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Abstract 

[Background and Methodology] Emergency psychiatric care in Japan is mainly provided 

by specialist psychiatric hospitals. As a result, there is a long-standing problem of a lack 

of medical equipment and staff for the treatment of any physical complications. The 

outbreak of coronavirus disease (COVID-19) reconfirmed the lack of capacity to deal 

with any physical complications in emergency psychiatric care. The purpose of this study 

was to support the business continuity of emergency psychiatric care by surveying 

medical facilities, their policies, and the conditions for dealing with COVID-19 patients in 

October 2021 at facilities that charge for emergency psychiatric admission (179 facilities). 

[Results] The response rate was 61.5% (110/179 facilities) and 88.2% (97/110 facilities) 

were specialist psychiatric hospitals. Even before the COVID-19 pandemic, 46.4% 

(51/110 facilities) of the facilities did not accept patients with physical complications. 

About half of the facilities surveyed did not have portable X-ray equipment, the capacity 
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for blood gas testing, or other equipment necessary to respond to infectious diseases. 

As a policy, 31.8% (35/110 facilities) were willing to accept COVID-19 patients, but, in 

practice, only 20.9% (23/110 facilities) had admitted such patients. The surveyed 

facilities experienced ward closures, outpatient department closures, and COVID-19 

outbreaks among staff and patients, as well as 5.9 and 5.5% decreases in hospital 

admissions and total outpatient visits, respectively, in FY2020 (April 2020 to March 2021), 

compared with FY2018. 

[Discussion] The survey results indicate that challenges remain regarding emergency 

psychiatric medicine's ability to respond to physical disease complications, including 

COVID-19. In particular, the survey revealed a lack of necessary medical facilities and 

human resources. The presence of COVID-19-positive patients varied among facilities, 

and only a few facilities actually had a record of admitting such patients. It is necessary 

to ensure the business continuity of the entire emergency psychiatric care system while 

continuing to adapt to local conditions. 
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Introduction 

The first cases of COVID-19 were 

confirmed in Japan in January 2020, 

and the virus continues to have a 

significant impact on daily life and 

societal norms. The primary providers 

of psychiatric emergency services in 

Japan are specialized psychiatric 

hospitals, and a long-standing challenge 

has been the lack of facilities and 

personnel capable of managing physical 

illnesses, including COVID-19.4–6)12)14)17) 

In Japan, wards eligible for 

psychiatric emergency service 

admission fees (Psychiatric Emergency 

Service Admission Fee 1, Psychiatric 

Emergency Service Admission Fee 2, 

and Psychiatric Emergency Service and 

Complications Admission Fee wards) 

are high-standard specialized 

psychiatric wards, generally referred to 

as “super emergency wards.” Essential 

requirements include having at least 

one full-time ward physician for every 

16 inpatients, at least five designated 

mental health physicians across the 

entire hospital, at least one nurse on 

duty for every 10 inpatients at all times, 

at least two full-time psychiatric social 

workers assigned to the ward, and 

private rooms accounting for more than 

half of the total number of beds. 

Furthermore, operational requirements 

include participation in the Psychiatric 
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Emergency Service Development 

Project, at least 60% of admitted 

patients being involuntarily admitted, 

at least 40% being new admissions, and 

at least 60% of patients being 

discharged to their homes or other 

locations within three months. 

The Chiba Psychiatric Medical 

Center (hereinafter referred to as “our 

hospital”), to which the authors belong, 

served as the model facility for the 

aforementioned wards eligible for fees 

for emergency psychiatric care4) and 

was approved as the first such facility in 

May 2002; however, for the past 21 

years, there has been no placement of 

physicians responsible for physical 

conditions, including part-time staff. 

Because the radiologic technologist is 

part-time, imaging examinations can 

only be performed twice a week. Not 

only portable X-ray equipment and 

blood gas analysis, but also blood tests 

such as biochemistry and coagulation 

cannot be completed on-site due to the 

lack of in-house testing equipment. 

Furthermore, when transfer to an 

appropriate medical institution is 

necessary due to physical complications, 

delays in clinical diagnosis by 

psychiatrists and the time required to 

arrange the transfer may lead to delays 

in treatment. Nevertheless, during the 

current pandemic, the hospital has 

secured one bed for COVID-19 patients 

and has treated more than 20 confirmed 

cases to date, although it has also 

experienced an in-hospital cluster. 

