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Abstract 
Patient with mental disorder is more and more increasing. Pelamonia Hospital Makassar, give 
care to patient with mental disorder with its mission and vision on service quality related to 
duration of hospitalization. Pelamonia Hospital Makassar as educational type Pelamonia 
Hospital Makassar has mission of developing and transferring knowledge either within 
hospital, to other hospitals or to educational institution; for example, categorical system of 
patient with mental disorder made by Intansari Nurjannah is tried to be widely developed and 
applied. Identify average duration of hospitalization and average conditions in categorical 
system of patient with mental disorder (health promotion, maintenance, acute and crisis). It is 
quantitative descriptive study with cross sectional approach using documentation method. 
Sample consist of 40 respondents of patient with mental disorder cared in Pelamonia Hospital 
Makassar with inclusion criteria of male and female, child and adult patient that entering or 
going home that is cared during study period. Instrument used is application of categorical 
system of mental disorder patient in clinic "Patient's General Condition Report". Result of 
quantitative calculation indicated that average hospitalization is 27.925 shift of 9.3 days or 9 
day 7 hours 12 minutes. Average condition for each categorical system of mental disorder 
patient is category of health improvement = 1.8 shift or 0.6 day or 14.4 hour or 14 hour 24 
minutes; care category = 5.575 shift, 1.85 day or I day 20 hour 24 minutes; acute category = 
11.75 shift or3.9 day or 3-day 21 hour 36 minutes; crisis category = 5.6 shift or 2.87 day or 2 
days 20 hours. 
Keywords: Average Duration of Hospitalization, Categorical System of Patient with Mental 

Disorder, Inpatient Unit, Patient with Mental Disorder  
Introduction 

Humans are complex creatures because humans are somatopsychosocial and spiritual 
creatures (Soewadi, 2002), where these three factors will interact holistically, and each factor 
will influence each other. Under normal circumstances, these three factors are in 
balance/homeostasis, but in abnormal circumstances, some of these factors are disturbed, so 
to determine mental disorders these three elements must be taken into account (Romadhon, 
2015). Mental disorders mean that what stands out are the pathological symptoms of the 
psycho element, but this does not mean that the other elements are not disturbed, because the 
person who is sick and suffering is the whole person and not just their body, soul or behavior 
but also somatopsychosocial factors. and it is his spirituality that experiences disturbances 
(Maramis, 1997). 

Based on data in the medical records sub-section of Ghrasia Hospital (Yunus & 
Ruliyandri, 2020), at Grazia Hospital the number of patients increases every year. Pelamonia 
Hospital Makassar is one of the public hospitals that provides psychiatric care facilities, 
where Nurses are required to be able to provide optimal mental nursing care. The 
implementation of nursing care starts from assessment to evaluation so that patient progress 
can be monitored. (Dep.kes, 2000) 
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Pelamonia Hospital Makassar is a Type B educational hospital belonging to the 
Makassar government level II (Subiyantar et al, 2013) which provides various health services 
to the community including inpatient care with a bed capacity of 283. One of the inpatient 
service rooms is the Pelamonia Hospital Makassar. The Pelamonia Hospital Makassar is a 
treatment room for patients with mental disorders serving male and female patients, adults 
and children. This room consists of 3 VIP rooms, 4 class 1 rooms, 7 class 2 rooms and 6 class 
3 rooms. The bed capacity is 60 beds. The Pelamonia Hospital Makassar is led by a room 
head assisted by a deputy room head who supervises 15 staff with details of 7 nurses and 8 
non-nursing staff. All nursing staff have a D-III Nursing background. 

Makassar Regional Hospital is a type B educational hospital which in its existence 
partners and collaborates with educational institutions in the surrounding environment 
including Pelamonia Hospital Makassar (Riyanti, et al, 2020). UGM Yogyakarta, especially 
for the mental nursing (psychiatry) department, is currently working on widespread use of the 
mental patient category system both in mental hospitals and regional hospitals that have 
psychiatric rooms and other educational institutions (Mastiyas, 2018). 

The category of mental disorder patients is a development and refinement of the 
classification of mental disorder patients (Stuart and Sundeen, 1995). Thus, it is hoped that 
the Makassar hospital as a type B educational hospital can go hand in hand with UGM 
Yogyakarta as an educational institution (Wasniyati, et al, 2014), including the use of a 
mental patient category system in the Pelamonia Hospital Makassar as an inpatient room for 
mental patients. 
One of the qualities of a hospital is determined by the output seen from the efficiency of the 
treatment room, one of which is the average length of stay (ALOS), the shorter the length of 
stay, the better the quality of the hospital. The shorter the hospitalization time, the lower the 
costs incurred by the patient and his family (Ministry of Health, 2000). By looking at the 
conditions above, public interest in seeking treatment at Makassar hospitals is increasingly 
high. 

