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The impact of COVID-19 on inpatient wards at psychiatric hospitals in Japan st

1. Introduction

In January 2021, Japan saw a daily peak of nearly 8,000 positive
tests for severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
and the cumulative number of positive cases surpassed 500,000 in April
(Ministry of Health, Labour and Welfare, 2021). A third declared state of
emergency is ongoing as of this writing, and general hospitals are
overwhelmed. Since January, successive new COVID-19 clusters have
been reported in Japanese psychiatric hospitals and the urgency of the
situation is expected to worsen nationwide.

One study revealed that COVID-19 has led to fewer operations and
fewer hospitalizations due to physical illness (Lima et al., 2020; Sharma
et al., 2020), but to our knowledge, its impact on inpatient wards at
psychiatric hospitals in Japan has not been reported. Psychiatric facil-
ities have characteristic that distinguish them from other medical care
facilities; consequently, they face different challenges compared with
general wards (Fukuta and Muder, 2013).

In this retrospective observational study, we retrieved data from
hospital databases on bed occupancy rates and the use of private rooms
in psychiatric hospitals in the first half of the pandemic in Japan in order
to compare the situation in psychiatric hospitals from the beginning of
the COVID-19 epidemic until October 2020 with the situation prior to
the COVID-19 pandemic.

2. Methods

We extracted aggregated monthly data from the Japanese Psychiatric
Electronic Clinical Observation (PECO) system (Fukasawa et al., 2018)
for January-October in 2018, 2019, and 2020. Aggregated daily records
for bed occupancy rate and seclusion rate by month were compared
against the monthly averages for each year.

We used the chi-squared test to perform three-group comparison of
proportions of bed occupancy rate and seclusion rate in the same months
in 2018, 2019, and 2020.

3. Results

The psychiatric bed occupancy rate from March 2020 onward was
lower than in the same months in 2018 and 2019 (Fig. 1). The biggest
difference was in May 2020, during the first declared state of emergency,
when the occupancy rate was 3.7 % and 2.7 % lower than in the same
month in 2018 and 2019, respectively. For most of March-October 2020,
the bed occupancy rate was significantly lower than in the previous
years (P = 0.000). Residual analysis showed that, even after considering
adjusted residual values, 2020 represents a change relative to 2018 and
20109.

Next, although we found that the overall seclusion rate did not

https://doi.org/10.1016/j.ajp.2021.102720
Received 21 May 2021

Available online 31 May 2021

1876-2018/© 2021 Elsevier B.V. All rights reserved.

change significantly, under the declared state of emergency in May
2020, it was 0.7 % and 0.5 % higher than in 2018 and 2019, respec-
tively. Even after considering adjusted residual values, 2020 represents
a change relative to 2018 and 2019.

4. Discussion

The results of our analysis indicate that the bed occupancy rate was
approximately 2% lower every month during March-October 2020
relative to the same period in the previous two years. This rate was
relatively low compared with previous findings in other departments
(Lima et al., 2020; Sharma et al., 2020). This finding has three potential
explanations. First, it is possible that COVID-19 had little effect on
psychiatric hospitals. Hospital stays are longer in Japan than in other
countries, and bed turnover rates tend to be low in Japan because many
psychiatric beds are utilized as long-term care beds (OECD, 2014). This
tendency means low inpatient turnover, which might reduce the risk of
viral infection.

Second, psychiatric wards tend to be located in suburban areas.
Therefore, any impact might have been small because the hospitals
studied were in areas where COVID-19 infection rates were low.

Finally, it is possible that psychiatric inpatients with suspected
COVID-19 could not be transferred to other hospitals, so the occupancy
rate of psychiatric beds was less affected. According to a nationwide
survey by the Japanese Association of Psychiatric Hospitals, approxi-
mately 60 % of patients could not be transferred to other hospitals after
contracting COVID-19, even when they needed specialized treatment
(The Mainichi Shimbun; Tokyo, 2021).

In the present study, the seclusion rate increased by 0.4 %-0.7 %
under the state of emergency compared with the previous two years. If it
is difficult to transfer patients to another facility, psychiatric hospitals
may have no choice but to isolate patients with suspected COVID-19
infection in private rooms. Given reports that isolation areas have
been prepared for suspected COVID-19 cases since the outbreak began,
preventing infection in psychiatric wards could be challenging (Xiang
etal., 2020). Also, because of restrictions on behaviors such as going out
and engaging in recreational activities, inpatients are likely to become
frustrated, which could exacerbate symptoms and necessitate further
restrictions.

