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Large psychiatric hospitals provide a number of
distinct types of service: admission, respite,
rehabilitation and long-stay. Each of these occupies
beds for different lengths of time (Glover et al., 1990).

In psychiatric practice, some mentally ill patients
spend their life in continuous or prolonged
hospitalization, that is, as long stay patients (Priebe,
2004).

The long-stay status of inpatients has not been
defined consistently across studies. Several reports have
described stays between 60 and 90 days as long stays
(Glick et al., 1975), whereas another study defined a
long stay as lengh of stay (LOS) of one year or longer
(Jakubaschk et al., 1993). The UK national survey of
long-stay patients used LOS criterion of greater than six
months (Lelliott et al., 1994), new long-stay patients,
who had been in hospital for over a year and less than 3
years (Richards et al., 1997)

Daly and Walsh (2009) defined of long-stay as
those patients who have been in hospital continuously

for between one and five years.
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In Australia, new long-stay patients, who had been
in hospital for over a year and less than 3 years, were
found to have significant problems from their
psychiatric illnesses, together with concomitant physical
illnesses and disabilities (Richards et al., 1997). In the
USA, a study of 330 long-stay psychiatric patients
found an array of medical problems and nursing needs
in 84% of patients (Fisher et al., 2001). The presence of
significant medical problems is one of the barriers to the
discharge of these patients. Some of these problems are
avoidable including high rates of smoking with central
weight distribution and excessive weight gain (Cormac
et al., 2004).

There have been many studies reporting the social
morbidity of long-stay mental hospital populations
irrespective of diagnosis (for example Carson et
al.,1989) assessed the social functioning of 254 patients
with schizophrenia who were resident in a long-stay
hospital(Claybury Hospital, england) but who were not
precluded from any hope of discharge because of high

levels of physical dependency

A lasting consequence of socio-environmentalist

theories of psychosis emanating from the 1960s has
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been the belief that patients with psychosis benefit from
a rapid return to the community, thus minimizing social
isolation and the adverse effects of adopting psychiatric
communities as reference groups. Studies of patients
returning to the community compared with those
remaining in institutions show not only better quality of
life and larger friendship networks, but also reductions
in dependence on pharmacotherapies and lower

mortality rates (Ryu et al., 2006).

The hospital setting cost more per patient per day
compared with the various community costs which were
one-third to one-half of the comparable hospital costs,
the analysis demonstrated overall that hospital care was
nearly twice as expensive as care in the community
setting (Lapsley et al., 2000). It will be a number of
years before this population leaves psychiatric hospitals
and such hospitals can close because of the lack of
suitable alternatives (Daly and Walsh, 2009)

In a study by (William et al., 2001) done at
Massachusetts Department of Mental Health with 276
had been hospitalized for at least three years as of April
1, 1999 found that at six months only 19 patients (6
percent) had left the hospital. These 19 accounted for 23



http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lapsley%20HM%22%5BAuthor%5D

Introduction

percent of the individuals who had been rated by staff as
being ready for discharge at the time of assessment or

within the six-month time frame.

Cumulative length of stay, which reflects both the
length of each inpatient episode and the rate of
readmission, is affected not only by clinical factors, but
also by the cultural background of the patient
population and by administrative factors such as bed
pressure (Lerner and Zilber, 2010). So, researchers
could improve their assessment of long-stay status of
patients with schizophrenia by using a two-level
analysis including patient-level and institution-level
factors (Chung et al., 2012).
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