanate of Oman, the child and adolescent psychiatric inpatient services
are still scarce. For the population of (4.6 million) according to the national estimate in 2017 [2], Citizens constitute 54% of the population of Oman, with half
of that population less than 25 years of age. Muscat is the largest city of Oman
where the majority of the population resides, and the only city with Child and
Adolescent Mental Health Services (CAMHS), “Overall, there is a scarcity of
CAMHS in Oman” [3], with only one inpatient unit until the end of 2017 which
was clearly insufficient. Although the majority of children with mental health
problems are treated in community services, a comprehensive child and adolescent mental health service needs access to highly specialized provision including
in-patient facilities [4].
A psychiatric disorder in childhood or adolescence has direct effects on the
development and acquisition of skills relevant for coping and self-protection; it
also substantially increases the likelihood in adulthood of experiencing a variety
of health-related, economic and social disadvantages. More than half of all adult
patients with mental illness retrospectively report that first symptoms occurred
during childhood and adolescence and that there was a chronic progression into
adulthood [1]. In general, inpatient psychiatric care has become “acute” care, to
be used primarily for symptom stabilization in cases of mental health crisis [5].
The aim of our study is to answer the question what are the problems that are
likely to bring a child or an adolescent for the admission in the child and adolescent psychiatry Unit.
The question which can arise is there any generally agreed criteria for when
inpatient care is indicated? According to the review of the evidence in this suggests there are no absolute indications for inpatient care, but requires clinical
judgment of the most appropriate care pathway after assessing their symptoms,
motivation, level of family support and availability of community-based treatments. To guide clinical decision making, examples of when inpatient care is
more likely to be indicated include:
1) A need for intensive assessment or treatment not available in the community.
2) Risk of self-harm or suicide.
3) Poor physical health requiring skilled medical care [6].
Also the Goals of hospitalization included symptom reduction, stabilization
or/and alleviating anxiety of the parents. In all the cases, the primary psychiatric
diagnosis influenced the decision regarding admission [7] [8]. most outcome
studies of child and adolescent inpatient psychiatric care assess outcomes in
terms of symptom reduction, quality of care indicators, such as rehospitalizaDOI: 10.4236/ojn.2019.94039
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tion, and service effectiveness outcomes, such as cost of services [9] [10] [11]
[12] [13]. These studies generally report significant improvements in child behavior and emotional symptoms [14] [15].

2. Methods
2.1. Study Population and Inclusion Criteria
The Unit of Child and Adolescent Psychiatry in Sultan Qaboos University in
sultanate of Oman is a specialized facility with a public service mandate for the
Omani. It was the only hospital in the state with inpatient services for minors
with mental health problems till the end of 2017. According to the estimate in
2017, Omani population was 4.6 million the following age structure shown as
below with the absolute figures (estimate).

2.2. Oman Age Structure
In 2017 according to the estimates Oman had the following population age distribution:
• 0 - 14 years: 30.1%.
• 15 - 24 years: 18.69%.
• 25 - 54 years: 43.8%.
• 55 - 64 years: 3.92%.
• 65 years and over: 3.49%.
As we notice from Figure 1 (48.7%) were below the age of 25 years which
means that almost half of the total population were young [16].
Our sample included all minors below age of 18 who received a psychiatric
diagnosis and were treated as inpatients at least once at the Department of Behavioral medicine (Psychiatry) in the Child and Adolescent Unit in (sultan Qaboos
University hospital) SQUH between Jan 2007 and Dec 2017. The sample is thus
representative of the mental health inpatient treatment of minors in Oman.
Electronic patient records were evaluated, and the primary psychiatric diagnosis
was extracted. At the point of first diagnosis (data point one), all patients were
minors, i.e. under the age of 18.
Diagnostic measures
Psychiatric diagnoses were based on ICD-10 Chapter V [17]. Inpatient cases
prior to 2007 could not be included because electronic documentation had not
yet been implemented. When a patient had more than one admission to the inpatient unit of the Department of Child and Adolescent Psychiatry, the main

Figure 1. Oman age distribution.
DOI: 10.4236/ojn.2019.94039
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diagnosis of the first admission was used. If a patient had more than one admission as an adult, the diagnosis of the last admission was used for the study.

