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The Current Status and the Future of Child Psychiatry in Korea
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JatAl oz nol uFiolPAFdE o}FAYLF
(child guidance movement) 2.2 4] 3319 2 HEjEW
R0l 2 F4% ol AT Yo topzte g
A=l d AbE Al G¥FE FoFAAF L o] F 2 Yt
HT 10 de] kel AAE ol54T FHY E5L
& sta e S4e gEoke 9%y Tikd ¢%
S AFHAEed ol 54 A A Fgy xeolg s
o] & HAlol At 3T o} 2 (child development)
9] @9} w42 9 (developmental psychology)d
4 R AT AALE zelFAAs) AT, FE
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22 g ordrd g FEASG sl Pe. o
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23 AT 4 gL Aoz S ge g 4
obEd AA H YA EAE AERY, HeA, A
4 dg FHHolz RAMLER TfEo] Aol d
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A o} (Tisza, 1975).
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29 di = FAF EolAch 2dAunsst AAFEA
22 wad4d 5L A537 st teamo ® B
Satgd oy AR odAden olFAgLe #Eol
AFA 2253 196890 = 2 S Adzdz &
A4 FEEA2% et A e 19779 AHE EA
Welol AFEARRe A P F4 8 glov
H T & TEMEBHERIA 2TERZ k547 9
oA m gl AR, o}EA4HEE ol e nHA
o AcAAA A FAYE EorE BERE ¥
T A4 AEQdd A 10 Sd T FS4AAEH, T
4z, AHLF 4T A2E g L 254
AR 5zt 949§ =7z EFzgIst o3
<d ot e Az FAY oY AH 2 ;Y
gabalch, @ AA A WelAds kAT
wRe] AEYHE FAdez olFe FEY ER
2yl ALoz oA ARY 249% $3 Minnesotad
o)A 147 $H e 106740 A F el obg Al
e 4, olafAdEE Fddg e A AFY
B oolgt sotdt AFYA AotAAANTE A4
#1 gied. 1966 o] ZFEEEo] AFYLEE AToE
Zolg A FFFHE vtz AT 1973d A =
W &7 7AA FtEY Ao A el A 3~4d 7t &
4t AAA A ng R sckdse AE -
QRSP 2A A1A% v 2k 2E ol FLAAA
G He v e &R - AFEC) e A s
FYJEQel A 27 ot AlS FHEE F2 2obg
. aotg At FHE B uh e oW aobel F
ol A A A AHE o=z Yz HERES
FA Lo FHE Az A FHFAEEA
A BopFolrt, §E A4 FA Fx2d AAAF
2 o e AATAA gFF et 25 FHEF S
o o E@iEY 7ozt 2.

el XS S 2 Al HeRe 2E

oy o8 Foks WL JFEAY EH RAY
7l 8¢ 544 £F dAed A mpitTd
AAHR FRY 243 1,00000%, 23l 99Ho] Ao}
9 Fadd BT Rk o] F A FsA Aok
A =8 394, 34l 4% =% 504, AAFH =
2 1082 YEf 9.

Aot A o] A =2 1062 WEEME 15 118
of EFEHS] “HWEd AR BRSMER" BE
=}-9] “School phobia : ¥PRE 161 §E"ol <. 19634

e AFAHdE 28 258 A5 &0 F H2d B
W R SPoz dggel o Hidd FA
20979 FAS% AEAY HA Qgler] o= A
BiaA AP gl ohEAREEFY LTolAd
A A ¥ LokR A #Hd =EL AEH
= e dad g A &, FHd afed =
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A2 GA % 2%
A g% 6%
A A3 Essay 9%
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Byw, 4, 44%=e) FARHA 23z 477
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1. % W&ol e 5

