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APPENDIX B

INFORM CONSENT AND DOCUMENT FROM THE SITES
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APPENDIX D

MEASUREMENT FOR BUDGET ALLOCATION SURVEY'S DOCUMENT




1. Information sheet
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2. Inform consent
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3. Quationare for measurement for budget allocation survey
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1. The Health of the Nation Outcome Scales (HoNOS) permission
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2 Health of the Nation Outcome Scales (HONOS)

Health of the Nation Outcome Scales (HoNOS)

Summary of rating instructions:

1} Rate each scaie in order from 11to 12

2) Do not include information rated in an earlier Scale

3) For each item, rate the MOST SEVERE problem that occurred during the
period rated

4} All scales follow the format

0 = no problem

1 = minor problem requiring no action

2 = mild problem but definitely present

3 = moderately severe problem

4 = severe {0 very severe problem

NB: RATE 9 IF NOT KNOWN OR NOT APPLICABLE

Scale 1 Problems resulting from overactive, aggressive, disruptive or agitated behaviour

-Concerned with all four types of behaviours, whether or not there is intention,
insight or awareness.

_Context must be considered (e.g. vigorously expressed disagreement is more
acceptable in some social contexts than others).

-Diagnosis is not taken into account (e.g. disruptive behaviour by somecne with
dementia is rated here).

-Include such behaviour due to any cause, {e.g. drugs, alcohol, dementia,

psychosis, depression, efc.).

-Do not include bizarre behaviour, rated at Scale 6.

0 No problems of this kind during the period rated

1 Irritability, quarrels, restiessness ete, not requiring action
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2 Includes occasional aggressive gestures, pushing or pestering others;
threats or verbal aggression; lesser damage‘to property (e.g. broken cup,
window); marked overactivity or agitation

3 Physically aggressive to others or animals (short of rating 4); threatening
manner; more serious overactivity or destruction of property

4 Al least one sericus physical attack on others or on animals; destructive

of property {e.g. firesetting); serious intimidation or cbscene behaviour

Scale 2 Suicidal thoughts or behaviour; non-accidental self-injury

_Deals with ideas or acts of self-harm in terms of their severity or impact.

Jssue of intent, though sometimes difficult to assess, is part of the current risk
assessment.

-Thus, severe harm caused by an impulsive overdose could be rated at severity
point 3 rather than 4 if the clinician judged that the patient had not intended more than a
moderate demonsiration. Conversely, a patient who acquired a gun with clear intent to
commit suicide, but was prevenied in time, would be rated at point 4.

-However, in the absence of strong evidence to the contrary, clinicians will
usually assume that results of self-harm were intended.

-Risk of future self-harm is not part of this rating.

-Do not include accidenial self-injury (due e.g. to dementia or severe learning
disability); the cognitive problem is rated at Scale 4 and the injury at Scale 5.

-Do not include iliness or injury as a direct consequence of drug/alcohol use
rated at Scale 3 (e.g. cirrhosis of the liver or infury resulting from drink driving are rated
at Scale 5). |

¢ No problem of this kind during the period rated

1 Fleeting thoughts about ending it all but little risk during the period rated,

no self-harm

2 Mild risk during period rated; includes non-hazardous self-harm {e.q.

wrist-scratching)



245

3 Moderate to serious risk of deliberate self-narm during period rated;
includes preparatory acts (e.g. collecting tablets)
4 Serious suicidat attempt and/or serious deliberate self-injury during the

period rated

Scale 3 Problem drinking or drug taking

_Consider characteristics such as craving or tolerance for alcohol or drugs,
priority over other activities given to their acquisition and use, impaired capacity to
control quantity taken, frequency of intoxication, and risk taking (e.g. drunk driving).

“Temporary effects such as hangovers should also be included here.

-Do not.include aggressive/destructive behaviour due to alcoho! or drug use,
rated at Scale 1; longer term cognitive effects such as loss of memory, ratedt at Scale
4; physical iliness or disability due to afcohol or drug use, rated at Scale §; mental
effects, rated at Scales 6-8; problems with relationships, rated at Scale .

0 No problem of this kind during the period rated

1 Some over-indulgence but within social norm

2 Loss of control of drinking or drug-taking, but not seriously addicted

£ Marked craving or dependence cn aicohol or drugs with frequent loss of

control, risk taking under the influence

4 Incapacitated by alcohol/drug problems

Scale 4 Cognitive problems involving memory, orientation, understanding

“Intellectual and memory problems associated with any disorder are taken info
account e.g. problems in naming or recognising familiar people, pets or objects; not
knowing the day, date or time; difficulties in understanding or using speech (in own
language); failure to remember important matters; not recognising common dangers
(gas taps, ovens, crossing busy roads); clouding of consciousness and stupor.

-Include problems of memory, orientation and understanding associated with

any disorder: e.g. learning disability, dementia, schizophrenia, elc.
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-Do not include temporary problems {e.g. hangovers) resulting from
drug/alcohol use, rated at Scale 3.

0 No problem of this kind during the period rated

1 Minor problems with memory or understanding, e.g. forgets names
occasionally

2 Mild but definite problems, €.g. has lost the way in a famitiar place or
failed to recognise a familiar person; sometimes mixed up about simple
decisions

3 Marked disorientation in time, place or person, bewildered by everyday
events: speech is sometimes incoherent; mental slowing

4 Severe disorientation, {e.g. unable to recognise relatives); at risk of

accidents; speech incomprehensible; clouding or stupor

Scale 5 Cognitive problems involving memory, orientation, understanding

_Consider impact of physical disability or disease on patient's recent past.

_Problems likely to ¢lear up fairly rapidly, without longer term consequences are
rated O or 1.

-A patient in remission from a possibly long-term iliness is rated on the worst
state in the period, not on the prospective level,

-The rating at points 2-4 is made in terms of degree of restriction on activities,
irrespective of the type of physical problem.

-Includle iliness or disability frorm any cause that limits or prevenis movement,

or impairs sight or hearing, or otherwise intetferes with personal functioning.

-Include side-effects from medication; effects of drug/aicohol use; physical

disabilities resuliing from acciderils or self-harm associated with cognitive problems,
drink-driving, etc.

-Include physical results of accidents or self injury in the context of severe
cognitive problems.

-Do not include mental or behavioural problems rated at Scale 4.

0 No physical health probtem during the period rated
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1 Minor health problem during the period (e.g. cold, non-serious fall, etc)
2 Physical health problem imposes mild restdcﬁon on mobility and activity
3 Moderate degree of restriction on activity due to physical health problem
4 Severe or complete incapacity due to physical health problem

Scale 6 Problems associated with hallucinations_and delusions

-Rating point 1 is reserved for harmiess eccentricity or oddness.
-if patient has delusional conviction of royal descent but does not act
aocording‘ly and is not distressed, rating is at point 2.
-If patient is distressed, or behaves bizarrely in accordance with the delusion
(e.g. acting in a grandiose manner, expecting fo be admitted to the royai palace) the
rating is at points 3 or 4.
-include hallucinations and delusions irrespective of diagnosis.
-Include odd and bizarre behaviour associated with hallucinations or
delusions.
-Do not include aggressive, destructive or overactive behaviours attributed (o
hallucinations or delusions, rated at Scale 1.
0 No evidence of hallucinations or delusions during the period rated
1 Somewhat odd or eccentric beliefs not in keeping with cultural norms
2 Delusions or hallucinations {e.g. voices, visions) are present, but there is
little distress to patient or manifestation in bizarre behaviour, i.e. clinicaily
present but mild
3 Marked preoccupation with delusions or hallucinations, causing much
distress and/or manifested in obviously bizarre behaviour, i.e. moderately
severe ciinical problem
4 Mental state and behaviour is seriously and adverseéy affected by

delusions or hallucinations, with severe impact on patient
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Scale 7 Depressed mood

-Depressed mood and symptoms closely associatéd with it often cccur in
disorders other than depression.

_Consider symptoms only - e.g. loss of seif esteem and guilt. These are rated at
Scale 7, irrespective of diagnosis. The more such symploms there are, the more severe
the problems tend o be.

-Do not include overactivity and agitalion, rated at Scale 1; suicidal ideation or
attempts, rated at Scale 2; stupor, rated at Scale 4. delusions and hallucinations, rated
at Scale 6; sleep and appetite problems at 8G and 8H.

0 No problems associated with depressed mood during the period rated

1 Gloomy; or minor changes in mood

2 Mild but definite depression and distress: (e.g. feelings of guilt; loss of

self-esteem)

3 Depression with inappropriate self-blame, preocccupied with feelings of

guilt

4 Severe or very severe depression, with guilt or seli-accusation

Scale 8 Other mental and behavioural problems

-Provides opportunity to rate symptoms not. included in previous clinical scales.
Several types of problem are specified .

“Rate only the most severe clinical problem not considered at Scales 6 and 7 as
follows:

Specify the type of disorder by entering the appropriate letter:

A phobic (including fear of leaving home, crowds, public places, travelling,
social phobias and specific phobias); B anxiety (and panics); C obsessive-compulsive;

D stress (reactions to severely stressful events and traumas); E dissociative
(‘conversion’ problems); E somatoform (persisting physical complaints in spite of full
investigation and reassurance that no disease is present); G eating (problems with

appetite, or over- or under-eating); H sleep; | sexual, J other .
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0 No evidence of any of these problems during period rated

1 Minor non-clinical problems

2 A problem is clinically present at a mild level (e.g. patient/client has a
degree of control)

3 Oceasional severe attack or distress, with loss of control (e.g. hasto
avoid anxiety provoking situations altcgether, call in a neighbour to heip,
etc) i.e. moderately severe level of problem

4 Severe problem dominates most activities

Scale 9 Problems making supportive social relationships

_Concerns quality as well as quantity of patient’s communications and social
relationships with others. Both active and passive relationships are considered, as are
proplems arising from patient's own intrusive or withdrawn behaviour.

Take into account the wider social environment as well as the family or
residential scene. Is the patient able to gain emotional support from others? If patients
with dementia or learning disabiiity are over friendly, or unable tc interpret or use
language (including body language) effectively, communication and relationships are
likely to be affected. People with personality problems (rated independently of diagnosis)
can find it difficult to retain supportive friendships. if patient is rather solitary, but self
sufficient, competent when with others, and satisfied with the ievel of scclal interaction,
~the rating would be 1.

-Near-total isoiation {whether because patient withdraws, or is shunned by
others, or both) is rated 4.

-Take diegree of patient's distress about personal relationships, as well as
degree of withdrawal or difficulty, into account when deciding between points 2 and 3.

-Do not include aggressive behaviour by patient towards another, rated at
Scale 1.

-Rate the patient’s most severe problem associated with active or passive
withdrawal from social relationships, and/or non-supportive, destructive or seff-

damaging relationships.
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No significant problems during the period raﬁed

Minor non-clinical problems

Definite problems in making or sustaining supportive relationships:
patient complains and/or problems are evident to others

Persisting major problems due to active or passive withdrawal from social
relationships, and/or to relationships that provide jlittle or no comfort or
support

Severe and distressing social isolation due to inability to communicaie

socially and/or withdrawal from social relationships

Scale 10 Problems associated with daily living: Overall disability

_Consider overalt level of functioning achieved by patient during period rated.

-Rate level of actual performance, not potential competence.

-if performance is moderately or seriously low on self-care activities (e.g. eating,

washing, dressing, toileting), rate 3 or 4. if higher level skills in occupational and

recreational activities {e.g. money management, household shopping, child care) are

normal or as adequate as they can be, rate G or 1.

_Do not include lack of opportunities for exercising intact abilities and skitis,

rated at Scales 11-12.

