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Taiwan implemented a Na-
tional Health Insurance pro-
gram (NHI) in March 1995,

which offered a comprehensive, uni-
fied, and universal health insurance
program to all citizens. NHI covers
ambulatory care, inpatient care,
dental services, and prescription
drugs. Before the implementation of
NHI, there were more than ten so-
cial insurance programs, which of-
fered coverage for only 59 percent
of the entire population of Taiwan.
About 96 percent of all residents of
Taiwan—21,400,826 persons—were
enrolled in the program in 2000. Be-
cause the program offers insurance
to all persons in Taiwan, a fair share
of risk pooling for NHI should be
expected. All citizens who have es-
tablished a registered domicile for at
least four months in Taiwan or in
three other remote islands (Penghu,
Kinmen, and Matsu) can be enrolled
in NHI. Persons who do not have
Taiwan citizenship but who do have
a Taiwan Alien Residence Certifi-
cate may also participate in the pro-
gram four months after a certificate
is issued. 

Ninety-one percent of the medical
institutions in Taiwan were affiliated
with NHI in 2000. NHI’s expendi-
tures in 2000 were $9 billion in U.S.
dollars, equivalent to 3 percent of Tai-
wan’s gross domestic product (1). Al-
though expenditures for all psychi-
atric disorders combined represent
only 3 percent of NHI’s budget at the
present time, this amount is projected
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Objective: About 96 percent of all residents of Taiwan were enrolled in the
National Health Insurance (NHI) program in 2000. This study used claims
data from the NHI database to determine the prevalence of and the de-
mographic characteristics that are associated with psychiatric disorders.
Methods: A total of 200,432 persons, about 1 percent of Taiwan’s popula-
tion, were randomly selected from the NHI database. Persons under the
age of 18 years and persons who were not eligible for NHI in 2000 were
excluded, leaving 137,914 persons available for this study. Data for en-
rollees who had at least one service claim during 2000 for ambulatory or
inpatient care for a principal diagnosis of a psychiatric disorder were clas-
sified into one of the psychiatric disorder categories according to ICD-9-
CM diagnostic criteria. Data from the 2000 NHI study were compared
with data from a 1985 community survey, the Taiwan Psychiatric Epi-
demiological Project, to determine how the prevalence of psychiatric dis-
orders changed over the 15-year period. Results: The one-year prevalence
of any major psychiatric disorder, any minor psychiatric disorder, and any
psychiatric disorder were 1.37 percent, 4.26 percent, and 5.30 percent, re-
spectively. The differences in prevalence between the sexes were signifi-
cant for five major and nine minor psychiatric disorders. The prevalence
for eight psychiatric disorders were lower in the 2000 NHI study than in
the 1985 community survey. However, the prevalence of schizophrenic
disorder was found to be higher in the 2000 study and the prevalence of
bipolar disorder was found to be the same in both studies. Conclusions:
Because the prevalence of psychiatric disorders were generally lower in
this study and in the 1985 community survey than those in other countries,
it was concluded that both major and minor psychiatric disorders were un-
dertreated in Taiwan. It is necessary for the public health department and
the general population to emphasize mental illness education, prevention,
and treatment in Taiwan. (Psychiatric Services 55:691–697, 2004) 



to increase gradually, as has been the
case in other countries (2). 

In the United States a number of
researchers have used Medicaid and
Medicare claims data to analyze the
prevalence, treatment, and costs of
psychiatric disorders (3–5). There-
fore, we used NHI data to analyze the
prevalence and treatment rates of
psychiatric disorders in Taiwan. We
compared the data from NHI with
previous data obtained from the 1985
community survey, the Taiwan Psy-
chiatric Epidemiological Project (6,
7), and calculated the percentage of
persons in Taiwan who sought psychi-
atric treatment.

In a previous census survey in Tai-
wan, the Formosa Study, which was
conducted from 1946 to 1948, the
lifetime prevalence rate for all psy-
chiatric disorders was .94 percent
(8). A follow-up of the Formosa
Study that was conducted from 1961
to 1963 found that this rate had in-
creased to 1.72 percent (9). No sig-
nificant difference was seen between
these two surveys in the lifetime
prevalence rate of any major psychi-
atric disorder, including schizophre-
nia, manic depressive disorder, se-
nile psychoses, and other psychoses.
The 1946 to 1948 rate was .38 per-
cent and the rate for 1961 to 1963
was .31 percent. However, the life-
time prevalence rate of any minor
psychiatric disorder, including neu-
rotic disorders and personality disor-
ders, increased from .22 percent to
.92 percent. This increase is signifi-
cant, and it implies that social
changes, such as industrialization
and modernization, increased the

prevalence rate of minor psychiatric
disorders (9,10). 

