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The role of the day hospital as a mediator between psychiatric ward admission and return to the
community has been weakening in general hospitals. The purpose of this paper is to suggest new
developmental directions for the day hospital in general hospitals. The history and the operation
model of day hospitals were investigated through a bibliographic search. The national mental
health care system and the operational realities of the day hospital were also reviewed. The Seoul
National University Hospital (SNUH) Day intensive care center (DICC) was introduced ; we then
observed several indexes of the SNUH day hospital before and after the institution of DICC. The
number of national community mental health care centers is increasing, and the role of this center
is similar to the role of the day hospital. The SNUH day hospital invented a short-term intensive
care program named DICC for patients with obsessive compulsive disorder, panic and mood dis-
orders and showed marked increment of the number of patients and income after introduction of
the DICC. There might be some benefits in introduction of the DICC to psychiatric day hospitals.
The role of the DICC will be highlighted in general hospitals, not only for improvement of day hos-
pital management, but also to help patients through early intervention.
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Table 1. Day hospital utilization rate and number of day hospital bed per 100 thousands people

No. of institution which Total no. of day Total no. of day Day hospital No. of day hospital bed

have day hospital hospital beds hospital patients utilization rate (%) per 100 thousand man
2000 sum 82 1747 557 39.1 3.7
2001 sum 84 1766 695 39.4 3.7
2002 sum 77 1640 848 51.7 3.4
2003 sum 69 1529 728 47.6 3.2
2004 sum 81 1486 806 54.2 3.1
2005 sum 77 1795 879 48.9 3.7
2006 sum 77 1838 954 51.9 3.8
2007 sum 70 1867 1045 56 3.8
2008 sum 70 1280 1113 87 2.6
2009 sum 55 1355 1717 126.7 2.7

Central mental health service support group business report, 2009
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Table 2. Number of day hospital bed and utilization rate in each cities and provinces and according to the type of mental health care

institution at 2009

No. of institution with

Total no. of day Total no. of day Day hospital

day hospital hospital beds hospital patients utilization rate (%)
Regional distribution
Seoul 13 431 347 80.5
Busan 82 350 426.8
Daegu 205 212 103.4
Incheon
Gwangju 5 59 87 147.5
Daejeon 1 15 5 33.3
Ulsan 1
Gyeonggi 12 249 500 200.8
Gangwon 2 20 24 120
Chungbuk
Chungnam 2 20 14 70
Jeonbuk 185 114 61.6
Jeonnam 1 55 31 56.4
Gyeongbuk 13
Gyeongnam 2 24 17 70.8
Jeju 1 10 2 20
Type of hospital
National mental hospital 3 275 156 56.7
Public mental hospital 2 68 39 57.4
Private mental hospital 12 170 160 94.1
General hospital mental clinic 15 219 426 194.5
Psychiatric hospital 7 271 259 95.6
Psychiatric clinic 16 352 677 192.3
Central mental health sevice support group business report, 2009
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Table 3. Demographic characteristics of DICC patient (2011.10-
2012.4)

OCD Mood Panic

(n=87) (n=101) (n=60)
Gender (male/female)  54/33 59/42 30/30
Age, mean (SD), years  28.7(9.7)  35.1 (14.7) 35.8(13.2)

DICC : Day Intensive Care Center, OCD : Obsessive compul-
sive disorder, SD : Standard deviation
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Fig. 1. Scale change in OCD patients before and after admission.
OCD : Obsessive compulsive disorder, YBOCS : Yale-Brown Ob-
sessive Compulsive Scale, BDI : Beck Depression Inventory, BAI :
Beck Anxiety Inventory, HAMD : Hamilton Depression Rating Scale,
HAMA : Hamilton Anxiety Rating Scale, CGI-S : Clinical Global Im-
pression-Severity, Baseline : Scale score at admission, End : Scale
score at discharge. n=78.
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2 [ 1 F
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Fig. 2. Scale change in panic disorder patients before and after admission. PDSS : Panic Disorder Severity Scale, baseline : Scale score

at admission. n=12.
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30 25

25 -
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25 1 4.5
4 |-
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5 F Tr
0.5
0
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Fig. 3. Scale change in mood disorder patients before and after admission. BDI : Beck Depression Inventory, BDRS : Brief Depression
Rating Scale, MADRS : Montgomery Asberg Depression Rating Scale, CGI-S : Clinical Global Impression-severity, Baseline : Scale

score at admission, Week 2 : Scale score at discharge. n=41.
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5 15 i
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1 2 3 4 5 6 7 8 9 10 11 12
Month

Fig. 4. Change in the number of day hospital patients. DICC :
Day Intensive Care Center.

