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Estimating the Burden of Psychiatric Disorder in Korea
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Objectives : This study estimated the burden of disease
especially caused by psychiatric disorders in Korea by
using DALY, a composite indicator that was recently
developed by the Global Burden of Disease study group.

Methods : First, 11 of the major psychiatric disorders in
Korea were selected based on the ICD-10. Second, the
burden of disease due to premature death was estimated
by using YLLs (years of life lost due to premature death).
Third, for the calculation of the YLD (years lived with
disability), the following parameters were estimated in the
formula: the incidence rate, the prevalence rate and the
disability weight of each psychiatric disorder. Last, we
estimated the DALY of the psychiatric disorders by adding

the YLLs and YLDs.

Conclusions :

disorders.

Results : The burden of psychiatric disorder per 100,000
people was attributed mainly to unipolar major depression

(1,278 person-years), schizophrenia (638 person-years)
and alcohol use disorder (287 person-years). For males,
schizophrenia (596 person-years) and alcohol use disorder

(491 person-years) caused the highest burden. For
females, unipolar major depression (1,749 person-years)
and schizophrenia (680 person-years) cause the highest
burden. As analyzed by gender and age group, alcohol use
disorder causes a higher burden than schizophrenia in men
aged 40 years and older. For females, unipolar major
depression causes the highest burden in all age groups.

We found that each of the psychiatric
disorders that cause the highest burden is different
according to gender and age group. This study's results
can provide a rational basis to plan a national heaith policy
regarding the burden of disease caused by psychiatric

Key words : Burden of disease, Psychiatric disorder,
Disability Adjusted Life Year (DALY)
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Table 1. Classification of neuropsychiatric disorder and disability weight

Classification ICD-10 code Disability weight

Substance use disorder

Alcohol use F10 0382

Other drug use F11-19 0382
Schizophrenia F20-29 0.882
Affective disorder

Unipolar major depression F32 0.660

Bipolar disorder F31 0.660
Anxiety disorder

Panic disorder F40.0 F41.0 0433

Obsessive-compulsive disorder F42 0457

Post-traumatic stress disorder F43.1 0362
Borderline personality disorder® Fo0.3 0577
Eating disorder’ F50 0.375
Childhood condition

Attention-deficit hyperactive disorder® F90 0.356

* not included in WHO GBD classification (newly added disease)
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Table 2. ALYs, YLLs, YLDs, incidence rates, prevalence rates, mortality rates of psychiatric disorders

&gl -

(Unit: person-year/100,000)
} Incidence Prevalence Mortality
Disease DALY YLL YLD . ales rates
Unipolar major depression Total 1277 1 1,278 692 1,599 0
Males 813 1 813 462 1,034 0
Females 1,748 1 1,749 926 21712 0
Schizophrenia Total 630 8 638 176 557 0
Males 587 9 596 149 537 1
Females 673 7 680 203 577 0
Alcohol use Total 254 33 287 254 537 2
Males 429 61 9 432 932 4
Fermales 75 5 80 73 136 0
Panic disorder Total 139 0 139 90 257 0
Males 159 0 159 103 294 0
Females 117 0 117 76 219 0
Bipolar disorder Total 131 0 131 37 150 0
Males 123 0 123 30 136 0
Females 138 0 139 45 164 0
Obsessive-compulsive disorder Total 69 0 69 49 104 0
Males 81 0 8t 59 129 0
Females 57 0 57 38 79 0
Attention-deficit Total 23 0 23 42 76 0
hyperactive disorder Males 39 0 39 73 129 0
Females 7 0 7 11 23 0
Eating disorder Total 16 0 17 17 2 0
Males 1 0 1 2 4 0
Females 31 1 32 32 41 0
Post-traumatic stress disorder Total 16 0 16 16 26 0
Males 7 0 7 9 13 0
Females 25 0 25 23 40 0
Bordeline personality disorder Total 2 0 2 2 4 0
Males 2 0 2 1 2 0
Females 3 0 3 2 6 0
Drug use disorder Total 5 0 5 6 10 0
Meales 8 0 8 8 14 0
Females 3 0 3 3 6 0
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Table 3. DALYs of psychiatric disorders by age group for males

et 09 JAATO T Qg A

(Unit: person-year/100,000)
Classification 09 1:19 2029 3039 4049 5059 6069 70+
Substance use disorder
Alcohol use 0 39 194 632 1,187 1,007 665 199
Other drug use 0 0 0 36 0 0 0 32
Schizophrenia 70 573 1212 8349 519 352 237 147
Affective disorder
Unipolar major depression 234 532 607 1,012 1,236 1,207 1,229 555
Bipolar disorder 6. 121 284 135 124 78 43 19
Anxiety disorder
Panic disorder 0 4 177 329 254 188 43 30
Obsessive-compulsive disorder 8 & 166 97 60 74 46 31
Post-traumatic stress disorder 0 0 0 7 20 9 2 0
Borderline personality disorder 0 0 5 0 5 0 0 0
Eating disorder 0 0 0 3 3 0 0 11
Childhood condition
Attention-deficit hyperactive 206 60 0 0 3 0 0 0
disorder
Total 505 1,39 2,605 3,113 3723 3,039 2492 1,151
Table 4. DALY of psychiatric disorders by age group for females
Unit: person-year/100,000
Classification 09 10-19 2029 3039 4049 5059 6069 70+
Substance use disorder
Alcohol use 0 0 161 131 93 98 7 18
Other drug use 0 0 0 0 18 0 0 0
Schizophrenia 48 484 1,259 1,131 792 476 284 138
Affective disorder
Unipolar major depression 103 585 1,580 2300 2757 3,268 2572 613
Bipolar disorder 7 122 238 212 178 9 76 20
Anxiety disorder
Panic disorder 0 41 145 216 19 128 72 11
Obsessive~compulsive disorder 8 47 142 95 29 47 0 14
Post-traumatic stress disorder 7 18 80 15 16 23 18 0
Borderline personality disorder 0 7 6 0 0 8 0 4
Eating disorder 0 17 63 60 45 11 1 3
Childhood condition
Attention-deficit hyperactive 28 28 0 0 0 0 0 0
disorder
Total 194 1,275 359 4185 4528 4288 3292 910
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