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Abstract 
Psychiatric day care plays an important role as transitional support after dis-
charge in Japan. However, interruption rate of the day care treatment is high 
during the introductory period. The purpose of this study was to clarify the 
experiences of psychiatric day-care patients during the introductory period 
and find an approach to care. A qualitative study with thirteen patients at the 
introductory period was designed to explore participant’s experiences through 
semi-structured interviews. At first, patients were confused about their atti-
tude because they paid attention to themselves, and consequently closed their 
involvement with others. However, through therapeutic day care activities, they 
attempted to adapt themselves and gradually turned their attention toward 
others and accumulated interpersonal experiences. As interactions with oth-
ers became more frequent, they became conscious of themselves and others. 
Finally, while having worries about the future, they looked toward recovery and 
became aware that they were changing. Experiences of patients during the in-
troductory period were essential to their recovery and gave meaning to their 
day care usage. Nurses should collaborate with patients to determine whether 
day care would serve to open a patient’s life to new possibilities. 
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1. Introduction 

In 2004, government announced the slogan “from hospital-based treatment to 
community-based care” as the vision for reforming Mental Health Care. How-
ever, the number of psychiatric hospital beds and mean length of hospital stay 
remain high in Japan. 
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In 2012, there were approximately three hundred forty thousand psychiatric 
hospital beds in Japan, with a mean length of hospital stay of approximately 280 
days, which is high compared to various other countries. Furthermore, approx-
imately 17% (about 50,000) “social hospitalization patients” [1] are hospitalized 
in psychiatric departments but could be discharged if a more comprehensive 
system for accepting them existed. Therefore, an urgent issue in psychiatric care 
is transitional support for the discharge of social hospitalization patients and 
long-term inpatients. 

In 1958, psychiatric day care was conducted as experimental research by the 
Japanese National Institute of Mental Health. In the early 1970s, it was instituted 
with the approval of the Ministry of Health. Most often, psychiatric day care is 
directed by medical institutions as part of standard medical practice. However, 
care consists primarily of psychosocial therapy and maintenance therapy and 
does not include acute care. In other words, it is difficult to treat day-care pa-
tients whose condition is unstable or who exhibit exacerbated psychiatric symp-
toms, and no such treatment structure has been established [2]. Accordingly, psy-
chiatric day care in Japan exists as an outpatient rehabilitation center for indi-
viduals with mental illness who have completed hospital care. Therefore, psy-
chiatric day care plays a key role as transitional support after discharge. 

Psychiatric day care improves patient capacity in daily life and reduces nega-
tive symptoms, relapse, and re-hospitalization [3] [4] [5] [6]. Nevertheless, a 
high interruption rate is associated with short-term usage of psychiatric day care 
during the introductory period (i.e., from the introduction of treatment until 
group familiarity is established) [7]. In fact, more than half of day-care patients 
discontinue day care before they become familiar with it [8]. 

Prior studies have identified several reasons for discontinuation, including 
refusal to participate in groups and being made to do things beyond one’s ability 
[7], high anxiety and interpersonal stress [9], and unclear objectives of day-care 
usage [10]. These studies were based on objective observations of medical care 
providers and limited questionnaire results. Accordingly, psychiatric day care 
has not been examined from the perspective of patients’ experiences during the 
introductory period. 

The high interruption rate of day-care patients during the introductory period 
is thought to be related to experiences specific to this period as patients adapt to 
a new environment. However, it remains unclear what kind of experiences day-care 
patients encounter during the introductory period. 

Two critical principles underlie psychiatric rehabilitation: the practitioner’s 
commitment to the goal of the individual person’s involvement and the practi-
tioner’s belief that rehabilitation is done with persons and not to persons is crit-
ical [11]. Therefore, the subjective position and orientation of the individual 
concerned should be emphasized and so individuals’ experiences cannot be dis-
regarded. 

Here, we aimed to elucidate the experiences of day-care patients during the 
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introductory period. In doing so, we obtained feedback on why patients with-
drew during the introductory period to help us reconsider the approach to care 
by medical care providers involved in the introductory period of psychiatric day 
care. More precisely, we conducted this study consistent with the philosophy of 
listening and providing rehabilitation to the individual concerned. 