0
1

No problems during period rated; good ability to function in ali areas
Minor problems only; &.9. untidy, disorganised
Self-care adequate, but major lack of performance of one or more

complex skiils {see above)

‘Major problems in one or more area of self-care (eating, washing,

dressing, toilet) as well as major inability to perform several complex
skills.
Severe disability or incapacity in alt or nearly all areas of self-care and

complex skiils
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Scale 11 Opportunities for using and improving_abilities: Where patient is living

-Summarises degrae to which patient’s ability to use intact functions is
restricted by residential environment. ]

-Note that Scale 11 is independent of Scaie 12, and ratings on the two Scales
may differ,

-Requires knowledge of patient’s usual domestic environment during period
rated. If this information is not available, rate 9.

-Consider overall level of performance patient could reascnably be expected to
achieve given help in an appropriate domestic environment. Take into account balance
of skills and disabilities. How far does the environment restrict, or support, patient’s
optimal performance and guality of life? Rating must be realistic, taking into account the
overall problem leve! during the period, and ratings on Scaies 1-190.

1f basic leve! conditions (e.g. heating, light, food, money, clothes, security and
dignity) aren't met, rate 4. If so, is there help to cope with disabilities and a choice of
opportunities to use skills and develop new ones?

-Do not rate the level of functional disability itself, rated at Scate 10.

NB: Rate patient's usual accommeodation. If in acute ward, rate the home

accommodation. If information not available, rate 9.

0 Accommodation and living conditions are acceptable; helpiul in
keeping any disability rated at Scale 10 to the fowest ievel
possible, and supportive of self-heip

1 Accommodation is reasonably acceptable although there are
minor or transient probiems {e.g. not ideal location, not preferred
option, doesn't like the food, etc.)

2 Significant problems with one or more aspects of the
accommodation and/or regime {(e.g. restricted choice; staff or
household have littie understanding of how to limit disability, or

how to help use or develop new or intact skilis)
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3 Distressing multiple problems with accommodation; €.9. some
basic necessities absent; housing eﬁvironment has minimal or no
facilities to support patient's independence

4 Accommodation is unacceptable: e.g. lack of basic necessities,
patient is at risk of eviction, or ‘roofless’, or living conditions are

otherwise intolerable making patient's probiems worse

Scale 12 Opportunities for using and improving abilities: Occupationat and recreational

Scale 12 summarises degree to which patient's ability to use intact functions is
restricted by daytime environment. Principles considered at Scate 11 also apply to the
outside environment,

_Consider arrangemenis for encouraging activities such as shopping, using
ibraries etc. Take into account accessibility, hours of opening etc. Are specific courses
availabie to address deficits or provide new skills/interests? Is a sheltered ouiside space
available if patient is vulnerable in public (e.g. because of odd mannerisms, ialking fo
seif etc)? For how long is patient unoccupied during day? Do staff know what patient's
capacities are?

-If level of autonomy in daytime activities is not restricted, rate 0. A full but less
adequate regime is rated 1. If minimal conditions for daytime activities are not met (with
patient severely neglected and/or with virtuaily nothing constructive to do, rate 4.

-Betwsen these poles, a judgement is required as to how far the environment
restricts achievable autonomy - 2 indicates moderate restriction; 3 substantial.

-Rate the most severe problem with quality of daytime environment. Is there

help to cope with disabilities, and opportunities for maintaining or_improving

occupational and recreational skilis and activilies?

_Consider factors such as stigma, fack of qualified staff, access {o supportive
facilities, e.q. staffing and equipment of day cenlres, workshops, social clubs, etc.

-Do not rate the level of functional disabifity itself, rated al Scafe 10.

NB: Rate patient’s usual situation. If in acute ward, rate activities during period

before admission. If information not available, rate 9.
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Patient's daytime environment is acceptable: helpful in keeping
any disability rated at Scale 10 to i‘hé lowest level possible, and
supportive of self-help

Minor or temporary problems {e.g. late social security cheques);
reasonable facilities available but not always at desired times, etc.
Limited choice of activities; e.g. there is a lack of reasonable
tolerance (e.g. unfairly refused entry to public library or baths,
etc); or handicapped by lack of a permanent address; or
insufficient carer or professional support; or helpful day setting
available but for very fimited hours

Marked deficiency in skilled services available to hetp minimise
ievel of existing disability; no opportunities to use intact skills or
add new ones; unskilled care difficult to access

Lack of any opportunity for daytime activities makes patient’s

problems worse
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3. Thai Health of the Nation Outcome Scales (T-HoNOS)
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The two bilingual mental health experts, Thai native speakers living in the UK or the

USA for more than five years, translated the original HoNOS into Thai. They were Asso.

Prof. Dr. Chatchawan Silpakit from the Department of Psychialry, faculty of Medicine,

Ramathibodi Hospital, Mahidol University and Dr. Sombat Tabunya from the Department

of Psychiatry, facuity of Medicine, Chiang Mai University.
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5. Back-transiators

Thel‘iwo back-transtators were Thai native speaker who was fiuent in English and had
lived in the UK for more than 5 years. They were Dr. Alan Fraderick Geater from faculty of
Medicine, Prince of Songkla University and Dr. Ausa Arpasaraviroj from faculty of

Human, Naresuan University.
6. Raters

Two raters were psychiatric nurses at Suan Prung Psychiatric Hospital who had over
10 year experiences with psychiatric patients, They were Nuannard Somphai and Pradit

Chaichana.
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APPENDIX G

THE THA!I MENTAL HEALTH CASEMIX CLASSIFICATION (TMHCC)



This study constructs an altemative madel ailocation, the Thai Mental Heaith
Casemix Classification (TMHCC) which is an advance study derived from the TDRG taking
more than 10 years. It was proposed by classify the principal diagnosis of each inpatient’'s
data. This chapter described the construction process of the Thai mental health casemix

classification (TMHCC) as below.

1. Construction of MDC 0 inpatient with under or over of length of stay

The classification in MDC 0 (length of stay <1 day or >91 days) was classified

into 2 DCs and 2 Thai Mental Health Casemix Subclasses (TMHCS) as follows:

1.1 DC 01: mental health disease, same-day type

Inpatients in this subclass must have length of stay less than 1 day. in this DC,
there was only one TMHCS, TMHCS 01000: same-day type. From alt 1,850 subjects,
there was no subject in this subclass.

1.2 DC 02: mental health disease, on-going type

Inpatients in this subclass must have length of stay more than 91 day. in this DC,
there was only one TMHCS, TMHCS 02000: ongoing type. There were 23 cases {1.18%)
from all subjects. The subclass had an average total cost of 27,592 Thai baht per case,
an average material cost of 10,246 Thai baht per case, and an average length of stay of

115.9 days, as shows in Table 67.

Table 67 Cost and Length of stay of subjects in D€ 02 (on-going type}

Median Mean 8D Min. Max. CVv
FC per case 28,210 27,592 7,287 18,227 41,919 0.26
MC per case 10,409 10,246 2,632 6,581 16,141 0.26
LOS per case 106 115.9 24.2 93 182 0.21
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2. Construction of MDC 1: Mental health diseases and disorders

The classification in MDC 1 was classified into 9 disease clusterys (DCs) and

then reclassified into 23 Thai mental heaith casemix subclasses (TMHCSs).

2.1 DC 11: schizophrenia disorders

The inclusion criteria for schizophrenia disorders subclass (DC 11) was the

inpatient who has principle diagnosis (PDx), as shown in table below.

F200 Paranoid schizophrenia F2310 Ac polym psych disrd w symp of schiz wo
F201 Hebephrenic schizophrenia stres

F202 Catatonic schizophrenia F2311 Ac polym psth disrd w symp of schiz w stres
£203 Undifferentiated schizophrenia F232 Acute schiz-like psych disrd

F205 Residual schizophrenia F2320 Acute schiz-lke psych disrd we ac stres

F206 Simple schiz F2321 Acute schiz-like psych disrd w ac stres

F208 Other schiz F250 Schizoaffevtive disorder, manic type

F209 Schizophrenia unspecified Fo51 Schizoaffeviive disorder, depressive type

F21 Schizotypal disorder E252 Schizoaffaviive disorder, mixed type

F231 Ac polym psych disrd w symp of schiz. F258 Other schizoaffeviive disorders

F250 Schizoaffeviive disorder, unspecified

Performance in explaining variation in the costs of schizophrenia disorders
subclass (DC 11) was evaluated by univariate analyses on the array of clinical and
socio-demographic measures.

Percentage of RIV, Eta, and Eta Squared analysis (as shown in Table 68) were
used by service cost and length of stay. The better performing variables were:

1. Age (more than 51 years old or not)

2. Cogniﬁive problems involving memory, orientation, and understanding

3. Overactive, aggressive, disruptive, agitated behavior.

The classification of DC 11 by the three variables above give us 8 casemix sub-
classes as shown in Figure 41 and Table 70. Table 71-72 ilfustrated the details of this DC

by LOS, tetal cost, and material cost.
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Table 68 %RIV of subjects in DC 11 (schizophrenia) by age and clinical symptom

independent variables Fuli cost Material cost Length
per case per case of stay

Age < 71 years oid 5 0.48 0.54 0.45
Age < 56 years old 0.45 | 1 1811 1 1.61
Age < 51 years old 3 077 1 1 1.61 ] 1 1.61
Age < 46 years old 4 062 | 5 0.56 0.30
Age < 41 years old {8l 0.09 -0.04
Age < 36 years old 0.1 0.03 -0.06
Age < 31 years 0id 0.15 0.08 -0.03
Age < 26 years old -0.11 -0.11 -0.09
Overactive, aggressive, disruptive, agitated behaviour 2 1201 4 0.83 (.35
Suicidal thoughts or behavicur; non-accidental seli-injury 017 0.7 017
Problem drink§n§ or drug taking -0.09 -(.08 -3.08
Detoxification -0.08 -0.03 0.01
Cognitive problems involving memory, orientation, 1 164 | 3 1] e i ¥ 1.60
understanding

Physical iliness -0.G7 -0.06 -0.07
Problems associated with hallucinations and delusions +0.10 010 -0.06
Depressed mood -0.10 -(.08 -G.03
Melancholia -0.10 0.14 0.15
Other mental and behavioural problems -0.11 004 5 0.45
Probiems making supportive social relationships 0.32 .17 .19
Problams associated with daily living: Overall disabitity 0.43 047 | 4 0.02
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DC 12 paranoia

oc 11
& acute psychetic
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disorders
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(n=283) (n=266) {n=57) {n=155) {n=61} (n=33) {n=13} (n=17}

Figure 32 TMHCC of subjects in DC 11: schizophrenia disorders



Table 89 TMHCC of subjects in DC 11: schizophrenia disorders
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TMHCS PDx Age Cognitive problems Problems w overactive/
aggressive/agitated behavior

11111 | Schizophrenia | < 50 years No-mild problem no-mild problem
11112 | Schizophrenia < 50 years No-mild problem maderately—severe problem
11121 | Schizophrenia < 50 years | moderately-severe no-mild problem
11122 | Schizophrenia | <580 years | moderately-severe moderately-severe problem
11211 | Schizophrenia | > 50 years ro-mid no-mild problem
11212 | Schizophrenia > 50 years no-mild moderately-severe problem
11221 1 Schizophrenia > 50 years | moderately-severe no-mild problem
11222 'Schizophrenia > 50 years | moderately-severe | moderately-severe problem

Table 70 Length of stay of subjects in DC 11: Schizophrenia disorders

TMHCS N % N { Median Mean SD | Min. | Max CV
11111 283 | 1451 25 263 156 1 91| 059
11112 266 |  13.64 24 286 | 16.2 3| 82| 057
11121 57 2.92 32 3301 182 4 g2 | 055
11122 155 7.95 27 31,2 1741 3| 88} 055
11211 61 3.13 21 2y, "05 2| 86| 051
11212 33 1.69 21 2251 1041 4 48| 045
11221 18 0.67 27 26.7 8.4 8 39| 0.31
11222 17 0.87 28 324 187} 13 88| 058