Another community survey, the
Taiwan Psychiatric Epidemiological
Project, which was conducted from
1981 to 1986, used the Chinese mod-
ified Diagnostic Interview Schedule
as a standardized tool. The Diagnos-
tic Interview Schedule was also used
by the National Institute of Mental
Health in the United States for a
large-scale epidemiological study
known as the Epidemiologic Catch-
ment Area survey. The Taiwan Psy-
chiatric Epidemiological Project re-
vealed that the lifetime prevalence
rate of any psychiatric disorder in
Taiwan was 21.56 percent in the
1985 community survey (6,7). The
project also showed that the lifetime
prevalence rates for both major and
minor psychiatric disorders in-
creased from the rates that were
found in the 1961 to 1963 census
survey, possibly because of social
change, industrialization, urbaniza-
tion, or different study designs and
diagnostic instruments (6,7). Howev-
er, the Taiwan Psychiatric Epidemio-
logical Project showed that Taiwan’s
lifetime prevalence rate of any psy-
chiatric disorder was significantly
lower than the U.S.’s rate of 35.55
percent (6). In addition, the lifetime
prevalence rates of many psychiatric
disorders in Taiwan were lower than
those found in eight other countries
that conducted similar studies during
the same period (6,7,11–14). 

Another community survey, the
Minor Psychiatric Morbidity survey,
which was conducted from 1982 to
1985 in Taiwan and which used the

Chinese Health Questionnaire and
the modified Chinese Version of the
Clinical Interview Schedule, revealed
that the one-week prevalence rates of
any major psychiatric disorder and
any minor psychiatric disorder were
.9 percent and 24.2 percent, respec-
tively (10). The prevalence rates of
psychiatric disorders found in these
previous studies are shown in Table 1.

Our study investigated the preva-
lence rates of psychiatric disorders
among NHI enrollees in Taiwan and
determined which demographic fac-
tors—age, sex, insured amount
(which was determined by the wage
of the insured), residential area, and
nationality—were associated with
these disorders (15). We anticipate
that our data will provide information
that could influence future policy
making. Our study also offers pre-
cious evidence-based data on mental
health care for other countries to use. 

Methods
Sample
Researchers at the National Health
Research Institute used identification
cards and birth dates to verify unique
persons in the Bureau of NHI popu-
lation database and gave each person
a series number to construct a sam-
pling frame. The National Health Re-
search Institute then compiled a data-
base of 200,432 randomly selected
persons, about 1 percent of the popu-
lation, for use in a related health in-
surance study (16). No statistically
significant differences in age or sex
were found between the group that
was selected and all enrollees. The
data consisted of ambulatory care and
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Results from previous studies showing the prevalence of psychiatric disorders in Taiwan

Prevalence (%)

Any major Any minor Any
psychiatric psychiatric psychiatric 

Year Study name disorder disorder disorder Type of prevalence

1946 to 1948 Formosa Study .38 .22 .94a Lifetime
1961 to 1963 Follow-up of Formosa Study .31 .92 1.72a Lifetime
1981 to 1986 Taiwan Psychiatric

Epidemiologic Project — — 21.56 Lifetime
1982 to 1985 Minor Psychiatric

Morbidity Survey .9 24.2 25.1 One week

a Includes mental retardation



inpatient records as well as the regis-
tration files of NHI enrollees.

Enrollees were excluded from our
study if they had not been eligible for
NHI during 2000. As a result of this
criterion, 14,542 persons were ex-
cluded. An additional 47,976 persons
under the age of 18 years were ex-
cluded from our study. The final sam-
ple consisted of 137,914 persons.
Data for persons who had at least one
service claim in 2000 for either ambu-
latory or inpatient care, with the prin-
cipal diagnosis of a psychiatric disor-
der, were categorized into one of the
psychiatric disorder classifications ac-
cording to International Classifica-
tion of Diseases, 9th Revision, Clini-
cal Modification (ICD-9-CM) diag-
nostic criteria (17). We divided psy-
chiatric disorders into any major psy-
chiatric disorder and any minor psy-
chiatric disorder. Major psychiatric
disorders included ICD-9-CM codes
290 through 298. Minor psychiatric
disorders included ICD-9-CM codes
300 through 316, excluding 303
through 305 and 312 through 315.
Major depressive disorder is grouped
with affective psychoses; in DSM-III-
R it is called major depression. In our
study it was classified as a mood disor-
der and was coded as 296.x. Neurotic
depression in ICD-9-CM—called dys-
thymia in DSM-III-R—was coded as
300.4. The “any psychiatric disorder
category” consisted of both major and
minor psychiatric disorders.

