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Objective As the demand for community mental health services continues to grow, the need for well-equipped and organized services
has become apparent. This study aimed to optimize the roles and infrastructure of mental health services, by establishing, among other
initiatives, standardized operating models.

Methods The study was conducted in multiple phases from May 12, 2021, to December 29, 2021. Stakeholders within South Korea and
metropolitan mental health welfare centers were targeted, but addiction management support centers, including officials, patients, and
their families, were integrated as well. A literature review and survey, focus group interviews, a Delphi survey, and expert consultation
contributed to comprehensive revisions and improvements of the mental health service model.

Results The proposed model for community mental health welfare centers emphasizes the expansion of personnel and infrastructure,
with a focus on severe mental illnesses and suicide prevention. The model for metropolitan mental health welfare centers delineates es-
sential tasks in areas such as project planning and establishment, community research, and education about severe mental illnesses. The
establishment of a 24-hour emergency intervention center was a crucial feature. In the integrated addiction support center model, the
need to promote addiction management is defined as an essential task and the establishment of national governance for addiction poli-
cies is recommended.

Conclusion This study proposed standard operating models for three types of mental health service centers. To meet the increasing
need for community care, robust mental health service delivery systems are of primary importance.
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INTRODUCTION

Within the South Korean population, the prolonged coro-
navirus disease-2019 (COVID-19) pandemic along with other
incidents, including the Itaewon crowd crush tragedy and the
Cheongju Osong underground tunnel floods, have led to a
dramatic increase in depression and anxiety symptoms and,
thus, to a higher demand for community mental health servic-
es."” In line with the global trend of deinstitutionalization and
decentralization of patients with mental illnesses, efforts are
being made within South Korea to develop a system for inte-
grated community care as well as psychiatric emergency ser-
vices. At the same time, there is a growing need for psycho-
logical support tailored to different age groups, interventions
for substance abuse and digital addiction, and various other
community-level mental health services. However, their lim-
ited capacity has led to a decline in service quality and an ero-
sion of professionalism. Experts also recommend proactive
preparation for the risk of an increase in suicide, due to ongo-
ing trauma related to a possible resurgence of COVID-19 and
the occurrence of other disasters, and improving the quality
of provided services.

South Korea currently operates 244 community mental
health welfare centers, 17 metropolitan mental health welfare
centers, and 58 integrated addiction management support
centers.” Mental health promotion facilities include 2,109 medi-
cal institutions, 351 mental rehabilitation facilities, and 59
mental care facilities.” Mental health welfare centers and inte-
grated addiction management support centers are key orga-
nizations in mental health services. Their mission is to serve
as a “public mental health promotion institution aimed at pro-
viding integrated and continuous services for residents’ men-
tal health issues based on the community;” in accordance with
the Mental Health Promotion and Welfare Services Support
Act as well as the Law on Suicide Prevention. These centers are
focused on the integrated prevention and treatment of mental
disorders at the community level, the establishment of an ad-
diction management and rehabilitation system, and the cre-
ation of a mental-health-friendly environment to promote the
mental well-being of the population.

Since the 1970s, mental health service systems worldwide
have been shifting from inpatient-centered to community-
based approaches.*® Notable examples include the Assertive
Community Treatment model in the United States, where mul-
tidisciplinary teams provide 24-hour highly intensive case
management to reduce hospitalization rates, and cost-eftec-
tive care models in the United Kingdom, such as the commu-
nity mental health teams and the Care Programme Approach-
es.*” This examination of mental health services in several
countries highlights some of the issues confronting South Ko-
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rea’s mental health services: fragmented service delivery, in-
adequate infrastructure, and a lack of distinctively defined roles
for service providers. In response to the global trend of dein-
stitutionalization and decentralization of psychiatric patients,
there has been a notable increase in demand for integrated
community care as well as psychiatric emergency services.

In South Korea, aligning with recent policies such as the
“Mental Health Welfare Basic Plan (2021-2025),”” which em-
phasize a shift from treatment to rehabilitation to individual
with mental illness to prevention, early detection, and social
integration, and the “National Health Promotion Comprehen-
sive Plan (HP2030),”® which prioritizes community mental
health services, there is an urgent need for concrete plans to
promote community-based mental health services. As of No-
vember 2022, 269 community mental health welfare centers
had been established nationwide, such that the policy para-
digm now needs to shift from infrastructure development to
strengthening the fundamentals enabling service provision.

