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ABSTRACT:
Background:
Deinstitutionalization of psychiatric care is one of the most important priorities in political mental health. Changes in the ways of hospitalization are associated with changes of the inpatients mental health population and the goals of their therapeutic project.
Objectives: 
The aim of our study was to describe the population of long term  male inpatients (staying more than 180 days / year) in one of the psychiatry departments at A/ Razi Annaba.
Method:
In our retrospective descriptive study, we included patients staying more than 180 days per year, from the first January to the December the 31th 2014. We collected data concerning their characteristics (age, social conditions, and diagnosis of mental and somatic disorders). We measured their hospitalization duration means, and described the way of their admission). 
Results:
We found that 33 patients stayed more than 6 months in the hospital, in average 295.45 days. They were all aged more than 40 years and 18/33 had between 40 to 49 years. The main important disorder was schizophrenia (20) and schizoaffective disorder (10) with a mid level of stabilization (PANSS). The social outcomes of their disorders were important in 15 cases despite their medications, and their psychotherapic and psychoeducational program. 16 patients had more than one somatic disease (cardiovascular 10 illnesses, endocrinological  disorders 8 and sensory deficit 6). 9 patients had a severe disability caused by their somatic diseases but only 23 had a health insurance and 5 didn’t have any contact with their families. 
So 20 of the 69 beds of this psychiatric department were always blocked by those patients.
Conclusion:
Patients loose their freedom and more chances to be socially integrated. We have to adapt our mental structures and our way of thinking the therapeutic project of our mental health patients according to the actual medical, social and economic requirements.
