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abstract

Survey on Involuntary Hospitalization and Medical Care Guardians
in Okayama Prefecture

Xianghua Zhao", Yoichi Naganuma ", Toshiaki Kono ",
Hisateru Tachimori’, Masayuki Noguchi”, Kenzou Fujita”,
Junichiro Ota”, Daisuke Nishi", Tadashi Takeshima"

Objective: The aim of the study is to clarify issues faced by Japan’s system of involuntary
hospitalization for medical care and protection.

Subjects and Methods: Twenty psychiatric hospitals in Okayama prefecture were asked to

participate in the study. Assessment included the function of the hospital, the diagnosis and

demographic characteristics of patients involuntarily hospitalized for medical care and protection.

One third of the patients’ guardians were sclected and asked to respond to a questionnaire on a P
range of demographic characteristics as well as their intention as guardians. L
Results: The hospitals survey showed that 55. 7% of the inpatients are involuntarily hospitalized

for medical care and protection, where approximately 90% of them are diagnosed with F2

(51.3%) or FO (38.0%). The mean age of patients and guardians was 67.0 and 62.9,

respectively.

The survey of guardians showed that 47. 9% were unemployed and 54. 0% of their households
had an annual income of less than 3 million yen.

Sixty percent of the guardians indicated that they wished to continue their role. However,

64. 1% preferred that patients stayed in hospital or other facilities following discharge from
hospital. With regard to persons involuntarily hospitalized by the state, only 7. 8% of patients had
been seen by the relevant city/ town/ village officials and 11. 8% of the patients’ situations were
discussed with the hospital staff during the previous onc year period.
Conclusion: Although guardians wish to continue their role, they experience anxiety or feel
burdened if the patients who are aged or diagnosed as FO live outside of the hospital or facility.
When the guardians are children of the patients or non-regular employed, they also feel the same
anxiety or burden. In the case of involuntary hospitalization by the state, the guardian’s role may
not be sufficiently served.

Keywords: Involuntary hospitalization for medical care and protection, forced hospitalization,
guardians, state ( citvtown/village) officials

Jpn Bull Soc Psychiat 22:440-451, 2013

" Department of Mental Health Policy and Evaluation, National Institute of Mental Health,
National Center of Neurology and Psychiatry

' Okayama Prefectural Mental Health and Welfare Center

YOkayama City Mental Health and Welfure Center
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Abstract We aimed to clarify the relationship between
lay diagnoses and perspectives on schizophrenia regarding
causes, coping strategies, treatments, prognosis with and
without the help of specialists. Our study sample was 500
adults in Japan. Participants read a vignette that depicted
moderate to severe schizophrenic symptoms and yielded
lay diagnoses: They also expressed their perspectives on
the cause of the status in the vignette and coping strategies.
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We examined the relationship between lay diagnoses and
the perspectives. Participants labeled the vignette as
‘stress’ held low expectations for the effectiveness of
mental health professionals and psychiatric treatment. To
enhance mental health literacy; it is important to help
people distinguish a mental illness from mere stress. Lay
diagnoses do not necessary have to be detailed, as long as
people recognize a situation as an illness.

Keywords Schizophrenia - Health literacy -
Health education - Public opinion

Introduction

Many studies have been clarified that the majority of lay
people remain skeptical for the efficacy of standard psy—
chiatric treatment and often prefer to receive if necessary
non-medical intervention for mental problemsregardless of
the degree of ‘evidence (Caldwell and Jorm 2000; De
Toledo Piza Peluso and Blay 2009). The importance of
enhancement of mental health literacy has been empha-
sized to overcome this situation (Jorm et al. 1997). Mental
health literacy includes the ability to recognize specific
disorders or different types of psychological distress, skill
of mental health information seeking, knowledge and
beliefs about risk factors and causes, knowledge of types of
self-help interventions, knowledge and beliefs about pro-
fessional help available, as well as attitudes that promote
recognition and appropriate help-seeking (Jorm et al.
1997). :

