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Objectives: As a preliminary study on the prevalence of mental disorders in Korean children and adolescents, we investigated

the diagnosis distribution of mental disorders in people under 19 years of age using the health insurance data.

Methods: From the 2011 health insurance data of 1,375,842 people, the data of 286,465 people under 19 years old were ex-
tracted. Among them, we selected 10,778 with psychiatric diagnoses; male 6,453 (59.9%) and female 4,325 (40.1%). The frequen-
cy of psychiatric diagnoses in the males was 10,140 (62.7%) cases, which was significantly higher than that (6,031; 37.3%) in the

females. We categorized the groups into 3 year intervals.

Results: In the males under 3 years old, F80 was the most prevalent diagnosis, followed by F98. FO0 and F41 were the most

prevalent in the 4—15 and above 16 years old groups, respectively. In the females, F98 was the most prevalent in the children up to

3 years old, while F80 was the second most prevalent. In the 4—6 years of age group, F98 was the most prevalent, followed by

F93. F90 and F41 were predominant in the 7—12 and above 12 years old groups, respectively.

Conclusion: In the analysis of the frequency of diagnosis of mental disorders in the population under 19 years old, there were

significant differences in the distribution based on age and gender.

KEY WORDS: Treatment - Prevalence - Child - Adolescent - Psychiatric Diagnosis - National Insurance.

M

rHu

Axo] Mol AR Ao wheh o gobiiAl

Date received: June 6, 2016

Date of revision: June 14, 2016

Date accepted: June 16, 2016

Address for correspondence: Geon Ho Bahn, M.D., Ph.D., Department of
Psychiatry, Kyung Hee University School of Medicine, 23 Kyungheedae-ro,
Dongdaemun-gu, Seoul 02447, Korea

Tel: +82.2-958-8556, Fax: +82.2-957-1997

E-mail: mompeian@khu.ac.kr

2 A7s ZBUAZIISHSAGTe A7 X0 s SHEHAS(AH
HM15C1084).

foi

2 S AIA7E Abgol] SE|aL glar, | HAad A 5
O 2 194 ulgk Qo] gt A7

oA AxH o2 ool Hxlo] A= 9l 20149
oAl o3t HA| Gfrot thae] 7RI A= =l Ho] oF
0%, o] T WHABHAL F4: 7| E0 R 25 AR
40,8488(1.85%), U7} 812 18,99075(0.86%), 1453
2] WRTL 6123H(0.28%) 0.2 YeRGTE g0} o]3o] =
S 1, 48P, Fshal 15hd, 1Eshal 15 sy oA

L
A A0 2 S BHYEEHANE A

i

o> o2
ol
o)

9lar, 20139 B4 23t & 211996219 sy & 3
152,640%(7.2%)01H, It FollA Y 8a=0] ot 4

— 139 —



19M| O] 2t 2171o| FalFo T 22

AT

(

7 agk 710 &2 AR T2 46,10482.2%)% Ao=
7.5k 200995 E] 2013W71K] U A A ol
717 e Aol zpatoln 2014 AFAF F5of tigt A}
3t 79%7 A 1 g2t gt Holgbe AAFSlaL Altk= X
kg ol 2 Ao] Qlfar §he] theFgh Fofol| A s AR

Hl

= oz my ofN nk

=
bt} 5739 A A=l iRt whE- Soll lolA Agelat 2}
o7k glo} At =R AEojof firk? ofgh wge]
A 20059 ALl 2,67299] AoPAE(RE 1,6451, 5

AAGE #o] QIL} BRI o] Ao H= AR gaotE
SESFSIA] kAL, v A} =9} Kol A|ghE|e] It gt
of A 19899 o] % A =9lE thi e = 77tEFHo] AAIES
U, A ollo] digt AR ARE o] get de =8
tighelats|e] 2 whol Hong 570] ZA| o1t iAo g
attention—deficit hyperactivity disorder(ADHD) *|& -5
E& B3k Ao Lotk Polanczyk S92 A AlA 98
E A& Tgsto ADHDY FHES 34%etal B 1ske]
o1} Hong 579 aA7toll A= 2008-20114 7]7ke] Ajag &
A5t Ayl 6-184) Q1 8,218,252 % Ht 29,31078(0.36%)
o] AjZ2o] ADHDE Rl 71 5 oF 69%7| SFEXRE 7
Fetttar 31tk Lee 572 AZRFARE o] 2-35lo] 194
ola} ¢lF o] AR o) 2] 282 1.80%(187,293/10,405,854)
2 Hskol) didEl= AA fEE A JgRaL A
b= 3REGTE A Aol U= AL & 4= St R
AR A 7F A8 &2 AAE Ao] ofhar, iRIAR B
ot 5 ofg 7HA] AlRbdoe] o= AS Atale AA dd

