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Abstract

Background/Objectives: Mental health disorders represent a growing challenge for healthcare
systems worldwide. The Day Hospital model has established itself as an effective strategy for
outpatient treatment. This study aims to evaluate the effectiveness of the Mental Health Day Hospital
at Burgos University Hospital, as well as to analyze the influence of sociodemographic factors on the
clinical evolution of patients. Methods: A retrospective, longitudinal, single-center study analyzing
data from 1629 patients over the age of 18 treated between 1996 and 2022 at the Mental Health Day
Hospital of the University Hospital of Burgos, in Spain. Results: Differences in prevalence were
observed by gender and age, with a higher frequency of eating disorders in women (92.5%) and
substance use disorders in men (67.9%). The average age varied according to diagnosis, being highest
in mood disorders (43.00) and lowest in eating disorders (23.00). Significant correlations were
observed between most variables (p < .05), especially between anxiety, impulsiveness, and self-
esteem symptoms. The overall reduction in symptoms validates the program's effectiveness,
although less improvement was identified in self-esteem and assertiveness, especially in psychotic
disorders. Furthermore, patients with anxiety disorders showed a lower response in trait anxiety.
Conclusions: The study highlights the importance of tailoring interventions according to each
patient's gender, age, and diagnosis. Optimizing treatments based on these variables will improve
care and therapeutic outcomes, especially for those with more complex disorders.

Keywords: mental health; mental disorders; psychiatry; psychiatric hospital; psychiatric
intervention; Spain

1. Introduction

Mental health disorders represent a growing challenge for public health systems globally,
affecting millions of people in terms of quality of life, work productivity and general well-being [1-3].
According to recent data from the World Health Organization (WHO), approximately 1 in 8 people
worldwide, or 970 million individuals, suffer from a mental disorder. Among the most common are
anxiety disorders, which affect more than 301 million people, and depressive disorders, with a
prevalence of more than 280 million cases worldwide [4]. In the Spanish context, the prevalence is
27.4%, with anxiety disorder being the most common mental health problem, affecting 6.7% of the
Spanish population [5,6].

To address these challenges, effective treatment of mental disorders is crucial, with day hospitals
emerging as a key outpatient treatment strategy. They provide a model of intervention that combines
the intensity of inpatient care with the flexibility of outpatient treatment, allowing patients to receive
specialized care while remaining integrated in their social environment [7,8]. In contrast to full
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hospitalization, day hospitals provide a personalized intervention that includes individual and group
therapies and a multidisciplinary approach. Studies such as that of Vranjes, J., Petri¢, D., Jureti¢, T.
and Tovilovi¢, Z have shown that this approach can be very effective, finding that day hospital
programs significantly reduce psychiatric symptoms and improve patients' treatment satisfaction
and quality of life compared to traditional outpatient treatment [9]. This approach not only optimizes
treatment but also facilitates a more complete and sustainable recovery [7-12].

These centers have demonstrated the effectiveness of treating a variety of disorders [13], such as
mood disorders (e.g. major depression and bipolar disorder), using therapies such as cognitive
behavioral therapy and interpersonal therapy to address symptoms and improve emotional
regulation [14,15]. Anxiety disorders, including generalized anxiety disorder and panic disorder, are
also addressed through graded exposure and stress management techniques. Psychotic disorders,
such as schizophrenia, are managed with a combination of antipsychotic medication and
psychoeducational and occupational therapy [16,17], while eating disorders, such as anorexia and
bulimia, are treated with food-focused cognitive behavioral therapy and family therapy [18,19]. In
addition, personality disorders, such as borderline personality disorder, are addressed with
dialectical behavioral therapy to develop emotional regulation and interpersonal relationship
management skills [20-22].

Response to mental health treatment depends not only on the therapeutic intervention, but also
on socio-demographic factors that may influence the course and effectiveness of treatment. Previous
research has shown that variables such as gender, age, educational level and employment have a
significant impact on treatment outcomes [23-25]. For example, studies have indicated that women
tend to seek treatment more frequently and often report greater symptom severity in depressive and
anxiety disorders compared to men [23,26]. Age also plays an important role; older adults often face
unique challenges such as comorbidity with physical illness and stigmatization, which can affect the
effectiveness of interventions [25,27].

