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Abstract

Background: Most of research studies conducted so far have shown a frequent incidence of depression and neuroses in cities com-
pared to rural and to suburban areas.

Aims: We wanted to compare the geographic distribution of affective and neurotic disorders in Polish medium-size town.

Methods: The following research work was carried out in a medium-size town based on address data of people placed in psychiat-
ric hospitals for affective and neurotic disorders in the years 1989-2002. In order to study the differences among particular districts of
the town the test for two proportions was applied.

Results and Conclusions: The analyzed group of persons included 311 patients, 141 men and 170 women. It was indicated that pa-
tients more frequently lived in the centers of towns as well as women aged 20-29 year in postindustrial districts and women (40-49)
and men (50-59) in districts with city housing projects. It should be mentioned that more patients lived in the center of towns, but also
in postindustrial districts and in districts with city housing projects.
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Streszczenie

Wstep: wiekszo$¢ badan przeprowadzonych do tej pory wykazaty czeste wystepowanie depresji i nerwic w miastach w poréwna-
niu do wiejskich i podmiejskich obszaréw.

Cele: ChcieliSmy poréwnac geograficzny rozktad stawek choréb afektywnych i zaburzen nerwicowych w polskim miescie.

Metoda: Ponizsze badania przeprowadzono na podstawie danych adresowych w $redniej wielko$ci miescie wsrod ludzi hospitali-
zowanych w szpitalu psychiatrycznym z powodu zaburzen afektywnych i nerwicowych w latach 1989-2002. W celu zbadania réznic
miedzy poszczeg6lnymi dzielnicami miasta wykonano test dla dwdch proporcji.

Wyniki i wnioski: Analizowana grupa oséb wyniosta 311 pacjentéw, 141 mezczyzn i 170 kobiet. Wykazano, Ze pacjenci coraz cze-
$ciej zyli w centrum miasta, jak i kobiety w wieku 20-29 lat w postindustrialnych dzielnicach, kobiety (40-49) i mezczyzni (50-59) w
dzielnicach z projektéw mieszkaniowych miasta. Nalezy wspomnie¢, Ze wiecej pacjentéw mieszkalo w centrum miasta, ale takze w
postindustrialnych dzielnicach oraz w dzielnicach z projektéw mieszkaniowych miasta.

Stowa kluczowe: zaburzenia afektywne, zaburzenia nerwicowe, obszary miejskie

of disorders in urban areas (10-16]. Faris and Dunham

Background
show in their pioneer study, among other things, the
Studies conducted up till now have shown a fre- equally frequent incidence of manic-depressive psycho-
quent incidence of depression in urban areas compared sis in affluent areas of cities (17). The purpose of the
to rural areas, as well as a frequent incidence of the present work was to study the placement of people in
same phenomenon in town centres compared to subur- psychiatric hospitals as a result of affective disorders
ban areas (1-9). Some studies did not show a marked (F30-F39 /ICD 10) and neurotic disorders (F40-F49) in
statistical difference between cities and the villages, areas of the medium size Polish town, Tarnowskie Gory,
although a segment of them showed a preponderance as well as selection of their social demographic data.
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We aimed to compare the geographic distribution rates
of affective and neurotic disorders in Polish medium-
size town.

Material and methods

The research was based on admission books and
on computer databases in psychiatric wards in Tar-
nowskie Goéry, Toszek and Lubliniec. Among those
placed in psychiatric hospitals in the years 1989-2002,
persons diagnosed with affective disorders (ICD 10,
F30-F39) and neurotic disorders (F40-F49) were se-
lected in the town of Tarnowskie Gory based on their
place of residence. Hospitalization indexes were
counted in particular districts of the town. Then the
relationship among particular districts of the town was
studied for testing two proportions (p=0.025). ICD9
criteria were initially used for hospital diagnosis, and
then ICD10 criteria [18].