A2 ofsal] Slaia AR AR BAjo] vl 83
Aol

th9ke] Chien 572 20008 A7RE ARE 7|Hto =
Q19 1% sl 200,432 % 184 wwhS A|Qgk
137914785 o2 Ao 85 A5 Xk
1 AT AR Aol FHES 5.3%% o, o]= 4ot
A2d QTS 31| Rtk AlgHde] ¢tk Huang 5
2 tfjqtoll Al 1999E R E 20059 7H4] 2| BHES ADHD 3Hh
6,173 IO R A8 FHE ATE AlFstct Aol
A A7 GHEL 2000800 105+ Y 64.65F014 20054
145407 0. 2 F-oJstA 5718t aL, A& HAE A 20008
109+ 5t 44679594 200549 812082 & 57151k Chien

S 19961d4E] 20054 thvte] 2R AmE Ve R
184 =k Ao A 372,642 thAFo &2 A AT EY

oo FEY TAES ARG 1 23 fFYES

)
Ne}
3
)
=

g,
oft
o
=t
of
=2
X
NS)
(@)
(@)
G
s
P
e
o
fru
olN
N

5

-

o tiRkoll A AR AmE of8-sto] E gk digt
HE Ae ofFofAaL AN, Aobgade] A A

>

10,43879] o ade oz Awol 201 WS
Fofl Azl tiet 2AFS AR, ol& EHi® Di-
agnostic and Statistical Manual of Mental Disorders, fourth
edition(DSM-1V) 7|&8 2 Aol &l sl d--af
ATk vl = 10,1489 13-174] F4de daje =
DSM-1Vo| oJAZE AAalrel ol tis] A5 Aldst
ALE F A BE gt FHE ATl AEY &}
EAY H=7H AR 24 nH]siL

olg % Aoy FAAZ EAlO| gk wilo] sk
Lo, A fFEolY A7 Ao et Atme EETh
2 AqtolE I 5% g o' o] R0zl e 4xohy
2 GAlof FE Ad A=Y AldE S5 9

3 A 17 el

;0

FHE Ao N, AT ZAe
o BEARE Bl oY W A

of ke Ak Haze| Tk ofu|xtEE FE3 1A ik

=
B
ox
filo
)
EW
%
O~
b
b

d} tH

1.0 &

2 At AR AAARE 7IRR Sto] 2 &5
A2 A=l AFEANAIE 7S] FEAE(HIRA-
NPS-2011-0082) 2011'd+&-& 7|9ke. =2 si3ict HldolE =
YA = (raw data)ollA] 701 H ERlol| tigt HHE A|AG &
SAHORE HE FEH 2 AR E, 2011HE KY7HAY
712082 A7t AtE Aaldow 53kt 544
2hrfe]| Higt F=EuleS QA Y 3%, & 1,375,8427 9
A o]-8-8fo] Bl EAS ARSI & Q1 1,375,842
of|A] 1941 BTt Q191+= 286,465 0 2 HAJ-2- 1492867 (52.1%),
A 13717978 @7.9%)°130 . 1, 2, 33k o7 7]¢ke] of=
9 QYA RE 2 & YO R gt EEAHAR] 257
FE=(Korean standard classification diseases, KCD)ol 2]
75to] Al Agto] g Fx=(F00-F99)S Aehi-2- 19
A |lgE QIFEE FE3oTh 44 oleof] R AAHIAER 9
g Ar wF 2o, e Fe= KCD 5272 A8

]

d

— 140 —



Table 1. Number of diagnosis (F-code) per patient
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No. of F-code per patient No. of patient Percentage Cumulative frequency Cumulative percentage
1 7420 68.84 7420 68.84
2 2061 19.12 9481 87.97
3 818 7.59 10299 95.56
4 323 3 10622 98.55
5 94 0.87 10716 99.42
6 37 0.34 10753 99.77
7 13 0.12 10766 99.89
8 9 0.08 10775 99.97
9 2 0.02 10777 99.99

10 1 0.01 10778 100

31Qit) o] & FREE Xehke 194 n]ut Aopgado) Al o
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3. AI2EN
= AREALE 7B AEAS o]83lo] SAS 9.3(SAS