Total/ Average | 885 45.4 26 2811 160 1 92| 057




Table 71 Fuil cost of subjects in DC 11: schizophrenia disorders

TMHCS N % N Median Mean sD Min. Max, Cv
14111 283 14.51% 8,636 0,887 4,942 603 30,823 0.50
11112 266 13.64 9,927 11,114 5,244 1,465 35,329 0.47
11121 57 2.92 11,865 11,967 5,662 2,464 26,1865 0.47
11122 165 7.95 10,223 11,808 5,498 2,488 30,684 0.47
11211 61 3.13 8,452 8,989 3,922 1,516 19,032 0.44
11212 33 1.69 8,085 8904 3,554 2,741 17,002 0.40
11221 13 0.67 10,064 9,780 2,705 5,029 13,411 0.28
11222 17 0.87 9,671 12,140 7,494 4,949 37,398 0.62
Total/ 885 100.0 9,899 10,669 5,187 603 37,398 (.49

Average

Table 72 Fuil cost of subjects in DC 11: schizophrenia disorders
TMHCS N % N | Median Mean SD Min. Max. Cv

11111 283 32.0 3,340 3,370 1,803 249 10,798 0.54

11112 266 301 3,318 3,754 1,814 370 12,202 0.51

11121 57 6.4 4,082 4,141 2,047 7751 8,614 0.49
11122 155 17.5 3,459 4,013 1,976 651 10,223 0.49

11211 61 6.9 2,745 3,087 1,461 369 6,868 0.48
11212 33 3.7 2,687 2,947 1,205 815 5,974 0.41

11221 13 1.5 3,444 3,362 981 1,769 4,836 0.29
11222 17 1.9 3,381 4,125 2,466 1,732 12,205 (.60
Totalf | 885 100.0 3,365 3,625 1,875 249 12,205 0.52

Average

280
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2.2 DC 12: paraneid and acute psychotic disorders

The inclusion criteria of paranoid and acute psychotic disorders subclass was

inpatient who had principle diagnosis (PDx} as shown in table below.

F220  Delusional disorder F2331 Oth acute predom delusn psychotic dis w stres
F228  Oth persistent delusn disorders F238 Oth acute & transient psychotic dis
Fp29  Persistent delusional disorder, unspecified £2380 Oth acute & transient psychotic dis w/o ac stres
F230  Ac polymorphic psyche disord wio schiz F2381 Oth acute & transient psychotic dis w ac stres
F2300 Ac polymorphic psycho disord w/o schiz F233  Acute & transient psychotic disrd, unspecified
wlo ac stres F2390 Acute & fransient psychotic disrd? wo ac stres
F2301  Ag polymorphic psycho disord w/o schiz F2391 Acute & transient psychotic disrd? w ac stress
w ac stres F24  induced delusional disorder
F233  Oth acute predom delusn psychotic dis £28  Oth nonorganic psychotic disorders
£2330  Oth acute predom delusn psychotic dis F20  Unspecified nonorganic psychosis
w/o sires

Percentage of RIV, Eta, and Eta Squared analysis of parancid and acute
psychotic disorders subclass (DC 12) by service costing and length of stay (as shown in
Table 73) founded that the three first variable were as foliows,

1. Cognitive problems involving memary, orientation, understanding
2. Overactive, aggressive, disruptive, agitated behavior

3. Overactive, aggressive, disruptive, agitated behavior .

The classification of this DC by the three variables above give us 4 casemix
subclasses as shows in Figure 42 and Table 74. Table 756-77 illustrated the cietails of this

DC by LOS, total cost, and material cost.
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Table 73 %RIV of subjects in DC 12: paranoid and acute psychotic disorders by age

and clinical symptom

independent variables Full cost Material cost Length
per case per case of stay

Age < 71 years old -2.40 -2.58 -2.65
Age < 56 years old -0.03 -0.26 -0.95
Age < 51 years old -1.31 -1.31 -1.72
Age < 46 years old -0.61 -0.54 -0.88
Age < 41 years old -0.81 -0.28 -0.65
Age < 36 years oid -0.45 -0.45 -0.80
Age < 31 years old -0.12 -0.1 -0.58
Age < 26 years old -0.19 | 4 0.06 ~0.58
Overactive, aggressive, disruptive, agitated behaviour k| 1931 3 0.48 -0.54
Suicidal thoughts or behaviour; non-accidental self-injury | 3 0.57 -0.07 -0.18
Problem drinking or drug taking 0.04 § 2 0.52 0.00
Detoxification -1.47 -1.12 -(.94
Cognitive problems involving memory, orientation, 4 0.47 -0.22 -0.41%
understanding

Physical iiness -0.28 -0.53 -0.78
Problems associated with haliucinations and cdelusions -0.62 -0.79 -0.95
Depressed mood 0.01 -0.12 -0.14
Melancholia -0.03 -0.09 -0.01%
Other mental and behavioural problems 2 006 | 1 1.27 1 1 1.25
Problems making supportive sociat relationships -0.65 0,71 .80
Problems associated with daily living: Overall disability (.46 -0.61 -0.48
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No

DC 12; parancia & acute DC 13: major

psychotic dis (n = 89) affective dis.

oth meniat & behaviourat

prob. {T-HoNOS 8)
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TMHCS TMHCS TMHCS TMHCS
12110 (n=26) 12120 (n=14} 12210 {n=22) 12220 (n=27}

Figure 33 TMHCC of subjects in DC 12: paranoid and acute psychetic disorders




284

Table 74 TMHCC of subjects in DC 12: paranoid and acute psychotic disorders

TMHCS PDx Problems from overactive/ Other mental and
aggressive/ agitated behavior behavioral problems
12110 | Paranoid and acute no-mitd problem no-mild problem

psychotic discrders

12120 | Paranoid and acute ne-miid problem moderately-severa problem

psychotic disorders

12210 | Paranoid and acute moderately-severe problem no-mild problem

psychotic disorders

12220 | Paranoid and acute moderately-severe problem moderately-severe probiem

psychotic disorders

Table 75 Length of stay of subjects in DC 12: paranocid and acute psychotic disorders

TMHCS N % NI | Median Mean 8D | Min. | Max. cv
12110 26 1.33 17 18.2 | 10.8 1 46 0.59
12120 14 0.72 18.5 2011 129 B 49 0.64
12210 22 1.13 13 1411 103 1 45 0.73
12220 27 1.38 14 16.8 8.9 4 44 0.53
Total/Average | 89 4.6 16 17.1 10.5 ! 49 0.62

Table 76 Full cost of subjecis in DC 12: paranoid and acute psychotic disorders

TMHCS N % N Median Mean S0 Min. Max. 0AY)

12110 27 30.3 7,787 8,129 | 3,614 1,381 15,569 | 0.44

12120 22 24.7 6,554 6,361 7 3,630 564 15,318 | 0.57

12210 13 14.6 9,651 8,900 | 4,684 1,380 18,121 | 0.51

12220 27 30.3 7,137 8,123 | 2,827 3,826 17,926 | 0.35

Total/ 89| 100.0 7,614 7,804 | 3,605 564 18,121 | 0.46

Average
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Table 77 Material cost of subjects in DC 12: paranoid and acute psychotic disorders

TMHCS N % N | Median Mean SD Min. Max. Cv
12110 27 303 2,605 2,682 | 1,327 353 5,628 0.49
12120 22 2471 1,988 2,098 | 1,277 230 5574 0.61
12210 13 146 | 2,976 2,882 1,590 364 5,841 0.55
12220 27 303 2,180 2,556 990 | 1,078 5,913 0.39
Totalf 89| 100.01 2,286 2,529 | 1,271 230 5,913 0.50

Average

2.3 DC 13: major affective disorders

The inclusion criteria of major affective disorders subclass was inpatients whose

principle diagnosis (PDx) as shown in table below.

F30G
F301
F302

Hypomania

Mania wo psychotic sympioms
Mania w psychotic symploms
F308
F309
F310
F311
F312
F313

Other manic episcdes

Manic episade, unspecified

Bipolar aff ¢, cur episode hypomanic

Bipolar aff d, cur episd manic w/e psychotic symp
Bipolar aff d, cur episd manic w psychotic symp
Bipolar aff d, cur episd mild/mod deprassion

F314
F315
F316
£317

Bipolar aff d, cur episd sev depres w/o psye symp
Bipotar aff disrd, cur episd sev depres w pSyc symp
Bipolar &ff dis, cur episode mixed

Bipolar aff ciis, cur in remission

F318 Other bipolar affective disorders
F319 Bipolar affective disorder, unspec

F320 Mild depressive episode

F3200 Mild depressive episode, wio somatic symp
F3201 Mid depressive episade, w somalic symp
F321 Mod depressive episode

F2210 Mod depressive episods, w/e somatic symp

F3211 Mod depressive episode, w somalic symp

F322 Severe depr episd wio psychotic symptom

£3220 Severe depr episd wlo psychotic stmp not postnatal
F323 Severe depr episd w psychotic symptom

F3230 Severe depr episd w psychotic stmp not postnatat
F3231 Severe depr episd w psychotic stmp in postnatat
F228 Other depressive episodes

F3280 Other depressive episodes not in postnatal period
F3281 Other depressive episodes in postnatal pericd

£330 Recurr depr dis, cur episd mild

F331
F332

Recurr depr dis, cur episd moderate

Recurr depr dis cur episd severe w/o psyc symp
F333 Recurr depr dis cur episd severe w pPSyc symp
F334 Recurr depr dis, curr in remission

F338 Other recurr depr disorders

F339 Recurrent depressive disorder, unspec
£348 Oth persistent mood {affective] dis
£349 Persistent mood [affective] dis, unspec
F380 Oth single mood [affective] disorders
F381 Oth recur mood [affective] disorders
F388 Oth spec mood [affective] disorders

£39  Unspec mood [affectivel disorder
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Percentage of RIV, Eta, and Eta Squared analysis of major affective disorders
subciase (DC 13) (as shown in Table 78) by service costing and length of stay founded
that the two first variable were as follows,

1. Suicidatl thoughts or behavior; non-accidental self-injury

2. Depressed mood.

The classification of this DC by the three variables above give us 4 casemix
subclasses as shows in Figure 43 and Table 79. Table 80-82 iliustrated the details of this
DC by LOS, total cost, and material cost.

Table 78 %RIV of subjects in DC 13: major affective disorders by age and clinical

Symptom
Independent variables Fuli cost Material cost Length
per case per case of sfay

Age < 71 years oid -0.27 -0.08 0.95
Age < 56 years old -0.00 012 | 0.30
Age < 51 years old 0.18 0.23 0.75
Age < 46 years old ‘ 0.27 0.07 -0.13
Agea < 41 years old -0.35 -0.22 -0.15
Age < 36 years old G.51 0.64 0.53
Age < 31 years old (.28 0.32 0.13
Age < 26 years old -0.54 -0.65 -0.56
Overactive, aggressive, disruptive, agitated behaviour 0.43 0.34 -0.08
Suicidat thoughts or behaviour; non-accidental seff-injury {1 472 1 3.76 1 1.83
Problem drinking or drug taking .44 -0.48 -0.53
Detoxification -G.08 -0.18 -0.97
Cognitive problems involving memary, orentation, .42 -0.07 0.02
understanding

Physical illness 0.42 0.40 .25
Problems associated with hallucinations and delusions -0.25 -0.00 0.64
Depressed mood 2 2.88 2 2691 2 1.69
Melanchotia 4 1.26 4 116 3 1.59
Other mental and behavioural problems -0.41 -0.48 -0.53
Problems making supportive social relationships 3 277 3 240 4 1.38
Problems associated with daily living: Overall disability 5 1.07 5 .66 0.48
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£2C 14: other

DC 13: major affective
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(n=129} (n=18) {n=8) (n=32}

