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Introduction

Private psychiatric hospitals, by definition, are facilities

which specialize primarily in the inpatient treatment of the
mentally i1l and are operated under nongovernment auspices either
by nonprofit organizations (e.g., churches, other not-for-profit
organizations or foundations), or by individuals, partnerships or
corporations on a for-profit basis. The data in this Statistical
Note focus on documenting the current status of these hospitals
with respect to such variables as settings in which services are
provided (e.g., inpatient, outpatient, day treatment, etc.), case-
load and utilization, staffing, and expenditures. These data are
further classified by State, organization size (based on number of
beds), and type of ownership. 1In addition, selected trend data for
these hospitals are presented for the decade 1970-1980 in table 13.

Sources and Qualifications of the Data

The current report is based primarily on data from the most

recent Inventory of Private Psychiatric Hospitals (Inventory) for
which data are available, conducted in January 1980 (1979 data) by
the Survey and Systems Research Branch, NIMH, with the cooperation
of the National Association of Private Psychiatric Hospitals. More
detailed data on private psychiatric hospitals, based on Inven-
tories conducted in previous years are available in prior reports
published by NIMH. 1/

For the January 1980 Inventory, 184 private psychiatric hospitals
located in the 50 States and the District of Columbia were
included. For certain basic items in the Inventory, data were
obtained for all hospitals. These data items were: (1) type of
control; (2) type of settings in which services were provided;
(3) number of inpatient beds; (4) number of inpatient additions;
(5) number of inpatients at end of year; (6) number of outpatient
additions; (7) number of day treatment additions; and (8) total
expenditures. Most hospitals provided data on these items by
submitting the Inventory forms; a smaller number provided the
information when later contacted by phone. 1In the case of the
few nonrespondent hospitals for which data could not be obtained
by phone, data from the most recent prior Inventory conducted in
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January 1978 were used, or, if these data were also unavailable, the
average for the responding private psychiatric hospitals in the same
geographic region (as defined by the U.S. Department of Health and
Human Services) was used,

For all other items on the January 1980 Inventory form, the number of
hospitals responding to a given item varied, (e.g., number of staff,
types of expenditures, detailed patient movement data). The extent of
reporting for these items will be indicated in footnotes to the tables
or figures in which these data are presented.

For certain items on the January 1980 Inventory form, (e.g., staffing,
types of service settings, and number of inpatient beds), the reference
date is January 1980 and is so designated in the tables. For all other
data items, the reference period is the year ending December 31, 1979,
or a fiscal year ending in 1979,

Definitions of terms used in this report are presented in the foot-
notes. Readers and users of the data in this Note should familiarize
themselves with these definitions as an aid to interpretation.

Number, Ownership, Size and Geographical Distribution

As noted above, there were 184 private psychiatric hospitals in the
United States as of January 1980. These hospitals maintained 17,157
inpatient beds, a rate of 7.7 beds per 100,000 civilian population 2/
(table 1).

Of the 184 hospitals, those operating on a nonprofit basis made up one-
third of the hospitals (63) and accounted for 42 percent of the
inpatient beds, while the remaining two-thirds of the hospitals (121 of
184) operated on a for-profit basis and maintained 58 percent of the
inpatient beds. Among the for-profit hospitals, a majority (109) were
operated by corporations, with smaller numbers owned by individuals (7)
or by partnerships (5). Of the remaining hospitals, 54 were operated
?y nonprgfit organizations or foundations and nine were church related
table 2).

The distribution of private psychiatric hospitals by State, shown in
table 1, indicates that as of January 1980, 16 States had no hospitals
and 10 States had only one hospital. California had the largest number
of hospitals (28) and inpatient beds (2,057); Pennsylvania ranked next
with 13 hospitals and 1,299 beds, and four States (Florida, New York,
Texas and Virginia) each had 12 hospitals with inpatient beds ranging
in number from 870 (New York) to 1,291 (Texas). These six States
combined accounted for 48 percent of all private psychiatric hospitals
and 44 percent of all inpatient beds in these hospitals. The U.S. rate
of 7.7 private psychiatric hospital beds per 100,000 population, noted
above, was exceeded in 18 of the States. Seven of these States
(Connecticut, District of Columbia, Maryland, Massachusetts, Rhode
Island, Vermont and Virginia) had a rate of 15 or more beds per 100,000
population (table 1 and figure 1).

In January 1980, nearly one-third of all private psychiatric hospitals
had 100 or more beds, and 27 percent were in the 50-74 bed-size range,
while hospitals with fewer than 50 beds and those with 75-99 beds
comprised 18 and 22 percent of the total, respectively. A breakdown of
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hospitals by type of control shows a somewhat higher concentration
(two-thirds) of nonprofit hospitals in the larger bed-size groups (75-
99 beds and 100 or more beds), whereas slightly less than half (48
percent of the for-profit hospitals were in these bed-size groupings
(table 3).