Educational level has been associated with individuals' ability to access and benefit from
treatment, as those with more education tend to have a better understanding of their disorders and
greater adherence to treatment recommendations [25].

Finally, employment status also plays a role; those who are employed tend to have greater social
support and a daily structure that may facilitate recovery, while unemployment may be associated
with a higher risk of mental health deterioration [27].

In this context, the present study focuses on evaluating the efficacy of the Mental Health Day
Hospital of the University Hospital of Burgos. This study seeks to evaluate the efficacy of the Day
Hospital intervention model and to analyze how various socio-demographic factors influence the
course of and response to treatment. The relevance of this study lies in its potential to provide
empirical evidence to support the effectiveness of day hospitals as a treatment strategy, as well as to
offer a deeper understanding of how individual patient characteristics affect treatment outcomes.
The findings will not only contribute to the improvement of mental health intervention programs but
will also facilitate the personalization of treatments to maximize their impact and improve patients'
quality of life.

2. Materials and Methods

2.1. Study Design

This was a retrospective, longitudinal, single-center study, which used the database
accumulated up to 2022, corresponding to the last 27 years of the Mental Health Day Hospital of the
University Hospital of Burgos. This database was subjected to an exhaustive cleaning process to
guarantee the consistency and validity of the information. This process included the digitalization of
paper records and a thorough review of clinical histories in order to complete missing data and
correct possible inconsistencies. The main objective of the study was to evaluate the effectiveness of
the service in improving the pathologies treated.
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2.2. Sample Size and Participants

The target population of the study comprised all psychiatric patients over 18 years of age
referred to the Mental Health Day Hospital of the University Hospital of Burgos, a service that acts
as an intermediate step between outpatient consultations and hospitalization, providing intensive
and specialized care to patients with various psychiatric pathologies.

The total sample included 1629 patients registered in the Day Hospital database who presented
complete information for the variables of interest. No specific sampling was applied, since the aim
was to analyze the totality of the data available in the database in order to obtain a comprehensive
view of the effectiveness of the service.

2.3. Procedure

Data collection was carried out exhaustively and systematically over the last 27 years, following
a specific methodology in the admission and treatment of patients.

Upon receipt of the patient's referral to the service, an assessment of the patient's motivation and
the urgency of the treatment needed was made, to subsequently schedule an initial appointment for
the complete assessment.

At this initial appointment, a comprehensive initial assessment was performed, through a
psychiatric, psychological, nutritional and social evaluation, with the patient in some cases with
family members, using structured interviews and other standardized assessment tools.

Subsequently, an individualized therapeutic project was developed, through the design of a
specific treatment plan for each patient, based on the results of the initial evaluations. A therapeutic
contract was then formalized, establishing the treatment objectives and the responsibilities of both
the patient and the medical team.

For follow-up and evaluation, daily psychology, psychiatry and social work consultations were
held to monitor the evolution of each patient. There was also a final evaluation of the effectiveness of
the treatment, through the application of post-treatment psychological tests and adjustments to the
therapeutic plan as needed.

2.4. Variables and Assessment Tools

Throughout the study, information was collected on several variables, measured using the
following assessment tools:

Sociodemographic information: Gender and age. Each patient was classified as male or female,
and age at admission to the service was collected.

Duration of treatment: Measured in days, from admission to discharge from the day hospital.

Main psychiatric diagnosis: Patients were diagnosed, following the DSM-IV Diagnostic Manual,
according to the type of psychiatric pathology that caused their admission to the service. The
pathologies were classified into mood disorders (major depression, dysthymia, etc.), substance use
disorders (substance dependence, alcoholism, etc.), eating disorders (anorexia nervosa, bulimia
nervosa, etc.), anxiety disorders (panic disorder, generalized anxiety disorder, etc.) and
schizophrenia and other psychotic disorders (schizoaffective disorder, etc.).

Psychological and psychopathological symptoms: Assessed using the Symptom Checklist-90-R
(SCL-90-R), a 90-item self-report scale designed to assess a wide range of psychological problems and
symptoms of psychopathology. The items are organized into nine primary dimensions, somatization,
obsession-compulsion, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism. Higher scores on each of the dimensions imply greater number
and severity of symptoms.

