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Pattaraporn Kong-in

The Association Between Parenting Style, Severity
Symptoms of ADHD, and Parental Competence Among
Mothers of Children with ADHD

Pattaraporn Kong-in*, Jirada Prasartpornsirichoke*, Sasithorn Preechawuttidech*
*Child and Adolescent Psychiatry Unit, Department of Psychiatry, Faculty of Medicine, Chulalongkorn University

ABSTRACT

Obijective: Raising a child with attention deficit hyperactivity disorder (ADHD) is challenging. Mothers of children
with this disorder are obliged to face doubts about their competence. The severity of ADHD and parenting
styles can have an impact on maternal perception of competence, which has detrimental effects on childcare.
The objective of the study was to investigate the association between the type of parenting style, the severity

of ADHD, and parenting competence among Thai mothers of children with ADHD.

Methods: This was a cross-sectional descriptive study. We recruited 84 mothers of children with ADHD who
visited the Outpatient Child and Adolescent Psychiatry Clinic at King Chulalongkorn Memorial Hospital from 1
January to 30 June 2022 for the study. Participants were asked to complete questionnaires as follows:
Demographic data questionnaire, short form of the Parenting Styles and Dimensions Questionnaire (PSDQ),
Swanson, Nolan and Pelham IV scale (SNAP-1V), The Parenting Sense of Competence in Thai version. Data on
diagnoses and comorbidities of ADHD were extracted from their medical records. Frequency, mean, and
standard deviation were used to present descriptive statistics of the participants. The independent T test and
Pearson correlation were used to investigate the relationship between parenting style, severity of ADHD, and

mother’s perception of competence. In the study, a significance level of 0.05 was applied.

Result: The average scores of authoritarian parenting style (r = -0.376, p<0.001) and permissive parenting
style (r =-0.530, p<0.001), and the sum scores of SNAP-IV in the domains of inattention (r = -0.583, p<0.001),
hyperactive-impulsive (r = -0.483, p<0.001), and ODD (r = -0.561, p<0.001) were significantly negatively

correlated with maternal perception of parenting competence.

Conclusion: The finding was in with previous studies that found authoritarian and permissive parenting styles,
and that worse attention deficits were substantially associated with mothers’ perceptions of their own inadequate
parenting practices. Therefore, the promotion of adaptive parenting techniques and the reduction of ADHD

symptoms may aid mothers in feeling more competent, which would enhance their quality of life.

Keywords: perception of maternal competence, ADHD, the severity of ADHD, parenting style, authoritarian

parenting style, permissive parenting style

Corresponding author: Sasithorn Preechawuttidech
E-mail: Sasithorn.P@Chula.ac.th
Received 29 November 2022  Revised 16 February 2023  Accepted 23 February 2023

Vol. 68 No.1: 2023 https://www.tci-thaijo.org/index.php/JPAT




Journal of the Psychiatric Association of Thailand

dwusAuauu

T9AaN154U (Attention-deficit hyperactivity disorder:
ADHD) Wulsanrsammaniialudasndanulates’ ifu
Aazunnsaslunimmnuiniaesdnes Tnadainisuanidu
ANRAUNAR UNgAnssndelAun nsa1nannBseLiies
) . & A M oA ! a
(inattention) way/vradainisedladistuninndning
(hyperactivity) memmm?ﬁaﬁw?wuﬁuwﬁumu
(impulsivity) 8nnndangAnssuatndnAreaanluseiy
a = o o v a £ d' 0 a aa o o
WALNNTLALRTY Lasyin lhAs vt A lunnseiiuginseandi

=

wrannddenn’ miﬁm:mmwmnmmimmm%%uvmm
i
TvhnsAnenlull 2012 wudaugnaaslspaunidu
Tudszmalnewiriufesas 8.1° Tnsdnadruaaaingie
sawnviet 311
mﬁuimmmuﬂumﬂgm@qummﬁmmsmmm
IHudernafaniananlunuassanisyiminiidananse
Usznaudiae 2 askilaznen 1dun aaruftanalasensviweid
fnansantesmesiavaneiy Taduduansuniaaufin
flana weaide waznishifussqelasienisiminiidanunsen’
wazmsiudaauanusalumsvinuihitanansanesmued
Gomneie auAaniasdanansanfeaiusziuiinues

|
9y A

e uEnRda NI laasiaAsudIuwar s AnTaan

a o o o Y

ufazfaandyiuwsanadu nnsfufinauilsz@nsnin
Tunnsvimdidanunsen QLTI AUUAYUAINTNNEENN
lun1sguayns wa”l,ﬂggimmmﬂfawﬁﬂwfaqnw@u@qm
fladmanzan waridszaunisalfuuanugumInany
20961 TnansAnmneuntiinudn funasesesdilosiin
Im@m%g“uﬁmﬁuidﬁmul,m”l,%’@mmuﬂumu‘gm@qm
dnndngunasesaeaandnd’ Taudaunsandeviiu
mwmmm‘luma‘ﬁmﬁﬂﬁéﬂﬂmmshuagumwi@wqﬁmm
SN u@n@’mﬁﬁ@ﬁmmgﬁLLuuma‘ﬂmmgma‘ﬁﬁm
wsenld (udnuiletladeiduiusiunanaidnaeenisd
mmmuﬂumﬂgm@ummmﬁmmsmﬁﬂﬁqa
gﬂLLuumsamuLgmqmwwqwﬁmm Diana
Baumrind &l 3 dszinn Téur 1) sUuuuniseusaiAnag
LULWAANNT (authoritarian parenting style) daunsanazil
nnauilunisnesesyns Ingliesunemsnazeangfnain

HAvnAandadnyasfestfimnin wnynslidjimaniu

Vol. 68 No.1: 2023

ANSAS AvAUNS

finfinieasiny Damnsadanusienisanynsusilsdan
nMsmeuauaIntsansunl 2) JUUULNITEUTHLALIG
LUUNAULIU (permissive parenting style) fiAunsand
Iﬁﬂ’]ﬂgﬂx‘i@LLUUﬁ@xﬁﬁﬂHmzﬁﬂﬁﬂﬂ laimandsannymsun
Lifingredaundiny uaz 3) gUuunnfreuTaABIgLLL
1anlald (authoritative parenting) fanunImildnisaLsy

a

X o A = o
Lﬂm@.qmﬂuaﬂﬁmzuuﬂgﬂmm LLUULLNLLFL‘W_J [ﬂi‘ﬂ{]‘]_llﬂmﬁll

v
= o

' ] =3 o A i ] 2
wildifanis annsnfuieuartinngusangld anvel
N19ABLAUBININENINDL FUHS AELAININATYATAIAININ
winymslalfiRnunannslfiniedauwaraauuinnds
maasine TaegluuunIseUsuIALNa A (positive parenting
style) 1&un gluuuniseussiassguuuianlald (authoritative

_ 4 eaa .
parenting) Tnansideggluuuiiazyinliiymsainisndanig
219unilAR danalifidyymdunginssufianas’ Tuaneh
ULLILIN9AENAULILIINAANAS (authoritarian parenting style)
LLﬂzg‘ﬂLLUUﬂ’]ﬁ"ﬂUiNLaﬂ\‘i@LLUU (permissive parenting style)

o dl ﬁ L o a 3 119/1213
8181ty ineenINinaT N ANsTNTBUAN LA
NMIANHIAINANAUEILUINNITATL ALY AN

A1N17ANEAYN WAASITLIUINNITANTDALANANITAUA

Qe

o o

aanAdenruANNnndl Iinedatiesndn uasiilfduiu

Bq

v
o o

AN

Hasndaursanuaninnliilsaansdu’ " an

! N X S
mmuum@@mmgﬂLmummmummqmm@mwﬂ b

al
[ 2%

nsausniasguuuenlalalunguunsaaeasnansduiiu
taandnlunguianilng desungldaineinisannidunali
a a dql ] 4 v
MARNLATEATUNTALNALATIBINTAN danaliinnsnnld
ABNNsaUIHIALN g LULLHAANTHINNIN TuNsANTBaLANLINA
lunenduiuynsresnisnnguantsdufvinauAdatiasaq
A s o X & 1o
LATANWOANIINTIAUNINIW Uananiuinunsanldianis
& d I o - v X
epnuL Az llgnisnssvintinuaraanfinaiioninau

T

=3 -ﬂl ¥ o
ﬂ@QLﬂﬂLN'ﬂLﬂﬂé'ﬂﬂﬁ‘uﬂﬂﬂ’Jﬂ

:}
'
a e

NIFANHINNBUNEINL AN NANA U IR IYAINE
TpanBauiunsiuFanssnuslun19aegyAI89NI9aN
di Ao < s :
PAndilefeuiunguunsanaasining Tnaenwizlungs
W1sangastAnantsdulusyAudsanAnef 2 uanaini
WO AINNYNINTUAL BN ANOUNNIFLTANIT DU NSRENALAS
20400717907 TAENIWITEAAUUTIINUIIAIINTULIITBS
Tsnaunsdulnaianiznginssuiaueg litdeunnnddna

(Hyperactive symptoms) deuasianisiuianssnus lunsiaes

https://www.tci-thaijo.org/index.php/JPAT



Journal of the Psychiatric Association of Thailand

dwusauauu

ynsresdannge Tnadianunsanavilszauilymaauieian

WeanuanuInaueteldaa1Aty WinndenisfuFaniu

TFaussnuzlunisiaasgynaesfinasaafinanisdu (i

= o Y =3 aa %3 18
Weufiuginaesteasninianmis
THUAREN AN ANENAUTIZUINIAINIULE

v %

29901N9ANNBAN JUULUNITAENE Lazn1sFuianTInuY

a

D

Iumﬂgmqummmﬁmmimﬂ"ﬂmﬂLLW?’Mmmmnﬁﬂ
Tutlsznalng nsAnenEadinguszasdiiefnmgLuuy
mi@mm’gmq mﬁm;ul,l,i\mﬂ\‘iimmm%gu wazn13fug
@mmuz’lumilﬁmqqmmmﬁmm@msﬁjﬂqmm%zﬁzu

Tuszmnalne

J§MIsANW
=2 j yaa =< o
NM9ANEUIEIEN AN L LLNITUNAIAR AL
TaaAnslunnsanaesfiloafinaunsduiunfunisineni
WILARNTLANKAZIBTU NIATTIAANTANARAT TsaneLIa
Wawnsnl annanalne divdeyaluteedun 1 unsnax - 30

' a

q
q
Hu1au 2565 4MUIALHIUNIINANTUNRTEEITNNNIINE
AINAMEZNTTNNITATUFTTINNNTIAY AUSLANL AR T

PNAINTUNMINENAE] L7 847/64

szansuazngnmAatg
e = X A
NANAI2ENTBINTANEIYL AB N1TANTeayRsLu
T9AaNNBAW AU 84 AU TAEATUIMINIANGNARRE NS
RINgATTININLIUIALTZENITAIAUIBT Wayne, W.D. (1995)
Tnednsdsanuaulszansgiaaifnlsaaniidunaniunisinm
aanerunaqitaensalludl w.e. 2561 auau 474 Au®
waznIUuATEAUANNITaN WA uFeay 95 wavszAU
AINARIALAAEUTRINTIGHARRE 1t anFULFvinAL 0.05
TaeinninisAnidnlasentside Ae Nnsanideny
xnn9 18 T wariymrengszndng 6 - 12 1 1aFunsifiage
\hulspgnnsdunnuinusinigifiage DSM-5 Iaeniunsinem
Tapannsdunmbeamnainuazdaiu Tsanenuiaginaansnd
annaalng mnungandyasiiiulsnanisduninndt 1 au
= a o Ay A : , o
azipenisviiuypsntanisannsdunieny e ludaannein
> = = = o a9 =
FaannsAnEienApen Inaithinnsaninesdamisanaiaen
A =3 4 1Y |
WIBNNTAIMNNIUNIE (M19A1Y5Ye9eN) A8 waseudu

Hauananaesymsuazagsauiinupeiuiuandusyeazion

Vol. 68 No.1: 2023

ANSAS AvAUNS

Tdpngn 11 Tudaaiudaya saudeldianudueeslunisdhsm
= a o ~ - o & Yo
n13ANH1A4s luriziinusinisdmeanaa N13aN e U
aa o 1 a & 2’/ =< v
n1sanasgdniulsaannn spansuniansdn TsaduLesa

WTAN1IZUNWIRIN ARy

\Azafiansidn
WULARUAINTDYATARLAIULARRTDINITATUAS YRS
(Demographic data)
TnsuwvugeunndayaiadedinyanateasnILas
AT m@mnﬁuémuﬁwm e deyadouynnaainigm
dsznausion WA 81y aDTUNINANTA ITAUNIIANHIGIEA
813 el frsauniasieiien Srutae degyns AAATE
sendeaniingsen wazdeyadauypnateasn laun e ang
sziunnaneluilaqtiu sFunsinrein Sawites

FUNA ANEEUZURILANTINITA

wuudauaIN The Parenting Styles and Dimensions
Questionnaire (PSDQ) Short Form - Thai

Wmunaulng Robinson uazansy ¥ a.a. 2001 Tag
atfunenineutlauasFauiaday wey.nlgws viruianiiad
wazay” Wl a.a. 2018 funaseailugnaudaninin
favan 32 4 ﬂizl,ﬁiumﬂ?:m@ 3 wun 1w guuunnseusy
L?Z‘Zmauumm%izﬁ' gﬂLLuuma‘ﬂmuL‘gmquummﬁ@mi way
g'ﬂLmumi@muLgﬂq@uum@uﬁm WUUARUDINAN TR
NIRINEIULTZNAN (Likert scale) 5 TEAU Lmumummﬁ
finilinnusanadeslunnupndivsesidesywinty 1
(I0C 1) waziAANaanrdadnialufa 0.80, 0.75 WAL
0.62 4 miLgluuunIIeaLsH @”HQQLLUUL@WI@‘M suuuuNsaUTN
LaEIHQ@LLUULNﬁ@ﬂ’]i LngﬂLmummmmgmameifauﬂiu

ANNANGLZ

BULADUAN The Parenting Sense of Competence (PSOC)

Wulae Gibaud-Wallston WAz Wandersman
11451 .61, 1978 stenn Johnston uaz Mash sinlgsanmetaiiield
fudnifdasengunnty wdaidunminglegild nautu
wazany lull A.A.2019 Tasilsciiunnsiuilaasonaes
ﬂfmgmaqm Hauou 16 fapnn anszilusinsdou

UzN0UAT 6 2L ANATUUUIINBETTNTNN 16 - 96 AZUUU

https://www.tci-thaijo.org/index.php/JPAT



Journal of the Psychiatric Association of Thailand

dwusAuauu

nsulapuaneaasnssuianssouy lunsnegunsulsi
o 1 al o &”

