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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.

Keywords: emergency psychiatric wards, emergency psychiatry, COVID-19

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-19.4-61214917)

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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Development
of admitted

Emergency Service

Project, at least 60%
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 Medical

Center (hereinafter referred to as “our

Psychiatric

hospital”), to which the authors belong,
served as the model facility for the
aforementioned wards eligible for fees
for emergency psychiatric care? 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 1is
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
comorbidities

respond to physical

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 Physical

Comorbidity Management Surcharge

Psychiatric
and Psychiatric Emergency and
Comorbidity Admission Fee were newly
established, and support began to be
through

medical point systems. These measures

provided insurance-based
were designed to provide appropriate
medical care for patients with physical
comorbidities. Furthermore, in 2012,
mental disorders were included in the
Five Initiatives”

“Five  Diseases,

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
Psychiatric

eligible conditions for

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.®

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)'® and municipal psychiatric
hospitals,®1®  case reports from
numerous psychiatric hospitals,?31016)
questionnaire surveys of mental health
and welfare centers,” questionnaire
psychiatry

surveys of university

departments,’® and reports from
Disaster Psychiatric Assistance Teams
(DPAT),?® 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
COVID-19-positive

and the actual status of

management  of

patients,

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

established.

newly

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
2021,
immediately following the fifth wave of
COVID-19.

was conducted 1in October

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
FY2021 Chiba
Health and

from the
Public

Prevention Fund.

grant

Prefectural

I1. 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 defined the

departments

study, we
psychiatric 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
accounted for

psychiatric hospitals

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 physical
complications (including COVID-19)

We asked about the capacity to admit

manage

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
Furthermore,

admit such patients.

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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(68/110) of
portable

was available at 61.8%
facilities, and 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
53.8% (7/13)
similarly. Of these, 62.9% (22/35) were

public hospitals, such as those operated

hospitals, responded

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.

I1I. Discussion
All facilities surveyed participated in
the emergency psychiatric care system

established by

government-designated cities. Despite

prefectures or

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)

patients with physical comorbidities

generally did not admit

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

portable X-ray examinations.

equipped for

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

having

surveyed facilities reported

admitted patients despite
stating that admission was generally
not permitted; it is suggested that these
patients tested positive for COVID-19
after admission.

2021, the

Hospitals

In  August Japan

Psychiatric 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.!V 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
bear the primary
COVID-19

response as a matter of policy-driven

public hospitals
responsibility  for the

medical care, the majority of psychiatric
beds in Japan are located in private
hospitals; 147 COVID-19 beds were
secured across 30 private hospitals.1?
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
varied

physical comorbidities
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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 dJapan. 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 model? for wards eligible for
psychiatric emergency service fees in
Chiba

Prefectural Emergency Medical Center

Japan, merged with the
to form the Chiba Emergency and
Psychiatric Medical Center, thereby
enabling a significant improvement in
physical

the capacity to manage

complications.

There are no conflicts of interest to

disclose in relation to this paper.

References

1) ZHIEH, L 2ERK, $HEIH
REARLMRARRRICHTHFHEa0F o4
JLRBEZSE (Coronavirus Disease 2019:
COVID-19) B2FEDZITANIZDLNTD
PRERE. FEEREES, 122 (10); 749-756,
2020 (in Japanese)

2) ABEtE, AE & =F BIFH:
aO0F48I28 175 DPAT ). fEflk
&, 24; 12-14, 2021 (in Japanese)

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author



3) F& B, TREI: BEEREETO
COVID-19 95 R4—*}I&1231+% DPAT
DZREELERZ-ERV>BOKRETT
DPAT [CfAINTE = — BAKEEZ
#5%, 27 (Suppl); 104-107, 2022 (in

Japanese)

4) FHEHR: FHHIMHOEARRR
*ia)ﬁ’lk&‘l_]'*@ta *E*$!fxmh\ 118 (9)7
707-713, 2016 (in Japanese)

5) FHE, RITIER, REHBITH:
HHEOBARBAERS AT LOERK
LRE (D-—HFEaNSERATIZESEE
DR EFRE—. FHERHE, 255 101-
110, 2022 (in Japanese)

6) FREEfEth, HEEER: HEHAIRE
BRICH T2 B RS HERBROIYIAA LR
RE. FEMEREE, 123 (4); 169-178, 2021 (in

Japanese)

7 RILERE, HEESR, B REN: #H
OO+ I4IILRREEE (COVID-19) @
AT RAMKFIEICET 22 E DA AR
BfEUL U 2—DOXIEAKS, REXER
K, BLUTOHEKEBICERA-EE. BH
#2355, 124 (10); 700-709, 2022 (in

