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ABSTRACT

Objective . To obtain the incidence rate of anxiety disorders among the active duty Korean military per-
sonnel, who visited the military hospitals from 2011 to 2013, this descriptive epidemiological study was per-
formed.

Methods : After acquiring the data for the anxiety disorders from Defense Medical Statistics Information
System, the annual incidence rates were analyzed by forces, position status, and specific disease entities.

Results : One thousand, nine hundred and thirteen (1,913) active duty male military personnel were di-
agnosed with any kinds of anxiety disorders in their first visit to the psychiatric outpatient department
(OPD). The total OPD visit counts were 7,870 during the same period. Anxiety disorder, NOS was the most
frequent disorder, followed by panic disorder. While the incidence rate for anxiety disorder, NOS decreased,
panic disorder displayed increasing tendency. Stress-related disorders and obsessive-compulsive disorder
were positioned third and fourth, respectively, for the number of first visit and they both showed decreasing
tendency in annual incidence rates. Social anxiety disorder, specific phobias, generalized anxiety disorder
(GAD) and mixed anxiety-depressive disorder followed next. The annual incidence rates for anxiety disor-
ders showed decreasing tendency, particularly evident in army soldiers. However, naval officers showed higher
anxiety disorder incidence rate compared to those of the army and the air forces.

Conclusion : Comparing to general population, panic disorder was higher while specific phobias and
GAD were lower in the Korean military. It is interesting to observe higher incidence rate for anxiety disor-
der in naval officers and warrants further evaluation. (Anxiety and Mood 2014;10(1):59-67)

KEY WORDS : Anxiety disorders - Generalized anxiety disorder- Military psychiatrics
Incidence - Obsessive-compulsive disorder- Social anxiety disorder- Stress - Specific
phobia - Panic disorder.
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Military hospitals outpatients diagnosed
with mental & behavioral disorder

First visit 19,066
Total outpatient 66,481

U

Diagnosed with anxiety disorders

First visit 2,255
Total outpatient 8,532

U

Active duty military personnel,
when diagnosed

First visit 2,158
Total outpatient 8,228

U

Diagnosed by psychiatrists

First visit 1,913
Total outpatient 7,870

First Total OPD

visit visit count
Reserves 26 135
Others 71 169

Diagnosed by non-psychiatrists

Exclusion

=2

First visit 245
Total outpatient 358

Figure 1. Data selection for incidence rate
analysis. OPD : outpatient department, Oth-
ers . family member of active duty military
personnel, public sector workers and etc.
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KCDé Diagnoses

Categorized groups

[Subordinate diagnoses of F42] OCD

[F40.0—02] Panic disorder with agoraphobia
[F41.0-01] Panic attack

[F41.0-02] Panic state

[F41.0] Panic disorder [episodic paroxysmal anxiety]

[F40.1] Social phobias

[F40.0-01] Agoraphobia without history of panic disorder
[F40.0] Agoraphobia

[F40.2—-01] Acrophobia

[F40.2—03] Claustrophobia

[F40.2—04] Simple phobia

[F40.2] Specific (isolated) phobias

[F40.8] Other phobic anxiety disorders

[F40.9—-01] Phobia NOS

[F40.9] Phobic anxiety disorder, unspecified

[F41.11 GAD

[F43.0—-02] Acute reaction fo stress

[F43.0] Acute stress reaction

[F43.1] PTSD

[F43.8] Other reactions to severe stress
[F43.9] Reaction to severe stress, unspecified

[F41.2] Mixed anxiety and depressive disorder

[F41.1-01] Anxiety neurosis

[F41.1-02] Anxiety reaction

[F41.1-03] Anxiety state

[F41.3] Other mixed anxiety disorders
[F41.8] Other specified anxiety disorders
[F41.9-01] Anxiety NOS

[F41.9] Anxiety disorder, unspecified

OCD

Panic disorder

Social anxiety disorder

Specific phobia

GAD

Stress-related disorder

Mixed anxiety-depressive disorder

Anxiety disorder, NOS

DSM : diagnostic and statistical manual of mental disorders, GAD : generalized anxiety disorder, OCD : obsessive-compulsive dis-

order, PTSD : post-tfraumatic stress disorder
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Table 2. Anxiety disorder diagnosed by psychiatrists vs. other cli-
nicians among active duty military personnel in Korean military
hospitals

First visit Total OPD visit

Department N) -
Total 2,158 8,228
Psychiatry 1,913 7.870
) p<.05*
Subtotal of non -psychiatry 245 358
Emergency 137 196
Neurology 59 83
Internal medicine 21 39
Family medicine 8 14
Neurosurgery 7 8
Oriental medicine 5 7
General surgery 3 3
Orthopedic surgery 2 4
Others 3 4

« . % test. OPD : outpatient department
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Table 3. Distribution of psychiatrists diagnosed anxiety disorders among active duty military personnel by forces, position status and diagnoses in Korean military hospitals (2011-2013)