2. Methods 

2.1. Study Design 

The introductory period refers to the period of approximately 1 - 3 months from 
the introduction of day care treatment until an attendee becomes familiar with 
the group [12]. Here, we defined the introductory period as the 3-month period 
starting from an attendee’s first rehabilitation at a psychiatric day care center. 
The study sample consisted of patients who were in the introductory period of 
their first experience at psychiatric day care. 

Data consisted of detailed narratives of situations involving complicated hu-
man relationships or human experiences. In qualitative research, truthful de-
scriptions of events and phenomena serve as data and experiences and their sig-
nificance to participants is explored by inductive reasoning [13] [14]. Accor-
dingly, we determined that a qualitative descriptive study design best suited our 
purpose. 

The descriptive design is to document various characteristics in populations of 
interest to nurses to gather data on those populations. In the development of 
nursing science, patient resources can be described and reported in taxonomies 
[15]. Moreover, once the data was analyzed and categories derived, we are able 
to report experiences common among those population. 

2.2. Participants 

We selected participants from groups that approximately thirty to fifty patients 
belong to, and obtained consent from 13 patients (8 males, 5 females). Mean age 
was 40.3 ± 9.8 years. The underlying mental illness was most commonly schi-
zophrenia at five patients. There were seven patients who had been hospitalized, 
nine patients who cohabited with their family, and all patients had work expe-
rience. Furthermore, the day care facilities served individuals of various ages 
with various mental health disorders. Usage was not restricted by diagnosis or 
age (Table 1). 

2.3. Data Collection 

Managers of participating institutions received a written explanation of the study’s 
purpose and methods. Study candidates were recruited through public notice 
board advertisements and introduced by institutional managers and attending 
physicians. After explaining the study to the candidates, we conducted semi- 
structured interviews with those who provided consent. Interview guidelines  
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Table 1. Overview of participants’ characteristics. 

Participant Age Gender 
Psychiatric 
Disability 

Disease Duration 
Hospitalization 

Experience 
Living 

Arrangement 
Social Resources 

Utilized 
Work 

Experience 

A 30 s Female Depression 5+ years but less than 10 years No 
Living with 

family 
N/A Yes 

B 30 s Female 
Developmental 

disorder 
10+ years but less than 15 years Yes 

Living with 
family 

N/A Yes 

C 50 s Male Schizophrenia 20+ years but less than 25 years No Living alone N/A Yes 

D 50 s Male Schizophrenia 30+ years but less than 35 years Yes Living alone Home nurse visit Yes 

E 30 s Female Schizophrenia Under 1 year No 
Living with 

family 
N/A Yes 

F 10 s Male 
Adjustment 

disorder 
1+ years but less than 5 years No 

Living with 
family 

N/A Yes 

G 40 s Male Schizophrenia Under 1 year Yes Living alone 
Employment 

training 
Yes 

H 40 s Female Schizophrenia 20+ years but less than 25 years Yes 
Living with 

family 

Community 
activity support 

center 
Yes 

I 40 s Female Bipolar disorder 1+ years but less than 5 years Yes 
Living with 

family 
Employment 

training 
Yes 

J 30 s Male 
Adjustment 

disorder 
1+ years but less than 5 years No 

Living with 
family 

N/A Yes 

K 30 s Male 
Adjustment 

disorder 
1+ years but less than 5 years Yes Living alone N/A Yes 

L 50 s Male Bipolar disorder 15+ years but less than 20 years Yes 
Living with 

family 
Employment 

training 
Yes 

M 40 s Male Bipolar disorder Under 1 year No 
Living with 

family 
N/A Yes 

N/A, not applicable/availables. 
 

included questions about: 1) personal background (age, gender, psychiatric disa-
bility, disease duration, hospitalization experience, living arrangement, social re-
sources utilized, and work experience); 2) details of activities performed, thoughts, 
feelings, and events during the introductory period over time (e.g., “Please de-
scribe the events since you first started day care up to 3 months. Approximately 
when did you start attending day care? How did you feel at that time? What ac-
tivities did you do? What were you worried about? What troubled you? What 
made you happy?”); and 3) relationships with individuals encountered during 
the introductory period. The survey was conducted between August 2014 and 
September 2014. 

