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= Abstract =

The author presents a clinical experience on 116 new
child psychiatric patients seen at outpatient department,
Kosin Medical College and Pusan Gospel Hospital during
the period of 12 months (May 1, 1983—April 30, 1984),
The results are as follows :

1) As to the sources of referral 60 patients(51.7%) were

brought in by either parents or relatives and the referral

from pediatricians was 27.6% and the consultation from

other departments was also considerable(14. 7%).

2) In Age and Sex distribution 73 patients(62.9%) were

school—age children and among them the most frequent age

group was 9—12 years of age. The male : female sex ratio
was 65 : 35 which almost conincides with othe reports,

3) The clinical symptoms were divided into 8 major

categories, i.e., symptoms manifested in behaviors, soma-

tic symptoms, convulsion, speech disturbances, develop-
mental delays, learning disabilities, and sleep disturbances,

Among them behavioral symptoms were most frequently

found (31. 9%) followed by somatic symptoms(26.8%), and

convulsion(20. 7%). The bizarre and aggressive symptoms
were most prevalent behavior symptom. The headache
was the most common single symptom among somatic

symptoms,
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4) The Diagnstic Distribution reveals that the neurotic anxi-
ety state was the most prevalent(18.1%) followed by con-
vulsive disorder (16,4%), enuresis(6.0%) and infantile
autism(5.2%). Psychophysiologic disorder, Adjustment
disorder, Conduct disorder, Hyperkinesis with developmen-
tal delays were 4, 3% respectively.

The so called Combined disorders such as Convulsive dis-
order with developmental delays or hyperkinesis, Hyper-
kinesis with developmental delays were 8.6%.

5) In the Age Distribution of main diagnostic categories
Psychoses, Hyperkinesis, and Mental Retardations were
evenly distributed in all age groups. However,9—12 age
group was most commonly afflicted with neurotic anxiety
disorders followed by 13—15 age group. The Convulsive
disorders were frequent in the 9—15 years of age and
Hyperkinesis and Conduct disorders were more prevalent in
the 3—12 years of age as in Special Smptoms.

6) As far as the Treatment is concerned the outpatient treat-
ment was the main therapeutic approaches which include
pharmaco-therapy, counseling and education for parents,
individual psychotherapy, and/or various combinations of
them,

The author feels that the diapgnosis and treatment of child
psychiatric patients greatly depends on the consultation and
liasion from,~or with pediatric services and other related
departments and we also need to work with para—profes-
sionals such as clinical psychologists, social workers,
child psychologists, etc. to do so called team approaches
which is sine qua non in terms of doing proper work in

the field of child and adolescent psychiatry.
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Table. 1. Sources of Rreferral

SOR NO. (%)
Parents or relatives 60(51.7)
Pediatricians 32(27.6)
Ped., KMC 25
Ped,, Other Hosp. 7
Psychiatrists 7(6.0)
Psych., G.H. 2
Psych., Private 5
Other Departments 17(14.7)
KMC 15
Other Hosp. 2
116(100, 0)

FIgg7t 23 -2 =& (consultation)s) %k ©]F
K& & amERHBEERE (KMC)e J R
BH25g) ol A cheo] REFRKE (67) ¥ Bimk:
(1s)oll A ofsialsda fGERE fiftel] 4 Hele] 9
HE 2 17954 155l £ sl (KMC)e ¥
SRR (89), ARH(3H), mEste(29), 8
Br(2)ell A el veix 29L RS Mg
ABl A lEla Shel volA 79 (6%)-S B
FrEriege Y2 ofslolnl oF 52 BEBY
I 2 - KRR AAlshel A $keh

e FRe LotalE @A fite Heg 9
2|7k 47%) F(1971) 9k wlxsha 30%9l Bk (1978)
ol ¥3 dele g Folvh & BHgeell A /) iks
mEtelel B REMED, BEERESR E
FABEE Ye Riflrt &fS AL o5 g
sho] MIEZEMBAER 7} oA o] Fo] 2|3 gxjgke
B odelAd 2ok

o FE 2 WS (tablel) o) 4] =12 e
£ SEFECR A 0~2F, 3~5¥, 6~8F,

9~12% U 13~15F Bo= Vo]l ¥y 9~—12
FEEo) 539 (45, 7%) 0 % F—wki v}oe] 13~15
FTRE(23%, 19.8%), 6~8 FE 204, 17.2%) JE
L2 HE ulx3lT 3~5 ¥ 179, 14.7%)ck
SR 0 ~2 FHE2 33 (2.6%) 9 FEHNC
- Bickkrl 651358 JJERyEe)
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Table I . Age & Sex Distribution