When claims data showed that a
person had two or more types of psy-
chiatric disorders, we established a
method to decide which diagnosis
should be considered the primary di-
agnosis to be used in the study. In Tai-
wan, patients who have one or more
major psychiatric disorders, including
ICD-9-CM codes, can apply for cata-
strophic illness registration (CIR)
cards, which are provided by the Bu-
reau of NHI. These enrollees do not
make copayments for mental health
care. For persons who had two or
more major psychiatric disorders list-
ed in the claims data, the diagnosis
listed on the CIR card was used. For
persons without CIR cards, we chose
the diagnosis associated with inpa-
tient treatment (by frequency), and
for persons with no inpatient stays,
we chose the diagnosis associated

with outpatient care (by frequency),
followed by the diagnosis that was as-
signed by a psychiatrist. For persons
with two or more minor psychiatric
disorders, we followed a similar algo-
rithm, except these persons did not
have CIR cards. 

Data for demographic variables—
including age, sex, insured amount,
residential area, and nationality—
were obtained directly from the Na-
tional Health Research Institute files.
Four age groups were used: 18 to 24
years (22,436 enrollees, or 16.3 per-
cent), 25 to 44 years (63,256 en-
rollees, 45.9 percent), 45 to 64 years
(35,731 enrollees, 25.9 percent), and
65 years or older (16,491 enrollees, 12
percent). Data for 68,709 males (49.8
percent) and 69,202 females (50.2
percent) were obtained for our study.
The insured amount was classified
into one of five categories: fixed insur-
ance premium (which indicated the
lowest socioeconomic status, U.S. $32
(New Taiwan [NT] $1,007; 15,086 en-
rollees, or 10.9 percent), dependent
(no premium information was avail-
able for dependents; 32,189 enrollees,
or 23.3 percent), less than U.S. $640
(NT $20,000; 50,569 enrollees, or 36.7
percent), U.S. $640 to $1,280 (NT
$20,000 to $39,999; 26,480 enrollees,
or 19.2 percent), and U.S. $1,281 or
more (NT $40,000 or more; 13,590 en-
rollees, or 9.9 percent). Residential
area was divided into four areas: met-
ropolitan (36,756 enrollees, or 26.6
percent), urban (45,405 enrollees, or
32.9 percent), suburban (18,422 en-
rollees, or 13.4 percent), and rural
(37,331 enrollees, or 27.1 percent).
Nationality was divided into persons
who were native Taiwanese (133,636
enrollees, or 96.9 percent) and per-
sons who were not native Taiwanese
(4,278 enrollees, or 3.1 percent). 

Insured amount is based on and ap-
proximate to the monthly wage of the
insured and ranges from NT $15,840
to NT $87,600. For the insured group
of wage earners, the total monthly
premium of an insured family is the
insured amount times the premium
rate (4.55 percent in 2000) times the
employee contribution rate (30 per-
cent) times the (1+number of de-
pendents). For example, for an in-
sured family who has an insured
amount of NT $42,000 and two de-

pendents, the total monthly premium
of the insured family is NT $1,720
(U.S. $55.1) [NT $42,000 × 4.55 per-
cent × 30 percent × (1+2)=NT $1,720
(U.S. $55.1)]. For the insured group
without salaried income, the average
premium remained at NT $1,007
(U.S. $32) in 2000.

Statistical analysis
The differences between the sexes in
the prevalence rates of all psychiatric
disorders were analyzed by using chi
square tests. Multiple logistic regres-
sion was used to analyze the signifi-
cant factors associated with a major
psychiatric disorder, a minor psychi-
atric disorder, and any psychiatric
disorder. The regression analysis con-
trolled for the other covariates,
which include sex, insured amount,
residential area, and nationality. SAS
version 8.0 was used to link and ana-
lyze the data. The significance level
was set at .05.

Results
Table 1 shows the prevalence rates of
psychiatric disorders that were found
in previous studies in Taiwan. 

