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Objectives The aim of this study was to investigate the correlated factors that may influence
the length of stay in mental health related facilities.

Methods We chose 2253 patients with mental illness using a stratified multi-stage cluster
sampling from 48 psychiatric hospitals, twelve psychiatric clinics, five psychiatric welfare facili-
ties, and five mental rehabilitation facilities. The investigation involved psychiatrists, psychology
practitioners, and social workers, and lasted from August 1, 2008 to November 15, 2008. As-
sessment and investigation of diverse factors was performed using one-way analysis of variance
in order to examine their influence on length of stay.

Results  Factors showing significant correlation with length of stay included the types of mental
health related facilities, age, marital status, socioeconomic status, type of medical security, famil-
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Table 1. Length of stay by types of facilities

Table 2. Length of stay by demographic characteristics

Types of facilities* Number Mean Median Post-hoc Number Mean Median Post-hoc
festt festt
Total 2212 628.09  150.5 Sexx
National mental hospital 120 121.83 90 A Total 2252 662.83 153
Public mental hospital 120 649.74 237 B Male 1506 630.65 151
Private mental hospital 726 523.44 162 AB Female 746 727.79 160
General hospitalt 148 239.74 66 AB Agel(years)t
Hospital 621 301.41 108 AB Total 2225 658 152
Psychiatric clinic 225 305.85 145 AB Below 20 19 120.11 71 A
Psychiatric welfare 194 3016.21 2036.5 C 20-29 127 234.43 81 AB
facilities 30-39 445  501.24 146 AB
Mental rehabilitation 58 691.47 572.5 B 40-49 724 750.94 174
facilfies 50-59 589 742.39 184
* 1 p<0.001, t : One general hospital is excluded, * : A<B<C, 60 or older 391 7103 125
AmAB=E Marital status
= 7_]94 g 7}7]}01 ?:}94’6‘]-1 %1}:_ 7/“\.9‘% Oj?- 3111]- ]\]@ Total . 2117 635.2 152
. = - : Never married 1076 829.23 1925 B
STHEUR A EH P ek do] Hit 30169, Fdwel Married/ 484 36639 1045 A
2036.5%% 714 71 AA717-e BT, AL EAA Ho] cohabitation
6914791, Zakzro] 572,500 TEIAIM o] W 649,74 Divorced, 557 49397 130 A
separated, widowed
o, Ul 2379 ol A YOl et 12183 £y cations
A, SYGakol 0YUE A7zl 7P Aokt FEHEHE A Total 2098 65884 155
Ao AL Bt 3014190 Y sk o] xZFhE| o] Below middle school 925  694.03 175
Q17] wHo o}zl 66U R 71 AA UEhdth 2 olF High school 804 646.38  146.5
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th 7 92U AT ol AT o] © AoHel A st cso0s 15ms
Zgelll diEe] l7]gte] 10 77ko] Hglom 2 ¢ Have religion 1245 6427 152
A U= 9285004 ZRAAA EAS & Aol A No religion 819 66134 156
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Table 3. Length of stay by socioeconomic and social support characteristics

Number Mean Median Post-hoc testt
Socioeconomic statusx
Total 2021 645.8 152
No difficulty 604 467.71 104 A
Slight difficulty 756 552.79 154.5 A
Much difficulty 661 914.93 253 B
Type of medical security*
Total 2090 657.41 152
Medical insurance 674 318.99 90 A
Medicaid (Type 1) 1188 839.58 211.5 B
Medicaid (Type 2) 184 488.22 153 AB
The homeless 44 1630.41 713.5 C
Familial support*
Total 2024 643.97 152
Has family who can live with 1353 506.81 123 A
Has family/relatives who can help if needed 309 703.82 232 B
No family/relatives who can help if needed 362 1105.53 327.5 C
Living condition before admission
Total 1924 597.79 151
Lived alone 354 496.82 125.5
Lived with family/relatives 1234 598.1 139
Stayed in institutions 291 693.98 373
Etc. 45 761.58 297
Type of admission*
Total 1982 646.49 152
Admission by guardian 1507 690.21 160 AB
Admission by government 125 981.62 389 B
Admission by oneself 350 338.55 93 A

* 1 p<0.001, t: A<B<C, A=AB=B
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Table 4. Length of stay by clinical characteristics

Number Mean Median Post-hoc
testt
Diagnosis*

Total 2126 672.44 156
Schizophrenia 1176 969.95 299 C
Affective disorder 151 292.98 61 A
Alcohol disorder 613 224.57 84 A
Others 186 575.56 178 B

Age of onset (years)t

Total 1377 685.18 156
Below 20 195  1012.83 214 B
20-29 418 880.72 202 B
30 or older 764 494.57 130 A

Number of admission#*

Total 1838 639.59 147
Once 281 694.24 109 B
Twice 395 771.27 181 B
3-5 fimes 664 723.14 1885 B
6 times or more 498 392.91 119.5 A

* 1 p<0.001, t: p<0.05, *: A<B<C, A=AB=B
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Table 5. Length of stay by clinical levels

Number Mean Median Post-hoc testt
Severity of psychiatric symptoms=
Total 2029 656.59 153
Mild 639 603.7 139 A
Moderate 809 592.04 130 A
Severe 581 804.63 231 B
Daily living and social functiont
Total 2050 656.67 152
High 952 546.48 116 A
Medium 590 602.98 160 A
Low 508 925.54 316 B
GAF scalet
Total 2047 663.6 152
40 or less 649 796.34 268 B
41-60 964 636 130 AB
61 or more 434 526.4 124 A
Risk of self-injury and violent behavior
Total 2074 654.53 152
Absent 1020 601.58 136
Slightly present 761 684.11 162
Frequently present 293 762.03 202
Prominent thought/perception disabilityt
Total 2071 652.62 152
Absent 1023 531.4 116 A
Slightly present 660 716.9 191
Frequently present 388 862.86 301.5
Memory/orientation disturbance=
Total 2072 653.38 152
Absent 1271 598.15 130 A
Slightly present 614 712.57 193 AB
Frequently present 187 834.39 293 B
Odd behavior/prominent regressiont
Total 2061 650.53 152
Absent 1375 575.67 130 A
Slightly present 528 733.69 201.5
Frequently present 158 1024.1 364 B
* 1 p<0.05, T : p<0.001, * : A<B, A=AB=B
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Table 6. Length of stay by functional levels

Number Mean Median Post-hoc testt
Appropriate eating
Total 2068 653.74 152
Do not need help 1822 627.32 147
Need some help 209 872.17 186
Can not do without help 37 721.14 339
Personal hygiene*
Total 2072 652.76 152
Do not need help 1688 591.79 140 A
Need some help 314 821.48 251 A
Can not do without help 70 1366.26 486 B
Communication/personal relationshipt
Total 2067 653.26 152
Do not need help 1242 591.51 130 A
Need some help 649 685.09 187 A
Can not do without help 176 971.66 339.5 B
Visit fo hospital/medication/insight
Total 2070 652.39 152
Do not need help 904 612.48 132
Need some help 706 633.61 137
Can not do without help 460 759.66 256.5
Management of money*
Total 2069 653.47 152
Do not need help 1238 558.96 120.5 A
Need some help 450 706.02 211 A
Can not do without help 291 958.01 345 B
Public tfransportation/facility utilizationt
Total 2064 654.71 152
Do not need help 1245 489.35 114 A
Need some help 485 791.72 222 B
Can not do without help 334 1072.18 363 C

=1 p<0.05, t: p<0.001, *: A<B<C
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