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BackgroundsBackgrounds

Th b f i l t hi t i d i i h• The number of involuntary psychiatric admission has 
been rising since the 1990s in European countries 
(Salize and Dressing 2004)(Salize and Dressing 2004)

• Increasing in the admission under the mental health 
act 1983 in England (Hotopf 2000; Lelliott 2003; g ( p
Keown 2008)

• Dramatic differences in compulsory admission
– Different characteristics of national mental health care laws  

or other legal framework, such as compulsive admission 
criteria, procedural regulations (Salize and Dressing 2004)p g ( g )

– Varying administrative routines and differences in quality 
standards of national or regional mental health care systems
Professionals’ ethics and attitudes public preoccupation– Professionals  ethics and attitudes, public preoccupation 
about risk arising from mental illness (Zinkler 2002)









Detained Criteria or ConditionsDetained Criteria or Conditions
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The Gaps between Taiwan and Western 
Countries

D i i ki th iti f h t t• Decision-making authorities for short-term 
detention: only psychiatrist
Ps chotic state decided b a ps chiatrist• Psychotic state, decided by a psychiatrist
– “presenting abnormal mind and conduct detaching 

from the reality and incapability of performing basicfrom the reality and incapability of performing basic 
matters on their own”

• Danger-criteriong
– “Patients who are or likely to be harmful to others or 

themselves”
hi i d f i i i l• Psychiatrist mandatory for initial assessment

• No mandatory inclusion of patient counsel, 
f ili “ t t ”families as “protector”



M i f h d i 2 d• Maximum of short-term detention: 2 days
• Maximum between psychiatric assessment and 

l i d i i 3 dcompulsive admission: 3 days
• Deciding authority: approval by Review Committee, 

non medical and medicalnon-medical and medical
• Involuntary placement and treatment legally defined 

as different modalities: noas different modalities: no
• No detailed regulation of coercive measures
• Compulsive community treatmentCompulsive community treatment
• Maximum length of initial placement: 60 days
• Re approval: 60 days• Re-approval: 60 days



The Gaps of Previous StudiesThe Gaps of Previous Studies

• No related study in non-western countries
• Comprehensive modelComprehensive model

– Patient characteristics
Cli i l h i i– Clinical characteristics

– Service use characteristics
– Ecological characteristics



Demographic CharacteristicsDemographic Characteristics

• Male (Riecher 1991, Cougnard 2004)
• Low social economic status (Riecher 1991)( )
• Inconsistent result with young age (Mulder 2008, 

Riecher 1991)Riecher 1991)
• Immigrants

Caribbean and black African (Bebbington 1995 Morgan– Caribbean and black African (Bebbington 1995, Morgan 
2005)

– Not significant after controlling for symptoms severityNot significant after controlling for symptoms severity, 
danger, motivation for treatment and level of social 
functioning. (Mulder 2006)g ( )



Clinical CharacteristicsClinical Characteristics

D t th i ll i• Danger to others, especially aggressive 
behaviours (Schuepbach 2006, Mulder 2006, 
Mulder 2008)Mulder 2008)

• Schizophrenia (Riecher 1991, Bebbington 1995, 
Bola 2011)Bola 2011)

• Psychotic disorder (Mulder 2006, Mulder 2008, 
Schuepbach 2006)Schuepbach 2006)

• Organic mental disorder (Mulder 2008)
• Substance abuse (Mulder 2008 SchuepbachSubstance abuse (Mulder 2008, Schuepbach

2006)
• Absence of anxiety or depressive symptomsAbsence of anxiety or depressive symptoms 

(Cougnard 2004, Mykelbust 2012)



Service Use CharacteristicsService Use Characteristics

• Poor insight or adherence for treatment (Mulder 2006, 
Schuepbach 2006, Mykelbust 2012)

• Previous history of involuntary admission (Fennig 
1999, Oluwatayo 2004, Post 2009)y )