Inpatient Caseload and Utilization 3/ 4/

In 1979, there were 140,831 inpatient additions to private psychiatric
hospitals, and there were 12,921 persons hospitalized as inpatients at
the end of the year., Nearly half of the additions (49 percent) and
almost three-fifths of the inpatients (58 percent) were in hospitals of
100 beds and over (table 3). Number and rates per 100,000 population
of additions and inpatients at end of year indicate considerable geo-
graphical variation among States for private psychiatric hospitals
(table 1). In 1979, among the 35 States which had one or more private
psychiatric hospitals, the addition rates ranged from a high of 248 per
100,000 population in Rhode Island to a low of 15 per 100,000 in
Oregon, with slightly over half of the States (19) having an addition
rate exceeding the U.S. rate of 63 per 100,000 population. Rates for
inpatients at end of year showed a smaller range of variation among the
35 States, with the highest rate of 24 per 100,000 population in
Connecticut and the lowest rate of less than 2 per 100,000 in Oregon,
Mississippi, Missouri and Oklahoma; 17 States had inpatient rates
exceeding the U.S. rate of 6 per 100,000 population,

Caseload indices, derived from inpatient utilization data reported in
the January 1980 Inventory for 139 (76 percent) of the 184 private
psychiatric hospitals varied with respect to type of hospital control
and bed size, The indices, shown in table 4, indicate that nonprofit
hospitals, in comparison with for-profit hospitals, had, on the
average, more beds, a higher average daily census, and a higher rate of
occupancy. This pattern also prevailed for each respective bed-size
group. For-profit hospitals, on the other hand, displayed a greater
rate of turnover as measured by number of additions per 100 beds and/or
number of additions per average daily census. For example, with
respect to the latter measure, for-profit hospitals had 1,054 additions
per 100 average daily census compared to 932 for nonprofit hospitals
(table 4). This higher rate of turnover in for-profit hospitals can be
attributed, in part, to the somewhat shorter average days of stay
experienced by patients in these hospitals (31 days) compared with that
for nonprofit hospitals (35 days), and it is seen to prevail in each
bed-size group, with the exception of the 100 bed or more category for
which the turnover rate was lower in for-profit hospitals than in
nonprofit hospitals,

Noninpatient Settings 5/

Although private psychiatric hospitals are primarily inpatient facili-
ties, a number of these hospitals also provide services in noninpatient
settings. As of January 1980, 29 percent of the 184 hospitals provided
services in an outpatient setting, 37 percent had day treatment
services, almost 20 percent provided psychiatric emergency services,
and smaller percentages (5-6 percent each) provided services in other
partial hospitalization and halfway house settings. When classified by
type of ownership, larger proportions of the nonprofit private psychi-
atric hospitals provided services in each of the various types of
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noninpatient settings than the for-profit hospitals, with the largest
percentage differences between nonprofit and for-profit hospitals noted
in outpatient, day treatment, and halfway house settings (table 5).

When private psychiatric hospitals were examined with respect to which
combinations of inpatient, outpatient and partial hospitalization
settings were being provided, the most frequent combinations of
settings for all hospitals, apart from inpatient settings only, were
either combinations of inpatient and partial hospitalization settings,
or of inpatient, outpatient and partial hospitalization settings.
However, when type of hospital control was considered, the proportions
of non-profit hospitals with either a combination of inpatient and
outpatient settings or of inpatient, outpatient and partial hospitali-
zation settings were greater than those for the for-profit hospitals,
particularly with respect to the latter combination; whereas for-profit
hospitals, had a larger percentage with a combination of inpatient and
partial hospitalization settings (table 6).

During 1979, there were 30,004 additions to outpatient settings
provided in 54 of the 184 private psychiatric hospitals. Of this
total, 27,530 additions (92 percent) were accounted for by the 40
nonprofit hospitals with outpatient settings (table 7). Distribution
of the outpatient additions by State was highly skewed, with only seven
States (California, Kansas, Maryland, Massachusetts, Michiyan,
Pennsylvania and Wisconsin) accounting for three-quarters of all out-
patient additions. OQutpatient addition rates also varied widely on a
State by State basis, ranging from a high of 127 additions per 100,000
population in Vermont to only 0.1 additions per 100,000 population in
New York and Texas. This analysis excluded 28 States and the District
of Columbia with no hospitals providing services in an outpatient
setting (table 8).

Day treatment additions to private psychiatric hospitals in the United
States during 1979 numbered slightly less than 3,500, with 68 hospitals
providing day treatment settings. These settings and the number of day
treatment additions were more or less evenly divided between hospitals
operating on a nonprofit basis and on a for-profit basis (table 7).
Distribution by State showed California far outranking all other States
in terms of number of hospitals with day treatment settings and number
of additions to these settings (table 8).

