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Objectives : The purpose of this study was to investigate changes in child and adolescent outpatients at a university hospital

in Daegu from 2004 to 2013.

Methods : The subjects were first-visit patients under 18 years old, who visited Dongsan Medical Center, Keimyung Univer-
sity, from January 1, 2004 to December 31, 2013. Computerized medical records of 2,738 patients (male 1,906, female 832)

were reviewed.

Results : The ratio of male to female was 2.3 : 1 in the period of study. The most prevalent age category was 7-9 years. The
mean age was 10.1214.68 years (9.84£4.59 years in males, 10.76£4.81 years in females). The ratio of child and adolescent pa-
tients to total outpatients was 27.0%. The most common diagnostic category was the attention-deficit hyperactivity disorder
(ADHD) group, followed by the mental retardation (MR) group. In males, the ADHD, MR, communication disorder groups
were more prevalent, but in females, the MR, ADHD, depressive disorder groups were more prevalent.

Conclusion : The female to male ratio and total mean age were on the rise. The ADHD group was the most prevalent and the

depressive disorder group was also on the rise in this period.
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Fig. 1. Age distribution of the first-visit psychiatric child and ado-

lescent outpatients by sex (2004-2013)
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Table 1. Annual diagnostic categories distribution of the first-visit psychiatric child and adolescent outpatients (2004-2013)

Year
Diagnostic 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 Total
categories (N=299) (N=311) (N=300) (N=321) (N=346) (N=234) (N=252) (N=205) (N=264) (N=206) (N=2738)
% % % % % % % % % % %
MR 14.8 12.6 15.1 16.0 15.8 16.8 20.7 17.0 12.2 14.3 15.4
Learning disorder 3.1 4.2 1.9 1.5 1.2 1.3 1.2 1.7 0.6 0.0 1.8
Communication disorder 9.0 9.2 8.9 10.6 6.8 8.5 8.1 7.3 6.0 7.2 8.3
PDD 5.5 5.2 3.2 3.5 5.0 3.2 3.7 2.8 2.1 2.0 3.8
ADHD 27.5 21.2 27.7 25.2 19.9 23.1 19.0 23.3 21.7 13.5 22.7
DICCD 2.8 2.6 3.6 3.8 4.8 4.4 3.7 4.9 4.5 3.2 3.8
Eating disorder 0.4 0.2 0.2 0.4 1.2 0.0 0.3 0.3 0.6 0.4 0.4
Motor disorder 6.6 6.0 8.3 5.0 7.1 8.2 8.4 5.9 7.1 6.4 6.9
Elimination disorder 2.2 1.4 1.9 1.9 2.5 0.9 0.0 2.1 0.6 0.0 1.5
Schizophrenia 0.7 0.6 0.9 0.0 0.2 0.0 0.3 0.0 0.3 1.2 0.4
Psychotic disorder. NOS 0.9 0.6 1.1 0.8 1.5 0.6 0.9 1.4 0.0 1.2 0.9
Depressive disorder 3.5 6.0 4.3 6.0 7.1 6.0 7.8 7.3 12.8 11.2 6.8
BRD 0.0 0.2 0.0 0.4 0.6 1.6 1.2 1.4 1.2 1.6 0.7
Anxiety disorder 4.6 6.4 5.5 7.3 7.1 7.0 5.2 4.5 5.4 4.8 5.9
OCRD 1.3 2.0 1.5 1.3 0.8 1.3 0.6 3.1 1.8 1.2 1.5
TSRD 1.7 1.8 0.9 0.8 1.7 0.6 1.7 1.0 2.4 2.0 1.5
Somatoform disorder 2.2 1.0 0.9 1.3 1.2 0.9 0.6 1.7 0.9 0.4 1.1
Sleep disorder 2.7 2.4 0.9 1.5 1.2 1.6 1.2 2.4 0.9 1.6 1.5
Adjustment disorder 2.4 2.6 4.3 2.5 4.1 1.6 4.9 0.3 3.9 4.0 3.1
PD 0.4 0.8 1.1 1.0 1.7 1.6 1.4 1.0 0.9 0.8 1.1
OMD 1.1 1.2 0.0 0.2 0.2 0.0 0.3 1.0 0.0 0.4 0.5
Seizure 1.5 2.2 2.1 2.9 2.3 1.3 1.2 2.4 1.8 2.0 2.0
Ofther disorders 4.1 7.2 2.3 3.3 2.7 1.9 2.3 4.9 6.0 9.2 4.2
No diagnosis 2.0 2.2 3.6 2.7 3.3 7.6 5.5 2.1 6.5 11.6 4.2
Total 100 100 100 100 100 100 100 100 100 100 100
Age (yn) 9.16x 9.57+ 9.82+  10.06+ 10.68+ 10.06+ 10.50+ 10.63+ 10.39+ 10.73f 10.12+
(mean+SD) 4.31 4.70 4.38 4.37 4.56 4.28 4.80 5.10 4.96 5.38 4.68