Anxiety: Assessed by the State-Trait Anxiety Inventory (STAI), a 40-item questionnaire that
assesses two types of anxiety, state-anxiety (how the patient feels at a given moment), and trait-
anxiety (how the patient feels generally). Higher scores mean higher levels of anxiety.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202508.1255.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 18 August 2025 d0i:10.20944/preprints202508.1255.v1

4 of 12

Locus of Control: Assessed by the Locus of Control Scale (LCS), a 29-item questionnaire that
measures differentiating between an internal locus of control (belief that the patient controls his or
her own destiny), and an external locus of control (belief that external factors or fate control the
outcome of the patient's events). Higher scores imply a greater internal locus, while lower scores
imply a greater external locus. -  Assertiveness: assessed by the Rathus Assertiveness Schedule
(RAS), a 30-item scale that assesses patients' ability to express their feelings, stand up for their rights,
and act in a socially appropriate manner without excessive anxiety. Higher scores mean greater
assertiveness.

Impulsiveness: Assessed by The Barratt Impulsiveness Scale-11 (BIS-11), a 30-item self-report
scale designed to assess different aspects of impulsiveness, including cognitive and motor
impulsiveness and lack of planning, as well as total score. Higher scores on the dimensions and on
the total scale mean higher impulsiveness.

Self-esteem: Assessed by the Rosenberg Self-Esteem scale (RSE), a 10-item questionnaire that
measures the patient's level of self-esteem. Higher scores mean a higher level of self-esteem.

2.5. Statistical Analysis

Statistical analysis was performed using SPSS version 30 (IBM-Inc., Chicago, IL, USA). All
quantitative variables were subjected to the Kolmogorov-Smirnov normality test, and most of them
followed a non-normal distribution.

First, the main baseline sociodemographic and clinical data were presented. Categorical
variables were presented as a number of cases and percentage of the total, while quantitative
variables were presented with medians and interquartile ranges. To analyze whether there were
baseline differences between the different psychiatric pathology groups, comparisons were made
using Chi-square tests and Kruskal-Wallis tests.

To analyze the correlation between the different quantitative variables in the study, Spearman
correlations were used. To interpret the correlation indexes, those above +.80 were considered very
high, those between +.60 and +.80 were considered high, those between +.40 and +.60 were considered
medium, those between +.20 and +.40 were considered low, and those below +.20 were considered
very low.

To analyze intra-group differences and thus be able to verify the evolution of the patients, and
consequently the effectiveness of the service intervention, Wilcoxon signed-rank tests were
performed. The pre-test scores, those obtained on admission to the service, were compared with the
post-test scores, those obtained after completion of the intervention at discharge from the service.

To analyze the inter-group differences, the change score was calculated for each of the variables,
finding the differences between the pre-test and post-test. Subsequently, the differences between the
different groups of psychiatric pathologies were analyzed using Quade's non-parametric ANCOVA
tests, considering as covariates the initial pre-test scores obtained for each of the variables.

3. Results

3.1. Baseline Sample Characteristics

Table 1. shows the main sociodemographic and clinical characteristics of the study participants.

Table 1. Baseline sociodemographic and clinical characteristics of the sample.

Schizophreni

Mood Substance Use Eating Anxiety a and other
. . . . . Total

Disorders Disorders Disorders Disorders Psychotic N = 1629 Sie. (p)
N =377 N =349 N =334 N =291 Disorders 100% &P
(23.1%) (21.4%) (20.5%) (17.9%) N =278 ?

(17.1%)
Gender <.001

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202508.1255.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 18 August 2025

d0i:10.20944/preprints202508.1255.v1

5 of 12

Male, n (%) 125(332%) 237 (67.9%)  25(7.5% 138 (47.4%) 182 (655%) 707 (43,4%)

Female n (%) 252 (66.8%) 112(321%) 309 (92.5%) 153 (52.6%) 96 (34.5%) 922 (56,6%)
e L T T e
Duration of treatment; 107.00 (60.00; 79.00 (49.50; 105.00 (66.80; 10800 (72.00; 102.00 (55.00; 98.00(59.00; _