Staffing Patterns 6/

In the NIMH Inventory conducted in January 1980, information was
collected on the number of staff employed and hours worked in private
psychiatric hospitals during a sample week. This information is
available for specific staff disciplines by employment status, that is,
whether persons are employed full-time (35 or more hours weekly), part-
time (less than 35 hours weekly), or as trainees, residents, or
interns. These data were examined to ascertain the number of full-time
equivalent (FTE) staff employed in private psychiatric hospitals and
the distribution of staff by discipline and by employment status in
January 1980,

During the sample week in January 1980, private psychiatric hospitals

employed an estimated 37,358 persons, Of this number about 76 percent
were employed full-time; 22 percent, part-time; and the remainder (2
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percent), as trainees (table 9). Corresponding percentage distribu-
tions of the major staff categories by employment status showed that
other patient care staff and administrative/maintenance staff had some-
what higher percentages of full-time workers and smaller percentages of
trainees., Among professional patient care staff, the percentage of
full-time employees was smaller; and the proportions of part-time
workers and trainees were higher (table 9).

Amonyg professional patient care staff, social workers, registered
nurses, other mental health professionals, and physical health pro-
fessionals had the largest percentages of full-time employees, and
psychologists ranked next in this category. The largest percentage of
psychiatrists and nonpsychiatric physicians worked part-time, and these
two staff disciplines, along with psychologists, had the highest
percentages of trainees (table 9).

The number of full-time equivalent (FTE) staff, represented by all
persons employed in private psychiatric hospitals during the sample
week in January 1980, totaled 32,749, of which 39 percent were pro-
fessional patient care staff, about 24 percent were other patient care
staff, and slightly over one-third constituted administrative/
maintenance staff, Of the 12,786 FTE professional patient care staff,
8,647 (almost 70 percent) were either registered nurses or other mental
health professional, and another 20 percent were psychologists and
social workers (table 10).

Expenditures

During 1979, private psychiatric hospitals spent an estimated $743
million to operate and maintain their facilities. About 62 percent of
the total expenditures for private psychiatric hospitals was allocated
to salaries, one-third was for operating expenditures including
maintenance and ordinary repair costs, and 5 percent for capital
expenditures including costs of building construction, additions, and
purchases of durable equipment (table 11). Salary expenditures
comprised a somewhat higher proportion (64 percent) of the total
expenditures in the largest hospitals (100 or more beds) compared with
hospitals in the smaller bed-size groups (56-58 percent), whereas the
latter hospital groupings had proportionately higher amounts of total
expenditures allocated to operating expenditures (table 11). The
smallest (under 50 beds) and the largest (100 beds or more) hospital
size groups had slightly higher percentages of total expenditures
allocated to capital expenditures (6-8 percent) compared to hospitals
in the middle size groups (3 percent).

Two expenditure indices presented in table 12 -- average expenditures
per patient day 7/ and average expenditures per discontinuation 7/ --
are useful in comparing relative expenditures per private psychiatric
hospitals which differ as to size. The average expenditure per patient
day (i.e., the average amount spent to care for one patient for one
day) was $156 per day for all private psychiatric hospitals in 1979,
Hospitals in the largest size group (100 or more beds) had the highest
averaye expenditure per patient day, with hospitals in the two smallest
size groups (under 50 beds, 50-74 beds) ranking next, and hospitals
with 75-99 beds having the lowest average expenditure per patient day
(table 12). Moreover, for the two smallest hospital size groups, there
was almost no differential in the index, Differences in salary
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expenditures per patient day were seen to account for much of the
differential in total expenditures per patient day among the various
bed-size groups (table 12).

Similar to the average expenditure per patient day, the second index --
averaye expenditure per discontinuation -- was highest for the largest
size hospitals (100 or more beds). However, among the other bed-size
groups of hospitals, the pattern in this second index varied to some
extent from the pattern displayed by the first index, possibly owing to
the fact that the average expenditures per discontinuation is a
function of both the first index (average expenditures per day) and the
average length of stay of residents., It is seen that in 1979 private
psychiatric hospitals with 75-99 beds had a much lower average expendi-
ture per patient day ($135) than hospitals in the two smaller bed-size
group ($153 and $154), but there was considerably less differential in
the average expenditures per discontinuation between the two groups of
hospitals $4,082 for hospitals with 75-99 beds compared to $4,423 and
$4,622 for the smaller size hospitals (table 12).

Trends 1970-1980

Selected trend data for private psychiatric hospitals, covering all or
part of the 1970-1980 decade, are presented in table 13. During the
1970-1980 period, the number of private psychiatric hospitals increased
from 150 to 184 (23 percent). The 1980 figure, however, represents a
slight decrease from the 188 hospitals reported in 1978. 1In 1970,
private psychiatric hopitals represented 5 percent of all mental health
facilities, and over the decade this proportion has shown little or no
change., However, as part of the group of mental health facilities
providing psychiatric inpatient services, private psychiatric hospitals
as a percentage of all such facilities declined slightly from 9 percent
in 1970 to 7 percent in 1980.

