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Letter to the Editor

Medication Dispensation for Psychiatric Outpatient at
UKMMC during the COVID-19 Pandemic

*

ok

Introduction

Following the COVID-19 pandemic in
Malaysia since 2020, the federal government has
implemented a series of national lockdown
measures termed the Movement Control Order
(MCO). Since then, Universiti Kebangsaan
Malaysia Medical Centre (UKMMC) has
implemented rigorous preventive measures to
contain the outbreak. As the outpatient
follow-up visits for stable patients substantially
reduce in numbers and are supplemented by
tele-consultation’, challenges remain with regards
to allowing patients to continue to obtain their
medications hassle-free, and to make the process
as contact-free as possible, since aggregation of
patients at the pharmacy can be a potential
occasion for virus exposure and transmission.”*
Realizing the needs, new pharmacy services are
made available to psychiatric outpatients to try to
dispense medications in safely and efficiently. The
main objective of this letter is to describe the
innovations in medication dispensation service
for psychiatric patients at UKMMC.

Ordinary dispensing service
The ordinary dispensing service for
psychiatric outpatients at UKMMC is carried out

J Psychiatr Assoc Thailand 2022; 67(1): 3-6

Luke Sy-Cherng Woon*, Lydia Gan**
Department of Psychiatry, Universiti Kebangsaan Malaysia Medical Centre, Malaysia
Department of Pharmacy, Universiti Kebangsaan Malaysia Medical Centre, Malaysia

via the outpatient pharmacy counter at the
hospital. Patients can collect their medications
personally at the counter once their doctors have
completed their prescriptions in the electronic
pharmacy system. According to the UKMMC
Pharmacy department client’s charter, pharmacists
must deliver efficient dispensing service and
ensure at least 95% of patients receive their
medications within 15 minutes.*

All hospital formulary psychotropic drugs
are dispensed in this manner. Hospital formulary
drugs refer to a list of essential medications which
are approved and deemed necessary by the
hospital according to their efficacy, safety, and
costs. Patients can obtain these medications by
paying the standard pharmacy fee. Other
non-formulary medications that are available at
the hospital’s non-formulary drug store that
patients need to purchase separately if they are
prescribed such medications. These are usually
original patented medications with higher prices.

UMP service

The UMP (‘Ubat Melalui Pos’, translated in
Malay which meant for ‘Medications by Post’)
service is a collaboration with Pos Laju Malaysia,
the courier branch of the national postal service

Corresponding author: Luke Sy-Cherng Woon Department of Psychiatry, Universiti Kebangsaan Malaysia Medical Centre,
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of Malaysia, which delivers medications to the
patient’s home with certain minimal fees,
depending on the weight and location covered
by the postal service. This is similar to the UMP
service provided by the facilities under the
Ministry of Health Malaysia.

The UMP service has been established
before the COVID-19 pandemic in UKMMC.
It functioned as an option for patients to receive
their discharge medications. After the imposition
of the MCO, the UMP service is expanded for all
stable outpatients of the Psychiatry Clinic. Upon
agreeing to the UMP option, the patient will be
directed to send a text request to the designated
number in a text messaging application, and the
patient will be screened for eligibility within the
stipulated period. Once the request is accepted,
the patient’s medications will be packed and sent
to their home within 5 to 7 working days. By
utilizing the UMP service, patients can avoid
coming to the hospital, thereby minimizing the risk
of COVID-19 exposure and prevent wastage of
time due to long waits at the pharmacy and
delayed travel caused by traffic checkpoints as
part of the MCO measures. However, medications
that require cold storage or injectable drugs
cannot be delivered through this method.

PDA service

The PDA (‘Panggil Dan Ambil’, Malay for
‘Call and Collect’) service is another initiative
which has been made available a few years ago.
In the original service, patients will call one day
in advance and collect their medications the very
next day at the pharmacy, without the need of
queuing up and waiting.

Since the MCO came to enforcement, the

PDA service has been upgraded into a drive-through

service. A side lobby of the hospital building is
transformed into a drive-through counter, where
personnel of the Department of Pharmacy
dispense medications directly to the patient, who
remains in their vehicle. A patient who is interested
in the service can call the Department of Pharmacy
to make a request. An immediate screening over
the phone will be conducted to check for suitability.
Once accepted, the patient will be assigned
a serial number for reference. A day before the
desired day for medication collection, the patient
can callto make an appointmentand the medications
will be packed according to the prescription. Strict
social distancing is maintained between the
dispenser and the recipient of the medications,
with the dispenser donning appropriate Personal
Protective Equipment (PPE). The PDA service
allows the dispensing of medications without the
patient alighting from their vehicle and queuing up.
Cold-storage items can also be dispensed via
PDA. The workflows for the UMP and PDA services
at UKMMC are illustrated in Figure 1.

Eligibility criteria

The choice between the newer PDA or UMP
services and the ordinary dispensing service is
voluntary. However, there are a few criteria to be
met. Patients who are using both PDA and UMP
services must be clinically stable, aware of their
prescriptions and medications, or supported
robustly by caregivers or family members.
Nevertheless, UMP service is restricted only
for medications which are non-fridge items.
Medications to be posted must be within the
delivery radius. Meanwhile, PDA patients are not
bound to any restrictions and so long the patients
or relatives of patients have logistic access to the
hospital to obtain the medications.
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payment scheme services. However, such fees are waived for those

Since UKMMC is a partially subsidized who hold a disability card under the Malaysian
Persons of Disabilities Act 2008, elderly aged 60
and above, and government servants. Patients

public university hospital, a standardized

pharmacy fee of 40.00 Malaysian Ringgit

(equivalent to about 9.50 US Dollars) is imposed may pay the fee through online transactions

on patients for each formulary prescription. The seamlessly for convenience, with terms and
medication supply of two months will be provided ~ conditions applied.

at each dispensation through the UMP or PDA

The doctor has phone
consultation with the
patient

}

Check if the patient is
interested in the PDA &

~N

UMP services *

A
Opt for PDA Opt for UMP Nine PDA/UMP
A

The patient calls the \ / The patient texts the The patient collects
Pharmacy phone no. Pharmacy messaging medications from the
(8AM-4PM, weekdays app no. (8.30AM- pharmacy (8AM-6PM,
only) to request for 4.30PM, weekdays weekdays only)
PDA only) to request for
\_ . uMP [ Not
1 T Suitable
( N\ | for PDA/
Screening over the J Screening via messaing UMP
phone for suitability L app within 5 days ® I
\ J
1 Suitable for PDA 1Suitable for UMP
4 N\
A serial number will be [ Packing of medications ]
L assigned to the patient ) l

1 Medications posted to
The patient calls home
pharmacy a day before
for medication
collection
appointment ©

!

The patient collects

medications at the

Notes:
drive-through counter “The availability of UMP service is subject to postage area coverage.
on the appointed date ° Fridge items and injectable items are not eligible for UMP.