Figure 34 TMHCC of subjects in DC 13: major affective disorders

Table 79 TMHCC of subjects in DC 13: major affective disorders

TMECS PDx Suicidal thoughts Depressed mood
or behavior
13110 | major affective disorders no-mild problem no-mild probiem
13120 | major affective disorders no-mitd problem moderately-severe problem
13210 | major affective disorders moderately-severe no-mild problem
problem
13220 | major affective disorders moderately-severe moderately-severe problem

prablem
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TMHCS N % N | Median Mean SD { Min. | Max. CV
13110 129 | 6.62 18 211 13.2 2 88 0.63
13120 18] 0.92 12.5 16.7 135 1 46 0.81
13210 8| 041 34 36.5 19.2 6 62 0.53
13220 327 1.64 b 18.0 12.2 1 67 0.68

Total/Average | 187 9.6 18 208 13.7 1 a8 (.66
Table 81 Fuli cost of subjects in DC 13: major affective disorders
TMHCS N % N | Median Mean SD Min. Max. Ccv
13110 | 129 | 6.62| 8,069 8,781 | 4,849 584 | 33,891 | 0.55
13120 18| 092]| 8,861 7,361 | 4,971 605 | 17,982 | 0.68
13210 8| 041 13,365| 14,974 8,105 2,504 | 26,167 | 0.54
13220 32 1.64 | 7,811 77791 4,419 1,424 22903 | 0.57
Total/ 187 1 100.0 | 8,017 8,738 | 5117 5841 33,8911 0.89
Average
Table 82 Material cost of subjects in DC 13: major affective disorders
TMHCS N % N | Median | Mean sD Min. Max. Ccv
13110 {129 6.62| 2,757 | 2,964 1,705 250 11,719 0.58
13120 18 092 | 2,144 2,484 1,812 271 8,295 | 073
13210 8 0.41 4,635 | 5,037 2619 820 8,272 ; 0.52
13220 32 164 | 2,520 2,611 1,626 388 8,511 | 0.62
Total/l | 187 2,722 | 2,946 1,796 250 11,718 | 0.61
Average
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2.4 DC 14 other affective and somatoform disorders

The inciusion criteria of other affective and somatoform disorders subclass was

inpatient whose principle diagnosis (PDx) as shown in table below.

F204 Post-schizophrenic depression F450 Somatization disorder

F329 Depressive episode, unspec F451 Undifferentiated somatoform

F3290 Depressive not in the postnatal period  disorder

F3291 Depressive episode unspec in the F452 Hypochondriacal disorder

postnatal period F480 Neurasthenia

F340 Cyclothymiacs F488 Oth spec neurotic disorders

F341 Dysthymia F489 Neurotic disorder unspecified

F412 Mixed anxiety & depressive disorder F99 Mental discrder not otherwise
specific

The subjects in Other affective and somatoform disorders was 0.6 percent of ali
total cases with average full cost at 8,371 Thai baht per case, average material cost at
3,162 Thai baht per case, and average length of stay 21 days per case as seen in detall

Table 83.

Table 83 Cost and length of stay of subjects in DC 14: other affective and somatoform

disorders
Medijan Mean 8D Min. Max. CV
FC per case 10,946 9,371 4,182 1,415 14,831 0.45
MC per case 3,571 3,162 1,463 369 4,832 0.46
LOS per case 21 21.5 11.2 3 38 0.52
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The inclusion criteria of anxiety disorders subclass was inpatient whose principle

diagnosis (PDx) as shown in table below.

F400 Agoraphobia

F4000 Agoraphobia, wio panic disorder
F4G01 Agoraphobia, w panic disorder

F401 Social phobias

F402 Specific (isolated) phobias

F408 Oth phobic anxiety disorders

409 Phobic anxiely disorder, unspec

£410 Panic disorder [episodic paroxysmal anxiety)
Fa11 Generalized anxlety disorder

F413 Oth mixed anxiety disorders

F418 Oth spec anxiety disorders

FA19 Anxiety disorder, unspecifie

F440 Dissociative amnesia

£441 Dissociative fugue

F442 Dissociative stupor

F443 Trance and possession disorders
F444 Dissociative motor disorders

F445 Dissociative convulsions

F446 Dissociative anesthesia & sensory loss
F447 Mixed dissociative [conversion] dis
F448 Oth dissociative [conversion] dised
£4480 Ganser 's syndrome

F4481 Multipie personality disorder

F4482 Transient dissoc dis ocourr in child &
adolescence

F4488 Oth spec dissociative [conversion] disrd
£449 Dissociative [conversion] disorders,
unspecified

F453 Somatoform autonomic dysfunction

F453 Somatoform autonomic dysf

F4530 Somatoform autonomic dysf unsp organ/system
FA538 Somatoform awtonomic dysf, oth organ or sys
F4539 Somatoform autenomic dysf, mult organ or sys
FA54 Persistent somatoform pain disorder

F458 Other somatoform disorders

F459 Somatoform disorder unspecified

F481 Deperscnalization-cerealization Syndrome
F510 Nonorganic insomnia

FS11 Nonorganic hypersomnia

F512 Nonorganic dis of the sisep-wake schedule
F513 Sleepwalking [somnambulism]

F514 Sleep terrors [night terrors)

F515 Nightmares

F518 Oth nonorganic sleep disorders

F518 Nongrganic sieep disorger, unspec

F59 Unsp behav synd assoc w physioi disturt physical
factors

F680 Elaboration physicat sym psychol reasons

G470 Dis of initiating & maintaining sleep

G471 Dis of excessive somnotence
G472 Dis of the sieap-wake schedule
G478 Other sleep disorders

(479 Sleep disorder, unspecified
R440 Auditory hallucinations

R441 Visual hallucinations

R442 Other haltucinations

R443 Hallucinations , unspecified

R448 Othfunsp sym inv gani sensation percept

The subjects in Anxiety disorders was 0.3 percent of all total cases with

average full cost at 5,492 Thai baht per case, an average material cost at 1,822 Thai

baht per case, and average length of stay 10 days per case as seen in detail Table 84.




Table 84 Full cost, material cost, and length of stay per case of anxiety disorders
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Median Mean SD Min. Max. cVv
FC per case 6,023 5,492 2,371 2,635 7,862 0.43
MC per case 1,993 1,822 914 608 2,752 0.50
LOS per case 12 10 6 1 16 0.57

2.6 DC 16: eating and obsessive-compulsive disorders

The inclusion criteria of eating and obsessive compuisive disorders subclass was

inpatient who had principle diagnosis (PDx) as shown in table below.

£420 preciom cbsessional thoughts or ruminations

F421 predom compulsive acts [obsessional rtuais]

F422 Mixed obsessional thoughts & acts

F428 Oth obsessive-compulsive disorders

F428 Obsessive-compulsive disorder, unspec

F500 Anorexia nervosa

F501  Atypical anorexia nervosa

£502 Bulimia nervosa

FEQ3  Atyplcat bulimia nervosa
F504 Overeating assoc w oth psychol disturbances
F505 Vomiting assoc w oth psychel disturbances

F508 Qther eating disordars

F509 Eating disorder, unspecified

F&05 Anankastic personality disorder

F982 Feeding dis of infancy & childnoocd

F983 Pica of infancy & childhood

The subjects in eating and obsessive compulsive disorders was 1.4 percent of

all total cases with average full cost at 9,101 Thai baht per case, an average material

cost at 3,335 Thai baht per case, and average length of stay 24 days per case as seen

in detait Table 85,

Table 85 Cost and length of stay of subjects in DC 16: eating and obsessive compulsive

disorders
Median Mean sSD Min. Max, CvV
FC per case 8,430 9,101 4,935 687 23,764 0.54
MC per case 3,069 3,335 1,989 333 9,519 0.60
L.OS per case 19 24 14 5 &7 0.61
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2.7 DC 17 personality disorders and acute reactions

The inciusion criteria of personality disorders and acute reactions subclass was

inpatient who had principle diagnocsis (PDx} as shown in table below.

F430 Acute stress reaction

F431 Post-traumatic stress disorder

F432 Adjustmant disorders

F438 Other reactions to severe stress

F439 Reaction to severe stress, unspec

F520 Lack of loss of sexual desire

F521 Sexual aversion & lack of sexual enjoymeant
F522 Failure of genital response

F523 Orgasmic dysfunction

F524 Premature ejaculation

F528 Nongrganic dysparsunia

FB2T Excessive sexual drive

F528 Qth sex dysfunc nat caused by organic dis
F529 Unspec sex dysfunc not caused by org dis
F54 Psychelogical & behav factor assoc w disard or dis EC
FEO0 Paranoid personality disorder

F80t  Schizoid personality disorder

F602 Dissocial personality disorder

FB030 Emot unstable perscnality dis, impulsive typ
F6031 Emot unstable personality dis, borderiine typ
FB03 Emot unstable personality dis

FB04  Histrionic personality disorder

FB08 Anxicus [avoidant] perscnality disorder
FBO7 Depsndent personality disorder

F608 Other specific personality disorders

F&09 Personality disorder, unspec

F81 Mixed & oth personatity disorders

F820 Endur persnl'ty chnge after catasirophic experience
F&21 Endur persnl'ty chnge sfter psychiatric illness
F628 Other endur persnl'ty changes

F829 Endur persnl'ty change, unspec

FG30 Pathological gambling

F831 Pathologic fire-setting fpyromanial

F632 Pathclogical stealing [kleptomanial

F633 Trchotilomania

F840 Transsexualism

641 Dual-roie transvestism

F642 Gender identity disorder of childhood
F648 Other gender identity disorders

F849 Gender identity disorder, unspec
FE50 Fetishism

FG51  Fetishistic transvestism

F652  Exhibitionism

FB53 Voyeurism

654 Paedophilia

F655 Sadomasochism

FG56 Multipte dis of sexual preference

FB58  Cther dis of sexual preference

F659  Dis sexual preference, unspec

FGB0  Sexual maturation discrder

FE61 Egodystonic sexual orientation

Fag2 Sexual relationship disorder

FE68 Ofh psychosexual develop dis

FG63 Psychosexual develop dis, unspec
F681 Intent product/ feign of symp/ disab
F688 Oth spec dis of adult personality & behav
FB9 Unsp dised adult personality & behavior
F910 Conduct dis confined to the family context
F911 Unsocialized conduct disorder

F912 Socialized conduct disorder

F913 Oppositional defiant disorder

F918 Other conduct disorders

FG18 Conduct disorder, unspecified

F820 Depressive conduct disorder

Fa28 Oth mixed dis of canduct & emations
F929 Mixed dis of conduct and emotions, unspec
FA40 Eletive mutism

R450 Nervousness

R451 Restlessness and agitation

R454 frritability and anger
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F838 Oth habit & impulse disorders R457 State of emaotion shock and siress unsp

F838 Habit & impulse disorder, unspec 2032 Obs suspected mental & behavioral disrd

The subjects in Personality Disorders and Acute Reactions was 0.1 percent of ali
total cases with average full cost at 1,527 Thai baht per case, average material cost at
380 Thai baht per case, and average length of stay 2 days per case as seen in detail

Table 86.

Table 86 Cost and length of stay of subjects in DC 17: personality disorders and acute_

reactions
Median Mean SD Min, Max. CV
FC per case 1,527 1,527 - 1,527 1,627 -
MC per case 380 380 - 380 380 -
L.OS per case 2 2 - 2 2 -

2.8 DC 18: childhood and adolescent disorders

The inclusion criteria of childhood and adolescent disorders subclass was

inpatient who had principle diagnosis (PDx) as shown in table below.