The number of inpatient beds in private psychiatric hospitals has shown
a consistent pattern of increase over the decade from 14,295 in 1970 to
17,157 in 1980. 1In the same time period, this number as a percent of
all psychiatric inpatient beds has also increased from 3 to 6 percent,
The number of private psychiatric hospital beds per 100,000 civilian
population, on the other hand, has remained relatively unchanged during
this period, varying between 7-8 beds per 100,000.

Along with the overall increase in number of private psychiatric hospi-
tals and number of inpatient beds in these hospitals since 1970, there
has been a concomitant increase in the number of additions as well as
resident patients at end of year in the inpatient settings of these
hospitals. Inpatient additions exhibited the greatest gain, with the
number increasing from 92,056 in 1970 to 140,831 in 1980, and the
addition rate per 100,000 civilian population increasing from 46 to 63
per 100,000 civilian population over this time period, Inpatients at
end of year increased by a considerably smaller number during the
decade, from 10,963 in 1970 to 12,921 in 1980, with the result that the
inpatient rate per 100,000 civilian population showed relatively little
or no change over time, Despite the small drop in number of private
psychiatric hositals between 1978 and 1980, an increase in number of
inpatient beds probably accounted for the continued increase in
inpatient additions and year end resident patients noted over this
2-year span.
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Despite the fact that approximately half as many private psychiatric
hospitals (54) provided services in outpatient settings in 1980 as in
1970 (100 hospitals), the number of additions to these settings was
higher in 1980 (30,004) than in 1970 (25,540). The larger 1980 figure
reflects a general pattern of an increasing number of outpatient addi-
tions to private psychiatric hospitals during most of the decade, as
the number of hospitals providing these settings decreased. Only
between 1978 and 1980 has there been some decrease in outpatient addi-
tions along with a decrease in outpatient settings.

Trends somewhat similar to those noted for outpatient settings were
observed for day treatment settings in private psychiatric hospitals.

A slightly smaller number of hospitals (68) provided these settings in
1980 than in 1970 (74 hospitals), but there was a higher number of day
treatment additions in 1980 (3,467) than in 1970 (2,872). Despite some
variablility in the number of hospitals providing day treatment
settings during the decade, there was a consistent pattern of increase
in day treatment additions up to 1978 followed by a small decrease
between 1978 and 1980.

Total expenditures by private psychiatric hospitals for operating and
maintaining their facilities, showed a more than three-fold increase
between 1970 and 1980, rising from $220 million to $743 million.
However, when the post-1970 expenditure figures were adjusted for
inflation, the increase in expenditures, expressed in constant

dollars 8/, were considerably smaller, with the 1980 expenditure figure
of $351 million being only 60 percent higher than its 1970 counterpart.
Similar trends were noted when total expenditures for private psychi-
atric hospitals were expressed in terms of per capita expenditures,

For the period between 1972 and 1980, data on staffing for private
psychiatric hospitals show that the number of full-time equivalent
(FTE) staff employed in these hospitals increased from 21,504 in 1972
to 32,349 in 1980, The more than two-fold increase in number of FTE
professional patient care staff accompanied by more moderate increases
in the number of FTE other patient care staff and administrative/
maintenance staff resulted in a somewhat different staff composition in
1980 as compared with 1972, Professional patient care staff, which
comprised 27 percent of total FTE staff in 1972, represented 39 percent
of the total in 1980, whereas other patient care staff as a percent of
total FTE staff declined slightly from 26 to 24 percent, and admini-
strative/maintenance staff dropped from 47 to 37 percent of the total
between 1972 and 1980.
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FOOTNOTES

Recent NIMH publications on private psychiatric hospitals are as
follows:

National Institute of Mental Health. Private Mental Hospitals,
1969-1970. DHEW Pub. No, (HSM)72-9089., Washington, D.C.: Supt.
of Docs., U.S. Govt. Print. Off., 1972,

National Institute of Mental Health. Statistical Note 99, Trends
in Total Additions and Resident Patients at End of Year in
Private Mental Hospitals, 1968-/1. Rockville, Md.: Division of
Biometry and Epidemiology, Survey and Reports Branch, November
1973.

National Institute of Mental Health. Private Psychiatric Hospi-
tals, 1974-75, DHEW Pub., No. (ADM)77-380. Washington, D.C.:

Supt. of Docs., U.S. Govt. Print. Off., 1977.

National Institute of Mental Health, Private Psychiatric Hospi-
tals, United States 1977-78, by Redick, R.W., and Witkin, M.J.
DHEW Pub. No. (ADM)82-1141. Washington, D.C.: Supt. of Docs.,
U.S. Govt. Print. Off., 1982,

The population used in the calculation of rates was derived from
unpublished U.S. Bureau of the Census estimates of civilian
population by State, obtained by averaging the estimates for July
1, 1979 and July 1, 1980 for the January 1980 rates,

Terms relating to patient movement and annual volume of service
for inpatient settings:

Inpatients at Beginning of Year.--Includes all persons who were
physically present for 24 hours in the inpatient service at the
beginning of the year, or who were away on short visits as long
as they were expected to return to the inpatient service, or who
were on unauthorized absence, AWOL, or escape.