Table 2 shows the results of the
2000 NHI study for the prevalence
rates, both overall and by sex, of 29
psychiatric disorders, including ten
major psychiatric disorders and 19
minor psychiatric disorders. The one-
year prevalence rates of any psychi-
atric disorder, any major psychiatric
disorder, and any minor psychiatric
disorder were 5.3 percent, 1.37 per-
cent, and 4.26 percent, respectively.
Generally, females had significantly
higher prevalence rates in the cate-
gories of any minor psychiatric disor-
ders and any psychiatric disorders,
whereas no significant difference by
sex was found in the category of any
major psychiatric disorder. Females
had significantly higher prevalence
rates for nine disorders: major de-
pressive disorder, anxiety disorder,
hysteria, phobic state, neurotic de-
pression, other neurotic disorder,
physiological malfunction arising
from mental factors, special symp-
toms or syndromes not elsewhere
classified, and acute reaction to
stress. On the other hand, males had
significantly higher prevalence rates
for five disorders: alcoholic psy-
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choses, drug psychoses, other organ-
ic psychotic conditions, schizo-
phrenic disorder, and sexual devia-
tions and disorders. The prevalence
rates for the other 15 disorders were
not significantly different with re-
spect to sex.

Table 3 shows the results of a logis-
tic regression analysis that deter-
mined which demographic character-
istics were associated with psychiatric
disorders. The prevalence rates of any
major psychiatric disorder and any
minor psychiatric disorder increased
significantly with age. No significant
difference was found between the

sexes in the prevalence rate for any
major psychiatric disorder. However,
prevalence rates were significantly
higher for females than for males in
the categories of any minor psychi-
atric disorder and any psychiatric dis-
order. For persons with an insured
amount lower than U.S. $1,281 (NT
$40,000) (including the dependent
group and the fixed insurance premi-
um group), the prevalence rate for
any major psychiatric disorder was
significantly higher. Persons with a
fixed insurance premium had a signif-
icantly higher prevalence rate for any
minor psychiatric disorder than did

persons with an insured amount
equal to or higher than U.S. $1,281
(NT $40,000). No significant differ-
ences were found among persons
who lived in different residential ar-
eas for the three categories of psychi-
atric disorders. Persons who were na-
tive to Taiwan had higher prevalence
rates for any major psychiatric disor-
der, any minor psychiatric disorder,
and any psychiatric disorder than per-
sons who were not native to Taiwan.

Table 4 compares the prevalence
rates of ten psychiatric disorders in
the 1985 Taiwan Psychiatric Epi-
demiological Project with the rates in
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Prevalence rates of psychiatric disorders by sex determined by a survey of year 2000 claims data from the Taiwan National
Health Insurance program 

Prevalence (%)

Psychiatric disorder Total Male Female
(ICD-9-CM code) (N=137,914) (N=68,709) (N=69,202) p for χ2 test

Any psychiatric disorder 5.3 4.31 6.29 <.001
Any major psychiatric disorder 1.37 1.38 1.36 .768

Senile and presenile organic psychotic conditions (290) .21 .22 .21 .639
Alcoholic psychoses (291) .03 .04 .01 <.001
Drug psychoses (292) .02 .02 .01 .028
Transient organic psychotic conditions (293) .02 .02 .02 .705
Other organic psychotic conditions (294) .07 .1 .05 .001
Schizophrenic disorders (295) .44 .49 .4 .023
Affective psychoses (296) .51 .43 .59 <.001

Major depressive disorder (296) .35 .27 .42 <.001
Bipolar affective disorder (296) .16 .16 .16 .957

Paranoid states (297) .02 .02 .03 .208
Other nonorganic psychosis (298) .04 .04 .05 .459

Any minor psychiatric disorder 4.26 3.23 5.29 <.001
Neurotic disorders (300) 2.44 1.83 3.05 <.001
Anxiety state (300.0) 1.52 1.17 1.87 <.001

Anxiety disorders (300.0 except 300.01) 1.44 1.08 1.81 <.001
Panic disorder (300.01) .08 .09 .07 .064

Hysteria (300.1) .02 <.005 .03 <.001
Phobic state (300.2) .01 .01 .02 .046
Obsessive-compulsive disorders (300.3) .03 .03 .03 .732
Neurotic depression (300.4) .74 .53 .94 <.001
Neurasthenia (300.5) .03 .03 .04 .193
Hypochondriasis (300.7) .01 .01 .01 .814
Other neurotic disorders (300.8) .08 .06 .11 .001