One-on-one interviews were conducted between a researcher and the partici-
pant in a private room. Narratives were recorded on an IC recorder and then 
transcribed verbatim. 

2.4. Data Analysis 

Data was analyzed using a qualitative descriptive approach according to content 
analysis guidelines by Yatsu [16]. First the transcribed interviews were read 
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through several times. In the second, keeping in mind content relevant to the 
purpose of the study (i.e., experiences of day-care patients during the introduc-
tory period) and using each participant’s words as much as possible, content was 
coded so as to be faithful to its meaning and then checked by a fellow researcher. 
We classified coded content by comparing similarities and differences, summa-
rized them into several codes, labeled them, and then extracted categories and 
subcategories. Finally, during the categorization process, we returned to the data 
to check content validity to name the categories to show semantic content. 

In addition, to satisfy confirmability, a member check was performed by ex-
perts specializing in psychiatric mental health nursing who have provided home 
care to individuals with mental disabilities. 

2.5. Ethical Considerations 

This study was approved by the ethical review board of Hamamatsu University 
School of Medicine (approval No. E14-081, dated July 29, 2014). Managers of 
participating institutions and participants were given written and oral explana-
tions of the study’s objectives and methods and the method of publishing its re-
sults. They were informed that participation was voluntary, that non-participation 
would have no impact on their medical and nursing care, that privacy of person-
al information would be protected, and that the interview content would be rec-
orded. The study was conducted after obtaining written consent from all the 
managers and participants. 

3. Results 
Experiences of Psychiatric Day-Care Patients during the  
Introductory Period 

The first experiences of psychiatric day-care patients during the introductory 
period were that patients were confused about their attitude because they paid 
attention to themselves, and consequently closed their involvement with others 
(early introductory period). However, through therapeutic day care activities, 
they attempted to adapt themselves and gradually turned their attention toward 
others and accumulated interpersonal experiences (mid-introductory period). 
As interactions with others became more frequent, they became conscious of 
themselves and others. Finally, while having worries about the future, they looked 
toward recovery and became aware that they were changing (late introductory 
period). 

Nine categories and 32 subcategories were identified. Below, categories are in-
dicated by brackets, subject narratives by italics, and subject type by parentheses. 
Categories were also organized by early, mid-, and late introductory periods 
(Table 2). 

1) Early Introductory Period 
Patient interest was self-focused, and so they felt confused and shut them-

selves off from others. 
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Table 2. Categories of experiences of psychiatric day care patients during the introductory period. 

Period Categories Subcategories 

Early 
introductory 
period 

They felt lost having to cope 
with new experiences 

They could not imagine their day care life in future 

They didn’t know what to do or where to go 

They wondered about who they should eat lunch with 

They had distress through 
communication 

They were at a loss when someone tried talking to them 

They thought that it was difficult to talk to other patients who have mental disorders 

They agonized unable to become familiar with other patients 

They became nervous when they spoke in front of other people 

They were cutting themselves  
off from others 

They tried not to stand out 

They could not become familiar with staff and other patients and spent to keep themselves 

They could not talk to others voluntarily 

Mid- 
introductory 
period 

They were attempting to adapt They thought that day care was their only option to prevent the exacerbation of symptoms 

They chose some treatment program that they wanted to try 

They carried out some useful treatment program in their life 

Although they were reluctant to join the treatment program, it went well when they joined 
an activity 

When they didn't feel well, they adjusted their activities in the treatment program to make it 
more relaxing 

They felt relief at being spoken 
to by surrounding people 

They felt reassured when other patients talked to them 

They felt that staff talked to them and cared about them 

They gradually formed 
connecting with others 

They slowly started to listen to the people around them 

When they asked staff about treatment program content, they were answered with kindness 

They could talk to staff and other patients, although they were a little hesitant to do so 

