nsdnsoos:unAdngndaunwdnveavaulngs: iU
67% U w,A. 2556: ADULENYBVISAINIOLUBY
auluidavinnj, nsvinwuriuAs

The Thai National Mental Health Survey 2013:
Prevalence of Mental Disorders in Megacities:

Bangkok

Ay granies wur, Umuwd vdgaidn wu, gnst gilayg wu.,
9595504 AV NALKL™, WUGUM DARSAUIWYRE WL, ] DANBNENIA IN.A.*,
sl RYRBIaNLol WelL.*, 1305 WAIATIN WELL.Y,
ASYINUAIFITEUIAINENFUNINAATRIAU INESEALITIF

Sinngern Sooksompong M.D.*, Patanon Kwansanit M.D.*, Suttha Supanya M.D.**,
Worawan Chutha M.Ed.***, Phunnapa Kittirattanapaiboon M.D.***,

Dussadee Udomittipong M.S.*, Wattanaporn Piboonarluk M.N.S.*,

Sawitree Saengsawang M.N.S.*, Thai Mental Health Survey Working Group***

* ANTUARITANARTANAUTINGE NINGUNINAR NIENINAIFITUGY

= laameninanssAiumng NINGVNINAR NIENTWAIEIT0UGY

= UINLTINIITULLENIGININAR NINGUNINAR NININAITII04GY

* Somdet Chaopraya Institute of Psychiatry, Department of Mental Health, Ministry of Public Health
Prasrimahabhodi Psychiatric Hospital, Department of Mental Health, Ministry of Public Health

“** Bureau of Mental Health Service Administration, Department of Mental Health, Ministry of Public Health

A%

o
UNnAnea

nnilszaen Lﬁlfﬂ‘ﬂ?"uﬂmﬂ’]ﬁ‘ﬂ')’migﬂ?lﬂxﬂi‘ﬂa[ﬂL’J“TJLL@:ﬁﬁ@ﬁ’ﬂW]\‘iﬂi:i‘ﬁ’]ﬂﬁ‘ﬂmmimz‘*ﬂ’]dﬁ\‘iﬂmﬁLﬁIEJ’J fina
‘umﬂﬁvmﬂﬂumwnwwmm

FEMsANm mnﬁmmﬂum”mmwmmmw&umﬂmuiwmvmummmqw 451 w.¢1. 2556 iflunnsdnga
mﬂmmmﬂﬂuﬂiymnﬂmma 18 ﬂmﬂ,ﬂwm?Tﬂ“luﬂml,mmum'amq 4 mmu # TnafniniAwazngamn
mmumﬂ,ﬂummmﬂmmmmmLmu Funenluusieuthénesiesila World Mental Health - Composite
International Diagnostic Interview version 3.0 (WMH-CIDI 3.0) faﬁummimimwﬂmmmmwﬁm‘ﬁ'
SRR B RANAALTANZAUNUNFUNNEIILAT AnAETRANALsTRNudRduTnanIstiag
dwinifhuberas mmmmLﬂ@@ummmmmvmmamwmmuLWﬂmuLL@JLMLLMi

NANSANEN mnm@mm?wmn?mqmwmmum 1,272 e Bugendunisnl 715 au (Fouas 56.2)
‘W‘LIm’m‘ﬂﬂ’lwﬂ’:\‘mmﬂmmiiﬁ'ﬂmL']“ﬂm Fatny 9.3 Tnawy Any substance use disorders mnmm
ANGNE At least one psychotic-like experience (‘m?_l@” 5.6 LAY 1.7 ANNAIAL) mfnmﬂlumwmﬂwmu
mmmuummmmmmmmﬂ‘lu Any mental disorders An Saeaz 32.9 Tnel At least one psychotic-like
experience N’mwm (Beuay 15.3) uaz L‘L]‘LAL‘WENI?V’\Lﬂ?;l'mLL[r’lﬂﬁ]W\?ﬂu‘ﬂﬂ'}\muﬂ&Wﬂm%’l’wzﬁﬂﬁ]ivw}N
NINHNMIUATUAZLTEINA

aqu qunim%mmﬂuﬂgqmwwmmwuﬁﬂﬂLﬁ'mﬁﬂmﬁﬂﬂumﬁlu WANLAINTNANEALNATEY
mamwmmwﬁmmﬂ%m mwﬂ;ﬂmmmmL?Q'mm'fammhGTQrmﬂwuluéﬁﬂimummimﬁmimarﬂ”lﬁ
1nluge