ANAUAIAZL UM TasHANS TR NMFIANLTBMT (Content

validation index) ag#l 0.94 wazA1duilsc@ndusanians

ATAULNA (Cronbach’s alpha coefficient) Wiy 0.79”

wuULlsZRUNGANS5H SNAP-IV (Short Form) tiuginAsas
wiaagilugilsziiiv

Wenwnae Swanson, Nolan wag Pelham (1992) 11
irtasiiad it dlunnsdanseslsagunadu uaflunmlne
Ime nnas Anedmiliades wazAny (2014) Hanuau 26 FaA1au
dsznaudiag 3 nquannis e aN1s1IRANTE R
‘wqﬁmamgﬂﬂﬁwﬁ‘wuﬁuwﬁuum WAZEANNTABRE AU
Tnadamninuiazdelanerusiduninsdiudseunnan
495611 ﬁrﬁif]f«gmﬁmmuuu (cut-offs) TeguULAaUANN I WUsAZ NN
87119 wndilnasestlszifiu Aa 16 - 14 - 12 4mFueinng
PIARND wqﬁﬂiiuﬂgiﬂﬁq LAZNNTABARANLAL AL

HAdulsrAvsueani189AIauLNABE TN 0.93 - 0.967

e} L ¥ -
ﬂ’]ﬁ‘ﬂﬂﬂu‘ﬂﬂﬂaﬂ’]ﬂm‘ﬁizl‘l_lﬂu
k2

fayanisitadelsnausdunazlondonaus lu

gilaefinannsdu Nldfunistiunniaednunndiinuaziagu

n53AIzitaya
ﬂ’]ﬁ‘ﬁmﬂ’]ﬁﬁLﬂi’]tﬁ‘ﬁ/‘ﬂﬂﬂﬂtﬂﬂi"ﬂﬂﬂmim SPSS
version 28.0 iauanalugtluuuadmdenssan 1Hun feuay
Aeds wazdowfosuninsgiu 19aif Pearson's
Correlation waz Independent T-test lun1sunANNANAUS LA
WMNLLﬁmﬁiN“ﬂ'ﬂ\‘iﬁ’]L’ﬂa‘IHi:Wﬁ’]\‘igﬂLL‘LI‘LIﬂ’]i"a‘]_Ii‘NLgEI\‘i@
WQﬁuguLLa\ﬁmaa@ﬁﬂwmuﬂ%z%u LATANATLLLAALTRIN9TLE
mmmuﬂumn’gw@.qmmmmim NAMNARBLNINTZANEIAD
u,'uuﬂﬂﬁmm‘*ﬁ@g@mﬁui@mmuﬂummgm@qmﬁum

WITALAR

Wan1sAnNuN

ANT9T 1 wansdeyadiuyAnaaINITAILAY
éﬂmﬁmm’%%u ST 84 f WU WsNTengade (dau
Lfimmummgm) Wity 42.1 (6.2) T daulvnjaunns@ne

Tuszsin Fryrysisvisagandn (euas 83.3) dsznauandnauie

Vol. 68 No.1: 2023

ANSAS AvAUNS

wazgsnadousa (Feuaz 28.6) Asnaliuinndn 30,000 U

A v = d‘ 1 1
Aanau (Fouazr 76.1) HADIUNIWANIANLAIIULATES
fuduidansa (Gasaz 84.5) taeunsaindneseilfdaelunng
weayns (Forar 56.0) TudonzesdiaaiAnannsdu wudn
Hengade (daudauuunnggiw) winiu 9.8 (1.6) T dawlungy
o o ==K

A

Wuwndgne (Gesay 77.4) n1aq ﬂﬁﬁ@g’iuﬁuﬂimuﬁﬂm

paullae (Faea 69.0) flitias (Faeaz 57.1) uymsmuls
(Foray 65.5) uazdaulugliilsnson (Feravs7.2) Tnelungy
fnafinulzasan wudnileadanlunguizanieimmnnis
unfig (Yeuaz 23.8) landandu Anuldun ngulsn
el (Fesar 9.5) ngulsAntangAnssn (Feaas 7.1)
wazngulsaniAnueTan (feuas 2.4)

ANHARTUUUEINNTANNTAUATNLULAANTEY
SNAP-IV (LLZ@@QI%M’]‘?N%‘ 1) wudn¥esay 58.3 H81N19
aaudreiies fenar 50.5 Snginssuerliieuaziu
nauLay uazienas 42.9 Hennsaerediy aRanson
gﬂLLuumﬂ'gm@mmmmqLﬁﬂmmﬁg’u wudnIangdauluigy
dAnazuumedsgluuuniniaegliudadllnisenlald
($anaz 95.2) luaniediApzuuimunisfufaussnuglunig
Lgmqum‘*ﬂmmsmm?ﬁ'mgﬁ 65.3 (£11.9) HAIAZULLY
ﬁﬂzgm - gNgA BETTNINN 41.0 - 95.0

ﬁl’]ﬁ"]\?ﬁ 2 LAANANMNANAUSTLUINALLUNURINT

v 1
' =

ANTAY mm:uummmmgﬂLLuuma@mmﬁmcﬂ bR

n1sfufanssouzlunisassgynsaasnisa Taaais

o 5o

Pearson’s Correlation WU3NYN&NTTad8 N ANNANRUSAY

1
' A

a1l dudAyYn19ata nanaAeeINITIIAANITAaLlag
Wqﬁmsmfyu'”l,siﬁqLmznuﬁuwﬁuu@'u LaZEANNTARE A
ﬁmwéﬁ’mﬂ’uﬂ%amﬂiuizﬁuﬁﬁug'ﬂLLuummmmgm@
WULILWAANAT (r=0.223, p=0.041; r=0.286, p=0.008; r=0.261,
p=0.017 ANNAIAL) wazhuuNaullsu (r=0.351, p=0.001;
r=0.350, p=0.001; r=0.377, p<0.001 AINAIAL) Tuane
weniuidANduiusidauluszdulunaneiunisiuf

ang Uz lUNI91ALIAYAIIRINITAN (1= -0.583, p<0.001;

v
a o

r= -0.483, p<0.001; r= -0.561, p<0.001 MNAAL) BN

FanudnguuuN190UINIALIABBINITANH AN AN USH D

o

nsfufanssauzluniaaesgyranluianteiuanseiv

o &

TagAaziuueaNsaUINIRENg L ULIEN 1A R A NANTLE

deuanluszdumfunisfufanssauslunisiassgyns

3

https://www.tci-thaijo.org/index.php/JPAT



Journal of the Psychiatric Association of Thailand

dwusauauu

ANSAS AvAUNS

ai 1% o = o vy
n15197 1 dagavinldineaiusnsnuazgilee

TBYANITAT

a1g (@)

AU (Sa8aL)

(n = 84) (MeanzS.D. 42.07£6.17) [min, max 24,56]

<39
>40
KDNUNNANTE
A9
lan
Y
1ein59
1nel
FEAUNISANENFIFA
ANINUTtyyIsT
UStyryeisuazgand
AT
i1s1ann9/igiamna
NHNIULTEN AN
v a o
ANNE/gINAAURD
Fudeinly
wathw/ldlAdszneuandn
P
Yy
v s 1 =
srelasaNuRIRTALAS (natRau)
< 30,000 U

> 30,000 U

AMNANNUETEWINIRN NN
S RNILPLTY
[ 2
SRR
AUNAUN

a = 3| o
AUNFUNNIN (LABAIN 1o 711d)

4
2w

Vol. 68 No.1: 2023

27 (32.10)

57 (67.90)

17 (84.50)
8 (9.50)
4 (4.80)

1(1.20)

14 (16.70)

70 (83.30)

20 (23.80)
32 (27.40)
42 (28.60)
2 (2.40)

21(14.30)

3 (3.60)

20 (32.80)

64 (76.20)

74 (56.00)

73 (44.00)

6 (7.10)
4 (4.80)
26 (73.80)
3(3.60)

9 (10.70)

m”ayaw%iﬂmmymf AU (5aERL)

21g (1)

(n = 84) (Mean%S.D 9.79 £ 1.56) [min, max 6.00,13.00]
<9 33 (39.30)
-9 15 (60.70)

VWA
LANTNE 56 (77.40)
LANUEDS 91 (22.60)

FTALNISANT
<tlsznuAnunlifia 62 (31.00)
>tsznnAneiliiz 85 (69.00)

AAULAT
1ATAULIN 55 (65.50)
ymspuaasiull 92 (34.50)

Auruitasanan
URTAUIALA 63 (42.90)
2 40 (47.60)
>3 8 (9.50)

Auansunl
EniAedg 94 (58.30)
WNFR9Ia1AaN19LUFUFR 42 (28.60)
WEniAeNEan 9 (10.70)
Taingw 2 (2.70)

AUUTIANIIAALITIIN (comorbidities)

(Y 50 (59.50)
1 32 (38.10)
2 2 (2.40)
199N
NgulTANINREUINIG
, 20 (23.80)
(Neurodevelopmental disorder group)
ngulsANIaNGANTTH
. ) 6 (7.10)
(Behavioral disorders group)
naulsAnieansund
o 8 (9.50)
(Affective disorders group)
ﬂﬁNIiﬂW’W\?ﬂ’J’]NLﬂ?‘ﬂﬂ
: 2 (2.40)

Stress-related disorders group

https://www.tci-thaijo.org/index.php/JPAT



Journal of the Psychiatric Association of Thailand

dwusAuauu

ANSAS AvAUNS

A15139 1 dayarialiifnaaiuniseuazdian (sie)

£ & ° o
dayagluuunnsausuIRLNg AIUIY (F2EAT)
sluuUNTALSNIRENR

The Parenting Styles and Dimensions

Questionnaire (PSDQ)

gﬂLLuumﬂ'gm@me@ﬂzﬁ 8 (02.59)
(Authoritative parenting styles)
g'ﬂLLUUﬂ’]ﬁ‘Lgm@]LLUULwﬁ'amiﬁrﬁmm 2(04.2)
(Authoritarian parenting styles)
gﬂLLuumﬂ'gm@Lmuﬂﬂuﬂiu 2 (2.40)

(Permissive parenting styles)

dayasnssnurlunsidesguAsTRsgNITA
mﬁui@mmu:’lumugm@umﬂm@mim
(The Parenting Sense of Competence) (AZLU1)
(n = 84) (Mean = S.D 65.26+11.86)

[min, max 41.00, 95.00]

<65 46 (54.80)

~65 38 (45.20)

(r= 0.284, p=0.009) TUIUTNAIAZULUBIARENITALITHIALNE
UULNAANITLAZLUUNEWLTUR AN AN LS Eaa L TuszaLIe
warszAulunaaiunsiufanssauzlun1saeagyms1es
13A" (r= -0.376, p<0.001; r= -0.530, p<0.001 ANANAL)
13197 3 WAAIANNANALFIRFIULL S TINgN
AUAIAZLULIRAY T899 5L AN U TUNNFALIAATTDN
11901 FREIADA Independent T-test WLINANAZLULIAAL YD
n1sfufanssouslunisiausgymsresnguu a1
v o : = A 2o = :
AITHANNUTITNINaITNIse N INaTANeRgINdD
ANATLULLAALTDINGNNITATNH A NENAUS Tz Md 98N]
P a A va = @ o , o
neseanvinaiuvTelnddnawmdsAdnidudanuas1ed
WagATYNNADR (t = -2.62, p = 0.01, Cohen’s d = -0.65)
TuwaniefAAzuuuaatIeInIsiuianssouz lunaaegyns

lunguiladeaw lduansiuesnsliadrAnynieada

7 Vol. 68 No.1: 2023

2
o

1RYARINITRNIBAY AU (5RERz)
AZLUURINITANIEF L SNAP-IV
ATLUUANNITIIARNTNABLTLEN

(Inattentive score) (AZLUL)

(n =84) (MeantS.D 16.69+ 5.73)

<16 35 (41.70)
>16 49 (58.30)

AzuBuaINIsaINTsay ldle-yuiunduuau
(Hyperactivity/impulsivity)
(AZWU) (n = 84) (MeanzS.D 15.36%6.67)

<14 34 (40.50)
>14 50 (59.50)
AzuLLlsARasasiiu

(ODD score)(Azikidu)(n = 84)
(Mean£S.D 10.62+6.15)

<12 48 (57.10)
>12 36 (42.90)

AZLLUUTIN SNAP-IV (AZLLLU)
(n = 84) (MeantS.D 42.67+ 15.86)

[min, max 7,78]

39Sl

= Hao e oA = e o
NANHIRNIANUTZAIALNAANHIAITHANNUS

q
2

SedNIULLLNNRUINRENALAT ANATLULAIINIULINTEN
Tt LL@:msi"ui@uﬁnuxsluﬂ’mgm@,qmmmmim
;:iﬂqmﬁﬂam%z%u A1 84 A IALNANSANHINLANINTS
1pANTBAeLies mmi@fﬂﬂﬁmuﬁuwﬁuudu WATaINIg
'gﬂﬁiaﬁmﬁmmﬁuﬁuﬁﬂmuLLﬂiﬁuMNﬁugﬂLLuuma?Lgm@
wuLEAANILazkULHeuL s luanziman Uil A NANuE
LLUULLﬂimﬂr;TurTumﬁu;i’mimuﬂumﬂgmgqmmmmaﬁm
u@nmnﬁﬂ“\awudﬁgﬂu,uumu?:mqLLuumﬁ@mm@z
wuusaulsuilanuduiusiuundsunduiunisiufanssnue
‘Lumu%mqummmmim A nNnIsANEINaunEINY
mw:uﬁmﬁuﬂmumqmﬁwdwmmmm%z%wm:gﬂLL1_|'1_|

X a | a A |
NITLAENATBIUATNITAN Iﬁf;I‘W‘LIQ"]‘LImqﬂq?ﬁqmﬂum?LﬂuI?ﬂ

o o

lungunieimuinisuazngAnssuiuualdunazdzduuy

a

https://www.tci-thaijo.org/index.php/JPAT



dwusauauu

ANSAS AvAUNS

A19797 2 WAAIAINANAUEIEUINIATLUUEINITANEAN AAzLLLAELLLLNITOLINAENE wazn1sfuanssouy

TunsiaeauAsteannIagihaiinannadu Tnaadia Pearson's correlation

1 2
2INNIIAANITHID LB 1
2 N"99g LT uiunAuL AL 604 1
R
2INNINBFABAU 666" 528"
AZLULTIN SNAP-IV 873 844
& :
stluuuniseusiiaesgiuLienlald 0213 -0.171
SULLLNNIELTNIALNULLINASNT 223" 286*
& .
JUULLN9DUINIAENALLILINDULITY 351 350"
anssnuzlun9RENgLY A9 -583*  -483*