“Time for PDA collection: 10.30AM to 12.30PM (Weekdays only)

\_ and time Y,

Figure 1. Utilizing the PDA (‘Panggil Dan Ambil’) and UMP (‘Ubat Melalui Pos’) services for stable
patients at the Psychiatry Clinic, HCTM, UKMMC during the MCO period
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Service Utilization

Patient utilization of the UMP and PDA
services is reflected in the subscription numbers
for the services. At the time of writing, 364 patients
receive their psychiatric medications using the
UMP service. As for the PDA service, 50 psychiatric
patients have signed up for it. Patients prefer UMP
over PDA as UMP is more convenient and
efficient, not requiring patients to come over to the

hospital.

Limitations

Contrary to hospitals under the Ministry of
Health Malaysia that provide fully subsidized
medications, we have an extra challenge in a
university teaching hospital. Some of the
prescribed medications are not in the hospital
formulary. Hence, they need to be purchased
separately by the patient in the non-formulary drug
store in the hospital. Patients on non-formulary
medications are thus not eligible for the PDA and
UMP services. Nonetheless, efforts have also
been made to allow patients with state pensioner
status who enjoy waiver for medication purchase
by emailing their supporting documents to utilize

the services.

Conclusion
Despite the difficulties posed by the
pandemic and the ensuing movement control

orders, efforts are made to improve the medication

dispensation process for psychiatric outpatients
at UKMMC. Such value-added services may
require wider advertising among psychiatric
patients.” Furthermore, innovations in this respect
should consider the specific conditions of

a healthcare institution.
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Abstract

Obijective: 1) To study quality of life in caregivers of children with attention-deficit-hyperactivity
disorder (ADHD) at child and adolescent psychiatric clinic , Queen Sirikit National Institute of
Child Health and 2) to study factors affecting quality of life in caregivers of children with
attention-deficit-hyperactivity disorder (ADHD) at child and adolescent psychiatric clinic, Queen
Sirikit National Institute of Child Health.

Methods: The samples were chosen from ADHD caregivers who had more than two appointments
and were between the ages of 20 and 50 which are got services at child and adolescent
psychiatric clinic, Queen Sirikit National Institute of Child Health since December, 2020 - April,
2021. Wayne's formula was used to calculate sample sizes, and the sample size is 345.
Four questionnaires were used as research methods, including 1) personal factors questionnaires,
2) parental stress questionnaires, 3) resilience quotient questionnaires, and 4) WHOQOL-BREF-
THAI questionnaires. The statistics of percentage, mean, standard deviation were used to descript
data, hypothesis test by Independent sample t-test, One-way analysis of variance, and multiple
regression analysis.

Results: The quality of life of caregivers of children with ADHD most (55.1 percentages) are in
non-good level in overall. The factors are affected quality of life are stress and resilience quotient.
Stress can predict carers’ quality of life at a high level following the resilience quotient, according
to a multiple regression analysis test with a regression coefficient of -567 and .256 respectively.
The coefficient of multiple correlation coefficients (R) was at .776 and the coefficient of forecasting
performance prediction (R”) was 60.2 percentages at the statistical significance level of .05.
Conclusion: The stress and resilience quotient were significantly affected to quality of life of
caregivers of children with ADHD at child and adolescent psychiatric clinic, Queen Sirikit National

Institute of Child Health

Keywords: ADHD, caregivers, quality of life, stress, resilience quotient
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Abstract

Objective: To study the prevalence of ever smoking and persistent smoking among Thai students
in the high school level as well as factors associated with those behaviours.

Methods: This study was a cross-sectional survey in students in high school grade 7-12 under
supervision of the Bangkok Metropolitan Administration. The research instrument was
the questionnaire to investigate: 1) personal data, 2) smoking, 3) nicotine addiction level,
4) self-esteem, 5) depression level, and 6) attachment with parents. Data was analysed by
descriptive and analytical statistics (chi-square test, ANOVA, t-test, and Multiple Regression
Analysis).

Results: From the sample consisting of 1,014 students, 108 of them ever smoked (10.61%) while
29 of them were the persistent smokers (2.85%). The risk factors associated with ever smoking
behavior were: achieving the GPA less than or equal to 2.00 (OR (Cl) = 29.2 (1.52-5.62)), being
induced by friends to smoke (OR (Cl) = 3.93 (2.23-6.92)), having close friends who smoked
(OR (Cl) = 5.42 (3.20-9.18)), percept that getting cigarettes to smoke is easy (OR (Cl) = 3.19
(1.74-5.84)), and having high depression scores (OR (Cl) = 1.06 (1.03-1.10)). However, the
protective factor against smoking was the high scores of attachment with parents in term of trust
(OR (CI) = 0.09 (0.82-0.99)). The risk factor of persistent smoking was their parents’ acceptance
in smoking (OR (Cl) = 5.64 (1.67-19.60)).

Conclusion: Adolescents who are persistent smokers have certain different risk factors from the
adolescents who ever smoked, that is, the parents’ disapproval of smoking were the factors
preventing students from the persistent smoking. However, reducing the factors related to smoking
initiation, such as learning problems, having friends who smoke, easily access to cigarettes, and
depression, were also important to prevent the initiation of smoking which may take effect to

health in the long term.

Keywords: adolescence, persistent smoking, ever smoking, attachment, depression
J Psychiatr Assoc Thailand 2022; 67(1): 21-34
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azin R uua NNy AnssuALqULTARAY 0.92
= 0.87-0.96, p-value = 0.001) (A19719% 4)
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(N=1,014) (N=906) (N =108) (N=79)  (N=29)
N (%) N (%)’ N (%)’ N (%) N (%)

WA el 473 (46.65) 419(88.58) 54 (11.42) 070 0402 37(68.52) 17(31.48) 1.06 0.304
e 541(53.35) 488 (90.20) 53 (9.80) 41(77.36) 12 (22.64)

iz Toeusiu 526 (51.82) 480 (91.08) 47(8.92) 3.33 0.068 35(74.47) 12(2553) 0.07 0.786
Toenae 488 (48.18) 429 (87.55) 61 (12.45) 4(72.13) 17 (27.87)

nsaiaAe <200 107 (11.37) 80 (74.77) 27 (25.23) 25.88<0.001‘“ 7(62.96) 10(37.04) 1.69 0.193
>2.00 834 (88.63) 759 (91.01) 75 (8.99) 57 (76) 18 (24)

aeldl (umw) <100 414 (40.67) 383 (92.51) 31(7.49) 7.7 0.007 26(83.87) 5(16.13) 255 0.111
100-200 604 (59.33) 527 (87.25) 77 (12.75) 53 (6883) 24.(31.17)

e1Auagiu Javeunzusl 539 (53.26) 487 (90.35) 52(9.65) 105 0593 37(71.15) 15(28.85 105 0591
wWevidaul 336(33.2) 297 (88.39) 39 (11.61) 31(79.49) 8 (20.51)
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NNTNNULBINITAN [EHEDERE 82 (8.05) 69 (84.15) 3(15.85) 3.37 0.067 7 (53.85) 6 (46.15) 2.87 0.103
NI 885 (86.93) 801(90.51) 84 (9.49) 64 (76.19) 20 (23.81)
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a = farazmuaadnid (column), b = FaeazANLDa (row), ¢ = FREAsNgUIALGUAINLDA (row) * = p < 0.05, ** = p < 0.01, *** = p < 0.001
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daya amsan  lLileeguyvs  Laeguuws t P VARDIgL  NAIgULVERE ¢ P
1.11»1? \ias
Mean (SD)  Mean (SD) Mean (SD) Mean (SD) Mean (SD)

