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Objectives This study examined the admission type and its related factors among patients with
psychotic disorders defined based on the revised mental health welfare law.

Methods This study was conducted on a total of 100 patients diagnosed on the schizophrenia
spectrum and other psychotic disorders. The admission type and sociodemographic characteristics
were examined. Social support, psychopathology, excitement, insight, and social functioning were
evaluated using the Social Support Scale, Positive and Negative Syndrome Scale (PANSS), PANSS
excitement component, Brief Psychiatric Rating Scale, Global Assessment Functioning Scale,
Strauss-Carpenter scale, Korean version of the Scale to Assess Unawareness of Mental Disorder,
and Korean version of Beck Cognitive Insight Scale.

Results The severity of psychotic symptoms, excitement, social functioning, and insight were
significantly different between involuntary and voluntary admissions (p<0.05). Excitement and in-
sight were found to be factors affecting the admission type (p<0.05).

Conclusion Excitement and insight were factors mainly accounting for the admission type in
patients with psychotic disorder. This study could be helpful in improving clinical decision-making
and community mental health care.
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Table 1. Sociodemographic characteristics and disease-related information of patients (n=100)

Voluntary admission (n=53) Involuntary admission (n=47) Total (n=100) p-value
Time of evaluation, day 6.08+3.58 8.00+3.58 6.98+3.69 <0.001*
Age, year 47.11+£12.70 44.26+12.33 45.77 +£12.54 0.258
Sex 0.498
Male 25 (47.2) 19 (40.4) 44 (44.0)
Female 28 (52.8) 28 (59.6) 56 (56.0)
Marital status 0.256
Married 7(13.2) 3(6.4) 10 (10.0)
Single, divorced 46 (86.8.) 44 (93.6) 90 (90.0)
Cohabitation 0.525
Present 37 (69.8) 30 (63.8) 67 (67.0)
Absent 16 (30.2) 17 (36.2) 33(33.0)
Education 0.740
Middle school 16 (30.2) 11 (23.4) 27 (27.0)
High school 22 (41.5) 22 (46.8) 44 (44.0)
College 15(28.3) 14 (29.8) 29 (29.0)
Religion 0.571
Present 35 (68.6) 31 (63.3) 66 (66.0)
Absent 16 (31.4) 18 (36.7) 34 (34.0)
Insurance type 0.067
National health 23 (43.4) 29 (61.9) 52 (52.0)
Medical aid 30 (56.6) 18 (38.3) 48 (48.0)
Past psychiatric history 0.215
Yes 50 (94.3) 41 (87.2) 91(91.0)
No 3(5.7) 6(12.8) 9 (9.0)
Past hospitalization 0.098
Yes 48 (90.6) 37(78.7) 85 (85.0)
No 5(9.4) 10 (21.3) 15(15.0)
Case management 0.070
Yes 16 (30.2) 7 (14.9) 23(23.0)
No 37 (69.8) 40 (85.1) 77 (77.0)

Data are mean +standard deviation or n (%). * : p<0.01
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Table 2. Factors related to voluntary and involuntary admission

Voluntary admission (n=53) Involuntary admission (n=47) p-value

Social support 0.091
Total 36.962+9.481 33.298+11.958

PANSS
Positive scale 21.830+£6.235 35.702£6.297 <0.001t
Negative scale 18.321£6.492 22.191£7.999 0.010*
General scale 36.434+7.503 58.468+£12.717 <0.001t
Total 76.585+15.896 116.362+22.799 <0.001t
PANSS-EC 11.925+4.372 25.532+6.300 <0.001t

BPRS <0.001t
Total 27.321£9.378 49.043+13.412

GAF <0.001t
Total 47.642+12.883 24.787+11.130

Strauss-Carpenter Scale <0.001t
Total 17.396+£5.234 10.468+5.544

SUMD-K
General items 8.774£4.518 15.979+3.307 <0.001t

K-BCIS 0.003t
Total 3.906+5.513 0.574+5.424

Data are mean=standard deviation. = : p<0.05, t : p<0.01. PANSS-EC : Positive and Negative Syndrome Scale excitement com-

ponent, BPRS : Brief Psychiatric Rating Scole GAF : Global Assessment Functioning Scale, Strauss-Carpenter Scale : Strauss-Car-
penter Levels of Functioning Scale, SUMD-K : Korean version of the Scale to Assess Unawareness of Mental Disorder, K-BCIS : Kore-

an version of Beck Cognitive Insight Scale
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Table 3. Logistic regression analyses for past, present admission
type and related factors

OR p-value

Social support 1.155 0.081
PANSS

Positive scale 0.755 0.149

Negative scale 0.850 0.128

General scale 0.984 0.902

PANSS-EC 1.756 0.027*
BPRS 1.076 0.509
GAF 0.952 0.247
Strauss-Carpenter Scale 0.778 0.079
SUMD-K

General items 1.332 0.037*
K-BCIS 0.882 0.244

* 1 p<0.05. PANSS-EC : Positive and Negative Syndrome Scale ex-
citement component, BPRS : Brief Psychiatric Rating Scale, GAF :
Global Assessment Functioning Scale, Strauss-Carpenter Scale :
Strauss-Carpenter Levels of Functioning Scale, SUMD-K : Kore-
an version of the Scale to Assess Unawareness of Mental Disor-
der, K-BCIS : Korean version of Beck Cognitive Insight Scale, OR
: Odds ratio
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