* AMUUATYAUTEA AN NEDAN 0.01

* AMuuaszAUdedAtyneadian 0.05

-:’f ] é( = v @A ¥
nsResguuudeuysunnIy uruingaiuAduue i
4 = & . =
Pazizduuunisiassguuuguatenlalduaziuuinfanig

< @ I3 .
anasdruviiuiiaanaInAMNELLagIeasn (Child pathology)
ud1Ay® wanainidelauidanauntinnnuuua iy
sluuuniseusniaasgresfinasesdilaaiAnannsduidu

=3 1 v =3 a 4 = ¥ dl v
wuLAang Tnenwudnfunasesinantsduiiuunldunasld

NM9ALAN N1388NAEIT7] N13RUilsadn waliseda

524,25

waYARLAUBIABLANANTTAUTReNI N s uTUENUNR

o Y o

Tunnenduiuanuidaneuntiidanuglduuuninaseg e

o o o

Tnu19AN el A N ANAUSAUNG ANTINIBIYATHANU

' %
1l a a @

TaenwausnNgluuunIsmeguuHAan1sinazdIna i

U

] v

@ a 1 |AI dgl = &
LﬁﬂNWf]ﬁlﬂﬁ‘i‘N'ﬂq1Nuﬂ ARRBETU LL@iﬁJﬂfyﬂ’Wl’N@’]‘iNm

o

¥ v o To oo - =
unauanllfae® wanainildanwud windanuisandad

v
o

X = I v @ =
gﬂLL‘LIlIﬂ’]i‘LﬂEI\‘i@LL'LIULN@"W]’]@‘G]@Lu@ﬁiuaﬂ']ﬂl.ﬁﬂﬁll’]ﬁ U

|
c = a

azdanaliifiniaanndasgeiunaziiulsani@nionan

A a 9 o a o = o
walAuindnddaedadun 1w 19A9Aniena 1eATNLAS LAY

U a

toyynganssn”

a o da/ U L7 =3 a 4
ﬂW?QQEUWU'}WN’W?ﬂqﬂJ@Q@ﬂ’JHLﬂﬂii‘ﬂ@ﬂ’]ﬁﬁu

A o 3 ) i X A D)
V]‘V]’]ﬂ’]i@qﬁ?(}@@ﬁluiﬂm Ng'ﬂLLUUﬂqT@U?NL@ﬂQ@V]NLLuQIuN

Vol. 68 No.1: 2023

3 4 S 6 7 8
1

850" 1

-0.186  -.221* 1

.261% 3027 -338" 1

377420 219F .553** 1

-561**  -631* 284"  -376™ -530" 1

Tumegluuunseussiaesguuuienlald dessnsandouiias

a

|
aal

i X aa o
Hgtuuuniseusuiaegnduulduliniegluuuniseusy
ReNgUULNAULTULAZINAANNS danAReITLNNWIS INe Ut
Ao 4 X -
MminnsAnEzUuLUNseUsNiaeNgresdaninsa lulszang
naumeniu® dountlaiiasnangUnasesgilaiinansdu
= o o = . oo
AnnnfunsFnalsesnenuiagiiasnsaidoulunNessu
nsAnsuazselangs duduniiaduatuayuniseuss
X oo e X v o oo
Wweaaguuuenlald™ winan1sidaildaudaiuenuise
Tusinatlszmannudnansanaesgiaiinlsnansdudiuug iy
Tt ununiseusuiaesguuLHeulsuTatuGan1suInngn®
Tagnisddaildanunauduiusideuaniu
. . & : .
srauthunanesendnagtuuunisieguunseulsuiugluuy
z =3 ‘dJ | a a o o a o
naaeguuuEAanis daiuldluianiapeiuiuenuide
o

284 Van Steijn et al.”’ InudneusiiaeguAsuULpaul

¥
= <

Tunnglenta dnaziuuslduiaziaesguasuuuimianig
Tuanulanaduiu Inadauniailunaunainngfnssnees
JuoaAnansdundaoinatnisnlunisdnszideoulsn
o s  d o 0 ua 4 X

HwgAnssufgnazauan laiilada vinlddanusaiaeng

wuuneudsulidainisodanisnginssnaesiants

https://www.tci-thaijo.org/index.php/JPAT



dwusAuauu

ANSAS AvAUNS

v
o

A9 3 LARIAINWANANTEIAATLLLRAL1eN 9T L aNsTnusluN TR yATTeInndlaefnansdu Tudaudls

ﬁuﬁqmju (Mean difference) 1agl independent t-test

pauis Mean
agtiaendn 40 1 66.30
A1LNITAN y
K
81 40 T Ayl 64.77
Tam/mei/dng 65.92
ADUMNANTS
ANTA 65.14
) waiiw/nddnawds co.7
ANNANNUETZNING psTiusm A :
ANNgTTEN v o
Tnddanan 67.21
5 138 63.51
NAUTILRLIRNYAT
=
3l 66.64
AnIUTeynss 64.36
NFANHIARINITAN .
R
Boyoymsauly 65.44
#a8in31 30,000 UM 64.25
gela .
=S
30,000 U awlil 65.58
B mel 66.22
VWALAN
TN 62.00
B QNAWKIN 64.35
ANAUNITINATAILAN ,
a | k%
gnaunaailusulyl 67.00
=<
TN 64.31
AMUIUYAT .
=
gnaasAuaulll 65.98

wazdasstavaziasszidaudtdaueaiin ladn1uisan

AruAnanansdulalalunnsaniunisnl aenaliin
= a v oy X

ANATEALUTANNIAN wazdanalidannanldaEnaiaeg

© yilildgUuuunnsausaiaes

o y z
PAuANLazdNmANINTY
wuLeAanis® aedlaingluuuniseusnaeeguLLNauL sy
5 « . &

wazgtuuuniadssguuunAanisiuiugluuunisiaesg
luldsz@nsua (ineffective parenting style) Tagaeali
dilhaisnlsaansduiiennisiueas Aloguiimuinissu
antloynazdann”™

ANAZLUNLAAETD93 U ULNTITaUTHLIAYY

]

=

wundeulsuLaz L LUNNTeUINIALN L ULLNAANTS |

Vol. 68 No.1: 2023

Mean difference  Cohen’s d 95%CI p
1.52 0.13 -4.01-7.06 0.59
0.78 0.07 -6.37 - 7.94 0.83
-7.44 -0.65 -13.09--1.78 0.01
=312 -0.26 -8.29 - 2.04 0.23
-1.09 -0.09 -8.03 - 5.86 0.76
=138 -0.11 -7.40-4.74 0.67
4.22 0.36 -1.90 - 10.33 0.17
-2.65 -0.22 -8.07-2.76 0.33
-1.67 -0.14 -6.89 - 3.55 0.53

mméﬁ’uﬁuﬁﬁmuﬁuﬂ'wmLLuumﬁ”uimmmuz’lumﬂ'gm@
UYRIVBINITAN TmﬂlugﬂLmumiammgmquwLmé’i@ma&u
N19ANATHANNAIANTIG apanmdslanianaudaiiunes
Aueaiuuan Lﬁﬂ”l,simmim”mma‘ﬁummmm%%umﬂmmaié’
Faindenauiaudaazialalunisiuiniansen
SNINEN mmlﬁmii“u;ﬁ‘mminuzslumm‘%m@qmﬁummim
Fae ’Luﬂnmxﬁma‘mﬁ'i%gﬂLLuummmm‘gmcﬂ
wuvdeudiudatiunisaeuauesnisaisualusana
N13AYLIAN @:134'mma‘nﬁmmﬁummmm%z%ummm”lﬁ
ﬁf]mzjmwLﬂ?ﬂmmﬂmﬂ,%m@qm“ deualiinnefus

an3s0ur TN RENAYATAAAILTLTY

https://www.tci-thaijo.org/index.php/JPAT



Journal of the Psychiatric Association of Thailand

dwusauauu

v
AN

BINIANIBAUNNNGNBINIMANNINTUANAUS

=

a o o

anzsnuzluNI91aL99UAIIRINNIANNARAYR LT A Ary

al
£ '

aa =2 = ¥ o =2 U v = !
NNENR Nan1sAnENanAdesiuNITANEINeuMinInudd
dn1n13A1289ANARENNIMNGANTINgearAdNEAN
=< @A 3 ! =
wenalaluunumeesninduininisnis deualiiaen

5,34,35

magilalunisvutihndanunananas®* iiasainungmn

lgrunsnpquaNngAinssnreainantsduld vinldaan
AuTlalunisdanis® InannsdAnenewusindanudnunsan
2095 etAnaNEAundeinisnin aziaurTenly
I . . A aya - .
n9aeenge”’ denaseiiiasliiinniazinniaalunisen
v lmanssqelalunisiuinndanunsen
HANSANEIREANLANNANTUSAN NI 89NN
L [~3 A%’/ 1 dld o/ o va o 1
gilhefinannsdu wudiunsaiianudnius indtntiuegansa
luszaunandn1sfuFanssauslun1siaesgyasgIndIuigen

= @ o o1

a = ) a o AN
Taudusiusinadiwsalndtaauiuly Tuszdupnuduiig

=D

|
o k7 °

pndaudeiuazlianuaivayuisiuwasiu J

Zhe
)

al
nam

=)

= | A

nsAnsIfeuuIInudINIsatuayuangansaiduee
. o . . - v 4 auo .
atiuayunaNNedann gansadivunldunazliiuusiinas
] - ' a = o o o a
ANNTREWRRLAAaNIgaNHNeNeaT LM NLaTANNTLRATEL
Tunaiaegua? neatiuayuivinligUnAsesannsovinutim
a va Ql é‘ 38 = :// o =S
TaunsanlaianssnurgenIngsau’™ anvedsdnnsdnm
AnuANANAUSsEnd1edansa AonFanianalaly
FInansa warn19iunsaiuluunuIniaINIsANgINaiy
sUduuUNITaUTNIRENAUY HAouduAusiuanssnuy
Tunisiaesgyrsrasdninisan Tudousesnauianala
lungvinusindanunsan Teesunariunisiigluuunisanss
d;l a =l o ] Yo o 1 A
e luiianiufeniu danalilasunisaduayy daemae
dagzunisuanlunisutinAdanun ATt artl n19H
= o X a
ussenAzaIn1sienalalumareuaiifiiesiiiumngu
= o y aAa 5 \ @
189ANNINalalun1 N NTa1N19a1° asinalaAmunn
AMNFNAUSIzNIaT AN AU TurTa lndT A wll
azdanalilnnisandaunsaiy a519ananniaaaliun
N11A1 wazmliymeidoyniniengAnssnuingaay

Fainlignisiufanssouzlunisiaaegymnanmnas”

asu

= & C =
N@ﬂ’]i‘ﬂﬂ‘t’r’]u‘WUQ’]ﬁ’]ﬂZLLuuL'ﬂ@?;I‘ﬂ’rJ\‘igﬂLL‘LI‘LI

nsiaesguuuenlalddiaouduiusidsuaniunisfuf

Vol. 68 No.1: 2023

ANSAS AvAUNS

angsnuzlun19aeeguATTeINisa lunienduiuan
ATLUULRAYT8IL L LLNITEUINIRENAULUULHAANNST
wazhuuHeulsud A uduiusidsauiuanssnurlunng
LAYNAYATIBINITAT BANAINUTINU AN NN AUTUD
BINNIANNBAUNS 3 AU An pIn1glidannBanae anng
aglddauiundunay wazenishasesiuinin dAu
AuiusideauiunsfuFanssous lun191aeegUATIBINITA
=2 d” ° ] ;73 aa o

nani1sAnsliINngnisdssynsldniaadiinlunisine
an1sansduresdilqaidinlauen Uernaudunisdiy

& - & =
suvuniseusuiaeglneasunaidesguuLienlald sanna
AANIALNALLLHO UL IULATLLILINAANIS wananazLiy
wsatasnluntsfneianfsantsduregiaaudatadu
nszURUNNIENATYRaviunsfuFanssouslunsiaeNgYms

WeaNTANELEAN AN B AUAE

qaudauazdadnin
= X o = =
nsAnutflunisdneusnludssmalnandne
WIAINANAUFLRIFUULUNITBLTHIALR AYINTULIITEY
ansaNIBAuUNT LT anss U luN9ALRLATIDINITAN
v =3 a :// a aa 1 @ al =2 d’l
dulaeinansduluiunnieadtin atnelafifnisdnunil
o v ° o dJ 4 ! d‘ ¥ a
faivaradaandin G9liun uuvasununlddssiliugluuy
U eI IR L P E STV PR PEA R L XA LIR AT R TR
| d‘ ¥ dl dp 1o =]
wsandusuuaeununuisaniugnevmuetiuanian
KX a v Y U 13 = =2 a’l’
UnAnvesiagneuAaud1aNin winlnlsAnIgLLuLd
Tuaunan nisitpTasiedaiiiuglsssuninauazdonls
= A X = X e o
HANNTANEIAEIATININTY wazNITANE AL TeY S
Tulsanenuianfanilungamnumiuas dveialadaiunem

- A vy
asungdszansnguauls

nnenssNlsznA

a

waunsTAMe NIt unneanigne iAunanflad
warAy, 81AN3tgie NAuLuW wazAE, anansdune LN
aivss Aneimillatios wazaAms ﬁwmm:ﬁuuumumu
TaUNTTANENAN Ut LN szAng Talay 7lddeya
MuaziBunfafuuunasuniy veseunszamgidng
Tasenisidanninuilfaanungnnaaziaanlunisyin
LULABUINASY LazaaTaLANNEILIALATIEMTNG
NNYIU ﬁﬁmﬁmmﬁmmﬁﬂ@u Taanenunaqinaensal

AN A lng NEANNTILADAARAINUANE

https://www.tci-thaijo.org/index.php/JPAT



Journal of the Psychiatric Association of Thailand

dwusAuauu

uasslanidnnu (conflict of interest)

a o d’j S o o
s ilifinadszlanidntu

N5HAUSINUBILTNUS (authors’ contributions)

wey.AMang AsBuNg eenuuunisAne iudeya

ATviteya WATITIEULNAN WEY. ARDT UFTN9MIAT LAz

£19.2701 Lszannna@maiam AL BN LaTAREa LA L IUNANN

1I9NdNS91VOL
1.