Additions During Year.--Includes admissions and readmissions as
well as returns from long-term leave and transfers from nonin-
patient components of the same hospital.

Deaths in Hospital During Year,--Includes those persons who died
while under inpatient care or while on short-term leave,.

Discontinuations During Year,--Includes persons discharged as
well as those placed on long-term leave and transferred to nonin-
patient components of the same hospital, Excludes escapes, place-
ment on AWOL, or unauthorized absence,

Inpatients at End of Year.--Includes all persons who were physi-
cally present for 24 hours in the inpatient service at the end of
the year, or who were away on short visits as long as they were
expected to return to the inpatient service, or who were on
unauthorized absence, AWOL, or escape.
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FOOTNOTES (continued)

Patient Days.--Days of inpatient care provided to persons in
private psychiatric hospitals during the year. Excludes days for
which patient was on overnight or weekend pass, or other short-
term leave. Also referred to in this report as days of care.

Patients Under Care During Year.--The number of inpatients in
private psychiatric hospitals at the beginning of the year plus
the total additions to the inpatient settings during the year,
Total additions include new admissions, readmissions, and returns

from long-term leave.

4/ Terms relating to utilization indices for inpatient settings:

Average Daily Census (ADC).--The average daily number of
inpatients which is the total annual inpatient days of care
divided by the number of days in a year (365).

Averaye Daily Census per Hospital.--The average daily census (see
above definition) for a particular group of hospitals (e.g.,
hospitals of size 50-79 beds) divided by the number of hospitals
in that group.

Additions per 100 Average Daily Inpatients.--The number of annual
additions (see definition under footnote 3) per 100 average daily
census (see definition above).

Average Percent Occupancy.--The ratio, expressed as a percent, of

the average daily census per hospital (see above definition) to
the average number of inpatient beds available per hospital.

Average Days of Stay per Patient.--The total annual inpatient
days of care divided by the number of patients under care during
the year (see definitions in footnote 3).

5/ Terms relating to noninpatient settings:

Qutpatient Treatment.--Provision of mental health treatwment on an
outpatient basis to persons who do not require either 24-hour or
partial hospitalization,

Day Treatment.--Provision of planned therapeutic program during
most or all of the day to persons who need broader programs than
are possible through outpatient visits, but who do not require
24-hour hospitalization,

Other Partial Hospitalization.--Provision of planned therapeutic
settings during the evening, night or weekend to persons who do
not require 24-hour hospitalization but who need broader settings
than are possible through outpatient visits.

Halfway House.--A nonmedical residential facility with three or

more beds which has round-the-clock or live-in staff and provides
room, board, supervised living and other supportive settings to

people with mental health problems. The program of the facility
is transitional in nature, designed either to provide an alterna-
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FOOTNOTES (continued)

tive to inpatient care, to shorten the length of hospitalization,
or to assist clients in preparing for independent living
following discharge from an inpatient facility.

psychiatric care in emergency situations by mental health staff
(on duty or on call) specifically assigned for this purpose.
Excludes programs providing only holding bed facilities,

Additions - Qutpatient Service.--Persons admitted or readmitted
to this setting or transferred to this setting from another
setting of this hospital during the year.

Additions - Day Treatment Service.--See definition for "Additions
- Outpatient Service,"

6/ Terms relating to staffing:

Full-time Employees.--Persons employed 35 hours or more a week
{excTuding trainees). Schoolteachers are counted as full time if
they are employed 30 hours or more a week.

Part-time Employees.--Persons employed less than 35 hours a week
(excTuding trainees).

Trainees,--Trainees including students, residents, and interns,
regardTess of number of hours worked in a week.

Patient Care Staff.--All employees excluding administrative and f
maintenance employees (see definition which follows).

Professional Patient Care Staff.--Includes psychiatrists, nonpsy-
chiatric physicians, psychologists, social workers, registered
nurses, other mental health professionals (e.g., activity thera-
pists, vocational rehabilitation counselors, schoolteachers and
other mental health professionals requiring B.A. level training),
and other health professionals (e.g., dietitians, dentists,
dental technicians, pharmacists).

Other Patient Care Staff.--Includes licensed practical and voca-
tional nurses, mental health workers with an A.A. degre or
higher, but less than a B.A. degree, and mental health workers
with less than an A.A. degree.

Administrative and Maintenance Staff.--Includes administrative
and other professional (nonhealth) staff (e.g., accountant,
business administrator) as well as clerical and maintenance
staff,

Staff Hour.--A unit of 1 hour's work by one employee.

