DIEE-30 1R T TEL-024 2802 (3
THE JoURNAL oF NEEVOTS avn Meswrar Diszase
Coprright © 1990 by Willlsims £ Wilkins

Yol 178 No. 4
Printed in 7.5:A.

Psychiatric Epidemiology in Korea

Part I: Gender and Age Differences in Seounl

CHUNG EYOON LEE, M.D_' YOUN
YONG SIK KIM, M.D.: JIN

G S00K KWAER, M.D.,;* JOE YAMAMOTO, M.D. : HEE RHEE, M.D
HEE HAN, M.D.,* JIN OK CHOI, M.D.,' axo YOUNG HO LEE, M.5.!

p

The most dramatic finding was the very high prevalance of alcohol abuse, using DSM-
111 eriteria, among men in Seoul, Kores. The prevalence of other psychiatric disorders was

lower than in St Louis, Missouri. With
questions may be raized regar
disorders, and even alcoholism,

the ‘current biological emphasis in psychiatry,
ding the different prevalenee rates of schizophrenia, affactive

The deficit of the aldehyde dehydrogenase iscenzyme 1 has been hypothesized to reduce
the prevalence of aleohol abuse among Asians. Twenty-five pereent of Koreans have been
found to be deficient in the enzyme, but despite this their prevalanee of alechol shuse is

higher than among Americans,
Cultural sz
in Korea.

tes are paramount in the much lower prevalence of aleohol abuss among women

Theve is a long history of psychiatrie epidemiology
in the Orient, but previous studies have suffered from
the lack of structured diagnoses and structured inter-
view schedules. With the publication of the thivd edi-
tion of the Diagnostic and Statistical Manual of Men-
tal Disorders (DSM-II1) by the American Psychiatric
Association (1980) and the refinement of structurad
mterview schedules, a specific schedule was formu-
lated—the Diagnostic Interview Schedule (DIS: Rob-
ins et al., 1981, 1982),

Vergion I11 (DIS-I11) was used for this study. Cur
belief was that, should this schedule be appropriate
for diagnoses among Koreans, 2 study of peyehiatrie
epidemiology could be done in Korea, and comparisons
of data could be made from the Epidemiologic Catch-
ment Arvea (ECA) studies being done in the United
States in 5t. Louis, Baltimore, New Haven, Durham,
and Los Angeles (Eaton et al., 1984; Myers et al., 1984:
Regier, et al., 1984; Robins et al., 1984). Comparison
could also be made with eolleggues in other nations
(Professor Eng-Kung Yeh in Taiwan, Professor Char-
Nie Chen in Hong Kong, Professor Masahisa Nishi-
zono in Japan, Dr. Shizuo Machizawa at the Japanese
NIMH, Dr. Shunichiro Hayashi with Dr. Kimpei Mi-
nobe and the staff of the NIMH of Peru [a collaborative
study with Yamamoto et al., 1988]).

Despite the limitations of past epidemiological stud-
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les, it has been the assumption among most Western
psychiatrists that the prevalence of major psvchoses
such as schizophrenia and affective disorders was sub-
stantially biologieally determined and thus should be
similar in prevalence from one nation to another. This
present report gives us an opportunity to compare
prevalence from one eulture to another. In addition,
because both urban and rursl subjects were inter-
viewed, there was an opportunity to compare urban
and rural subjects in Korea. In this paper, only the
urban rates are presented.

Before we proceed with a deseription-of these stud-
ies and the methods used, a few warnings are advisable
concerning the limitations of ouwr present study. First,
unlike the United States ECA, no interviews were
done with patients or subjects in institutional settings.
Thus, the findings are not strictly comparable with the
U.8. ECA. In addition, the higher perceived stigma
of mental illness labeling in the Orient must be taken
into aceount, for fewer Asians with psychiatric dis-
orders see physicians, and relstively few see mental
health professionals (Yeh et al., 1987). We have no
data on whether psychistrically disordered subjects
were sequestered and hidden from our interviewers.
It would not be surprising if this happened in a certain
percentage of cases in view of the tendeney of Oriental
families to try to keep their problems within the fam-
ily.