Somatization disorder (300.81) .01 .02 <.005 .023
Other neurotic disorders (300.89) .07 .04 .1 <.001

Personality disorders (301) .02 .01 .02 .84
Sexual deviations and disorders (302) .07 .13 .01 <.001
Physiological malfunction arising from mental factors (306) .7 .47 .93 <.001
Special symptoms or syndromes not elsewhere .77 .56 .97 <.001

classified (307)
Acute reaction to stress (308) .04 .03 .06 .043
Adjustment reaction (309) .07 .05 .08 .1
Specific nonpsychotic mental disorders resulting from .06 .06 .07 .354

organic brain damage (310)
Depressive disorder, not elsewhere classified (311) .07 .06 .08 .152
Psychic factors associated with diseases classified 

elsewhere (316) .03 .02 .03 .196



the 2000 NHI study. In this compari-
son we excluded persons who were
not native to Taiwan from the NHI
sample, because no equivalent popu-
lation was surveyed in the 1985 Tai-
wan Psychiatric Epidemiological Pro-

ject. The prevalence rates for eight
psychiatric disorders were lower in
the 2000 NHI study than in the 1985
Taiwan Psychiatric Epidemiological
Project. However, the prevalence rate
of schizophrenic disorder was found

to be higher in the 2000 study, and
the prevalence rate of bipolar disor-
der was the same for the two studies.
Approximately equal prevalence rates
were seen for bipolar affective disor-
der in both studies. 
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Logistic regression analysis of data from Taiwan National Health Insurance program enrollees (N=137,914) to determine de-
mographic characteristics associated with psychiatric disorders 

Any major Any minor Any
psychiatric disorder psychiatric disorder psychiatric disorder

Demographic characteristics OR CI OR CI OR CI

Age (years)
18 to 24 1 — 1 — 1 —
25 to 44 2.56∗∗∗ 2.13–3.08 2.14∗∗∗ 1.91–2.41 2.26∗∗∗ 2.04–2.5
45 to 64 2.68∗∗∗ 2.22–3.25 3.75∗∗∗ 3.34–4.21 3.59∗∗∗ 3.24–3.97
65 and older 4.02∗∗∗ 3.33–4.86 4.86∗∗∗ 4.31–5.49 4.83∗∗∗ 4.34–5.37

Sex
Male 1 — 1 — 1 —
Female 1.03 .93–1.13 1.73∗∗∗ 1.64–1.83 1.55∗∗∗ 1.47–1.63

Insured amount (U.S. $)
Fixed insurance premium, $32 (NT $1,007) 7.35∗∗∗ 5.67–9.52 1.20∗ 1.07–1.35 1.86∗∗∗ 1.67–2.07
Dependent 3.78∗∗∗ 2.90–4.91 .97 .87–1.09 1.25∗∗∗ 1.13–1.39
Less than U.S. $640 (less than

New Taiwan [NT] $20,000) 2.34∗∗∗ 1.81–3.03 1.07 .97–1.18 1.22∗∗∗ 1.11–1.35
U.S. $640 to U.S. $1,280 (NT $20,000 to

NT$39,999) 1.45∗ 1.09–1.92 .92 .82–1.03 .99 .89–1.1
U.S. $1,281 and more (NT $40,000 and more) 1 — 1 — 1 —

Residential area
Metropolitan 1 — 1 — 1 —
Urban .96 .85–1.09 1.06 .98–1.13 1.04 .98–1.11
Suburban 1.02 .88–1.19 1.03 .95–1.13 1.03 .95–1.12
Rural 1.05 .93–1.19 1.04 .97–1.12 1.05 .98–1.12

Nationality
Not originally from Taiwan 1 — 1 — 1 —
Native Taiwanese 7.56∗∗∗ 3.38–16.89 5.58∗∗∗ 3.78–8.22 5.7∗∗∗ 4.02–8.09

∗p<.05 
∗∗p<.01 

∗∗∗p<.001
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Prevalence rates of psychiatric disorders in Taiwan found in a comparison of the 1985 Taiwan Psychiatric Epidemiological
Project and the 2000 National Health Insurance (NHI) study 

Taiwan Psychiatric
Epidemiological Project NHIa

Psychiatric disorder % SE % SE NHI/CS ratio

Cognitive impairment or senile and
presenile organic psychotic conditions 3.85 .18 .22 .01 .06