Although Japan has provisions and guidelines for responding to
COVID-19 (Ministry of Health, Labour and Welfare, 2020; Japan Psy-
chiatric Nurses Association, 2020), they may not be easy to implement at
psychiatric hospitals. To strengthen infection control at psychiatric in-
stitutions, even after the pandemic, continued review of infection con-
trol measures in psychiatric wards is warranted.


www.sciencedirect.com/science/journal/18762018
https://www.elsevier.com/locate/ajp
https://doi.org/10.1016/j.ajp.2021.102720
https://doi.org/10.1016/j.ajp.2021.102720
https://doi.org/10.1016/j.ajp.2021.102720
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajp.2021.102720&domain=pdf

Letter to the Editor Asian Journal of Psychiatry 62 (2021) 102720

(1) January 16, 2020: First case of
COVID-19 infection reported in Japan
@ 30, 2020: The Vorld
(WHO) declares a
ney
20: Quarantine of
Dianond Princess at
Yokohama Port (14 days)

(4) February 13, 2020: First death

[¢9) @ @3 @ (5) 6) (1 ®(© 10 n 12 13) (14) (15) (16) an (18)

State of emergency :

L 2020: Elementary,
senior high schools

10 (6) March 21, 2020: Cumulative
number of infected people in Japan
exceeds 1,000

(7) March 24, 2020: Tokyo Olympics
2020 postponed

(8) April 7, 2020: State of
emergency declared in major cities and
7 Kanto prefectures

(9 April 16, 2020
emergency declared in all prefectures

(10) April 18, 2020: Cumulative
nunber of fatalities in Japan exceeds
200

State of

(11) May 4, 2020: State of emergency
extended (until May 31)
(12) May 21, 2020: State of
emerg

v lifted in 42 prefectures
y 25, 2020: State of
lifted in 4 Kanto
s and Hokkaido
(14)  June 19, 20200 Voluntary
85 restraint on inter-prefectural travel
lifted in 4 Kanto prefectures and
Hokkaido
(15) July 7, 2020: Cumulative number
le exceeds 20,000
(16) July 29, 2020: Infection
confirned  in  all
nationwide

February M arch August Septem ber October

prefectures

Povehate
bed p- p- = p- p- p- = = p- = = A7) August 20, 2020 Cumulative
AR T AR AR Mmoo ARG T AR Mmoo AR AR A
occupancy ® vane vaue ) © ® vaue ® vane vate © number of infected people surpasses
. 6,000
o Tw RS T W T A S TS e e @y rr Y re  @w v e i [ e g (9 Sevesber 2 20 Cmlasive
2019 904 0000 67 909 0001 46 906 0000 58 899 0000 68 90.4 0000 105 913 0000 | 104 921 0000| 108 922 0.000 140 91.7 0.000 134‘ 90.7 0000 08 910 0000 | 25 ‘;“’;3‘0‘ of infected people exceeds
2020 900 4 899 56 889 280 8738 46| 877 424 892 4| 903 208| 890 560 896 514 897 =208] 893 g
(19) October 30, 2020: Cumulative
Seolsin = = = = = = = = = = =

®) ARG ARG ARG AR G) ARG ARG ARG AR G) ARG ARG AR number of infected people exceeds
rate vabe vabie vabe

-86.9

vabe vale vabe

100,000

2018 56 =4 85 =8 66 =9 65 =0 90 $8 o9 38
2019 870000 -06 88 0001 15 90 0000 27 92 0000 23 92 0001 14
2020 9.0 39 88 23 90 22 92 59 9.7 82 93 24

B Tz 88 6 89 04 91 T8 88 EE
89 0097 10 %500] 8.5 0000 [EGH] 8.6 0.000 [NSTE 88 0000 46
8.7 22 89 35 93 28 o2 55 91 124

AR :adiisted residual
P-value :Pearson’s chi-squared testp-value

Psych iatric Bed 0 coupancy rate :Cum ulative num ber in 1 m onth inpatients i allhospitals divided by cum ulative num berofactive beds i allhospitals n thatm onth

AR < -258,2.58 < AR
*2 AR < -1.96,1.96 < AR

Seclision rate :Cum ulative num ber in 1m onth of seclusions order in allhospitals d ivided by cum u lative num berof inpatients in allhospitals in thatm onth

Fig. 1. Time-series data for bed occupancy and seclusion rates in psychiatric hospitals in Japan from January to October in 2018, 2019, and 2020.