Aedtzyy ccdAd A4F 3} 2249
(1979.7.16~9.14) =3 < 3= 1538 ¢ iz
et 204 3L 458 dA 147 0, FF 1A
oz Bobe T AZFS Stebske AdEH
E=E %oz gte] z¥ et AHE DSM-I (Diagn-
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-ostic and Statistical Manual of Mental Disorders, Table 2. Referral source
Third Edition) & Al28gloy o & Mwoe wMgs
2,
A9 4 DSM-T= ABAGch of 249 FARoz LS o7 (41%)
e gBye] Bopd 2AAY WAR J4T £ Interdepartmental referrals 46 (30%)
A 2% Tz DSM-TE Apegenz Local physician and other health
A4 E (reliability)?h 22 @& Aoleh, professionals 23 (15%)
o 8 g Information not available 17 (11%)
15339 o5, &, 984, £57k Add 29z = Total 153(100%)
AA Add A8 ¥ 1~59 ¢ ) ‘“
Table 1. Age and sex distribution Table 3. Chief complaints
Age Sex Male Female Total Behavior problems 63 (33%)
3 ) ) 3 Speech problems 43 (22%)
‘ 3~ 4 17 10 27 + 63(41%) Sleep problems 20 {10%)
5~ § 25 3 33 Somatic symptoms 19 (10%)
Trv 8 o4 6 30 Developmental Delay 14 ( 7%)
9~10 15 11 26}75(49%) Enuresis 13 (7%)
11~12 11 8 19 Convulsion 11 ( 6%)
13~15 6 14 Learning problem 5 ( 3%)
16~18 1 0 )} 15010%) Others 4 ( 29)
101(66%) 52(34%) 153(100%) 192(100%)
Table 4. Distribution of initial diagnoses
DSM-1 DSM-T
Mental Retardation 21 (11%) Mental Retardation
Pervasive Developmental disorder 27 (14%) Psychosis
Infantile Autism 21
Childhood Schizophrenia 1
Adolescent Psychosis 5
Schizophrenia 2
R/o Schizophrenia 2
f Acute Psychosis 1
Specific Developmental Disorder 23 (12%) Special symptoms

Developmental Lauguage D.
Developmental Articulation D.
Developmental Delay
Enuresis: primary

: secondary

Encopresis: primary

— s LN DN W

: secondary
Attention Deficit Disorder 13
with hyperactivity 11
without hyperactivity 2 (9%5)  Behavior Disorder
©Conduct Disorder 4
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Undersocialized Disorder
aggressive type
non aggressive type 2
Somatoform Disorder 2
Conversion D 2
Aftective Disorder 9 11%)
primary 4
secondary 5
Anxiety Disorder 10

Neurosis:

Separation Anxiety Disorder
Shyness Disorder

Overanxious Disorder

Phobic Disorder

Obssessive compulsive Disorder

— s N = W

Speech Disorder (stuttering) 2
Sleep Disorder 16
Night terror 15 (11%)  Special sympioms
Somnambulism 1
Stereotyped movement Disorder 3
Tie D 2
Tourrette’s D

Transient

Adjustment Disorder 18
3} (11%)  Situational Disorder

Psychophysiological Disorder

Personality Disorder 7 (4%) Personality Disorder
Hysterical
Overly dependent

R W e

Introverted
Other Disorder
Elective mutism

(3%)

D

Academic underachievement D 5

Others 6 (3%
Hearing impaired
Habit
Obesity 1

Neurological Disorder 14 (7%) Organic Brain
Seizure Disorder 10 syndrome
Brain damage and others 4

No mental Disorder 2

Diagnosis deferred 5

Total 189

3. fi W& K (1978) 2x7t fedl FHE AS38nd & B
oA AA R wmd oAl #e deserip- g ¥ 44FF ¥ dAG (R 6~8), of ¥z dF
tive, retrospective®t 944 7& FHIE 1971), ¥ B Be AL HEdE ded 4 d7AEd
(1975), &EtpE, HRHB978), FALTE), FE FHAAFH 444Y, =AM AA 484 9A, 4
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Table 5. Initial treatment recommendations

For Parents
Parental counseling 40
Education for parents 26
Marital counseling

Therapy for parents

74
For the Patients
Medication 61
Play Therapy 24
Psychotherapy 7
Behavior Therapy 4
96
Family Therapy 8
Inpatient Admission 8
Refer to
Special Education 30
Speech Therapy 9

Preschool or kindergarten
Medical Department 13
Original referror

School contact

67

Observation 6

Total 259

Table 6. Comparison of demographic data of 4
retrospecitive child studies in Korea

Lee Kim %;?i & Hong

(1971)  (1975) (g78) ., 1979
Study period 1 Year 3 Years 1 Year 2 Months

Total Number of
patients

100 479 168 153

Male: Female 64:36 57:43 62.5:37.5 66: 34

Age: <6 12% (3.92) 11.3% 41%
7~12 52% (29.3%) 38.1% 49%
13< 36% (66.8%) 50.6% 10%

