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บทคััดย่่อ

วััตถุุประสงค์์ เพื่่�อศึึกษาความชุุกของอาการคล้้ายโรคจิิตในกรุุงเทพมหานครเมื่่�อเทีียบกัับภููมิิภาคอื่่�น วิิเคราะห์์การกระจาย

ทางเศรษฐกิิจและสังัคม และระบุุปัจัจัยัที่่�เกี่่�ยวข้อ้ง เพื่่�อใช้้เป็น็ข้้อมููลในการพััฒนาการบริิการดููแลระยะแรกเริ่่�มสำหรัับผู้้�มีอีาการของ

โรคจิิตที่่�สถาบัันจิิตเวชศาสตร์์สมเด็็จเจ้้าพระยา โดยเปรีียบเทีียบกัับผลการสำรวจระบาดวิิทยาสุุขภาพจิิตแห่่งชาติิปีี 2556

วิิธีีการศึึกษา ทำการวิิเคราะห์์ข้้อมููลจากการสำรวจระบาดวิิทยาสุุขภาพจิิตแห่่งชาติิปีี 2566 โดยเปรีียบเทีียบความชุุกของ

อาการคล้้ายโรคจิิตระหว่่างกรุุงเทพมหานคร (n = 643) และภููมิิภาคอื่่�น (n = 3,517) การวิิเคราะห์์หลัักมุ่่�งเน้้นข้้อมููลของ

กรุุงเทพมหานคร ศึึกษาความสััมพัันธ์์ระหว่่างอาการคล้้ายโรคจิิตกัับตััวแปรทางเศรษฐกิิจและสัังคม รวมถึึงการใช้้สารเสพติด 

ด้้วยการวิิเคราะห์์การถดถอยโลจิิสติิกแบบหลายตััวแปร และเปรีียบเทีียบกัับข้้อมููลในปีี 2556

ผลการศึึกษา ความชุุกของอาการคล้้ายโรคจิิตในกรุุงเทพมหานคร อยู่่�ที่่� 2.9% (95% confidence interval (95% CI): 1.3 - 4.5) 

เมื่่�อเทีียบกัับ 3.0% (95% CI: 2.2 - 3.8) ในภููมิิภาคอื่่�น โดยความชุุกในกรุุงเทพมหานคร ลดลงอย่่างมีีนััยสำคััญจาก 5.9% 

ในปีี 2556 ปััจจััยที่่�สำคััญซึ่่�งสััมพัันธ์์กัับอาการคล้้ายโรคจิิต ได้้แก่่ การศึึกษาระดัับสููง (adjusted odds ratio (aOR) 1.89, 95% CI: 

1.15 - 3.12) การว่่างงาน (aOR 1.76, 95% CI: 1.08 - 2.87) สถานภาพโสด (aOR 1.67, 95% CI: 1.12 - 2.49) และการใช้้สารเสพติดิ 

(aOR 2.34, 95% CI: 1.42 - 3.86)

สรุุป แม้้ว่่าความชุุกของอาการคล้้ายโรคจิิตในกรุุงเทพมหานคร จะลดลงอย่่างมีีนััยสำคััญจากข้้อมููลของปีี 2556 และไม่่มีี

ความแตกต่่างเมื่่�อเทีียบกัับภููมิิภาคอื่่�น แต่่ปััจจััยทางเศรษฐกิิจและสัังคมหลายประการยัังคงมีีความสััมพัันธ์์ที่่�สำคััญกัับอาการ

คล้้ายโรคจิิต การลดลงของความชุุกอาจสะท้้อนถึึงความก้้าวหน้้าของระบบบริิการสุุขภาพจิิตและการตระหนัักรู้้�ของสัังคม 

อย่่างไรก็็ตาม การพััฒนาการบริิการดููแลระยะแรกเริ่่�มยัังคงจำเป็็นต้้องให้้ความสำคััญกัับระดัับการศึึกษา สถานะการจ้้างงาน 