Methods
Selection of Community Sulbjects

Because the aim of this epidemiologieal study was
to establish basic rates of psyehiatric morbidity among
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the general population of Korea, a nationwide survey
was planned. However, an entirely representative
sample would have been an enormous undertaking.
For this reason, samples were selected from Seoul.
the capital eity of Korea, and from scattered rural
Iocations over the country. Two-stage cluster sampling
was used in each site (Lee, in press). The two stages
were composed of primary sampling units (47 Dongs
in Seoul) for the urban sample. Each Dong desipnates
a “subdistriet” or aggregation of “blocks” with a nop-
ulation of some 15,000 to 30,009, Five smaller units,
secondary sampling units, were drawn from each pri-
mary sampling unit by systematic random selection.
Thus, in the 47 primdry sampling units in Seoul, five
secondary sampling units were zelected, making a to-
tal of 235 secondary sampling units in Seoul. The sec-
andary sampling units were 120 to 1/30 the size of the
primary sampling units.

Each secondary sampling unit was further subdi-
vided into administrative subunits with 20 to 30 house-
holds in Seoul. With these methods, 1645 households
were randomly selected in Seoul,

[t should be stated that from this point on the meth-
odology was different from that used in the U.S. Ep-
idemiologie Catchment Studies; in the United States
the Kizh method of selection was used to randomize
by age and sex within each household so that only one
adult would be interviewed within each designated
household (Holzer et al., 1985). In Korea, in this study,
all family members aged 18 to 65 were interviewed if
they had lived more than 3 months in the selected
househald. -

For the nationwide survey, 6200 respondents (4000
in Seoul, 2200 in rural areas) were identified as po-
tential subjects. A total of 5176 respondents completed
interviews (3178 in Seoul, 1998 in rural areas) with
completion rates of 83 48% (82 26% of the interviews
were actually usable). This resulted in a total of 3134
subjects in Seoul and 1968 in the rural areas (Lee, in
press),

Diistriment

The National Institute of Mental Health DIS-III
was devised for a psychiatric epidemiological study in
the United Btates. A first consideration was an ap-
propriate translation'back-translation of the instru-
ment together with evaluation by health and mentsl
health professionals of the appropriateness of the
translations for Korean subjects. A team approach was
used.

A committee for the translation of the DIS was es-
tablizhed in the Department of Neuropsychiatry at the
Secul National University. After two critical discus-
sions of the general applicability and acceptability of

the DIS-11I in Korean culture, it was decided that the
translation task was feasible. Psychiatrists then made
an initial draft of the translation. Following the sug-
gestions of Brislin (1980; Brislin et al., 1973), the hack-
translation was completed. Then psychologists at the
Pacific Asian Mental Health Reszearch Center at the
University of Illinois in Chicago joined the work for
further collaboration. After the back-translation of the
DIS by a bilingual psychologist in Chicago, there was
an expert review of the English and Korean versions,
with an item by item comparison and revision of the
initial Korean translation. Scon D. Koh, Ph.D_, in Chi-
cago and Sam and Susan Chung, M.D.s, both Korean-
American bilingual physicians, also compared the
translation and original version to evaluate the appro-
priateness of the translation. A preliminary field trial
was done with 30 subjects, and the final draft of the
Korean DIS-111 was prepared. The translation of the
DIS in Korea was similar to the translation of the DIS
into Spanish by Karno et al. (1983).

The validity of the Korean DIS-III was evaluated
with 35 psychiatrie inpatients and 30 control subjects
{from the nonhospitalized general population). Com-
paring the elinical diagnoses and the diagnoses gen-
erated by the DIS-111, the data showed moderate sen-
sitivity, with .69 in schizophrenia, .78 in overall
affective disorders, and .20 in neurotie disorders. There
was high specificity, with 1.0 in schizophrenia, .91 in
overall affective disorders, and .72 in neurotic disor-
ders.

Twenty-one inpatients were also interviewed by two
trained interviewers to evaluate the test-retest reli-
ability. There was nearly 90% agreement. Rates of
specific disgnoses showed kappa values for alechol
abuse/dependence .36; tobacco dependence .80; drug
abuse/dependence 1.00; schizophrenia .64; manic epi-
sode .82; major depressive episode .81; phobia 1.00;
obsessive-compulsive disorder 1.00; and cognitive im-
pairment .50,

Field Swrvey

There were 78 interviewers for the epidemiologieal
study, selected from 150 applicants. All were students
in medicine or other colleges of the Seoul National
University who had an intensive 1-week training course
on the DIS-III and were supervised by staff members.