In order to add more clarity to the results of the
work we offer a brief characterization of the town as
well as a distribution of a few categories of particular
districts. The town of Tanowskie Géry with 62,000
inhabitants lies in The Silesian Voivodeship in the Up-
per Silesian industrial region. It is a city of historical
tradition, inasmuch as King John III Sobieski passed
through it in 1683. The town has a market square
around which the small streets of the town spread out.
After Poland’s economic transformation in 1989 visible
changes began. There has been an increase in service-
based companies and a succession of territories formed
around the market square in accordance with Burgess’s
theory [19]. Industries began to have problems and
unemployment appeared. The housing in Tarnowskie
Gory is public (communist era projects), traditional
townhouses, and detached houses. Many buildings
require restoration. The town districts did not gain
complete independence from the town center because
of poorly developed service and cultural life, even
though after 1989 there was a material improvement.

Town districts:

[-“Sr6dmiescie (Downtown). Categories: the main
places of employment include a large railway junction,
clothing factories, and chemical plants in a distance
from the town center that are on the verge of being shut
down. There are town houses, government housing
(projects), and detached houses, and the cultural hub of
the city.

I -“Stare Tarnowice” - the oldest part of the town, con-
sisting of detached houses and a large government
housing complex (projects) called “Friendship”. In this
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district, there is a general hospital with a psychiatric
ward.

III -“Osada Jana” with older single and multi-family
housing, the second largest government housing project
called “Millennium”, which is less attractive in terms of
appearance and comfort than the “Friendship” projects
in “Stare Tarnowice”.

IV-“Lasowice”. A largely industrialized district with
town houses, detached houses, and a public housing
complex (projects).

V-“Sowice” which neighbors the district 1V, also largely
industrialized with predominantly decrepit town hous-
es; it has also “social-care apartments” for persons
evicted from other districts.

VI- "Strzybnica" has a few industrial plants and places
with farmland. There are town houses, single- and
multi-family houses and public housing.

VII- "Pniowiec” has areas rich in greenery, neighboring
water and forests. Detached houses predominate.

VIII- "Repty" area with state-owned farmland. Single-
family housing, a beach forest, a large rehabilitation
hospital.

IX- "Bobrowniki" possesses a brickyard and sports
recreation center where in the past dolomite was
mined. It has single and multi-family housing, as well as
town and government housing.

X- "Opatowice" is the smallest town district with
slightly isolated housing, mainly detached houses.

XI- "Rybna" is a district of single and multi-family hous-
ing, neighboring “Strzybnica” (VI), with many tillable
fields and woods.

Results and Conclusions

The analyzed group of persons comprised 311 pa-
tients suffering from affective disorders and neurotic
disorders, 141 men and 170 women. The analysis was
based on studying the relation between the number of
illnesses, which required hospital care, and the place of
residence of patients in the years 1989-2002. The nu-
merical force of the ill was defined by counting the
number of persons with diagnosed psychiatric data and
then grouping them with regard to place residence in a
defined area of the town. The numerical index of those
hospitalized for affective disorders and neurotic disor-
ders is presented in Table 1. The graphical image of
indexes along with the statistical relationships among
studied districts is presented in Table 2.
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Table 1. The percentage of persons placed under psychiatric care because of alcohol addiction in relation to the number

of inhabitants in a given district in the years 1989-2002

City districts % Hospitalized Men % Women % Sfuirrrlll?i(le)l;tants p
Srédmiescie (1) 1.09 0.96 0.13 22,725 0.0000*
Stare Tarnowice (II) 0.8 0.74 0.05 13,428 0.0000*
Osada Jana (III) 0.98 0.89 0.08 5,891 0.0000*
Lasowice (IV) 0.70 0.58 0.11 5,123 0.0000*
Sowice (V) 1.36 1.11 0.25 1,170 0.0034*
Bobrowniki (VI) 0.43 0.43 0 3,947 0.0000*
Repty (VII) 0.44 0.33 0.11 1,804 0.0623
Pniowiec (VIII) 0.26 0.26 0 1,121 0.0354
Strzybnica (IX) 0.39 0.31 0.07 6,572 0.0004*
Rybna (X) 0.54 0.49 0.04 2,014 0.0021*
Opatowice (XI) 0.28 0.28 0 703 0.0700
Town 0.82 0.73 0.09 64,498 0.0000*
*p<0.025

Table 2. Comparison in all the town districts of persons placed in psychiatric hospitals as a consequence of alcohol adic-
tion in the years 1989-2002