self-esteem 29.08 (3.82) 29.18 (3.76)  28.20 (4.20) -2.52 0.012° 27.96 (3.97) 28.86 (4.76) 0.99 0.325

parental attachment  56.67 (7.67) 56.77 (7.54)  55.85 (8.76) -1.16 0.247 55.94 (7.61) 55.59 (11.6) -0.46 0.647
Trust 20.12(3.84) 21.68(3.80) 20.22(3.79) -1.45 <0.001" 20.12(3.84) 20.52(3.68) 040  >0.999
Communication 20.40 (3.4) 21.40(3.97) 20.36 (4.35) -1.05 0.012* 20.4 (4.3 20.22 (4.56) -0.18 >0.999
Alienation 14.39 (2.99) 13.43(3.16) 14.23 (3.38) 0.80 0.016° 14.39 (2.99) 13.78 (4.34) -0.61 1.000

*=p<0.05 *=p<0.01,**=p<0.001
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FUYNS
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AINNIADH LA 29.18 (3.76) 28.2(4.20) 0.93(0.89-0.99) 0.012° 27.96 (3.97) 28.86 (4.76) 1.05(0.95-1.16) 0.323
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163, COR = crude odd ratio, * = p < 0.05, ** = p < 0.01, *** = p < 0.001
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Abstract

Object: To create a predictive model for depressive symptoms in COVID-19 patients.
Methods: This was a cross-sectional analytic, retrospective study from a total of 959
COVID-19 patient records who were quarantined at Srinagarind hospital or field hospital
at Khon Kean University during April 1 - September 31, 2021. Data of 9Q depression
questionnaire, 8Q suicidal risk assessment questionnaire, stress questionnaire 5-item
(ST-5), and Hospital Anxiety and Depression Scale (HADS) were analyzed using stepwise
multiple linear regression.

Results: The analyses found a statistically significant predictive model of depressive
symptoms which could predict 64% of depressive symptoms (R°=0.64, F=855.34, p < 0.001).
The statistically significant predictors were HADS anxiety subscale score (p < 0.001) and
ST-5 score (p < 0.001). The predictive model of depression by using raw score was 9Q
=-0.09 + (0.39)HADS anxiety + (0.78)ST5.

Conclusion: The predictive factors of depressive symptoms in COVID-19 patients were
anxiety and stress symptoms. Assessment of these symptoms along with depressive

symptoms is highly suggested in this population.

Keywords: predictive factors, depressive symptoms, COVID-19
J Psychiatr Assoc Thailand 2022; 67(1): 35-44
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Abstract

Objective: To examine the relationship among social cognition, family communication
behavior, and social functioning in schizophrenic patients

Methods: The analytical study with predictive correlational design. Study samples were
62 schizophrenic patients who came to receive service at the inpatient and outpatient
departments of two psychiatric hospitals in the northeastern region. Data collection tools
include personal demographic record, Brief Psychiatric Rating Scale (BPRS), Social
Cognition Screening Questionnaire (SCSQ), The Face Test, Family Communication
Behaviour Assessment, and Living Skills Assessment (LSD 30). The data were analysed
using descriptive statistics, Pearson correlation, Biserial correlation and multiple
regression.

Results: The majority of samples were male (69.4%) with average age of 42.2 years. Most
of them demonstrated deficits in every aspect of social cognition. Schematic inference
(b =3.472, p = 0.008) and severity of psychiatric symptoms (b = -1.244, p = 0.001) were
jointly predicted 25.9 (R* = .259) variance of the psychiatric patients’ social functioning
scores. This study, however, did not find the significant relationship between social
cognition and family communication behaviour (r = .033, p = 0.796). The only demographic
variable found to be significantly related to the social functioning was the occupation
(r=.252, p<0.05).

Conclusion: Severity of symptoms and social cognition, schematic inference dimension
of social cognition to be specific, together can predict the social functioning score of the
psychiatric patients who have mild to moderate psychiatric symptoms. Also, the ability to
engage in occupations is significantly related to the social functioning score. The
therapeutic care of this group of patients should focus on the training of symptom
management and schematic inference skills in order to decrease the likelihood of disability
and increase the chance of building social relationships and living the life as part of the

community.

Keywords: Social cognition, Family communication behavior, Social functioning
J Psychiatr Assoc Thailand 2022; 67(1): 45-58
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Abstract

Objective: To study the effectiveness of suicide surveillance and prevention guidelines with the
community participation in Sam Sung District, Khon Kaen Province

Methods: This was a quasi-experimental pre-test and post-test studies research design. Data
were collected from September 1 - December 31, 2020. The sample groups were purposive
sampling include the suicidal risk groups, which were divided into the control and experimental
group, 30 people for each group, Sam Sung health service network, suicide risk families, and
buddy families. The research tools consisted of 1) teaching plans, 2) assessment of the
knowledge, attitudes, surveillance behaviors of suicide prevention, and referral system 3) the
2-questions depression screening form, the 9-questions depression screening form, and the
8-questions suicidal ideation form (8Q) from the Department of Mental Health, Ministry of Health.
Data were analyzed by descriptive statistics and inferential statistics.

Results: The mean score of knowledge, attitude, surveillance behaviors of suicide prevention,
and referral system in Sam Sung health service network group, suicide risk families, and buddy
families after participating in a research project was statistically significantly higher than before
participating. (p-value <.01, <.05, and <.01 respectively) Before participating in a research
project, 80.00% of the experimental suicidal risk group had the current suicidal tendencies/
ideas at a low level and 20.00% at a medium level. After participating in a research project
93.33% had no suicidal tendencies/ideas and 6.67% had the current suicidal tendencies/ideas
at a low level. The levels of current suicidal tendencies/ideas were statistically different between
the control and experimental group. (p-value <.05)

Conclusion: Provide education and developing surveillance suicide prevention, and referral
system skills to the families and communities together with solving individual physical and mental
health problems, develop knowledge of mental health and promote positive thinking to the suicidal

risk groups. It can help reduce the current suicidal tendencies/ideas.

Keywords: effectiveness, suicide surveillance and prevention, community participation
J Psychiatr Assoc Thailand 2022; 67(1): 59-70
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Abstract

Objective: To study the risks factors related to delirium tremens in patients with alcohol withdrawal
syndrome in Psychiatric ward.

Methodology: The Retrospective cohort study was done for 209 patients who were diagnosed
with alcohol dependence and admitted in Psychiatry department of Phramongkutklao Hospital
between December of 2005 to April 2019. The questionnaire was applied including general
information, medical information record, alcohol consumed record, information about rating scale
of symptom from MINDs Score and laboratory examinations.