Based on our hospital’s experience, it is 

clear that improving the capacity to 

respond to physical comorbidities 

physical comorbidities, including 

COVID-19, is crucial for the continuity 

of emergency psychiatric care in Japan. 

Japan’s policies regarding emergency 

psychiatric care have not been 

indifferent to ensuring the capacity to 

respond to physical comorbidities. In 

2008, the Psychiatric Physical 

Comorbidity Management Surcharge 

and Psychiatric Emergency and 

Comorbidity Admission Fee were newly 

established, and support began to be 

provided through insurance-based 

medical point systems. These measures 

were designed to provide appropriate 

medical care for patients with physical 

comorbidities. Furthermore, in 2012, 

mental disorders were included in the 

“Five Diseases, Five Initiatives” 

program, prompting a call for 

improvements in treatment systems for 

physical comorbidities among people 

with mental disorders at the prefectural 

level. However, because the scope of 

eligible conditions for Psychiatric 

Physical Comorbidity Management 

Surcharge is narrow and the eligibility 

requirements for Psychiatric 

Emergency Service and Comorbidity 

Admission Fee are too strict, medical 

systems for physical comorbidities have 
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been operated independently according 

to the specific circumstances of each 

prefecture.6) 

Numerous reports have been 

published regarding the provision of 

psychiatric care in Japan during the 

COVID-19 pandemic. Examples include 

questionnaire surveys of private 

psychiatric hospitals affiliated with the 

Japan Psychiatric Hospitals Association 

(JAPH)13) and municipal psychiatric 

hospitals,8)10) case reports from 

numerous psychiatric hospitals,1)3)10)16) 

questionnaire surveys of mental health 

and welfare centers,7) questionnaire 

surveys of university psychiatry 

departments,15) and reports from 

Disaster Psychiatric Assistance Teams 

(DPAT),2)3) covering a wide range of 

fields. However, to the best of our 

knowledge, there has been no survey on 

the actual conditions of wards eligible 

for emergency psychiatric care 

admission fees, which form the core of 

emergency psychiatric care in Japan. 

Consequently, there are limitations to 

continuity and policy-making based on 

objective data regarding emergency 

psychiatric care. Therefore, this study 

investigated the status of medical 

facilities in wards eligible for the 

psychiatric emergency service 

admission fee nationwide, the principles 

for outpatient and admission 

management of COVID-19-positive 

patients, and the actual status of 

admissions for COVID-19-positive 

patients.  

[Note] In the 2022 revision of medical 

fees, Psychiatric Emergency Service 

Admission Fees 1 and 2 were abolished, 

and the Psychiatric Emergency Acute 

Care Admission Fee was newly 

established. 

 

I. Research Methods 

1. Study subjects 

The study included all 179 medical 

facilities nationwide that had wards 

eligible for emergency psychiatric 

admission fees, as identified within 

publicly available data from regional 

health and welfare bureaus as of April 

2021. 

 

2. Survey period 

As shown in Figure 1,9) the survey 

was conducted in October 2021, 

immediately following the fifth wave of 

COVID-19. 

 

3. Data collection methods and 

procedures 

We mailed a request letter and sent 

survey forms to facilities that agreed to 

participate, and then conducted the 

analysis. The number of beds on wards 

eligible for emergency psychiatric 

admission fees was determined using 

publicly available data from Regional 

Health and Welfare Bureaus (Branch 

Offices). 
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4. Data analysis methods 

Descriptive statistics were assessed 

for each survey item. These items are 

shown in Table 1. IBM SPSS Statistics 

ver. 29 was used for the analysis. 

 

5. Ethical considerations 

Approval (2-1) was obtained from the 

Ethics Review Committee of the Chiba 

Prefectural Psychiatric Medical Center. 

 

6. Research funding 

This study was conducted with a 

grant from the FY2021 Chiba 

Prefectural Public Health and 

Prevention Fund. 

 

II. Results 

Among the total of 179 medical 

facilities, responses were received from 

110 of them (response rate: 61.5%). 

 

1. Survey items and basic attributes 

In this study, we defined the 

psychiatric departments within 

facilities primarily focused on internal 

medicine and surgery as “general 

hospital psychiatry departments,” and 

facilities primarily focused on 

psychiatry as “specialized psychiatric 

hospitals.” 