Age male female total No. (%)
0-2 2 1 3(2.6)
3-5 13 4 17(14.7)
6—-8 13 7 20(17.2)
9-12 29 24 53(45.7)
13-15 18 5 23(19. 8)
75(64.7) 41(35.5) 116(100. 0)

Table N —1. Comparision of Diagnostic Distribution

Lee(1971)  Kim(1975)  Hong(1979) Zin(1981)  Zin(1984)

0-5 12% 3.9% 41% 11.4% 17.3%
612 52% 29. 3% 49% 49. 7% 62. 9%
13-15 36% 66. 8% 10% 38.9% 19.8%
male : temale 64 : 36 57 : 43 66 : 34 63 : 37 65 :35
o flERsE el s 2w (Tablell — 1) 5 4 o8} o IR EEEMRS 7ES A0 1) TEE
AT 12%9 FEQ97D) W 11.4%<1 BR(1981) 9 JeERd 2 2) HEIA 3) EHE4 4) B

Ba pebe FHF gou #8(1979)9 zAxvE
24 Ach 6 ~124 T2 AFAAY BE #Hifh B
o} 10~30% 7FgF =7 Jebyteh 13~154) T2
L5 e 1A} AL Ho|glrh oA 2
& A B (school age)3k=}rsl £ 2/3 7}

& A% Alolh,

ue

Table M —1. Behavioral Symptoms

o

Sx No. (%)
Bizarre & inappropriate 8(21.6)

Anxious & fearful 6(16.2)

Table I. Principal Symptoms Hyperactivity 6(16.2)
Aggressive & violent 4(10.8)

Sx NO. (%) Poor Socialization 3( 8.1)

Behavioral Sx 37(31.9) Staying outside & wanderning 2( 5.5)
Somatic Manifestations 31(26.8) Clearing throat 3( 8.1)
Epileptic seizure 24(20.7) Poor concentration 1( 2.7)
Speech disturbances 10( 8.6) Anorexia 1( 2.7)
Developmental delay 7( 6.0) School refusal 1(2.7)
Learning disabilities 4( 3.4) Hair pulling 1( 2.7)
Sleep disturbances 3( 2.6) Auto-erotic behavior 1( 2.7)
116(100.0) 37(100.0)
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Eael 5) BEAA 6) BH Lo 7) MElRA A
2 UFYA 2 RS 2 tablellst 2eh o7
A PR Fabeo] 2#8e 319%E 7 T =8
Ha ool AAFA (26.8%), ARFTA (20.7%)
Eo = Jiebykel cba] 599 S48 Misrs] B
o (table I - 1) £A&HC2 %*a*eo??ﬂ Vb gl
L= BES 85, AR - B, BEYE, HEH
I dFol PEULE &3t glvh R
AE fTEh o] dEfke] HERH w2 ol X AT
Az7b $6(1979) 9] 33%, BR(1981)¢] 38.4%9+ o
A2 wzslel, AR pREEANY PF T
Abo] f SAFR el wlmA we AL NI Lale
ZEolu MEE 3% F/x (Verbalize) 3= B
ol f7EhY (act out”)dhel= fEiEe] BRAC Lt A
e A gl Bl ofgoll SRR (t-
ablell — 2) & ®lad 22 F(26.8%)cldl o AL
/NiRell 2l A underlymg conflictE Bk =3
BrlE Hi8{Lst= (Somatize) Ao #HE &R Lo KK
g A A B oE sl gl A 2ok Al
A FAE Moyl 2w BEfRol 35.5%% A wa
ohgo] BIRIE (22.6%) 2.2 JyElsb),

Table Il —2. Somatic Symptoms

Sx No. (%)

Headache 11(35.5)
Enuresis 7(22.6)
Abdominal discomfort 3(9.7)
Tics 2( 6.5)
Numbness 1n the extremities 2( 6.5)
Encopresis 1( 3.2)
Chest tightness 1( 3.2)
Palpitation 1( 3.2)
Facial weakness 1( 3.2)
Epigastric discomfort 1( 3.2)
Walking disturbance 1( 3.2)