Others

Airforce

Navy

Army

Total

Forces

Total OPD
visit count (N)

First visit

Total OPD
visit count (N)

First visit

Total OPD
visit count (N)

Total OPD First visit Total OPD First visit
visit count (N)

visit count (N)

First visit

(N)
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GAD : generalized anxiety disorder, OCD : obsessive-compulsive disorder, OPD : outpatient department, PTSD : post-traumatic stress disorder, SAD
: ministry of defense subsidiary forces and forces classification N/A
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Figure 2. Incidence of anxiety disorder in active duty military
personnel by types of forces. Error bars indicate 95% confidence
intervals. Others : ministry of defense subsidiary forces and forc-
es classification N/A.

Table 4. Incidence of anxiety disorder in active duty military personnel by types of forces

2012 (95% Cl) 2013 (95% Cl)

2011 (95% CI)
Entire forces 115.7 (107.2-124.9)
Army 120.4 (110.6—131.1)
Navy 130.1 (103.5-163.2)
Air force 101.8 (77-134.2)
Others 0.0 (0.0-19.1)

118.8(110.2-128.1)
123.9 (114-134.8)
113.4 (88.7-144.7)

124.5(79.8-185.2)

93.9 (86.3-102.2)
98.7 (89.8—108.4)
95.1 (72.7-124.1)
63.4 (44.3-90.1)

62.2 (32.2-108.7)

78.7 (57.2—107.9)

Cl : confidence interval, Other : ministry of defense subsidiary forces and forces classification N/A
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Figure 3. Incidence of anxiety disorder in active duty members by position status. Error bars indicate 95% confidence intervals. Oth-
ers : ministry of defense subsidiary forces and forces classification N/A.

Table 5. Incidence of anxiety disorder in active duty military personnel by position status

2011 (95% Cl) 2012 (95% Cl) 2013 (95% Cl)
Entire forces Officer 50.6 (40.9—-62.5) 47 .8 (38.4—59.4) 49.4 (39.9-61.2)
Soldier 144.4 (133.1-156.7) 150.1 (138.5-162.7) 113.5 (103.5-124.5)
Army Officer 44.1 (33.1-58.7) 42.4 (31.6—56.7) 42.4 (31.6—56.7)
Soldier 146 (133.5-159.6) 151.3 (138.6—165.1) 117.5(106.4—129.8)
Navy Officer 95.5 (62.4—140) 102.9 (68.4—148.7) 106.5 (71.4-127.2)
Soldier 158.9 (119.8-210) 122.2 (88.5-168.1) 85.5 (56.8—148.7)
Air force Officer 50.9 (27.8-85.3) 18.2 (5.9-42.4) 29.1 (12.5-64.2)
Soldier 158.9 (114.5-219.4) 146.6 (104.2-205.3) 101.8 (65.9-134.1)
Other Officer 0(0-37.1) 40.2 (11-103) 30.2 (6.2-88.2)
Soldier 0 (0—39.5) 214.2 (130.9-330.9) 96.4 (44.1-183)
Cl : confidence interval, Other : ministry of defense subsidiary forces and forces classification N/A
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Table é. Incidence of anxiety disorder in active duty military personnel by specific diagnosis group

2011 (95% CI) 2012 (95% CI) 2013 (95% CI)
OCD 16 (13-19.7) 12.7 (10-1¢) 11.8 (9.3-15.1)
Panic disorder 16.1(13.1-19.8) 20.6 (17.2-24.7) 23(19.4-27.3)
SAD 10.3 (7.9-13.4) 10.5 (8.1-13.5) 6 (4.2-8.5)
Specific phobias 9.6 (7.3-12.6) 7 (4.8-9.3) 8.9 (6.7-11.8)
GAD 1(0.4-2.2) 3(2-5.1) 1.7 (0.8-3.2)
Stress-related disorder 21.3(17.8-25.5) 16.8 (13.7-20.6) 13.1 (10.4-16.4)
Mixed anxiety-depressive disorder 1(0.4-2.2) 6(2.2-5.5) 2.9(1.7-4.7)
Anxiety disorder NOS 40.4 (35.4—45.9) 44.6 (39.5-50.5) 26.4 (22.5-31.1)

Cl : confidence interval, GAD : generalized anxiety disorder, OCD : obsessive-compulsive disorder, SAD :

social anxiety disorder

60.0

[ 2011 [ 2012 [ 2013

50.0

40.0

30.0 o

10.0 o

0.0

OCD Panic dso SAD Specific

phobias

1
Stress-related  Mixed anxiety-  Anxiety dso,
dso depressive dso NOS

GAD

Figure 4. Incidence of anxiety disorder in active duty members by specific diagnosis group. Error bars indicate 95% confidence inter-

vals. GAD : generalized anxiety disorder, OCD : obsessive-compulsive disorder, SAD
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