According to Stuart and Sundeen (1995), in the United States in particular in recent 
years the focus of psychiatric care has shifted from extended care to the patient's most 
prominent condition towards shorter hospital stays and greater choice among settings. 
treatment options, for example in 1987 the average length of stay for people with acute 
mental disorders was around 25 days. When compared to 1991, which was only 19 days 
(Stuart and Sundeen 1995). 

Certain hospitals for people with mental disorders have an average length of stay of 
between 7-10 days, and stability programs for patients in critical situations can only require a 
stay of 2-3 days (Stuart Sundeen, 1995). Currently, the categorization of mental disorder 
patients based on crisis, acute, maintenance and health promotion phases, which is a 
development of the classification according to Stuart and Sundeen (1995), has not been 
applied in a comprehensive manner at Makassar District Hospital, including the results of 
research that produces how long the patient's condition is at each stage of treatment. in the 
mental patient category system (crisis, acute, health maintenance and improvement). Looking 
at the data above, the author is interested in conducting research with the title "Descriptive 
Study of Length of Hospitalization and Mental Patient Category System for Patients Treated 
in the Pelamonia Hospital Makassar at Makassar Regional Hospital". 
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Methods 
 The type of research used is descriptive with a cross-sectional research design using 
documentation methods. This research was carried out in the Pelamonia Hospital Makassar at 
the Makassar Regional General Hospital. The population in this study were all mental 
patients treated in the Pelamonia Hospital Makassar at Makassar Regional Hospital. The 
sample in this study consisted of 40 respondents from mental patients who were treated in the 
Pelamonia Hospital Makassar at Makassar District Hospital on 25 December 2004 – 10 
January 2005. The variables in this study were a single variable, namely, length of stay and 
the mental patient category system for patients treated in the Pelamonia Hospital Makassar. 
Makassar Regional Hospital. 

Results and Discussion 
From the observation results, there were 40 respondents who met the criteria as 

samples and the number of hospitalizations for all respondents was 1117 shifts, so the 
average length of stay in the cherry blossom room at Makassar Regional Hospital was 27,925 
shifts. So the average length of stay is 9.30 days or 9 days 7 hours 12 minutes. The duration 
of the condition for each mental patient category system, namely for crisis, was found that the 
total shift for 40 respondents was 344 shifts so that the average time for the crisis condition 
was 2.87 days or 2 days 20 hours 48 minutes. In acute, the total number of shifts for 40 
respondents was 478 shifts, so the average time for acute conditions was 11.75 shifts or 3.9 
days or 3 days 21 hours 36 minutes. It was found that the total shift for 40 respondents was 
223 shifts, so the average time for acute conditions was 5,575 shifts or 1.85 days or 1 day 20 
hours 24 minutes. The improvement in health obtained in all shifts for 40 respondents was 72 
shifts so that the average time for health improvement was 1.8 shifts or 0.6 days or 14 hours 
24 minutes.  

Percentage of Length of Stay in Hospital 
Table 1. Percentage of Length of Stay in Hospital Conclusion 

No. 
Length of 

Hospitalization 
(Shift) 

Respondent 

Total Percentage 

1 
2 
3 
4 
5 

11 
13 
16 
21 
22 

1 
1 
2 
1 
2 

2,5 
2,5 
5 

2,5 
5 

6 
7 
8 
9 
10 

23 
24 
25 
26 
28 

2 
2 
4 
3 
4 

5 
5 
10 
7,5 
10 

11 
12 
13 
14 
15 

29 
30 
31 
33 
34 

1 
3 
2 
1 
3 

2,5 
7,5 
5 

2,5 
7,5 
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16 
17 
18 
19 

35 
36 
37 
40 

2 
2 
2 
2 

5 
5 
5 
5 

Total 40 100 % 

Source: Primary data 
Based on table 1, it was found that the number of respondents with a length of stay of 11-22 
shifts was 7 respondents, 23-28 shifts 7 respondents, 23-28 shifts 15 respondents, 29-34 shifts 
10 respondents, 35-40 shifts 8 respondents. 

