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ABSTRACT

Objective: To determine the prevalence and associated factors of medication nonadherence among children

and adolescent psychiatric patients at Nakhon Nayok Hospital.

Methods: A cross-sectional descriptive study was conducted on 71 children and adolescent psychiatric patients
aged 5 - 18 years old. The sample population were patients at the child and adolescent psychiatry out-patient
clinic at Nakhon Nayok Hospital from January to April 2022. The demographic data and the medication histories

of both the parents and their children were collected and analysed.

Results: From the analysis of the 71 subjects (63.4% were male) with a mean age of 11.9+4.1 years. Most were
studying at the secondary school level (50.7%) and were diagnosed with attention deficit hyperactivity disorder
(56.3%). The most prescribed medication was methylphenidate (56.3%) and the average duration of the
treatment was 20.0+14.9 months. The prevalence of medication nonadherence was 49.3%. The most common
causes of medication nonadherence were forgetfulness (28.1%), unattendance to follow up the appointment
(21.1%) and refusal to take medication (15.5%), respectively. Medication adherence were statistically significant
with age 5 - 10 years (p-value = 0.03) and were resident in Nakhon Nayok Province (p-value = 0.03). Factors

associated with medication nonadherence were not found.

Conclusion: The results should be used to determine risk factors and to develop tools to improve medication

adherence in child and adolescent psychiatric patients.
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13 (18.3%) 6 (46.2%) 7 (53.8%) 1.21 0.87
31 (43.6%) 16 (51.6%) 15 (48.4%)
6 (8.4%) 2 (33.3%) 4 (66.7%)
16 (22.5%) 9 (56.3%) 7 (43.7%)
5 (7.0%) 3 (60.0%) 2 (40.0%)
22 (31.9%) 11 (50.0%) 11 (50.0%) 0.00 0.93
47 (68.1%) 24 (51.1%) 23 (48.9%)
15 (21.1%) 10 (66.7%) 5 (33.3%) 2.07 0.55
27 (38.0%) 12 (44.4%) 15 (55.6%)
18 (25.3%) 9 (50.0%) 9 (50.0%)
11 (15.5%) 5 (45.5%) 6 (54.5%)
47 (23.9%) 23 (48.9%) 24 (51.1%) 017 068

24 (33.8%)

13 (54.2%)

11 (45.8%)

ﬁf-i’wmuﬂ%fﬁln@juﬁmﬂ'wmﬁmmumﬁﬂmL@?ﬂlﬂ 9.3+6.1 A4
(1-32 m%@) FUATBINTINHIAENITNNARLNTANLINEIUNIN
1En195n41A2835 Behavioral modification (5es1ay 57.7)
ANgULINaeelsAnaneglusziu Moderate §auas 77.5
dorlvnflu 1 Tirun Tl dueusnnfilsmenunadae

Tsmanng (eaay 81.7) warinamgnFawinenfnnuiin
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An9197 3 Tadasunisinmuaznisiuenvesdieidnasonisiugasane wasiuenliasinane

Fasa ANUIU Augnodsana Auenlsianana ,
o (5aaaz) AU (FR8AL) ANUIU (FRLAT) P
as o LY Neurodevelopmental
msilladalsanan , P 45 (63.4%) 26 (57.8%) 19 (42.2%) 293 0.56
disorder*
Mood disorder™ 17 (24.0%) 7 (41.2%) 10 (58.8%)
Obsessive compulsive
, 2 (2.8%) 1 (50.0%) 1 (50.0%)
disorder and related
Anxiety disorders 3(4.2%) 1(33.3%) 2 (66.7%)
Others 4 (5.6%) 1 (25.0%) 3 (75.0%)
nnsanaaalsnAsIn TailTsAsn 15 (21.1%) 7 (46.7%) 8 (53.3%) 012 072
Hlsmdan 56 (78.9%) 29 (51.8%) 27 (48.2%)
AU NI 1 1linFadi 53 (74.6%) 30 (56.6%) 23 (43.4%) 291 0.08
wNNI 1 aHasadY 18 (25.4%) 6 (33.3%) 12 (66.7%)
NAT19LALNANNEN (B 50 (70.4%) 28 (56.0%) 22 (44.0%) 189 0.16
i 21 (29.6%) 8 (38.1%) 13 (61.9%)
ANTULTIRILTA Mild 5 (7.0%) 2 (40.0%) 3 (60.0%) 030 0.86
Moderate 55 (77.5%) 28 (50.9%) 27 (49.1%)
Severe 11 (15.5%) 6 (54.5%) 5 (45.5%)
ATUIUATIVDY
nMsuaulsaneNLna TadlAuaulsanenuia 58 (81.7%) 31 (53.5%) 27 (46.5%) 3.76 043
adelsAamLaly 1 1
GES 8 (11.3%) 3 (37.5%) 5 (62.5%)
2 AR 2 (2.8%) 0 (0.0%) 2 (100.0%)
3 A% 2 (2.8%) 1 (50.0%) 1 (50.0%)
UINNI1 5 AT 1(1.4%) 1 (100.0%) 0 (0.0%)
mwaqm?zlutﬁl'a
Anmndavaidudae  ladldvgnden 7 (9.8%) 5 (71.4%) 2 (28.6%) 429 0.23
Tepamtatly 11
1-74u 55 (77.5%) 28 (50.9%) 27 (49.1%)
8- 14 Fu 8 (11.3%) 2 (25.0%) 6 (75.0%)
1NNI1 28 Fu 1(1.4%) 1 (100.0%) 0 (0.0%)