Result: The risk factors among Alcohol withdrawal syndrome’s patient statistically significant
consisted 14 items which are, reason for stopping consumption unintentional and unforced
(P <0.001), past history of severe alcohol withdrawal (P<0.001), past history of Delirium tremens
(P=0.016), past history of alcohol withdrawal seizure (P=0.001), had treated by fixed-dose regimen
(P< 0.001), medicine of detoxification (benzodiazepine / diazepam IV) (P< 0.001), the highest
average temperature in the first 24 hours (P=0.002), agitation (P=0.047), alcohol withdrawal
seizure (P<0.001), disoriented (P= 0.035), blood level of platelets (P<0.001), blood level of
Potassium (P<0.001), blood level of Creatinine (P=0.031) , and blood level of AST (P<0.001).
Multiple logistic regression was done factors that increasing severe alcohol withdrawal are reason
for stopping consumption unintentional and unforced, alcohol withdrawal seizure, past history
of Delirium tremens, and temperature and the factors that preventing severe alcohol withdrawal
among Alcohol withdrawal syndrome’s patient are average of platelets and blood Potassium
level.

Conclusion: The study found that the risk factors related to severe alcohol withdrawal is more
increasing than researches in the formal time of Thailand included factors of reason for stopping
consumption, past history of Delirium tremens, the highest average temperature in the first 24
hours, alcohol withdrawal seizure, blood platelets level and blood Potassium level. From all of
the factors, we could be prognosticated severe alcohol withdrawal among Alcohol withdrawal

syndrome’s patient.

Keywords: Risk factors, delirium tremens, alcohol withdrawal syndrome
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maifanriueanagesquustlugileiiaints
e A Yo oA o e gy d
dn 1 vive 2 AFiny 2.2 Wi Wedeuiugaed

Taiflannnsdn
ANUUAAT
0. = 0.05 (two-side test) AN Z,,.=196
B =0.20 z =084
2Z,,,+7,)pq

(p, _po)2
2(1.96 + 0.84)*(0.467)(0.533)
(0.564—-0.371)"

= 103.99
~ 104

Aariu pagldfaatinaduauatnetipanguay
104 AU $INYI9AY 208 AU

UNEIUD)

N = AUIUARENLAATNGN

p0 = fhedludensdnifianinzneuns
WBANREBATULIWINAL 37.1%

R = AHLALN (relative risk 138 odds
ratio) Tun1siianTazieeanegedguuslugiee
P o = I oA A
ndeN3tn 1 vize 2 ATWINAL 2.2 Wi Waley
o v Ay A o
Augilemlaifoanisdn

B

PT = [+p,(R—1D)]
(0.371)(2.2)
= [1+(0.371)(2.2 1)) = 0-564

- +
5o te) | (0564+037) o
- _2 2
4 =1- p =1-0.467 = 0.533

a a Al a o
LASRINAN b LN
ﬁnumzuuuwaéumﬂﬁuif'ﬂga TIRIR I
5 @94
LA 6 v dwd e
doud 1. Wuwuuniafiudagaialiinesdu

£
a

o

P o A Ao
anwouztszainsre ngnanaanluauids
Ha1u9u 8 da sawside 1.1-1.8

] dl g =3 v dl o o
goud 2. \unisiudeyainesiunisinely
y X “m a ae v Loy
A3l azdszdRenn Hauau 18 e sawsde 2.1-
2.18 Usznausae deyasunisiilady a1isues
NM3UAUTINENLNG IUAHATBINIEARAN 1UseiR
Tsannenia sedBinaslafunssnunssinianguuss
NNANDY UseTRANUNHLDANBIRATUNLI FEE
NATIAANIIZNAUNHILDANDEDS FEUZIIANTAN
ATIgATINENauanI9ITLiin MINDs Score regimen
Mld¥nwn AruaueINgu benzodiazepine way
o ) A Al ve o Al vo
AU Haloperidol uiinas A F5uananiL#3y
Vananelu 7 Sundannaiigavinesisanouniinn
AzifinN1TRaAINNIINe U T LaANaaed
N < 2 Ao )
goui 3. \lunanudeyanaaiunisldieses
o - " o o
ANkRANBERA Usrnausqy ANdluN19AN
3 ! IS ! Y o o i’/ d’j
waaneged a1 I Aeudiunisinunaiey
wazfFununshnLaanagassadiy
] dl 3| =3 ¥ dl o a
daui 4. unafindeyanaaiunisdssiiuy
AYNULIITR3R1NT WelhldFuatiadanny
NAUNELEAN2E84a (Alcohol withdrawal state)
Usenaudae dmsnTsFuaediala (ASIAaUN)
ANsulatinsauu (Haawmnsdsan) Avnaulaiin
FaaNd (Haawmssan) grunnigeanlu 24 4alug
WIN BINITAU BINITRBUAN AINITYUIININ
AU 8IN1INTLAUNIEANY BINTINAIRA 81N19
Fuaudwnanvisaaniui wazenisdn Tnalddeys
A1N MINDs Score Niiuinlfiladin1siiaganiay
nauieueanesed sailunisdszflunuuuamnig
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dfimlunsguadiheniinizneuisueanaged

299N NLIANTENANNAT

doudl 5. fluniafiudeyanieviesdimnag
Tunnsuaulsanenunanfell TnalusnslssmaAny
TrTadaffinananiaziwaainnisnauie
WaANagea LAk N1ININAALAaARI, blood urea
nitrogen, Creatinine, AsRszaLInLnamanluaan
A1 g luanddetiaafudeyasinann uanain
i{j o [~3 v ‘ﬂl v a a
ddanudeyaaus dsenaunae alulnay,
Waldennme, LWAAeA119, TawReN, aspartate
transaminase (AST), alanine transaminase (ALT),
Gamma-glutamyl transpeptidase (GGT),

a .
NNULEINLAE albumin

wuLAUAINRENUNNIRaLILAAINGdngax
Aduavgnifiuiluanndunazavidisialdlaisinng
seydin-umans tldamiasududein agldds
HANTENUABNTININIIIUBIdN9134E Felie
\udountisreanisineanauaesgidnsoneu
AHauaziilavialyl

dayaarldiunisnasaumnugnsias uas
o K 2 b %
unnlugtuuuresuiadayanaalisunsy STATA/
MP 12 mﬂuummqLm%ﬂmﬂhhiﬂﬂmw
SPSS version 23.0 memmmmmmm ﬁ“\m

1. %@H@wuﬁmﬁﬂﬂmmnq’uﬁfmﬂ'w
AaneilaaldatfEangsoiun (Descriptive
Statistics) 1WA A UU Faaaz AR (Means)
mzﬁqmﬁmmummgm (SD) AndsEIg U (Median)
A1 Percentile 25 - Percentile 75 (IQR) WAZANEI4A

'
o

AgA

«

2. ldanmAEeingnzd (Analysis Statistics)

o

AuuATEALTIANATYNNEDAN p<0.05

- mmmzﬁ“uﬁuﬁﬁqLLﬂﬁ“ﬁlLﬂuﬁT@zﬂ@@q
AUNIW Categorical data vy e, Tsatlszansia,
nsAn, mam@qumﬁ'u, Regimen kazn1sld
#1Nq1 benzodiazepine a‘wdm‘mq’uﬁﬁmqnﬁ@
AINNIDDUNELBANDERN menzjm‘?ivl,niwuqu
Wa Taaldaftid Chi-square test dounsaing
Expected cell #iaeindn 5 1N 25% A l440# Fisher
Exact test

