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PSYCHIATRIC COMORBIDITY IN SOMATIC DISORDERS –  
HIDDEN MORBIDITY AND ITS HEALTH ECONOMIC CONSEQUENCES 
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Summary: The incidence of mental disorders in the general hospital wards is higher than in 
the general population. However, a considerable part of them remains 
unrecognizable from hospital doctors. There is a significant correlation between 
mental comorbidity, prolonged hospital stay and rehospitalizations one year 
after discharge. Other consequences of the inability to work with the 
psychosomatic comorbidity are: unnecessary and often expensive laboratory 
tests; alternating hospitalizations; drug addiction; disturbed doctor–patient 
relationship; secondary impact on family and social functioning; loss of funds; 
dependence on the health system in an effort to obtain social support. 
Psychiatric comorbidity is associated with a 45-75% increase in the price of the 
service of chronic physical diseases. Psychological-psychiatric interventions in 
patients with physical illnesses treated in a general hospital can reduce the price 
to 20%. 
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