Full-time Equivalents.--The total person hours worked by full-
time employees, part-time employees, and trainees in each staff
discipline, divided by 40 hours, to indicate the number of
persons working a 40-hour week to provide this many person hours,

10
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FOOTNOTES (continued)

The reader is cautioned that the average expenditures per patient
day and per discontinuation shown in this report are probably
overestimated, since the numerator reflects expenditures for
services provided in inpatient and other settings while the
denominator in both indices reflects the data for inpatient
settings only. However, the expenditures in the noninpatient
settings in private psychiatric hospitals are probably small
relative to the expenditures made for the provision of treatment
in inpatient settings. For this reason, the indices, although
somewhat overstated, are reasonably accurate and can be employed
for comparative purposes.

Constant dollars are the expenditures that would have occurred if
inflation were eliminated completely, or in other words, expendi-
tures that would have resulted if equivalent goods and services
that were purchased for $100 in the base year 1969 could be
purchased for the same amount in subsequent years. It has been
assumed that the rate of inflation for private psychiatric hospi-
tal expenditures was the same as that for services included in
the medical care component of the consumer price index. Indices
for subsequent years are 1971 (113.2); 1973 (121.4); 1975
(148.7); 1977 (178.5); and 1979 (211.4).
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Table 1. Number of hospitals and number and rate per 100,000 civilian population of
inpatient beds, inpatient additions, and inpatients at end of year, by State,
private psychiatric hospitals: United States, 1979

Inpatient beds Inpatient additions Inpatients at

Number end of yean
State of Number Rate per Number Rate per Number Rate per
hospitals 100,000 100,000 100,000

population population population
U.S. totals ... 184 17,157 T.7 140,831 63.2 12,921 5.8
Alabama .....0. 3 253 6.6 3,619 94.6 166 4.3
AlasKa .eveeeee - - - - - - -
Arizona ..cec.. 2 127 4.9 1,599 61.4 97 3.7
Arkansas ...... - - - - - - -
California ,.... 28 2,057 8.9 18,347 79.5 1,374 6.0
Colorado ...... 4 305 10.8 2,611 92.9 205 7.3
Connecticut ... 6 816 26.3 2,723 87.9 736 23.8
Delaware ...... 1 50 8.5 737 125.3 29 4.9
Dis%t. of Col .. 1 199 31.2 1,545 2u2.5 143 22 .4
Florida ..cceee 12 966 10.3 9,369 100.1 665 T.1
Georgia ....... 8 648 12.3 6,709 126.9 502 9.5
Hawaill .seceecee - - - - - - -
Idaho ..ceeeees - - - - - - -
Il1linois ...... 5 627 5.5 4,935 43.6 498 4.4
Indiana ....... - - - - - - -
IoWa c.ceesenns - - - - - - -
Kansas ..ce0e0ee 2 273 11.7 700 29.9 234 10.0
Kentucky ...... 2 471 13.1 5,741 160.2 357 10.0
Louisiana ..... y 485 11.8 2,746 66.8 326 7.9
Maine ....000. - - - - - - -
Maryland ...... 6 691 16.6 2,709 65.2 617 14.9
Massachusetts ., 9 859 15.0 8,080 140.9 7517 13.2
Michigan ...... 8 755 8.4 7,929 85.9 576 6.2
Minnesota ..... - = - - - -
Mississippi ... 1 56 2.3 696 28.2 39 1.6
Missouri ...... 100 2.0 1,217 24.9 81 1.7
Montana ....... - - - - - - -
Nebraska ...... - - b - - - -
Nevada ..cco000 - - - - - - -
New Hampshire ., 1 56 6.2 720 79.4 53 5.8
New Jersey .... 3 460 6.3 3,752 51.2 404 5.5
New Mexico .... 1 92 7.3 793 62.7 57 4.5
New York ...... 12 870 5.0 5,318 30.1 637 3.6
North Carolina. 5 431 7.6 2,910 51.2 315 5.5
North Dakota .. - - - - - - -
0hio toveenanss 7 562 5.2 5,416 50.3 428 4,0
Oklahoma ...... 1 93 3.1 723 24.5 40 1.4
OrRedoN eceeoeoces 1 64 2.5 400 15.4 42 1.6
Pennsylvania .. 13 1,299 11.0 13,711 116.1 1,072 9.1
Rhode Island .. 2 168 17.9 2,323 2u8.,2 145 15.3
South Carolina, - - - - - - -
South Dakota .. - - - - - - -
Tennessee ,.... 3 275 6.1 2,178 48 .4 166 .7
Texas .ceaceass 12 1,291 9.4 6,655 48.2 972 7.0
Yah iieieenns - - - - - - -
Vermont ....... 1 118 23.3 651 128.4 62 12.2
Virginia ,..... 12 1,125 21.8 8,492 164.9 739 14.3
Washington .... 2 131 3.3 1,429 35.6 107 2.7
West Virginia . 1 54 2.8 1,310 68.0 46 2.4
Wisconsin ..... 4 309 6.6 2,038 43.3 234 5.0
Wyoming ....... - - - - - - -
12