AvdATY 13AAANT NPUNNNIIUAT FTUIAINEN CIDI

Corresponding author: Un1uwyi adtyatin
M5@IsANIANAALNNSLUasEnAlne 2559: 61(1): 75-88

J Psychiatr Assoc Thailand 75
Vol. 61 No. 1 January - March 2016




n1sd1sa9s:uIndngnduniwdnvevaulngs:AusA U w.A. 2556: auidu guaulen La:Anu:

powgnuevlsadmosvevauluiovlng, nsuinwuruas
L. e

ABSTRACT

Objective : To determine the prevalence of mental disorders and their possible
associated socio-demographic risk factors in Bangkok.

Methods : The Thai National Mental Health Survey 2013’s (TNMHS2013) is a
cross-sectional community survey of Thais aged 18 and above using four-stage,
non-replaceable sampling from Bangkok and four other regions serving as the primary
stratum. Respondents were directly interviewed by trained interviewers using the Thai
version of World Mental Health - Composite International Diagnostic Interview version
3.0 (WMH-CIDI 3.0). The data of respondents from Bangkok was separately extracted
and analysed for weighted prevalence in percentage, standard errors and Pearson
Chi-squared test.

Results : Of the 1,272 eligible respondents from Bangkok, 715 (56.2%) consented and
completed the interview. The overall prevalence of psychiatric disorders in Bangkok
is 9.3%, with the prevalence of any substance-use disorder being highest (5.6%),
followed by at least one psychotic-like experience (1.7%). The prevalence of suicidality
in respondents with any mental disorders in Bangkok is 32.9% with 15.3% of those
reporting at least one psychotic-like experience. This is the only condition whose
prevalence is statistically difference from the rest of the country.

Conclusion : Prevalence of mental disorders in Bangkok is comparably lower than those
reported by other megacities. Disorder of highest prevalence is any substance-use
disorders. The prevalence of suicidality is found highest in those reporting at least one

psychotic-like experience.

Keywords : Mental disorders, Bangkok, Epidemiology, CIDI, TMNHS2013
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A9 2 LARIANNENUTIAEY ANENUTNT] LazANENAaDATWIIAAANTIUNFINKIILAT (N= 715)

