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is made up of nearly up to 80 percent water, some speculate 
that the moon influences the body’s functions, suggesting 
that humans are subjected to lunar influence like that of the 
tides in the ocean (4).
	 A correlation between the full moon and human illness is 
believed by as many as 81% of mental health professionals 
(5). A study performed in 2008 observed there was a possible 
correlation between the lunar phase and the frequency of 
ruptured intracranial aneurysms (6). The results showed 
a significant increase in incidence during the new moon, 
suggesting that the lunar cycle does impact the wellness of the 
human body (6). Research examining the distribution of births 
across the lunar month revealed a lower birth rate during the 
first phase of the moon, with a noticeable increase in births 
occurring between the waning crescent and the new moon 
(7). This data highlights that the phase of the moon could have 
an influence on human physiology (7). Some studies provide 
evidence to the moon phase having an influence on humans’ 
psychological state in addition to their physiological state. A 
previous study recorded the number of psychiatric episodes 
recorded in two hospitals for up to three days before and after 
several full moons (8). This study demonstrated that slightly 
fewer patients presented to the hospital with a diagnosis of 
personality disorders on days farthest from the full moon (8).
	 However, contrary to the widely held belief in the medical 
community that the phase of the moon impacts human 
behavior, several studies have found conflicting evidence 
regarding this phenomenon. In a study conducted from 
1993-2002, researchers inspected the number of psychiatric 
patients admitted during particular phases of the moon (full, 
new, quarter, waxing, waning) (9). Their results showed that 
the lunar phase was not associated in any significant way 
with psychiatric admissions or emergency presentation (9). 
A study conducted in Finland found a negative correlation 
between the full moon and violent events, such that homicides 
occurred 15% less frequently on nights of the full moon (10). 
Another related study found no correlation between the full 
moon and psychiatric admissions to a children's hospital (11). 
Therefore, evidence remains mixed as to whether or not there 
is a connection between admissions and the phase of the 
moon.
	 These previous studies suggest that the lunar phase could 
impact human health, mental state, and physiology. However, 
a direct study of the relationship between the lunar phase and 
the number of psychiatric admissions has not been conducted. 
Therefore, we investigated the correlation between the phase 
of the moon and the number of psychiatric patients admitted 
to the hospital.  We hypothesized that as the monthly moon 
phase nears a full moon, the average number of psychiatric 
patients would increase significantly, peaking on day 15. 

The correlation between the phase of the moon and the 
number of psychiatric patients admitted to the hospital

SUMMARY
Each lunar cycle is 29.5 days long, and many 
medical professionals believe that the presence of 
a full moon will increase the incidence of medical 
emergencies, including psychiatric incidents. While 
previous studies suggest lunar phase could impact 
human health, mental state, and physiology, a direct 
relationship between lunar phase and number of 
psychiatric admissions had not previously been 
investigated. We hypothesized that as the monthly 
moon phase neared a full moon, during the Lunar-
Gibbous phase, the average number of psychiatric 
patients would increase significantly, peaking on 
day 15 (full moon). Data consisted of 5,987 patients 
admitted to 4 psychiatric facilities over the course of 
3 years. The numbers of psychiatric admissions for 
each day of the lunar cycle were displayed on a trend-
line graph, and groups separating days of the lunar 
cycle were compared using a statistical two-sample 
t-test. The p-value was found to be approximately 1.60 
x 10-12, indicating a significant difference between 
the Lunar Gibbous and Lunar Non-Gibbous groups. 
However, contrary to the hypothesis, psychiatric 
admissions were lower during the gibbous phase 
compared to the non-gibbous phase, suggesting a 
potential negative correlation. As such, the original 
hypothesis was not supported, and further research 
is needed to investigate potential factors contributing 
to this result. These findings challenge existing 
assumptions about lunar influence on mental health 
and highlight the importance of using empirical 
evidence to inform psychiatric theory and practice.