Table 2. Number and percent distnibution of private psychiatnic
hospitals and inpatient beds, by type of hospital
control: United States, January 1980

Hosplitals Inpatient beds
Hospital contnol Number Percent Numbern Percent
distribution distnibution
Total hospitals .... 184 100.0 17,157 100.0
Nonprofit, total ., 62 34,2 7,149 41.7
chur'ch ® 0 0 00 0 0 00 9 ”.9 1.07“ 6.3
Other\ o o0 0 0000 00 Su 29.3 6.075 35"‘
Forn-profit, total, 121 65.8 10,008 58.3
Individual ..... 7 3.8 339 2.0
Partnenship .... 5 2.7 384 2.2
Corporation .... 109 59.3 9,285 54.1
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Table 7. Number of hospitals with outpatient and day treatment
settings and number of additions to these settings, by
hospital ceontrol, private psychiatric hospitals: United
States, 1979

Utilization of outpatient and All Nonprofit Fon-profit
day tneatment settings hospitals

Outpatient treatment settings

Number of hospitals ...cceccce 54 40 14

Numbenr: of additions ,..cecccee 30,004 27,530 2,474

Average additions pern hospital 556 688 177
Day trneatment settings

Numben of hospitals ,..cccccee 68 30 38

Numbenr of additions ...ccceeee 3,467 2,019 1,448

Average additions per hospital 51 67 39
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Table 8. Number of hospitals with outpatient and day treatwent settings and
number of additions and addition rates per 100,000 civilian popu-
lation to these settings, by State, private psychiatric hospitals:
United States, 1979-80

Number Additions Number Additions
State of Number Rate per of Number Rate per
hospitals 100,000 hospitals 100,000
population population
U.S. %totals ... 54 30,004 13.5 68 3,467 1.6
Alabama ....... - - - 1 69 1.8
Alaska seeescee - - - - - -
Arizona ....... 1 707 27.2 2 17 0.7
Arkansas ,..... - - - - - -
California .... 10 7,789 33.7 15 762 3.3
Colorado ...... 2 813 28.9 2 196 7.0
Connecticut ... 4 91 12.6 6 234 7.6
Delaware ...... - - - - - -
Dist, of Col ,. - - - 1 202 31.7
Florida ....... - - - [ 92 1.0
Georgla ...e00 2 819 15.5 5 192 3.6
Hawaiti ,....... - - - - - -
Idaho ..ceeecees - - - - - -
Illinois ,..... 2 573 5.1 1 106 0.9
Indiana ....... - - - - - -
IOWA seeeeccces - - - - = -
Kansas ...cc0.. 2 2,874 122.8 1 107 4.6
KentuckyY ceeeen 1 88 2.5 - - -
Louisiana ..... - - - 1 19 0.5
Maine ..eeeeenns - - - - - -
Maryland ...... Y4 3,711 89.4 4 194 4.7
Massachusetts . ] 1,752 30.5 4 34 0.6
Michigan ...... 1 1,114 12.1 - - -
Minnesota ..... - - - - - -
Mississippi ... - - - - - -
Missouri ...... - - . . - -
Montana ....e.. - - - - - -
Nebraska ...... - - - - - -
Nevada ...c0c00 - - - - - .
New Hampshire . - - - - - -
New Jersey .... 2 407 5.6 1 22 0.3
New Mexico .... - - - - - -
New YOrk ...e.. 2 23 0.1 3 45 0.3
North Carolina. 2 360 6.3 1 19 0.3
North Dakota .. - - - - - -
Ohio ..ceeeveces 1 472 4.4 1 87 0.8
Oklahoma ...... - - - - - -
Oregon ..eeessee - - - 1 2 0.1
Pennsylvania ., 6 4,429 37.5 5 428 3.6
Rhode Island ,. 2 64y 70.9 2 324 34.6
South Carolina,. - - - - . -
South Dakota ,. - - - - - -
Tennessee ..... 1 654 14.5 - - -
TeXas .eseeeess 1 13 0.1 2 56 0.4
Utah ..veeeceee - - - - - -
Vermont ....... 1 645 127.2 - - -
Virginia ...... 2 706 13.7 3 82 1.6
Washington .... - - - - - -
West Virginia . - - - - - -
Wisconsin ..... 1 1,000 21.2 2 178 3.8
Wyoming ..eeeee - - - - - -
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Table 10. Number and percent distrnibution of full-time
equivalent (FTE) staff by discipline, private
psychiatric hospitals: United States, January 1980