Stare
Town districts Tarno- Osada La'so- Sowice Bol?rf)- Repty Pniowiec SFrzyb- Rybna OI_)ato-

wice Jana wice whniki nica wice
Srédmiescie (1) 0.0031* 0.22 0.005* | 0.190 0* 0.0042* | 0.0038* | 0.0000* | 0.0097* | 0.0191*
Stare Tarnowice (II) 0.10 0.238 0.020* | 0.007* | 0.047 0.0230* | 0.0004* | 0.106 0.062
Osada Jana (III) 0.052 0.117 0.0009* | 0.0140* | 0.0086* |0.0000* | 0.032 0.031
Lasowice (IV) 0.011* | 0.045 0.115 0.046 0.0113* | 0.229 0.097
Sowice (V) 0.0002* | 0.0027* | 0.0017* | 0.0000* | 0.0069* | 0.0095*
Bobrowniki VI 0.472 0.220 0.392 0.267 0.287
Repty (VII) 0.224 0.388 0.325 0.284
Pniowiec (VIII) 0.258 0.130 0.473
Strzybnica (IX) 0.182 0.325
Rybna (X) 0.192

*p<0,025

Table 1 shows that in the majority of the town dis-
tricts significant statistical differences were observed
with regard to gender between ,Srédmiescie” (I) and
,Strzybnica” (IX). Data contained in Table 2 shows the
assessment indexes of persons hospitalized between
the more- and the less- urbanized districts (I-V), includ-
ing those with rural housing (VI-X). In various age
groups (20-29, 30-39, 40-49, 50-59, 60-)there is the
same tendency as above.

In the 20-29 age group the situation for women is
not very favorable in district (V), where significant
statistical differences occurred, particularly in relation
to district (I) (p=0.0019) and (II) (p=0.0227). Also
noteworthy is the significant statistical occurrence of
problems among women in the 40-49 age group in
district (II) in relation to district (III) (p=0,0171). Also,
among men in the 50-59 age group, statistically signifi-
cant frequent hospitalizations occur in district (II) in

relation to district (I) (p=0.0092). Among the employed,
unfavorable and statistically significant differences
were received for men in district (IV) in relation to
district (I) (p=0.0115), whereas, among women, in
district (II) in relation to district (I) (p=0.0070) as well
as (V1) (p=0.0242) and (IX) (p=0.0211).

