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selected electives in the past S years. A total of 87%
of respondents indicated that no residents had
pursued a career in pain management. Only 29% of
programs were involved in multidisciplinary pain
management initiatives at their institutions. Almost
half (56%) of the programs planned to increase their
educational offerings within the next two years. Lack
of trained facuity (73%) and lack of time (37%) were
the most cited barrier to increasing education and
training. <strong>Conclusions</strong>: There is
currently minimal didactic and clinical exposure to
pain management across all residency years.
Furthermore, few psychiatry residents pursue
careers in pain management,
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13-Year National Trends of Annual Rates and
Primary Diagnosis in First-Time Psychiatric
Hospitalization Among Different Age Groups in
Taiwan

Poster Presenter: Chun-Yuan Lin, M.D.

Co-Authors: Ya-Cheng Wong, Shuoyen Ting, Po-Hon
Chou, I-Chig Chien

SUMMARY:

Background First-time psychiatric hospitalization
provides important information in public heaith
because it reflects both exacerbation of psychiatric
symptoms and the consequences of functional
impairment of patients. The National Health
Insurance Research Database (NHIRD) contains
comprehensive heaithcare data of 99% of the entire
Taiwan population and has been successfully used to
evaluate the protective or risk factors of a variety of
diseases in the population. The study aimed to
analyze the national trends of annual rates and
primary diagnoss in first-time psychiatric
hospitalization by age groups between 2000 and
2012 in Taiwan based on NHIRD. Methods The cases
in this study were derived from the NHIRD which
enrolled 266,328 patients who ever received
inpatient psychiatric treatment in Taiwan, We
examined the trends of first-time psychiatric
hospitalization utilization among adolescents (12-18
years), adults (19-64 years) and the elderly (more
than or equal to 65 years). Patients’ age at first-time
psychiatric hospitalization, primary diagnosis,
geometric mean length of hospitalization and rate of
the first-time hospitalization per 100,000 were

estimated annually. A linear regression analysis was
performed to assess the changes in rate and length
of first-time psychiatric hospitalization over time.
Results The rate of the first-time psychiatric
hospitalization showed significantly declined trends
for adults and the elderly, from 75.36 per 100,000 in
2000 to 66.32 in 2012 (p =0.003) and from 54.36 per
100,000 in 2000 to 70.53 in 2012 (p<0.0001),
respectively. The length of stay in first-time
hospitalization declined in adult male group, from
mean 24.08 days in 2000 to mean 18.41 in 2012
(p=0.002). For all groups, the proportion of
schizophrenia as primary diagnosis also showed
declined trends (p=0.003). Notably, among
adolescent groups, rate and length of first-time
psychiatric hospitalization remained steady while
affective disorders have replaced schizophrenia as
the primary diagnosis during the 13-year study
period. Conclusions Factors contributed to the
reduced rate of first-time psychiatric hospitalization
in adults and elderly deserve further study. The
impact after first-time psychiatric hospitalization for
adolescent patients warrants further investigation.

No. 148

A Curious Case of Visual and Somatic Hallucinations
in a 16-Year-Old Japanese-American Female

Poster Presenter: Cloyton Barnes, M.D.

Co-Author: Juan Dovid Lopez, M.D., M.S.

SUMMARY:

Carla is 3 16 year old Japanese-American
developmentally normal female, currently engaged
in outpatient individual and group therapy who
initially presented for medication management in
12/2016. Her initial visit was prompted by her
posting suicidal statements on her Instagram
account. She was subsequently diagnosed with MDD
and unspecified anxiety disorder, started on
escitalopram, and titrated to 20mg QD without relief
of her symptoms. She was cross titrated to
fluoxetine in 03/2017 to 40mg QD with no side
effects. In 04/2018 the patient began describing
visual and tactile hallucinations, irritability, anger
and increased energy alternating with days of
fatigue and sadness. She was then cross titrated to
aripiprazole 10mg QD with no side effects. Since
04/2018 Carla has consistently reported seeing
insects such as bees and ants, a “blue thing with all
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