Median (IQ) 149.50) 107.00) 141.50) 144.00) 143.00) 137.00)
SCL'%'R—(SIS)M; Median 1'5;3(;3" 1.16 (.58 ; 1.89) 1'22('55;3; 1.75 (1.00; 2.67) .83 (.37;1.33) 1.33(.67;2.08) <.001
SCL'%'R—(%;S; Median 2'22.210‘)5 07 150(90;:208) 1'92'215‘)20 220 (150 ; 2.80) 1320 0((';0 ' 1.80(1.10;250) <.001
SCL-90-R_IS; Median (IQ) 1‘8;216')11" 1.22 (.77 ; 2.00) 2‘03.27')33; 1.80 (1.22; 2.56) 1‘222'0(;;8; 1.67 (1.00;2.33) <.001
SCL'QO'R-(%E)P; Median 2'62.(22')85" 1.76 (1.08 ; 2.46) 2'32.;12')46; 2.62 (1.86 ; 3.23) 1'4;2(:';7; 215 (1.31;2.92) <.001
SCL'%'R—(‘gX" Median 2'02.(710')20 " 1.45(.80;2.10) 17205(09)0 2,00 (1.30 ; 2.90) 1.05 9(05)0 " 160 (90;2.40) <.001
SCL'%'R—(II{Q?S" Median oo 50,2.00) 83 (50;1.67) 1‘3; 1(7§6 117 (50;2.29) .66 (17;1.24) 1.00 (.50;2.00) <.001
SCL'%'R(—IZ?; Median 1'4; 1(75)7 71(28;1.42) '861.((7)'12)9" 1.28 (57;2.33) .70 (20;1.29) 1.00(42;1.85) <.001
SCL-90-R_PL Median (IQ) 1'3; 1(;;3 ' 1.33(70; 2.00) 1'5195(53 150 (.83;2.33) 13’23 0(55)0 7 133(81;216) 007
SCL'%'REIPQS;{; Median 1'32(? 0((';;0 ’1.10 (.60 ; 1.70) 1'21? 9((';0  1.50 (.80 ;2.10) 1'010.6(30 ’120(70;190) <.001
STAL SAS; Median (1) 83.0904'(83).00; 73.0809F§§).00; so.og 3(.33.00; 85.0906Fg§).00; 67.0;;33).00; 78.0902.(33).00; - oo
STAL TAS; Median (1Q) 90.0908-(38).00; 83.0903.(3(2)).25; 88.0907.(58).00; 93.0908.(53).00; 73.090;3&00; 87.090;33).00; - oot
g AT TG e O e nem
RAS; Median (IQ) '008(._086)75; 3.00 (-5.00 ; 10.00) 2.0100(._076?0; '1'007F(;é?'00; 1'0%.(;2')75; 1.00 (-7.00;9.00) <.001
BIS-11 CI; Median (10) 17.0201'(33).00 ; 16.0200.(;3).00 ; 17'0200.(33).00 ; 18.0201 Fég).oo ; 15.0108F;g).00; 17.0200.(33).00 < oo
BIS-11 ML Median (10) 16.0202.(33).00 ; 19.02(1L gg)so ; 19.5206.((113).00 ; 18.0204.((113).00 ; 14'0200.%8)'00 ; 17'0203.(35)'00 oo
BIS-11LP; Median (IQ) 18.0204.((1)3).00 ; 20.0206.%:)1).00 ; 19.0205 (ég)oo ; 19.0205 (ég)oo ; 20.(;(;(21;.00; 19.0205.(33).00 D s
BIS-11_Total; Median  52.00 (42.00; 5600 (44.00; 56.00 (44.00; 5400 (44.00; 5100 (40.00; 5400 (4300; o
(1Q) 63.00) 70.00) 65.00) 67.00) 60.00) 65.00)

RSE; Median (10) 26.0301'(53).25 ; 27.0:—300.(5;1)'00 ; 24‘0208.(58).00 ; 27'0300.(53)'00 ; 28.0301.(5:).00 ; 26.0301.(53).00 C o

Abbreviations: IQ = Interquartile Range; SCL-90-R = Symptom Checklist-90-R; SOM = Somatization; OBS =
Obsession-compulsion; IS = Interpersonal Sensitivity; DEP = Depression; ANX = Anxiety; HOS = Hostility; PA =
Phobic Anxiety; PI = Paranoid Ideation; PSY = Psychoticism; STAI = State-Trait Anxiety Inventory; SAS = State
Anxiety Scale; TAS = Trait Anxiety Scale; LCS = Locus of Control Scale; RAS = Rathus Assertiveness Schedule;
BIS-11 = Barratt Impulsiveness Scale-11; CI = Cognitive Impulsiveness; MI = Motor Impulsiveness; LP = Lack of

Planning; RSE = Rosenberg Self-Esteem scale.