สถานภาพสมรส และการใช้้สารเสพติิด เพื่่�อสร้้างความสำเร็็จต่่อเนื่่�องในการลดความชุุกโดยรวม

คำสำคััญ อาการคล้้ายโรคจิิต กรุุงเทพมหานคร ระบาดวิทยา การบริิการดููแลระยะแรกเริ่่�ม ความเป็็นเมืือง ปััจจัยทางเศรษฐกิิจ

และสัังคม
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ABSTRACT

Objective: To examine the prevalence of psychotic experiences (PE) in Bangkok compared to other regions, 
analyse their socioeconomic distribution, and identify associated factors to inform the development of early 
intervention services for psychosis at Somdet Chaopraya Institute of Psychiatry, with comparison to the 2013 
Thai National Mental Health Survey findings.

Methods: Data from the 2023 Thai National Mental Health Survey were analysed to compare PE prevalence between 
Bangkok (n = 643) and other regions (n = 3,517). The primary analyses focused on Bangkok data, examining 
associations between PE and socioeconomic variables using multivariate logistic regression and then comparing 
the results to the prevalence in the 2013 survey. 

Results: The prevalence of psychotic experiences in Bangkok was 2.9% (95% confidence interval (95% CI): 
1.3 - 4.5), compared to 3.0% (95% CI: 2.2 - 3.8) in other regions, representing a significant decrease from 
the 5.9% prevalence reported in 2013. Important factors associated with PE included higher education (adjusted 
odds ratio (aOR) 1.89, 95% CI: 1.15 - 3.12), unemployment (aOR 1.76, 95% CI: 1.08 - 2.87), unmarried status 
(aOR 1.67, 95% CI: 1.12 - 2.49), and substance use (aOR 2.34, 95% CI: 1.42 - 3.86).

Conclusion: While the prevalence of PE has significantly decreased since 2013 and shows no urban-rural difference, 
several socioeconomic factors maintain significant associations with PE. The reduction in prevalence may reflect 
improvements in mental health services and public awareness. However, these findings suggest that early 
intervention services should continue to address educational level, employment status, marital status, and substance 
use in their development approach while building upon the apparent successes in reducing overall prevalence.

Keywords: psychotic experiences, Bangkok, epidemiology, early intervention service for psychosis, urbanicity, 
socioeconomic factors
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INTRODUCTION
	 Psychotic experiences (PE) are subclinical 
psychotic phenomena that occur in the general population, 
resembling symptoms of psychotic disorders but with less 
severity and impact.1 Global studies over the past two 
decades have consistently shown that PE are relatively 
common, with prevalence ranging from 5 - 8% in general 
populations,2,3 and may serve as important indicators of 
risk for subsequent mental health problems.4,5

	 Bangkok, Thailand’s capital and largest urban 
centre, with a population exceeding 8 million, presents 
unique challenges and opportunities for mental health 
service delivery. Urban environments have been 
consistently associated with increased risk of both PE and 
psychotic disorders, potentially due to factors such as 
social fragmentation, environmental stress, and 
socioeconomic inequalities.6

	 Established in 1889, Somdet Chaopraya Institute 
of Psychiatry is still Bangkok’s only major tertiary 
psychiatric facility. With 500 beds and a comprehensive 
mental health workforce, including 18 psychiatrists, 166 
nurses, and various allied health professionals, it serves 
36 districts in Bangkok and neighbouring provinces. The 
institute cares for approximately 470 psychiatric 
outpatients daily and maintains an active teaching and 
research program.
	 Early intervention in psychosis has emerged as 
a crucial approach in modern psychiatric care.7 