49 AA D AgE Addds AREFSo] g
M ox A E EA ot wety o] WzE oA
ATt AA AFH FA FAE drzw, FAA

€& LA AAAAE ARG A=gE A=z
3= 4Hr}.

e BEe Mol 45 U FRY S 6) B
A2 oA aeobF Al =" A2y S Idd
1503 ol vlaf A ERSHLYe o] 3 Ao
& 27097 1539 & 2osl e

A Hlde PldFra AR5 251 b xm
gdovt d¥Y X ool o gAS 1y
AAe Aot ERAG AL galol g @AY Fr)
%A= FA g 9L F5E wlsio}.

Table 7. Comparison of referral source & referral

reasons

3 Kim & Park Hong

Referral source Lee (1971

(1978) (1979)
Parents 31% 82.7% 449
Interdepartmental  47% 14.3% 30%
Other health 22% 3% 15%

professional

10 most frequent Chief compaints:

{Kim 1975) (Kim & Park 1978) (Hong 1979)
Somatic symptom Headache Speech problem
Seizure Convulsion  Sleep problem
Disruptiveness  Somatic symptom Somatic symptom

Sleep difficulty  Fall down  Development delay

Speech problem Bizzare Enuresis

behavior
Fearfulness Dizziness Convulsive symptom
Tic G-I symptom Hyperactivity

Hyperactivity Speech Undersocialization

problem

Restlessness Sleep problem Temper tantrum

Mental retar- Loss of cons- Phobic symptom
dation ciousness

olZA W R OIR(E 7 FAVDY 2z |
Asd Fz ¥tz ¥H9 434 wgew &3 H
(1978)9 Emel= FEaAAde 955 graegm
B AL FSE wrie 2Ea o2 vl 1516
g dHA 24%F Fo He AL FudAg 93
F A 3ol B 593 A YAE ohd R Bopd 4
o 435 Fa5eE Aotk gl gr THE 4
Hawl £(1975), &= #(1978) =& = P:(1979) 414
EF AAA F4, $UEA, AALEA, oloj v
ol 7hg EddEd 59 #e 4% odojLA g &
BNt 48 AA A0 T4 Ad ofu
%ol B Rzd w4 o £3) Fx2 e,

BN SE(E 8) : FHEY 94 (X 4) DSM-] o)
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Table 8. Comparison of 4 descriptive child studies
in Korea (DSM-1)

. Kim &
Lee Kim Hong
a7y (1e7) FeEn (1979)
Mental Retardation 11 7.0 6.7 12
Organic Brain 7 5.8 3 2

Syndrome

Transient Situational 9 9.6 8.9 10
Disturbance

Neurosis 28 31 23.8 12

Personality Disorder 2 0.6 1.9

Psychophysiologic 0 5.4 6.7
Disorder

Behavior Disorder 24 5.6 4 10

Psychosis 9 8 6.7 15

Special Symptoms 2 9.2 10.5 25

g AFoew ulFe] Blu v} vlastgch. AFE
Faolg FAF Rg ot E AR st gy mss
Fa3ele AAETF, EFFA4T, A4 (psychosis)
of sith EHEY Bud AAFT F& £& 24
L& AR A LotEdAAY AAF ADE D4
E Welx v "7 3 uF0d4 DSM-T¢ 9wt
AR Fed FAA AAFez ADH QA BAFo
HE AL, PEFFN R B2FR Soz EHHAE
A gl Yot F-EAT 3 4 A (psychosis) 9] F71+
G & Fe #149 T Bo] 2 A Y W e
B Fe A A F A Atz 3FHE fol A
&3 BT el Po] 2z dehst B vl 7] 3]
A g FelAd ofxF, AwkiFAg oA b F
AR kAZFEFY 987 FAHEs HAEARE &
b Aol wt Fggol o Al FFF(elective
mutism)e] A Fol 2 THH AL L FA Eubsic},
AEAY A8E AR A Fola2 2B ANE FE F
# 7 vl Zd vle YA FEL oA} B2 F
gd AA e 359 48 2 EH LA 19
78).