Author contributions

All authors made substantial contributions to the conception and
design of the study, data collection and analysis, drafting and revising
the article, and approval of the final version for submission.

Financial disclosure

This research was supported by an Intramural Research Grant for
Neurological and Psychiatric Disorders from the National Center of
Neurology and Psychiatry (28-3 & 26-10) and a grant from the Japan
Agency for Medical Research and Development.

Declaration of Competing Interest
The authors report no declarations of interest.
Acknowledgments

The authors would like to thank all the hospitals participating in the
PECO system as well as the staff who manage the PECO system and
managed the data for this study.

References

Fukasawa, M., Miyake, M., Suzuki, Y., et al., 2018. Relationship between the use of
seclusion and mechanical restraint and the nurse-bed ratio in psychiatric wards in
Japan. Int. J. Law Psychiatry 60, 57-63.

Fukuta, Y., Muder, R.R., 2013. Infections in psychiatric facilities, with an emphasis on
outbreaks. Infect. Control Hosp. Epidemiol. 34, 80-88.

Japan Psychiatric Nurses Association Guidelines for Responding to New Coronavirus
Infections, 2020. Japan Psychiatric Nurses Association, Tokyo (In Japanese) July.
http://www.jpna.jp/images/pdf/JPNA_COVID-19 guideline_20200710.pdf.

Lima, D.L., Pereira, X., dos Santos, D.C., et al., 2020. Where are the hernias? A para-
doxical decrease in emergency hernia surgery during COVID-19 pandemic. Hernia
24, 1141-1142.

Many Hospitals in Japan Refusing COVID-19 Patients With Mental Disabilities, 2021.
The Mainichi Shimbun, Tokyo. March. https://mainichi.jp/english/articles/
20210301/p2a/00m/0Ona/025000c.

Ministry of Health, Labour and Welfare, 2020. Case Studies on Countermeasures against
Novel Coronavirus Infection in Psychiatric Settings (In Japanese) June. Ministry of
Health Labour and Welfare, Tokyo. https://www.mhlw.go.jp/content/000636429.
pdf.

Ministry of Health, Labour and Welfare, 2021. Novel Coronavirus (COVID-19). Accessed
20 April, 2021. https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/000016470
8.00079.html.

OECD, 2014. OECD Reviews of Health Care Quality: Japan.

Sharma, M., Lioutas, V.-A., Madsen, T., et al., 2020. Decline in stroke alerts and hospi-
talisations during the COVID-19 pandemic. Stroke Vasc. Neurol. 5, 403-405.

Xiang, Y.-T., Zhao, Y.-J., Liu, Z.-H., et al., 2020. The COVID-19 outbreak and psychiatric
hospitals in China: managing challenges through mental health service reform. Int. J.
Biol. Sci. 16, 1741-1744.

Kentaro Usuda*, Emi Okazaki, Yukari Tsukie

Department of Public Mental Health Research, National Institute of Mental
Health, National Center of Neurology and Psychiatry, 4-1-1
Ogawabhigashicho, Kodaira, Tokyo, 187-8551, Japan

Yoshio Yamanouchi
Aisei Century Hospital, 4-28 Soikecho, Minami Ward, Nagoya, Aichi, 457-
8515, Japan

* Corresponding author.
E-mail address: k-usuda@umin.ac.jp (K. Usuda).


http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0005
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0005
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0005
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0010
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0010
http://www.jpna.jp/images/pdf/JPNA_COVID-19_guideline_20200710.pdf
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0020
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0020
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0020
https://mainichi.jp/english/articles/20210301/p2a/00m/0na/025000c
https://mainichi.jp/english/articles/20210301/p2a/00m/0na/025000c
https://www.mhlw.go.jp/content/000636429.pdf
https://www.mhlw.go.jp/content/000636429.pdf
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000164708_00079.html
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000164708_00079.html
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0040
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0045
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0045
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0050
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0050
http://refhub.elsevier.com/S1876-2018(21)00176-3/sbref0050
mailto:k-usuda@umin.ac.jp

