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Work aimed at facilitating discharge for long-term inpatients:
A reflection on the necessity of a paradigm shift
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Abstract

In recent years, the focus of psychiatric treatment has shifted from hospitalization-centered treatment to
community-centered care. There has been a tendency for hospitalization in the area of psychiatry to be
prolonged due to various factors. An example of this is represented by Team A in the 6th ward of our hospital;
93% of the total inpatients for whom Team A is responsible have been hospitalized for one year or longer,
indicating a tendency toward prolonged hospitalization. In principle, the 6th ward has a basic procedure in
which patients who have improved to a stable condition following care by Team A, which is mainly responsible
for patients in isolated rooms and seclusion beds, are transferred to Team B, which is mainly responsible for
patients in recovery-stage beds. Patients are discharged thereafter. However, support for patients with Team B
has not been as effective as anticipated, and rooms of patients for which Team B are responsible are fully
occupied; therefore, it has been difficult to transfer patients from Team A to Team B. Given this situation, we
set up an alternative approach that allowed patients in seclusion to be discharged without being transferred to
Team B as long as their condition was stable. This led clinical psychiatrists and team nursing members to
change their attitude toward facilitating discharge. In addition, through collaboration between team nursing



members and professionals in various fields, three inpat

ients, including two long-term inpatients who had been

hospitalized for 30 years or longer, were discharged to their home and other facilities. Tottori J. Clin. Res. 10(4),

186-190, 2018
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