International evidence suggests that PE may represent 
an important target for early intervention, as individuals 
reporting these experiences show an increased risk of 
developing clinical psychotic and other psychiatric 
disorders.8-11 Therefore, understanding the epidemiology 
of PE is essential for planning and implementing early 
intervention services.
	 While many previous Thai studies have examined 
psychiatric epidemiology,12-14 detailed studies of PE in 
urban settings, particularly Bangkok, remain limited. The 
2013 Thai National Mental Health Survey reported a 
general PE prevalence of 5.6%, but regional variations 
and socioeconomic patterns were not extensively 

analysed.15

	 The primary objective of this study was to compare 
the prevalence of psychotic experiences between 
Bangkok and other regions of Thailand, examine the 
sociodemographic and economic patterns of PE in 
Bangkok’s general population, and identify factors 
associated with PE occurrence in urban settings. These 
epidemiological insights would inform evidence-based 
development of mental health services in Bangkok and, 
by extension, in urban Thailand. Moreover, the data could 
also help to support the planned development of early 
intervention services at Somdet Chaopraya Institute of 
Psychiatry. 

METHODS
	 This cross-sectional study analysed data from the 
2023 Thai National Mental Health Survey, focusing 
specifically on Bangkok compared to other regions. The 
target population comprised Thai residents aged 18 years 
and above who could communicate in Thai. The study 
sample included 643 participants from Bangkok and 
3,517 from other regions.
	 Participant selection employed multi-stage 
sampling, proceeding from district to sub-district to 
community levels within Bangkok, with final participant 
selection using the Kish Grid method, in line with the 2013 
Thai National Mental Health Survey12 that strictly follow the 
methods of the World Health Organization’s (WHO) World 
Mental Health (WMH) Survey.16 The primary assessment 
tool was the Thai version of the WHO-Composite 
International Diagnostic Interview (WHO-CIDI) version 
3.0,17,18 which included the Psychosis Screener (PS) 
section,19,20 substance use screening, and service 
utilisation assessment. The detailed methodology of the 
Thai National Mental Health Surveys has been described 
elsewhere.12

	 The variables of interest in this study included 
demographic factors, i.e., gender and age, and 
socioeconomic factors, i.e., education, categorised as 
below bachelor’s degree vs. bachelor’s degree or higher; 
marital status, as married vs unmarried; employment 
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status, as employed vs unemployed; and substance use, 
as present vs. absent. 
	 The survey was conducted between January and 
December 2023 by trained interviewers, through face-to-
face interviews at participants’ residences. Quality control 
included random verification of 10% of all interviews.
	 Statistical analysis included descriptive statistics 
with standard errors and 95% confidence intervals for 
prevalence estimates. Chi-square tests were used for 
between-group comparisons, and multiple logistic 
regression analysis examined associations between 
socioeconomic factors and PE. Results were presented 
as odds ratios with 95% confidence intervals and p-values. 
The analysis adjusted for potential confounding factors in 
multivariate models.
	 This study received approval from the Ethics 
Committee of the Department of Mental Health, Ministry 
of Public Health (approval number DMH.IRB.COA 

044/2565). All participants provided written informed 
consent before participation.

RESULTS
Significant demographic and socioeconomic 

differences were observed from 643 participants from 
Bangkok and 3,517 from other regions (Table 1). Bangkok 
showed a higher proportion of individuals with a bachelor’s 
degree or higher education (19.9% vs 10.1%, p < 0.001), 
unmarried status (44.0% vs 35.2%, p = 0.018), and 
substance use (4.7% vs 3.1%, p = 0.034) compared to 
other regions.

The prevalence of psychotic experiences showed 
distinct patterns between Bangkok and other regions 
(Table 2). The lifetime prevalence in Bangkok was 2.9% 
(95% CI= 1.3 - 4.5), comparable to 3.0% (95% CI = 2.2 - 3.8) 
in other regions. Hallucinations were more commonly 
reported than delusions nationally.