As shown in Table 2 (1), specialized 

psychiatric hospitals accounted for 

88.2% (97/110) of the survey subjects. 

Table 2 (2) shows the mean, median, 

standard deviation, maximum, and 

minimum values for the total number of 

beds, number of psychiatric beds, and 

number of emergency beds (number of 

beds on wards eligible for emergency 

psychiatric admission fees) for all 

surveyed facilities, specialized 

psychiatric hospitals, and general 

hospital psychiatric departments, 

respectively. 

Additionally, Table 2 (3) shows the 

mean and standard deviation of the 

number of admissions and total 

outpatient visits for fiscal years 2018, 

2019, and 2020. 

 

2. Capacity to manage physical 

complications (including COVID-19) 

We asked about the capacity to admit 

patients with physical complications 

under normal circumstances. As shown 

in Table 3 (1), 46.4% (51/110) of the total 

responded that they generally do not 

admit such patients. Furthermore, 

regarding the staffing status of 

physicians in medical and surgical 

departments, as shown in Table 3 (2), 

58.2% (64/110) of the facilities had full-

time physicians on staff. 

Furthermore, the status of medical 

equipment considered useful for 

managing physical complications is 

shown in Table 3 (3). Arterial blood gas 

analysis, which is useful for assessing 

the condition of patients in isolation, 
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was available at 61.8% (68/110) of 

facilities, and portable X-ray 

examinations were possible at 61.8% 

(68/110). 

 

3. Admission records for COVID-19-

positive patients 

Figure 2 shows the admission records 

for COVID-19-positive patients in fiscal 

year 2020 in descending order. Among 

all 110 facilities, 34.5% (38/110) had 

admitted at least one patient to their 

psychiatric departments. 

 

4. Principles for managing COVID-19-

positive patients and admission records 

Table 4 shows the principles for 

managing COVID-19-positive patients 

and the actual admission records for the 

surveyed facilities. A total of 31.8% 

(35/110) of facilities responded that they 

could accept such patients in principle, 

and among these, 20.9% (23/110) had 

actually admitted patients. However, 

admission records were confirmed even 

at the 15 facilities stating that 

admission of positive patients was 

generally not permitted. 

Furthermore, when limited to 

specialized psychiatric hospitals, 28.9% 

(28/97) responded that admission was 

generally permissible, while among 

psychiatric departments in general 

hospitals, 53.8% (7/13) responded 

similarly. Of these, 62.9% (22/35) were 

public hospitals, such as those operated 

by local governments or the Japanese 

Red Cross, while 37.1% (13/35) were 

private hospitals. 

 

5. Impact of COVID-19 on psychiatric 

wards, outpatient clinics, and day care 

centers 

Table 5 shows the status of admission 

restrictions, closures, and confirmed 

cases among patients and staff due to 

COVID-19 on psychiatric wards, in 

outpatient clinics, and day care centers, 

revealing that many facilities were 

affected. 

 

III. Discussion 

All facilities surveyed participated in 

the emergency psychiatric care system 

established by prefectures or 

government-designated cities. Despite 

experiencing ward closures, outpatient 

clinic closures, day care center closures, 

and confirmed COVID-19 cases among 

staff and patients, the number of 

admissions and total outpatient visits in 

fiscal year 2020 decreased by only 5.9 

and 5.5%, respectively, compared with 

2018. This suggests that the provision of 

emergency psychiatric care continued 

even during the pandemic. 

Among the facilities surveyed, 46.4% 

(51/110) generally did not admit 

patients with physical comorbidities 

even under normal circumstances. 

Furthermore, it was revealed that only 

58.2% (64/110) of facilities had full-time 
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non-psychiatric physicians, while 61.8% 

(68/110) were capable of performing 

blood gas analysis, a useful tool for 

managing respiratory infections, and 

61.8% (68/110) were equipped for 

portable X-ray examinations. 

Reflecting this insufficient capacity to 

manage physical complications, only 

31.8% (35/110) of facilities reported that 

they generally accepted COVID-19-

positive patients within their 

psychiatric departments, and of these, 

20.9% (23/110) had actual admission 

experience. Furthermore, 20.8% (15/72) 

of the surveyed facilities reported 

having admitted patients despite 

stating that admission was generally 

not permitted; it is suggested that these 

patients tested positive for COVID-19 

after admission.  