Lauber et al. clarified that people recommended thera-
peutic strategy, such as visiting a psychologist, visiting
a psychiatrist, getting treatment in a psychiatric hospital,
and receiving psychotherapy, and avoid dealing with the
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situation alone; when they recognized a condition as an
illness rather than a life crisis (Lauber et al. 2005, 2001).
The effect of lay diagnoses on treatment recommendation
was not examined in their study because they focused on
the distinction betw een an illness and a life crisis. Studies
using case vignettes have shown that a significant propor-
tion of people labeled symptoms of schizophrenia as those
of a depression or a mental iliness in general (Farrer et al.
2008:; Jorm et al. 2006, 1997). How lay diagnoses affect
public views on mental illness and psychiatric treatment is.
yet to be clarified. Assessing the impact is important for
designing future interventions to enhance mental health
literacy.

In this study, we aimed to detect whether lay diagnoses
were related to perspectives regarding causes, coping
strategies, treatments, prognosis with and without the help
of specialists. We asked lay people to state their perspec—
tives on a case vignette, which depicted moderate to severe
schizophrenic symptoms. The diagnoses put-on the vignette
by lay people were classified into four groups: (1) a
schizophrenia label group (2) a depression label group (3)
an other mental illness label group, and (4) a stress label
group. The result would provide supportive evidence for
the strategy to promote mental health literacy.

Method
Procedure

The survey entitled “Survey on the public awareness about
the health of mind and body” was conducted in early 2007
in cooperation with Yamate Information Processing Cen-
ter, Ltd. The area sampling method (Crawford 1997) which
is.a type of cluster sampling method was adopted. From a
~ list of major cities in Japan (the 23 wards of Tokyo, gov—
ernment-designated cities, and regional core cities) arran—
ged: geographically from north to south, five cities were
selected at intervals of population of 10 million. Sapporo
~was randomly assigned as the starting point and the four
other cities were subsequently selected. Around each city,
ten neighboring municipalities were randomly selected
with replacement. Five study areas were called Do-o
(Sapporo was located there), Tokyo, Keihin, Keihan, and
~Sanyo according to convention.-These areas were located
in the northern, eastern, and western parts of Japan. Trained
examiners started visits from five start points in- each
municipality. They visited respondents’ homes arbitrarily
under the following restrictions: (a) in homes, at least 10
doors away from each other, and (b) in cluster housing, one
from every 30 family, and at least 3 floors away from each
other. The visits were conducted between 11:00 and 20:00.
We. determined the number of respondents to be two

13

thousand in all, four hundred participants per area, two
hundred participants from each gender (male; fema-
le) 9 age (20s, 30s, 40s, 50s, and 60s) group. The inclu-
sion criteria were to be between ages twenty to 69 and to
have the ability to understand the Japanese language. The
survey was continued until the predetermined numbers of
participants were obtained. Numbers and characteristics of
people who refused to participate were not available.

The examiners conducted the structured interview with
agreed respondents. using  the questionnaires outlined
below. The structured “interview took - approximately
40 min. At the end of the interview, the participants were
thanked and rewarded with a cash voucher of 500 yen for
their cooperation. Of all participants, five hundred were
allocated the vignette of schizophrenia,

< A detailed description of the survey is also available
elsewhere (Koyama et al. 2009).

Vignette

Prior to the interview, respondents were asked to. read a
vignette of schizophrenia. None of the respondents were
told the diagnosis in the interview. The vignette (see
“Appendix”) had been created by AK and HT based on the
assumption that the person demonstrated. moderate to

‘severe positive and negative symptoms of schizophrenia.

An experienced psychiatrist and co-authors confirmed that
the vignette portrayed a person who would meet the
diagnostic criteria of schizophrenia according to DSMAV
(American Psychiatric Association 1994) and ICD—IO
(World Health Organization 1993).