X2 HY(E 5): 448 =2E Tl FIHeE
#AE g Fdeoz dhed §F Lokt F
PAez et 2ol AFH A A vAY F
duze] 2z A7 vla 478 FA7D, €19
750, 2 &3 £h(1978)8] =AM ol A A AF
o] A& gk AAE o A& 2y, FAdE 234
AA" AE F43d RZUH(E 5). A 1/2414
ErE 33 A3 28 deddz =FHz 2/3d
BRAAE 948 As5 A ded o F 1/3¢1 349

BN A FEo] AgE AL gAY dAAHSN F
Aol olglq oz mgelt. olF AHH okxF
ok Z (night terror) & FEA B 49 2 {ol
Q22 80% &) AAATAE #F9-+FF (attention
deficit disorder)] Al A Fol Al & 5s} 6] 2 (60~70%
&) #och A4y A AL ARAA L 24l

3 folAR Zd A ) EE el 4% A5 mellaril
& 2o A5 w5AE Bk 55 FHHoF ¥
AL 15393 457 8] A Jel YHRETo| ofd HE
Al BEe] Aoyl gFes F& e g
W24 gadtdz A4 e e, F 1539
2 309 ¢] E4 3§ (Special Education)e] vt F7 H4-
2 27}, 9o do]A B, 6%elA Enriched environ-
ment7t 4 g3z RARGS AFHez AAE F
ol & HAFE 1/3& AAAA] A oz T F
2% 2o A8E ¢ Q= 1/32 Lokgalstst &
Byl 42} teame] 9§ AH, zalz e
A 1/3& £33 A5 o8 gALEt F oAt
o, EFz4rl, dA8AEY A& F=2 bz
23 7= gl o

B

Azt 2147 AEE FA¢st 1604956 2@
23 Egou g FPRgady 1dzhe] #Ar §
2= olE AAT TFY vl e 3 e
Balge wszaiet(d AF 5~6004). 28 oldl&
g 39] e A o] sl A, 4, A
A ErngAE 1069 o)A E med 2t
A [T Aol ANY FAAL AANES. 4 o F
Age F5€ d8sA2 A9 8 F ded oA
Aot Aol o] AAA Frstrncts o Fe] 4 3
s} o] F AES} AFY 14, YA BFE
g oldl 7l AlA ofFe] g HE TS FRA
2 23 o}Fo A AAES T8 24O FEF
q fET BF UAx E AR} B8 ohiA HhaFE
ol grtE Ax Y & & AdE o 2dF
A4 FA4d o4 E 2k oA = FFE= o
EAA AL GAAAN 25AEsE F dHez i
FF 2olBA Q4 P49 Zed g A Fed
ol RAAFY £H daoH AEF5 & 4und v
Hd4:d. F A4 FAL 4 944
A9 A7 Folnd o7z W HAE 9§57
% opgAstele] AFH FHAH o] & B2 QY
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g el 2RSS, =R A5 1/30) 4 =
FEoF SFdedol Adgey ARy JHANE P
AXTIA 25 A2349 £597 292 #4192
7139 a7 A RaEddd o= 4517 3
e A7) olH g zEoI AA Be BAY B
=0 2ot AAE AW oA AEE Feop BA
TeEEE ME A A A2 dAstd wedy Z
AARE FlA Sz WERPL S 289 B2l
Aot Bgusg, 5984, FAEA54 59 A
U7} As Helgd & 39 44 B FYm &
obAl7 Fel Abek el X BN B4 w o), o 4Ae A
Ao FF 2o 4FFL JA e
S gole] Ay o] AR A4 64] o] 57}
FEREE FEES A g w2y, B4 3
A8 27AdF A5 A= Hel FLS 9o
BAed BR7 AE$F BEE F o) A (multiple
handicapped) 9 & Zd st W= A7 ¥oie multi-
disciplinary teame] 98 A g7 V85 HWa4L y
H&d At
o] MmzAl AFRA HrtA FHFo] §Fe] Eo
etz =AZREN AN F4 g e
A 3494 2 AL BEdd 2854, 9T
445 4549 EAL 52250 Fa 970
7 e dzFelo}, ARYor E gEYAdo s
2ol Az ANFYA ¢agast vazdor 92
ol JAH) BFHAET 71 AR 53 4= 24
T AL PelA YEg ARG F= oo Bl B
g DAY Erd UFSd s 84 o] 4o
Fotll 4 A7 A F2E3 t}& AAZ 240 Bo]
3288 AeFdd A modg. = 29 vde) 249 o
FAES FRd Agugd, FYFRTY Ageg
£ %9 & A Zukg-(conversion hysteria) 3 [ EEER
(psychosomatic disorder) & o7& 43 Exzql ),
et Al = o 54 (hyperactivity)o] Hl
A EHA &2 gl il n H3YSEZEF(hyper-
kinetic syndrome)& AA Y 7%= T ol
wE &4 29 = (Cantwell, 1975) o) sle)ds QF
T € Tue] & EA 9 hyperkinetic syndromeo)] &}
of £ 3¢ ¥ Aoz A", =Y 43 F
AFHA7} SET AES ¥x 9x e ge] 4
ke ¥ 4540F A A F4 FA (symbiotic
relationship) & +q 892-¢ FAAsged o) =7
HAE e v Ao F FAGA 28 L& g Jq
A A4S ddels dag o,