They could mutually share their troubles, and so support each other 

They could find out about the thinking of various other people 

It was fun to cook together while talking with everyone 

Late  
introductory 
period 

They had worries about their 
obscure future 

They realized that recovery took more time than they had expected 

They questioned the implication of staying in day care as was 

They broadened their daily life 
activities 

They stepped up by increasing the number of treatment programs to participate in 

They could expand their capacities and enjoyed going out 

They tried to do what they had learned at the day care and were praised by their family 

They exhibited awareness of 
recovery 

They could regulate their life and eating habits 

They could live an unhurried life in a comfortable atmosphere 

They gradually became healthy as they shared laughs with various people 

They could envision challenges and hopes 

 
[Feeling lost having to cope with new experiences] referred to participants 

entering a new place, being surrounded by people that they are meeting for the 
first time, and thus being at a loss as to the correct way to behave, and being un-
able to imagine their day-care life in the future. 
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For instance, in sitting areas, I did not know where I should sit. At meetings 
etc., I didn’t know what to do before the activities started, and during free time, I 
didn’t know where I should go (A). 

[Distress through communication] referred to the awareness of being bad at 
and having trouble with communication for creating new relationships with 
day-care patients, and because other day-care patients were individuals with 
similar mental handicaps. 

I didn’t know how to mingle. With some people, I could adapt, but with oth-
ers I couldn’t. Having to adapt to various people caused me distress (H). 

The people attending day care had various types of symptoms, and some 
people had different symptoms from mine, and it was hard to talk to them be-
cause I didn’t know how I should talk. I was particularly mindful about the other 
day-care patients (K). 

[Cutting themselves off from others] referred to fear of being an annoyance to 
others, or that through relationships with others, they would get hurt. Conse-
quently, participants protected themselves by not getting involved with others. 

I don’t know how to express my feelings, so I would hide in my own shell, and 
keep my guard up. But that (coming out of my shell) scared me, and I couldn’t 
do it (A). 

There were quite a few older patients, so I am kind of careful and keep a low 
profile. I would stand at the back and smoke cigarettes to not stand out, and 
when I talk, I try not to anyone (D). 

2) Mid-Introductory Period 
Turning one’s attention toward others led to relationships with others while 

having relief. 
[Attempting to adapt] referred to entering a self-selected therapeutic activity 

that was suited to one’s physical condition and, while thinking that they only 
have day care for recovery, they tried to adapt. 

I came to day care after consulting my physician, who recommended the ser-
vice. I thought that it was the only path I could take, and so I had no choice but 
to go on and step it up (K). 

I thought I would try ceramic art, but it looked hard. The easiest activity was 
karaoke. I thought, I could sing because I used to sing at snack bars, and so I 
gave it a shot (C). 

[Relief at being spoken to by surrounding people] referred to feeling at ease 
when spoken to by day-care staff and patients. 

Usually when spoken to, I realize that, hey, this person is not my enemy, and 
my sense of fear dissipates (A). 

[Gradually forming connections with others] referred to the feeling that a 
mutual relationship is developing between oneself and the other person, and the 
connection is shared, which gives pleasure and emotional support. 

I had never selected and made a meal together as a group, and I really enjoyed 
it. Chopping (the ingredients) while chatting with everyone and cooking togeth-
er was a new experience for me (E). 
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I had depression, but everybody else was sick too, and so in a way, I acquired a 
sense of self-esteem. Because everybody shared similar problems, it was kind of 
easy to talk (B). 

3) Late Introductory Period 

Connections with others led to awareness of oneself and others, and while 
worrying about the future and looking toward recovery, participants realized 
that they were changing. 

Being [worried about their obscure future] referred to anxiety about the future 
after reflecting on their current situation. 

I wondered if I should be happy with my life as is, and felt as though I would 
be here my whole life. I had too much of a good thing and wondered if I should 
just keep lazing about as is (H). 

[Broadened their daily life activities] referred to the expansion of the range of 
day-care activities and community life activities. 

Because I have day care, I felt glad to go into town, and I looked forward to 
window shopping, etc. Sometimes I felt or realized that this (going out) was im-
portant (H). 