Japanese)

8) db#f iI, KX, Hoh 3| BAK

MAEMERRICARLEZFHEDIOFOAIL
RABEAEBF DI ONT. BHREE,

124 (5); 300-307, 2022 (in Japanese)

9) EEFHBE: A—ToT—4.
(https://www.mhlw.go.jp/stf/covid-
19/open-data.html) (88 2023-03-20)

(in Japanese)

100 REEET: HEOOF D)L REE
EICRABERIBHEREI—DXIG
LEARFIRMRRRT U —MNATHER
DWEIZONT. 2EBBARRRHBESR
#3%, 59 (11); 1574-1580, 2020 (in

Japanese)

11) BXRFwiRRRGS: FiaoFoa
IWARREER SRR R VT FERER
RICETHRERERBRE (FFM3EIA
15 B). 2021

(https://www .nisseikyo.or.jp/news/topic/
images/20210915_topic.pdf) (S8 2023-
03-21) (in Japanese)

12) BABHBREFER: SEOBHE
HEERICEIT-IRE. 2012
(https://www.jaep.jp/topics/teigen.pdf)
(388 2023-03-21) (in Japanese)

13) K & KFBICHIT DR (BHRE
BIIBWTRREBRBICHFT SO
oo+ o4V RAREREE (COVID-19) &
DEVDOH T BARBHEREDSH
%, 40 (5); 366-374, 2021 (in Japanese)

14) # B BHAOBHEEERZEZTDS
—FEEHERADIIGEID—. FBEHREE, 113
(2); 157-158, 2011 (in Japanese)

Copyright: ©The Japanese Society of Psychiatry and Neurology and Author



15) BHEFEEELERE Hians
DAIVRARBREEDRITHRERHEZH
EDNBEREBBICE A E BHESFR
EEHYERET O T—MERIZEOESR
—. FB#EsE 123 (11); 715-720, 2021 (in

Japanese)

16) HOFF, MOEE, DMHEIRITA:
RN BEIFHERE I—IZHT55HE
aAF AL RAREERE (COVID—-19) ~D
YA —ERRHATIOBE LR SR
FHAEXTERIZDLNT—. FEMEEES, 122 (12);
910-929, 2020 (in Japanese)

17) Fmk—, Bk &, FRER/NREH
AR AERAFHORKNERE-B X

NRBEFRE=FIUT-LR—FEER
FRRBRELSFEBRE—. BRLR

RraEMEE 66 (9); 547-559, 2019 (in

Japanese)

(Re %)
300,000 -
250,000 -
A XN
200,000 -
150,000 -
100,000 -
ESH
50,000 | L .
3 -3 5 v
b b b b )
\‘\\’5\\\%\’\\’\\\\0‘ \‘\ \’)’\\\(o\\ \ \q \\\'1)\'\\6)\ \/\\ \ \\’\\’\‘\\o’\'\
\
19"' v ,,9'” ,9"' ,,9"' 6» o ,@W q,@, "59"'@"» Q'»W'» S ,"mmm WQ'» '»""»m

E1 ##H COVID-19 BitBEROKE

(w9 &n31MH)
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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

R2 WAESROBFRM
(1) BENRBERY

R e (%)
wEBENARE | 97 88.2
BERBESR 13 11.8
Bt 110 100.0
(2) 2/, HARNENRE, HERRERROBERRICRZ EiE
2HE® B BRI HamkEea
LMK WHEREE SAFERE 2FKRS BUREES NARKE | ©REE BARREE BERRER
Ti9E | 3804 291.0 71.4 329.4 317.8 743 760.5 90.5 49.2
RRE | 329.5 262.5 55.0 312.0 273.0 60.0 733.0 77.0 46.0
HsEE | 2210 169.6 41.7 168.3 161.7 432 194.6 52.0 16.9
BAME | 1063.0 808.0 265.0 898.0 808.0 2650 | 1063.0 191.0 104.0
B/l 50.0 34.0 26.0 50.0 50.0 26.0 435.0 34.0 34.0
KAREY - HHANAARNEEAE (BRAKAARE 1, A2, BERNE - SHEAREHEMNR) DOMER
(3) WWBIADABRE - DNRMLH
2R B R HeEmkEns
ABR# DRARHB A DRI ABtE DRAFAFY
Ti5iE RIEEZE | FiSE REEZE | THE RERE| THE RERE | VHE REREE| THE SEREE
2018 4EfE | 6791 477.9 | 412632 21813.1| 711.8  491.6 | 42123.8 21709.4 | 420.6 230.4 | 34450.4 223743
2019 4/ | 661.5 463.3 |41288.3 22078.9 | 697.1 476.7 | 42047.4 218253 | 3958 212.5 | 35278.8 24135.7
2020 4 fE | 638.9 4355 |38978.4 19789.3 | 676.0 4455 |39731.7 19373.7 | 362.7 202.6 | 33014.9 22860.9
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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3 BESHHE (COVID-19 288) AOXIGEED
(1) FEROBMESHEDOFANLARIL