The aim of this study was to develop a proposal for a de-
mand-driven, medium- to long-term mental health service
delivery system, considering the increasing demand for men-
tal health services. The research involved examining domes-
tic and international circumstances, conducting service de-
mand surveys, and analyzing expert opinions, to formulate
standardized operation models for each institution that define
their specific roles and enhance the infrastructure supporting
service providers.

METHODS

Literature review and survey

Issues related to the mental health service delivery system
were addressed in a thorough review of previous domestic and
international research. The problems thus identified in South
Korea included the duplication of tasks at different centers
within the system and a discontinuity in the mental healthcare
delivery system. To standardize mental health services, survey
questionnaires were developed and reviewed. The question-
naires were structured with common and specific items for
community centers, metropolitan centers, and addiction cen-
ters (Supplementary Table 1). The survey was conducted on-
line in two phases, from August 23, 2021, to September 1, 2021,
and from October 21, 2021, to November 6, 2021. Those sur-
veyed were directors or deputy directors of community, met-
ropolitan, and addiction centers (107, 16, and 48 individuals,
respectively) and 50 patients and 46 family members, recruit-
ed through the Korean Mental Health Family Association and
relevant patient organizations. Statistical analyses consisted
of a frequency analysis, chi-squared test, t-test, and one-way
analysis of variance.
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Focus group interviews

The research team developed focus group interview (FGI)
questions based on the literature review (Supplementary Ta-
ble 2). Among the 25 respondents, 12 were deputy directors
or high-ranking staff from community mental health welfare
centers, 7 were from metropolitan mental health welfare cen-
ters, and 6 were from integrated addiction management sup-
port centers (Supplementary Table 3). The FGI interviews
followed a structured sequence of introductory questions,
transitional questions, main questions, and concluding ques-
tions, posed in a non-face-to-face format via the Zoom video
conferencing system. The interviews were conducted by aca-
demic experts with specialized qualifications as mental health
professionals, including the skills needed for quantitative and
qualitative research design and analysis. The aim of the inter-
views was to elicit participants’ opinions, experiences, and per-
spectives and thereby generate in-depth discussion on the
classification and prioritization of mental health service deliv-
ery systems, the establishment of specific roles within the sys-
tem, infrastructure expansion, and the application of collab-
orative models. Interview data were analyzed in four stages
(transcript, coding, mapping and categorization, and themes),
following the methodology of Ryan and Bernard.’

Delphi survey

Based on the FGI results, the research team developed ques-
tionnaire items for the first round of the Delphi survey. These
items assessed the appropriateness and importance of im-
provements in the mental health service delivery system and
role establishment. The items were rated on a 10-point Likert
scale. A panel of experts from academia and the fields of psy-
chology, social work, and nursing as well as from various cen-
ters were recruited to achieve a balanced representation. The
survey was conducted in two rounds, from October 14, 2021,
to November 2, 2021, using an email-based method to solicit
responses. The survey involved 10 participants from commu-
nity mental health welfare centers, 10 from metropolitan men-
tal health welfare centers, 10 from integrated addiction man-
agement support centers, and 6 stakeholders from related
organizations. After the second round, as consensus criteria
were met for each item, no further additional surveys were
conducted (Supplementary Table 4). The SPSS program (IBM
Corp., Armonk, NY, USA) was used to calculate consensus,
convergence, agreement, and stability based on the expert
panel’s ratings. Agreement was assumed to have been reached
if the agreement rate was >0.7 for each item. Response consis-
tency and stability were assessed using the coefficient of vari-
ation, with values <0.5 indicating that additional questions
were not required.
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Expert consultation

The results of the analysis were reviewed, and revisory sug-
gestions were gathered through expert consultation. The 15
experts represented the fields of mental health, addiction, and
policy evaluation and were recruited to ensure fairness and
representativeness. Consultations occurred either online or
in a written format.