ADHD : attention-deficit hyperactivity disorder, BRD : bipolar and related disorders, DICCD : disruptive, impulse-control, and con-
duct disorders, MR : mental retardation, N : number, NOS : not otherwise specified, OMD : organic mental disorders, OCRD : ob-
sessive-complusive and related disorders, PD : personality disorders, PDD : pervasive developmental disorders, TSRD : frauma and
stressor-related disorders
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Table 2. Diagnostic categories and age distribution of the first-visit psychiatric child and adolescent outpatients (2004-2013)

Diagnostic categories Age

0-3 4-6 7-9 10-12 13-15 16-18 Total Mean+SD
ADHD (%) 21(7.1)  146(21.7) 359 (37.7) 203(29.8) 116(17.9) 47(7.0) 892(22.7) 9.24+3.30
MR (%) 43(14.6) 133(19.7) 129 (13.6) 88(12.9) 128(19.8) 85(12.6) 606 (15.4) 9.87+4.62
Communication disorder (%) 74(25.1) 131(19.4) 63(6.6) 32(47) 17(2.6) 10(1.5) 327 (8.3) 6.24+3.69
Motor disorder (%) 2(0.7) 2943 109(11.5 85(12.5 24(3.7) 20(3.00 269 (6.9) 9.77+3.14
Depressive disorder (%) 4(1.4) 2(0.3) 6(0.6) 23(3.4) 87(13.4) 145(21.5) 267 (6.8) 15.01£3.01
Anxiety disorder (%) 8(27) 32(47) 56(59) 42(62 42(6.5 51(7.6) 231(59) 10.98+4.50
PDD (%) 25(8.5 32(47) 3032 1512 31(48) 17(25 150(3.8) 8.95+4.93
DICCD (%) 0(0.0) 7(1.00 18(1.9) 31(45  46(7.1) 46(6.8) 148(3.8) 13.06+3.46
Adjustment disorder (%) 103 1614 120130 19(28) 30(4.6) 44(6.5 122(3.1) 12.61+4.36
Seizure (%) 2(0.7) 1725 1910 13(1.9 1001.5 1827  79(20) 10.46+4.65
Learning disorder (%) 1 (O 3) 7(1.00 32(3.4) 19(28) 10(1.5 3(0.4) 72 (1.8) 9.53+3.07
Sleep disorder (%) 4) 9(1.3 18(1.9 13(1.9) 70.1) 9(1.3)  60(1.5 9.87+4.26
Elimination disorder (%) ( 3) 2(1.8) 2728 12(1.8) 5(0.8) 1(0.1)  58(1.5) 8.7142.96
OCRD (%) 0(0.0 2(0.3) 8(0.8 14(21) 13(20 2030  57(1.5 13.26+3.51
TSRD (%) 724 10(1.5 9 (0.9) 8(1.2) 8(12) 15122  57(1.5) 10.47+5.33
Somatoform disorder (%) 0(0.0) 3(0.4) 505 11(0.6) 1422 12(1.8)  45(1.1) 12.82+3.63
PD (%) 0(0.0) 0(0.0) 2(0.2) 4(0.6) 9(1.4) 27(4.0  420.1) 15.60+2.78
Psychotic disorder. NOS (%) 0(0.0) 2(0.3) 1(0.1) 3(0.4) 8(12 21(.1) 35(0.9) 14.69+3.43
BRD (%) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 4(0.6) 2334 27(0.7) 16.78+1.22
OMD (%) 0(0.0) 2(0.3) 5(0. ) 2(0.3) 7 (1.1 2(0.3) 18 (0.5) 11.17+4.64
Eating disorder (%) 0(0.0) 2(0.3) 1(0. 3(0.4) 4(0.6) 7 (1.0) 17 (0.4) 13.18+4.13
Schizophrenia (%) 0(0.0) 0(0.0) 0 (o.o) 2(0.3) 4(0.6) 1001.5) 16 (0.4) 16.06+2.05
Other disorder (%) 86(29.2) 42(62) 13(1.4) 7 (1.0) 5(0.8) 8(1.2) 161 (4.1) 4.80+3.98
No diagnosis (%) 16(5.4) 38(5.6) 29(3.0) 33(48 18(28 34(50) 168 (4.3) 9.84+4.82
Total (%) 295(100) 674 (100) 951 (100) 682 (100) 647 (100) 675 (100) 3924 (100) 10.12+4.68