Rowland AS, Lesesne CA, Abramowitz AJ. The epidemiology
of attention-deficit/nyperactivity disorder (ADHD): a public health
view. Ment Retard Dev Disabil Res Rev 2002;8:162-70.
American Psychiatric Association. Diagnostic and statistical
manual of mental disorders (DSM-5). 5"ed. Washington, DC:
American Psychiatric Association; 2013.

Polanczyk G, De Lima MS, Horta BL, Biederman J, Rohde LA.
The worldwide prevalence of ADHD: a systematic review and
metaregression analysis. Am J Psychiatry 2007;164:942-8.
Visanuyothin T, Pavasuthipaisit C, Wachiradilok P, Arunruang
P, Buranasuksakul T. The prevalence of attention deficit/
hyperactivity disorder in Thailand. Journal of Mental Health of
Thailand 2003;21:66-75.

Johnston C, Mash EJ. A measure of parenting satisfaction and
efficacy. J Clin Child Psychol 1989;18: 167-75.

Ohan JL, Leung DW, Johnston C. The parenting sense of
competence scale: evidence of a stable factor structure and
validity. Can J Behav Sci 2000;32:251-61.

Teti DM, Gelfand DM. Behavioral competence among mothers
of infants in the first year: the mediational role of maternal self-
efficacy. Child Dev 1991;62:918-29.

Coleman PK, Karraker KH. Self-efficacy and parenting quality:
findings and future applications. Dev Rev 1998;18:47-85.
Mash EJ, Johnston C. Parental perceptions of child behavior
problems, parenting self-esteem, and mothers’ reported stress
in younger and older hyperactive and normal children. J Consult
Clin Psychol 1983;51:86-99.

Baumrind D. The discipline controversy revisited. Fam Relat
1996;45:405-14.

Eisenberg N, Zhou Q, Spinrad TL, Valiente C, Fabes RA, Liew
J. Relations among positive parenting, children’s effortful control,
and externalizing problems: a three-wave longitudinal study.
Child Dev 2005;76: 1055-71.

Aunola K, Nurmi JE. The role of parenting styles in children’s
problem behavior. Child Dev 2005;76: 1144-59.

Williams LR, Degnan KA, Perez-Edgar KE, Henderson HA, Rubin
KH, Pine DS, Steinberg L, Fox NA. Impact of behavioral inhibition
and parenting style on internalizing and externalizing problems
from early childhood through adolescence. J Abnorm Child
Psychol 2009;37:1063-75.

Vol. 68 No.1: 2023

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

ANSAS AvdUNS

Cunningham CE, Barkley RA. The interactions of normal and
hyperactive children with their mothers in free play and
structured tasks. Child Dev 1979;50:217-24.

Mash EJ, Johnston C. A comparison of the mother-child
interactions of younger and older hyperactive and normal
children. Child Dev 1982;53:1371-81.

Yousefia S, Far AS, Abdolahian E. Parenting stress and parenting
styles in mothers of ADHD with mothers of normal children.
Procedia Soc 2011;30:1666-71.

Nelson T, East P, Delva J, Lozoff B, Gahagan S. Children’s
inattention and hyperactivity, mother’s parenting, and risk
behaviors in adolescence: a 10-year longitudinal study of Chilean
children. J Dev Behav Pediatr 2019;40:249-56.

Fischer M. Parenting stress and the child with attention deficit
hyperactivity disorder. J Clin Child Psychol 1990;19:337-46.
Robinson CC, Mandleco B, Olsen SF, & Hart CH. The Parenting
Styles and Dimensions Questionnaire (PSDQ). In: Perimutter
BF, Touliatos J, Holden GW, editors. Handbook of Family
Measurement Techniques. Thousand Oaks: Sage; 2001. p.
319-321.

Tassanakijpanich N, Trairatvorakul P, Chonchaiya W. Predictive
factors for executive functions in 3-year-old Thai children [Thesis
in Developmental-Behavioral Pediatrics Fellowship]. Bangkok:
Chulalongkorn University; 2018.[in Thai]

Kleebpan S, Phahuwatanakorn W, Yusamran C,
Putdivarnichapong W. Factors influencing parental competence
in first-time postpartum mothers. JRTAN 2019;20:140-9.
Pityaratstian N, Booranasuksakul T, Juengsiragulwit D,
Benyakorn S. ADHD screening properties of the Thai version of
Swanson, Nolan, and Pelham IV scale (SNAP-1V) and strengths
and difficulties questionnaire (SDQ). J Psychiatr Assoc Thailand
2014;59:97-110.

van Steijn DJ, Oerlemans AM, de Ruiter SW, van Aken MA,
Buitelaar JK, Rommelse NN. Are parental autism spectrum
disorder and/or attention-deficit/Hyperactivity disorder
symptoms related to parenting styles in families with ASD
(+ADHD) affected children? Eur Child Adolesc Psychiatry
2013;22:671-81.

Alizadeh H, Applequist KF, Coolidge FL. Parental self-
confidence, parenting styles, and corporal punishment in families
of ADHD children in Iran. Child Abuse Negl 2007;31:567-72.
Modesto-Lowe V, Danforth JS, Brooks D. ADHD: does parenting
style matter? Clin Pediatr (Phila) 2008;47:865-72.

Kuppens S, Ceulemans E. Parenting styles: a closer look at a
well-known concept. J Child Fam Stud 2019;28:168-81.

Ni HC, Gau SS. Co-occurrence of attention-deficit hyperactivity
disorder symptoms with other psychopathology in young adults:
parenting style as a moderator. Compr Psychiatry 2015;57:85-96.
Prasartpornsirichoke J, Pityaratstian N, Pongparadorn W. School
bullying behaviors and victimization in Thai children and
adolescents with comorbid attention deficit hyperactivity
disorder, anxiety disorders, and oppositional defiant disorder.
Chula Med J 2022;66:293-300.

https://www.tci-thaijo.org/index.php/JPAT



29.

30.

31.

32.

33.

34.

35.

Journal of the Psychiatric Association of Thailand

dwusauauu

El-Deen GMS, Yousef AM, Mohamed AE, Ibrahim AS. Socio-
demographic and clinical correlates of parenting style among
parents having ADHD children: a cross-section study.
MECPsych 2021;28:1-11.

Moghaddam MF, Assareh M, Heidaripoor A, Rad RE, Pishjoo
M. The study comparing parenting styles of children with ADHD
and normal children. Arch Psych Psych 2013;15:45-9.
Deater-Deckard K. Parenting stress. The United States of
America: Yale University Press; 2008.

Alizadeh S, Abu Talib MB, Abdullah R, Mansor M. Relationship
between parenting style and children’s behavior problems. Asian
Soc Sci 2011;7:195-200.

Rogers MA, Wiener J, Marton |, Tannock R. Supportive and
controlling parental involvement as predictors of children’s
academic achievement: Relations to children’s ADHD symptoms
and parenting stress. School Ment Health 2009;1:89-102.
Maniadaki K, Sonuga-Barke E, Kakouros E, Karaba R. Maternal
emotions and self-efficacy beliefs in relation to boys and girls
with AD/HD. Child Psychiatry Hum Dev 2005;35:245-63.
Podolski CL, Nigg JT. Parent stress and coping in relation to
child ADHD severity and associated child disruptive behavior
problems. J Clin Child Psychol 2001;30:503-13.

Vol. 68 No.1: 2023

36.

37.

38.

39.

40.

ANsSAs AvAUNS

Sanders MR, Woolley ML. The relationship between maternal
self-efficacy and parenting practices: implications for parent
training. Child Care Health Dev 2005;31:65-73.

Theule J, Wiener J, Tannock R, Jenkins JM. Parenting stress in
families of children with ADHD: a meta-analysis. J Emot Behav
Disord 2013;21:3-17.

Simons RL, Lorenz FO, Wu C, Conger RD. Social network and
marital support as mediators and moderators of the impact of
stress and depression on parental behavior. Dev Psychol
1993;29:368-81.

Mann BJ, MacKenzie EP. Pathways among marital functioning,
parental behaviors, and child behavior problems in school-age
boys. J Clin Child Psychol 1996;25:183-91.

Bogenschneider K, Small SA, Tsay JC. Child, parent, and
contextual influences on perceived parenting competence

among parents of adolescents. J Marriage Fam 1997;59:345-62.

https://www.tci-thaijo.org/index.php/JPAT



Journal of the Psychiatric Association of Thailand uwusauauu

unden owWwus

n1sAnuAWENIa:odeninadonisiuailavniavavovgdoan
iSumissnunlunatindansiGnia:desu Isowsurauasunen

o a o [ 3
anilen Andwug*
NQRIIUABITUAZE UANGAR [IWENLIAUATUIEN

unAQgo

aguszaeA WedAnuwaugnuaziadanduiusiunisiuenldananeludilosdannnisinuaziafulsmeiung

UATUIEN

AgnsAnE unaAnETanssuuILLLAN399NARRLIN (Cross-sectional descriptive survey) Liudayagiaaany
5 - 18 T Munfunsinmuuudilasuenadiinannmsnuaziagu IsanenunauaTen Tudeusauiunax - W
W.A. 2565 a1uau 71 918 iiudayarialisesdibhauazdilnases daganaaiunisinm waznsiuenaesdion

¥

nan1sANEN ERevwLuaeunn 71 918 umane (esas 63.4) angade 11.9+4.1 T doulunidnmnduilssondnm

(3auaz 50.7) l#Funsnadefulsaau-adu Gosas 56.3) mﬁ‘l%miu@ﬂu Methylphenidate (Fatiay 56.3) 1v812
nanedefidhFunnsfneiniy 20.0414.9 iHew wumwm;nﬂuméLiﬁi’qumﬁﬁﬂﬁumim;ﬁL@N@?@ﬂmz 49.3 4L1p)
winiAuenlisinaueAeaNRuen (Goeay 28.1) IvamnARvNAinRNEnmaR (Gasay 21.1) wazifihe/ldeanmiven
(Fazay 15.5) lunutladeftlauduiugiunisiuenldasiiaue LL&iWUﬁ@’ﬁ/ﬂ‘ﬁ'ﬁN@ﬁﬂﬂﬂiﬁuﬂﬁmajﬁL@N@ﬁ’ﬂ"ﬁ"s\imﬂ
5-10 1 (p-value = 0.03) uaziniaruiegluandsniauasuILn (p-value = 0.03)

'
a

a1 wanisAnnldaanilllddslomilunaihssfmratinuasimuasesiiovizalasanisiidos ligaafiuen

ANNANDNINAL

o

23U quNIWaAR uenliadans

q

ANEIARY LAN

Corresponding author: sile a11/19ug
ﬂ@'mm?wmmmzmmwﬁﬁ TranenuIauATUIEN
E-mail: enoopimka@hotmail.com

FUFL : 30 Aueen 2565  Suurily 1 20 WAl 2565  FUABUSL : 1 5WI1AN 2565

Vol. 68 No.1: 2023 https://www.tci-thaijo.org/index.php/JPAT




Journal of the Psychiatric Association of Thailand Original Article

Matthaneeya Jumpapan

The Study of Prevalence and Factors Associated with
Medication Nonadherence in Child and Adolescent
Psychiatric Department, Nakorn Nayok Hospital

Matthaneeya Jumpapan*

*Department of mental health and addiction, Nakorn Nayok Hospital

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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NNTANEIA NI aNENaIaIATaLATIRNATUNTAUEN TN

alane”® Arunisiannns Lt luszazang wudagtlae

'
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Tsprafanmesiueasafdunatuutbul i lisoute

¥

Tunsldarunndndilaedulsmdounsuiifesldan
eLummguf aeandesiunisAnenlufilaaaundiu
Sefnmalifuszazion 11 azinisfusnasiiaueiianas
JauUL Stimulant via Nonstimulant® saudvenlungu
Antipsychotic ﬁl%iuéiﬂw‘imiuiwmf” Lazaanamnn’
Antidepressant #ldlugtlaelsnduia wazmieniadan’
defnniuannisludniianasniie (Early treatment
discontinue) WU AaudniusTuan1sRuda (Worst
clinical outcome) agsfitaddny” uaziiesuungiasny
ngulsanudnauldlepdmaniinisfuelaiainanendiadld
Taeitanes uazpuldlsndueidiniafuenldadianeninndy
puldlanluinans” doululszmalnadiiasnisdnsaaugn
Tudnausduiilamnnsivelaiasiiae wogaulng i

AT ATLNBN LU Extended-release ANuSua 1 AKS
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unwantsAnn L ld 19z Tagdluntsudiloyuinisfiven

laadnananiugilaeluaatinsialyl

35N1SANV
naAnEiifunsine@aesnunuuuniaiagng
(Cross-sectional descriptive study) Lﬁ@ﬁﬂwﬂmmﬁmﬁmm?&
iladefidaiusiunsfuanlisinanelufissannninuas
Fugululsanenunauasuien duaniudeys 4 heu Faus
LARUNNINAN - IENEU W.A. 2565 nasanlaFunisaysiian
ARMENITNNNIAFE9TNNT9e TN e TaeneunauAswIen
817 9. ugl, RECNO 07/2564 fadtudsdiayansziinunisidy

WAzIBANELEaNAINNgNFataneuAiuN s deyadaE

NANAIRENY
nauainsAmiaanidi (inclusion criteria)
1.16n81g 5- 18 T wazdtnAsasaeainiidniuiisnig
grhauenannainuardaiu lseneuiauasunen
= o o 1 a IR ' A
2. {szdinsinundnaenannglitdenndt 1 hieu
3.1nane 5- 18 T visaginAsesaaafinfianunsneu

WATABLLLUAAUDNNAIE MLl
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NEUFINNTARAAN (exclusion criteria)
@ A 9 a o ac. A o
Lﬂﬂﬂ/ﬁ"ﬂEﬂﬂF"’]ﬁ"ﬂ\?'l_]{]LZQﬁﬂq?ﬂlﬁﬁ")ﬂiﬂ?\?ﬂﬁﬁ")@ﬂﬁ?ﬂﬂ@

anandayantvag

'
vl o

% = LS @ _a =
gunasaaunnene 1. gndnanuazlvifileesniuen vre

o

2. fndnanvizaimeugtaaiinniuen

aundgzding
ATUIIAINNITUITHIDAIINYNTBINIT AU

a o

Taiadnanaluinuazdegi annmumauuddsiineades
wudnANgnaeenisiuenliadanelafuetnfouay 62
satiutinlunsdnefsiipenliiinannuaanndoula iy