J

Azl g H£ES AERAE T3 2A8IAE 1 0~4
2

SHE, FUYFABAE & & A%t T} =0 ¥isks
FA519S o 3 Ao AR 5= 923720091 715)
H]5lo] 2011 @)= 21,50 0.2 233% Z718Frh(1d
olEo] ks BA5HS o FUHFARAE 29

Y o]} vl aate] 29 Folli= <F 188~389%

o
Z717 WA o] 5ol Sl E P Al

- aH2] Afe
Aol £gelt whyalel
ofli= thargt Aol

AlEstEe A7) o] FojA| AL gl ol theFdt AR
ofE &L e Akl Histe] FE o) A AlEst

v WEHe AR B AT 4 Uk 4oz At
9l mdlo]aty shIch

EAFN2BAL] FANAZS YA A Lo} 2
A B, 10l Bk, 2R B4, 7)ol B, AR
of B, FEBAE YO 217t A7 Z2IHS 25
9k 2RI Sfak ) ma oA 2o B
gk BAET 2 WRE W Fo AL 710l U B
AES AR A YL oEE BHoR 2o
319l o TRIWNE 7] |EAel, Bkl 23
4, 27] Aol 9 s, HEE, AUA A8 5 okt Al
73k Agkel FHE PABA FAol thet M=ot B
o Aol W ZE e A4 A8RAF, 174
HAE 5o HAel B tho 2 shel, o] S e,
QJorera BAS] that YL BE FANA EAlo]
Aol AZH, A, AAWFA R, WEH A4
A 2ok WY T3 A AN R, D0 HEAES Y
A 27t AR Y BEAE A e 55
L olXelg, TR} 2 kR AIA|E BHgo] gk B
A5 to® ek Hel Mt 1S Eo B8 59

oF&of thet B7}, FHHE $
% 9 &3 w7, 452 A 7| A= Transcutaneous Electrical
Stimulation), ©]¢tQ ¥ vlo|eu|EW TEX R VIEAR S
< Alg3ict

ZdH]o} thshy ol A= 2 (day treatment program)
7} gEo] Y89 (evening treatment program) T2 1L
=gstaL glom A, okadg Saksol gk S3bE

Z2IOHI} A ASAAAR T5, HSHA PeA= 1

o
A=)
A
" [¢]
=
Hu)
ok
R
Ju
124

\| o
A28 Alpeks wES 2ok T Ik So) Y e A

2t st Aoy s thdof sk EAElA B8Rt

www.knpa.orkr 23



J Korean Neuropsychiatr Assoc I 2013;52:17-25

Mg Azels d Qo Fad e sl 9
AA R 2FE oAt Bxje] ATt sho) Ao =
2k o] 7o) BH9ILEOR tirol A AlH el Ao} gl
A BAo) e Rk A RS s Heh,

=
sh8 BE AFH AR T2IRLS 59

24 %
Az Aelnslze] A 4E E7) 9t
How A2 gAAzelsta Wl 1040 2z
4 ol2) gAlolste] waah WA Lol we wWals

ol gtk oA WL 1997 R APE HAR
B9} ALS| S A3t 9 AR A Q) B A Alol| A 71
AR YAE 23] ghot v A g kAt digh ©
B 7P U 87 A oA of] 77| Tol|4
WY 299 ool B2, 1 Axt FA} =y

L

i

Eofob mt N4 %0 Fy ol 4N T Ok KU ooy kI pfo WT fo mlh 2= 4y px J

& 60

o oo & oF

|

2l

e

Ml o ox X

N
N
iy
of
ﬁ‘,
il
x
4
i
= e
olz)l{
ol o
o} o
=
%
)
flo
OE N
—~
9 ok T AN
2 I 5
= N5
yo MM gy
ox 3o HL O 3y
o Rl oo X
o =)

o,

Hir 2
flo oy

o
=
i
i
=
30,
=
o
_)\i:‘
e}
N
1A
rﬁ
~|
O W o
N o0
S
At
o
ot |
Nl
£
rir o,

al(f
1B
2
>
Hd
=
ofN

o
ok
e

Id

g
4o
H
o2
)
A
il

K
il
[
o

N o &

= 43Sz AR /lotA 1 ofu|7) QL

Conflicts of Interest
The authors have no financial conflicts of interest.

24

REFERENCES

1) Awad AG. Quality-of-Life Issues in Medicated Schizophrenic Pa-
tients. In: Shriqui CL, Nasrallah HA, editors. Contemporary Issues in
The Treatment of Schizophrenia. Washington: American Psychiatric
Press;1995. p.735-47.