Schizophrenic disorders .27 .05 .46 .02 1.7
Major depressive disorder 1.14 .1 .36 .02 .32
Bipolar affective disorder .17 .04 .16 .01 .94
Neurotic depression 1.66 .12 .76 .02 .46
Anxiety disorders 7.75 .27 1.48 .03 .19
Panic disorder .37 .06 .08 .01 .22
Phobic state 4.64 .2 .01 <.005 <.005
Obsessive-compulsive disorder .74 .08 .03 <.005 .04
Somatization disorder .08 .03 .01 <.005 .13

a Data excludes persons from NHI sample who were not native to Taiwan.



Discussion
This study was the first one to use
data from the Bureau of NHI to
measure the prevalence of psychiatric
disorders in Taiwan. Also, this was the
first study to investigate the preva-
lence of psychiatric disorders since
the 1985 Taiwan Psychiatric Epi-
demiological Project. Approximately
96 percent of the population of Tai-
wan enrolled in NHI, which provided
a very important database for us to
use in the study of the prevalence of
and the factors associated with men-
tal disorders. The one-year preva-
lence rates of any major psychiatric
disorder, any minor psychiatric disor-
der, and any psychiatric disorder were
1.37 percent, 4.26 percent, and 5.30
percent, respectively. These rates
were lower than those found in previ-
ous community studies (6,7,10).

Females had higher prevalence
rates in major depressive disorder
and several minor psychiatric disor-
ders, which is consistent with previ-
ous community findings that showed
a higher prevalence of major depres-
sive disorder, anxiety, and psy-
chophysiological disorders (7,10).
Males had higher prevalence rates of
schizophrenic disorder and other or-
ganic psychotic conditions in our
study, which indicated that more
male patients with these disorders
sought medical treatment. Generally,
schizophrenic disorder is equally
prevalent among males and females
(2). Males had higher prevalence
rates of alcoholic psychoses and drug
psychoses, supporting previous find-
ings that indicated that males usually
have more severe substance use prob-
lems (7,10). However, in our study we
could not examine data that showed
the prevalence of alcohol abuse, alco-
hol dependence, drug abuse, and
drug dependence, because NHI does
not reimburse patients for treatment
for a substance use disorder unless
they also suffer from a psychotic
state, such as alcoholic or ampheta-
mine psychoses. 

In the logistic regression analysis of
the demographic variables, which de-
termined which variables were associ-
ated with the prevalence of psychi-
atric disorders, we concluded that the
prevalence rates for any major psychi-
atric disorder and any minor psychi-

atric disorder increased with age.
This result indicated that we need to
emphasize the use of psychiatric eval-
uations and mental health care in the
elderly population. 

Females had a significantly higher
prevalence rate for any minor psychi-
atric disorder and any psychiatric dis-
order, which is similar to the findings
of previous community surveys that
revealed the influence of biological
and psychosocial factors on females
(7,10). This result indicated that we
must emphasize the prevention and
treatment of minor psychiatric disor-
ders among females. 

Persons with an insured amount
that was lower than U.S. $1,281 (NT
$40,000)—including those with a
fixed insurance premium and those in
the dependent group—had signifi-
cantly higher prevalence rates for any
major psychiatric disorder. We con-
cluded that a higher rate of any major
psychiatric disorder was positively
correlated with a lower socioeconom-
ic status, but we could not determine
whether the lower socioeconomic sta-
tus was a cause or a result of the in-
creased rate. Moreover, the lowest so-
cioeconomic status (fixed insurance
premium) was significantly associated
with prevalence of minor psychiatric
disorders, which suggested that this
group experienced more psychosocial
stress. Thus we should emphasize
mental health promotion in persons
with lower socioeconomic status.

No significant differences were
found for the three types of psychi-
atric disorders in terms of residential
area. This result was inconsistent with
the findings of the 1985 Taiwan Psy-
chiatric Epidemiological Project, in
which persons in small towns and ru-
ral villages had a higher prevalence
rate of minor psychiatric disorders
than those in metropolitan areas (7).
The data we used reflected the site
where the insurance unit was located,
not the actual place of residence.
However, no consistent relationship
between residential area and psychi-
atric disorders has been reported in
other studies (7,15). Several studies
have reported increased rates of
schizophrenia among immigrants
(18,19). In our study, native Tai-
wanese had higher prevalence rates
of any major psychiatric disorder, any

minor psychiatric disorder, and any
psychiatric disorder. This result indi-
cated that most persons who were not
native to Taiwan may have received
physical and mental examinations be-
fore they entered the country. A cul-
tural gap may have also hindered per-
sons who were not native to Taiwan
from seeking psychiatric treatment.