TABLE 1 Demographic and socioeconomic characteristics of participants in Bangkok compared to other regions

Characteristics
Bangkok (n = 643)

(%)
Other regions (n = 3,517)

(%)
p-value

Gender

Male 32.0 (46) 37.5 (54) 0.324

Female 68.0 (52.1) 62.5 (47.9)

Age (years)

18 - 24 2.2 (33.8) 4.3 (66.2) 0.042*

25 - 40 16.9 (53.7) 14.6 (46.3)

41 - 59 39.0 (49.5) 39.8 (50.5)

≥ 60 41.9 (50.4) 41.3 (49.6)

Education

Below bachelor’s 80.1 (47.1) 89.9 (52.9) < 0.001*

Bachelor’s or higher 19.9 (66.3) 10.1 (33.7)

Marital status

Married 56.0 (46.4) 64.8 (50.6) 0.018*

Unmarried 44.0 (51.8) 35.2 (48.2)

Employment

Employed 73.5 (49.4) 75.3 (50.6) 0.245

Unemployed 26.5 (51.8) 24.7 (48.2)

Substance use

Present 4.7 (60.3) 3.1 (39.7) 0.034*

Absent 95.3 (49.6) 96.9 (50.4)

*Statistically significant at p < 0.05
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Multivariate analysis using Bangkok as the 
reference group revealed no significant differences in 
psychotic experiences between Bangkok and other 
regions (aOR 1.09, 95% CI: 0.76 - 1.56). Several 
socioeconomic factors showed substantial associations 
with psychotic experiences. Higher education (aOR 1.89, 
95% CI: 1.15 - 3.12), unemployment (aOR 1.76, 95% CI: 
1.08 - 2.87), unmarried status (aOR 1.67, 95% CI: 1.12 - 
2.49), and substance use (aOR 2.34, 95% CI: 1.42 - 3.86) 
were independently associated with increased odds of 
experiencing psychotic experience. These associations 
remained significant after adjusting for gender, age, and 
other socio-demographic characteristics of interest and 
substance use (Table 3).

DISCUSSION     
      This study provides the first detailed analysis of 
psychotic experiences in Bangkok compared to other 
regions of Thailand. Understanding prevalence and 
associated factors can inform early intervention service 
development in several ways. The identified prevalence 
of 2.9% indicates that approximately one in every 35 adults 
in Bangkok may experience psychotic symptoms, 
providing crucial data for service capacity planning and 
resource allocation. The socioeconomic patterns 
observed, particularly the associations with higher 

