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Differences in Social and Clinical Characteristics between Readmission
and Dehospitalization in Long-Term Inpatients with Schizophrenia
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and readmission of long-term inpatients with schizophrenia.

between the two groups.

stay was longer in the readmission group.
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Objectives: Dehospitalization of long-term inpatients with schizophrenia can be difficult because of complex factors such as
chronic symptoms and low family and social support. The aim of this study was to identify factors related to dehospitalization

Methods: This retrospective study reviewed the medical records of patients discharged from a psychiatric hospital in Yongin,
South Korea, from February 1, 2016, to July 31, 2017. Patients who were hospitalized for over 3 months were divided into two
groups: readmission (n=47) and dehospitalization (n=55). Differences in sociodemographic and clinical factors were analyzed

Results: Regarding sociodemographic characteristics, female sex, familylessness, discharge to nursing homes, and discharge af-
ter symptom improvement were more prevalent in the dehospitalization group, whereas male sex, having a sibling as next of kin,
and discharge because of other problems were more prevalent in the readmission group. Among clinical characteristics, hospital

Conclusion: In this study, patients without a family showed a tendency to not be readmitted when they were discharged to nurs-
ing homes after symptom improvement. Expansion of social welfare support may encourage dehospitalization of long-term in-
patients with schizophrenia. (Korean J Schizophr Res 2020;23:38-44)

Key Words: Dehospitalization - Re-admission - Schizophrenia - Social welfare service.
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Table 1. Comparison of sociodemographic characteristics between the two groups

Readmission group (n=55) Dehospitalization group (n=47) t/y? df p
Age, years 58.91 (10.04) 57.45 (12.29) -0.66 100 0.51
Sex, n (%) 4.60 1 0.03
Male 24 (43.64)* 11 (23.40)t
Female 31 (56.36)" 36 (76.60)*
Education, years* 8.24 (4.44) 8.29 (4.26) 0.05 79 0.96
Marital status, n (%) 1.88 2 0.39
Unmarried 41 (83.67) 25 (71.43)
Married 2 (4.08) 2(5.71)
Divorced, separated 6(12.24) 8 (22.86)
Guardian (next of kin), n (%) 15.29 4 <0.01
Parents 8 (14.55) 3(6.38)
Child 3 (5.45) 3(6.38)
Sibling 22 (40.00)* 7 (14.89)
Others 6(10.91) 3(6.38)
Familylessness 16 (29.09)1 31 (65.96)*
Spouse 0 0
Medical security, n (%) 0.41 1 0.52
Medical insurance 2 (3.64) 3(6.38)
Medical assistance 53(96.36) 44 (93.62)
Type of admission, n (%) 4.16 2 0.13
Admission by oneself 10 (18.18) 11 (23.40)
Admission by next of kin 26 (47.27) 13 (27.66)
Admission by government 19 (34.55) 23 (48.94)
Reason for discharge, n (%) 44,01 3 <0.01
Symptom improvement 3 (5.45)t 31 (65.96)*
Discharge against medical advice 6(10.91) 3(6.38)
Discharge by MHRB 20 (36.36) 9(19.15)
Transferred due to GMC 26 (47.27)* 4(8.51)t
Residence after discharge, n (%) 41.43 3 <0.01
Home 23 (41.82)* 7 (14.89)f
Social rehabilitation facility 3 (5.45) 6(12.77)
Nursing home 4(7.27)t 29 (61.70)*
General hospital 25 (45.45)* 5(10.64)

Nominal variables were analyzed by chi-squared test and are denoted as number (percentage). Continuous variables were an-
alyzed by independent t-test and are denoted as mean (standard deviation). =: Adjusted residual >2.0, t: Adjusted residual
<-2.0, T: Missing values regarding the variables of marital status (n=18, 17.65%) and education (n=21, 20.59%). MHRB: mental
health review board, GMC: general medical condition

Table 2. Comparison of clinical characteristics between the two groups

Readmission (n=55) Dehospitalization (n=47) t df p
Length of stay, days 1832.78 (1897.44) 854.43 (1117.49) -3.22 89.44 <0.01
GAF score 36.07 (10.45) 38.00 (10.42) 0.93 100 0.36
Antipsychotics equivalent, mg 21.44 (14.54) 27.06 (17.87) -1.72 100 0.09
Benzodiazepine equivalent, mg 1.21 (1.43) 1.65(2.08) 1.26 100 0.21

Continuous variables were analyzed by independent t-test and represented as mean (standard deviation). GAF: global assess-
ment of functioning scale

Korean J Schizophr Res 2020;23:38-44 41
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Table 3. Results of logistic regression analysis of sociodemo-
graphic and clinical characteristics regarding readmission to a
psychiatric hospital

Variable Od.ds —95% cl P
ratio  Lower Upper
Female sex 7.65 0.50 118.33 0.15
Guardian (next of kin) 0.46
Child 4.20 0.10 17299 0.45
Sibling 18.21 0.85 391.92 0.44
Others 3.43 0.08 14192 0.52
Familylessness 7.93 0.15 416.38 0.31
Reason for discharge 0.01
Discharge against medical  52.87 3.15 886.91 0.01
advice
Discharge by MHRB 31.14 2.02  480.15 0.01
Residence after discharge 0.03

Social rehabilitation facility 0.11 0.01 1.40 0.09

Nursing home 0.01 0.00 0.32 0.01
Length of stay, days 1.00 1.00 1.00 0.70
Cl: Confidence Interval, MHRB: mental health review board
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