Resnlts

The lifetime prevalence of DSM-TIT disorders in
Seoul, Korea, is shown in Table 1. Notable eross—cul-
tural findings include the high prevalence of alechol
abuse/dependence using the DSM-III eriteria. A cor-
relate seems to be the low prevalence of drug abuse
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TABLE 1
. Lifettme Prevalence of DIS/DEM I Disarders in Seoul
%N = 3134
Any DTS diserder covered 30.81
Any DIS disorder except tobaceo dependence SLED
Any DIS ddisorder except substance use disorders 13,35

Zubstance uze disorders 3175
Aleohal ghuze/dependence 271
Aleghol abuse 12.95
Alpohol dependence &6
Tobaveo dependence 19,402
Drug ghusefdependence JBE
Zehizophrenie/zchizophreniform dizorders B4
Schizophrenis 31
Schiznphreniform dizorder NIt
Affeetive disordera, 5.52
Manic episode 40
Major depression 3.31
Diwsthymia 242
Angiety disorders 8.19
Phebia (sum) G.ED
Agoraphobia 208
Sorial phobis a3
Simple phobis 5.35
Panie disorder 1.11
Agoraphobis with panic attack .60
Generalized anxiety disorder 3.56
Dhbsessive/Compulsive £23
Somatization dizorder L3
Anorexia s
Antizocial personality disordar 208
Gamhling L2

and dependence. Prevalence of schizophrenia and
schizophreniform disorders was low, (34%. Affective
disorders prevalence was also low, 5.52%. Prevalence
of anxiety and somatoform dizorders was lower than
m the United States but the prevalence of panic dis-
orders and obsessive/compulsive disorders was simi-
lar. Only one case of zomatization or anorexia was
found in 3184 community subjects in Seoul.

We have eliminated discussion of cognitive impair-
ment because, in the Korean study, subjects were only
included through the age of 65. Those more elderly
were not interviewed.

The lifetime prevalence of DSM-1II disorders in Seoul
by gender is compared in Table 2. Men much more
often abused tobaeco and aleohol. Women tended to
abuse drugs somewhat more often. When the preva-
lence of all disorders i= compared, eliminating sub-
stance use disorders, the prevalence rate of 10.53% in
men was significantly lower than in women, 15.68%,
Exeept for drug abuse and dependency, where women
had a higher prevalence than men, in the category of
substance use disorders the men far outnumbered the
women. The original 12.95% prevalence of alechal abuse
for the general population was almost doubled when
one conzidera that most drinking wag done by men

TABLE 2
Lifetime Prevalence of DISIDEM-II! Disorders
in Sesit! by Gender

%
Muls Famzls
(M = 1480) N = 164}
Any DIS disorder covored*=* 63.05 1278
Any DIS disorder axcept
tobaceo dependence™=* 47.51 17,60
Any DIS disorder axeapt
substance use disorders 154 15.68
Substance use disgrders** Bk, 4 5.15
Aleohol shusa¥+* 25,63 158
Aleohol dependenpe®™* 17.23 L4
Tobacco dependance®*=* 30,09 263
Mg abuzedependanes T8 07
Sehizophrenic/schizophroniform 48 24
dizorders
Sehizophrenia A1 24
Schizophreniform dizerdar Hir .00
Affective disorders**= 481 F.62
Manie epizode .66 26
Major depression** 248 +.07
Diysthymia*® 1ED Z09
Amdety dizordera® 526 | 3
FPhobia (sum)*== 287 &84
Agoraphohig®=* LTl e
&ocial phobis==* LKl 1.03
Simple phobia*= 2.58 7.5
Panice disordar-* Al L&D
Agaraphobis with panic attack*** 07 117
Generalized anxiety dizorder 2.40 432
Obsessive/Commil=ive 221 2.38
Spmatization dizorder L .06
Anorexia LM 06
Antisocial personslity disorder®** .54 .18
Gambling*** LET e
Cogmitive impairment, mild . s 681
Cognitive impairment, evers J05 26

o< 08t < 00 7= L (F test).

(25.63% aleohol abuse prevalence among men com-
pared with only 1.59% alcohol abuse prevalence among
Women).

The prevalence of schizophrenic/schizophreniform
dizorders was higher among men than women and the
prevalence of affective disorders wasz higher among
women than among men. All other disorders are more
frequent in women than in men, except for antisocial
personality dizorders and gambling.

The rising prevalence of substanee abuse disorders,
increasing from the 18 to 24-year-old group to the 25-
to 44-year-old group and at its highest in the 45 to
65-year-old group, is shown in Table 3. There was no
consiztent pattern of change in the prevalence of the
other disorders, and schizophrenia seemed to be high-
est in prevalence in the older age group.