TABLE 2 Prevalence of psychotic experiences in Bangkok compared to other regions

Type of experience
Bangkok: n = 643

(95% CI)
Other regions: n = 3,517

(95% CI)
p-value

Lifetime prevalence

 Any psychotic experience 2.9 (1.3 - 4.5) 3.0 (2.2 - 3.8) 0.856

Hallucinations 2.9 (1.3 - 4.5) 2.5 (1.9 - 3.1) 0.624

Delusions 0.2 (0.0 - 0.4) 0.8 (0.4 - 1.2)  0.042*

Both 0.2 (0.0 - 0.4) 0.3 (0.1 - 0.5) 0.548

12-month prevalence

Any psychotic experience 0.9 (0.1 - 1.7) 1.1 (0.5 - 1.7) 0.724

Hallucinations 0.9 (0.1 - 1.7) 1.0 (0.6 - 1.4) 0.812

Delusions 0.1 (0.0 - 0.3) 0.2 (0.0 - 0.4) 0.386

Both 0.1 (0.0 - 0.3) 0.2 (0.0 - 0.4) 0.442

*Statistically significant at p < 0.05

education, unemployment, and substance use, enable 
evidence-based development of targeted intervention 
strategies for specific high-risk populations.
	 The comparable lifetime prevalence of psychotic 
experiences between Bangkok (2.9%) and other regions 
(3.0%) represents a notable decrease from the 5.9% 
national prevalence reported in the 2013 Thai National 
Mental Health Survey.15 When comparing these findings, 
it is important to note the methodological consistency 
between the two surveys. Both studies employed identical 
WHO-WMH Survey protocols and assessment tools (the 
Thai version of the WHO-CIDI 3.0), with similar sampling 
methods, interviewer training programs, and quality control 
procedures.12 This methodological continuity strengthens 
the validity of the observed reduction, suggesting that the 
decrease may likely reflect fundamental changes rather 
than measurement differences, even if the systematic bias 
in individual interviewers and recalling PE is inevitable. 
The reduction could be attributed to improved mental 
health services and intervention strategies, enhanced 
public mental health awareness leading to earlier help-
seeking, or broader improvements in mental health 
infrastructure over the past decade.
	 Interestingly, both the current and 2013 surveys 
challenge the assumption that urban environments 
necessarily lead to higher rates of psychotic experiences 
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relationships could be bidirectional. For instance, the 
strong association between higher education and 
psychotic experiences (aOR 1.89) presents an interesting 
contrast to other findings. This might reflect better mental 
health l i teracy and reporting among educated 
individuals32-34 and, consequently, better recognition and 
reporting of psychotic experiences. Second, the 
competitive nature of Bangkok’s professional environment 
might create stressors for the educated workforce that 
can be interpreted as threats and potentially contribute to 
the emergence of psychotic experiences and seeking 
help.34-36 Similarly, while unemployment shows increased 
risk (aOR 1.76), aligning with established evidence 
outcomes,37-41 the relationship could be bidirectional; 
unemployment might contribute to psychotic experiences 
through increased stress, or psychotic experiences might 
impact employment opportunities. 
	 The relationship with substance use (aOR 2.34) 
presents similar complexity in causality. While consistent 

despite robust evidence from numerous epidemiological 
studies establishing urbanicity as a significant risk factor 
for both psychotic experiences and schizophrenia.21-26

	 Several factors might explain this consistent 
finding in the Thai context; first, the definition of urbanicity 
might differ from Western studies, as many rural areas in 
Thailand have undergone rapid development and 
urbanisation, while inequalities remain the same.27,28 

Second, protective sociocultural factors in the Thai culture, 
such as maintaining family structures and community 
ties despite urbanisation, might buffer against the typically 
observed urban risk effects.29,30 Third, Thailand’s 
traditionally high mobility between urban and rural 
areas might blur the distinctions typically observed 
in Western studies, where urban-rural divisions are more 
static.31

	 The socioeconomic associations identified in this 
study require careful interpretation regarding causality. 
The cross-sectional design means that observed 

TABLE 3 Factors associated with psychotic experiences in Bangkok: Results from multivariate 
logistic regression analysis

Factor Crude OR (95% CI) Adjusted OR (95% CI)† p-value*

Region

Bangkok 1.00 1.00 0.856

Other regions 1.03 (0.72 - 1.47) 1.09 (0.76 - 1.56)

Education

Below bachelor’s 1.00 1.00 0.012*

Bachelor’s or higher 1.58 (1.12 - 2.24) 1.89 (1.15 - 3.12)

Employment

Employed 1.00 1.00 0.024*

Unemployed 1.52 (1.08 - 2.14) 1.76 (1.08 - 2.87)

Marital status

Married 1.00 1.00 0.015*

Unmarried 1.45 (1.06 - 1.98) 1.67 (1.12 - 2.49)

Substance use

Absent 1.00 1.00 0.001*

Present 2.12 (1.38 - 3.26) 2.34 (1.42 - 3.86)

*Statistically significant at p < 0.05 † adjusted for gender, age group, education, employment, marital status and 
substance use
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with global evidence,42-45 the higher prevalence of 
substance use in Bangkok (4.7% vs 3.1%) could represent 
either a risk factor for or a consequence of psychotic 
experiences. This highlights the importance of integrated 
assessment and treatment approaches in urban mental 
health services.7,46