& HaE R REMmEE
MR #HE (%) HERSK #aE (%) s #E (%)
BAIZEAN LW 51 46.4 51 52.6 0 0.0
MM L RIL 16 14.5 16 16.5 0 0.0
ZREBLARIL 25 22.7 22 22.7 3 23.1
ERBBLAIL 9 8.2 0 0 9 69.2
KEIE 9 8.2 8 8.2 1 7.7
(2) HHREMOREERT
2% B REER mEREEmE
BERM  #E (%) it 4 & (%) RS FE (%)
BH 64 58.2 51 52.6 13 100.0
FEWE 77 70.0 64 66.0 13 100.0
(3) ERAHDRR
24 e S RLER HEmERAaE
ERE  #HE (%) HERE #a (%) s e (%)
BMRES 109 99.1 96 99.0 13 100.0
WL Y N ARE 107 97.3 94 96.9 13 100.0
CT %@ 102 92.7 89 91.8 13 100.0
Wil RE 99 90.0 86 88.7 13 100.0
BB 93 84.5 81 83.5 12 92.3
SESE 73 66.4 60 61.9 13 100.0
K= LY NFVEE 68 61.8 55 56.7 13 100.0
MBS 2RE 68 61.8 55 56.7 13 100.0
PCR RAKE 60 54.5 47 48.5 13 100.0
fBE= 44 40.0 32 33.0 12 92.3
MRI ®# 40 36.4 27 27.8 13 100.0
TEAER T 28 25.5 17 17.5 11 84.6
ATHRERE 26 23.6 13 13.4 13 100.0

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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®4 COVID-19 BEFORENRKREBROMABICE T IRANERA & ABRRK
(1) M

HN FE (%) | 2L FE (%) |KEEF NS (%) | #H BHE (%)

BANRR RAE 23 65.7 12 34.3 0 0.0 35 31.8
RRIARA | 15 20.8 56 77.8 1 1.4 72 65.5
RO 0 0.0 3 100.0 0 0.0 3 2.7
&t 38 345 71 64.5 1 0.9 110 100.0

(2) WEBERMEE

»n  #E (%) | #L  BE (%) MEE HE (%)  H  HE (%)

BANEE FEAE | 18 64.3 10 35.7 0 00 | 28 28.9
BERE | 15 224 52 77.6 0 0.0 67 69.1
®EE | 0 0.0 2 1000 | 0 0.0 2 2.1
5t 33 34.0 64 66.0 0

0.0 97 100.0
(3) WERBRER

»hH  #E (%) | 7L #E (%) | REE e (%) &F @8 (%)

RANRA  RAIET 5 71.4 2 28.6 0 0.0 7 53.8
RAIRAT | 0O 0.0 4 80.0 1 20.0 5 38.5
ELIE 0 0.0 1 100.0 0 0.0 1 7.7
it 5 38.5 7 53.8 1 7.7 13 100.0

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
RS WAREE - AE - FIT7ICEITB COVID-19 &2 EHE
24 FHaR HRER BamEbEEa
MR #Ee (%) | mEE® e (%) | mE% #8 (%)
AB iR 56 50.9 49 50.5 7 53.8
BASR 57 51.8 53 54.6 4 30.8
mAanAN BROBEERE 42 38.2 40 41.2 2 15.4
BEOBEERE 38 34.5 36 37.1 2 15.4
ZEHE 36 32.7 32 33.0 4 30.8
BAsH 15 13.6 13 134 2 15.4
WMBIAR BREOBHEEFRE 14 12.7 14 144 0 0.0
BEOBEERE 57 51.8 52 53.6 5 38.5
F A i R 65 59.1 58 59.8 7 53.8
i FAiss 18 16.4 17 17.5 1 7.7
RARTA 77 BROBERRE 34 30.9 29 29.9 5 38.5
BEOBIEERE 33 30.0 24 24.7 9 69.2

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
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