- uReuifaudnieduesiauiaiiiy
TayalTetTunny Continuous data Lfu a1,
Duration, Lssnasmsinuaanededsad uardaya
meesfiinaslulsanenig szudnanguidl
N19NBANNNITNRUNELDANETDA Lmznq’uﬁiﬂ
wunazie Tneldadim Independent t-test Tunseil
fayauwanuasng dndeyalaifinisnszatsuuy
1nf THani Mann-Whitney U-test

- nifawasiznmneanyladasn
(Multiple logistic regression analysis) faduiidl
ANANTUS LT DA UN U ANBE AU Y
;:Iﬂwﬁﬁmqmﬂuﬁmmm@mﬁ VBILHUNARLIT
TaanenuIanszaanginan

NANITANHN
mma‘ﬁﬂmﬁ*ﬁ'L%ﬂ%ﬂﬂﬁﬁmw,ﬂuﬁ;iﬂmslu
URINBIANLT Ia‘qwmmawsxmqgmz’ﬁﬁwum
209 pu FlFFUNMATaTanzRnueanagedizess
(alcohol dependence) Ta9fUNAN 2548 D4
e 2562 wugtlaedil §Funsinadidniinieg
noURHLAANEZR LHIULIY AU 105 A LAY
frlaeildFunisiiadednfinnsifeduauainnis
nauNHuLeanaged AU 104 AL Antlu 49.8%
mﬂr;:iﬂwﬁwmmﬁﬁwmﬁnm’lmmﬁﬁﬂ‘ﬂ
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AN5199 1 %@H@ﬁﬂﬂmmé’ﬂqm AUUNATNAINITANNNITNAUNELAANATRE
Total fnnqzina Tdwunizina p-value
(n =209) (n =104) (n =105)
n % n % n %

WA 0.170
] 200 95.7% 102 98.1% 98 93.3%

TN 9 4.3% 2 1.9% 7 6.7%

ane 0.516
<30 9 4.3% 2 1.9% 7 6.7%

30-39 37 17.7% 19 18.3% 18 171%
40-49 79 37.8% 41 39.4% 38 36.2%
50-59 70 33.5% 36 34.6% 34 32.4%
=60 14 6.7% 6 5.8% 8 7.6%
Mean+SD. 47.06 +9.93 4755 +8.95 46.57 +10.84 0.479

ANEUN 0.498
g 1 0.5% 1 1.0% 0 0%
lafleey 208 99.5% 103 99.0% 105 100%

NSANEN 0.445
szondne 28 15.3% 17 20.5% 11 11.0%
JaunAnERe UL 37 20.2% 14 16.9% 23 23.0%
deauAnsmaulane/la. 77 42.1% 34 41.0% 43 43.0%
ayLoyay /g, 9 4.9% 4 4.8% 5 5.0%

Byoynes 27 14.8% 13 15.7% 14 14.0%
gendnfEoynyes 5 2.7% 1 1.2% 4 4.0%

p-value from Chi-Square test, Fisher's Exact Test and Independent t-test

anansait 1 deyarialuresduagiitun
Ane wuwwese 200 AU (95.7%) WuwAnegs
9 AU (4.3%) WUNATIBTN1NedUAY 102 A
(98.1%) nAnaEn1ziReduan 2 Ay (1.9%)
Wummﬁz?ﬁ@ﬂiuﬁw 47.069.93 T Taeangludas
40-49 1 azwun1aziWadudauannnisnauie
Lmaﬂ@a@ﬁmn‘ﬁ'@mﬁﬁmu 41 AL (39.4%) Nezmu

= ] 1 o o =S
nsAnedaulunjetlusciuisanAnsnaulane
P30T, 91U 77 AL (42%) TRNANHNIARTEAL
TaeNANHIADUFUIIUIU 37 AL (20.2%) WAL
weduauluAauwmms 1 AW AAUIEYT 103 AN

A ~ W v !
weiidasanlungssdaulalassydndumaun
Iaring asdisildayalddaan
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AN5199 2 dayaneniunIaing AWUNAINeINIIAINNNINUNELEANDERR

Total fnnzina lainunmzina  p-value
(n =209) (n =104) (n =105)
N % N % N %
AUNANITUBUSN. 0.376
naznaufiueanages 190 90.9% 94  904% 96  91.4%

T2A1 M98 5 2.4% 4 3.8% 1 1.0%

Tsngw NNARALT 14 6.7% 6 5.8% 8 7.6%
WMARANSUEARN <0.001*

salatiniinlag 105  50.2% 52 50.0% 53 50.5%

pnifeduiniie 72 344% 23 221% 49 46.7%

%uq 32 15.3% 29 27.9% 3 2.9%
flsniEasimania 0.630

14 79 37.8% 41 39.4% 38 36.2%

a4 130 62.2% 63 60.6% 67 63.8%

Cirrhosis 20 9.6% 10 9.6% 10 9.5% 1.000
Hepatitis 26 12.4% 17 16.3% 9 8.6% 0.098
DM 16 7.7% 7 6.7% 9 8.6% 0.796
HT 40 19.1% 22 21.2% 18 17.1% 0.461
COPD 1 0.5% 1 1.0% 0 0% 0.498
CAD 4 1.9% 1 1.0% 3 2.9% 0.621
Cirrhosis stage -

Child-Pugh class A 5 2.4% 3 2.9% 2 1.9%

Child-Pugh class B 2 1.0% 2 1.9% 1 1.0%

Child-Pugh class C 1 0.5% 2 1.9% 4 3.8%

Tadszy 6 29% 97 933% 98  93.3%

Taiflu 195  93.3% 3 2.9% 2 1.9%

Hepatitis wuuln -

T AST > ALT 2 i1 12 5.7% 7 6.7% 5 4.8%

T AST > ALT 'laifla 2191 9 4.3% 7 6.7% 2 1.9%

Tanudaya 4 1.9% 4 3.8% 0 0%

Tadvlu 184 88.0% 86 82.7% 98 93.3%
H1ls2ARN1sNTENUNTLTDUTULTINNANDS 34 16.7% 13 13.3% 21 20.0% 0.199
filsziRoauiisueanagasguus 81 39.1% 55  539% 26  248%  <0.001*
flsziRiaannnisnauisuaanagas 37 18.7% 24 25.8% 13 12.4% 0.016*
flszdRdnainnisoauisLaanagas 69 33.8% 46 45.1% 23 22.5% 0.001*
d1uauLlsEiRtnaInnIsaauNELaanagas (n=69) 152 + 1.18 171 + 1.37 1.10 + 0.30 0.067
Fa9aANaIN152aINITnaNARLAANATAA UA S 0.897

4 & o 25.90 + 36.75 20.49 + 16.46 31.48 + 49.25
MSANASIEAYINE
Faa@anfisinns1iudin minds score 30.91 + 38.30  28.99 + 2435 32,62 * 47.43  0.110
4aweTEndnIsiae N TauiELeANa geArL 0.470

o = . o 24.97 + 13.45 25.34 + 13.50 24.61 + 13.46
N3N minds score (Falug)

gunsnaslifen <0.001*
Symptom-trigger regimen 128 63.1% 48 48.5% 80 76.9%
Fixed-dose regimen 75 36.9% 51 51.5% 24 23.1%