INTRODUCTION
	 In the medical field, it is not uncommon to hear rumors 
of the intense effects of the full moon on hospital activity. 
Nights of full moons are often credited with higher homicide 
and suicide rates, traumas, and birth rates by medical 
professionals, but without sufficient evidence. The lunar 
phase of the moon is defined as the shape created when the 
sun directly illuminates a portion of the moon, which is in turn 
viewable by humans on Earth (1). Each lunar cycle starts with 
a new moon, leading into a waxing crescent, first quarter, 
waxing gibbous, full moon, waning gibbous, last quarter, and 
waning crescent before repeating (2). Each of the eight distinct 
phases lasts slightly more than 3.5 Earth days, with the true 
full moon occurring on the 15 day of each lunar month (3). 
Different phases create different lunar gravities, creating high 
and low tides in the Earth's oceans (3). As the human body 
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RESULTS
	  A total of 5,987 participants over the age of 18 participated 
in this study. After collecting data and calculating the average 
number of psychiatric patients admitted for each day of the 
lunar month, days 1–11 and 19–30 were placed in the “Lunar 
Non-Gibbous” group (Table 1). This group had a mean value 
of 10.398, and a standard deviation of 0.897 (Table 2). Days 
12–18 were placed in the "Lunar Gibbous" group (Table 1) 
which had a mean value of 10.176 and a standard deviation 
of 1.084 (Table 2). We found a significant difference between 
the Lunar Gibbous and Lunar non-Gibbous groups (p-value = 
1.60 x 10-12) with a higher mean in the Lunar Gibbous Group. 
This indicates psychiatric admissions were lower during 
the gibbous phase compared to the non-gibbous phase. 
Therefore, we found that the number of hospital admissions 
was significantly different depending on the lunar phase. 
However, the original hypothesis, which predicted an increase 
in admissions as the full moon approached, was rejected, as 
the observed trend indicated a decrease in admissions during 
this period. This suggests a potential negative correlation 
between lunar phase and psychiatric admission (Figure 
1). There is not sufficient evidence to support my original 
hypothesis.

DISCUSSION
	 The purpose of this study was to investigate the impact 
of the moon phase on the number of psychiatric admissions 
to the hospital. We investigated the correlation between the 
phase of the moon and the number of psychiatric patients 
admitted to the hospital. We hypothesized that as the monthly 
moon phase nears a full moon, the average number of 

Table 1: Day of the Lunar Cycle and average number of 
admissions. Boxes highlighted in yellow represent days of the 
“Lunar Gibbous Group,” and the box highlighted in pink represents 
the full moon.

Table 2: Admission mean and standard deviation for “Lunar 
Non-Gibbous” and “Lunar Gibbous” groups. The “Lunar Non-
Gibbous" group is data from days 1-11 and 19-30 of each lunar cycle. 
The “Lunar Gibbous” group is data from days 12-18 of each lunar 
cycle. 

Figure 1: Quadratic trend-line fit of patients admitted over the 
course of the Lunar Cycle. Average number of patients admitted 
per day of the lunar cycle. R-value = -0.1013. Error bars show 
standard deviation.
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psychiatric patients will increase significantly, peaking on day 
15. Therefore, proximity to a full moon night should impact 
the ￼ admission rates to psychiatric hospitals with a positive 
correlation. Our data does not support hypothesis. 
	 A previous study found no notable variation in psychiatric 
admissions across the various lunar phases (12). These 
findings are similar to ours, showing no significant increase 
in admissions during the full moon. Another scientific report 
confirmed that the full moon phase of the lunar cycle does 
not increase hospital admission (13). A different study looked 
at the connection between the full moon and the length of 
admission (14). This study, using almost 18,000 patients, 
found that there is little evidence that humans’ well-beings 
are influenced by the moon (14).
	 There are several limitations that could have affected 
the results of this study. One limitation in this study was the 
occurrence of the 30th day. The lunar cycle is only 29.5 days, 
but after several cycles, an extra day must be added. This 
might slightly skew the results projected in the data. In future 
studies, the inclusion of hours in the day could prevent this 
problem. Due to the necessary anonymity of the patients, 
the names and genders of those admitted were protected. 
Therefore, no tests could be performed to determine there 
were discrepancies between genders. The size of the study 
group could have an impact on the results, and a larger 
sample size could provide more accurate results. This data 
also only represents the moon’s impact on hospitals in South 
Florida. In future studies, more hospitals should be studied, 
for a longer period of time, and in various regions around the 
world. This data assumes that the rate of admission is the 
same throughout the year. However, certain disorders such as 
Seasonal Affective Disorder could have skewed results and 
resulted in a higher occurrence in certain months of the year. 
In future studies, this should be considered when collecting 
and processing data. This data does not describe certain 
aspects of psychiatric admissions such as the hospital length 
of stay, or the time of admission. These small elements could 
have impacted our understanding of this topic. Finally, this 
data likely does not show the full effects of the full moon, only 
its effects on psychiatric patients. In future studies, it would 
be best to study general hospital admissions, to include non-
psychiatric related incidents. If a clear relationship between 
lunar phases and psychiatric admissions were established, 
it could transform how hospitals allocate resources and 
staff during specific times of the month. Understanding such 
patterns could allow psychiatric facilities to better prepare 
for potential fluctuations in patient volume, leading to more 
efficient care and improved outcomes.

