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Short Communication
Chronic patients with long-term hospitalization
Because of the disease chronicity in mental patients and the
influence of family and social support, many patients require longterm hospitalization. Mental health care in Taiwan mainly consists of
hospitalization. Similar to the collective culture in Japan, the usage
rage of beds is quite high. The number of hospital beds in Taiwan
increased from 15,048 in 2001 to 21,212 in 2013 [1]. However,
compared to the US and European countries, the average length of
hospital stay in Taiwan was significantly longer. In addition, over 8,000
patients were settled in nursing homes and other long-term care
facilities. In addition, the ratio of the consumption of medical
resources for a hospitalized patient and an outpatient is approximately
19:1, indicating that if more patients can move from the hospital to the
community, medical resources will be more efficiently used; therefore,
the resources of mental health care still have room for reallocation!

Aging and long-term care of mental patients
The average life expectancy of mental patients is approximately
15-30 years shorter than that of normal individuals. Regarding
influencing factors, mental patients who died of suicide or other
accidental factors accounted for less than half of the deaths, which
indicates that more than half of the deaths were caused by preventable
medical and surgical diseases. Patients with psychosis disorder had a
relatively higher prevalence of health problems than normal
individuals, including obesity (1.4-1.6 folds), diabetes (about 2.37
folds), metabolic syndrome (about 2.45 folds), cardiovascular disease
(about 1.23 folds), HIV infection (5.1-23.75 folds), hepatitis (about
2.03 folds), sexual dysfunction (1.35-2.02 folds), osteoporosis (about
1.58 folds), [2-7] dental problems, and reduced sensitivity of pain.
Compared to normal individuals, patients with psychosis disorder are
at a higher risk of stroke (about 1.4 folds) [5]. The use of antipsychotic
drugs, unhealthy lifestyles such as smoking, obesity, and the
inadequate intake of fruits and vegetables may all lead to coronary
heart disease and stroke in patients. In addition, the investigation
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based on data from the database of Taiwan's National Health Insurance
showed that the incidence of pneumonia in patients with psychosis
disorder was correlated with the duration of the administration of
psychotropic drugs. Because they had higher drug adherence and also
used medical services frequently, including regular psychiatric
treatments, more often than did those with lower drug adherence.
Thus, they with high drug adherence seemed to have greater
motivation to seek medical treatment to improve their physical
condition and cognitive function, which prevented suicide or accidents
and decreased the all-cause mortality [6]. In other words,
schizophrenic patients who adhered better to medication instructions
had a relatively higher risk of suffering pneumonia, but the mortality
relationship was the opposite6, indicating that psychiatric care can
extend the life of patients with mental illness, but it is not necessary to
improve quality of life. Therefore, the challenges in the future will
include how to make the patients healthy in "aging, to live long, live
well, and die respectfully".
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