Questionnaire

The questionnaire was developed by consensus of the
research team to include frequently-asked/ore literacy

questions, demographics, family and past history. All of the;,«"""’“
questions allowed for a single choice or multiple choices.

from 'prepared answers. The questionnaire was comprised
of four parts: Part 1 demographic characteristics of a par—
ticipant, Part 2 a vignette of schizophrenia and perspectives
of the participant on the case, Part 3 a vignette of diabetes
mellitus and perspectives of the participant on the case, and
Part 4 general knowledge of mental health. In this study,
we focused on Part 1 and Part 2. ‘

The details of the questions examined in the current
study are as follows: To the possible problem of the person
(diagnosis), 17 answers (including none, don’t know and
other) were listed and respondents were asked: “In your
opinion, what kind of a problem does the person have‘?
Circle 1 answer that best describes the person’s problem.”
We also assessed the perspectives of the respondents by
asking them to select the following: up to three causes;

fm
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Allocated to schizophrenia
vignette
N=500

Excluded (N=20):
None (N=2)
— Autism (N=9)
Developmental disorder (N=1)
Don’t know (N=3)
Other (N=5)

'Pa'mcipanyts that were included in the analysis (N=480)

——{ Schizophrenia [abel group N=24 |

r—{ Depression label group N=193 ‘

—‘ Other mental illness label group N=193 ) :

——* Stress label group N="70 I i

Fig. 1 The participant flowchart

prognosis when receiving the most ideal form of help
and no help; up to three appropriate coping strategies;
helpfulness/ffectiveness of a certain type of specialist
involvementAreatment.

Classiﬁcation of Respondents

For the analysis, we classified respondents according to
their answers to the question: “In your opinion, what kind
of a problem does the person have?” Among 17 possible
answers, no respondents chose the following 6 answers:
(hvpertension, cancer, diabetes, alcohol dependence, men—
tal retardation, physical illness). The participant flowchart
is shown in Fig. 1. We excluded 20 respondents who chose
the following 5 answers among the remaining 11 answers:
(none, autism, developmental disorder, don’t know, other).
Six answers remained: (schizophrenia, depression, neurosis,
mental illness, disease of the mind, stress). We formed four
groups for the analysis: a schizophrenia label group for
participants who chose schizophrenia, a depression label
group for participants who chose depression, an other mental
illness label group for participants who chose neurosis,
mental illness, and disease of the mind, and a stress label
group for participants who chose stress. The demographics
of respondents included in the analysis are summarized
in Table 1. No significant difference was found between
included respondents and excluded respondents regarding
demographic characteristics.

Statistical Analysis

To analyze group differences, Chi-square test was used.
We compared the four groups according to their perspec-
tives on effectiveness of specific treatments, effectiveness
of specific specialists, prognosis with the help of special-
ists, and prognosis without the help of specialists. Adjusted
standardized residuals were used to assess which label
group contributed most to any significant outcome (Ha-
berman 1973). All tests were 2-tailed and significance was
set at P¥ .05.

We used correspondence analysis to examine relation—
ships between lay diagnoses and respondents’ perspectives
(on the causes of the person’s condition and adequate
coping strategies). Correspondence analysis is a descrip—
tive, exploratory technique designed to analyze simple two—
way and multi-way contingency tables containing some
measure of correspondence between the rows and columns.
These methods were originally developed primarily in
France by Jean-Paul Benzerci in the early 1960sand 1970s.
The method was developed based on philosophical orien-
tation that emphasizes the development of models that fit
the data, rather than the rejection of hypotheses based on
the lack of fit. Therefore, there are no statistical signifi—
cance tests that are customarily applied to the results of a
correspondence analysis; the primary purpose of the tech-
nique is to produce a simplified representation of the
information in a large frequency table (Panagiotakos and
Pitsavos 2004). Answers which were selected by less than
10% of all respondents were excluded from the analysis.

All statistical analyses were performed with SPSS 15.0]
for Windows.

An approval for the protocol was obtained from the
Human Subjects Committee of the National Center of
Neurology and Psychiatry, Japan.

Results

Table 2 shows the results of group comparison of per-
spectives on causes of the person’s condition in the vign-
ette, adequate coping strategies, effectiveness of specific
treatments, effectiveness of specific specialists, prognosis
with the help of specialists, and prognosis without the help
of specialists.

