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Holistic Care for Thai Autism

Sriwanna Poolsuppasit, M.D.*

Benjaporn Panyayong, M.D.**
Dusit Liknapichitkul, M.D. ***
Prayuk Serisathien, M.D.**%%
Worawan Chutha, M.Sc, **%**

Abstract

Discovered just about 6 decades ago, autism had been classified as a brain-impairment ailment that delayed
many aspects of child-developments such as verbal and social skills and sometimes caused repetitive behaviors.
Although there were reports of prevalence of the disease in many countries, there had been no official record of
prevalence of autism in Thailand. Treatment was also limited in its scope and availability. This study aimed to survey
the prevalence of autism in Thailand in order to evaluate the situation and subsequently plan for effective treatment
of the patients. Descriptive in its nature, this cross-sectional study applied survey method for data collection, which
was conducted during December 2003 - May 2004. Approximately thirty thousands children of one to five years of
age were selected through a multi-stage stratified cluster sampling process. Children from the selected communities
or “tambons” were chosen to represefit their national cohorts. All of them were preliminarily assessed by health
professionals and confirmed diagnosis by child-psychiatrists. The criteria applied for the screening and diagnostic
procedure conformed to Diagnostic Statistics Manual for Mental Disorder IV (DSMIV) standard of American
Psychiatrists Association (APA). It was found that 4.4 out of a thousand children were prone to be autism and when
confirmed by DSMIV the prevalence rate equaled to 9.9 children per 10,000 populations. Based on this information,
the Department of Mental Health strategized and planned for its holistic care delivery in 25 provinces scheduled to be

operative in 2005.

Key words : Autism, prevalence, Holistic Care
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