Percentage of Old Conditions in the Health Improvement Category (Category I) 
Table 2. Percentage of old conditions in the health improvement category 

No. 
Condition Length of 
Health Improvement 

Category (Shift) 

Respondent 

Total Percentage 

1 
2 
3 

0 
1 
2 

19 
2 
4 

47,5 % 
5 % 
10 % 

4 
5 
6 
7 

3 
4 
5 
6 

7 
3 
2 
2 

17,5 % 
7,5 % 
5 % 
5 % 

8 7 1 2,5 % 
Total 40 100 % 

Source: Primary data 
Based on table 2, the number of respondents with health improvement conditions is 0-2 shifts 
25 respondents, 3-5 shifts 12 respondents, 6-7 shifts 3 respondents. 

Percentage of Maintenance Category Conditions 
Table 3. Percentage of Maintenance Category Conditions 

No. Percentage of Length of Time in 
Maintenance Category (Shift) 

Respondent 
Total Percentage 

1 
2 
3 

0 
1 
2 

1 
3 
1 

2,5 % 
7,5 % 
2,5 % 

4 
5 
6 
7 

3 
4 
5 
6 

5 
3 
5 
7 

12,5 % 
7,5 % 
12,5 % 
17,5 % 

8 
9 
10 

7 
8 
10 

7 
4 
2 

17,5 % 
10 % 
5 % 

11 
12 

11 
12 

1 
1 

2,5 % 
2,5 % 

Total 40 100 % 
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Source: Primary data 
Based on table 3, it was found that the number of respondents with a length of time in the 
maintenance category of 0-2 shifts was 6 respondents, 3-6 shifts were 11 respondents, 7-9 
shifts were 10 respondents, 10-12 shifts were 16 respondents and 13-16 shifts were 3 
respondents. 
Percentage of Duration of Acute Category Conditions 

Table 4. Percentage of Duration of Acute Category Conditions 

No. 
Duration of 

Condition in Acute 
Category (Shift) 

Respondent 

Total Percentage 

1 
2 
3 

5 
6 
7 

1 
2 
2 

2,5 % 
5 % 
5 % 

4 
5 
6 

8 
9 
10 

1 
2 
9 

2,5 % 
5 % 

22,5 % 
7 
8 
9 

11 
12 
13 

1 
6 
1 

2,5 % 
15 % 
2,5 % 

10 
11 
12 

14 
15 
16 

6 
3 
2 

15 % 
7,5 % 
5 % 

13 
14 
15 
16 

17 
18 
19 
20 

1 
1 
1 
1 

2,5 % 
2,5 % 
2,5 % 
2,5 % 

Total 40 100 % 

Source: Primary data 
Based on table 4, it was found that the number of respondents with a duration of acute 
condition category of 5-7 shifts was 5 respondents, 8-10 shifts were 12 respondents, 11-13 
shifts were 8 respondents, 14-16 shifts were 11 respondents and 17-20 shifts were 11 
respondents. 4 respondents. 

Percentage of Old Crisis Category Conditions 
Table 5. Percentage of Duration of Crisis Category Conditions 

No. 
Length of Crisis 

Category 
Condition (Shift) 

Responden 

Total Percentage 

1 
2 
3 

3 
5 
6 

3 
3 
5 

7,5 % 
7,5 % 
12,5 % 

4 
5 
6 

7 
8 
9 

4 
2 
4 

10 % 
5 % 
10 % 

7 10 11 27,5 % 
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8 
9 

11 
12 

4 
1 

10 % 
2,5 % 

10 
11 
12 

13 
15 
16 

1 
1 
1 

2,5 % 
2,5 % 
2,5 % 

Total 40 100 % 

Source: Primary data 
Based on table 5, the number of respondents with a duration of crisis category 3-6 shifts 9 
respondents, 7-9 shifts 10 respondents, 10-12 shifts 16 respondents and 13-16 shifts 3 
respondents. 
Percentage of Length of Condition for Each Mental Patient Category System 

Table 6. Percentage of Duration of Condition for Each Mental Patient Category System 

No. Category System 
Mental Patients Total (Shift) Percentage 

1 Improved health 72 shifts 6,4 % 
2 Maintenance 223 shifts 19,9 % 
3 Acute 478 shifts 42,79 % 
4 Crisis 344 shifts 30,79 % 

Total 1117 shift 100 % 

Source: Primary data 
Based on table 6, the condition of the health improvement category was 72 shifts with the 
smallest percentage, namely 6.4%, maintenance 223 shifts with 19.9%, acute 478 shifts with 
42.79% and crisis 344 shifts with 30.79%. 
Length of Condition for Each Mental Patient Category System 

Table 7. The Duration of the Condition of Each Mental Patient Category System 

No. 