In August 2021, the Japan 

Psychiatric Hospitals Association 

(JAPH) conducted a survey (response 

rate: 60.0%) targeting 1,185 private 

psychiatric hospitals regarding the 

impact of the COVID-19 pandemic on 

psychiatric hospitals. There were 235 

deaths reported across 30 hospitals 

involving cases where patient transfer 

had been requested but was not possible. 

In a petition submitted by JPSA to the 

Ministry of Health, Labour and Welfare, 

it was strongly requested that local 

government heads respond without 

delay when a physician determines that 

transfer is necessary due to the patient’s 

condition worsening.11) Unlike the JPSA 

survey, this study did not investigate 

outcomes such as the number of positive 

cases or deaths, which remains an 

important issue for the future. 

While there is a perception that 

public hospitals bear the primary 

responsibility for the COVID-19 

response as a matter of policy-driven 

medical care, the majority of psychiatric 

beds in Japan are located in private 

hospitals; 147 COVID-19 beds were 

secured across 30 private hospitals.13) 

In fact, among the facilities surveyed 

in this study responding that they 

would, in principle, admit COVID-19-

positive patients, 37.1% (13 out of 35) 

were private hospitals. Naturally, to 

clarify the operational status of COVID-

19 beds more comprehensively, a survey 

covering all psychiatric inpatient 

facilities, regardless of their founding 

entity, is required, rather than limiting 

the scope to medical facilities with 

wards eligible for psychiatric emergency 

service fees, as was done in this study. 

The limitations of this study were as 

follows. First, various contextual factors, 

such as the status of medical resources 

in the regions where the surveyed 

facilities were located, network 

structure of medical institutions, and 

economic, policy, and cultural factors, 

were not taken into account. Second, the 

possibility that the management of 

physical comorbidities varied 
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depending on the staffing of allied 

health professionals and educational 

environment was not considered. Third, 

this survey was conducted after the fifth 

wave had subsided, and thus differs 

from the situation that emerged during 

the subsequent seventh and eighth 

waves, when public resources were 

allocated to specialized psychiatric 

hospitals, enabling them to treat a 

significant number of patients on-site. 

Fourth, activities such as psychiatric 

liaison team operations, which are 

considered to have been conducted by 

the psychiatric departments of general 

hospitals among the survey subjects, 

were not examined. To clarify the 

detailed circumstances and 

countermeasures, all of these issues 

should be addressed in future studies. 

Nevertheless, this is the first published 

survey clarifying actual conditions at 

facilities in Japan that bill for fees for 

the psychiatric emergency services, and 

its significance is marked. 

 

Conclusion 

This study examined the responses to 

COVID-19 at medical facilities that 

charge for emergency psychiatric 

admission in Japan. The historic 

COVID-19 pandemic served as an 

opportunity to reaffirm the long-

standing issue of having an insufficient 

capacity to manage physical 

complications, including infectious 

diseases, within emergency psychiatric 

care. It is essential to capitalize on this 

opportunity to improve the overall 

response capacity of the emergency 

psychiatric care system. 

Furthermore, on November 1, 2023, 

our hospital (Chiba Prefectural 

Psychiatric Medical Center), which 

served as a model4) for wards eligible for 

psychiatric emergency service fees in 

Japan, merged with the Chiba 

Prefectural Emergency Medical Center 

to form the Chiba Emergency and 

Psychiatric Medical Center, thereby 

enabling a significant improvement in 

the capacity to manage physical 

complications. 

 

There are no conflicts of interest to 

disclose in relation to this paper. 
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Figure 1: Trends in the number of new COVID-19 patients 

(Cited from Reference 9) 
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Figure 2: Admission records for COVID-19 patients 

 

 

 

Table 1: Survey items 

 

 Number of beds, number of psychiatric beds, etc. 

 Form of participation in the emergency psychiatric care system 

 Number of new admissions and total outpatient visits (FY 2018, 2019, 2020) 

 In-hospital medical facilities, tests, and procedures available 
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 Staffing of non-psychiatric physicians (surgery, internal medicine, etc.) (excluding 

dentists) 

 Level of acceptance for physical complications during normal times 

 Admission policies for suspected and confirmed COVID-19 cases 

 Actual admission records for COVID-19 patients 

 Experience related to COVID-19 (ward closures, outpatient restrictions, etc.) 

