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EPIDEMIOLOGY OF SCHIZOPHRENIA IN THAILAND 

 The prevalence of schizophrenia for people ageing 15 to 59 in the Thai population was 0.8 

% (95% CI:  0.7- 1.1).

 Male-to-female ratio = 1.1-to-1.

( Phanthunane P, Vos T, Whiteford H, Bertram M, Udomratn P. Schizophrenia in Thailand: prevalence and 

burden of disease. Population health metrics. 2010;8:24.)



 The disease burden in disability-adjusted life years was 70,000 (95% CI: 64,000 -77, 000) 
and women (75,000; 95% CI: 69,000, 83,000).

( Phanthunane P, Vos T, Whiteford H, Bertram M, Udomratn P. Schizophrenia in Thailand: prevalence and burden of disease. Population health metrics. 2010;8:24.)



 People with schizophrenia make the greatest number of visits 
to both psychiatric hospitals and general hospitals belonging to 
Ministry of Public Health among all psychiatric disorders.

 In 2017

 480,266 or 18% of all psychiatric visits overall 

 99,865 or 31% of all psychiatric visit at psychiatric hospitals 

(https://www.dmh.go.th/report/datacenter/map/)

https://www.dmh.go.th/report/datacenter/map/


PSYCHOTIC EXPERIENCES

 Thailand: 5.9% in the latest 
National mental health  
survey 

(Supanya, S., et al. Prevalence, type and frequency of psychotic 
experiences in Thailand: Results from the 2013 Thai National Mental 
Health Survey (C4). in IEPA 10th International Conference of Early 
Intervention in Mental Health. 2016. Milan, Italy: Early Interv
Psychiatry 2016; 10 (suppl_1):198.)



PSYCHOTIC EXPERIENCES 

 Increasing evidence indicated that the symptoms of psychosis existed in 
general population: 

 Prevalence: 7.2% globally

 Transitory in 80% of those experiencing 
(Linscott RJ, van Os J. An updated and conservative systematic review and meta-analysis of epidemiological evidence on psychotic

experiences in children and adults: on the pathway from proneness to persistence to dimensional expression across mental disorders. Psychol Med 
2013;43:1133-49 ) 

 Around 20% go on to develop persistent psychotic experiences and 7% a psychotic 
disorder, with an annual transitionratebelow1% 

(Kaymaz N, Drukker M, Lieb R et al. Do subthreshold psychotic experiences predict clinical outcomes in unselected non-help-seeking population-based samples? A systematic review and meta-
analysis, enriched with new results. Psychol Med 2012;42:2239-53)



CURRENTLY AVAILABLE 
SERVICE FOR PSYCHOSIS 
IN THAILAND

 Mostly institution-based.

 Later phases of illness.

 Biological therapy.

 No psychological intervention 

indicated.

 Some rehabilitation and 

community follow ups.

 Mostly to prevent violence.



SCHIZOPHRENIA: 

PROGNOSIS 

Duration of untreated psychosis 

remains a major determinant of 

outcomes: clinical, functional, social 

and recovery



IMPLICATIONS FOR TREATMENT

Millan, M.J., et al., Altering the course of schizophrenia: progress and perspectives. Nat Rev Drug Discov, 2016. 15(7): p. 485-515.



CURRENTLY AVAILABLE 
SERVICE FOR PSYCHOSIS 
IN THAILAND: LACKING 

 Screening and detection

 Surveillance system

 Early intervention service



EARLY 

INTERVENTION 

SERVICE OF 

PSYCHOSIS 

Early recognition

Early assessment 

Specialised service 



EXAMPLES OF EIS

http://www.detect.ie/psychosis-

recovery-programme.html



CONCEPTUAL FRAMEWORK

 From 2017 we have commenced 

the process of setting up a 

service for early intervention in 

Thailand. 



LITERATURE REVIEW

 Systematic review for similar service in LMICs



(SUPANYA S, KWANSANIT P. EARLY INTERVENTION FOR 
PSYCHOSIS SERVICES IN LOW- AND MIDDLE-INCOME 
COUNTRIES. JOURNAL OF MENTAL HEALTH OF THAILAND. 
2018;26(2):142-51.)

Result



(SUPANYA S, KWANSANIT P. EARLY INTERVENTION FOR 
PSYCHOSIS SERVICES IN LOW- AND MIDDLE-INCOME 
COUNTRIES. JOURNAL OF MENTAL HEALTH OF THAILAND. 
2018;26(2):142-51.)

RESULTS:

 MOST SERVICES AVAILABLE IN 
LMICS ARE COMMUNITY 
BASED.

 DELIVERED BY MENTAL 
HEALTH PROFESSIONALS 
OTHER THAN PSYCHIATRISTS.

 INTERVENTIONS ARE BASED 
ON PSYCHOEDUCATION, 
ADHERENCE PROMOTION AND 
PSYCHOSOCIAL 
REHABILITATION.



SITUATIONAL ANALYSIS

 Questions for mental health personnel:

 The prevalence of first or early psychosis cases seen

 What are the services available in Thailand for early psychosis

 What is the understanding among 



RESULTS

 Among mental health 

personnel in Thailand:  about a 

quatre saw 10 FEP cases per 

month



RESULTS

 78% of which, when followed 

for two years received the 

diagnosis of schizophrenia 



RESULTS

 Almost 90% of which only 

received individual 

psychoeducation. 



WHAT’S NEXT? 

 Feasibility study: 

 Two large psychiatric hospitals; two small psychiatric hospitals 

 Help seeking individuals, first and early psychosis cases and high-risk 
population, i.e. family member of people with schizophrenia, bipolar 
mania and psychotic experiences. 

 Possible addition: cannabis using adolescence with psychosis 

 Intervention: 

 Rapid assessment 

 In high resources setting: CBTp, family therapy, case manager, 
psychoeducation and close follow-up 

 In lower resources setting:  case manager, psychoeducation and close 
follow-up 

 Duration: two years. 



QUESTIONS?

suttha.supanya@hotmail.com

mailto:suttha.supanya@hotmail.com