• Fewer outpatient contact (Post 2009)
• Referred by the police and mental health workers• Referred by the police and mental health workers 

instead of general practitioners (Thomas 1993, Post 
2009 Douzenis 2010)2009, Douzenis 2010)

• Referred during working hours (Mulder 2006)



Ecological CharacteristicsEcological Characteristics

L k f i t t d i (Wi d 2009)• Lack of integrated services (Wierdsma 2009)
• Lack of community-care networks (Wierdsma 

2007)2007)
• Contracting economics (Kessell 2006)



MethodsMethods

• Study setting
– The psychiatric emergency service in Taipei City 

Psychiatric Center, Taiwan (TCPC)
– It is the only public psychiatric hospital in Taipei City, 

d ibl f idi t l h lth i tand responsible for providing mental health services to 
the 7.4 millions residents of northern Taiwan
The hospital provides comprehensive psychiatric– The hospital provides comprehensive psychiatric 
services, including acute hospitalization, emergency 
service, rehabilitative hospitalization, day care, , p , y ,
community mental health and walk-in clinics



• Materials
– Information was obtained from the administrative data 

f th ti ti t i iti th hi t iof the consecutive patients visiting the psychiatric 
emergency service in Taipei City Psychiatric Center in 
2009-2010

– There were total 7,656 visits. Among them, 2,777 
(36.3%) were admitted. These were included as 
samples in this studysamples in this study



• Data collection
– Demographic variables: gender, ageg g g
– Clinical variables: presenting problems (coding by 

nurse; violence, suicide, disturbing, anxiety, g y
substance), discharge diagnosis (coding by 
psychiatrists, ICD-9-CM)

– Service use variables: time of arrival and discharge, 
place of referral, police referral, length of stay



D t l i• Data analysis
– Descriptive analyze was done to calculate of the 

percentage of those with involuntary admissionpercentage of those with involuntary admission
– Those who were voluntary and involuntary admission 

were compared by univariate analysis (Chi-Square & t-p y y ( q
tests)

– These two groups were then analyzed by stepwise 
multiple logistic regression to identify themultiple logistic regression to identify the 
characteristics of the involuntary admission in the 
psychiatric emergency service



Results



Table 1. Demographic and service use characteristics

Voluntary admission Involuntary admission

Variable

Voluntary admission Involuntary admission

P value
n (%) n (%)

2667 (96 0) 110 (4 0)Variable P value2667 (96.0) 110 (4.0)
Gender: male 1322 (49.6) 57 (51.8) 0.644
Age (year) 42.2 ±14.7 41.9 ±12.3 0.864g (y )
Daytime PESa arrival 1238 (46.4) 56 (50.9) 0.355
Daytime PESa discharge 2597 (97.4) 104 (94.5) 0.075
Referral place 0.716

Outer Taipei 816 (30.6) 32 (29.1)
Inner Taipei 1743 (65.4) 75 (65.5)
Others 108 (4.0) 3 (2.7)

f l f hReferral from other 
hospitals 131 (4.9) 5 (4.5) 0.861

Police referral 1349 (50.6) 84 (76.4) <0.001Police referral 1349 (50.6) 84 (76.4) 0.001
Length of PESa stay (day) 0.86 ±0.64 1.15 ±0.61 <0.001
a. Abbreviation of PES is psychiatric emergency service 



Table 2. Clinical characteristics assessed by psychiatric nurses

Variable
Voluntary admission Involuntary admission

P valuen (%) n (%)
Higher triage 543 (20.4) 40 (36.4) <0.001
Presenting problem

Violence 713 (26.7) 56 (50.9) <0.001
Suicide 287 (10.8) 7 (6.4) 0.142
Di b 1308 (49 0) 59 (53 6) 0 345Disturbance 1308 (49.0) 59 (53.6) 0.345
Substance 115 (4.3) 6 (5.5) 0.565
Anxiety 523 (19 6) 9 (8 2) 0 003Anxiety 523 (19.6) 9 (8.2) 0.003