(Because I had cooked at day-care activities) I also cooked at home. I was told 
(my wife told me) that my cooking was good. Her reaction was good, wasn’t it? 
(L). 

[Awareness of recovery] referred to becoming aware of moving in a positive 
direction from both social and psychological aspects. 

I am confident in the rhythm that my life has taken. I am now able to get up 
every morning at the same hour. Before, when I didn’t come (to day care), I 
would get up at any odd hour (K). 

When playing games with everyone, slowly but surely, they would make me 
really happy. Coming here made my fears go away (J). 

4. Discussion 
4.1. Change in Orientation of the Patients’ Attention 

During the introductory period, patients were initially self-focused, which we be-
lieve was their response to the uncertainty in their surrounding environment (i.e., 
the day care), where they were at a loss as how to behave. Anyone placed in a new 
environment would experience some confusion and distress. Day-care patients in 
this study characteristically shut themselves off from others for self-protection. 
This was evident in the patients’ narratives. However, we believe that the pa-
tients protect themselves for fear of getting hurt during interpersonal interac-
tions. Therefore, we are required to keep in mind that experiences of day care 
patients affect the interruption of day care. 

Most mentally handicapped people have limited interpersonal relationships 
and have experienced distress and frustration in their past and present relation-
ships, thus deepening their self-perception of inadequacy [17]. In fact, failure to 
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interact with others would cause them no additional harm, which in a sense pro-
tects them. Accordingly, we believe that day-care patients were compelled to with-
draw from others to protect themselves in order to survive in the new environ-
ment. 

Therapeutic day-care activities include cooking, ceramic arts, sports, social 
skills training, and psychoeducation. Patients selected and joined in the thera-
peutic activities. Participation puts patients in a situation where they are forced 
to interact with others, that is, relief arising from interpersonal interactions and 
experiencing a connection with others. 

By turning their interest toward others, day-care patients could not only ob-
serve the current state of others, but understand them with sympathy. In inter-
personal relationships, harboring relief implies that one is genuinely sympathetic 
and facing another person. Therapeutic activities help day-care patients integrate 
naturally into a group. Therefore, we believe that these activities enable day-care 
patients to turn their attention away from the self and toward others. 

As interactions developed, day-care patients began to ponder their current situ-
ation and asking themselves if life was good just the way it was. As they expe-
rienced anxiety about the future and broadened their daily life activities, they 
began to realize that they were recovering. That is, day-care patients expressed this 
fact through others as they had become aware of themselves and others. According 
to Buber [18], when two people meet face-to-face and every time each is recog-
nized by the other as a human being, the self is exposed. Thus, in becoming aware 
of the self and the other, day-care patients gained self-understanding. 

One could say that questioning oneself and realizing that recovery implies dis-
covery of one’s abilities is an experience of recovery [19]. Furthermore, individ-
uals using mental health services perceive recovery to be an ongoing quest in life 
[20]. When using day-care services for the first time, day-care patients questioned 
the new environment, their relationships with others, and the situation in which 
they had been placed. Accordingly, subsequent experiences during the intro-
ductory period shaped the process of questioning life toward recovery. In the in-
troductory period, exploring this process together with patients ultimately gave 
meaning to their use of day care. 

4.2. Significance of Psychiatric Day Care for the Group 

In Japan, based on a policy shift from hospital-based treatment to communi-
ty-based care, medical care and welfare is provided to support community life 
for persons with mental disabilities after discharge, such as outreach support and 
welfare services. In particular, psychiatric home-visit nursing, a typical outreach 
support, has been found to effectively reduce relapse [21] and shorten the length 
of hospital stays (days) [22]. On the other hand, psychiatric day care also targets 
the same individuals who receive home care. However, a major difference of out-
reach support is that treatment is conducted in a group. That is, support through 
psychiatric home-visit nursing care involves a relationship essentially between 
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two individuals, the patient and the nurse, with other individuals limited to fam-
ily members. Psychiatric day care is provided through group activities. Thus, the 
patient of psychiatric day care is expected to connect not only with medical care 
providers, but also with other individuals who have similar conditions. 