Many significant changes have tak-
en place during the past 15 years in
Taiwan, such as increased moderniza-
tion, industrialization, and, of course,
democratization. Nevertheless, a
comprehensive community survey of
psychiatric disorders has not been
performed since 1985. Therefore, we
compared the 1985 Taiwan Psychi-
atric Epidemiological Project with
the 2000 NHI study to determine
how the prevalence rates of ten psy-
chiatric disorders changed over the
15-year period. The prevalence of
schizophrenic disorder was higher in
the NHI study (.46 percent) than in
the community survey (.27 percent,
or .31 percent if we include schizo-
phreniform disorder). Because of
these data, we concluded that most
patients with schizophrenic disorders
received treatment in Taiwan under
the NHI program. Otherwise, several
factors should be considered, such as
the 15-year gap, different sampling
methods (for example, community
surveys may lose contact with persons
who are admitted to hospitals), and
different diagnostic criteria (19).
Bipolar affective disorder showed an
approximately equal prevalence in
the 1985 Taiwan Psychiatric Epi-
demiological Project and the 2000
NHI study, which indicated that most
patients with bipolar affective disor-
der also received treatment. Howev-
er, the other eight psychiatric disor-
ders showed much higher prevalence
rates in the community survey than in
the NHI study, which leads us to be-
lieve that psychiatric disorders are
undertreated and underdiagnosed in
Taiwan (6,7,20). 

We also found that the prevalence
rates of psychiatric disorders in the
1985 Taiwan Psychiatric Epidemio-
logical Project in Taiwan were gener-
ally lower than those found in other
countries that used the same study
design during the same period (6,7).
The lower prevalence rate of psychi-
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atric disorders in Taiwan possibly re-
sulted from methodologic, cultural,
and social factors as well as cross-na-
tional differences. Many people in
Taiwan still have the impression that
psychiatric disorders carry a stigma,
which makes them hesitate to search
for optimal treatment. In particular,
the prevalence of major depressive
disorder was strikingly low in both
the 1985 Taiwan Psychiatric Epi-
demiological Project (1.14 percent)
and our NHI study (.35 percent). We
concluded that major depressive dis-
orders in Taiwan are both underdiag-
nosed and undertreated. Total health
expenditures in Taiwan, at 6 percent
of Taiwan’s gross domestic product,
are low compared with Germany
(10.7 percent of the gross domestic
product) and the United States (13
percent of the gross domestic prod-
uct) (22,23). The expenditure for
psychiatric disorders as a proportion
of health spending (3 percent) is low
compared with those in Western
countries (1,2), which is in agree-
ment with our study’s finding of a
low treated prevalence of psychiatric
disorders. 

Using insurance data had many ad-
vantages for our study, including a
large database that was available and
the savings of time and money that
would have been needed to perform
psychiatric assessments. Our study
used a sample that was randomly se-
lected to prevent selection bias.
However, we faced some limitations,
such as the difficulty in determining
the reliability and validity of the sec-
ondary data and the difficulty in de-
termining a psychiatric disorder clas-
sification in light of the occurrence of
overdiagnoses and underdiagnoses,
dual diagnoses, and primary and sec-
ondary diagnoses in the data (24). Al-
though we adopted some methods to
manage these problems, we could
not completely overcome them. Also,
there was a 15-year gap between the
1985 Taiwan Psychiatric Epidemio-
logical Project and the NHI study,
which made it difficult to compare
the two studies. There is an in-
evitable bias in the comparison of
data from the NHI study and the Tai-
wan Psychiatric Epidemiological
Project, because the NHI data re-
flected rates of treatment for psychi-

atric disorders, whereas the commu-
nity survey examined the actual rates
of the disorders. We must also con-
sider the implications of comparing
the rates we found with those in oth-
er studies because of different study
designs and instruments. 

Conclusions
Because the prevalence rates of psy-
chiatric disorders were found to be
lower in this study and in the previous
community survey than in other
countries, we concluded that both
major and minor psychiatric disorders
are undertreated in Taiwan. The pub-
lic health department and the general
populace should emphasize mental
illness education, prevention, and
treatment. ♦
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