ALAA 4 5718 AL AR AAdqdE gy g=
Zolgel ¥lzA Addolz THAolHdE Re)e}
FYEFFIY AvF H7 % Dol Lo FAAH
of el = 2 Aol el gz o Was
T et Uetdlx 2R A AT gz
Zole2d o & ¥z =4t} o= FA 44
FEdd 23R A7 = A gore) A A
= olEE Rel4d g mHsln = Ay waw
B ol gE A8 AEA 11 Eol ey o] sl &
EE X3 AR a3t 4 EoDd 2B
ok Aoty Feolg HAFoz Agdes: Dsx
TR HAE2WYL A5 2ok z9d @mEE »
714 F-2 & &4 symptom check listo} FEY B
AR Foz A4F 7=y WA NS Hg
AEE F5E dAFo) g}

Az @58 Foldog gopg R Eo] FFEA
% £ nonverbal communicationd} o 2 GdEHZE
e LAREET AAdE J4A24 Hopot dqF of
B AT s%vE A ghe W Ego Ao
AYTE FAAE $go) Az e Bt oF.
atepal AAY BFEel A9 dase o 29 g
FE AR 597 By vog Aew 7+
& wel FE ALFE BANUG. B wHUy
TAFEL Fote] o] Rwo AL A Ao Ul A
PR systemAS Aol AL 2 A 4
WA AEABS AAEA RS 2 A2e dutez 7
FATIA A5l AAE AR Y. o= AL
AEY 1587 2 FHE Joge Ha4 2=
FTAA e AENE eyl Q3o 4a3
2 AAbd F9iw

A ER

AAE fFaolgA%e G4 Bwe d4uey
TR OEAE TA ARz AR He ohe A

S8 AL EdY v28 fb drnog I RA ]
TEH2E 959 22 AEE A9z Prix A g
A e

L @3 2ol Adss oAl §oprs A zmelql
QA A=z 2E @I (Separation-Individuation) &}
A g2 e gz 24 4 (ident-
ity)& ¢85 e 944 Q9. A A A eg
Boel o] AFe] A% Fag AL 2uyg A% A
# EAE 58 453 FAAY 4849 B 5ol
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wiepd du A4 e Eegle At €2 2= H
3 54 4olds sotiAY Y2 sobFAR A
Auete] g EsFAS g4 # ot 2 R 2A
o] o Rl A gt

2. &3 oA ALH A v Ad4
oo FeddE dAAe 47+ F Critical masse] =%
ook ojSol UG 4% Y2F F9 Professi-
onal identity® FA4 35 FA L £ lejek @ =2
AetA 2 9 W93 AFe) FALYA Fx ol F
24 28 E2E P ol @F oA E5AHE
B 2243, d7F2%Y A5 55& FFolok @

3, &olA A #HE o AR Z B A Multidisciplinary
team approach® 4 o2 @ Ed oe dA¥YH
o 2% AFelrl Rk BA4G wgrid AA
S o BAF g% EEHA 2 Aad &=
2 geoz xolgA AFAE FAoz § Multidi-
sciplinary team®] A nzxdHe R e sokdyl
3 QArte ZAgA Q2 AAA 247 & Helth
o= 3 Frt 424 e B3 A5 A5 &7
o 9% A BAA 2oz PaEstAde whaka
ZolAA S A4 ARe T JHE H WA
72 8} FHol Fojok ¢