ADHD : attention-deficit hyperactivity disorder, BRD : bipolar and related disorders, DICCD : disruptive, impulse-control, and con-
duct disorders, MR : mental retardation, NOS : not otherwise specified, OMD : organic mental disorders, OCRD : obsessive-com-
plusive and related disorders, PD : personality disorders, PDD : pervasive developmental disorders, SD : standard deviation, TSRD

. frauma and stressor-related disorders
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2 2Hg5tag Aolth o] thA] 78t 2012¢9+=
30.0%(2648) At 20139= 187%206%8) % 73t
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I} Park9] ¢ 12294 Aol| BlSAE okl AS o 4
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Table 3. Diagnostic categories and sex distribution of the first-visit psychiatric child and adolescent outpatients (2004-2013)

Diagnostic categories Male, N (%) Female, N (%) Total, N (%)
MR 432 (15.3) 174 (15.7) 606 (15.4)
Learning disorder 57 (2.0) 15(1.4) 72(1.8)
Communication disorder 264 (9.4) 63(5.7) 327 (8.3)
PDD 120 (4.3) 30(2.7) 150 (3.8)
ADHD 762 (27.1) 130 (11.7) 892 (22.7)
DICCD 118 (4.2) 30(2.7) 148 (3.8)
Eating disorder 4(0.1) 13(1.2) 17 (0.4)
Motor disorder 221 (7.9) 48 (4.3) 269 (6.9)
Elimination disorder 47 (1.7) 11(1.0 58 (1.5)
Schizophrenia 9(0.3) 7 (0.6) 16 (0.4)
Psychotic disorder. NOS 12 (0.4) 23 (2.1) 35(0.9)
Depressive disorder 139 (4.9) 128 (11.5) 267 (6.8)
BRD 1(0.4) 6(1.4) 27 (0.7)
Anxiety disorder 132 (4.7) 9 (8.9) 231 (5.9)
OCRD 43 (1.5) 4(1.3) 57 (1.5)
TSRD 25(0.9) ( 9) 57 (1.5)
Somatoform disorder 24 (0.9) 1(1.9) 45(1.1)
Sleep disorder 37 (1.3) 23 (2 1) 60 (1.5)
Adjustment disorder 62(2.2) 60 (5.4) 122 (3.1)
PD 23 (0.8) 19(1.7) 42 (1.1)
OMD 14 (0.5) 4(0.4) 18 (0.5)
Seizure 50(1.8) 29 (2.6) 79 (2.0)
Other disorder 115 (4.1) 46 (4.1) 161 (4.1)
No diagnosis 93 (3.3) 75 (6.8) 168 (4.3)
Total 2814 (100) 1110 (100) 3924 (100)

ADHD : attention-deficit hyperactivity disorder, BRD : bipolar and related disorders, DICCD : disruptive, impulse-control, and con-
duct disorders, MR : mental retardation, N : number, NOS : not otherwise specified, OMD : organic mental disorders, OCRD : ob-
sessive-complusive and related disorders, PD : personality disorders, PDD : pervasive developmental disorders, TSRD : trauma and

stressor-related disorders
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Fig. 4. Annual ratio of the first-visit psychiatric child and adoles-
cent outpatients to adults (1984-2013)
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Table 4. Annual diagnostic categories distribution of the first-visit psychiatric child and adolescent outpatients (1984-1990)”

