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Abstract
This paper reports an inpatient with schizophrenia who had been continuously secluded for more than 2



years under periodic open observation. Persecutory delusions and shouting were observed during observation
even when his condition had previously been stable, resulting in the discontinuation of observation on some
occasions. This study examined the measures adopted to minimize behavioral restrictions on the patient whose
pathological condition occasionally deteriorated during long-term seclusion, according to his condition,
response, and change.

The duration of open observation, the patient’s appearance/mental status and approaches for him
during it, and the issues discussed at conferences for him were recorded to analyze the measures adopted to
minimize behavioral restrictions on him. The measures were classified into 4 categories: [detecting the
patient-specific signs of deconditioning to provide early intervention], [fulfilling his physical needs to prevent
deterioration due to constipation and hunger], [focusing on settings in which he finds it difficult to communicate
with others and the difficulty of situation management], and [understanding his delusions arising from his
desires and effectively making arrangements and using reflection when his condition is stable]. These categories
may provide useful insights into appropriate support for patients facing occasional deterioration during
long-term seclusion and related challenges. Tottori J. Clin. Res. 9(2), 90-96, 2017
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