Certain conformability appears in the prevalence
of mood disorders and nervous disorders in downtown
areas as well as in urbanized districts in relation to
districts with a lower index of urbanization. In case of
employed people, relatively more problems occur in
district (II), in particular in women who are just before
the eligible age for early retirement, whereas for men a
similar situation occurs in district(IV). In district (II),
which also embraces a large housing project "Przyjazn,"”
a range of larger problems can be connected with the
relatively greater professional burden of its inhabitants,
who, in stress situations at work, manifest symptoms of
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depression and other nervous disorders. When taking
into consideration the results obtained for employed
women, it was precisely in that district that significant
statistical differences were found compared to other
districts. In a study by Almeido-Filho et al. [20] more
frequent incidence of depression and anxiety was found
in less affluent urban areas. In a study by Parkar et al.
[21] in slum neighborhoods in Mumbai, greater prob-
lems connected with stress were found among men
than women. Men are more frustrated from the lack of
work. This also causes stress in women, as their hus-
bands often “drown their cares” in alcohol, and end up
into addiction. However in a study by Kessler et al. [2]
women evaluated their health more negatively than
men. In work by Kovess-Mastefy et al. [22] it was found
that urbanization is a factor for the higher risk of men-
tal disorders taking place, especially for depression
disorders, but for anxiety disorders to a lesser extent. It
was also found that in urban areas depression occurs
more frequently among unemployed men and single
women. Sundquist et al. [23] studied in their work the
relationship between the level of urbanization meas-
ured by population density and the incidence of psy-
chosis and depression. They also took into considera-
tion marital status, socio-economic status and educa-
tion level. It showed significant statistical differences,
particularly for the occurrence of psychosis and de-
pression, depending on the population density of both
men and women. When marital status, socio-economic
status and education level were taken into considera-
tion, the differences were smaller, although still statis-
tically significant. As to the issue of the incidence of
mood disorders, nervous disorders and alcohol addic-
tion in urban and rural areas, it was found that, rela-
tively speaking, mood disorders were more frequent in
urban areas than in rural. Regarding affective disorders
in contrast to schizophrenia, Giggs and Cooper [24]
found a larger group of occurrences in suburban areas,
which especially for women, corresponded with studies
dealing with the city of Tarnowskie Goéry. A certain
parallel can be made between suburban districts of a
large city and districts surrounding the center of a
medium-sized city. This in particular applies to dis-
tricts, in which neither decapitalization nor post-
industrilization have taken place, as have most decid-
edly taken place in the so-called "project" district (II).
Upon observing the results obtained, it can be con-
cluded that a correlation exists between the placement
of persons in psychiatric hospitals due to mood and
nervous disorders, and between the more urbanized
and the less urbanized districts. Those placed under
psychiatric care are more frequently inhabitants of
highly urbanized areas (], II, III). As to the question of
district (II), it can be added that the cost of rent is rela-
tively higher than in other districts. In 1965 Héfner et
al. (25) studied the occurrence of all mental disorders
in 20 areas in and around Mannheim. Mannheim, inhab-
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ited by 300,000 people, was attractive in terms of in-
dustrial development, transport and market potential.
Disorders were most frequently found in disorganized
areas, chiefly in the downtown, with a smaller index in
the outskirts. particularly in rural areas with strong
social activity. The same phenomenon was found in the
period 1974-1980, despite larger activity within city
renewal programs [26]. Greenley and Dottl's [27] con-
firmed that the difference in depression between less
and more urbanized areas was less visible, which, for
example, was the case for schizophrenia.

References:

1. Eaton W, Kesler L. Rates of symptoms of depression in a
national sample. Am ] Epidemiol 1981; 144:528-538.

2. Kessler RC, Barker PR, Colpe L], Epstein JF, Gfroerer JC,
Hiripi E,et al. Screening for serious mental illness in the
general population. Arch Gen Psychiatry 2003; 60:184-
189.

3.  Widerlov B, Borgé P, Cullberg ], Stefansson CG, Lindqvist
G. Epidemiology of long-term functional psychosis in
three different areas in Stockholm County. Acta Psychiatr
Scand 1989; 80:40-46.

4. Blazer DG, George LK, Landerman R, Pennybacker M,
Melville ML, Woodbury M, et al. Psychiatric Disorders: A
Rural/Urban Comparision. Arch Gen Psychiat 1985;
42:651-656.

5. Canino G, Bird H, Shrout P, Rubio-Stipec M, Bravo M,
Martinez R, et al.The Prevalence of Specific Psychiatric
Disorders in Puerto Rico. Arch Gen Psychiatry
1987;44:727-735.

6. Vega WA, Kolody B, Aguilar-Gaxiola S, Alderete E, Catala-
no R, Caraveo-Anduaga |. Lifetime Prevalence of DSM-III-
R Psychiatric Disorders among Urban and Rural Mexican
Americans in California. Arch Gen Psychiat 1998; 55:771-
778.

7.  Paykel E, Abbott R, Jenkins R, Brugha T, Meltzer H. Ur-
ban-rural mental health differences in Great Britain: find-
ings from the National Morbidity Survey. Int Rev Psychia-
try 2003; 15:97-107.

8. Romans S, Cohen M, Forte T.Rates of depression and
anxiety in urban and rural Canada.Soc Psychiatry Psy-
chiatr Epidemiol 2011; 46:567-575

9. Probst JC, Laditka SB, Moore CG, Harun N, Paige Powell
M, Baxley EG. Rural-Urban Differences in Depression
Prevalence: Implications for Family Medicine. Fam Med
2006; 38:6536-60.

10. Neff ]J. Urbanicity and depression reconsidered: the evi-
dence regarding depressive symptomatology. ] Nerv
Ment Dis 1983; 171:546-552.

11. Kovess V, Murphy HBM, Tousignant M. Urban-rural
comparisons of depressive disorders in French Canada. ]
Nerv Ment Dis 1987; 175:457-465.