Number of general population in 2011
(N=1,375,842)

v

Number of general population aged 0—18
(N=286,465, male 149,286, female 137,179)

v

Number of population aged 0—18 diagnosed with F-code
(N=10,778, male 6,453, female 4,325)

v

Number of case diagnosed with F-code
(N=16,171, male 10,140, female 6,031)

Fig. 1. Flow of the study patients and cases in analysis of distribu-
fion about psychiatric disorders
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Table 2. Distribution of psychiatric diagnoses among population under 19 years old

Number of case

F-code name of disorder

Male (%) Female (%) Total (%)
F32 Depressive episode 770 (7.59) 708 (11.74) 1478 (9.14)
F41 Other anxiety disorders 1112 (10.97) 1029 (17.06) 2141 (13.24)
F43 Reaction to severe stress and adjustment disorders 397 (3.92) 414 (6.86) 811 (5.02)
F45 Somatoform disorders 591 (5.83) 641 (10.63) 1232 (7.62)
F48 Other neurotic disorders 331 (3.26) 339 (5.62) 670 (4.14)
F51 Nonorganic sleep disorders 209 (2.06) 223 (3.70) 432 (2.67)
F70-79  Mental retardation 523 (5.16) 229 (3.80) 752 (4.65)
F80 Specific developmental disorders of speech and language 404 (3.98) 114 (189) 518 (3.20)
F84 Pervasive developmental disorders 361 (3.56) 92 (1.53) 453 (2.80)
F90 Hyperkinetic disorders 2176 (21.46) 573 (9.5) 2749 (17.00)
F93 Emotional disorders with onset specific to childhood 425 (4.19) 220 (3.65) 645 (3.99)
F95 Tic disorders 632 (6.23) 136 (2.26) 768 (4.75)
Fo8 Other behavioral and emotional disorders with onset usually 492 (4.85) 262 (4.34) 754 (4.66)
occurring in childhood and adolescence
Others 1717 (16.93) 1051 (17.43) 2768 (17.12)
Total 10140 6031 16171
Table 3. Number of diagnoses included in ‘others’ Table 3. Number of diagnoses included in ‘others’ (continued)
Fcode Number of case Total Fcode Number of case Total
Male Female Male Female
FOO 1 0 1 F39 56 46 102
FO1 3 1 4 F40 74 54 128
FO3 0 1 1 F42 116 51 167
FO4 1 0 1 F44 7 11 18
FOS5 3 2 5 F50 37 58 95
FO6 33 26 59 F52 1 0 1
FO7 39 30 69 F54 52 52 104
FO9 3 0 3 F55 0 1 1
F10 22 14 36 F59 0 9 9
F13 0 4 4 F60 32 21 53
F15 1 0 1 F63 72 29 101
F17 8 2 10 Fé64 2 1 3
F18 2 2 4 F65 1 1 2
F19 1 7 8 Fé66 4 12 16
F20 100 54 154 F73 14 3 17
F21 3 7 F78 23 10 33
F22 3 2 5 F81 59 28 87
F23 13 11 24 F82 26 7 33
F25 7 5 12 F83 17 3 20
F28 9 8 17 F88 2 0 2
F29 35 25 60 Fg89 22 10 32
F30 13 11 24 Fo1 234 69 303
F31 149 96 245 F92 106 64 170
F33 41 42 83 Fo4 47 25 72
F34 81 54 135 F99 63 29 92
F38 78 57 135 Total 1717 1051 2768
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Fig. 2. Diagnostic distribution according to age (male). F32: de-
pressive episode, F41: other anxiety disorders, F43: reaction to
severe stress and adjustment disorders, F45: somatoform disor-
ders, F48: other neurotic disorders, F51: nonorganic sleep disor-
ders, F70—79: mental retardation, F80: specific developmental
disorders of speech and language, F84: pervasive develop-
mental disorders, F?0: hyperkinetic disorders, F?3: emotional dis-
orders with onset specific to childhood, F?5: tic disorders, F98:
other behavioral and emotional disorders with onset usually oc-
curring in childhood and adolescence
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Fig. 3. Diagnostic distribution according to age (female). F32:
depressive episode, F41: other anxiety disorders, F43: reaction
to severe stress and adjustment disorders, F45: somatoform dis-
orders, F48: other neurotic disorders, F51: nonorganic sleep dis-
orders, F70—79: mental retardation, F80: specific developmental
disorders of speech and language, F84: pervasive developmen-
tal disorders, F90: hyperkinetic disorders, F?3: emotional disor-
ders with onset specific to childhood
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