4 Adwoz #3829 944 (continuity) & 4
# A sed F4%d F%7 2intensive diagno-
stic workup) 8 Y1 EE 9% 2ot Ee 49, F
AHzne B4as g ¥rd A7t Fad #HAE
3]s F7 54 A 5 4(Day treatment program} |
A3 FEF wAAFE AF F71 152 E(Res-
jdential treatment center)S-o] olw | Fel YA
] = o oF gt

Multidisciplinary team¢3 A& Aald 54 =
olg Ay, qAAAFA AFAQAcE Eo A
Aa% a4 dANEA A e setd AR
39, 5Fagst 5o 7= 2a 9oz g
2 8% A2 Child Care Workergl 5 O]T';:‘% Ao E,
Z2AHTE, B4 Tagidd AEEE 25 A
A BAE e AR AA =AAA G

5. Aot Hag A4 olE G AAHelA
o] =4 oHe Buw Fg At fE ok
Ex g 2EHe 719 F=25 g, 53 9%
Hopol g aotd, 4oldAH, zez JejFEatt
o gz dedz EFagilsd 2 A4 SR A
o) & 7t Aol vhFEE E4oloh wFed HY
2 AAAE HAssd SFzgrrEo THT=E

2y BAsge] shig Bele g g FEHVE
® 928 E4nge da4e A48 S¢agst
A AAE 244 et FA ASAzae Aot
£ 9% 999 AA oY e Qe Az d= gth
Ho ——4"»'91‘0] wAsE A BARA kst A7
LAl A B Agel A dHe 4o AF
Aotz A 4 !i- § HAFeAA AL Aol E R
olAle] Z L ESZETE AN Jaze EE S
Fpgel MEPMFEE B¢ ZEMH A&7t Lasth
6. " Faobd Aty AT FPol Htezm I
9} Interdisciplinary approach (Etz¢te] TEHI) ¢
& e gor |F zAAAE wF &£oHd
Ao 2 57% HEc] 4Gz 9% FHEAA s
sote] FEHTL ALRy AAde Ao Filoh &
colE wte] AFe ¥ F o ek HIH
o8 FEIAE UG A4BRFl urFA gt ol &
A AAR7 AN ZRE o B AWANY B
Al ArE @A &7 (psychosocial aspect)& w+F & ¥l
o AelAd xAs(psychological care}ed] 71<d3}te] ok
et
7. &% zeolAA# dAstEL 3 Fus AES
GBS TR sofFAAY FFA FAHRE AT
ZokAl ok, ¢4 Multidisciplinary team¥ Z2.3 4
Ao FHHAAA = B FAE oA9A $EA
Qd7b 7 AL T FAAUA Aty FAE 2
' 3, AEau AERY Azsd A€ ALE
olgA s Fulg & xag FeEe] 24
Eolawe @&FA A4, $veagg 44, 7 "Rﬂ
qeldA & zd, Fu zopgARg A4t 4
AR e e 44 WA LEE7 ol Fol# ok Bl
8 Fmu ol Ae w o AT AFL Lotd
A g dhie BATE heA oy dAAd ] A
& 759 A ol }(Anthony, 1973). == &5
o E44 44 FFEE A% E AT =A 24
gt A A2 248 ¥ oz o velrt T
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—ABSTRACT—

The Current Status and the Future
of Child Psychiatry in Korea

Kang-E M. Hong

Devision of Child and Adolescent Psychiatry,
Department of Neuropsychiatry, College of
Medicine, Seoul National University

The current status of Child Pychiatry in Korea was
assessed by investigating the historical development
of child psychiatry and reviewing the child psychi-
atry literature. Clinical data from 153 outpatients
seen by the author for the first 2 months after open-
ing a new child psychiatry clinic at the Seoul Nati-
oonal University Hospital were analyzed and compared
with 3 previously reported descriptive clinical studies.
The following findings were observed and a few
suggestions were made for future development of
Child Psychiatry in Korea.

1. Currently a half of a dozen clinicians are eng-
aged in Child Psychiatry practice at several major
university hospitals and most of them are adult
psychiatrists without formal ckild psychiatry training.
They operate by themselves without benefits of

multidisciplary team since most centers do not have

qualified child psychologist or social workers.