FEGC Specific speech articulation disorder

FBG1 Expressive language disorder

F80Z Receplive language disorder

F803 Acquired aphasia w epilepsy

F808 Oth developny't] dis of speech & language

£808 Developm't dis of speech & language, unspec

¥810 Specific reading disorder

F811 Specific spelling disorder

F812 Specific disorder of arithmetical skilis

F813 Mixed discrder of scholastic skilis

F818 Oth developmtl dis of scholastic skills
F819 Developm'tt dis of scholastic skilis, unspec
F8&2 Specific developm'l dis of motor function
F83 Mixed specific developm™i disorders

F840 Childhood autism

£901 Hyperkinetic conduct disorder

#8908 Other hyperkinetic disorders

£909 Hyperkinetic disorder, unspec

FO30 Separation anxiety disordar of childhood
Fa31 Phobic anxiety disorder of childhood
F932 Social anxiety disorder of childhood
F933 Sibling rivalry disorder

Fa38 Cther chitdhood emotional disorders
F939 Childhood emotional disorder, unspec
Fg41 Reactive attachment dis of childh'd
F842 Disinhibited attachment dis of chitdh'd
F848 Oth childhood dis of social functioning
Fo48 Childh'd dis of social functiening, unspec
Fa80 Nenorganic enuresis

F981 Nonorganic encopresis
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F841 Atypical autism F984 Stereotyped movement disorders

F843 Oth childhood disintegrative disorder Fa88 Ot spe behav emotn disord onst usual occur
E844 Overactive disord assoc ment retard & stereotype movis childhdadoles

F845 Asperger's syndrome FORG Unspec behav emotn disord onst usual
F848 Oth pervasive developm'ti disorders accur childhdadoles

F849 Pervasive developm'l disorder, unspec R480 Dyslexia and alexia

F88 Oth dis of psychol developmnt R481 Agnosia

F89 Unspec dis of psycholl developmnt R482 Apraxia

F900 Disturbance of activity & attention R488 Others & unspecified symbolic dysfunctions

There were no subjects in childhood and adolescent disorders.

3. Construction of MDC 2: Alcohol/drug use and alcohol/drug induced organic mental

disorders

The classification in MDC 2 was classified into 5 disease clusterys (DCs) and

then reclassified into 19 Thai mental health casemix subclasses (TMHCSs).

3.1 DC 21: alcohal intoxication and withdrawal

The inclusion criteria of Alcohol Intoxication and Withdrawal subciass was

inpatient who had principle diagnosis (PDx) as shown in table below.

F100 Ment & behav dis dft use of alc: acute intox F105 Mental & behav dis dff use of alc: psychotic dis
F101 Ment & behav dis dft use of alc: harmiul use F108 Ment & behav dis dit use of aic: oth men & behav dis
F103 Ment & behav dis dit use of alc: withw'l state F109 Ment & behav dis dt use ale: unsp ment & behav dis

Percentage of RIV, Eta, and Eta Squared analysis of Alcohol intoxication and
Withdrawal subclass (DG 21), as shows in Table 87, by service costing and length of
stay founded that the three first variable were a.s follows;

1. Problems making supportive social relationships

2. Qveractive, aggressive, disruptive, agitated behavior

3. Detoxication.
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The classification of this DC by the three vartables above give us 8 casemix

subclasses as shows in Figure 44 and Table 88. Table 89-91 illustrated the details of this

DC by LOS, total cost, and material cost.

Table 87 %RIV of subjects in DC 21: alcohol intoxication and withdrawal by age and

clinical symptom

Independent variables Fuli cost Material cost Length
percase per case of stay
Age <71 years old -0.08 -0.11 -0.05
Age < 56 years oid 0.18 0.08 -(0.04
Age < 51 years old -0.19 -0.14 -0.19
Age < 46 years old 031t 5 0.26 -0.07
Age < 41 years old 3 087 | 4 0.80 0.00
Age < 36 years old -(L10 -0.17 -0.27
Age < 31 years otd ~0.18 -0.21 -0.28
Age < 26 years old -00.30 -0.31 -3.40
Overactive; aggressive, disruptive, agitated behaviour 2 1221 2 (.88 ne2
Suicidal thoughts or behaviour; non-accidental self-injury -0.61 -0.68 -0.37
Problem drinking or drug taking -0.23 -0.16 -0.08
Detoxification 4 070 | 3 0.65 0.71
Cognitive problems involving memory, orientation, understanding -0.31 -0,31 | -0.28
Physical filness -0.16 (3,16 -0.45
Problems associated with hallucinations and delusions 0.06 -0.01 0.07
Depressed mood (.44 -0.44 -0.10
Metancholia -1.10 -0.99 -0.49
Other mental and behaviourat problems o) 0.41 0.09 0.02
Problems making supportive social {elaiionshibs 4 220 | 1 1.47 1,12
Problems associated with daily living: Overall disability 0.25 0.01 -0.03
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Figure 35 TMHCC of subjects in DC 21 ajcohol intoxication and withdrawal
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and Withdrawal

problem

TMHCS PDx Problems making Problems w Detoxication
supportive soctal overactive/aggressive/
relaticnships agitated behavior
21111 alcohol Intoxication no-mild problem no-mild problem no - mild
and Withdrawat problem
21112 | alcohol Intoxication no-mild problem no-mild problem Moderately -
and Withdrawal very severe
21121 alcohol Intoxication no-mild problem moderaiely-severe no - mitd
and Withdrawal problem problem
21122 alcohal intoxication no-miid problem moderately-severe Moderately —
and Withdrawal problem very severe
21211 alcohol Intoxication | moderately-severe no-mild probiem ne - mitd
and Withdrawal probiem probiem
21212 aicohol Intoxication | moderately-severe no-mild preblem Moderately -
and Withdrawal problem very severe
21224 alcoho! Intoxication | moderately-severe moderately-severe no - mild
and Withdrawal problem preblem problem
21222 aicohol intoxication | moderately-severe moderately-severe Moderately —-

problem

VETY Severe

Table 89 Length of stay of subjects in DC 21: alcohol intoxication and withdrawal

TMHCS N| %N| Medan| Mean SD Min. Max. 9
21111 64 | 3.28 17 17.6 9.1 1 42 | 0.52
21112 S0 4.62 2 A o T i RS 1 71| 0.53
21121 12| 0.62 16.5 16.8 6.4 10 33| 0.38
21122 56 2.87 195, 205 103 1 49 0.50
21211 71 0.36 17| 229| 158 4 50| 0.69
21212 22| 113 185 188 1114 2 48 | 0.60
21221 9| 046 291 289| 202 5 56| 0.70
21222 63| 3.23 20 239 16.0 1 731 0867
Total/Average | 3231 16.6 19, 209 123 1 731 0.59
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TMHCS N % N | Median Mean sD Min. Max. Cv
21111 64 3.28 7.564 1 7,120 2,997 557 14,661 0.42
21112 20 4.62 7628 | 82761 3,407 572 23,042 0.41
21121 12 0.62 5067 | 7,202 | 2,747 4,269 12,902 0.38
21122 56 2.87 79881 8,329 3871 607 23,771 0.46
21211 7 0.36 7587 | 9,852 6,197 3,320 22,134 0.63
21212 22 1131 7.4661| 7,989 | 4,223 1,511 18,117 0.53
21221 9 0.46 | 13,190 | 10,872 | 5,574 2,347 17,876 0.51
21222 63 323 | 8732 | 9,401 4,634 1,606 23,147 0.49
Total/ 323 100.0 7644 | 8,323 | 3,921 557 oY '\ 0.47

Average

Table 91 Material cost of aicohol intoxication and withdrawal subclass

TMHCS N % N | Median Mean SD Min. Max. cv
21111 64 3.28 2,496 2,315 1,067 223 4,808 0.46
21112 | 90 4.62 2,508 2,754 1,225 218 8,266 0.44
21121 "l 0.62 1,832 2,332 964 1,148 4,183 0.41
21122 | 56 2.87 Sl 2,685 1,221 231 6,429 0.45

21211 Ly 0.36 2,469 3,080 1,925 919 6,722 0.62
21212 | 22 113 2474 2,488 s 362 5453 | 0.55
21221 9 0.46 4,359 3,610 2,089 526 6,240 0.58
21222 | 63 3.23 2,551 3,064 1,696 403 8,329 0.55
Total/ | 323 16.56 2,496 2713 1,366 218 8,329 0.50

Average
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3.2 DC 22: drug intoxication and withdrawal

The inclusion criteria of drug intoxication and withdrawal subclass were inpatient

who had principle diagnosis (PDx) as shown in table below.

F113 Ment & behav dis dit use of opiods; withw'l state

F115 Ment & behav dis dit use of opicds; psychetic dis

F118 Meni & behav dis dit use of opiods; oth ment/ behav dis

F%19 Ment & behay dis d/ use opieds; unsp menY behav dis

£123 Ment & behav dis d/t use Cannabinoids; wilhw' state

F125 Ment & behav dis d/t use cannabin'd, psychofic dis

F128 Ment & behav dis d/t use cannaty; oth ment & behav dis

£129 Ment & behav dis dit use Cannab; unsp ment/ behav dis

F133 Ment & behav dis dft use sed/hypno: withw'l state

£135 Ment & behav dis d/t use seds/hypno: psychotic dis

£138 Ment & behav dis dit sedshypno; oth ment/ behav dis

F139 Ment & behav dis d/t sedsfypno: unsp ment/ behav dis

£143 Ment & behav dis d/t use cocaine: withw'l state

F145 Menl & behav dis d/t use cocaine: psychotic dis

F148 Ment & behav dis d/t cocaine: oth ment/ behav dis

£140 Ment & behav dis o/t cocaine: unsp men¥ behav dis

F153 Ment & behav dis d/f oth stims inc caffeine; withw1 st

£155 Ment & behav dis d/t oth stims inc caffeine: psychotic
dis

F158 Ment&behav dis dft oth stims inc caffeine:oth

ment/behav dis

£159 Ment&behav dis dit oth stims inc caffeire: unsp
mentiehay dis

E163 Ment & bahav dis dit use hallucinogens: withw'l st

F165 Ment & behav dis d/ hallucinogens: psychotic dis

F168 Ment & behav dis d/ hakucinogens: oth ment/ behav dis

E169 Ment & behav dis dft halluginogens: unsp ment/ behave
dis

F173 Ment & behav dis dit use tobacco: withw'l st

E175 Ment & behav dis d/ use tobacco: psychotic dis

F176 Ment & behav dis d/t tobacco: oth men¥/ behav dis

F179 Ment & behav dis dit tabacco: unsp ment/ behav dis

£183 Ment & behav dis 6/t use volatil solvs: withw state

F185 Ment & behav dis dit use volatl soivs: psychotic dis

F188 Ment & behav dis dft votatil solvs: oth ment/ behav dis

£189 Ment & behay dis d/t volatif solvs: unsp ment/ behav dis

F193 Ment & behav dis muitiple/ psychoact drug: withw'l st

£145 Ment & behav dis rmulti psychoact drug: psychetic dis

£198 Ment & behav dis multi/ psychoact drug: oth ment &
nehav dis

F109 Ment&behav dis muitif psychoact drug: unsp ment &

behav dis

Percentage of RIV, Eta, and Eta Squared analysis resulis of Drug intoxication

and withdrawal subclass (DC 22), as shows in Table 92, by service costing and fength

of stay founded that the three first variable were as follows,

1. Suicidal thoughts or behavior; non-gccidental self-injury

2. Physicai illness

3. Depressed mood.

The classification of this DC by the three variables above gives us 4 casemix

subclasses as shows in Figure 36 and Table 93. Table 94-96 iliustrated the details of this

DC by LOS, total cost, and material cost.
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Table 92 %RIV of subjects in DC 22: drug intoxication and withdrawal by age and

clinical symptom

Independent variables Full cost Material cost Length

per case per case of stay

Age < 71 years old . - -

Age < 56 years old - - -
Age < 51 years old -1.09 -1.21 -1.61
Age < 46 years old -0.99 -1.08 -1.06
Age < 41 years old 51 054 5 0.43 -0.23
Age < 36 years old 4 083] 4 0.69 0.13
Age < 31 years oid -1.01 -1.19 -1.47
Age < 26 years old -1.45 -1 54 -1.53
Ovaractive, aggressive, disruplive, agitated behaviour -0.99 -1.02 0.9
Suicidal thoughts or behaviour; non-accidental self-injury 2 440 2 5.36 2 £.59 i
Problem drinking or drug taking -1.29 -1.28 -1.37 |
Detoxification -1.80 -1.81 -1.58
Cognitive preblems involving memaory, orientation, -0.23 0.17 4 1.08

understanding

Physical iiness i 7811 1 824 | 1 | 1076
Problems associated with haliucinations and delusions 187 -1.58 -1.63
Depressed mood 3 2661 3 2991 3 3.40
Metancholia - - -
Other mental and behavioural problems -1.20 -1.07 -1.52
Problems making supportive social relationships -1.81 ~1.42 0.25