“unguilifianannsdu (ADHD) awaw 40 Ay Anflufesas 56.3 1esaruiudihangusiaatig

*lunguiliifilaalsadianain (Major depressive disorder) a1uau 14 Ay AnfluFasas 20 1asauaudihengusontia

(Fauaz 28.1) sasaannAeeunaiiasanlininniin Fasaz  Immediate release) ¥auaz 56.3 ngusnateaswlug) iy
21.1) uazfthelivaniuen (Gaaas 15.5) allneseldine  e13nwn 1 gdasedu (Gesar 74.6) uathadesainnislden

daunnmifugnlungu Stimulant (Methylphenidate 1iia  wudndoulunyliinadnapes (Fesar 70.4) Inanadnafnes
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A9197 4 msaasNteyarinliaesdiliendnasenisiuenaiane uariuanldadane
!

(laigunsamuans chi-square uaz p-value

2

ABNR
u

ARAURILTATINNANY

FAURIEN LTSN EN

FUAURINITNIAALNLA

FUAUDINATIL AN

ANNANNAND L UAITAUEN

anupnnuenlaigiang

Child-rearing problem

AUIU
(Sasaz)

40 (56.3%)

ODD 11 (15.5%)
LD 5(7.0%)
Dysthymia 7 (9.8%)
ID 6 (8.4%)
Elw]*** 18 (25.3%)
Stimulant <methylphenidate IR> 40 (56.3%)
SSRIs 23 (32.4%)
Antipsychotic 15 (21.1%)
Benzodiazepine 15 (21.1%)
Mood stabilizer 2 (2.8%)
Supportive psychotherapy 24 (33.8%)
Cognitive behavioral therapy 3 (4.2%)
Family therapy 17 (24.0%)
Crisis intervention 18 (25.3%)
Behavioral modification 41 (57.7%)
Social skill training 1(1.4%)
pauldenimey 4 (5.6%)
Taipennensviutinas 5 (7.0%)
ladu 2(2.8%)
TiTymnnsuau 4 (5.6%)
nviag 3 (4.2%)
ANINAAREINNHIFIATE 2 (2.8%)
NOREitY 11 (15.5%)
taav/Reuiia 6 (8.4%)
15 36 (50.7%)
Tail 35 (49.3%)
gnmmLiesann i aEn 15 (21.1%)
AiToywnenldang 1(1.4%)
nfennsennadunielaiazaan 4 (5.6%)
Anfuen 20 (28.1%)
filaeliueniuenies 11 (15.5%)
Andnlaifiaanisugaingn 10 (14.1%)
Fandendsz@nininanag 2 (2.1%)
waualaliiu 1 (1.4%)
Anadnaime 5 (7.0%)

a 3
NuENFNLEND
AU (FR8AL)

21 (52.5%)
6 (54.5%)
4 (80.0%)
2 (28.6%)
6 (66.7%)
9 (50.0%)
24 (60.0%)
9 (39.1%)
5 (33.3%)
5 (33.3%)
1 (50.0%)
9 (37.5%)
1(33.3%)
10 (58.8%)
6 (33.3%)
24 (58.5%)
1(100.0%)
1 (25.0%)
2 (40.0%)
0 (0.0%)
2 (50.0%)
0 (0.0%)
1 (50.0%)
5 (45.5%)
3 (50.0%)

midevaniiudeyauuyluseiies (ilae 1 Auamsaidenseulauinnds 1 9e)

Auenlaigdnana
AMUIU (FRLAT)
19 (47.5%)

5 (46.5%)

1 (20.0%)

5 (71.4%)
2 (33.3%)
9 (50.0%)
16 (40.0%)
14 (60.9%)
10 (66.7%)
10 (66.7%)
1 (50.0%)
15 (62.5%)
2 (66.7%)
7 (41.2%)
12 (66.7%)
17 (41.5%)
0 (0.0%)
3 (75.0%)
3 (60.0%)
2 (100.0%)
2 (50.0%)
3 (100.0%)
1 (50.0%)
6 (54.5%)
3 (50.0%)

***‘ﬁu"] 1w ASD, MDD, PTSD, Personality disorder, ADHD, ODD, Child abuse, Game addiction, Academic problem, Somatoform

disorder, 1sAN19NNEl
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1y
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0 o v a o =2
ANAAL waslndvAeaiunsAnEn ludssmAlne vesnuanssod
a A % oo
Inumugnaasilyyuinisldsauialunisldemuunndds
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Alafunnsiladama Methylphenidate (581a256.3) WAL
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