As can be seen in the table, more women (56.6%) than men (43.3%) were seen in the Day Hospital
during this period. The mental disorders with the highest female predominance were eating
disorders, while those with the highest male predominance were substance use disorders (67.9%).

In terms of age, the group of pathologies whose patients had the highest median age were mood
disorders (43 years), while the lowest median age was for eating disorders (23 years).

On the other hand, treatment time in the Day Hospital was longer for anxiety disorders (108
days), and shorter for substance use disorders (79 days).
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3.2. Correlations Between Variables
Table 2 shows the correlation between the main quantitative variables.
Table 2. Spearman correlations between quantitative variables.
Days SCL- SCL- SCL-SCL-SCL-SCL-SCL-SCL-SCL- STAISTAI BIS- BIS- BIS- BIS-
Age treat 90R 90R 90R 90R 90R 90R 90R 90R 90R SAS TAS LCSRAS 11 11 11 11
mentSOM OBS IS DEP ANXHOS PA PI PSY CI MI LP Total
Age -
D
S 006 -
treatment
SCL-90-
170" 080"
R_SOM 0"*.080
SCL-90- 1017
R_OBS 109 661
SCL-90- 0877 e e
R_IS -047 , .554™.735
SCL-90- w1107 0 e e
R_DEP A15™ 7 .666™.806™.771
SCL-90- o (RO% AL 7RI T ’14%
R_ANX .110™.080™.744™.781.720"".814
SCL-90- -
R HOS 095 .026 .520™.563".625".574™.614
SCL-90- (7% BOR (TR (TR (A LG AR
R_PA .091.074" 595" .675™.678™.664™".749" 482
SEL;)IO- ,002 ,020 .513".620"".752".607".652" 642" 565"
SCL-90- e (BT @R TG AL TR Qe (O (e T fee
R_PSY 105" .057" .616™".729".744™.735™.778" 607" .670™".736

STAI_SAS .118".074".456™.517"".454"" 576" .538".356"".416™.367"" 478" —
STAI_TAS .041 .069".389".551"".535"".601"".527"".403"".431"".432"".479".664™ —
LCS -.028 .051".224™.237.256"".265™".245"™".199™".189™.251"".233"".207".239™

.071".087".204™.253"*.208™.162™ .2197.104™.172.171™.190"".130™
BIS-11_CI .027 .016 .360.422"".373".394".429*.370™.351"".330"".418"".265"".345"".197"-,032 —

RAS -.010 -.019

096" .3527.327.368"".346™.426™".512"".293".418.382"".230™".304™".176™.090™ .476™

BIS-11_MI -.021

~.-068".158™.160™".201".148".173" 250,137 249" 229" 095" 158" .067" -,017 .339™.366™ —

BIS-11LP |

BIS- -
5o

.048 .353".361".386™.357*.409" 483,312 .415"".415".216".312"".167*" ,021 .679"*.815™.743™
11_Total .084™

- - - - - - - - - - - - 207 L - - -
.306™".389".447"" 439"".366"".296"".341"".334"".367"".335"".371"".174™ * .238™.253™.150".273""
*p < .05 * p<.0L *** p < .0001. Abbreviations: SCL-90-R = Symptom Checklist-90-R; SOM =
Somatization; OBS = Obsession-compulsion; IS = Interpersonal Sensitivity; DEP = Depression; ANX = Anxiety;

HOS = Hostility; PA = Phobic Anxiety; PI = Paranoid Ideation; PSY = Psychoticism; STAI = State-Trait Anxiety
Inventory; SAS = State Anxiety Scale; TAS = Trait Anxiety Scale; LCS = Locus of Control Scale; RAS = Rathus

Assertiveness Schedule; BIS-11 = Barratt Impulsiveness Scale-11; CI = Cognitive Impulsiveness; MI = Motor

RSE .028 -.006

Impulsiveness; LP = Lack of Planning; RSE = Rosenberg Self-Esteem scale.

