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Analysis of Hospitalization Patterns in Patients with First-episode Schizophrenia
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Abstract: Objective To compare the admission rate between involuntary hospitalization and voluntary hospitalization of first
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schizophrenics and analyze the main reason and the ratio of involuntary hospitalization in 5 years before and after implementation of
"Mental Health Law".Methods The first schizophrenia patients hospitalized in our center from January 2008 to December 2017 were
divided into control group and observation group according to the 5 years before and after. In the past 10 years, a questionnaire was
randomly distributed to the families of 60 involuntary inpatients each year to understand the most direct reason for forcing the family
members to choose involuntary hospitalization for patients.Results A total of 1728 patients were enrolled in 10 years, 904 in the
control group and 824 in the observation group. The proportion of involuntary hospitalization in the control group was 69.58%, and
that in the observation group was 70.75%. There was no significant difference in the data (P>0.05). Among the two groups of subjects,
the classification of the causes of involuntary hospitalization was in order: no self-awareness or poor treatment compliance> wounding
behavior or tendency> self-injury suicidal behavior or tendency> other, but the observation group compared with the control group,
The composition ratio of wounded behavior or tendency rather than voluntary hospitalization increased (P<0.01), and the proportion of
non -intelligence or poor treatment compliance rather than voluntary hospitalization decreased (P<0.05). Conclusion (DThe first
inpatients with schizophrenia are still involuntary hospitalization; @In the 5 years before and after the implementation of the "Mental
Health Law", the reasons for the involuntary hospitalization of patients with first-episode schizophrenia are classified as follows: Poor
knowledge or treatment compliance, injury behavior or inclination, self-injury suicidal behavior or tendency, others; (3 After the
implementation of the "Mental Health Law", in the involuntary hospitalized first-episode schizophrenia, injury behavior or tendency
The proportion increased, and the proportion of lack of self-awareness or poor treatment compliance decreased.
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