¥oaay 20 WaAWIMAINgRs”
2 1 —
z, ap(l—p)
2
dZ

n=

e
n = ANAAIALINY
Z°=3.84
Proportion (p) = 0.62 (mmqnmmm@ﬁumiﬂmﬁﬁme
luAnuazdaiuainnismunau s ieuniin)
Precision Error (d) = prevalence x ﬂ"mmuﬂmmm?nlfau
Taifin 20%
=0.62x20% =0.124
Alpha (a) = 0.05
azldauanlszansfidaeniawindy 59 Au uaziieileai
mmmmwmmjuﬁq@ﬂwLﬁmmﬂmmiﬂmmtﬁm
LULEELNNY AL AfRatnsanFeeaz 20 Tdnnfaetng

W 71 Aw

WHUKINITANEA (Study flow)

Auugihauan ARtinARnTANLAz Il

TuAauNnTAN - W eu 2565

n=101
- lifszARnnsFnen e 17 Ay
- >
- anglaimsemanouat 13 au
\
v —.
fudinsaunaidn
n=71
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UNTIAN - LU W.A. 2565
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1. wuuasunudayaiialivevsnuazginases
gravuuuasuntsdudinases dsznausqeiladasiuian
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19AF9N 22LRATFILALTNENFUNN9FNE AaNUIuATIRNN
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FARINNNTTNE TRA2e9e L nadnameeannislden oiia
284N17NHIANNIVNAALNTR AINTULINTeslsA (81989
AM39NASUAIN DSM-5 AMnAIInaseueawnneninistiuin
TunAndsedRvTamngssidan) arusuasansaednudialy
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1. NILNIUANTNIFUIUITLININATUFDLAN Y
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o

FRYU 1 2 - 3 Hesadu avtiudluanmen 1 51
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2. nediReuaniinsUsnsen 1 Aseresy 19w
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1aen 15U Inewndihsfuadeandivivawioiu 5 5w u
1 dlansieinuan (HaandnFasay 80) azid1inaueinisnuen
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nsALATIZRdaYA

14T1/sunsn SPSS version 22 TngafiAEaNgIOIUN

. . . . 2 v -ﬂl v g Aﬂl

(Descriptive statistic) slmmmwmfag@mmn TREUAT ANLDAE
wazdaudeauuninsguresdeyaialy nsifiady n1sinwn
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ARELLLILABLNNNAUU 46 AU (Faear64.8) uasinidugnay
WULABLDINAIUIUW 25 AU (Faeay 35.2) ngusnattuiu
WAt 45 AU (Fatay 63.4) WA 26 AW (Fatay 36.6)
ﬁmf;m?ﬁ'ﬂ 11.9+4.1 7 (5-181) ﬁwﬁmﬂﬁlmmmjurﬁq@mq
45+19.9 Alaniu (18 - 119 Alani) daugeiade 14372212
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a

o

A = \ = o o =
ATALUATINHNDUTRLNALULALY (FRUAY 46.5) TeALINNTANEN

znggmm@\iéﬂﬂmm@g%uﬁﬁﬂuﬁﬂm (Geeay 39.4) 81TNT04
filnasasdaulunjisznatendniudne Gasas 47.9) dilnasas
ﬁmmummmLmzmam%fmﬁqmﬁu (asay 43.6) 3ne/lfv0g
JuUnAsesatsyndng 5,001 - 10,000 u1n (Feeay 38.0)
Faonuieanazeenelalunsaunsa (Feuay 66.2) waz
finasedlaifilantszansn (Gauas 68.1) Fananslumai 1

WAL 2

Unden owWwus

ansusnallneAdlinaanguaAlatng
annsAnngusaatinsdaulugfliuniadaln
lungu Neurodevelopmental disorder (aziaz 63.4) Tungui

HflaeaN1F4AU (Attention deficit hyperactivity disorder)

AU 40 AU (FREAT 56.3 1B9ATUIUNGNAIBENTINUNA)

wudndowlunFesas 56.3 Hifoyunizesnsiagg (Child-rearing
- A e am e

problem) \futlyunAinusauiunisitladuuan srazianan

Tun195nN AL ABUAWRAY 20£14.9 1HAU (1 - 60 LHIAW)

A9197 1 Tadraesfiheninasdanisiueasdiase wasiuenldadaus

. AU
Ty (fasaz)
TAYARIUAD
LA il 45 (63.4%)
1IN 26 (36.6%)
angl 5-101 30 (42.2%)
11-151 23 (32.4%)
16-18 1 18 (25.3%)
AU lundandn 67 (94.4%)
UANLURRINI 4 (5.6%)
ANEN195NEN 4191919/ TNANRAT 6 (8.4%)
ZEN N 62 (87.3%)
Nuan 1(1.4%)
TRggfnIg 2(2.8%)
ANAUN NNa 68 (97.1%)
A8a7N 1 (1.4%)
TaifiAnaun 1 (1.4%)
seAuduGau Ugude 6 (8.4%)
szoudnen 36 (50.7%)
dseuAnE /AL 27 (38.0%)
Tadlgdnmn 2 (2.8%)
nsALaAE falaifiings 24 (33.8%)
1.00 - 2.00 5 (7.0%)
2.01-3.00 13 (18.3%)
3.01-4.00 29 (40.8%)

Vol. 68 No.1: 2023

Auznasiane Auenlaiadiann .

AU (5a8az) AU (5a8az) P
23 (51.1%) 22 (48.9%) 0.01 0.92
13 (50.0%) 13 (50.0%)

20 (66.7%) 10 (33.3%) 6.91  0.03*
11 (47.8%) 12 (52.2%)
5 (27.8%) 13 (72.2%)
36 (53.7%) 31 (46.3%) 435 0.03*
0 (0.0%) 4 (100.0%)
2 (33.3%) 4 (66.7%) 371 0.30
32 (51.6%) 30 (48.4%)
0 (0.0%) 1(100.0%)
2 (100.0%) 0 (0.0%)
35 (51.5%) 33 (48.5%) 2.00 0.36
1(100.0%) 0 (0.0%)
0 (0.0%) 1(100.0%)
4 (66.7%) 2 (33.3%) 491 0417
20 (55.6%) 16 (44.4%)
10 (37.0%) 17 (63.0%)
2 (100.0%) 0 (0.0%)
16 (66.7%) 8 (33.3%) 3.85 0.27
2 (40.0%) 3 (60.0%)
5 (38.5%) 8 (61.5%)

13 (44.8%) 16 (565.2%)

https://www.tci-thaijo.org/index.php/JPAT
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ABNR
u

Y @ @
ﬂ@a‘uumnwnmﬁﬂnu

STALNNTANENUDILAUANAN

v s
m%wmmg@uauan

ADNUNNANTAUDILAUAWAN

TsALlsEaNAIURIHAUAUAN

v ¥ s
salArasauanan

Pl kL
AN LWENW’ﬂ‘II'EN‘J']EIuLﬂ

] A ] a
WavTaudAuAEn
panuy

M v [ ] 1
Tallfagiunaunazus
TdlaAns
Uszou@ne
o =®
AaeuAnE
By s/ AfeLwin
}73
dn91anng
%

ANl
NHATNT
o %
IR

4

G

Tan

o

anIa (agfnnriu)
ansd (Leniuet)
neinF1g

nging

Y

1afl

#aendn 5,000 LN
5,0001 - 10,000 L
10,001 - 20,000 L
H1NN91 20,000 LN

=
FNENNE

Taiisane

ANUIU Ausnasiiana  Ausnliasiiaus ,
(faEaz) A udu (Famaz)  A1UU (SeEa) P
33 (46.5%) 18 (54.5%) 15 (45.5%) 0.36 0.83

23 (32.4%) 11 (47.8%) 12 (52.2%)
15 (21.1%) 7 (46.7%) 8 (53.3%)
1(1.4%) 0 (0.0%) 1 (100.0%) 123 074
16 (22.5%) 9 (56.3%) 7 (43.7%)
28 (39.4%) 14 (50.0%) 14 (50.0%)
26 (36.6%) 13 (50.0%) 13 (50.0%)
6 (8.4%) 3 (50.0%) 3 (50.0%) 1.63 0.80
13 (18.3%) 8 (61.5%) 5 (38.5%)
7 (9.8%) 4 (57.1%) 3 (42.9%)
34 (47.9%) 17 (50.0%) 17 (50.0%)
11 (15.5%) 4 (36.4%) 7 (63.6%)
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

Vol. 68 No.1: 2023

A P < [ ¥ a s o 4
vralasannsiauthadalsnanngsell 1 - 7 9u (FnEay

77.5) Aaundnalun3n99 3 way 4

ANHULNITNULNUDINGNAIDE

1 o 1 v

naNFt9FataY 49.3 NN snueNllaNLEND
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https://www.tci-thaijo.org/index.php/JPAT



dwusauauu

Unden owWwus

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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ABSTRACT

Objective: This study aimed to estimate the prevalence and associated factors of gaming disorder and investigate

its association with depression and anxiety among undergraduate students.

Methods: Cross-sectional study was conducted on undergraduate students. Online questionnaires consisted
of demographic data, Game Addiction Screening Test (GAST), Patient Health Questionnaire-9 (PHQ-9),
and General Anxiety Disorder-7 (GAD-7) were distributed through students’ social network platforms. The cut-
off scores of GAST for indicating problematic gaming behavior or gaming disorder was = 24 in males and >
16 in females. The cut-off scores of PHQ-9 for indicating depression was = 9 and the cut-off scores of GAD-7

for indicating anxiety was = 10.

Results: 252 undergraduate students from Thammasat University participated in the online survey. 146 (57.9%)
participants were female. The average age was 20.71 * 1.46 years. 36 (14.3%) participants had problematic
gaming behavior or gaming disorder. 112 (44.4%) and 36 (14.3%) participants had depression and anxiety,
respectively. Game addiction score showed a statistically significant positive correlation with depression
(p<0.001) and anxiety (p=0.019). A multivariable analysis found that being female was significantly associated
with gaming disorder (OR 2.8, p=0.014).

Conclusion: The prevalence of gaming disorder among undergraduate students at Thammasat university is
higher than in previous non-Thai studies and such a condition is associated with depression and anxiety.

Therefore, gaming-related problems should be aware and screened in university students.

Keywords: game addiction, gaming disorder, prevalence, depression, anxiety, undergraduate students, Thailand
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ABSTRACT

Objective: To develop a Thai adolescent stress test (TAST) assessment with statistical qualifications that are well-
trusted at an acceptable level and used for tracking the stress level of Thai adolescents aged 12 to 18.

Methods: To develop a stress assessment for surveying the stress among Thai adolescents aged 12 to 18 years based
on reviewing literature about stress theory and stress questionnaires both in Thailand and abroad, along with a
focus group interview of 23 students in grades 7 to 12 studying in Bangkok Metropolitan Region, the generated
assessment was divided into two parts: the level of stress and the causes of stress. The tool’'s quality was then
assessed by three experts using the content validity index (CVI) approach and evaluated with a trial group to
determine internal consistency and test-retest reliability, revealing that the assessment has a high level of reliability.
Then, a purposive sampling of 439 students in grades 7 to 12 across Thailand was recruited to complete the
assessment via a google form. After that, 100 students were selected using quota sampling to enter the interview
process via Zoom and Webex applications and assessed for their stress level with the clinician rate by four child
and adolescent psychiatrists. The first 20 students were calibrated, and another 80 were used to analyze the data.
Descriptive statistics were used to analyze general information. The intra-class correlation coefficient (ICC) was
used to assess inter-evaluator confidence. The Pearson correlation was used to examine the association between
the Thai adolescent stress test and the clinician rate. The stress score criteria were determined using ROC analysis,
the grouping and exclusion of questionnaire questions using exploratory factor analysis and item analysis,
respectively.

Results: The trial group data collection revealed equal internal consistency for both parts of the TAST assessment,
which was a high statistical result (0L = 0.973). The test-retest reliability showed that the intra-class correlation
(ICC) for part 1 level of stress in single and average measures were 0.895 and 0.945 respectively, and 0.850 and
0.919 for the causes of stress, which is part 2 of the TAST. The analysis of data collected from a sample of 439
students, exploratory factor analysis (EFA), indicated that part 1 of the TAST was divided into 4 components with
a factor loading greater than 0.4 for all items. The item analysis was used to analyze part 2, revealing a corrected
item-total correlation greater than 0.5 for all items. The Thai adolescent stress test scores were significantly correlated
with the scores of the child and adolescent psychiatrists interviewed (p< 0.001, r = 0.734). The inter-rater reliability
analysis revealed that assessors were consistent at a high level (single measures = 0.806, average measure = 0.943).

Conclusion: Thai Adolescent Stress Test (TAST) is found to be reliable at an acceptable level, which makes it
appropriate to track Thai adolescents’ stress levels.

Keywords: stress, Thai adolescents, clinician rate
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INTRODUCTION

Stress has become a significant mental health

problem that affects adolescents and tends to increase.
International research studies have found that secondary
and higher education students experience ongoing stress,
which harms their academic performance, desire to study,
and a heightened dropout incidence.' Due to the evolving
technologies today, this age group is still facing difficult
challenges. The usage of online platforms has grown to
be a significantissue in modern society and can potentially
negatively impact one’s mental well-being. The 2019
UNICEF survey on the impact of the COVID-19 outbreak
on more than 6,700 Thai children and youth across the
country revealed significant changes that affect adolescent
stress. Additionally, the COVID-19 epidemic has negatively
impacted the mental health of more than 7 out of 10 Thai
youth, leading to stress and anxiety. Itis reported that Thai
children and youth are most concerned about their families’
financial stability and the future possibility of studying and
employment.” Approximately 10,000 adolescents aged
11 - 19 years requested counseling services for stress
and anxiety, according to a survey report released by the
Child and Adolescent Mental Health Rajanagarindra
Institute concerning the mental health issue consultation
service via the mental well-being hotline 1323 in 2019.
As a result of all these changes, stress has become more
prevalentin this age group. Consequently, teenagers must
adjustto ever-changing current circumstances, particularly
when it comes to learning, which must be converted to
online classes. Everyday routine has been profoundly
changed. The living system of society, mainly through
online platforms, may not cover and contribute to making
all life activities convenient. When considering the future
and progress of adolescents’ lives, these impacts are a
significant cause of stress, anxiety, and perhaps a sense
of insecurity nowadays.

