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Item 2002 2012 2022
Number of psychiatric units in total 273 249 231
Number of psychiatric units University 83 81 84
depending on hospital types (30.4 (32.5 (36.4
(ratio to the total hospitals %) %) %) %)
Municipal 90 77 80
(33.0 (30.9 (34.6
%) %) %)
National 25 (9.2 18 (7.2 17 (7.4
%) %) %)
Publict 59 55 34
(21.6 (22.1 (14.7
%) %) %)
Private 16 (5.9 18 (7.2 16 (6.5
%) %) %)
Number of psychiatric beds in hospitali 75.5 + 65.6 + 51.2 +
06.9 46.9 35.1
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Funayama M, Sato S, Koishikawa H, Satake N, Kato O,
Noguchi M, Takata T, Hasegawa Y, Wada H, Akahane T, Tsujino
N, Nishimura K.

Resilience in adversity: Navigating financial challenges and
closure risks in general hospital psychiatric units - Japanese
Society of General Hospital Psychiatry's initiatives.
Asian J Psychiatr. 2023 Nov;89:103756.

doi: 10.1016/j.ajp.2023.103756
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