Category 
System 
Mental 
Patients 

Number of Conditions 

Shift Average 
(shifts) 

Average in 
days 

1 Improved 
health 72 1,8 0,60 Days 

2 Maintenance 223 5,575 1,85 Days 
3 Acute 478 11,95 3,98 Days 
4 Crisis 344 8,6 2,86 Days 

Total 1117 27,925 9,30 Days 

Source: Primary data 
Based on table 7, the duration of the condition for each patient category system for improving 
health 72 shifts is an average of 1.8 shifts and 0.6 per day. Maintenance category 223 shifts, 
average 5,575 shifts and 1.85 in days. Acut category 478 shifts, average 11.95 shifts and 3.98 
in days. Crisis category 344 shifts, average 8.6 shifts and 2.86 in days (2 days 20 hours 38 
minutes 4 seconds). 
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Treatment Class Percentage Table  

Table 8. Treatment Class Percentage 

No. Class 
Treatment 

Respondent 
Total Percentage 

1 VIP 6 15% 
2 1 7 17,50% 
3 2 14 35% 
4 3 13 32,50% 

Total 40 100% 

Source: Data primer 
Based on table 8, the number of respondents for each class was VIP class 6 respondents (15 
respondents), class 1 got 7 respondents (17.5%), class 2 got 14 respondents (35%) and class 3 
got 13 respondents (32.50%). 

From the results of observations of 40 respondents who met the criteria as a sample, 
the total length of stay was 1117 shifts so that the average length of stay in the Pelamonia 
Hospital Makassar at Makassar Regional Hospital was 27,925 shifts or 9.30 days or 9 days 7 
hours 12 minutes. Compared to previous months, namely August, September and October, it 
was 13,12,11 and an average of 12 days. 

Alos decreased due to differences in family support between one respondent and 
another, which was caused by differences in treatment class. VIP classes, classes 1 and 2 
have a shorter length of treatment compared to class 3 because these classes are awaited by 
families who really provide support and attention to the respondents. While class 3 does not 
allow the respondent's family to accompany the respondent completely. Most of the 
respondents were taken from VIP class, class 1 and 2, namely 27 respondents (67.5%) and 
the other 13 respondents 2.5% from class 3. Glen Babbard in Sadock Sadock, 1997. Indicates 
comparative short and extended hospitalization due to by . 1. disease severity factors 2. 
treatment factors and 3. environmental factors. It was stated that environmental factors were 
family support, the post-nurse support system in the hospital and the presence of clear 
stressors. So the data obtained supports the theory above. 

Alos 9.30 days shows that the quality of the hospital is getting better. One of the 
qualities of a hospital is determined by the output seen from the efficiency of the treatment 
room, one of which is the average length of stay or Alos. The shorter the hospitalization time, 
the better the quality of the hospital (Ministry of Health, 2000). Alos 9.30 days shows that the 
Makassar Regional Hospital meets the Alos RSU standard, namely 7-10 days, especially for 
the Pelamonia Hospital Makassar treatment room which serves nursing patients with mental 
disorders. Looking at the results above, the Pelamonia Hospital Makassar is expected to be 
able to prepare a better inpatient treatment class. If necessary, class 3 can be refined/changed 
to become a class equivalent to VIP class, class 1 and class 2. 

The short research time resulted in only a small proportion of patients in class 3 who 
had long Alos becoming respondents. It is hoped that the next research will take a long period 
of at least 3 consecutive months to better monitor developments and get better results. 

Category 3 (Acute) patients amounted to 478 shifts with an average of 11.95 shifts or 
3.98, which is the average patient condition for the longest time in this study. This is in 
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accordance with the theory that to relieve the patient's disease condition requires a long and 
consistent period of time. The time of 3.98 days is much better compared to research abroad, 
namely in the United States, where the conditions that existed when the patient was in acute 
condition reached 25 days in 1987 and 19 days in 1991. (Stuar and Sundeen, 1995). 

Category IV (crisis) patients had 344 shifts with an average of 8.6 shifts or 2.86 days, 
which was the second longest average condition. Patients who fell into category IV were 
mostly due to the idea of being forced to go home as many as 32 out of 40 respondents. Most 
of the patients were in VIP classes, 1 and 2. The condition of the room was open and the gate 
was never closed, making it possible for patients to escape. The large number of patients in 
category IV requires nurses to work more intensively to provide care and monitoring, the 
number of available nursing staff is very limited so assistance and collaboration with families 
is very necessary to support patient care. 