Age and duration of treatment correlated very poorly with most of the scores obtained in the
different assessments performed.
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The different symptoms of the SCL-90-R obtained statistically significant correlations, which
were high and medium among them, medium with anxiety, medium and low with impulsivity, low
with locus of control and with self-esteem, and low and very low with self-esteem.

The two measures of anxiety obtained statistically significant correlations, which were high with
each other, low with locus of control, impulsivity and self-esteem, and very low with assertiveness.

Locus control also obtained statistically significant differences with the rest of the variables,
which were all low and very low.

Assertiveness did not correlate statistically significantly with impulsivity but correlated poorly
with self-esteem.

Finally, the different areas of impulsivity correlated significantly in a medium and low way with
each other, and also in a low way with self-esteem.

3.3. Intra-Group Differences

Table 3 shows the intra-group differences between the evaluation performed on patients on
admission to the unit and the evaluation performed on discharge from the service, thus proving the
efficacy of the intervention.

Table 3. Wilcoxon signed rank tests to analyze intra-group differences.

Substance Use Schizophrenia and

Mood Disorders . Eating Disorders Anxiety Disorders other Psychotic
Disorders .
Disorders
Post- Post- Post- Post- Post-
Pre-test tzz: Sig (p)Pre-test t:z: Sig. Pre-test t(;:: Sig (P)Pre-test tz:: Sig (P)Pre-test t(;:: Sig. (p)
MedlanMedian Median Median (p) Median Median MedlanMedian Median Median

IS{C;(-;(\; 1.58 0.83 <.001 1.16 0.66 <.001 141 0.75 <.001 175 1.00 <.001 .83 042 <.001
SCL-90-

R OBS 220 140 <.001 1.50 1.00 <.001 1.90 1.20 <.000 220 140 <.001 130 0.80 <.001
SCL-90-

R IS 1.89 122 <.001 1.22 0.78 <.001 2.05 133 <.001 180 133 <.001 122 072 <.001
SCL-90-

R DEP 269 153 <.001 1.76 1.08 <.001 2.30 138 <.001 262 154 <.001 140 077 <.001
SCL-90-

R ANX 200 100 <.001 145 070 <.001 170 080 <.001 200 116 <.001 1.00 050 <.001
SCL-90-

R HOS 0.83 033 <.001 0.83 041 <.001 1.33 0.67 <.001 1.17 0.67 <.001 066 025 <.001
SCL-90-

R PA 143 057 <.001 0.71 042 <.001 0.86 029 <.001 128 064 <.001 070 029 <.001
SCL-90-

R PI 133 083 <.001 1.33 0.83 <.001 1.50 1.00 <.001 150 1.00 <.001 133 0.67 <.001
SCL-90-

R PSY 130 070 <.001 110 070 <.001 120 070 <.001 150 0.80 <.001 1.00 040 <.001

STAI SAS 83.00 55.00 <.001 73.00 44.00 <.001 80.00 40.00 <.001 85.00 63.00 <.001 67.00 40.00 <.001
STAI TAS 90.00 72.00 <.001 83.00 65.00 <.001 88.00 60.00 <.001 93.00 80.00 <.001 73.00 48.00 <.001
LCS 12.00 11.00 <.001 11.00 9.00 <.001 12.00 10.00 <.001 12.00 11.00 <.001 11.00 10.00 .013
RAS 000 3.00 .094 300 4.00 .194 2.00 300 615 -1.00 050 .045 1.00 3.00 .620
BIS-11 CI 17.00 1500 .002 16.00 1250 <.001 17.00 14.00 .002 18.00 14.00 <.001 15.00 13.00 <.001
BIS-11_ MI 16.00 14.00 <.001 19.00 14.00 <.001 19.50 15.00 <.001 18.00 12.00 <.001 14.00 11.00 <.001
BIS-11_ LP 18.00 16.00 <.001 20.00 1550 <.001 19.00 17.00 .010 19.00 17.50 .002 20.00 18.00 <.001
BIS-
11_Total
RSE 26.00 29.00 .021 2700 29.50 .063 24.00 23.00 414 27.00 28.00 .127 28.00 29.00 .648