81Nga benzodiazepine
L. oral 121 57.9% 64 61.5% 57 54.3% 0.288
D. oral 8 3.8% 4 3.8% 4 3.8% 1.000
D. IV 91 43.5% 60 57.7% 31 29.5% < 0.001*
C. oral 7 3.3% 3 2.9% 4 3.8% 1.000

£ Haloperidol LULIAA 9 4.3% 6 5.8% 3 2.9% 0.332

p-value from Chi-Square test, Fisher’'s Exact Test and Mann-Whitney U-test, *Significant at the 0.05 level
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ana Tanziud uazAne

p199ft 2 annnaiieuifiaussunedilag
MavneufiveanesedRtinnz e d AL fllsiny
NN edUANAINNNTNAUNHLAANAERS WL
awmgniruaulsane L lugloanitenaune
LAANATAANIAINNEDAUNLAANDEDS 190 AU
(90.9%), I?ﬁ‘éu“'] NNARANT 5 AU (6.7%) LAY
Tmﬁluj N9NE 5 AL (2.4%) ANNAAL HiENa
m?vmm?ﬁumﬂmi%ﬂ@ﬁﬁﬁmm 105 A4 (50.2%),
mmﬂumum 72 A1 (34.4%) LL@vﬂu"] 32 AU
(15.3%) GNmmmamwmmmmnmmwmj mu
UFNHIARINNININE, mm?mwm‘n@uj
waclallAideyarzymnuaidaay Thifu lungui
nazeduanianuon 29 au Tungulaiininziie
Auaudanuau 3 AU (27.9% vs 2.9% : P < 0.001)

filsAGe¥an9nne 1y cirthosis, hepatitis,
diabetic mellitus, hypertension, COPD, coronary
artery disease AU 79 AU VL?JWUT??NI%@?W]N
N1EAIUIL 130 AL Tiﬂéquﬁwumnﬁqmiuﬂziuﬁﬁ
ngnauiLeanases Ae lsanNALTalings
Tnemulunguilninzieduauauamn 22 au lungu
TURAMLNFUAUNA UL 18 AL (21.2% vs
17.1%
Palsadiudniay (hepatitis) Tnalunguilniaziie

P = 0.461) 19AF9NNINEANLTOIAINA

duaudatuau 17 au lunguliininzseduaud
U 9 AU (16.3% vs 8.6% : P = 0.098)
HsARnT9NIENUNIZNOUIURINNNANE
e 34 A (16.7%) @gﬂumﬁuﬁﬁmquﬁﬂﬁmu
AINNITeUNHLaANagadaIuIu 13 AY lungu

TN N dUAUAINNITDRURHLAANATDE

AU 21 AL (13.3% vs 20.0% : P=0.199)
Sjﬂs:iﬁn@uﬁmm@ﬂ@a@@’@uumthm
81 AU (39.1%) ﬂgluﬂziuﬁﬁmqm’v’@ﬁmumnm@
naurueanagadaudu 55 A lunguliiiniey
WRALAKAINNIINAUNHLEANATARATUIU 26 AL

(53.9% vs 24.8% : P<0.001) Iaeasfilszdmine

v

AUAUANNNITOOUNELAANDEARNINNA 37 AL
(18.7%)
naueueanagadauiu 24 A lunguliiiniey

aglunguiininsiieduauainnig

WRFUAUANNNITDAUNELDANDTDRAIUIU 13 AL
(25.8% vs 12.4%
AINNIINDUNULBANBEDRTNUNA 69 AL (33.8%)

P=0.016) waztAeilszimdn

@g"Luﬂzg'u‘ﬁlﬁnﬁmﬁﬂﬁumumnmm@uﬁw
waanagaaauaw 46 Al lunqulaiininziedusy
AINNITDAUNEHLBANDERRAUIL 23 AL (45.1%
vs 22.5% :
MsneufimLaaneEadAILILILAl 1.52¢1 18 A%
(1.71£1.37 vs 1.10+0.30 : P=0.067)

F999AT AR AINTLAAITAINTTO UL

P=0.001) FanuIALRsEsFdnan

LAANBEAR uﬁqﬁ'm%@mﬁwmﬁﬂ 25.90+36.75
%Tm (1.71+1.37 vs 31.48%49.25: P=0.897) CN
NANTRNN9TAFN minds score Lo 30.91+38.30
Falna (28.99+24.35 vs 32.62+47.43 : P=0.110)
JuaelaFunnsinunsan symptom-trigger
regimen Wavaa 128 A @g'“luﬂzg'uﬁﬁmq:w’v’@
AUAUAINNITNAUNUAANATARANUIU 48 AU
(48.5%) Tungulaiiinnnziieduanainnisnaniiy
LAANBIBAAIUIU 80 AL (76.9%) WATHN1ISNE
el fixed-dose regimen ¥avala 75 At aglungu
fiinuteduauannIneuRHaaNaERRS LI
51 au (51.5%) Tungulaifinnnzieduanainnig
DAUNEHLAANAHDAANUIU 24 AL (23.1%) P< 0.001
Imﬂmﬁ'ﬁﬁ?ﬂmmqm@uﬁmm@ﬂﬂa@&ﬂumju
benzodiazepine wumﬂﬁ'qmiugﬂ WU lorazepem
oral MU 121 AL mjlumﬁuﬁﬁmmﬁﬂﬁmmm
nsnauiEueanagesaIuIuL 64 A Tungulid
AW ARLAUAINNNTNAUN L AANDERAAUIL
57 AU (61.5% vs 54.3% : P=0.288) 389a9N1Lu
sUluL diazepam IV 41191 91 AU @Q‘Lumﬁu‘ﬁlﬁ
AW ARLAUAINNNTNAUN L AANDERAAUIL
60 Au Tungulidnnziieduauainnisnauiy
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LAANAZERAANUIN 31 AU (57.7% vs 29.5% : P<
0.001) uﬂnmﬂﬁﬁqwumaﬁﬁmmju antipsychotic
(haloperidol THARM) 41U 9 AU @ﬁ‘lumﬁm‘ﬁﬁ
NENRALAUAINNNTNAUNELAANAHRRINUIL
6 Au lungulafininziieduauainnisneuiie
LAANBARAANUIN 3 AL (5.8% vs 2.9% : P=0.332)