2.3. Study Design
The study is designed to assess former CAP-IP retrospectively. Electronic Data
from all inpatient services in the SQUH were included.

2.4. Statistical Methods
All statistical analyses were performed with SPSS, version 21.

3. Results
A total of 255 cases were admitted in child psychiatry unit from Jan 2007 and
Dec 2017 years. The patients aged from 3 - 17 years, and the average was 14.15
years (SD 3.346) (Table 1). A total of 242 (95%) patients were Omani nationals.
The Male were (n = 121, 47.5%), the Female were 134 (52.5) (Table 2). Psychiatric diagnoses were made according to the International Classificatory System of
Diseases 10th Revision (ICD_10) [16]. The reason of admission of the children
and adolescent is highlighted in Figure 2 & Figure 3 and Table 3. Acute and
transient psychotic disorder was the most common diagnosis made 17.65% (n =
45) female 25, male 20, mean age 15, Bipolar affective disorder, current episode
manic without psychotic symptoms 13.73% (n = 35) female 18 male 17, mean age
16, then Children with Intentional self-harm other specified means 12.94% (n =
33) Female 25, male 8 mean age 16 which indicate that the females were more,
this result simulates other studies [18], then schizophrenia 12.55% cases (n = 32)
female 18 male 14, mean age 15, Other behavioral and emotional disorders with
onset usually occurring in childhood and adolescence 10.20% (n = 26) Female 9
male 17, mean age 14, Severe depressive episode without psychotic symptoms (n
= 11), female 6, Male 5 mean age 16, Dissociative (conversion) disorder, unspecified (n = 11) female 6, male 5 mean age 15, Other mental disorders due to
Table 1. Age of study group.

Age

N

Minimum

Maximum

Mean

Std. Deviation

255

3

17

14.15

3.346

Table 2. Nationality and gender.
Description

N (%)

Nationality
Omani

242 (95)

Expatriate

13 (5)

Gender

DOI: 10.4236/ojn.2019.94039
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121 (47.5)

Female

134 (52.5)
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Table 3. Admission reasons and duration of admission.
Admission reasons

Total No. (%)

Sex

Mean age

Female

Male

Admission duration
Minimum

Maximum

Mean

F23 Acute and transient psychotic disorder

45 (17.6)

25

20

15

1

48

11

F31.1 Bipolar affective disorder, current
episode manic without psychotic symptoms

35 (13.7)

18

17

16

3

51

16

X83 Intentional self-harm by other specified
means

33 (12.9)

25

8

16

1

49

8

F20 Schizophrenia

32 (12.5)

18

14

15

1

95

19

F98 Other behavioral and emotional disorders
with onset usually occurring in childhood and
adolescence

26 (10.2)

9

17

14

1

35

7

F32.2 Severe depressive episode without
psychotic symptoms

11 (4.3)

6

5

16

1

29

8

F41.9 Dissociative (conversion) disorder,
unspecified

11 (4.3)

6

5

15

1

29

7

F6 Other mental disorders due to brain damage
and dysfunction and to physical disease

10 (3.6)

4

6

13

1

11

4

F33.3 Recurrent depressive disorder, current
episode severe with psychotic symptom

8 (3.1)

5

3

15

5

29

14

F49.1 Anxiety disorder, unspecified

4 (1.6)

2

2

13

2

30

12

F89 Unspecified disorder of psychological
development

3 (1.2)

1

2

7

1

2

1

F90.0 Disturbance of activity and attention

3 (1.2)

1

2

7

1

1

1

F50 Anorexia nervosa

1 (0.4)

1

14

1

F42.0 Obsessive-compulsive disorder

1 (0.4)