Abbreviations: SCL-90-R = Symptom Checklist-90-R; SOM = Somatization; OBS = Obsession-compulsion; IS =
Interpersonal Sensitivity; DEP = Depression; ANX = Anxiety; HOS = Hostility; PA = Phobic Anxiety; PI =

52.00 44.00 <.001 56.00 44.00 <.001 56.00 47.00 <.001 54.00 45.00 <.001 51.00 44.00 <.001
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Paranoid Ideation; PSY = Psychoticism; STAI = State-Trait Anxiety Inventory; SAS = State Anxiety Scale; TAS =
Trait Anxiety Scale; LCS = Locus of Control Scale; RAS = Rathus Assertiveness Schedule; BIS-11 = Barratt
Impulsiveness Scale-11; CI = Cognitive Impulsiveness; MI = Motor Impulsiveness; LP = Lack of Planning; RSE =

Rosenberg Self-Esteem scale.

As can be seen in the table, statistically significant differences were obtained in most of the
variables (p<.001). After the intervention, patients in all mental disorder groups reduced all the
symptoms of the SCL-90-R assessment, reduced anxiety levels, increased their internal locus,
decreased their impulsivity, and increased their self-esteem.

However, hardly any significant results were obtained in the assertiveness assessment. In none
of the groups did it increased, except in anxiety disorders, which did (p=.045).

Finally, statistically significant results were barely obtained in the enhancement of self-esteem.
It only improved in the mood disorders group (p=.021).

3.4. Inter-Group Differences

Table 4 shows the inter-group differences for all the change scores obtained in the different
assessments, thus verifying which groups of pathologies have improved more or less during the
intervention at the Mental Health Day Hospital.

Table 4. Quade's non-parametric ANCOVA tests to analyze inter-groups differences.

Schizophrenia
Mood Substance Use Eating Anxiety and other r Sie. (p)
Disorders Disorders Disorders Disorders Psychotic &P
Disorders

SCL-90-

R_SOM -42 -33 -.50 -42 -25 2,050 .085

SCL-90-

R_OBS -.50 -.30 -.40 -.50 -.40 2,205 .067
SCL-90-R_IS -.34 -22 -44 -.46 -.34 2,423 .057

SCL-90-

R_DEP -.69 -46 -.69 -77 -.46 1,225 .298

SCL-90-

R_ANX -.50 -.50 -.50 -70 -40 2,734 .028

SCL-90-

R_HOS -33 -34 -.50 -34 -33 2,747 .027
SCL-90-R_PA -42 -.14 -28 -29 -28 1,611 169
SCL-90-R_PI -.33 -.33 -33 -33 -.50 1,728 142

SCL-90-

R_PSY -40 -25 -.40 -.40 -.30 1,662 157
STAI_SAS -19.00 -22.00 -20.00 -15.00 -14.50 4,091 .003
STAI_TAS -11.50 -11.00 -16.00 -7.00 -12.00 3,540 .007

LCS .00 -1.00 -1.00 -2.00 -1.00 1,995 .093
RAS 1.00 1.00 .00 2.00 .00 0,724 576
BIS-11_CI -1.00 -1.00 -1.00 -3.00 -2.00 3,693 .006
BIS-11_MI -2.00 -3.00 -2.00 -3.00 -2.00 2,243 .063
BIS-11_LP -2.00 -4.00 -1.00 -1.00 -1.00 2,400 .059
BIS-11_Total -4.00 -9.00 -5.00 -5.00 -5.00 1,539 .189
RSE 2.00 4.00 2.00 -2.50 .00 0,380 .822

Abbreviations: SCL-90-R = Symptom Checklist-90-R; SOM = Somatization; OBS = Obsession-compulsion; IS =
Interpersonal Sensitivity; DEP = Depression; ANX = Anxiety; HOS = Hostility; PA = Phobic Anxiety; PI =
Paranoid Ideation; PSY = Psychoticism; STAI = State-Trait Anxiety Inventory; SAS = State Anxiety Scale; TAS =
Trait Anxiety Scale; LCS = Locus of Control Scale; RAS = Rathus Assertiveness Schedule; BIS-11 = Barratt
Impulsiveness Scale-11; CI = Cognitive Impulsiveness; MI = Motor Impulsiveness; LP = Lack of Planning; RSE =

Rosenberg Self-Esteem scale
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In most of the variables, no statistically significant differences (p>.05) were found between the
groups, specifically in the SCL-90-R assessments of somatization, obsessions/compulsions,
interpersonal sensitivity, depression, phobic anxiety, paranoid ideation and psychosis, and also in
locus of control, assertiveness, self-esteem, motor impulsiveness, and lack of planning.