2) Liberman RP, Mueser KT, Wallace CJ, Jacobs HE, Eckman T, Massel
HK. Training skills in the psychiatrically disabled: learning coping and
competence. Schizophr Bull 1986;12:631-647.

3) The National Mental Health Commission, the national mental health
commission business report, 2009. Sponsored by the Ministry of
Health, Welfare and Family.

4) Lee HY. A study of psychiatric patients in a day hospital. J Korean
Neuropsychiatr Assoc 1978;17:445-448.

5) Choi KE, Cho MJ. The clinical characteristics of the schizophrenic
patients transferred to day hospital after treatment in closed ward. J
Korean Neuropsychiatr Assoc 1990;29:368-381.

6) Kim SJ, Yoon SC, Lee HK, Seong SK, Hahm W, Lee KH. The effec-
tiveness of a day hospital model for integrated therapy of psychotic
patients. J Korean Neuropsychiatr Assoc 1998;37:1099-1110.

7) Menninger WW. Role of the psychiatric hospital in the treatment of
mental illness. In: Kaplan HI, Sadock BJ, editors. Comprehensive
textbook of psychiatry/VI. Baltimore: Wiliams & Wilkins;1995.
p.2690-2696.

8) Parker S, Knoll JL 3rd. Partial hospitalization: an update. Am J Psy-
chiatry 1990;147:156-160.

9) Menninger RG. Special Features of the Day Hospital. In: American
Psychiatric Association, editor. Proceedings of the 1958 Day Hospital
Conference: A Mental Hospital Design Clinic. Washigton, DC: Ameri-
can Psychiatric Association;1958. p.72-89.

10) Rosie JS. Partial hospitalization: a review of recent literature. Hosp
Community Psychiatry 1987;38:1291-1299.

11) §0]. ALEMA] AR AAE, s A g s R
19961 119 19, A& 8414214 2 51:1996.

12) Bang SG, Back IH, Han SY. Clinlcal evaluation of admissions to a
psychiatic day hospital. J Korean Neuropsychiatr Assoc 1977;16:61-64.

13) 778, A5 DY A BRe] A H S| wslel] wat
AT YAAT =B, AL FAANLA A L1983, p307-318,

14) Cho MJ, Lee BY, Shin DA. Day hospital treatment: a controlled fol-
low up study. J Korean Neuropsychiatr Assoc 1994;33:75-85.

15) Yoon SC, Lee HK, Kim SJ, Seong SK, Hahm W, Lee KH. A day hos-
pital model for integrated therapy of psychotic patients. J Korean Neu-
ropsychiatr Assoc 1997,36:969-986.

l6) thel4l g4l &1eta]. A7 Alast Ale: shte]atak1997. p.725-
741.

17) Taylor M, Bressan RA, Pan Neto P, Brietzke E. Early intervention for
bipolar disorder: current imperatives, future directions. Rev Bras
Psiquiatr 2011;33 Suppl 2:5197-s212.

18) Berk M, Brnabic A, Dodd S, Kelin K, Tohen M, Malhi GS, et al. Does
stage of illness impact treatment response in bipolar disorder? Empiri-
cal treatment data and their implication for the staging model and early
intervention. Bipolar Disord 2011;13:87-98.

19) Bratti IM, Baldessarini RJ, Baethge C, Tondo L. Pretreatment episode
count and response to lithium treatment in manic-depressive illness.
Harv Rev Psychiatry 2003;11:245-256.

20) Scott J, Colom F, Vieta E. A meta-analysis of relapse rates with ad-
junctive psychological therapies compared to usual psychiatric treat-
ment for bipolar disorders. Int J Neuropsychopharmacol 2007;10:
123-129.

21) McGorry PD, Yung AR, Phillips LJ, Yuen HP, Francey S, Cosgrave
EM, et al. Randomized controlled trial of interventions designed to re-
duce the risk of progression to first-episode psychosis in a clinical
sample with subthreshold symptoms. Arch Gen Psychiatry 2002;59:
921-928.

22) McGlashan TH, Zipursky RB, Perkins D, Addington J, Miller T,



FUYUSXIZME 1 YM Ahn, et al.

Woods SW, et al. Randomized, double-blind trial of olanzapine versus MB, et al. Randomized controlled trial of interventions for young peo-
placebo in patients prodromally symptomatic for psychosis. Am J Psy- ple at ultra high risk for psychosis: 6-month analysis. J Clin Psychiatry
chiatry 2006;163:790-799. 2011;72:430-440.

23) Yung AR, Phillips LJ, Nelson B, Francey SM, PanYuen H, Simmons

www.knpa.orkr 29



