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Anxiety Disorders in Thailand : Focus
on Panic Disorder

Pichet Udomratn M.D.*

Abstract

Research on anxiety disorders in Thailand has been reviewed, however, papers on panic
disorder (PD) outnumber those reporting on other illnesses in the group of anxiety disorders, so
this review mainly focuses on PD. The overall one-month prevalence of PD in Thailand during
2003 was 0.4%. Although many biological theories to explain this iliness are available, most Thai
and Western patients report cardio-respiratory symptoms as the most common chief complaint
during a panic attack. The fear of dying was reported more among Thai patients than their
Western counterparts. In southern Thailand, cultural beliefs and practices profoundly shape the
panic experience. They often attribute their symptoms to one of local syndromes such as “wind
illness™ (rook lom) or “upsurge illness” (rook wuup). Since PD has a chronic course with
remission between episodes, high risk groups, such as those with behavioral inhibition in
childhood or a high anxiety sensitivity index score, should be identified to prevent this illness.
These high risk groups should be taught LifeSkills, thinking skills, or anxiety management
training so they can cope with anxiety and panic attacks. Patients should be able to easily access
medical care, receive early detection, proper diagnosis, and appropriate management including
psychoeducation from the beginning. This approach would prevent them from doctor shopping
and reduce the financial burden related to medical care. Self-help groups as an add-on to the
mainstay psychiatric treatment should be established. Finally, Thai media should be more
cautious when releasing news which is health threatening, especially, to anxious patients,

who are more sensitive to this kind of information.

Keywords: anxiety, panic disorder, Thai, symptom, prevent
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