The research results mean that the average category IV condition is 6.6 shifts or 2.86 
days, which is in line with the results of previous studies both at home and abroad. In the 
United States, in certain hospitals, people with mental disorders have an average length of 
stay of between 7-10 days, and the stability program for the emergency (crisis) period for 
sufferers only requires a stay of 2-3 days (Stuart Sundeen, 1995). The average length of the 
crisis category treatment stage for clients with mental disorders at IRNA IV Dr. Hospital. 
Sardjita Yogyakarta is 6.43 shifts. (Daruwati, 2004). 

Category 2 patients (maintenance) amounted to 223 shifts, an average of 5,575 shifts 
or 1.85 days or 1 day 20 hours 29 minutes. This is the second shortest or third longest 
condition on average, because the patient's family immediately asked to go home before 
entering the next condition. The patient's family assumes that the patient has recovered. 

Category 1 patients (health improvement) amounted to 72 shifts with an average of 
1.8 shifts or 0.6 days, which is the shortest average condition, because patients who are not 
yet in this category have gone home so the calculation of days of care will be shorter. This 
condition is supported by data that 47.5% of respondents in this category were not passed, in 
other words they had gone home. 

In table 1. The percentage of length of stay in hospital can be explained by the fact 
that the average treatment for each patient varies from the lowest 11 shifts to the highest 40 
shifts. The highest average length of stay was 28 days, namely 4 respondents (10%). 

In table 2. The percentage of duration of conditions in the health improvement 
category (category 1), shows that the duration of conditions in category I varies and 0 shifts 
(47.5%) were 19 respondents, which means the patient did not experience treatment for 
category I conditions in the hospital for up to 7 shifts as many as 1 respondent (2, 5%). This 
is very normal because the patient feels good and the family wants it. 

In table 3. The percentage of length of time in the maintenance category (category II), 
shows the length of time in the maintenance category from 0 days to 12 days. The highest 
number of respondents, namely 7 people (17.5%) experienced conditions in the maintenance 
category for 6 shifts. 

In table 4. The percentage of duration of conditions in the acute category (category 
II), shows that the duration of conditions in the acute category varies from 5 shifts - 20 shifts. 
The duration of the acute category condition was 10 shifts experienced by 9 respondents, 22.5 
shifts. 
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Table 5. The percentage of duration of conditions in the acute category (category IV), 
shows that the duration of conditions in the crisis category varies from 3 shifts to 16 shifts. 
The duration of the 10 shift crisis category was experienced by 11 respondents or 27.5%. 

Table 6. The percentage of the duration of the condition of each mental patient 
category system which is explained that the duration of the health improvement condition is 
the smallest, namely 6.4%, maintenance is the 2nd smallest with 19.9%, the crisis is the 2nd 
largest with 30.79% and the The largest percentage is in the acute category with 42.79%. 

Table 7. The duration of the condition of each mental patient category system is an 
explanation of table 4-9 which confirms the calculation of the average condition of each 
mental patient category system in days, namely that: 

The average health condition improved by 0.6 days. The average maintenance 
condition is 1.85 days. The average acute condition is 3.98 days. The average crisis condition 
is 2.86 days. 

Based on table 8. The percentage of treatment classes obtained by respondents for 
each class was obtained by VIP class 6 respondents (15%), class 1 obtained 7 respondents 
(17.5%), class 2 obtained 14 respondents (35%) and class 3 obtained 12 respondents. 

Conclusion 
 The results of research on descriptive studies of length of stay and mental patient 
category system for patients treated in the Pelamonia Hospital Makassar at Makassar 
Regional Hospital can be concluded: (1) Average length of stay for patients treated at the 
Pelamonia Hospital Makassar at Makassar Regional Hospital on 25 December 2004 - 10 
January 2005 was 27,925 shifts or 9.3 days. (2) The average time for a patient's condition at 
each stage of treatment in the mental patient category system (crisis, acute, health 
maintenance and improvement) on December 25 2004 – January 10 2005 is: Category I 
(health improvement) 1.8 shifts or 0.6 days or 14.4 hours or 14 hours 24 minutes. Category II 
(maintenance) 5,575 shifts or 1.85 days or 1 day 20 hours 24 minutes. Category III (acute) 
11.75 shifts or 3.9 days or 3 days 21 hours 36 minutes. Category IV (crisis) 8.6 shifts or 2.87 
days or 2 days 20 hours. 
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