Problems associated with daily living: Overall disability -0.567 0261 4 1.06
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Figure 36 TMHCC of subjects in DC 22: drug intoxication and withdrawat
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Table 93 TMHCC of DC 22: drug Intoxication and Withdrawal

TMHCS PDx Probiems with Suicidal thoudhts Depressed
physical ifiness or behavior mood

22111 drug intoxication & no - mitd no - mild preblem no ~ mild
withdrawal problem

22112 | drug intoxication & no — mild no - mild problem moderately -
withdrawal severe problem

22120 | drug intoxication & no — mild moderaiely - -
withdrawal severe problem

22200 | drug intoxication & moderately - - -
withdrawal severe

Table 94 Length of stay of subjects in DC 22: drug intoxication and withdrawal

TMHCS N % N | Median Mean SD | Min. | Max. Ccv.
22111 55 2.82 23 245 0.4 5 54 0.42
22112 2 0.10 328 32.5 16.3 21 44 0.50
22120 3 0.15 43 38.3 9.0 28 44 0.23
22200 31 015 8 8.0 5.0 3 13 0.63

Total/Average 63 3.2 23 24.6 11.2 3 54 0.46
Table 95 Full cost of subjects in DC 22: drug intoxication and withdrawal

TMHCS N % N | Median | Mean sSD Min, Max. Ccv
22111 56 2.82 9,082 ¢ 9,132 3,488 2,411 18,174 (.38
22112 2 0.10 12,869 | 12,869 7473 7.588 18,154 0.58
22120 3 0.15 14,986 | 13,210 3,290 9,413 15,231 0.25
22200 3 0.15 5652 1 4,300 2,433 1,491 5,757 0.57

Total/Average 637 100.0 9,052 | 9,214 3,798 1,491 18,174 0.43




303

Table 96 Material cost of subjects in DC 22: drug intoxication and withdrawal

TMHCS N| %N| Median Mean SD Min. Max. | CV
22111 55| 282| 3067 3,004 | 1,209 727 6,197 | 0.40
22112 2| o010| 4220 42001 2484 2473 5986 | 059
22120 31 015] 5230 4553 | 1203 | 3,164 5266 | 0.26
22200 3| 015] 1747 1,288 800 364 1,753 | 0.62

Total/Average | 63| 100.0| 3,067 3,035 | 1322 364 6,197 | 0.44

3.3 DC 23: alcoholfdrug use and alcohol/drug induced organic mental

disorders
The inclusion criteria of TMHCS Seizure were inpatient that had principle
diagnosis (PDx) F102: Ment & behav disrd d/t alcohol use dep syndr. There was no

subject in this subclass.

Percentage of RIV, Eta, and Eta Squared analysis results of Alcohol/drug use
and alcohol/drug induced organic mental disorders subclass (DC 23), as shows in
Table 97, by service costing and length of stay founded that the two first variable were
as follows,

1. Cognitive problems involving memory, orientation, understanding

2. Age < 56 years old.

The classification of this DG by the three variables above gives us 4 casemix
subclasses as shows in Figure 46 and _Tab%e 98. Table 99-101 illusirated the details of

this DC by LOS, total cost, and materiai cost.
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Table 97 %RIV of subjects in DC 23: alcohol/drug use and aicohol/drug induced

organic mental disorders by age and clinical symptom

Independent variables Full cost Material cost Length
per case per case of stay

Age < 71 years old -0.42 -.26 -1.14
Age < 56 years old 2 166 2 2.53 0.356
Age < 51 years old 0.46 0.27 -0.91
Age < 46 years old (.95 -0.79 -0.90
Age < 41 yéars old 072 0.07 0.51
Age < 36 years old 053] 3 1.00 | 1 4.64
Age < 31 years old .15 01514 3 0.88
Age < 26 years old -0.01 -0.02 -0.11
Overactive, aggressive, disruptive, agitated behaviour .85 -0.85 -0.59
Suicidal thoughts or behaviour; non-accidental self-injury 0.50 0641 5 0.56
Probtem drinking or drug taking -0.85 -0.90 -0.85
Detoxification -0.90 -0.97 -0.88
Cogritive problems involving memory, orientation, 1 4691 1 A42 | 2 1.84
understanding

Physical lllness -1.06 . -1.08 -1.486
Problems associated with haliucinations and delusions 4 0601 4 0.08 -0.18
Depressed mood 3 08z | 5 0831 4 0.81
Melanchotia 0.03 -0.0% -0.18
Other mental and behavioural problems -(3.83 -0.99 -0.87
Problems making supporiive social relationships 4 0.60 0.25 -0.23
Problems associated with daily living: Overall disabitity -0.23 -0.23 -0.66
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Figure 37 TMHCC of subjects in DC 23: alcohol/drug use and

alcohol/drug induced organic mental Disorders

Table 98 TMHCC of subjects in DC 23: alcehol/drug use and alcohol/drug induced

organic menial disorders

TMHCS PDx Cognitive problems Age
23110 alc/drug use & ale/drug induced no-mild problem < 55 years
| organic mental dis.
23120 alc/drug use & alc/drug induced no-mild problem > bb years
organic mental dis.
23210 alc/drug use & aic/drug induced moderately-severe < 55 years
organic mentai dis. problem
23220 ale/drug use & alc/drug induced moderately-severe > 85 years
organic mental dis, problem
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Table 99 Length of stay of subjects in DC 23: alcohol/drug use and alcohol/drug

induced organic mental disorders
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TMHCS N % N | Median | Mean S Min. | Max. Sum v
23110 68 3.49 16 17.9 10.1 1 48 1,220 6.56
23120 3| 0415 24 26.0 1 1t 16 38 781 043
23210 34 1.74 19.5 22.0 10.2 4 49 747 0.46
23220 1 0.05 22 | 220 : 22 22 22
23110 68 3.49 16 17.9 10.1 1 48 1,220 0.56

TotallAverage | 106 5.4 18| 195 ]| 102 1 49| 20671 052

Table 100 Fuil cost of subjects in DC 23; alcohol/drug use and alcohol/drug induced

organic mental disorders

TMHCS N % N | Median Mean Sb Min. Max. Sum CV

23110 68 3.48 7,199 7457 | 8287 548 | 18,806 486,682 0.48

23120 3 045 | 9421 | 11,034 | 45341 7,527 | 16154 33,103 041

23210 34 174 | 8178 0011 | 2941 | 2622 | 16,021 306,389 0.33

23220 1 0.057 9733 9,733 .l 8,733 9,733 9,733 =

23110 68 349 7,199 7,157 | 3,257 548 | 18,906 486,682 0.46

Total/ | 106 544 | 7,593 7,886 | 3,308 548 | 18,806 835,906 0.42

Average

Table 101 Material cost of subjects In DC 23: alcohel/drug use and alcohol/drug

induced organic mental disorders

TMHCS N % N | Median | Mean SD Min. Max. Sum | CV*
23110 |© 68 3.49 2203 22811 1,055 214 4,838 165,112 | 0.46
23120 3 0.15 3,184 | 3,893 | 1,89t | 2459 6,036 11,680 | 0.49
23210 34 1.74 25891 29191 1,076 780 5,526 99,234 | 0.37
23220 1 0.05 3,232 | 37232 |o3.232 3,232 3,232
23110 68 3.48 2203 2281 1,005 214 4,838 165,112 | 0.48
Tow/ | 1081 1000 | 2482 2,540 | 1,135 214 | 6,036 | 269,257 | 045
Average .
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3.4 DC 24 opioid use disorders and dependence

The inciusion criteria of opioid use disorders and dependence subciass were

inpatient who had principie diagnosis (PDx) as shown in table below.

F110 Ment & behav dis dft use of opiods; acute intox

F111 Ment & behav dis dit use of opiods; harmfut use

F112 Ment & behav dis d/t use of opiods; depend synd

The subjects in opioid use disorders and dependence was 0.2 percent of all

toial cases with average full cost at 5,215 Thai banht per case, an average material cost at

1,643 Thai baht per case, and average length of stay 12 days per case as seen in detail

Table 102.

Tabie 102 Cost and length of stay of subjects in DC 24: opioid use disorders and

dependence
Median Mean SD M. Max. (0
FC per case 5,637 52151 2,530 2,500 7 507 (.49
MC per case 1,738 1,643 847 752 2,439 0.52
L.OS per case 11 12 6 6 18 0.52

3.5 DC 25: other drug use disorder and dependence

The inclusion criteria of other drug use disorder and dependence subclass was

inpatient who had principle diagnosis (PDx) as shown in table below.

F12 Ment&behav dis dug to use of cannabinoids

F121 Ment&behav dis d/t use cannabinoids; harmful use
Fi22 Memé&behay dis dit use cannabinoids; depend synd
F120 Ment&behav dis dit use sedathypno: acute intox
F131 Ment&behav dis dit use seds/hypm: harmfui use
£432 Merm&behav dis dit use seds/hypn: depend synd
F140 Ment&behav dis d/t use cocaing: acute int

F141 Ment&behév dis d/t use cocaine: harmful use
£142 Meni&behav dis d/it use cocaine: depend synd
F150 Mant&behav dis d/t stimulants ac intex

E151 Ment&behav dis di harmf usestimulants

£152 Ment&behav dis d/t stimulants dep syndr

E472 Ment&bshav dis c/t use tobacco: depend synd

£180 Ment&behav dis d/t use volatil solvs: acute intox

F181 Ment&bahav dis dit use volatil solvs: harmful use

F182 Ment&behav dis d#t use volatil solvs: depend synd

F190 Ment&behav dis muttiple/ psychoact drug: ac intox

E191 Ment&behay dis multiple/ psychoact drug: harmiul
use

F192 Ment&behav dis muttiple/ psychoact drug: depend
synd

Fs50 Abuse of antidepressants

F551 Abuse of laxatives

7552 Abuse of analgesics
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F160 Ment&hehav dis dft hallucinogens: acute intox F553 Abuse of antacids

F161 Ment&behav dis d/t hallucinogens: harmful use F554 Abuse of vitamins

F162 Ment&behav dis dit hallucinogens: depend synd F555 Ahuse of steroids or hormones

F170 Ment&behav dis g/t use tobacco: acuie intox £556 Abuse of specific herbat or folk remedies
£171 Ment&bahav dis dft use tobacco: harmful use F558 Abuse of oth subst that do not produce

dependence

F550 Abuse of unspecified substances

The subjects in other drug use disorder and dependences was 1.2 precent of all
total cases with average full cost at 6,217 Thai baht per case, an average material cost at
1,765 Thai bant per case, and average length of stay 12 days per case as seen in detail

Table 103.

Table 103 Cost and length of stay of subjects in DC 25: other drug use disorger and

dependence
Median Mean 8D Min. Max. Ccv
FC per case 7,007 6,217 2,050 1,663 78431 0.33
MC per case 2,086 1,765 618 397 2204 | 0.35
LOS per case 14 12 5 3 231 0.39

4. Construction of MDC 3: Diseases and disorders of the nervous system

The classification in MDC 38 was classified into 4 disease ciusterys {DCs) and

then reclassified into 10 Thai mental health casemix subclasses (TMHCSs).