During the early introductory period, some patients appeared to shut them-
selves off from others. However, by the mid-period, they harbored relief in their 
interpersonal relationships and began to connect with others. Connecting with 
others helped patients understand how various people think and how to share 
other people’s troubles and provide moral support. This demonstrates interper-
sonal learning and universality, which are factors of group therapy as defined by 
Yalom and Leszcz [23]. 

By the late introductory period, patients’ daily life activities broadened and 
they gained insight on their problems and hopes. This demonstrates development 
of socializing techniques and the instillation of hope [23]. Thus, experiences re-
lated to group therapy factors were identified during the introductory period of 
day care. 

Participants in the present study were individuals using day care for the first 
time. Although the group was homogeneous, it was not, strictly speaking, linked. 
In general, a homogeneous group often indicates patients sharing a diagnosis. A 
homogeneous group based on diagnosis fulfills the specific needs of the patients 
[24], and short-term homogeneous groups prevent early discontinuation and 
give rise to early cohesiveness [25]. Group cohesiveness refers to helping one 
another achieve a specific goal. However, we did not find patients’ experiences 
that expressed this cohesiveness. 

In Japan, almost all day-care is used by individuals with chronic schizophre-
nia, and a few day-care centers provide treatment segregated by diagnosis. In 
this study, patients belonged to groups of individuals with various diagnoses. In 
the future, we need to comparatively analyze the experiences of patients in the 
introductory period and in homogeneous groups. 

4.3. Choice of Daily Life Setting to Open Possibilities 

In studies on the effects of psychiatric day hospitals conducted in various coun-
tries overseas, day care might improve coping knowledge despite not being asso-
ciated with recurrence [26] and day hospital care may help avoid inpatient care 
but it is unconvincing about the evidence of effects [27]. 

Day hospitalization (a.k.a. partial hospitalization) is a proactive treatment pro-
gram in the U.S. that is an alternative to hospitalization, including acute care, and 
is structured as a time-limited attending hospital. Although day care in Japan is 
similarly structured given that treatment programs take place at a time-limited 
hospital, does not include acute care. Although U.S. day hospitals and Japanese 
day care are not the same, we see no difference in the need for day-care treat-
ment, effective treatment programs, and adequate performance of empirical re-
search [12]. 
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In this study, we learned that patients utilized psychiatric day care in the mis-
taken belief that it was the only option available to prevent exacerbation of their 
symptoms. Furthermore, as they became aware of their changes toward recov-
ery, some individuals questioned the proposition of remaining in day care. Al-
though day care serves as rehabilitation, day care alone does not prevent the ex-
acerbation of symptoms. Accordingly, individuals should be recommended to 
follow a different path when appropriate. 

Although further study is needed to determine what causes patients to believe 
that day care is the only option to prevent symptom exacerbation, patients should 
always collaborate with nurses to determine whether psychiatric day care can 
serve as a support to push them along the road to recovery, to identify other 
places that might open up life’s possibilities for them, and above all, to support 
their ability to make choices. 

Therefore, by elucidating the experiences of psychiatric day-care patients during 
the introductory period, we hope that nurses providing psychiatric day care will 
not focus on preventing patients from discontinuing treatment during the in-
troduction period, but rather collaborate with day-care patients to help them 
find the right setting so that those who do need rehabilitation through day care 
will continue treatment. 

5. Conclusions 

Individuals using psychiatric day care for the first time felt lost during the in-
troductory period, were self-focused, and closed themselves off from others. 
Nevertheless, through therapeutic activities at day care, over time they turned 
their attention toward others, connected with others, and in doing so became 
aware of themselves and others. These experiences helped them realize changes 
in themselves toward recovery, formed the process necessary for recovery, and 
gave meaning to their use of day care. Thus, the findings of this study can pro-
vide future day-care patients with useful information about prior patients’ expe-
riences, thereby reducing anxiety over uncertainty over the use of day care and 
increasing trust in day care. 

In this study, patients are not a homogeneous population such as the same 
psychiatric disability. Therefore, the findings cannot be generalized to other popu-
lations. 
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