The investigation and analysis were conducted through the
five procedures described above. A schematic diagram and the
research progress schedule are presented in Figures 1 and 2,
respectively. All study procedures were approved by the Insti-
tutional Review Board of Soonchunhyang Hospital and ad-
hered to the latest version of the Declaration of Helsinki and
principles of Good Clinical Practice (approval number: 2020-
12-062). The informed consent requirement was waived be-
cause only de-identified data were collected. All analyses were
performed using IBM SPSS 28.0 for Windows (IBM Corp.).

RESULTS

This study compared the mental health service delivery sys-
tems in several developed countries, such as the United States,
Europe, and Japan, with those of South Korea. Key areas re-
quiring improvement were identified and the issue of func-
tional redundancy was analyzed through the questionnaire,
FGI, Delphi survey, and expert consultations. Based on the
results, the following suggestions for improvement were de-
veloped for each center and then applied in standard operat-
ing models and collaborative models. The research, including
the surveys, was conceived in terms of mandatory/optional
projects. However, as there were opinions from the field that
the term “optional project” might convey a meaning of “not
necessary, in what follows the term “mandatory/localized
specialization” is used.

Community mental health welfare centers

Reorganization of community mental health welfare
centers

Categorization of the mandatory projects and localized spe-
cialization projects of the community centers (Table 1) was
proposed. Redundant projects from the previous model were
categorized under the same category, simplifying the major
categories. According to the analysis results, even though the
target of mental health services has expanded from patients
with severe mental illness to the general population, the former
as well as suicide prevention are still prioritized by the centers.
Early identification and intervention were also highlighted as
essential components along the continuum of emphasis on
severe mental illness and suicide. In the management of pa-
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Figure 1. A new agenda for optimizing roles and infrastructures in mental health service model in South Korea.

2nd Advisory Meeting

Period 2021
Research May June July Aug Sep Oct Nov Dec
Initiation Report Meeting & 1st
Advisory Meeting (2021.05.12)

(2021.07.07.)

1st Survey

(2021.08.23.~09.01)

Focus Group Interview

Community/ Metropolitan/
Addiction

(2021.08.31.~09.06)

Midterm Report & 3rd Advisory

Meeting
(2021.09.15))
1st Delphi

Community/ Metropolitan/
Addiction/ Related Organizations

(2021.10.14.~10.22)
2nd Delphi

Community/ Metropolitan/
Addiction/ Related Organizations

(2021.10.28.~11.02)
2nd Survey

(2021.10.21.~11.06)

Final Report & 4th Advisory

Meeting

(2021.12.29))

Figure 2. The research progress schedule.
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tients with severe mental illness, severe case management, ear-
ly mental health registration management, support for unreg-
istered individuals, support for the mental health assessment
committee, and financial support for treatment were consid-
ered essential, with rehabilitation services, advocacy, and hu-
man rights advocacy occurring selectively, depending on the
community resources. In the area of suicide prevention, high-
risk group management, suicide crisis response, and bereave-
ment support were singled out. In the field of mental health
promotion, especially for children and adolescents, a focus on
early detection of high-risk groups throughout their life rather
than case management was recommended, to enable the rapid
provision of medical services of these individuals. It was also
suggested that these services be provided by the organizations
delivering child welfare services. Building a network collabo-
ration system that supports mental health environment im-
provement projects was unanimously recognized as a critical
part of this project but, since it is dealt with in various individ-
ual unit projects, there was no need to categorize it as a sepa-
rate project. Reflecting the disparity in the scale of mental
health infrastructure between metropolitan and local commu-
nities, a few projects, including those directed at rehabilitation
services, human rights advocacy, and addiction management,
were categorized as localized specializations, in which alterna-
tive interventions should be provided. The comparative sur-
vey of roles by center type showed that urban centers tend to
attach greater importance to children and adolescent projects
than do rural centers, while the latter tend to prioritize intense
rehabilitation services.