MATERIALS AND METHODS
Study group
	 This study consisted of observational data from a total of 
5,987 patients admitted to psychiatric facilities at Broward 
Health Medical Center, Broward Health North, Broward 
Health Coral Springs, and Broward Health Imperial Point 
over the course of 3 years. This set includes data for patients 
between the ages of 18 and 99. The anonymity of the patients 
was protected on account of HIPAA regulations.

Procedure
	 Before data procurement, the study received appropriate 
approvals from the Institutional Review Board (IRB) at 

Broward Health. We obtained data from each day of 37 lunar 
cycles (3 years) for each of the 5,987 patients admitted to 
Broward Health psychiatric facilities.

Data collection and analysis
	 Each admission data point consisted of an admission date 
range, diagnosis code, diagnosis description, and admission 
facility. The data was organized for analysis. The number of 
psychiatric admissions from each day of the lunar cycle for 
all 37 cycles was averaged. The average was determined for 
psychiatric admissions from the first day of 37 lunar cycles. 
The same was done for all data for each day up to “day 29” 
(the last day of the lunar cycle). The averaged data points 
from each day were then distributed on a scatterplot graph 
and represented with a curve-fitting trend-line. The data was 
separated into two groups, “Lunar Gibbous” and “Lunar Non-
Gibbous.” Days 12–18 were placed in the "Lunar Gibbous" 
group (admissions during the 3 days before, during, and 3 
days after the full moon). Days 1–11 and 19–30 were placed 
in the "Lunar Non-Gibbous" Group (admissions during the 
remaining days of the lunar cycle). The average of all data 
points from the “Lunar Gibbous” group was compared to 
the average of all data points from the “Lunar Non-Gibbous” 
group using a two-sample t-test. These averages determined 
if there was a correlation between the number of daily 
psychiatric admissions and the lunar phase. For a visual 
representation, the data was spread on a LoggerPro graph. 
A quadratic-fit trend line was created and showed no visible 
increase in psych admissions on days 12–18 (Figure 1).  This 
type of trendline was used, as it could capture the general 
trend without forcing a straight line. 

ACKNOWLEDGMENTS
	 First and foremost, we would like to thank Michael and 
Jackson Rivers for their support during my research project. 
Their contributions allowed us to carry out a project that will 
have a lasting impact on the scientific community. They both 
played vital roles in ensuring we were able to obtain enough 
data to make this project a success. We would also like to 
thank the Corporate Director of Research at Broward Health 
for working with us to procure data. 

Received: June 3, 2024
Accepted: March 18, 2025
Published: November 4, 2025

REFERENCES
1.	 Gregerson, Erik. “Lunar Phase.” Encyclopedia Britannica, 

www.britannica.com/science/lunar-phases, Accessed 15 
Sep. 2024.  

2.	 “Moon Phases.” NASA, 20 Jun. 2023, moon.nasa.gov/
moon-in-motion/phases-eclipses-supermoons/moon-
phases/, Accessed 15 Sep. 2024.  

3.	 Taylor, C. “When is the Moon's Pull on Earth the 
Strongest?” Sciencing, https://sciencing.com/moons-pull-
earth-strongest-21419.html, Accessed 2 Oct. 2024.

4.	 Foster, Russel, et al. “Human Responses to the 
Geophysical Daily, Annual and Lunar Cycles.” Review 
Annual and Lunar Cycles - Cell Press, vol. 18, no. 17, 
9 Sept. 2008, pp.784-794. https://doi.org/10.1016/j.
cub.2008.07.003.