Based on reviewing the literature about stress
questionnaires used in Thailand consists of the Suanprung
Stress Test (SPST),"” the Thai Computerized Self-Analysis
Stress Test,” the Thai Stress Test,” and the Thai version
of the Perceived Stress Scale-10 (T-PSS-10)° discovered
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that almost all were used in a variety of age groups but
less specifically in adolescents, which might also affect
the validity of assessing stress levels among adolescents.
While the international stress questionnaires related to
adolescent stress, including the Adolescent Stress
Questionnaire (ASQ),” the Teen Stress Test, '’ and the Early
Adolescent Stress Inventory,"" discovered that these
questionnaires are characterized primarily by evaluating
external factors such as home life, school performance,
relationship and so on that cause adolescents’ stress only.
Therefore, there was no single stress assessment that was
used specifically among adolescents that covered
physiological, behaviors and actions, psychological and
emotional, and feelings and thoughts, including causes
of stress which are family, school, relationship, society
and environment, and self-identity issues. As a result, this
study is intended to develop the Thai Adolescent Stress
Test (TAST), which compares the statistical properties of
the generated assessment with the clinician rate score of
the child and adolescent psychiatrist’s interview to provide
accurate assessments and their reliability is statistically
acceptable and can be used to track the stress levels of
adolescents in Thailand. Stress assessment tools have
not been validated with psychiatric assessments in
previous studies, they are frequently compared with scores
on other assessmentinstruments, such as depression and
anxiety. So, an evaluation by psychiatrists who specialize
in adolescents will strengthen the reliability of the
generated assessment. In addition, constructing TAST is
used as a pilot to assess stress in this age group and it
will be helpful to other researchers who would like to

develop adolescent stress assessment further.

METHODS

This study assumes the development of a Thai
Adolescent Stress Test (TAST) for use in survey research,
which investigates the association between the items of
the stress level in part 1 and the evaluation of the clinician
rating score. Including a constructing item of the causes

of stress in part 2 of the assessment.
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Population and samples

The population consists of students in grades
7 - 12, aged 12 - 18 throughout Thailand. Purposive
sampling was used to select participants, with the following
inclusion criteria: 1) Thai nationals in grades 7 - 12, aged
12 - 18, and in possession of a smartphone, computer,
or other Internet-capable devices. 2) Willingness to take
part in the research project. Consent was obtained from
both the parents and the research participants. 3) Capable
of reading, communicating, and understanding Thai.
By calculating the sample using the proportional formula

without knowing the exact population'” is

p(1-p)z?
eZ

When n
P = The prevalence of stress at the secondary
level was 47.7%, or 0.48."
e = The acceptable error is 0.05.

z = The level of confidence is 95% (1.96)

Number of samples

The samples were 384 students based on the
calculated formula above. However, this study collected
20% more data, totaling 461 students, but there was
a dropout during data collection, unable to contact
22 students, Therefore, the total sample size of this study
is 439 students who were recruited by publicizing via

online platforms.

A Thai Adolescent Stress Test (TAST) development
procedure

1. Examining literature related to adolescent
development, the definition of stress, causes and effects
of stress, the body’s response to stress, and related
theories about the construction of evaluation forms for
academic research to draft items’ assessments.

2. Recruiting volunteers who are a student in
grades 7 - 12 of school in Bangkok Metropolitan Region
that interested in the focus group interview process via
online channels, totaling 23 participants and dividing 3 -4
participants in each grade for adjusting the items of the
Thai Adolescent Stress Test (TAST), evaluating the
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difficulty, and discuss all items of TAST relevant to
adolescents’ stress at the present.

3. The quality of the assessment was validated
by the content validity index (CVI) by three experts: Assoc.
Prof.Nida Limsuwan, M.D., Department of Psychiatry,
Faculty of Medicine Ramathibodi Hospital Mahidol
University, Asst.Prof.Nuttorn Pityaratstian, M.D.,
Department of Psychiatry, Faculty of Medicine
Chulalongkorn University, and Dutsadee Juengsiragulwit,
M.D., Director of Child and Adolescent Mental Health
Rajanagarindra Institute. Afterward, it was evaluated with
a trial group of 30 students studying in grades 7 - 12
schools located in Bangkok Metropolis and Vincity to
determine test-retest reliability and internal consistency.

4. The sample of 439 students completed the
TAST via a google form between the 26th to 28th of March
2022. Then, in part 1, the stress level was categorized and
extracted items using exploratory factor analysis (EFA).
In part 2, causes of stress, using the item analysis to
minimize items.

5. The 100 students were recruited from 439
samples to enter the interview procedure by four child and
adolescent psychiatrists via online platforms between
March 19 and May 1, 2022. The first 20 students were
used to calibrate, and the remaining 80 students were
utilized to examine the association between TAST scores
and interview results. The intra-class correlation coefficient
(ICC) was employed to evaluate the assessor’s reliability.

6. The criteria for the level of stress in part 1 of
the TAST use ROC analysis to identify the appropriate
cut-off point. Then, develop a complete assessment form
and summarize the research results.

This study was approved for research ethics by
the Human Research Ethics Committee Faculty of
Medicine Ramathibodi Hospital Mahidol University Project
Code MURA2021/822.

Instruments

1) Personal information questionnaire, namely
age, gender, grade level studying, religion, marital status
of parents, parents’ occupation, average income per

family, and last semester’s academic record (GPA)
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Data Analysis

The validation of tool quality

1. The content validity index (CVI) is specified at
0.70 or higher.

2. The internal consistency, using Cronbach’s
alpha coefficient and specified at 0.70 or higher.

3. Theintra-class correlation coefficient (ICC) was
used to examine the test-retest reliability by administering
the same test twice with a tryout group of 30 students two
weeks apart for each test and evaluating the inter-rater

reliability.

The evaluation procedure

1. Descriptive statistics: percentage, mean, and
standard deviation describing the study sample’s
characteristics.

2. Pearson’s correlation coefficient analysis was
applied to investigate the association between the
developed Thai Adolescent Stress Test (TAST)'s score
and the clinician rate score of the child and adolescent
psychiatrists’ interviews.

3. The exploratory factor analysis (EFA) was
performed to categorize and eliminate unrelated items.
The Cronbach’s alpha coefficient must be at least 0.70
after elimination.

4. ROC analysis is used to determine the cut-off
point for a criterion of the stress level in the TAST,

considering sensitivity and specificity.

RESULTS

General information: The sample included 439
students in grades 7 - 12, 93 males (21.18%) and 346
females (78.82%). Most of them, 253 students (57.63%),
are in high school. 229 students (52.16%) were from the
central region, and the last semester grades (GPA) ranged
from 3.50 - 3.99 for 239 students (54.44%). 424 students
were Buddhists (96.58%). For parents’ marital status, most
students had parents who still lived together 314 students
(71.53%). For parents’ occupations, 142 fathers were
freelancers (32.35%) and 144 mothers were personal

business (32.80%). As for family income, a total of 105
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students (23.92%) reported that their family income was
more than 50,000 Baht a month.

The results of a study on the Thai Adolescent
Stress Test development: Following the reviewing of the
literature consist of adolescent development theories,””
Theories of adolescent psychology which are psychosexual,
psychosocial, cognitive and moral development, Theories

% and Thai and international stress

of adolescent stress,
questionnaires.”"' The assessment was designed with 50
items separated into two sections: Part 1 the level of stress
scale consists of 24 items that examine four symptom
groups: physiological, behaviors and actions, psychological
and emotional, and feelings and thoughts. Part 2 causes
of stress include 26 items measuring five stress sources:
family, school, relationship, environmental and social, and
self-identity issues. Following the focus group interview
process, the TAST received 5 new items in part 1 totaling
31 items and new 10 items in part 2 totaling 36 items.
Following the Content Validity Index (CVI) examination of
the assessment’s quality by three experts voted on the
items based on four criteria: relevance, clarity, simplicity,
and ambiguity, with each criterion receiving 1 - 4 points,
and items receiving three and four points from the three
experts were used to calculate CVI, considering at 0.7 or
higher in each item. There are 59 questions remaining for
the entire assessment, for part 1 the level of stress, there
were eliminated 5 items (CVI <0.7) and contained 26 items
(CVI=1), and for part 2 the causes of stress, there were
eliminated 3 items (CVI <0.7) and contained 33 items
(CVI=1). After gathering data from a trial group of 30
students, Cronbach’s alpha coefficient for each part was
0.973. Test-retest reliability was used to assess the
reliability of the Thai Adolescent Stress Test (TAST). The
intra-class correlation coefficient revealed that each part
of the TAST was reliable and consistent both before and
after the test. The consistency of the single measures and
average measures of the stress evaluations in part 1 were
0.895 and 0.945, and 0.850 and 0.919 in part 2,

respectively Table 1.
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TABLE 1 The test-retest reliability and intra-class correlation coefficient (ICC) of the Thai Adolescent Stress Test (TAST)
from the try-out group (N=30)

Test Retest ICC (95% CI)
Item Cronbach’s alpha
Mean (SD) Mean (SD) Single measure Average measure
S1 4467 (21.74) 48.17 (27.06) 0.895 (0.792 - 0.949) 0.945 (0.884 - 0.974)
0.973
S2 41.03 (32.47) 40.17 (24.66) 0.850 (0.709 - 0.926) 0.919 (0.830 - 0.961)

S1=TAST's part 1: level of stress contained 26 items

S2 = TAST's part 2: causes of stress contained 33 items

The level of stress in part 1 was discovered that ~ TABLE 2 The exploratory factor analysis (EFA) of the Thai
the components were splitinto 4 groups using exploratory ~ Adolescent Stress Test part 1 (level of stress) using the

factor analysis (EFA). However, there was only one item  varimax rotation method

in component 4 (factor loading = 0.764) that could not be component
eliminated, therefore it was combined with component 2 ftem 1 2 3 4
which is the behaviors and actions group and there were 1 .695
26 items as before (factor loading > 0.3) Table 2. By using 2 675
the Item analysis in part 2, causes of stress, it was revealed 3 341 575
that none of the questions could be removed (Cronbach’s 4 322 451 -.302
alphaifitem deleted < 0.973), thus the number of questions 5 353 504 ~374
remained at 33 items Table 3. 6 363 323 619
The inter-rater reliability of the psychiatrists was ! rar
found to be well consistent (single measures = 0.806 and 8 o16
9 619 .378
average measures = 0.943) after examining the inter-rater 10 o7 e
reliability with the Intra-class correlation coefficient (ICC) » 769
test. The correlation between the TAST part 1 level of stress 12 341 650
and the interview ratings by the child and adolescent 13 408 500
psychiatrists (clinician rate) was found to be statistically 14 764
significant (p< 0.001, r = 0.734) in a quota group sample 15 628 414
of 80 students Table 4. 16 660 373
The results of the establishment of the TAST 17 .366 .686
criteria by ROC analysis of part 1, the level of stress was 18 440 473
determined by determining the appropriate cut-off point 19 476 487
of the 25", 50", and 75" percentiles from the clinician rate 20 .386 554
score. The stress score criteria that resulted were classified 21 751
into four levels: normal (0 - 32 points), moderate (33 - 40 22 137 329
points), high (41 - 64 points), and severe (65 - 104 points) 23 173 350
Table 5. 24 622 377 .329
25 192
26 .755
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TABLE 3 The item analysis of the Thai Adolescent Stress Test part 2 (causes of stress)

- Scale Mean Scale Variance
if tem Deleted if Item Deleted
1 39.67 983.333
2 39.87 990.395
3 40.27 994.823
4 39.57 994.668
5 39.63 984.171
6 39.87 983.430
7 39.90 976.369
8 39.63 990.033
9 40.50 1011.362
10 40.53 996.189
i 39.40 987.628
12 40.20 994.441
13 39.63 1007.275
14 39.20 994.4411
15 40.37 1004.033
16 39.93 1001.513
17 40.30 991.321
18 40.23 1003.357
19 40.53 1005.913
20 40.50 1004.741
21 39.37 992.516
22 39.40 984.110
23 39.87 982.257
24 40.13 985.361
25 39.70 988.010
26 39.20 996.028
27 38.80 967.614
28 39.07 976.202
29 39.60 1008.800
30 39.87 976.120
31 38.97 988.792
32 39.53 996.189
33 39.83 1007.937

Corrected
Iltem-Total Correlation

.835
847
.690
.664
791
.738
.749
.649
.596
.753
.699
791
.563
611
734
707
761
767
771
.693
.682
.825
.838
812
764
.620
797
743
490
.848
.681
611
571

Cronbach’s Alpha
if ltem Deleted

971
971
972
972
971
972
972
972
972
972
972
972
973
972
972
972
972
972
972
972
972
971
971
971
972
972
971
972
973
971
972
972
973

TABLE 4 The intra-class correlation coefficient and Pearson’s correlation between the TAST's score of part 1 level of

stress and the clinician rate score of an interview process

Intra-class correlation coefficient (ICC)

Single measure (95% Cl)

0.806 (0.553 — 0.951)

Average measure (95% Cl)

0.943 (0.832 - 0.987)

**Correlation is significant at the 0.01 level (2-tailed)
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Pearson correlation (N=80)

r

0.734**

Sig. (2-tailed)

< 0.001
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TABLE 5 The ROC analysis determines the appropriate cut-off point from the TAST in part 1 level of stress based on

the percentile of the clinician rate score

Percentile Sensitivity
25 93.8
50 95.7
75 87.5
DISCUSSION

The Thai Adolescent Stress Test (TAST) designed
the study methodology by setting the gold standard, which
is the use of salivary cortisol samples to compare with the
scores of the respondents, but it cannot proceed because
of the COVID-19 outbreaks, unable to enter the school
area for collecting data. As a result, the study method was
updated to be compared with the clinician rate score of
the child and adolescent psychiatrists, and the methodology
of all research procedures done via online platforms was
adjusted. Both parts of the TAST were developed by

14-18

synthesizing literature reviews on stress, stress

14,19 20-22

theory, adolescent development, adolescent

23-34

psychology theory,” ™ and studies on the causes of stress

in teenagers conducted in Thailand and internationally.'*"**
Including designing items about teens based on the
present scenario with a focus group interview to generate
the most comprehensive items for Thai adolescents. The
results revealed that the TAST had a Cronbach’s alpha
coefficient of 0.973 in part 1 the level of stress and the
same in part 2 causes of stress, indicating that the
assessment had an internal consistency in the excellent
range, which is greater than the statistical acceptance
standard of 0.70. This means it can signify the items of
each part that can be assessed in the same thing as stress.
Items in each section of the TAST could not be excluded
using exploratory factor analysis and item analysis. This
demonstrates that all items are applicable. The evaluators’
reliability analysis derived from the evaluation of the child
and adolescent psychiatrists is based on each person’s
experience and expertise. Although it cannot be used as

a gold standard, the test results were found to be

Vol. 68 No.1: 2023

Specificity Cut-off point
71.9 >32.50
62.3 > 40.50
77.8 >64.50

consistent at a high level. This could be because the
interview direction was also aligned in the same direction.
Resulting in the correlation between the sample TAST
scores and the clinician rate score by the child and
adolescent psychiatrists was statistically significant
(p<0.001,r=0.734). According to the ROC Analysis, the
construction of the criteria for the stress level of the TAST
was appropriate, as the score level was congruent with
the sample’s replies.