Infrastructure expansion for community mental health
welfare centers

The infrastructure expansion plans for the community cen-
ters are presented in Table 1. Since the management of severe
mental illness is considered the most important factor in the
centers, it can be used to estimate overall manpower. Gener-
ally, 1% of the population is estimated to have severe mental
illness, and the current registration management rate of men-
tal patients is reported to be 20%."° According to this study, an
appropriate workload ratio for case management is 1:25; thus,
if the current registration rate is reflected, 8 case managers are
needed per 100,000 people (100,000%0.01%0.2%0.25). In ad-
dition, for every four team members, a team leader can be
assigned.” Therefore, without considering the middle manager,
who is not involved in case management, a minimum of 10
staff members is required per 100,000 people. However, as the
agreement rate on the necessity of the project increases, infra-
structure expansion will become essential. This implies that
manpower should be supplemented based primarily on man-
datory projects until it reaches an appropriate level. The most

32 Psychiatry Investig 2025;22(1):26-39

urgent area in need of expansion is the management of severe
mental illness, with the minimum workforce size depending on
population size (full-time equivalent): with <200,000, 210,000—
400,000, and >400,000 requiring staff sizes of 5, 14, and 23,
respectively.

Classification of community center projects by local
government type

Comprehensive financial analysis reports of local govern-
ments were used to classify the community center projects into
five types, based on the physical environment (administrative
area), social environment (financial conditions), political en-
vironment, and educational environment. Organizations were
classified by local government type, to propose roles for these
organizations and to evaluate the results of their operations.
However, a conclusive decision on this issue has not yet been
reached.

Metropolitan mental health welfare centers

Reorganization and expansion of the infrastructure of
metropolitan mental health welfare centers

The proposed reclassification and infrastructure expansion
plans for mandatory and localized specialization projects for
metropolitan centers are shown in Table 2. The models include
the following items.

Project planning and establishment

In line with national policy objectives, the development of
project plans that reflect the uniqueness and issues of metro-
politan areas is essential. This requires at least one skilled pro-
fessional.

Community diagnosis and research surveys

Conducting essential activities such as the compilation of
mental health statistics, the analysis of community surveys,
and the management of the mental health information sys-
tem requires a team of at least three skilled professionals and
one unskilled professional.

Severe mental illness management

Essential activities include providing training and content
development for local practitioners managing severe mental
illnesses. Early psychosis management, human rights advoca-
cy, rehabilitation, and independent support tailored to the lo-
cal context are also necessary. Given the importance of severe
mental illness management, at least two skilled professionals
and one unskilled professional should be involved.
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Mental health promotion

To address the increased levels of depression, anxiety, and
stress due, in part, to the COVID-19 pandemic, an on-line
platform should be established that identifies high-risk groups,
provides counseling, and offers a referral system for the gen-
eral population in the community. This project requires two
skilled and two unskilled professionals.

Creating a mental health environment

Networking is crucial for the smooth operation of key proj-
ects, severe mental illness rehabilitation facilities, and com-
munity mental health welfare centers. It requires an effective
collaborative system comprising the relevant institutions, such
as mental rehabilitation facilities, basic mental health welfare
centers, police and fire departments, educational authorities,
and mental health institutions. Perception improvement can
be conducted in various formats, either face-to-face or remote
and year-round or one-time only, depending on local condi-
tions. In any case, the network support team should consist of
at least three skilled and two unskilled professionals.

Disaster management

While disasters are infrequent, a readiness for immediate
intervention and the ability to maintain continuous network-
ing with relevant agencies, such as the National Trauma Cen-
ter, are essential. At least one well-trained professional is nec-
essary for this purpose.

Suicide prevention

The Metropolitan Suicide Prevention Center maintains a
close working relationship with the Korean Foundation for
Suicide Prevention. Their focus includes but is not limited to
expanding suicide prevention personnel, supporting bereaved
families, and improving the suicide risk environment. These
tasks are best accomplished with at least four highly skilled
professionals and one unskilled professional.

Addiction

That metropolitan centers handle addiction prevention and
management in areas where integrated addiction management
centers are not established is inappropriate. To enhance the ca-
pacity of local practitioners, both education and content devel-
opment are necessary. For these tasks, at least four profession-
als, including two skilled professionals, are required.

Administration

Administration-related projects should be expanded be-
yond the existing mental health guidance to include admin-
istration, accounting, and personnel affairs. Two skilled pro-
fessionals and one unskilled professional are required.

E Kim et al.

Regional crisis intervention

The establishment and operation of a 24-hour emergency
response system, including mental health counseling and on-
site response, coordination with relevant agencies, referrals,
and the required personnel, are determined based on popu-
lation and area, adjusting for population density. A mini-
mum of eight staff members is needed for round-the-clock
operations.