	 These findings suggest several key strategies for 
developing urban mental health services. In educational 
settings, particularly universities where higher rates of 
psychotic experiences were observed, early detection 
programs could be integrated into existing student health 
services. These could include systematic screening 
protocols, mental health literacy programs, and clear 
referral pathways to specialised care. For the working-age 
population, given the significant association with 
unemployment, vocational support should be a core 
component of mental health services - encompassing both 
preventive workplace mental health programs and 
rehabilitation services. The strong association with 
substance use necessitates integrated substance use 
assessment and treatment capabilities within mental health 
services, moving beyond traditional parallel service 
models to truly integrated care pathways.
	 These f indings part icularly support the 
development of specialised early intervention services for 
psychosis at centres with adequate resources and 
infrastructure. Such services require specific components 
for success, i.e., dedicated multidisciplinary teams 
(including psychiatrists, psychologists, occupational 
therapists, and case managers), standardised assessment 
protocols, evidence-based psychosocial interventions, 
and precise care pathways from detection to specialised 
care. Implementation should emphasise accessibility and 
acceptability through flexible service delivery models, 
including extended operating hours, multiple entry points, 
mobile outreach capabilities, and culturally sensitive 
engagement strategies, considering Bangkok’s diverse 
population.
	 While this study was initially aimed to inform the 
development of early intervention services at Somdet 
Chaopraya Institute of Psychiatry, Bangkok’s major tertiary 

psychiatric facility, its findings have broader implications 
for mental health service development across Thailand. 
The epidemiological patterns and associated factors 
identified here can inform service planning at various levels 
of care, from tertiary hospitals to community mental health 
centres. This broader applicability is particularly valuable 
given the population-based sampling approach, which 
provides insights representative of the general urban 
population rather than clinical samples. However, as 
noted, implementation strategies may need to be tailored 
based on each facility’s available resources, local 
demographics, and existing service infrastructure. Centres 
with adequate resources might implement comprehensive 
early intervention services, while others could adopt 
specific components or develop staged implementation 
plans based on available capacity. 
	 The study has several strengths, including its 
large sample size, comprehensive assessment tools, and 
detailed analysis of socioeconomic factors. However, 
limitations should be noted. The cross-sectional design 
prevents causal inference, as discussed above, and 
self-reported psychotic experiences may be subject to 
recall and reporting biases. Additionally, the study did not 
assess the severity or impact of psychotic experiences, 
which could provide valuable information for service 
planning.

CONCLUSION
This study provides compelling evidence for 

establishing early intervention services at Somdet 
Chaopraya Institute of Psychiatry. While the prevalence 
of psychotic experiences in Bangkok represents a marked 
decrease from 2013, suggesting possible improvements 
in mental health infrastructure and intervention strategies 
over the past decade, the identified risk patterns and 
socioeconomic associations present unique challenges 
that necessitate specialised urban mental health services. 
The significant associations between psychotic experiences 
and higher education, unemployment, unmarried status, 
and substance use point to specific vulnerable groups 
that require targeted intervention approaches.
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The findings suggest that early intervention 
services at Somdet Chaopraya should be tailored to 
Bangkok’s unique urban context, with particular attention 
to educated young professionals, the unemployed, and 
those with substance use issues. Given the institute’s 
position as Bangkok’s only major tertiary psychiatric 
facility, services should emphasise accessibility through 
flexible operating hours, multiple entry points, including 
community outreach, and integration with the existing 
Bangkok Metropolitan Administrative primary care and 
social services. 

Furthermore, preventive strategies should include 
early detection programs in educational institutions and 
workplaces, collaborative partnerships with substance 
use treatment services, and community education about 
early warning signs. Establishing such comprehensive 
early intervention services at Somdet Chaopraya Institute 
of Psychiatry is not just warranted but essential for 
addressing the complex needs of Bangkok’s urban 
population. The institute’s existing infrastructure and 
expertise, combined with these evidence-based insights, 
provide a strong foundation for developing services that 
could serve as a model for other urban centres in Thailand. 
Future research should focus on evaluating the 
implementation and effectiveness of these services, 
particularly their impact on reducing the progression of 
psychotic experiences to more severe mental health 
conditions in Bangkok’s unique socio-cultural context.
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