ANTNITAAALIT LUNFANNNINUAT

ngulsaisa wilaiiau wiiiadl ARAATN
AW aeaz (SE)  Aw 2 (SE) AW $awaz (SE)
panic disorder with agoraphobia 10,301 0.1(0.1) 44,576 (0.5) 44,576 0.6 (0.5)
panic disorder without agoraphobia 1,448 0.0 (0.0) 21,509 (0.2) 40,592 0.6 (0.4)
generalized anxiety disorder 5,816 0.1(0.1) 5,816 1(0.1) 20,607 0.3(0.2)
agoraphobia without panic 0 0.0 (0.0) 28,698 (0.2) 28,698 0.4 (0.2)
post-traumatic stress disorder 0 0.0 (0.0) 0 .0(0.0) 40,774 0.6 (0.3)
any anxiety disorders 16,117 0.2(0.2) 99,150 4(0.6) 159,007 2.2(0.7)
n@iu‘ﬁsﬂmw dysthymia 0 0.0 (0.0) 0 .0(0.0) 0 0.0 (0.0)
AnUnAve  major depressive episode 4,915 0.1(0.1) 29,090 (0.2) 87,730 1.2(0.4)
21530 any depressive disorders 4,915 0.1(0.1) 29,090 4(0.2) 87,730 1.2(0.4)
bipolar | or Il disorders 0 0.0 (0.0) 0.0 (0.0)  00.0(0.0) 21,950 0.3 (0.3)
any mood disorders 4,915 0.1(0.1) 29,090 4(0.2) 109,680 1.5(0.5)
ﬂéNTiﬂﬂQﬂN alcohol abuse 27,721 0.4 (0.2) 150,789 1(0.7) 758,401 10.6 (1.9)
Antngann alcohol dependence 143,677 2.0(1.1) 208,431 29(1.4) 314,885 4.4 (1.4)
ASLANGR any alcohol use disorders 171,398 2.4(1.1) 359,220 5.0 (1.5) 1,073,286 15.0 (2.0)
drug abuse 0 0.0 (0.0) 39,065 5(0.5) 140,777 2.0(0.8)
drug dependence 4,207 0.1 (0.0) 4,207 .1(0.0) 151,468 2.1(1.0)
any drug use disorders 4,207 0.1 (0.0) 43,272 .6 (0.5) 292,245 41(1.4)
nicotine dependence 116,352 1.6 (0.6) 189,470 .7(0.8) 886,130 12.4 (1.8)
any substance use disorder (SUD) 175,605 25(1.1) 402,492 6(1.5) 1,250,006 17.5(2.2)
ﬂ’q'u’mmi at least one hallucination - - 105,538 .5(0.6) 262,959 3.7 (0.9)
Uszaunisal at least one delusion - - 16,177 2(0.2) 56,024 0.8 (0.4)
asnzlsAan at least one hallucination and delusion - - 1,448 .0(0.0) 1,448 0.0 (0.0)
at least one psychotic like experience - - 120,267 .7(0.6) 317,535 4.4(1.0)
miuTiﬂ‘ll’m pathological gambling 0 0.0 (0.0) 0 .0(0.0) 7,915 0.1 (<0.1)
ﬂqqué’ué‘?q intermittent explosive disorder 74,279 1.0 (0.6) 116,713 6(0.7) 178,058 2.5(0.9)
$5la any impulse control disorders 74,279 1.0(06) 116,713 6(0.7) 185,973 2.6 (0.9)
Tamantala ¢ (any mental disorders)** 260,000 3.6(1.2) 660,000 3(1.7) 1,700,000 23.2(2.3)
miumw suicide thought N - 69,411 .0(0.4) 294,283 4.1(1.0)
Laﬂﬂﬁi'aﬂ’l’i suicide plan - - 0 .0 (0.0) 22,525 0.3(0.2)
2Mmm1Y suicide attempted - - 13,215 2(0.2) 47,504 0.7 (0.3)
(suicidality) any suicide behaviors - - 69,411 .0(0.4) 294,283 4.1(1.0)
any mental disorders and mental health problem 260,000 6(1.2) 710,000 9(1.7) 1,800,000 25.3 (2.4)
any mental disorders (excluded SUD) 95,000 1.3(0.6) 390,000 5(1.2) 820,000 11.4 (1.5)

* ANANNTdL9EaINg (estimated population)

** any mental disorders = any anxiety disorders + any mood disorders + any substance use disorder (SUD) + at least one

psychotic like experience + any impulse control disorders
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AarngnuieilaeengunnunIuAsLAL
vaszmalinuanuuansnafuegeilted Ay
NNEDA
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wdszmaladnuanuuansteiuateddadAnynia
A0/ (1191497 3)

A919% 3 LansAugnisAanglungamnaIuag (N= 715) wisuimauduivdssimanlason

NIUNNNUIUAT (N=4,012)

AMNTNISARRLIT
wiafau ikl AADATN
ngulsaisa Sa8az(SE) Sasaz (SE) $a8az(SE)
ngunw  iszind p ngunmw dssmd p  ngunw  dszinA p
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any mood disorders 0.2(<0.1) <0.1(<0.1) 0456 04(0.2) 0.7(0.2) 0366 15(05 20(0.2) 0447
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any mental disorders excluded SUD 1.3 (0.6) 1.6 (0.3) 0686 55(1.2) 5.0(05) 0674 11.4(1.5) 14.2(0.8) 0.133

*p-value of Pearson’s chi-square < 0.05

** any mental disorders = any anxiety disorders + any mood disorders + any substance use disorder (SUD) + at least one psychotic

like experience + any impulse control disorders
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m*mﬂqnuﬁﬁﬂ any suicide behavior

nqulsa NgUNN lutlszina p - value
$asaz (SE) $asaz (SE)
any anxiety disorders 6.1 (6.3) 1.6 (0.2) 0.176
any mood disorders 0.0 (0.0) 0.7 (0.1) 0.851
any substance use disorders 11.5(11.2) 5.8 (0.5) 0.492
at least one psychotic-like experience 15.3 (14.4) 1.4(0.2) < 0.001*
any mental disorders** 32.9 (18.6) 9.0 (0.6) 0.035*

*p-value of Pearson’s chi-square < 0.05

**any mental disorders = any anxiety disorders + any mood disorders + any substance use disorder (SUD) + at least one

psychotic like experience + any impulse control disorders
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