A15199 3 dayaneaiunisldirseshnueanaaed

anenswi 3 deyanisldirsashnnaanasad

a L 1 a r::ll

Whsumeugilialunguninzoauiieiaanasesn

Jnmueadusudulutninsiweduan wuqn

FNUNIANLRANDARALRALFAATI AR 16.62+

15.39 NFNFAATU (14.99+9.01 vs 18.09+19.37 :
P=0.960)

= v 1 v
Anzne Tdnwunazina

Total p-value
(n =209) (n =104) (n =105)
n % n % N %
1Funun13AnLeanagaasady (NFusadu) 16.62 + 1539 1499 + 9.01 18.09 * 19.37  0.960
p-value from Mann-Whitney U-test
59N 4 %@Nﬂ@LﬁIEI'Jﬁ/Uﬂ"li‘ﬂ??.:LﬁuWJ’mi;uLLN‘ll‘ﬂ\‘i@’m"Ii‘ MINDs Score
Total fnazwadusn  ldwunaziwadusu p-value
(n =209) (n =104) (n =105)
N % N % n %
HR 90.13 +16.26 90.94 +17.12 89.35 +15.44 0.485
SBP 139.86 +20.70 141.04 +21.10 138.72 +20.35 0.424
DBP 85.90 +12.86 86.75 +13.84 85.09 +11.85 0.601
BT 37.27 0.54 37.38 0.54 37.17 0.52 0.002*
é«l’u 182 87.5% 89 86.4% 93 88.6% 0.637
mdﬂ‘l‘ﬂLLMH 52 24.9% 26 25.0% 26 24.8% 0.968
HLL'J'Q NINNRADY 16 7.7% 10 9.6% 6 5.7% 0.289
nazdunszdng 39 18.7% 25 24.0% 14 13.3% 0.047*
4n 57 27.3% 47 45.2% 10 9.5% <0.001*
RTUINNITN 0.210
1 39 68.4% 29 61.7% 10 100%
2 9 15.8% 9 19.1% 0 0%
3 6 10.5% 6 12.8% 0 0%
4-5 3 5.3% 3 6.4% 0 0%
Disorientation 8 3.8% 7 6.7% 1 1.0% 0.035*

p-value from Chi-Square test, Fisher's Exact Test and Mann-Whitney U-test, * Significant at the 0.05 level

d a4 -

AINAN3199 4 daganaaiunissziiuagny

susgre9anslagld minds score WfFaue
N ! a fdld ¥
gilaalunguniazneuiisiaanageanlniaziie

duaunuldininziieduay wudn dmsniasiv

yasialalaie 90.13£16.26 AXasiaudl (90.94+
17.22 vs 89.35+15.44 : P=0.485) {panuauladin
Fa1u (SBP) Lo 139.86£20.70 Radlumstlson
(141.04%21.20 vs 138.72420.35 : P=0.424 ) AN

nsasauAudaWngurvus:indlng
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fulainAa19 (DBP) \9REl 85.90+12.86 TAALLAT
199 (86.75£13.84 vs 85.09+11.85 : P=0.601)
ﬂqmﬁqﬁmﬁﬂ@q@miu 24 daluauan 37.27+0.54 C
(37.380.54 vs 37.17+0.52 : P=0.002) flan1sdis
{1121 182 AL (86.4% vs 88.6% : P 0.637) Ha1ns
WReUANSIWIN 52 AL ( 25.0% vs 24.8%: P=0.968)
H8IN1991499 NNNRBUATUIL 16 A (9.6% Vs
5.7% : P=0.289) #a1n17ndUnIzdnaanuais 39

AL (24.0% vs 13.3% : P=0.047) Enan191 57 AU
(45.2% vs 9.5% : P<0.001) Taeiidnaiuau 1 A5a

A15199 5 dayanieieci]iminig

mﬂ‘ﬁ'@m (68.4%) Wﬂunzg'uﬁ'ﬁmquﬁﬂﬁmu
61.7% 209a9uNasidnduan 2 a%e, 3 A% uax
4-5 p¥apnudiy wazlinudndinistnuanndn
1 afslungalaifinnzieduauannnisnaufis
Leaneded Hennnsduaniuat a0 (disorien-
tation) a7101 8 AU TAed 1 PuRAN ML AUAUTY
nanannuinalaifannisnszdudne la fudneos
LAN1ZAINNITNA1IZFUARAINNITNOUN T
waanegas asdnaglunguliaduauainniay
NAUNELEANBEAR (6.7% vs 1.0% : P= 0.035)

= 13 1] v
An1asine Tdnwumazina

Total p-value
n Mean = S.D. n Mean = S.D. N Mean =S.D.

5.1 Hemoglobin (g/dl) 205 13.21 +1.75 103 13.20 +1.55 102 13.21 £1.93 0.988
5.2 WBCs (/mm3) 205 7.55 +3.27 103 7.64 £2.76 102 7.46 £3.73 0.168
5.3 Rbc (/mm3) 205 432 £0.68 103 4.23 £0.65 102 441 £0.71 0.055
5.3 Platelets (/mm3)) 205 159.04 £80.86 103 137.47 +68.13 102 180.82 +86.97 <0.001*
5.4 Na (mEq/l) 205 138.31 £4.74 102 137.75 £5.10 103 138.88 +4.30 0.088
5.5 K (mEag/l) 205 3.48 £0.54 102 3.33 £0.54 103 3.62 +0.50 <0.001*
5.6 Bun (mg/dl) 204 8.02 *4.56 101 7.72 £3.81 103 8.32 £5.19 0.278
5.7 Cr (mg/dl) 205 0.76 +0.23 101 0.72 £0.22 104 0.79 £0.24 0.031*
5.8 ALT (U/l) 201 60.07 +46.95 99 59.33 +37.01 102 60.79 +55.09 0.256
5.9 AST (U/1) 201 15349 £121.13 99 173.03 £106.41 102 134.52 £131.64 <0.001*
5.10 GGT (U/1) "7 805.33 +£854.59 51 922.02 +866.62 66 715.17 +840.64 0.082
5.11 Mg (mg/dl) 132 1.63 £0.32 72 1.59 £0.32 60 1.69 +0.31 0.095
5.12 Albumin (g/dl) 198 4.13 £0.59 98 4.18 +£0.56 100 4.08 £0.63 0.249
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Abstract

Obijective: To translate post-hospitalization behavior questionnaire (PHBQ) from English
to Thai language for regression behavior screening in pediatric patient aged 2-12 years,
and to evaluate validity, reliability and feasibility of the instrument as a pilot study.
Methods: The study consisted of two parts. Part | included translation using back-translation
method with bilingual test. The PHBQ is comprised of 27 items, reported with five response
options of a Likert-type scale. Part Il included evaluation of the instrument. The subjects
were children aged 2-12 years who received behavior assessment between 7 and 14
days after hospitalization. We compared the result of the questionnaires answered by
parents with behavioral and emotional assessments interviewed by child and adolescent
psychiatrist and pediatric psychologist. The interview assessment focused on 6 subscales:
1) general anxiety, 2) separation anxiety, 3) sleep anxiety, 4) eating disturbances,
5) aggression, and 6) apathy-withdrawal.

Results: After back-translation and testing with bilingual user, this questionnaire was
evaluated for validity and reliability in 33 participants. Sixteen patients (48.5%) showed
regression behavior in at least 1 subscale. We found moderate correlation for concurrent
validity in eating disturbances subscale (Spearman’s correlation = 0.462, p = 0.007).
Internal consistency was weak for eating disturbances subscale (Cronbach’s alpha =
0.523). Concurrent validity was not statistically significant in other subscales. The average
time to answer was 3.35 minutes.

Conclusion: The items of Thai version Post-hospitalization behavior questionnaire should
be redistributed to each subscale. Further development of the questionnaire is required

to increase validity and reliability in all subscales and suit for Thai culture.