4.1 DC 31: dementia and other chronic disturbances of cerebral function

The inclusion criteria of Dementia and other chronic disturbances of cerebral

function subclass was inpatient who had principle diagnosis (PDx} as shown below.
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FDOO Dem in Alzheimer's ds w early ons

£001 Dementia in Alzheimer's ds w late onset

FQO2 Dem in Alzhm, atyp or mixed
FO09 Dem in Alzhm, unspec

FO10 vasc dementia of ac onset

FO11 Multi-infarct dementia

F012 Subcortical vasc dem

FG13 Mx cort & subcort vasc dem
FO18 Other vasc dementia

FO19 Vasc dem, unspecified

F020 Dementia in Pick's disease

FG21 Dem in Creutzfeldi-Jakob disease
FO22 Dementia in Huntington's disease
E023 Dementia in Parkinson's disease
FO24 Dementia in HIV disease

#028 Dern in oth specified dis CE

F03 Unspecified dementia

F0403 Post traumatic amnesia, »= 14 days

FO49 Amnesic syndrome, unspecified

F051 Delirium superimposed on dementia

FOS8 Oth ment disrd ¢t brain dam dysf & dis

FOBS Ment disrd dt brain dam dysf & dis

FO70 Organic personality disorder

FO71 Post encephalitic syndrome

FO78 Cth org ac person/beh disrd ¢t brain dis

FOS Unsp orgne or symptomatic mental disrd

F106 Ment & behav dis d/t use alc: amnesic synd

£407 Ment&behav dis dit use alc: residéit-onset psychot dis
F118 Ment&behay dis d/t use of epiods; amnesic synd

F117 Ment&behav dis d/t use opiods; resid&it-ons psychot dis
£126 Ment&behav dis dft use cannab; amnesic synd

F127 Ment&behav dis dA cannabis; resid & l-onset psych dis
7136 Ment&behav dis d/t use seds/hypno: amnesic syndr
F137 Meni&behav dis dit seds/hypno: rasid & it-onset psycho dis
145 Ment&behav dis dit use cocaine: amnesic synd

F147 Ment&behav dis o/t cocaine: resd & lt-onset psychot dis
£156 Ment&banav dis d/t oth stims inc caffeine: amnasic synd
F157 Ment&behav dis it oth stims inc caff: res & I-onset psych dis
F166 Ment&behay dis dit hallucinogens: amnesic synd

F1687 Ment&behav dis ¢/t hallucin: res & [t-onset psych dis
F176 Ment&bahav dis dft use tobacco: amnesic synd

F177 Ment&behay dis d/t tobacco: res & it-onset psych dis
F186 Ment&behav dis ¢it use volatl solvs: amnesic synd

F187 Ment&behav dis dit use volat! solvs: res & iate-ons psych
£198 Ment&behav dis multi psychoact drug: amaesic synd

£107 Ment&bahav dis multiy psychoact drug: res & R-onset psychotic

Percentage of RIV, Eta, and Eta Squared analysis of Dementia and other chronic

disturbances of cerebral function (DC 31), as shows in Table 104, by service costing and

length of stay founded that the two first variable were as follows,

1. Physical iliness or disability

2. Cognitive problems involving memory, orientation, understanding.

The classification of this DC by the three variables above give us 8 casemix

subclasses as shows in Figure 38 and Table 105, Table 106-108 iHustrated the cie’_[ails of

this DC by LOS, total cost, and material cost.
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Figure 38 TMHCC of subjects in DC 31: dementia and

other chronic disturbances of cerebral function
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Table 104 %RIV of subjects in DC 31: dementia and other chronic disturbances of

cerebral function

Independent variables Full cost Material cost Length

per case per cass of stay
Age < 71 years old -1.55 ~1.34 -1.32
Age < 56 years old 4 052 3 161 3 1.61
Age < 51 years old 4 052 8 1611 3 1.61
Age < 46 years old -1.54 -0.71 -{1.65
Age < 41 years old -1.54 -0.71 -0.65
Age < 38 years old -1.54 -0.71 -0.65
Age < 31 years old -1.54 -0.71 -0.65
Age < 26 years oid = L -
Overactive, aggressive, disruptive, agitated behaviour 269 7 217

Suicidal thoughts or behaviour; non-accidental self-injury - = .

Problem drinking or drug taking 0801 6 0.27 -0.19
Detoxification -080 | 5 0.27 -0.19
Cognitive problems involving memaory, orientation, 2 2791 2 2501 2 2.29
understanding

Physical iliness 1 3411 1 3661 1 5.03
Problems associated with hallucinations and delusions -1.10 -1.03 -1.34

Depressed mood E . w

Melancholia A r -
Other mental and behavioural problems 3 0.71 0.26 014
Problems making supportive social refationships -1 _1'3 .1.32 «1.50

Problems asscoiated with daily living: Overalt disabitity -1.00 -1.23 -1.68
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Taple 105 TMMCC of subjects in DC 31: dementia and other chronic disturb of cerebral

functioning
TMHCS PDx Problems w physical | Cognitive problems
iliness or disability
31110 | Dementia and other chronic no-raild problem no-mifd probiem

disturbances of cerebral function

31120 | Dementia and other chronic no-mitd problem moderately-severe
disturbances of cerebral function problem

31210 | Dementia and other chronic moderately-severe no-mild problem
disturbances of cerebral funciion problem

31220 | Dementia and other chronic moderately-severe moderately-severe
disturbances of cerebral function problem probiem

Table 106 LOS of subjects in DC 31: dementia and other chronic disturb of cerebral

functioning
TMHCS N % N | Median | Mean 8D Min. | Max. Cv
31110 32 1.64 16 20.0 13.6 2 51 0.68
31120 20 1.03 32.5 31.4 18.9 1 65| 0.60
31210 6 0.31 1.5 17.2 15.0 6 45: 087
31220 9 0.46 14 14.0 6.9 6 241 048
Total/Average | 67 3.4 16 a2l 15.8 1 65 0.71

Table 107 FC of subjects in DC 31: dementia and other chronic disturb of cerebral
functioning

TMHCS N % N | Median Meaan sSD Min. Max. CV

31110 32| 164 6,953 81171 4,834 1,561 21,637 | 0.60

31120 20 1.03| 11,320 11,6901 6,205 2,396 27,607 0.53

31210 6| 0.31 6,317 71651 5,379 2,590 17,4151 0.75

31220 9| 046 | 6,060 6,930 1 2,809 2,920 10,886 | 0.41

TotalfAverage | 67 3.44 7,352 8,939 5,354 1,561 27,607 0.60
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Table 108 MC of subjects in DC 31: dementia and other chronic disturb of cersbral

functioning
TMHCS N % N | Median | Mean SD Min. Max. Cv
31110 32 164 | 2,360 | 2971 1,894 394 7,720 | 0.64
31120 20 1.03 | 4424 | 4472 2,513 568 9,933 | 0.56
31210 6 031 2,143 2640 2,143 906 6,723 | 0.81
31220 9 0.40M=816F| DJQR8=mlR3 972 3,769 | 0.43
Total/Average | 67 3.4 2904 3308 2,146 394 89,933 | 0.65

4.2 bC 32: delirium

The inclusion criteria of delirium subclass was inpatient who had principie

diagnosis {PDx) as shown in table below.

FO40 QOrganic amnesia syndrome, not induced by
alcohol and other psychoactive substance

FO400 Post fraumatic amnesla, unspecified

FO401 Post fraumatic amnesia, duration < 24 hr
FO402 Post raumatic amnesia, >= 24 hr & < 14 days
FO5G Defirium, not induced by alcohol and other
psychoactive substances

FO58 Gther delirium

FO58 Delirium, unspecified

FO&G Organic hallucinosis

FO81 Crganic catatenic disorder

F083 Crganic mood [affective] disorders

FG639 Crganic mood {affective} dis, erg manic dis
FO831 Organic mood [affective] dis, org bipolar dis
FOB32 Organic mood [affective] dis, org depr dis
FOB33 Organic mood dis, organic mixed affective dis
FO634 Organic mixed affective disorder

FO639 Other organic mood [affective] disorder

F134 Memt&behav dis dft seds/hypns: withw'l st w delirium

F144 Ment&behav dis dit cocaine: withw'l st w deliriurm

F154 Ment&behav dis dit oth stims inc caff: withw't st
&delirium

FG64 Organic anxiety disorder

FG65 Organic dissociative disorder

FOB6 Crganic emotionatly labile [asthenic] dis

FOB7 Mild cognitive disorder

FO78 Unsp orgne persen/beh disrd dt brain dis

F104 Mant&hehav disrd dit alco use withdr w del

F114 Ment&behav dis d/t opiods; withw'l st w delirium

F124 Ment&behav dis dA use cannabis, withw'l st w
dletirium

F164 Ment&behav dis a/t hallucinogens: withw') st+delir

F174 Ment&behav dis d/t use tobacco: withw'l st+delirium

F184 Ment&behav dis dit use volatl solvs: withw'l stat+del:

£1394 Ment&behav dis multi/ psychoact drug: withw'
st+delirium

R410 Disorientation unspecified




314

Percentage of RIV, Eta, and Eta Squared analysis results of delirium subciass
(DC 32}, aslshows in Table 109, by service costing and length of stay founded that the two
first variable were as follows,

1. Age < 71 years old

2. Detoxication

The classification of this DC by the three variables above give us 4 casemix
subclasses as shows in Figure 39 and Table 110, Table 111-113 iHustrated the details of

this DC by LOS, total cost, and material cost.

Table109 %RIV of subjects in DC 32; delirium by age and clinical symptom

Independent variables Full cost Material cost Length
per case per case of stay

Age < 71 years old 2 3.25 1 2661 1 3.94
Age < 58 years old 1.61 3 161 4 1.61
Age < 51 years oid 1.61 3 161 | 4 1.61
Age < 48 years old 1 3.84 2 252 | 2 2.25
Age < 41 years old 1.97 5 150 3 1.81
Age < 36 years old -0.68 -0.67 -0.38
Age < 31 years old -1.20 -1.20 -1.13
Age < 26 years old -1.54 -1.41 -0.93
Cveractive, aggressive, disruplive, agitated behaviour 062 -0.565 0.77
Suicidal thoughts or behaviour; non-accidental setf-injury -0 .41 -0.35 0.25
Probler drinking or drug taking 5 2.38 -0.20 0.31
Detoxification 3 3.08 0.09 0.96
Cognitive problems involving memory, orientation, 0.20 -(3.80 -0.86
understanding

Physical Hiness -0.587 0.60 (.89
Problems associated with hallucinations and delusions 1.15 -0.39 -0.85
Depressed mood -0.60 -0.61 -0.83
Melancholia -1.08 -1.06 -1.26
Other mental and behavioural problems 4 2.73 0.08 -0.19
Problems making supportive social relationships 0.58 -0.57 -0.61
Problems associated with daily fiving: Overall disability -0.47 -0.81 -0.84
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Figure 38 TMHCC of subjects in DC 32; delirium

Table 110 TMHCC of subjects in DC 32: delirium

TMHCS PDx Age Detoxification
32110 ‘ Delirium < 70 years no-mild problem
32120 Delirium < 70 years moderately-severe problem
32210 Delirium > 70 years no-mild problem
32220 Delirium > 70 years moderate%y%evere problem
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Table 111 Length of stay of subjects in DC 32: delirium
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TMHCS N | %Total | Median | Mean SD Min. | Max. Sum CV
32110 49 2.51 15 1821 133 3 85 890 ] 0.73
32120 66 3.38 18| 2091 124 3 64 | 1379 | 058
32210 4 0.21 4.5 6.3 4.6 3 13 25| 0.73
32220 1 0.65 g 8.0 - 9 9 9 -
Totall/Average | 120 6.2 o T W ) 3 65| 2,303 | 067
Table 112 Full cost of subjects in DC 32: delirium
TMHCS N % N | Median | Mean sSD Min. Max. Sum Ccv
32110 49 2.51 6,381 | 7,727 | 4,913 | 1,004 22,805 378,610 | 0.64 :
32120 68 3.38 8174 | 9310 | 4,631 1,246 22,466 614,475 | 0.50 |
32210 4 0.21 2,337 | 2,958 | 2,482 727 5,434 11,835 | 0.84 l
32220 i 0.05 7215 | 7,215 - 7,215 7.215 7,215 -
Total/ 120 8.15 7.593 | 8,434 | 4,823 727 22906 | 1,012,134 | 0.57
Average
Table 113 Material cost of subjects in DC 32: delirium
TMHCS N{ %N | Median| Mean sDl Min | Max Sum cv
32110 491 2.51 2,212 1 2685 | 1,825 397 £,835 132,037 0.68
32120 66 | 3.38 2,627 § 2903 | 1,496 352 | 7,622 191,590 | 0.52
32210 41 0.21 717 886 849 314 2,197 3,845 | 0.86
32220 i 0.05 2,063 | 2,063 - 2,063 2,063 2,063 -
Total/ 120 6.21 24571 2747 | 1,645 314 8,835 329,634 0.60
Average
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4.3 DC 33: seizure

The inclusion criteria of TMHCC classification of seizure was inpatient that had
principle diagnosis (PDx) with FO72: posr concussional syndrome. In this study, there was

ne subject in this subclass.