2. However, the number of child psychiatry pati- -
ents has steadily increased and clinical demands
become greater as the subspecialization of medical
field progresses and the public recognizes the need of
this service.

3. In the author’s study, 153 patients were seen
for two months period and this represents sharp
inerease in the number of referrals since it was equi-
valent to the number of patients seen for one year
duration in previous 3 studies. Male and female ratio
was 2:1 and the referral age becomes younger.
Referrals were mostly by the parents and physicians,
and rarely by school personnel. Major referral reasons
were speech problems, somatic symptoms and sleep
problems. Seizures and other neurologic symptoms
were also frequent referral reasons because there was
no child neurology service and the psychiatrist used
to handle neurclogy cases, therefore called neurops-
ychiatrist. Hyperactivity and aggression were relati-
vely uncommon referral reasons (5% and 2.5% each
respectively).

4. Diagnoses were based mostly on clinical data
according to DSM-] and later converted to DSM-1
diagnoses for comparison. Major diagnostic categories
in order of frequency were: mental retardation 11%,
infantile autism 119, adjustment disorder 10%,
sleep disorder 9%, attention deficit disorder 7%,
anxiety disorder 6%, enuresis 5%, seizure disorder
5% and others. Among these, infantile autism and
sleep disorder, mostly night terror, were unexpectedly
high. 1t was the author’s impression that the sleep
disorder, somatic complaints and various phobias were
particularly common among overly dependent children
who were sleeping close with their parents.

5. Regarding treatment, it was judged that one
third of all patients could be treated by the author
but another 1/3 needed multidisciplinary  team
approach and the rest 1/3 needed to refer to other
professional such as speech therapist, special educ-
ator, child neurologist and others. However, they are
bardly available in Korea at this point and it is
hardly possible to form a workable multidisciplinary

treatment team since there are only one or two
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. qualified psychologist, speech therapist and occupa-
_ tional therapist. The necessity of special education
_ for emotionally disabled children is only recently
_ recognized. Even social workers are not well utilized
: at medical center. The author expresses acute frust-
_ ration and helplessness in establishing effective treat-
' ment program in a developing country.

6. In order to improve the situation, the author
indicates the urgent need of a multidisciplinary team
and availability of collaborative services such as
speech therapy and special education. Meanwhile,
training child psychiatry nurse specialists and child

_ care workers as a major man power is suggested.

7. The author suggest that a child psychiatrist
should start cousultation-liaison service from the
. beginning and participate actively in teaching physi-
 cian regarding the psychological care of the patient
. and refrain from strictly child guidance or psychoth-
_ erapy model.

8. Formation of a study group for the child
psychiatrists is suggested to establish a professional
identity and to help each other. This group should
. also be able to study several subgroups of develop-
" mental and emotional problems which are somewhat
unique in Korean children and this should be cross-
. culturally compared, thereby contribute to the under-

. standing of human development and its problems in
) all cultures.

£ X M

SR, MR RES WEHR RIS 29 R
R WEE 17 63-73, 1978

&w MR 4 FOFE BEED BRSY R T
O EEmamTrg, 28:277-291, 1975

B}« School Phobiad] Hwhiih 16IHS, iR
B’ 1: 63-66, 1962

%= E:/RERERED BY BEEREN B8,
THESE, 17:321-327, 1978

ELRANK TSRO A R BMOHER, WiREWE
B, 1: 41-43, 1962

o819 : FA 1087 olFA® FHE A AN
aol@aAd AT A4d 2, FEEAE 1:277-
282, 1978

PP ) REWE AKEEN BT FE,
2 10: 33-38, 1971

Alexander, F.G. and Selesnick, S.T.: Developments
in child Psychiatry in The History of Psychiatry,
New York, Harper and Row 1966, pp. 875-387

American Psychiatric Association: DSM-IT (Diagnostic
and Statistical Manual of Mental Disorders, Second
Edition. 1965

Americal Psychiatric Association: DSM-IIT 1978
(drafe)

Anthony, E.J.: The State of the Art and Science in
Child Psychiatry. Arch. Gen Psychiat 29:296-305,
1973

Cantwell, D.P.: The Hyperactive Child. New York
Spectrum Inc. 1975

Tisza, V.B.: Training the Child Psychiatrist. Journal
of American Academy of Child Psychiatry 14:204~
209, 1975

W

Ldt i