5.	 Francis, OJ., et al. “Psychiatric Presentations during All 

http://www.britannica.com/science/lunar-phases
http://moon.nasa.gov/moon-in-motion/phases-eclipses-supermoons/moon-phases/
http://moon.nasa.gov/moon-in-motion/phases-eclipses-supermoons/moon-phases/
http://moon.nasa.gov/moon-in-motion/phases-eclipses-supermoons/moon-phases/
https://sciencing.com/moons-pull-earth-strongest-21419.html
https://sciencing.com/moons-pull-earth-strongest-21419.html
https://doi.org/10.1016/j.cub.2008.07.003
https://doi.org/10.1016/j.cub.2008.07.003


4 NOVEMBER 2025  |  VOL 8  |  4Journal of Emerging Investigators  •  www.emerginginvestigators.org

https://doi.org/10.59720/24-303

4 Phases of the Lunar Cycle.” Advances in Mind-Body 
Medicine, vol. 31, no. 3, 2017, pp. 4-7.  

6.	 Ali, Youssef, et al. “Impact of the Lunar Cycle on the 
Incidence of Intracranial Aneurysm Rupture: Myth or 
Reality?” Clinical Neurology and Neurosurgery, vol. 110, 
no. 5, May 2008, pp.462-465. https://doi.org/10.1016/j.
clineuro.2008.02.001.

7.	 Guillon, P., et al. “Naissances, fertilité, rythmes et cycle 
lunaire. Etude statistique sur 5 927 978 naissances 
[Births, fertility, rhythms and lunar cycle. A statistical study 
of 5,927,978 births].” Journal de gynecologie, obstetrique 
et biologie de la reproduction, vol. 15, no. 3, 1986, pp. 
265-271.

8.	 Parmar, Varinder S., et al. “Research Article Effects 
of Full-Moon Definition on Psychiatric Emergency 
Department Presentations.” International Scholarly 
Research Notices, vol. 2014, no. 1, 12 Jan. 2014, https://
doi.org/10.1155/2014/398791.

9.	 McLay, Robert N., et al. “No effect of lunar cycle on 
psychiatric admissions or emergency evaluations.” Mil 
Med, vol. 171, no. 12, Dec. 2006, pp. 1239-1242. https://
doi.org/10.7205/milmed.171.12.1239.

10.	 Näyhä, Simo. “Lunar Cycle in Homicides: A Population-
Based Time Series Study in Finland.” BMJ Open, 
vol. 9, no. 1, 1 Jan. 2019, https://doi.org/10.1136/
bmjopen-2018-022759.

11.	 Kamat, Shyama MD, et al. “Pediatric Psychiatric Emergency 
Department Visits During a Full Moon.” Pediatric 
Emergency Care, vol. 30, no. 12, Dec. 2014, pp. 875-878. 
https://doi.org/10.1097/PEC.0000000000000291.

12.	 Maslov, K. A. “The Influence of Moon Phases on the 
Frequency of Admissions to a Psychiatric Hospital.” 
Izvestiya, Atmospheric and Oceanic Physics, vol. 58, no. 
7, 16 Jan. 2023, pp. 708–712. https://doi.org/10.1134/
S0001433822070088.

13.	 Gorvin, J. J., et al. “Lunar Phases and Psychiatric 
Hospital Admissions.” Psychological Reports, vol. 75, 
no. 3, 1994, pp. 1435-1440. https://doi.org/10.2466/
pr0.1994.75.3f.1435.

14.	 Gupta, Rahul, et al. “Is It the Moon? Effects of the Lunar 
Cycle on Psychiatric Admissions, Discharges and Length 
of Stay.” Swiss Medical Weekly, vol.149, no. 1718, 23 
Apr. 2019, https://doi.org/10.4414/smw.2019.20070.

Copyright: © 2025 Rivers and Rivers. All JEI articles 
are distributed under the attribution non-commercial, no 
derivative license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).  This means that anyone is free to share, 
copy and distribute an unaltered article for non-commercial 
purposes provided the original author and source is credited.

https://doi.org/10.1016/j.clineuro.2008.02.001
https://doi.org/10.1016/j.clineuro.2008.02.001
https://doi.org/10.1155/2014/398791
https://doi.org/10.1155/2014/398791
https://doi.org/10.7205/milmed.171.12.1239
https://doi.org/10.7205/milmed.171.12.1239
https://doi.org/10.1136/bmjopen-2018-022759
https://doi.org/10.1136/bmjopen-2018-022759
https://doi.org/10.1097/PEC.0000000000000291
https://doi.org/10.1134/S0001433822070088
https://doi.org/10.1134/S0001433822070088
https://doi.org/10.2466/pr0.1994.75.3f.1435
https://doi.org/10.2466/pr0.1994.75.3f.1435
https://doi.org/10.4414/smw.2019.20070