Keywords: behavior, child, questionnaire, reliability, validity
J Psychiatr Assoc Thailand 2022; 67(1): 87-100
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AN519N 2 ANNNTIENATITIENIN (concurrent validity) sevdanuugeunNlssiiulnefinasasuazng
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: msdszillulpeg msUsziiiuing Spearman’s
NANBINIG o . p-value

b LUUFAUDIN NIFANNB correlation (rho)
I: General anxiety 3.0(0.12) 3.3(0.47) 0.196 0.274
II: Separation anxiety 3.1(0.22) 3.1 (0.29) 0.318 0.071
III: Sleep anxiety 3.1(0.23) 3.1(0.42) 0.014 0.940
IV: Eating disturbances 3.1(0.27) 3.1(0.39) 0.462 0.007*
V: Aggression 3.1(0.43) 3.2 (0.39) 0.121 0.501
VI: Apathy-withdrawal 3.0 (0.26) 3.0 (0.00) - -

e dATYN19a DN 0.05 (WLLABIN)
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AN919% 3 ANIALNATITEIANIN (concurrent validity) seudnanuugeunNssiiulaadinasesuay
nrdunenilagapuanginnuazinanIna Aatingn IaaLLNANDaANDINIRILLLIAALNN
(I-General anxiety, I-Separation anxiety, |ll-Sleep anxiety, IV-Eating disturbance, V-Aggression

LAy VI-Apathy-withdrawal)

Spearman’s

ia ANDN naxy p-value
° correlation

1. nmgaiiasendieasiesdusuneunanawizelal Il 0.343 0.051
2. Lﬂﬂ%ﬁmﬂ\mﬂﬂLLQLN@[?I@QHH@’W’]?M?@VLN \Y% 0.548 0.001*
3. Lmﬂm%muﬂ u@uu\‘ij visalsnelaaevisely \Y 0.401 0.021*
4. dndifludesgagnuaviaanvizelal | - -

5. winiviindalleazseseanliueniduvinuviEels [ 0.268 0.131
6. winliaulagesine Mifaseudvzel | 0.379 0.030*
7. enilaantzsafueuneunateAuisely v - -

8. uwinAmdusiewirala } I -0.153 0.396
9. uwinflamsliaunglafiegnildesliagmuaiaihuszezioandus vizala I 0.206 0.251
10. Lmﬂml,ﬂummimummmﬂma@@mammqmmmmm izl Vi - -
11. mﬂmfa”l,wmmsluLmﬂ@ui@m@mm (1 LAUNNYTRURILAL) Vi - -
12, ianfvinfivanidesizanandalua vizela I 0.086 0.636
13, indlifymiannsiesdndnlasiselal | 0.206 0.251
14, Lmﬂummssmm@vmmmfﬂfﬁﬂmwﬂm@Lmimimmﬂwmim v -0.033 0.855
15. mﬂm@”l,m%msluLmﬂmm@ﬂﬂumu Vi - -
16.  niivinldaunelavelsnaniaudsfomeviielaanenuna I 0.107 0.553
17, wnmusnavildynunnusisluiurse I 0.559 0.001*
18.  dnnengnuBeniasmananlaannyinuizels I 0.067 0.711
19.  nndaAnuiiavizel . 1 -0.010 0.955
20.  winfufemeunanediu visaRuniadlinaesinvzeld I 0.249 0.163
21, enfeansdudtefldlnivsely [ 0.385 0.027*
22, inuduennluneunateAuvsely 1 0.388 0.026*
23, winivimeens faan vizendaauuianuiiizelal v - -
24. winidle ldeegeenivannavzel \Y; 0.000 1.000
25. winfluualifuaslaimedlavinuvzelal v 0.172 0.339
26. LmﬂmmwmL@umfammm@uj izl i - -
27. Lmﬂmmmmm@iu | -0.268 0.132

*ﬁﬂéﬂﬂmmmnmm 0.05 (WLLABINN)
o« o Sa . = vy v H ' " e = £ ¢ o v
NNELUR UIUBNHN zero variance m@m’m@,ﬂwnﬂmﬂimmuu 3 yiavan TalgnunsamnAndudsyansandusiugle

A19199 4 PoNaanAFRdNTL Y (internal consistency) 29IRLUABLANN LLNATNNENBINT

NaNAINIg Cronbach’s Alpha
I: General anxiety 0.402
II: Separation anxiety 0.348
IIl: Sleep anxiety 0.503
IV: Eating disturbances 0.523
V: Aggression 0.665
VI: Apathy-withdrawal 0.669
594 27 9@ 0.840
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Abstract

Objective: Study prevalence and associated factors of burnout syndrome among clinical medical
students, Ubon Ratchathani University.

Method: The cross-sectional study were applied on the 133 medical students in clinical years,
College of Medicine and Public Health, Ubon Ratchathani University, for the academic year of
2019.The online questionnaire was consisted of demographic data, learned and practiced data
and the Maslach Burnout Inventory (MBI)-Thai version. The data were analyzed using descriptive
statistics consisting percentage, mean, range, standard deviation. The correlation was determined
using Multiple logistic regression statistic in analyzing the influence of factors.

Results: The prevalence of burnout syndrome among clinical medical students of medical students
in clinical years, it indicated 31.0% were high level of burnout syndrome. The associated factors
of high level of burnout syndrome was physical illness, repeatedly in medical class, studied in
Sisaket educational medical center and studied in minor ward. The associated factors of emotional
exhaustion aspect was physical illness, studied in Sisaket educational medical center and
negative attitude about medical study. The factor affecting burnout syndrome in depersonalization
aspect was financial problem, physical iliness, below average of grade point average (GPA) and
studied in Sisaket educational medical center. None of the factors affecting burnout syndrome
in personal accomplishment aspect.

Conclusion: One third of clinical medical students were high level of burnout syndrome. The
Medical Education Center should give precedence to the medical student care both in terms of

academic curriculum, screening and follow up both physical and mental illness.

Keywords: burnout syndrome, medical student
J Psychiatr Assoc Thailand 2022; 67(1): 101-112
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Abstract

Objectives: To collect normative data and standardized scores for the MMPI-2-RF Thai
version and compare Thai normative data with MMPI-2-RF English version

Methods: Normative data was collected by licensed clinical psychologists in each region.
We collected data from 1,163 participants aged 18-80 years old. Data analysis was
conducted by comparing the normative data of the Thai version and English version.
Results: Results showed that from 51 scales, there were no significant differences in K-r,
BXD, RC9, JCP and IPP scales. However, comparing T-score and Uniform T-score showed
that there were significant differences in F-r, Fp-r, RBS, THD, RC6 and PYSC-r. Other
scales, on the other hand, were shown to be significantly similar to English version scores.
In addition to the different scales recommended by experts at the University of Minnesota,
cultural context plays a part in normalizing the standardization results. The fact that most
of the values were close to the standard English version made it more confident to use
the Thai version of the MMPI-2-RF as a basis for clinical diagnosis in the country.
Conclusion: Standard scores of the MMPI-2-RF Thai version are appropriate for clinical

diagnosis in the Thai population.

Keywords: MMPI-2-RF, psychological test development, normative data, standardized
score
J Psychiatr Assoc Thailand 2022; 67(1): 113-124
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