Causes

The correspondence analysis of lay diagnoses versus per—
spectives on the causes of the person’s condition vielded a
total inertia of 0.941 (Inertia represents the percent of
variance explained by each dimension). The inertia of the
first dimension was 0.771 (81.9% of total inertia) and
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Table 1 Demographic characteristics of respondents

Lay diagnoses

“ [mean; (SD)]

Schizophrenia -.Depression Other mental illness Stress Total
(n= 24) (n= 193 (n= 193 (n= 70) (n= 480)
.~ Male (%) 5.5 38.4 40.1 16.0 50.0
oo Age () sl o :
20-29 4.0 43.4 38.4 14.1 20.0
30-39. 4.1 44.3 37.1 14.4 20.0
40-49 6.4 40.4 38.3 14.9 20.0
50-59 4.2 32.3 47.9 15.6 20.0
60-69 . 6.4 40.4 39.4 13.8 20.0
Area of residence (% )% b
Do-0 , 54 47.3 31.2 16.1 20.0
Tokyo 4.1 31.6 51.0 13.3 20.0
Keihin 11.5 39.6 41.7 7.3 20.0
Keihan 0.0 42.7 39.6 17.7 20.0
Sanyo - 4.1 40.2 37.1 18.6 20.0
‘Educational level (%) o
Junior high school 7.1 500 32.1 10.7 5.6
High school 1.9 40.5 39.5 18.1 45.6
* Junior college 5.2 422 40.5 12.1 23.4
University S 35.2 43.5 10.2 22.8
In school 0.0 38.5 38.5 23.1 2.6
Current standard of living 5.8 (1.4) 5.5 (1.5) 5.7.(1.5) 5.3 (1.4) 5.6 (1.5)

Current ‘standard of living was documented subjectively in relation to the entire Japanese population from 1 (lowesD) to 10 (highest) -
Per’éentages:of lay labels add up to 100% across ows, and percentages of total add up to 100% across columns

¥ PY¥ 0.05

inertia of the second was 0.171 (18.2% ). The correspon-
dence analysis map is shown in Fig. 2. Respondents in the
lay diagnosis group ‘schizophrenia’ had a distinct view
which does not attribute the status of -the vignette to:
problems in the frame of mind.

Adequate Coping Strategy

The correspondence analysis of lay diagnoses versus per—.
spectives on the causes of the person’s condition yielded a
total inertia of 0.955. The inertia of the first dimension was
0.712 (74.6% of total inertia) and inertia of the second was
0.242 (25.3% ). Correspondence analysis map is shown in
Fig. 3. The lay diagnosis ‘stress’ was found to be close to
attitudes which did not favor talking to professionals as a
strategy to make the situation better and to attitudes which

mainly valued self-coping strategies. The lay diagnosis:

‘schizophrenia’ was found to close to attitudes which
mainly favored talking to professionals. The lay diagnoses
‘depression’ and ‘other mental illness” were found to be
close to an attitude which equally favored talking to pro-
fessionals and self-coping.
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Specialist Involvement

~The lay diagnosis was significantly associated with a view

on: the effectiveness of : seeing: a - psychiatrist and the
effectiveness of seeing a psychologist or-a counselor for the

situation, but it was not:significantly associated with the .

rest of the Specialist involvement items. The lay diagnosisiw,;
~“stress’” was significantly associated with a low expectation

for the effectiveness of seeing a psychiatrist and: seeing a
psychologist or -a counselor for the situation. The lay
diagnosis ‘schizophrenia’ was significantly associated with
a high expectation for the effectiveness of seeing a
psychiatrist. i ,

, Treatm ent

The lay diagnosis was significantly associated with a view
on the effectiveness of psychotherapy, the effectiveness of
antidepressants, and the effectiveness of antipsychotics for
the situation, but it was not significantly associated with the
rest of the Treatment items. Psychotherapy was the most
favored treatment, but the lay diagnosis ‘stress’ was