Integrated addiction management support centers

Reorganizations and infrastructure estimation for
integrated addiction management support centers

The project classification, role divisions, and infrastructure
estimation plans for addiction centers are shown in Table 3.
The model consists of the following items.

Addiction patient management

Addiction patient management has been integrated within
existing family support projects, with registration and case
management services considered as one key project and clas-
sified as mandatory regardless of staff numbers. Crisis inter-
vention for registered individuals is included as a subtask with-
in case management. Family support projects comprise services
such as counseling for the families of addicts, family education,
and programs, making them mandatory for centers with eight
or more staff members.

Early detection and intervention for addiction issues

For early detection and intervention with regard to addic-
tion issues, the subcategories of non-registered counseling
and screening, brief intervention, and referral for treatment
are classified as mandatory regardless of staff numbers. High-
risk group early intervention is classified as mandatory for
centers with eight or more staff members.

Creating an addiction awareness environment

This area consolidates addiction harm prevention and ed-
ucation projects with community safety network projects un-
der a unified title, with the aim of creating an addiction aware-
ness environment project consistent with mental health welfare
centers. Education projects for addiction harm prevention, tai-
lored to different stages of life, are integrated as life-cycle ed-
ucation projects and are mandatory for centers with eight or
more staff members. Promotion and awareness improvement
projects are mandatory for centers with 10 or more staft mem-
bers. The survey results strongly suggested that these projects
should be expanded at the national or public health depart-
ment level.
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Planning and administrative tasks

Administrative tasks related to each area of operation are
incorporated as mandatory projects, as they are necessary for
project implementation. The accounting work necessitates a
separate staff member.

Regional specialization projects
These projects consist of optional projects that consider re-
gional characteristics.

DISCUSSION

Community mental health welfare centers

Community mental health welfare centers are responsible
for providing care for individuals with mental disorders in lo-
cal communities in South Korea and their roles have expand-
ed over time, such that there are now a total of 244 centers
within the country.® However, despite the increasing demand
for mental health care, not only from individuals with severe
mental illnesses but also from those with common mental ill-
nesses, the budget allocated to mental health remains a mere
2.7% of the total health budget. Meeting the growing demand
for local community mental health care will require a signifi-
cant expansion of the workforce and infrastructure of com-
munity mental health welfare centers. The value of the present
research is that it provides foundational information for the
expansion of mental health infrastructure and program de-
sign in South Korea.

The primary focus of community mental health welfare
centers includes severe mental illness and suicide prevention.
However, both may suffer from an excessive staff workload.
It is therefore advisable to establish essential program compo-
nents that are mandatory, regardless of the center’s type, and
then allow each local authority to implement specific addi-
tional programs according to its needs. Programs for patients
with severe mental illness should account for approximately
30% of the overall workload, and suicide prevention programs
for 20%. Therefore, infrastructure expansion should priori-
tize those areas. Environment improvements for mental health
have been considered as optional programs, such that the re-
sponsibilities of specialized personnel in community mental
health welfare centers have shifted toward providing special-
ized mental health services to high-risk groups. Addiction
management programs are also considered optional, but the
addiction support center infrastructure should be expanded.
In terms of program classification based on local government
types, the existing classification into urban, urban-rural hy-
brid, and rural types may not be sufficient to produce mean-
ingful results. Additional research is needed to determine
whether conditions can be established to allow for the indi-
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vidualization of the roles of community mental health welfare
centers based on the needs of local governments.

In conclusion, infrastructure expansion should primarily
focus on essential programs until an adequate workforce is in
place. Moreover, given the recent amendments to local gov-
ernment laws, population centers with >1 million people, such
as Suwon and Goyang, may require additional community
mental health welfare centers.