In comparison to, the Saunprung Stress Test
(0> 0.7)° and the Thai Computerized Self-analysis Stress
Test (OL =0.86)° have a similar division of items’
components to the TAST. However, its application is
different. In both questionnaires, multi-age groups are
targeted and only a few questions resemble those of the
TAST, which may be vague when used with adolescents.
Including, the Thai Stress Test (0L=0.84)" questionnaire
will also include items indicating the degree of stress or
non-stress of the individual's general mental state and
regarding the ability to cope with stress. It contains
different items from the TAST, and the purpose for using
it is different as well, which is designed to identify
individuals in the Thai community with mental health
problems. In addition, several items on the Thai Perceived
Stress Scale-10 or T-PSS-10 (0=0.85)" do not cover
various aspects of adolescent development when stressed
consisting of physical symptoms, thoughts, feelings,
emotions, minds, behaviors, and society. So, it differs
significantly from the TAST items and is intended to gauge
early stress in typical scenarios. Meanwhile, the Adolescent
Stress Questionnaire (ASQ) (OL=0.62-0.92)° assesses ten

elements including home life, school performance, school
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attendance, romantic relationships, peer pressure, teacher
interaction, future uncertainty, school/leisure conflict,
financial stress, and emerging adult responsibility.
All items do not provide a comprehensive description of
stress symptoms in teenagers; rather, these are items
about situations that make teenagers feel stressed but
there are several similarities between the ASQ questionnaire
and the TAST, in part 2 causes of stress. While the Teen
Stress Test'” has items about an adolescent’s past
experiences that cause stress, the same as the objective
of ASQ. Furthermore, the Early Adolescent Stress
Inventory'" also has items about situations that occurred
within the past 12 months that resulted in stress and the
items are similar to ASQ and the Teen Stress Test.
Based on the literature review, the TAST may
contain items comparable to those found on the Thai and
international stress questionnaires. Nonetheless, the TAST
will concentrate on assessing teenagers’ stress. The items
were derived through focus group interviews on stress
theory, adolescent development, and real-life experiences
with adolescent stress. The items might have been related
to depression or anxiety symptoms. On the other hand,
the constructed items of TAST are based on reviews of all
stress-related literature. A vital strength of the TAST is that
itis thoroughly reviewed by seven professors of child and
adolescent psychiatrists who are specialists in children
and adolescents. Validated questionnaires were created
using CVI from three psychiatrists and sample interviews
and compared to the interview criteria provided by four
child and adolescent psychiatrists to assess the quality
of the instrument. Therefore, the TAST assessment has
good statistical properties and can be applied. However,
TAST also has to develop in terms of the study sample.
Even though the survey involves adolescents aged 12- 18
across four regions of Thailand: Central, Northern,
Northeastern, and Southern, during the data collection
process, it cannot be public access to the non-formal
education group and school dropout. As a result, there
may be restrictions on using TAST for these groups.
Including the assessment criteria were splitinto four stress

levels in part 1. While part 2 was utilized only to survey
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each item and provide the results using descriptive
statistics, which should be developed evaluation criteria
further in this part. The TAST was created for the first time
and should compare to other relevant questionnaires, such
as the Depression and Anxiety Questionnaires.
Furthermore, the construction of a gold standard, such as
salivary cortisol, should be considered compared to the

TAST for performance measuring more precisely in the future.

CONCLUSION

Although this version of the Thai Adolescent Stress
Test (TAST) was developed via online platforms in all
processes because of issues caused by the COVID-19
outbreak, the statistical qualifications of TAST were in good
condition. It is dependable and statistically acceptable.
The TAST score results revealed a correlation with the
evaluation by child and adolescent psychiatrists, so
approved that it can be used to track stress levels. It
benefits those who wish to apply in public and private

settings that work with adolescents, especially in schools.
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ABSTRACT

Objectives: To develop new reliable and valid screening scales for gaming disorder among Thai children and

youths.

Methods: Gaming disorder scales (GAME-S) are newly developed screening scales composed of 2 versions
including the Self version and Parent version. Each version contains 9 items assessing 3 domains of gaming
disorder according to ICD-11 including impaired control over gaming, increasing priority given to gaming, and
continuation or escalation of gaming despite negative consequences. The reliability of GAME-S was evaluated
by internal consistency (Cronbach’s alpha) measurement. The exploratory factor analyses and confirmatory
factor analyses were also performed to assess construct validity. The correlation between GAME-S score and

Game Addiction Screening Test (GAST) score was determined by Pearson’s correlation coefficient.

Results: 1,992 subjects (1,243 children and 749 parents) from Bangkok, Surat Thani, Udon Thani, and Chiang
Rai provinces participated in this study. The data were collected from schools (282 children and 196 parents),
communities participated in a community-based treatment and prevention of gaming disorder (403 children
and 417 parents), a therapeutic residential camp for gaming disorder application (136 children and 136 parents),
and a medical college (422 medical students). Cronbach’s alpha coefficient of the Self version and Parent
version were 0.92 and 0.96, respectively. Loading Factor analyzed by confirmatory factor analysis of the self-
version and parent-version ranged from 0.66 - 0.81 and 0.79 - 0.86, respectively. Pearson’s correlation coefficient
between GAME-S and GAST of Child and Parent’s version were 0.87 and 0.92, respectively.

Conclusion: GAME-S have good reliability and validity. There are several limitations of this study that should

be addressed before further use in clinical or epidemiological studies related to gaming disorder.

Keywords: development, gaming disorder, screening scale
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0.92 LAY 0.94 AINATFL
Fipziteyasauanmidansniun Wiauasauls

sailaalngldAady (mean) dauileaiuunnsgIu (SD)

'
a v

fautlsngu hiauelnsldanna fesas thauannuideield
gaautlsiiu IneldanAnuasfinnelu (internal consistency)
LaziaueaNuTisInserasuulszfulasundaiiaany
[eamsapnuiiiann manufieanssmnalasaiig (construct
validity) lagildn1391AInzviasAtlsznauiEegnsaa (exploratory
factor analysis: EFA) Wa¥AlAT v HaaftseneuLdadiueu
(confirmatory factor analysis: CFA) mmwmﬁ'mmammmw
(concurrent validity) Tagdiasnefifsuiuuuunandaey
NN3AANN (GAST) LAZWIAMNANNUS (correlation) 284
wuusziiiuaiuianiuginases Tnaun Pearson correlation

coefficient

WanIsANUN
ANINARDLMNAN AT AT e ATIAN LT A VN T
GAME-S dszifiulaeldfdanayfuinnninuaziaiu
AU 5 AL UsTiRU 4 AU AB AINEBARAADY (relevance),
ANGALAY (Clarity), AANNIE (simplicity), LAZANNNNNIN

o

(ambiguity) ?ﬁqiﬁmmummLﬁmm\immﬁ@mwhﬁu 1.00
4 4 andidnTnmnving

nausneen LHun winuazginAsasannaammemiuag
gaonil 9ne91l wazBeans HaumeLuLLAeLL 79
oA 1,992 918 Uszneudag inuazienaT 1,243 118 uas
gunasas 749 e Tnenfudeyaann 4 unasdeya i 1)
ToaGaulungamnuiiuag (AnuwazienaTu 282 318 Hinased
196 918) 2) TN TUlUNIMNEIIUAT g9 T8 T gRsenTl uas
\Feragne ‘17{L“ﬁ’ﬁéﬁ&lim‘dﬂﬁiﬁ'ﬂ\‘iﬁuLL@:ﬁLLm‘ﬂﬂﬂ&lW}Lﬁﬂamﬂm
TngenAagunudugnu (1Hnuazienami 403 38 inases
417 518) 3) nsfuasATdnATeEnRAANN “laues anuaes

wanil” (BNLAZIENITY 136 918 H1nATes 136 $18) LAY
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4) AnzUNVEANARTATINTNEILA (BNANHIWNNET 422 918)) nisdnAIAINITeteldaInniTssideyaiive
dufudeyaniseeulatiiiesainegludesnisszuinres  AwinmANAINElUIaMLL GAME-S e 2 atfu Taa

1A3m-19 pugild 1 wazdeyarialdvesngusaetnenin n19wAY Cronbach’s alpha coefficient Wudn wuuisziiin

a o N . >
FNTINN 1 AUUAWLAINAT Cronbach’s alpha coefficient in1Nw 0.92 LAY
Tsadorlungamminung pmilu 4 FimdaiidmTasamsa masvminsthmednadamy TsaBeaming giveowlar)
UMD 900 518 AfuAMIBI 588 518 AUAMIBI 136 518 ATUAMIBI 688 518
atudlnnsel 900 318 nvufinasos 588 118 auflnnsed 136 11
Tinouua: hissfunyaeuny suouhinssamnai JaineunuuTo Uy
> - AYUANIDI 598 30 s - AtuAWed 167 970 - RIUAUDY 224 399
- piunAsaa 686 310 - ntfudhlnAsed 156 51
AaLNAzMIAMIIITOUN I Ao TIAMIILTaUDIN AL dAIIUTOUD TN ABUNAZ AU YT U
2UAMB 302 18 AluAMIBA 421 18 avuAMBL 136 91 nUUAMIBI 464 318
audinnses 214 91w avudnnses 432 919 atudilnasel 136 18
oy himuysal doyalilauysal Foyad
— - RUUANIBI 20 910 - MIUADL 18 578 - RUALIDL 44 378
- niiunnsos 18 91 -aufinases 1510 -
l.mucraumuﬁamymi uuueroumu‘ﬁauyﬁei lmueraumu%ugmﬁ l!‘].l]JZfiJl.ImN'ﬁn’NU"‘ifﬁ
ATUAE 282 510 TR 403 510 AifUNMBL 136 510 aifunmes 422 510
atiudianses 196 918 atudunnsea 17 5w afudilnase 136 518
o o | o \ oA ;o
gﬂ‘lﬂ 1 mmuﬂqumam\mmmm:m AULLUARLNIN
A15190 1 dayaresdnavuuuasunNatiuaues wazatiudinases (N=1,992)
o 7 o o
’nagam"lﬂ MUY (3181) TREURL
TaYNUDINADURULRAUAINDRLUAUDY (N=1,243)
LNA
ilald 795 64.0
1N 448 36.0
994 1,243 100.0
AUGeY
sznudnEn 4 -6 303 24.4
YoeuAne 1 -3 459 36.9
JoanAne1 4 -6 59 47
gANANIN 422 34.0
LNANTRLLAUNINNR
ROV 182 17.3
Free fire 181 17.2
Roblox 86 8.2
a1g (ALaAg = SD) 15.451 + 4.37

daluan g lunsiauinudauilaniaday (Aaas = SD) 3.4 £3.2
daluan g lunsiauinugdneilaniaday (Aaae = SD) 5.0 £3.7
AzLuBLUUUsE AUTSARALNN GAME-S (ANLaAs = SD) 9.5 + 7.1

AZLUULLLNAFALNITAALAN GAST (Fhl,’ilaiil +=SD)17.6+11.0
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A15199 1 dayaredipautuuaaunNetiunues wazatiugilnasas (N=1,992) (sia)
iayana bl ANUIU (318l) sasaz

TayaraddnaukLudaunNatuEilnAsas (N=749)

ANMURNWUSALLAN

Wi 431 57.5
e 81 10.8
1] ¢ ;1 enel 55 7.3
44 111 7 1 31 4.1

fene Agnn 13 1.7

2N

sudnarial 134 17.9
gnényniinuLEEMEeNTY 105 14.0
d9gn1g/mineuIgnIg 103 13.8
IAN989RANI/ANanEsesiat) 95 12.7
st wmariou (ldlamne) 76 10.1

81 (ALAE = SD) 44.011 £ 9.4
AznuuLLUlsziAulsnRnny GAME-S (Awaag = SD) 15.7 £ 8.6
AZLUULLLNARALNNSAANN GAST (ALAs + SD) 25.8 + 13.0

wuutlszidueiiuginasasiian Cronbach's alpha coefficient WU wuUUsziiWs 2 @il §A1 loading factor 0.75 - 0.87
¥infiu 0.96 A19197 2 A1 Kaiser-Meyer-Olkin Measure of Sampling
o« - ¥ A4 o o o« e

N199AAIANNINENATNATNTATIAFIS LWHaNnINg Adequacy ﬂﬂQﬁUUmuL@QLLZ\]z’ﬂUUHﬂﬂﬂﬁ‘@qwnﬂu 0.941 uag

AAzinAlsznauiiednaa (exploratory factor analysis)  0.947 AINANAL AN Bartlett's Test of Sphericity Jiad1Aty

A19199 2 N193LA9IZU Exploratory Factor Analysis 784 GAME-S a1iunues wazatiuginases

Luldauaid LuUdauai

atuauLes Factor loading Communality aﬂ’ué’ﬂnﬂ'a‘m Factor loading Communality
GAME-S_C1 0.79 0.62 GAME-S_P1 0.83 0.69
GAME-S_C2 0.81 0.65 GAME-S_P2 0.86 0.75
GAME-S_C3 0.77 0.59 GAME-S_P3 0.85 0.72
GAME-S_C4 0.80 0.64 GAME-S_P4 0.87 0.75
GAME-S_C5 0.77 0.60 GAME-S_P5 0.86 0.73
GAME-S_C6 0.77 0.60 GAME-S_P6 0.87 0.76
GAME-S_C7 0.81 0.65 GAME-S_P7 0.86 0.74
GAME-S_C8 0.79 0.62 GAME-S_P8 0.86 0.74
GAME-S_C9 0.75 0.56 GAME-S_P9 0.86 0.74