Full-time equivalent staff

Staff discipline Number Percent
distnibution
Total all staff ..cceceececcccsce 32,749 100.0
Total professional
patient cane staff ,..... 12,786 39.0
Psychiatnists ..ccccececcces 1,301 4.0
Physicians (nonpsychiatric) 101 0.3
P3ychologists ..icceeeevcocos 679 2.1
Social workers ,.ceccececse 1,170 3.6
Reglstered nunses ...cc000. 4,613 14.1
Other mental health
priofessionals ,...cc00000 4,034 12.3
Physical health profession-
als and assistants ...... 888 2.7
Other patient care staff .... 7,890 24,1
LPNS, LVNS .cceeccccosccccsns 1,114 3.4
Othe‘.‘ ® 0 0 006 60 000 ¢ 000 % 000 000 6'776 20.7
Administrative and
maintenance staff ....c.. 12,073 36.9
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Table 13. Selected %trend data for private psychiatric

hospitals

H Unite

d States,

1970, 1972, 1974

Selected data items for private Year a/
psychiatric hospitals 1970 1972 1974 1976 1978 1980
Number of hospitals® . .....cicevccnnsnnns 150 156 180 182 188 184
As a % of all mental health facilities. 4.9 5.4 5.2 5.0 4.9
As a % of all mental health facilities
providing inpa%tient services ........ 8.6 8.2 8.8 8.0 7.8 7.3
Number of inpatient beds®* ,............ 14,295 14,412 15,369 16,091 16,637 17,157
As a % of all psychiatric inpatient
DEAS .ierercrocnvososssnsosasansanse 2.7 3.1 3.9 4.7 5.5 6.2
Inpatient beds per 100,000 population 7.2 7.1 7.4 7.6 7.8 7.7
Number of inpatien%t additions during
year®® ettt 92,056 87,106 109,516 125,529 138,151 140,831
As a % of i1apa“ient additions %to all
mental health facilities ......000. 7.2 6.5 7.7 8.1 8.7 9.1
Inpatient additions per 100,000
population .....ievcececeriioannann 46.2 42,6 52.6 59.4 64.3 63.2
Number of inpatients a%t end of yean®#® | 10,963 10,207 10,977 11,576 12,078 12,921
As a % of inpatients at end of year -
all mental health facilities ...... 2.3 2.5 3.2 4.1 4.8 5.6
Inpatients per 100,000 population ... 5.5 5.0 5.3 5.5 5.5 5.8
Percent occupancy for inpatient
settings® ... .c0cticnrcesvevanrenae 81.2 80.2 73.2 T4.9 78.9 81.0
Number of hospitals with ocutpatient
settings® L. ...iciccrc0rancecnacnnns 100 100 64 60 62 54
As a % of all psychiatric outpatient
SettingsS ..iseeccescscravcrncnsonne 4.6 4.4 2.9 2.6 2.6 2.2
Number of outpatient additions during
year®h ittt st censes 25,540 18,250 31,656 32,879 33,573 30,004
Outpatient additions per 100,000
population ....ecescvcvrsncscnssnne 12.8 8.9 15.2 15.6 15.6 13.5
Number of hospitals with day %reatment
Settings® L L..iiicenteccersersencnns T4 72 85 17 80 68
As a % of all psychiatric day treat-
ment settings L,..ccciceriecncnnens 9.5 7.3 6.6 5.3 5.1 4.1
Number of day treatment additions#® _ 2,782 1,894 2,920 3,165 3,842 3,467
Day %“reatment additions per 100,000
population ...eeeevecsesonocecconss 1.4 0.9 1.4 1.5 1.8 1.6
Total expenditures (in 000's of
dollars)®®
Current d0llars ,..eecesssccacccscses $220,026 $276,000 $328,463 $466,720 $563,294 $743,037
Constant dollars ...vceceeessscesesess 220,026 243,816 270,563 313,867 315,571 351,484
Per capita expenditures %%
Current dollars ,...ccoeecesscsocesnca $1.10 $1.35 $1.58 $2.21 $2.62 $3.34
Constant dollars ..cuvvecsccaccecnncene 1.10 1.20 1.30 1.48 1.47 1.58
Number of FTE staff® . .....cccevcencacs N.A. 21,504 23,525 27,655 29,972 32,749
Number of professional patient care
SLaff (iiiescesesensscscenosnasnnans N.A. 5,735 7.610 9,879 11,418 12,783
Number of other patient care staff .. N.A. 5,594 6,726 7,317 7.309 7,890
Number of administrative/maintenance
SLaff Lesesccessscsccsocnvecossnsas N.A. 10,175 9,189 10,459 11,244 12,073
Professional patient care staff as %
of all FTE staff ...vevvecononsacne N.A. 26.7 32.3 35.7 38.1 39.0
Other patient care staff as % of all
FTE Staff ..ceeeneoccscccconnsonanse N.A. 26.0 28.6 26.5 24,4 24.1
Administrative/maintenance staff as
a % of all FTE staff ..cecceeccccas N.A. 47.3 39.1 37.8 37.5 36.9
a/ Data shown for items with a sinagle * are as of January of the years 1970, 1972, 1974, 1976, 1978 and

1980, Data shown for items with a double ** are for the respective calendar (or fiscal) years 1969,

1971, 1973, 1975, 1977 and 1979.
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