15

10

F 09 Unspecified organic or symptomatic
mental disorder

1 (0.4)

1

17

8

18

8

Others

31 (12.2)

1

13

1

29

2

Figure 2. Admission reason.
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Figure 3. Male to female ratio in relation to the admission reasons.

brain damage and dysfunction and to physical disease (n = 10) female 4, male 6,
mean age 13, Recurrent depressive disorder, current episode severe with psychotic symptom (n = 8), female 5, male 3, mean age 15, Anxiety disorder, unspecified (n = 4), female 2, male 2, mean age 13, Unspecified disorder of psychological development (n = 3) Female 1, male 2, mean age 7, Disturbance of activity
and attention (n = 3) female 1, male 2, mean age 7, Anorexia nervosa (n = 1),
female 0, male 1 mean age 14, Obsessive compulsive disorder female 1, male 1,
mean age 15, Unspecified organic or symptomatic mental disorder (n = 1), female 1 male 0, mean age 17, others include cases which was admitted on an elective basis, mostly for observation, diagnostic clarification (n = 31) female 13,
male 18, mean age 8, from the above result the mean length of the stay of the
Majority of the children is less than 3 weeks.

4. Discussion
All minors who received a psychiatric inpatient diagnosis in Oman over a period
of nearly one decade were included in our sample. The Department of Child and
Adolescent Psychiatry in SQUH is the only facility to admit children for the state
till the end of 2017. Cases were admitted primarily due to problems related to a
specific psychiatric diagnosis. The average duration of stay of 3 weeks is an indication that the child and adolescent inpatient unit of SQUH functions as
short-term care facility only, with the specific goal of “symptom reduction”; at
the same time it is “user friendly” as the decisions regarding admission and disDOI: 10.4236/ojn.2019.94039
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charge are discussed with the family Also continuity of care is ensured through
the outpatient services run by the same unit/personnel and to a less extent
through liaison with other referring agencies. Hence the admission is only a
phase and not an end in itself [6]. All of the patients (100%) were school-age
children, a finding similar to that of other studies. This might be attributed principally to school problems, and secondarily to disturbed cognitive functions [18].
Females exceeding males in the Intentional self-harm (females 75.7%, males
24.2%), these patterns of gender distribution in the Intentional self-harm, is
consistent with a pattern of youth suicides reported in several countries are also
well known in population-based epidemiological studies [19] [20]. Findings
showed that substance use was not rated among this young group sample, Because hospital policy not allow the admission of substance use cases, the number
of Children with Disturbance of activity and attention was small (1.2%) because
usually they did not be admitted unless they had comorbidity with psychosis, it
is the same with Obsessive compulsive disorder, Anorexia nervosa usually admitted in the medical word this can be explained why only we have (0.4%) in our
inpatient, others (12.2%) were admitted on an elective basis, mostly for observation, diagnostic clarification 24 cases were admitted for MRI, 3 cases for CT scan
2 cases for EEG, and cases 2 for observation most of them were admitted in pediatric wards under the coverage of child and adolescent unite.

5. The Strength and Limitations
This is the first empirical study to assess the profile of admission among inpatients of a child and adolescent psychiatric unit in Oman. This study clarifies what
are the reasons which leads to admission, noticed from the above-mentioned
result that the mean age of most of the admitted children and adolescent in CAP
unite were above 12 because of the hospital policy not allowed to admit children
below 12 in the psychiatry inpatient this is a limitation which can be overcomes
in the future by building more expanded unit with full facility which allow admission of any age of the minors till below 18. The second limitation we lacked a comparison or control group, which is a common problem for this type of study [21].

6. Conclusion
The child and adolescent inpatient unit of SQUH from where the data was collected happens to be the only child psychiatric admitting unit in Oman till the
end of 2017 and can be considered as representative; the children and adolescence in-patient unit exemplifies a short-term care set-up. However, the inpatient child psychiatry service needs to be expanded in order to become an integrative unit with expert trained multidisciplinary team to parallel the needs of
the population.
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