Journal of Somdet Chaopraya Institute of Psychiatry 2016;10(1)

U

a d %
H N ¥ 5 a4 ¥ 9 U U

MINTIIZNNINNgUMNInvenu Ineszaumdl w.a. 2556:

N1519183UTNITFUNINIAVBIAUNTUNNNHIUAS

audu guavdoas wains Taadesno® ngaie ufaem
= a A 7
I59TTA PNV QUG QANBNTWIA***%,
A NILE151952 010 TNGYUNINIAYEIAL [NoTLAUYIA
UNAne

[ d 4 v o d [ a @
'Nlt!llﬁ%ﬂﬂﬂ : Lﬁﬁ]ﬁﬂ‘}ﬂﬂ’ﬂllﬂgﬂlm%ﬂ’ﬂllﬁll‘W‘L!‘ﬁGU@\‘lﬂ"l]"l]EJ'ﬁ’J‘Ll’U“ﬂﬂﬁuﬁ$ﬂ"lﬂ1§1/11\ﬁ]§°'ll’f]"])'ﬂ°ljﬂ1ﬂ"’ﬁ}"laﬂ
“U%ﬂ?iq‘WJﬂWW%@]"UﬂﬂﬂuﬂjﬂlWWNﬂWUﬂﬁ

Jaquazdsms : uJumiﬁﬂymmmssmummmmnTﬂﬂ“lmmi]mmum:m]mmammamsaumym
mmaﬁﬂuﬂi 103 Ineey 18 'l augIudoyaTe mmﬂmﬁmmwwmmﬂu'lmm Sumansai 47
WAL 2556 TUAFUNNUNIUAT (WAAADIAINDT WAVNTN [WAIDUNDY HASIVATINDINAN) NGNAIDEI
715 AU ﬁ'ﬁﬂ!ﬂéﬂﬂﬁ@ World Mental Health - Composite International Diagnostic Interview version 3.0 (WMH-
cIp13.0) avumpng Tasyaansdninifianudduqunnsasaziumsensums iaiesie Tas
adas iy Zovaz Aunde uazmsnaaeuiiosdulaaunad

pa : dulvngdumands Jovazr 712 ogdesndimdomiiiu 401 $evaz 39.9 lildGoumisdonsoe
Bousziusinlszaudnm Yovaz 304 dalna)linuernmsmedany Yevaz 75.1 dnvazmsiidaEms
meguamdaiinunniigane msldSuniequatlymaquamda Jesas 4.1 Taswuanuduiugszrig
dnvazmstaimIneguamdanuilitediuyanatie sEAUMSANET HAZEIUMWANTA  LAZN
ANNFNIUFTZH I NEUZMINDIUTMINNFUNIMIANUIMINIIANTAD  Muau1TIneIIaN30
gomsnsou o iequatlymguamda msldSumsldmlinsuitequatamauamia ed1aitos 30
Wit nazms RS venileguatlamguamia

agy : mimmmmifréumwamiuﬁﬂuwmq 9 YDIAUATUNNUMIUAT A NuAUWUT A UTERUMS
ANYY LazADUMINENTE uﬁmmﬂummsmwmwummauwuﬁﬂumimmmmsmmww Ao M3
wouTsamennianioamusula mﬁ‘lmumﬂwmﬂ?nynwaﬂuaﬂmmﬁmmww ae19tlo8 30 1A LAz
ms"lmmn ENwmwmmmﬁ'vmfnm'mmmsmmmmsammw«nwuaﬂ mmiwmmﬁmummsmmw
mmn caulumadidamsims luwafufizms  iel¥lszanandsanismsediadise Anamuinda
A naztleamulymguamiadewnaanuiuiheldedaiinanin

o o

MEAY : NFUNNMIUAT, MIENDIVTMIUAINTA, 521IRAING

Faunnd ganfudansemansaudadmsze
#In39ATANY ﬁmﬁu%mn%mﬁm%ﬁmﬁm%’wm 2e1
seaindnmsnmsagy dninuimsszusuimIgqua i
HEAWEIIAIPIIN 13INONNATANFAIVAITTUATUNS

40



Ly d 1 Ly 1
NsMsantuInnFmansaudunszen Ui 10 avuin 1 1 2559

THE THAI NATIONAL MENTAL HEALTH
SURVEY 2013: ACCESS TO MENTAL HEALTH
SERVICES OF PEOPLE IN BANGKOK

Sinngern Sooksompong*, Pholphat Losatiankij*, Krittanai Kaewyot**,
Worawan Chutha***, Dussadee Udomittipong****
Thai Mental Health Survey Working Group

Abstracts

Objective : To study prevalence and relationship between demographic data, psychiatric symptoms and accessing

mental health services of people in Bangkok.

Material and Method : This study was a cross-sectional survey of Thai representative sample of 715 persons
aged 18 years and over living in (Khlong Sam Wa District, Bang Rak District, Chom Thong District and Wang
Thonglang District) by using data from The 4" Thai National Mental Health Survey 2013. The survey conducted
face to face interviews by trained mental health care staff. The Thai version of World Mental Health - Composite
International Diagnostic Interview version 3.0 (WMH-CIDI 3.0) were collected. Statistics used for data analysis

included percentage, mean, and Pearson, Chi-square test.

Results : Altogether, 715 samples participated in the study. Most of the sample were female, 40 years old or
under and primary school/uneducated level (71.2%, 39.9%, 39.4% respectively). The majority of the sample did
not experience psychiatric symptoms (75.1%). We found that taking medication was the most frequent use of
psychiatric service (4.1%). From the findings, the relationship between the characteristics of accessing mental
health services and personal factor that was educational level and marital status. Also, there were the relationship
between the characteristics of accessing mental health services and psychiatric symptoms that were hospital

admission, at least 30-minute counselling and medication prescription.

Conclusion : Access to various mental health service patterns of people in Bangkok, there was a relationship
between personal factor and marital status. Moreover, there were the relation between psychiatric symptoms
and the access of mental health services i.e., hospital admission, at least 30-minute counselling and prescription
medication. However, the number of people in Bangkok accessing mental health services were to promote the
mental health care accessibility and prevent mental illness, the effective mental health care srevice system should

be developed.

Key words : access to mental health, bangkok, epidemiology
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