12. Hwu HG, Yeh EK, Chang LY. Prevalence of psychiatric
disorders in Taiwan defined by the Chinese Diagnostic
Interview Schedule. Acta Psychiatr Scand 1989;79:136-
147.

13. Lee CK, Kwak YS, Yamamoto ], Rhee H, Kim YS, Han JH,et
al Psychiatric epidemiology in Korea. Part II. Urban and
rural differences. ] Nerv Ment Dis 1990; 178:247-252.


http://www.ncbi.nlm.nih.gov/pubmed/9736002?ordinalpos=9&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/9736002?ordinalpos=9&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/2181056?ordinalpos=2&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/2181056?ordinalpos=2&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum

Przestrzenne uwarunkowania czestosci zaburzen depresyjnych i nerwicowych 163

14.

15.

16.

17.

18.

19.

20.

21.

22.

Parikh SV, Wasylenki D, Goering P, Wong ]J. Mood disor-
ders: rural/urban differences in prevalence, health care
utilization, and disability in Ontario. ] Affect Disord 1996;
38:57-65.

Dottl SL, Greenley JR. Rural-Urban Differences in Psychi-
atric Status and Functioning Among Clients with Severe
Mental Illness. Community Ment Health ] 1997; 4:311-
321.

Wang JL. Rural-urban differences in the prevalence of
major depression and associated impairment. Soc Psy-
chiatry Psychiatr Epidemiol 2004; 39:19-25.

Faris REL, Durham HW. Mental disorders in urban areas.
An ecological study of schizophrenia and other psycho-
ses. Chicago/London: The University of Chicago Press,
1967.

World Health Organization. The ICD-10 Classification of
Mental and Behavioural Disorders. Diagnostic Criteria for
Research. Geneva: World Health Organization; 1993.

Park ER, Burgess EW. The City. Suggestions for Investiga-
tion of Human Behavior in the Urban Environment. Chi-
cago/London: The University of Chicago Press, 1984.
Almeida-Filho N, Lessa I, Magalhdes L, Aratjo MJ, Acquino
E, James SA, Kawachi I. Social inequality and depressive
disorders in Bahia, Brazil: Interactions of gender, ethnic-
ity, and social class. Soc Sci Med 2004; 59:1339-1353.
Parkar SR, Fernandes ], Weiss MG. Contextualizing men-
tal health: Gendered experiences in a Mumbai slum. An-
thropology&Medicine 2003; 10:291-308.

Kovess-Mastefy V, Alonso ], de Graaf R, Demyttenaere K.
A European Approach to Rural-Urban Differences in Men-

23.

24.

25.

26.

27.

tal Health: The ESEMeD 2000 Comparative Study. Can ]
Psychiatry 2005;14:926-935.

Sundquist K, Frank G, Sundquist ]J. Urbanisation and
incidence of psychosis and depression: follow-up study of
4,4 million women and men in Sweden. Br ] Psychiatry
2004; 184:293-298.

Giggs JA, Cooper JE. Ecological Structure and the Distribu-
tion of Schizophrenia and Affective Psychoses in Notting-
ham. Br ] Psychiatry 1987; 151:627-633.

Hafner H, Reimann H, Immich H, Martini H. Inzidenz
seelischer Erkrankungen in Mannheim. Soc Psychiatry
1969; 4:125-135.

Maylath E, Weyerer S, Hafner H. Spatial concentration of
the incidence of treated psychiatric disorders in Man-
heim. Acta Psychiatr Scand 1989; 80:650-656.

Greenley JR, Dottl SL. Sociodemographic Characteristics
of Severely Mentally Ill Clients in Rural and Urban Coun-
ties. Community Ment Health ] 1997; 6:545-551.

Correspondence address

dr hab. n. med. Piotr W. Gorczyca
Katedra Psychiatrii,

42-600 Tarnowskie Gory,

ul. Pyskowicka 49,

tel/fax: (32) 2854358,

e-mail: gormasp@o2.pl

Curr Probl Psychiatry 2013; 14(3):159-163


mailto:gormasp@o2.pl