Regarding anxiety symptoms of the SCL-90R, patients with schizophrenia and other psychotic
disorders improved less than those with mood disorders (p=.013) and with anxiety disorders (p=.003).

Regarding the hostility symptoms of the SCL-90R, patients with schizophrenia and other
psychotic disorders also improved less than those with mood disorders (p=.029), with anxiety
disorders (p=.003), and with eating disorders (p=.005).

As for state anxiety, patients with substance use disorders improved more than those with
anxiety disorders (p=.002), and with schizophrenia and other psychotic disorders (p=.017). In
addition, patients with eating disorders also improved more than those with anxiety disorders
(P=.001), and those with schizophrenia and other psychotic disorders (p=.011).

Regarding trait anxiety, patients with anxiety disorders improved significantly less than those
with mood disorders (p=.035), eating disorders (p<.0001), and schizophrenia and other psychotic
disorders (p=.022), while patients with mood disorders also improved less than those with eating
disorders (p=.028).

Finally, regarding cognitive impulsiveness, patients with mood disorders improved less than
those with substance use disorders (p=.007), with anxiety disorders (p=.002), and with schizophrenia
and other psychotic disorders (p=.002).

4. Discussion

Psychiatric disorders currently affect millions of people and represent a difficult challenge for
public health worldwide [1]. The main objective of this study was to evaluate the efficacy of the
intervention model of the Burgos Mental Health Day Hospital, and to analyze how various
sociodemographic factors may influence the evolution and response to treatment.

The results of this study provide an overview of the prevalence of mental disorders according
to sex and age, as in other studies [23-25]. The attention to a higher number of women compared to
men is consistent with the literature, suggesting that certain disorders, especially eating disorders are
more prevalent in women [24]. On the other hand, the high prevalence of substance use disorders in
men highlights the need for specific approaches to address gender differences in mental health.

The higher median age observed in patients with mood disorders, in contrast to the lower
median in eating disorders, suggests that these disorders may have different developmental
trajectories and require interventions tailored to patients' life stages. This finding may also reflect the
chronic nature of mood disorders, which often present later in life.

In terms of treatment duration, anxiety disorders require longer treatment time compared to
substance use disorders. This could indicate that anxiety disorders are more complex and require a
more intensive therapeutic approach.

Significant correlations between SCL-90-R variables indicate that anxiety, impulsiveness, and
self-esteem symptoms are interrelated. However, the low correlation between age and duration of
treatment with assessment scores suggests that treatment response may depend more on specific
clinical factors than on demographic variables.

As in previous studies, The results obtained show the efficacy of the intervention [9]. The
reduction of symptoms in all mental disorder groups is an encouraging finding, although the lack of
significant improvement in assertiveness and self-esteem, except in the mood disorder group,
suggests that these aspects may require a more specific therapeutic approach.

The inter-group results reveal that, although most variables showed no significant differences
between groups, patients with schizophrenia and other psychotic disorders showed less
improvement in symptoms of anxiety and hostility compared to other groups. This highlights the
need to develop more effective interventions for these patients, who may also benefit from more
personalized treatments.
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On the other hand, patients with substance use disorders and eating disorders showed
significant improvements in anxiety-status, suggesting that the interventions applied may be more
effective for these groups. However, patients with anxiety disorders showed less improvement in
anxiety-trait, indicating that this group may need a more intensive and targeted approach to address
their symptoms.

5. Conclusions

This study highlights the importance of considering differences in gender, age and type of
mental disorder when designing interventions in mental health services. The findings obtained will
allow us to optimize resources and tailor treatments to maximize therapeutic benefits for patients,
thus contributing to improve the quality of psychiatric care in the Mental Health Day Hospital of
Burgos. Despite the positive results in symptom reduction, further research is essential to optimize
treatments and address the specific needs of each group of patients, especially those with more
complex disorders.
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