In contrast, pertaining to affective disorders, the
highest prevalence was in the youngest age group, 18




PEYCHIATRIC EPIDEMIOLOCY [N KOREA I 245

TABLE 3
Lifetime Prevalence of DISIDSM-TIT Disorders in Sabud by Age
T
1822 yr 2544 v 4565 ¥T
(N = &35 (V= 1704) N = Tum}
Any DI disorder excent substancs use dieorders 1330 320 - 13.8%
Eubstanees use dizorders==* .23 23,16 42,30
Aleohol abyger™* 737 15,20 15:15
Alenhol dependence 5.96 8.45 13.23
Tobacea dependenes 1458 20.42 2654
Drrug abuse/dependence 7B FO 1.52
Schizephrenic/schizophreniform disorders 21 .44 38
Senizophrenia 31 e 38
Schiznphreniform disorder K 06 )
Affective disorders &7 4,87 6:15
Manic epismle i .20 13
Major depression .76 2,99 d.o4
Diysthymia 2 235 4.16
Anxiety dizorders 0.87 9.01 ga2
Fhobia {sum) 6.27 563 6.06
Agoraphobia 157 211 278
Secial phobiz T8 A1 51
Simple phobia 611 4.87 585
Panie disorder 16 1.58 139
Agoraphobia with panic stiack AT 70 76
Generslized anxiety disorder 285 A.64 429
- Obsessiveicompulsive dizorder 252 21 208
Somatization dizarder N1 KL 13
Anorexia L 06 .0
Antieocid] personality disorder 204 2.23 117
Gambling A7 1.06 LTT
Cognitive impairment, mild 41 211 13.64
Cogmitive impairment, severs 0 1] 12 31

=0 e 0] Y= 0D (3 est),

to 24, and next, the oldest age group, 45 to 65. The
prevalence of major depression was also highest in the
18- to 24-year-old age group, next in the 45- to 65-
vear-old age group, and lowest in the 25- to d4-vear-
old age group.

A cross-cultural comparison between the lifetime
prevalence in Seoul and St. Louis showed very sig-
nificant differences. There were more subjects in Ko-
rea with diagnosable disorders (Table 4), These dif-
ferences were due to the higher prevalence of aleohol
abuse and dependence, speeifically among Korean men.
There was a lower prevalence of all the other diag-
nosiie categories.

Discussion

This is a preliminary report of the findings in a ep-
idemiological study in Seoul. Korea. This preliminary
report has focused on the methodology and the findings
of the lifetime prevalence of disorders according to the
DIS-III: the differences between men and women, the
comparison of different age groups, and finally, a cross-
cultural comparizon in Seoul and St. Louis.

An intriguing question is raised by the prevalence
of alechol abuse, which is much higher than anticipated
from past knowledge about Asian drinking norms. Alsg,
contrary findings were found in reference to schizo-
phreniz and affective disorders, for which the preva-
lence was lower than in St. Louis. One intriguing ques-
tion has to do with the biopsychosocioeultural model
of human behavior. If there is a biological basis for
schizophrenia, or affective disorders, or aleoholism,
why are there such signifieantly different prevalence
rates!

The estimation of the presence in Asians of the al-
dehyde dehydrogenase izoenzyme 1 deficit (ALDH)
varies from 20% to 50% (Goedde et al., 1985). This
may also add to the complexity of the situation in a
Confucius-influenced society such as Korea. Because
of traditional values in Korean Confucian teachings,
women do not drink; it is the men who do most of the
drinking and are indeed, we believe, mainly from the
portion of those who are ALDH positive. Many who
are ALDH negative may not drink, but cultural values
that encourage heavy drinking in male social groups
have dramatically increased the prevalence of aleohol
abusze (Yamamoto et al., 1933,
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TABLE ¢
Comparison of Lifetime Prevalowes: Seoul ond St. Louis

i

Seoul 5t Louis
(& = 3134) [ = 300d)
Any DIS disorder coversd*=* 2981 31.0
Any DIS disorder except phobiz== 21,80 26.2
Any DIS disorder exeept 1336 18.6
substance uze disorders
Substance use disopders™== 2250 131
Alenhol abugeidependernce™= 2171 157
Drug ahuzeidependense®=* R 2.5
Schizophrenic/'sehizophreniform . 11
disorders
Sehizophrenia 01 1.0
Sehizophreniform dizorder i a1
Affective disorders™™ 5.2 850
Manic episode®* A0 11
Major depression=*= a8 5.3
Dysthymia 2.42 2R
Anxiety dizorders** 8,19 11.0
Phabia {(sum)*= h.80 0.4
Panie dizsorder 1.11 1A
Gensralized anxiety dizorder 2.56
Obzessive/compulzive disorder 2.4 La
Somatization disorder 03 A
Anorexis A3 A
Antizoeial personality disorder 208 3.3
Cogmitive impairment (severs) 16 1.0

2 A5 Fp o D1 T = 00D (3 test)
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