Table 3 Clinical characteristics assessed by psychiatristsTable 3. Clinical characteristics assessed by psychiatrists

Variable
Voluntary admission Involuntary admission

P valuen (%) n (%)Variable P valuen (%) n (%)
Diagnosis

Others 264 (9 9) 8 (7 3) 0 364Others 264 (9.9) 8 (7.3) 0.364
Schizophrenia or 
delusional disorder 1094 (41.0) 41 (37.3) 0.433

Unspecified 
psychosis 601 (22.5) 38 (34.5) 0.003

Bi l di d 375 (14 1) 15 (13 6) 0 900Bipolar disorder 375 (14.1) 15 (13.6) 0.900
Other mood disorder 333 (12.5) 8 (7.3) 0.103

Physical consultation 234 (8 8) 9 (8 2) 0 829Physical consultation 234 (8.8) 9 (8.2) 0.829



Variable OR 95% C.I. for OR

Table 4. Stepwise multiple logistic regression

Police referral 2.578 1.628-4.081
Violence as presenting problem 2.237 1.500-3.336
Unspecified psychosis 1.661 1.089-2.533
Length of PESa stay 1.652 1.314-2.076
Daytime PESa discharge 0.380 0.155-0.932

Other variables entered in backward stepwise: age gender daytime arrival
a. Abbreviation of PES is psychiatric emergency service 
Other variables entered in backward stepwise: age, gender, daytime arrival, 
higher triage, presenting problem as suicide or anxiety, and diagnosis as 
schizophrenia, bipolar disorder, or other mood disorder.



DiscussionsDiscussions

R t f i l t d i i• Rate of involuntary admission
– Per 100,000 population in Taiwan: 7.4 (98-99)
– Percentage of all in-patient episodes in TCPC: 2 4%– Percentage of all in-patient episodes in TCPC: 2.4% 

(123/5077)

• Police referralPolice referral
– Incident in community
– Impending or ongoing danger for self or othersImpending or ongoing danger for self or others

• Presenting problems evaluated by nurse
Violence imminent danger to others– Violence, imminent danger to others

• Seldom turn down the request from the police and 
l ti b th (P t 2009)evaluation by the nurse (Post 2009)



• Length of stay, and less daytime admission
– Complicated procedures and many involved personnel

• Triage and diagnosis
– Triage, not key factors as compared to police evaluation g , y p p

and presenting problem as violence.
– Unspecified psychosis, no definite diagnoses when 

discharge, trainee doctors supervised by psychiatrist

• Non-significant
– Age, gender, anxiety and suicide.



ImplicationsImplications

l hi i i h l i• Not only psychiatrists in the process compulsive 
admission, including emergency placement, initial 

t d h t t d t tiassessment, and short-term detention
– Police
– Nurse
– Trainee doctor

• Initial assessment
– Non-specific diagnosis, other trained doctor

• Provide more trainings toward different 
professionals in community, primary care, and p y, p y ,
secondary care



StrengthsStrengths

• The first study in non-western countries
• Actual emergency psychiatry settingg y p y y g
• Large study population
• Various dimensions of variables• Various dimensions of variables



LimitationsLimitations

• Representative, external validity
– 123 (TCPC)/283 (Taipei)/3418 (Taiwan)

I li– In metropolitan area

• The diagnosis was based on a clinical interviews as 
performed in day-to-day practice, no standardized 
assessment instrument

• Lack in other important confounding factors
– Outpatient contacts, previous involuntary admissiony
– Chart review
– Claim data from national health insurance



健康臺北 把愛傳出來
把愛傳出來

把愛傳到每一個角落把愛傳到每一個角落

對你的關懷 一直在

Giving Your Patients Compassionate, 
Lo e and Hope!Love and Hope!

Thanks for Your Listening!g
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