Year
Diagnostic categories* 1984 1985 1986 1987 1988 1989 1990 Total
(N=43)  (N=116) (N=140) (N=173) (N=203) (N=183) (N=289) (N=1147)
MR 3 8 20 23 43 54 53 204
ADD 4 13 25 30 36 43 89 240
Conduct disorder 1 5 0 2 3 4 9 24
Emotional disorder 14 43 42 36 46 37 35 253
Anxiety D. 9 28 24 28 25 21 22
Other emotional D.* 5 15 18 8 21 16 13
Stereotyped movement D. 1 3 6 9 14 10 12 55
Sleep disorder 0 19 6 8 10 12 12 67
Elimination D. 0 4 4 15 13 8 15 59
PDD 2 2 9 13 30 34 59 149
Infantile autism 2 2 7 11 29 32 43
Atypical PDD 0 0 2 2 1 2 16
SDD* 1 5 15 10 20 23 45 119
Other disorder 5 5 7 9 12 7 14 59
V code® 0 0 1 5 7 4 10 27
OBS 2 2 6 7 14 3 15 49
Schizophrenia 3 6 8 7 8 2 5 39
Psychotic D. NEC 3 3 4 7 1 5 2 25
Affective disorder 2 7 7 6 8 1 4 35
Adjustment D. 5 15 10 16 16 8 5 75
Seizure disorder 2 30 26 30 29 15 26 158
No mental disorder 1 1 2 0 0 1 1 6

* . categorize according by DSM-III, T :
neurosis etc., * :

include somatoform disorder, dissociative disorder, psychosomatic disorder, depressive
include learning disorder, motor skills disorder, communication disorder etc., §

. for conditions not afttribute to a

mental disorder that are a focus of attention or freatment. ADD : attention deficit disorder, D. : disorder, MR : mental retardation,
N : number, NEC : not elsewhere classified, OBS : organic brain syndrome, PDD : pervasive developmental disorder, SDD : specif-

ic developmental disorder, DSM-III :

Diagnostic and Statistical Manual of Mental Disorders, Third Edition
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Table 5. Annual diagnostic categories distribution of the first-visit psychiatric child and adolescent outpatients (1999-2003)'"

Year
Diagnostic categories* 1999 2000 2001 2002 2003 Total
(N=279) (N=264) (N=366) (N=390) (N=353) (N=1652)
ADHD 63 71 87 70 76 367
SDDf 44 44 74 80 65 307
MR 25 43 49 66 60 243
Emotional disorder* 24 17 21 48 27 137
PDD 36 17 25 16 20 114
Tic disorder 13 15 20 15 16 79
Sleep disorder 4 6 7 12 11 40
Mood disorder 6 6 ) 9 11 38
Elimination disorder 5 3 8 4 11 31
Conduct disorder 8 7 4 7 4 30
Adjustment disorder 5 4 5 6 6 26
Seizure disorder 8 5 5 5 0 23
Ofther conditions 8 4 3 2 5 22
OBS 4 1 8 4 1 18
No mental disorder 3 3 3 2 1 12
Schizophrenia 5 2 0 1 2 10
Psychotic disorder. NOS 1 0 4 0 2 7
Ofther disorder 17 16 37 43 35 148

= . categorize according by DSM-IV, T :

include learning disorder, motor skills disorder, communication disorder etc., *

L include

separation anxiety disorder, generalized anxiety disorder, obsessive-compulsive disorder, posttraumatic stress disorder, somato-
form disorder, dissociative disorder, psychosomatic disorder etc. ADHD : attention-deficit hyperactivity disorder, MR : mental re-

tardation, N : number, NOS :

SDD :
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7hgtell dis Aztsl & = k. A=

not otherwise specified, OBS : organic brain syndrome, PDD : pervasive developmental disorder,
specific developmental disorder, DSM-IV : Diagnostic and Statistical Manual of Mental Disorders, Forth Edition
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