Metropolitan mental health welfare centers

Metropolitan mental health welfare centers fall under es-
sential programs related to program planning and establish-
ment, local community research and investigation, and edu-
cation on severe mental disorders. In particular, the capacity
to collect and analyze national big data that can be applied in
the field of mental health welfare at the metropolitan level is
crucial for local community research and investigation. Estab-
lishing a separate wage system would ensure the stable em-
ployment of statistics and data science experts. Additionally,
the administrative domain requires the mandatory establish-
ment and operation of labor-management councils in work-
places with more than 30 full-time employees. Therefore, most
metropolitan centers are expected to face a significant burden
in terms of personnel and labor management. A possible so-
lution is the expansion of the definition and scope of “admin-
istration and accounting” in the existing mental health program
guidelines to “administration, accounting, and labor manage-
ment” Effective support for labor management is necessary,
such as the deployment of dedicated labor management per-
sonnel and an enhancement of labor management capabilities.
The establishment and operation of a 24-hour emergency re-
sponse system have been strengthened primarily through the
expansion of the existing 1577-0199 counseling service. How-
ever, in large local government areas (excluding Jeju Island),
practical constraints often limit the provision of emergency
intervention from a single location. This challenge might be
resolved by erecting several centers that operate in conjunc-
tion with metropolitan centers, taking into account popula-
tion and transportation factors. In recent years, most metro-
politan centers have experienced a significant increase in staff.
Along with the difficulty of securing labor costs, the increased
workforce poses challenges related to workspace shortages
and pressure. Addressing the issue of workspace availability
requires close collaboration between the central government
and local authorities.

Integrated addiction management support centers
Addiction has received much less attention than other men-

tal disorders due to its reduced priority. Case management, a

key function of integrated addiction management centers, is
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of great importance in ensuring that services are provided to
individuals with addiction and to their families. However, the
current ratio of 45:1 for integrated addiction management cen-
ter staff to the number of case management personnel greatly
exceeds the recommended ratio of 25:1, according to internal
data of the Korea Integrated Addiction Management Center
Association." Currently, only 0.67% of the total prevalence
rate of substance abuse disorders is being managed in local
community mental health institutions, with over 98% of cases
being managed by integrated addiction management centers.
Therefore, there is a need to strengthen the functions and in-
frastructure of integrated addiction management centers at
the local community level."”? Furthermore, the availability of
addiction rehabilitation facilities could lead to an increase in
demand-driven quantitative and qualitative service enhance-
ments. Consequently, to ensure the proper execution of essen-
tial programs, integrated addiction management centers should
be staffed with a minimum of 8-10 basic staff members'>"*
who follow a prioritized deployment and establish a level of
care system for the effective delivery of services. In regions
with populations >200,000 but lacking integrated addiction
management centers, the infrastructure should be enhanced
by the establishment of new centers. Early detection and in-
tervention services for high-risk groups should be expanded,
but delivering increased services and support is challenging
within the existing structure for managing addiction. Unreg-
istered individuals facing addiction crises should undergo ini-
tial assessments and interventions based on the suspicion of
substance use disorders (F10-F19) and engage in intervention
services tailored to local characteristics. This will require both
the development of links between integrated addiction man-
agement support centers and mental health welfare centers
in the service delivery system, and regularly held meetings to
allow discussion and coordination among relevant organiza-
tions. Lastly, building governance for national addiction poli-
cies is critical to achieving integrated and effective addiction
management. This can be accomplished through an organi-
zation with the function of a headquarters, similar to the Na-
tional Center for Addiction Management, and charged with
integrating well-distributed addiction management authori-
ties. This organization should be responsible for coordinating,
managing, and negotiating the various laws and policies relat-
ed to addiction prevention, treatment, and rehabilitation. It
should also develop and implement a fundamental plan for
national addiction policies, manage funds, and provide finan-
cial support.

Strengths and directions of future research
A strength of this study is its population-based approach.
By covering centers of various sizes, specific feedback could

38 Psychiatry Investig 2025;22(1):26-39

be collected from individuals working in them. Respondents
are likely to prefer programs that they consider “meaningful”
based on their insights into the importance, practicality, and
effectiveness of those programs. Those insights may be influ-
enced by factors such as the government’s prior commitment
to the programs, individual values, anecdotal experiences, and
knowledge gained during program implementation. There-
fore, future research should include objective, quantitative eval-
uations of the effectiveness of individual mental health servic-
es, with the results then applied to establishing the roles and
priorities of each service. Furthermore, infrastructure estima-
tion should be supplemented by quality assessments as, even
within the same mental health service category, there can be
significant variations in the required staffing and budgets
based on service quality.
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