4.4 DC 34: other disorders of nervous system

The inclusion criteria TMHCC classification of other disorders of nervous system

was inpatients whose principle diagnosis (PDx) as shown in table below.

F700 Mid ment retard w slatement no or min imp behave
F7o1 Mid ment retard sig imp behav req attent ftreat
F708 Mid ment retard, oth imps of behav

F708 Mitd ment retard w/fo ment of imp behav

711G Mod ment retard w statemnt no or min imp behay
F711 Mod ment retard sig imp of behav req attent /treat
F718 Mod ment retard, oth imps of behav

F719 Mod ment retard w/o ment of imp of behav

F720 Sev ment retard w statemnt no or min imp behav
F721 Sev ment retard sign imp behav req allent fAreatm
F728 Sav ment retard, oth imps of behav

F729 Sev ment retard w/o ment of imp of behav

F730 Prof ment retard w statemnt ne or min imp behav
F731 Prof ment retard sig imp behav req attent/treatm
F738 Prof meni retard, oth imps of behav

F739 Prof ment retard w/o ment of imp behav

F780 Gth ment retard w statemnt of ro or min imp behav
F781 Oth ment retard sig imp of behav reg attent / treat
F788 Oth ment retard, oth imp of behav

F789 Oth ment retard w oth imp of behav

F780 tnspec ment retard w statemnt no or min imp behave
F791 Unspec ment retard sign imp behav requir attent/ treat
F788 Unspec ment retardation

F799 Unspec ment retard w/o ment of imp of behav

FO50 Transient lic disorder

£951 Chronic motor or vocal tic disorder

FA52 Combined vacai and muitiple motor tic disorder

F958 Other tic disorder

F958 Tic cisorder, unspecified

FO85 Stuttering [stammering]

FO86 Cluttering

The subjects in other disorders of the nervous system subclass accouted 0.8
percent of ali {otal cases with average full cost at 9,027 Thai baht per case, an average
material cost at 3,122 Thai baht per case, and average length of stay at 25 days per case

as seen in detail Table 114.



Table 114 Cost and length of stay of subjects in DC 34
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: other disorders of nervous system

Median Mean SD Min. Max. Cv
FC per case 9,212 8,027 3,935 1,580 16,525 0.44
MC per case 3,027 3,122 1,505 411 6,258 0.48
£ OS per case 25 25 14 2 58 0.56

5. Thai Mental Health Casemix Classification (TMHCC)

Tahle 115 Thai Mental Health Casemix Classification Subclass (TMHCS)

TMHCS Definition

1 31000 | Mental Health dis, Same-day type

2 | 02000 | Mentai Health dis, Ongoing type

3 11111 | Schiz, Age < 51, wo cognitive prob, wo prab from
overactive/aggressive/agitated behavior

4 11112 | Schiz, Age < 51, wo cognitive prob, w prob from
overactive/aggressive/agitated behavior

5 11121 | Schiz, Age < 51, w cognitive prob, wo prob from
overactive/aggressive/agitated behavior

6 11122 | Schiz, Age < 51, w cognitive prob, w preb from
overactive/aggressivelagitated behavior

7 11211 Schiz, Age =50, wo cognitive prob, wo prob from
overactive/aggressive/agitated behavior

8 11212 Schiz, Age =50, wo cog‘nétive prob, w prob from
overactive/aggressive/agitated behavior

9 11221 | Schiz, Age =50, w cognitive prob, wo prob from
overactive/aggressive/agitated behavior

10 | 11222 | Schiz, Age =50, w cognitive prob, w prob from
overactive/aggressive/agitated behavior
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Table 115 (Cont.)

TMHCS Definition

11| 12110 | Paranoid & acute psychotic dis, wo prob overactive/aggressive/disruptive

or agitated behavior, wo other mental & behavioural prob

12 | 12120 | Paranoid & acute psychotic dis, wo prob overactive/aggressive/disruptive

or agitated behavior, w other mental & behavioural prob

131 12210 1 Paranocid & acute psychotic dis, w prob overactive/aggressive/disruptive

or agitated behavior, wo other mental & behavioural prob

14 | 12220 | Paranoid & acute psychotic dis, w prob overactive/aggressive/disruptive

or agitated behavior, w other mental & behavioural prob

151 13110 | Major affective dis, wo suicidal thoudhts or behaviour, wo depressed

mood, we prob making supportive social relationships / melanchalia

16 | 13120 | Major affective dis, wo suicidal thoudhts or behaviour, wo depressed

mood, w prob making supportive social relationships / metancholia

171 1321C | Major affective dis, wo suicidal thoudhis or behaviour, w depressed mood

18 | 13220 | Major affective dis, w suicidal thoudhts or behaviour, wo depressed mood

121 14000 | Other affective & somatoform disorders

20 | 158000 | Anxiety disorders

211 16000 | Eating & Cbscessive-Compulsive disorders

221 17000 | Personality Disorders and Acute Reactions

23 18G00 | Childhood and adolescent disorders

24 | 21111 | Alc intox & withdrawal, wo problems making supportive social
relationships, wo prob from overactive/aggressive/agitated behavior, wo

Detoxication

25| 21112 | Alc intox & withdrawal, wo problems making supportive social
relationships, wo prob frem overactive/aggressive/agitated behavior, w

Detoxication

261 21121 Alc intox & withdrawal, wo problems making supportive social
relationships, w prob from overactive/aggressive/agitated behavior, wo

Detoxication

27 | 21122 [ Alc intox & withdrawal, wo problems making suppottive social

relationships, w prob from overactive/aggressive/agitated behavior, w

Detoxication
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Table 115 (Cont.)

TMHCS Definition

28 | 21211 | Alc intox & withdrawal, w problems making supportive social relationships,

wo prob from overactive/aggressive/agitated behavior, wo Detfoxication

201 21212 | Alc intox & withdrawal, w proklems making supportive social relationships,

wo prob from overactivefaggressive/agitated behavior, w Detoxication

30| 21221 | Alcintox & withdrawal, w problems making supportive social relationships,

w prob from overactivefaggressive/agitated behavior, wo Detoxication

31 21222 § Alcintox & withdrawal, w probiems making supportive social relationships,

w prob from overactive/aggressive/agitated behavior, w Detoxication

32| 22111 | Drug Infox & withdrawal , wo problems with physical iliness/disability, wo

suicidal thoudhts or behaviour, wo depressed mood

331 22112 | Drug Intox & withdrawal , wo problems with physical illness/disabifity, wo

suicidal thoudhts or behaviour, w depressed mood

341 22120 | Drug Intox & withdrawal , wo problems with physical #iness/disability, w

suicidal thoudhtis or behaviour

35| 22200 | Drug Intox & withdrawal , w problems with physical illness/disabiiity

36 | 23110 | Alc/drug use & alc/drug Induced organic mental dis., wo cognitive

problems, age < 56, wo depressed mood

37| 23120 | Alc/drug use & alc/drug induced organic mental dis., wo cognitive

problems, age < 56, wo depressed mood

38 | 23210 | Ale/drug use & ale/drug induced organic mental dis., w cognitive

problems, age > 55, wo depressed mood

39! 23220 | Alc/drug use & alc/drug induced organic menial dis., w cognitive

problems, age > 55, wo depressed mood

40§ 24000 | Opioid use disorders and dependence

41| 25000 | Otherdrug use disorder and dependence

421 31110 | Dementia and other chronic disturbances of cerebral function, wo physical

illness/disability, wo cognitive problems
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Table 115 (Cont.}

TMHCS Definition

43| 31120 | Dementia and other chronic disturbances of cerebral function, wo physical
illness/disability, w cognitive problems

44 | 31210 | Dementia and other chronic disturbances of cerebral function, w physical
iliness/disability, wo cognitive problems

451 31220 | Dementia and other chronic disturbances of cerebral function, w physical
iiness/disability, w cognitive problems

46 | 32110 | Delirium, age <71, wo detoxification

47 | 32120 | Delirium, age <71, w detoxification

48 | 32210 | Delirium, age > 70, wo detoxification

49 | 32220 | Delifum, age > 70, w detoxification

501 33000 | Seizure

511 3400C¢ | Otherdisorders of nervous system
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8. Instrument for data collection

LUUNBFUNNTU L HUN IR RS

Tuneade “nadenlunsdnarsudszinndilesRanareding”

Bros =y
HFUMNIUTTEU L
= ai ]
ANMBY ......... e
Sunmaual ... .~ e LR B T
Nelagioe? 00 1. .. Jheeeeeeddd . 10 AL
gia [ ][ ]

Qs 9 =%

Waran1sdsziiu ALY

1 2 W3 | 4 A5

1. wyRnssnfingin

 fanuAresnsndanig

. nsAngsvirens i anin

- Hegmdnunmaieyeyn

. Aok uas/Ag uRAnINenT

. naiilsrdaniaau&nisuaia

. aeunfias

flynnnd@nlagnginssugu o

WO | ~Ni ]| W] M

o4 o ra!dy b Q/d:
. m?m’uqmmﬁuwuﬁmﬂwwﬂug@u

10. fywRaadaaiuiindszdndu

11. TanaazUvirasimmanaanansisoludousiag

12, ATTHANHIONNNE ﬁww?‘@mi‘ﬁuwm aF)







1. Consultants from the Health Systems Research Institute

The member of the consultants from the Health Systems Research Institute
consist of 7 members as follows:
1. Prof. Dr. Uman Siamwala
Asso. Prof. Dr. Dao Monkolsamai
Prof. Dr. Amara Pongsapit
Dr, Pradit Wongkanaratanakul
Director of the Health Systems Research institute

Prof. Dr, Direk Patmasiriwat
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Prof. Dr. Supasit Pannarunothai

2. PH.D. committees of the Health system and poiicy programme

The member of the consultants from the Health Systems Research Institute
consist of 6 members as follows:
1. Prof. Dr. Supasit Pannarunocthai
Prof. Dr. Direk Patmasiriwat
Prof. Dr. Virasakdi Chongsuwiwatwong
Prof. Dr. Anne Mills

Prof. Dr. Virej Tangcharoensathien
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Ass. Prof. Dr. Chatchawan Siipakit
3. Consultants from psychiatric aspects

The rﬁember of the consultants from the Health Systems Research Institute
congist of 10 members as follows:

1. Ass, Prof. Dr, Chatchawan Silpakit

2. Prof. Dr. Manit Srisurapanont

3. Prof. Dr. Pichet Udomratn
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Dr. Suwat Mahatnirunkul
Dr. Kittipong Sanichwankul
Prayad Prapaphom

Ranee Manajirangkul
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Director of Phasrimaharpho psychiatric hospital
9. Director of Khon Kan psychiatric hospital

10. Director of Nachon Rachasrima psychiatric hospital

4. Cthers consultants

The member of the consuitants from the Health Systems Research Institute
consist of 2 members as follows:
1. Dr. Alan Frederick Geater

2. Ajean. Alongot Gengmanee