31(100.0)

chgoll 215 A (table V)5 B o RNEHREE (a-
nxiety state) 7k 21% (18.1%) 22 7ba wa 7]
A% (S-eparation anxiety), @& (conversion), 3H

_29._
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Table N . Diagnostic Distribution

Diagnoses male female No, (%)
Mental Retardation 5 2 7(6.0)
Infantile autism 6 6(11. 2)
Schizophrenia 7 7
Anxiety states 10 11 21(18.1)
Separation anxiety dis, 2
(School phobia) 2
Conversion disorder 1 3 4
Obsessive disorder 1 1
Neurotic depression 1 1
Psycho-physiologic dis, 1 4 5(4.3)
Auto-erotic disorder 1 1
Trichotillomania 1 1
Adjustment disorder 4 1 5‘(4, 3)
Impulse control(conduct)dis 5 5(4. 3)
Attention deficit dis. 1 1
Hyperkinesis with developmental delay 4 1 5(4. 3)
Developmental speech dis. 2 2
Convulsive disorder 9 10 19(16. 4)
Convulsion with developmental delay 2 2
Convulsion with hyperactivity 3 3
Organic Brain syndrme
with CO intoxica. 1 1
with Brain tumor 1 1

Narcolepsy 1 1
Bell’s palsy 1 1
Guillain-Barre syndrome 1 1
Special Sx; 13

Stammering & Stuttering 1 1

Ttic disorder 1 1 2

night terror 2 2

Enuresis 5 2 7

Encopresis 1 1

77 39 116(100. 0)
A Zrh (Table VI). 7Ie} w4 E& A3 #5589 ~12F Ml A 1 Szt b FERAA G
gt E£E+ Table Vo Zch, EZEZE Category ebuteh
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Table V. Comparision of Diagnostic Distribution (%)

Diagnoses Lee(1971) Kim(1975) Hong(1979) Zin(1981) Zin(1984)
Mental Retardation 11 7.0 12 14.5 6.0
Psychoses 9 8.0 15 17.6 11.3
Neuroses 28 310 12 11.4 26.7
Special Sx 2 9.2 25 3.6 12.9
Adjustment dis, 9 9.6 10 3.6 4,3
Psychaophysiologic dis. 0 5.4 2 2.1 4.3
Personality dis. 2 0.6 3 1.0 0
Organic Brain syn, 7 5.8 2 4.1 4,3
Conduct dis. & 24 5.6 10 10.4 9.5
Hyperkinetic syn.
Convulsive dis, 26.4 20,7
Table VI. Age Distribution of Main Diagnostic Categories
0-2 1 2
3-5 3 3 2 2
6—8 2 2 4 3 2
9-12 5 21 11 3 7 2
13-15 2 7 4 1 1 1
13 31 24 11 13 7
Table M. Therapeutic Approaches
No. (%)
Outpatient treatment
Pharmacotherapy  «-«eeeseeceresmstieemaretmmmtiiiire et s ee i e e e e ee et s e eemaesben e e s eecenerananaans 78(67. 2)
PSYChOTREIapy  ««--«esresemmreeettssaaantittet ettt e e e e e et e e e e ee e e e st ee e e e e et 6( 5.2)
PLay therapy  «--«---ssesrsrtesssermrmesinieeiste st esuee s seeeserteeseeesateeeannae e st e esreeesnsssteeeennaeeerees 0( 0.0)
Parental Counseling & FEdUcation  -cs==sssserssssssereeesieiaiiiiei e e e e e e s e e e s e e e ns 23(19, 8)
PSsychotherapy for MOther — +-----rsssssssermmmmumumiensnutitansaiateseteanennenebanneeeanesennnnsannsnnnssannnnnnsen 1( 0.9)
Family therapy «+e--cessseteessrersrmmnsissearttioieesattessaeee st esaeessaeeeastaeanseeassneessnneaseseenreess 0.( 0.0)
Recommended hospitalization «««+-ereeeerserereeeiiinsisinnne. He ittt ee st taaen et ennannnere 4.( 3.4)
Referred to other departments & INSHIEULIONS s rreerrrrsnriummsreereeemnennnaseraeeeesrnnnaareeessinrrnnnnrereeens 4( 3.4)
Total 116(100. 0)
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