 Other

 

 

Table 2: Basic characteristics of surveyed facilities 

(1) Number of surveyed facilities 

Number of facilities 

Percentage (%) 

 

Specialized psychiatric hospitals 

Psychiatric departments in general hospitals 

Total 

 

(2) Attributes regarding the number of beds in all facilities, specialized psychiatric 
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hospitals, and psychiatric departments of general hospitals 

 

All facilities 

Total number of beds 

Number of psychiatric beds 

Number of emergency beds 

Specialized psychiatric hospitals 

Total number of beds 

Number of psychiatric beds 

Number of emergency beds 

Psychiatric departments of general hospitals 

Total number of beds 

Number of psychiatric beds 

Number of emergency beds 

 

Mean 

Median 

Standard deviation 

Maximum 

Minimum 

 

Number of emergency beds = Number of beds on wards eligible for emergency 

psychiatric admission fees (wards eligible for emergency psychiatric admission fee 1, 

emergency psychiatric admission fee 2, and emergency psychiatric admission and 

complications fee) 

 

(3) Number of psychiatric admissions and total outpatient visits 

 

All facilities 

Number of admissions 

Mean, standard deviation 

Total outpatient visits 

 Mean, standard deviation 

Specialized psychiatric hospitals 

Number of admissions 

 Mean standard deviation 
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Total outpatient visits 

 Mean standard deviation 

Psychiatric departments in general hospitals 

Number of admissions 

 Mean standard deviation 

Total outpatient visits 

 Mean standard deviation 

 

FY 2018 

FY 2019 

FY 2020 
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Table 3: Capacity to manage physical complications (including COVID-19) 

 

(1) Level of acceptance for physical complications during normal times 

Overall 

Number of facilities Percentage (%) 

Specialized psychiatric hospitals 

Number of facilities Percentage (%) 

Psychiatric departments in general hospitals 

Number of facilities Percentage (%) 

 

Generally do not accept 

Initial emergency level 
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Secondary emergency level 

Tertiary emergency level 

No response 

 

(2) Staffing status of physicians for physical care 

Overall 

Number of facilities Percentage (%) 

Specialized psychiatric hospitals 

Number of facilities Percentage (%) 

Psychiatric departments in general hospitals 

Number of facilities Percentage (%) 

 

Full-time 

Part-time 

 

(3) Status of medical equipment 

Overall 

Number of facilities Percentage (%) 

Specialized psychiatric hospitals 

Number of facilities Percentage (%) 

Psychiatric departments in general hospitals 

Number of facilities Percentage (%) 

 

Oxygen administration 

Plain X-ray equipment 

CT scanner 

Blood sampling tests 

Rapid antigen tests 

Endotracheal intubation 

Portable X-ray equipment 

Blood gas testing 

PCR testing equipment 

Negative pressure room 

MRI 

Sputum examination 

Mechanical ventilation 
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Table 4: Acceptance policies and admission records in the psychiatry departments of 

surveyed facilities for COVID-19 patients 

(1) All facilities 

Yes  Percentage (%) 

No  Percentage (%) 

No response Percentage (%) 

Total  Percentage (%) 

 

Acceptance policy 

Generally accepted 

Generally not accepted 

No response 

Total 

 

(2) Specialized psychiatric hospitals 

Yes  Percentage (%) 

No  Percentage (%) 
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No response Percentage (%) 

Total  Percentage (%) 

 

Acceptance policy 

Generally accepted 

Generally not accepted 

No response 

Total 

 

(3) General hospital psychiatry departments 

Yes  Percentage (%) 

No  Percentage (%) 

No response Percentage (%) 

Total  Percentage (%) 

 

Acceptance policy 

Generally accepted 

Generally not accepted 

No response 

Total 

 

 

 

 

Table 5: Impact of COVID-19 on psychiatric wards, outpatient departments, and 
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psychiatric day care 

 

Overall 

Number of facilities Percentage (%) 

Specialized psychiatric hospitals 

Number of facilities Percentage (%) 

Psychiatric departments in general hospitals 

Number of facilities Percentage (%) 

 

Psychiatric wards 

Admission restrictions 

Closure 

COVID-19 cases among staff 

COVID-19 cases among patients 

Psychiatric outpatient departments 

Restrictions on consultations 

Closure 

COVID-19 cases among staff 

COVID-19 cases among patients 

Psychiatric day care 

Restrictions on use 

Closure 

COVID-19 cases among staff 

COVID-19 cases among patients 