Eigen value = 5.53 Eigen value = 6.63
Percentage of variance explained = 61.48 Percentage of variance explained = 73.62
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MaaRRTeRlUALLeY (X’ = 6,584.75; p < 0.001) wazaLy
funAsas ((° = 6,323.18; p < 0.001) 41mFUNNTIATIER
a9ALsznaidetiugi (confirmatory factor analysis) WL40
wiLAlssifii 2 et e factor loading 0.65 - 0.86 WLILII9LH
RTUAWLEINAY Y = 114.964, p < 0.001, DF = 24, GFI = 0.98,
CFl = 0.986, RMSEA = 0.055 wuuilsziiiuaiiuginasasiian
X2 =480.299, p <0.001, DF = 27, GFI = 0.852, CFI = 0.928,

v
[ ° o

RMSEA = 0.15 wazg@n19nsuduladndamainia 9 4a

= o & o o o a o o A
Hannduiudas lunguineniu anusndnludansariu g 2

N139AANANHNLNENATATNAN NI UL LU U TE LY
13ARANN (GAME-S) fILLLLNARZALNNTFANN (GAST) Taiian
Pearson correlation coefficient WL91 1) Pearson correlation
coefficient (1) 229LUUYsziRUaTUAWEY W8y GAME-S fu
GAST WinfiL 0.87 2) Pearson correlation coefficient (r) 189
wuulszifuatiugiinases e GAME-S fiu GAST winriu 0.92

dw a v a o
wananil Ndeyaluudsziiuadunuies (self-

. o v v . a v
version) m_lfm_lur;jﬂﬂmm (parent-version) NLUA

o

U713 f

55un duuwus

a1 dRAIANANRUS Tnevn Pearson correlation
coefficient WU31 1) Pearson correlation coefficient U84
GAME-S aitfumues suiuatiuginases winiu 0.58 uay
2) Pearson correlation coefficient 184 GAST a1 UAULAS
Weauduaiugilnases windu 0.60 deudenuiinnges
NANFL8ENN WUY1A1 Pearson correlation coefficient 184
GAME-S atfunweaiauiuatiuginases seengusiantig
anlsaFeulunganmnamiuag anguauly 4 Fawiafldian
IA3aNN9 wazaInnsiuaiAsdiAAnFAANN Windu 0.60
0.64 LAY 0.22 ANAAL azAT Pearson correlation coefficient
2199 GAST atfunueuisuiuaiuginases 1eangusneeng
anlredenlungamnauas anguauly 4 Smdaidisan
TAsaN194 wazannsuadasdiAeAnAAINN Windu 0.66
0.65 WAY 0.23 AINAAL

{RaeAE GAST ulanangusesinefidninniidde
feanunsasuuntdidu 3 ngu Ae nquRsnu nguadslag

waznguliRlym Weanuungprevnumegeuariifnuas e

GAME-S
Self version

5191 2 N1391A3123 Confirmatory Factor Analysis 784 GAME-S atfunuied waratiuginases
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VS

11,243 918 wuddinusinguFEang 19598 (Faeaz 15.7)
ﬂ@q'mzﬁ'”\ﬂﬁﬁ 271 318 (Feraz 21.8) uavngNUnA 777 91y
(Fetaz 62.5) a1niugmauLUuNAgeuRliugUnATes i
SMUNAANUTINE Tieaw 749 e WUINYATVAUVDS
gravuuunagevaiudunases dinmusinguininy 333 9e
(Gauaz 44.5) nzg'mml“qiﬂﬁ187 918 (Faeiaz 25.0) waznguung
229 318 (Fewaz 30.6) WAZAATIZTUENATNLIATNNTE
frauuuunaaey lduanuned 3 ANTe GAST atfuiin
wazhardogu wazatiuginaseanudn dadouvasgiiloym

AANNANNNNTANHIATIHNINNIINIFANEN LN

J91sau
= oo s A o a
MsAnwIUNdRgUszaamiNa W wIwu Ul ssiiu
19ARALNN (Gaming Disorder Scale: GAME-S) AP NTenels
d‘ 1 ol d‘ [ % <
wazANenssag lunaein WaldlunisAnnseainuay
o 1 a ~ ! Ve , =
Jeguneanaiifoymlunisiaunu Inangusaaenalunisdnem
pfat uaflu2 nqgu Ae greuuuulsziiualiummies 1,243 9e
wazgmeuuuulssiivatiuginases 749 sa annisAnE
wudnwuudssiulsainns (GAME-S) wluuuuilsziiund
4 oA ns . o .
ANTanels Tasni1sA Wl UIAINAIRANe Y WUTN

wuULsziRiuatiumuesiiAn Cronbach’s alpha coefficient Winfiu

55un dvuwus

0.92 uazatiugiunaseawiniu 0.96 Fauansindaarniuynde
fanuaanadasaluinmeis dufunuifieansenns
TAraai19re9u LUzl Bi9annsaAsziesAlsznay
W E941999 WATN1TIATIENRIAL 22 NBULT IS WY WLIN
U o = o o 'S Il 1 al o al dl
NndeAnniANdNRutas lungumeaii HAumeNms
e o . da
wANUN9taA1n N kLUl szl uatiunueanNAn factor
T . . . .
loading sinndndeaus Ae defl 8 “dudvavauinusialyl
9] Anasiauinunldigannsesduutae” wiadu 0.70
wazde 9 “fudvpuauinusely e Annsiauinuviale
ANANRUTIR9S UL ALl LATELATIVTRAUSNLE A WInAL
0.65 @aAAINAAAINANNRAANLNIARTls NN
NANTENLANUALNAATL
AANFUNIITAAIANNNLAENATIATNANINAB LAY
GAST Fuiflunuunaaeuildiuateunsnaneluilaqiiu wid
GAME-S uaz GAST luudazatiudaiuduiusiduan
luseALga (strongly positive correlation; 21fURAwWe4 r = 0.87,
atfugilases r = 0.92) UBNAINRNIINIANAINHANAUTYA
wuumagavatiunuesiuaiufinases wudndANdNRuE
@euanluseaulunans (moderately positive correlation;
GAME-S A1 r = 0.58, GAST {A1 r = 0.60) TaWLIN

ngudetingaINNsFuaiasd A ANRANNEANNANTLS

A

a oy . \ ! v v v @ o v v ' oA
A1FN 3 ?@ﬂf‘]:ﬁﬂ@ﬂﬂ@ﬂiﬂﬂﬂmﬁq-ﬂf‘!ﬂﬂ@\ﬂﬂ@-ﬂﬂﬂ[ﬂﬁLﬂN NN GAST AUUANLATIETU LL@Z@UUHﬂﬂﬂ?@Q LLNATHNLUAINHN

a

VBANGUFABENY
atuAnuazdagu (1)

TssFaulungamnamiuns (282 9e)
guwly 4 A3udn (403 378)
ANsFuANATENANELANRANN (136 9781)
AN (422 9781

5% (1,243 578)
atiudinAsas (A1)

TssFaulungamnamiuns (196 9e)
guaWly 4 AR (417 378)
ANsFuANATENANELANRANN (136 9781)

593 (749 5181)

Vol. 68 No.1: 2023

ngulaifiifoym (%) naNARILAR (%) ngNAALNN (%)
65.6 % 23.0% 11.3 %
44.9 % 25.6 % 29.5 %
55.9 % 29.4 % 14.7 %
79.4 % 14.9 % 5.7 %
62.5 % 21.8 % 15.7 %

ngulaifiifoym (%) nauARILAR (%) ngNAALNN (%)
55.6 % 29.6 % 14.8 %
28.3 % 271 % 44.6 %
1.5% 11.8 % 86.7 %
30.6 % 25.0 % 44.4 %
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eeAzlUNLULNAdauauAwesiualuginaserngn

=<

(GAME-S #A1 r=0.22, GAST HAN r = 0.23) T9ANAI1LANDA
azldazuuuniiieldnuluidesdnde lunanduduy
filnpsasenaazlfpzuuuguiteliynsvaugnAndenidnang

qaLauEInULszRulsARAINN (GAME-S) Aa 1l
wuutlsfiunsnignedeanninueinsitaselsafainuaes
asrnsaundelan Tasuniswmunlintmdnladne MElam
ANLAZIEN2UeNg 10 - 24 T uazd 9 doAn1n annisfnm
LLULNUNIWITTUNTTH el ug Ly (systematic review) 184
King DL kazmne (2020)" SaAnE AT aAAN e
waztlszfiulsnRninuiiflauiatiaqiu wuiesdiedanses
wazlsnifulsafainurieuminiiienautiomanuunnaneiv
Aaudnannn Kaussnga 4 4 auigegn 20 da Aededn
GAME-S Hanuaudemanlunin v1l% GAME-S g1u1sn
Usauruiaiesiiotszifiuduaiu lufnuazienaeu el

° k7

Faruaudearn nsuiuuinawiull wenainil GAME-S
T35/n Cronbach’s alpha coefficient 914 (0.92 TuaiiuauLes
uaz 0.96 Tuatiuginases) udasiauaudendasfiniu

v o o =2 A a a 3|

faanfinraanisAne Ae wuudsyiRulsaRamny
~ A A A o A o I Ao
WeaiaTesian g lun1sdnnsasiie AN wazie N T uin g
Ty lunisiauing Tdldesesdelun1saiiadalsafinnu
Tunnsdneldlddnisdunwalifnuacginasesiiney
ST AENS, %uﬂummﬁm (gold standard) Tun139ilase
TepRanN At ldanunTauA1Anle waTANANIZYD

A Hady o o A My A A Yyy aa %
wuDsziudl Rdeandanlulssnanudene léensdsnaaasE
(test-retest reliability) v113daatuilulidnsesf latent class
analysis [WaU1qARAAZILUL LHBsANNgNFatnaTidnsawn
UIHIRINARUUNATNHNTITANNUANFWNTLDIAHNN
PRILANAANNAIUTNNN AnsinAzLLLRLFAIN latent class

. 1 d’lv a v o o dl
analysis a1aazlidivunzan wanainidelidaandni
suudsziuatiunuetaratiuginaseslvinawanseiunan
falsanunsauentsneriuladAnuineansandn iy wazAsld
atuladunan aufeainisAneAaie I ANINEIRT
ANNLNEUT (criterion validity) & v5UNaTLLLLszIRURLTL
pulenavatiuiUnasesdiaouuansteiuil Dewdusssuai
4 v . -
anuldlulsanguilyuingfnssnuuuuaniaanniauan
(externalizing problems)” Gedaulugidayaainginasas
o A A Y L v I pry @ = o
nazidadaldunnddayaainiin Wasarninduualiia

d‘ 1@ = £ 1 =] a
Naznaslidiutlyuvenesilymdeandimanuiuaia
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dwiudeyaannguauiidnsanlassnitlesiuuay
whlathynaninnaiaeendeguauiugiu uaznisiuadiag
dnAneinfanu fdndauesnguAnnuuaznguadclad
mnndm@juﬁlu (‘;Tmﬁumwmmeﬂuﬁﬂﬂmm) WAL
faﬁurijﬁﬂmmﬁﬁmmuﬁmmﬁmmmﬁmulﬂuﬂ@;uﬁmmuu,@x
nquaddlad snndnatunuesreudtann AseAnmziin
dulldann 2 aumn fe 1) feyaangaauiidniaiasems
flasiuuazudladymidndanalaeendeguauiugiu uaz
A nnsiuaiAsdnAeLANRANN Lﬂuﬂ@;uﬁéﬁﬂmmmwﬁﬂ
fafyunininuaesgnuan uazhazndunguiitipaugnaes
ﬁﬁymmi'ﬁmmu@;qnd’]ﬂizmﬂﬁﬁﬂ 2) n1s5uagAgdnAne
Snfiaina funmsesenanauuunlssdiulFlazunugs e
ignuanilidnsanangs Tnalfazuunlunuusyfiugeds
A5uld GAST uilanangusesineddnsanemidds Seananan
suunléiflu 3 ngu Ao nguining nguadtlad wazngallaid
floyw udathunmaaugnassnguiidigunainnisauins
HARD 41N GAST 21TUANUATIEII NUAMNENTBINGHRALN
Satiaz 15.7 waznguadelad Sataz 21.8 4wl GAST atlu
Hunasas wummﬁ;ﬂmmmﬁuﬁmmumezﬂ@;m&iﬂﬁqmdﬁ
atfufinuazdafuRaud1aNn (NGUARINN Faaas 44.5 Ngx
adslad Seeay 25.0) Faaniiaansatiunudn &ndaueadi
Togamnuluntsinmeasaiinnndinisdneiiinu Tas
nsAnELULNLMIWITIIUNssNatn iyl LayNTIRIET
AN (meta-analysis) 2184 Stevens MW WazAy (2020)7
wudnaagnaaslsafiainavialaniasas 3.05 wazlueids
Yotz 5.08 WATNITANHILUUALATIZIRANIUIBY Kim HS
LAazALY (2022)% wudﬁmmqﬂmm‘iiﬂﬁmmu%‘[@n%@m:
3.3 dwsululngainnisAnsniAsinea1saes Taechoyotin P
LazAY (2020)*° Chupradit S wazAE (2019)%° uay
Apisitwasana N kazAne (2017)" WUAMNGNTB4LIARAN
¥paaz 5.4 - 7.5 WATAINNITANHINIARATINTIBIITU NANA
In3udt wazany (2015)° Taerld GAST wudiAanNgnues
tlyuinisiainupaNialnaiieuas 15 (FINNGUAANNLALY
ﬂzg'mzmﬂﬁ) ilasannslFunuaeuanaiuansnaiuliLsay
WA asaonuuanseiusasanlaLazaNaIIwIg
Tumsissidiulsafmna faf dms GAME-S Aeduiludies
fnnsAnmuaziinmeiifiiindeuazinldidlunnsinem
vmﬂaﬁnﬁ%mﬁxmm’%mmﬁﬁmﬁuﬁmmﬁmer vt Aasd

=3 o 1 oA ¥ o o d’f !
naiusiaatnlunguinlndipasiudseansinliluinau
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TulssBouvireguauiall earusnainszi latent class
analysis lHansinAzuuBLazinaeinsulanaiuIzan avsi
nsgungusnetaanLazfiUnasesineuLLLLszIEY 119
NN98NN"0INIARNEN (clinical interview) %mﬂummﬁ’]ﬂu
nisatagalsnfany eu1A1ANIILAZAINATINTTBS
LuUdsziY AIRNIITAAIAINIIEIATIATNINIUT WAL
= ao X Xz T ] ° =
iagananuddeguilAne lunguitet1endengsiaus 10 T
Ale) sqnvisilaqriunuilgndanalusnienyteuss §34a
AuuziduRdasellasinisfiudeyaiuiminainngs
Foatiedenys9n 10 1
asu
wuulsziiulsaRmne (GAME-S) Hpanudanals
WagannAnAsianely Cronbach’s alpha 284LULILFELH1
o o Y ¥ ° = v
atumulesiazatiuginasesluynderainiinnsenndes
i ol v o = al' ¥
agluinuein wazyndeAininiaumesnsamiulaeaing
a o o 1y 3 o v a
A nnsAsziedAszney wAidesaninlunaiesu asd
= A a o = aa_ A
nsAnsisAnnauazi U 1dlunsdAnenipatinizanig

A dd o - .
seunaImenMnaaiuilywaainusealyl

nmRnssulsznA

UDIDUNTEANS IA.UW. TN Waunna Naney 1 i
Huuunaaaunsiang (Game Addiction Screening Test:
GAST) atiuinuaraiufinaAses 1819UAM AWINTINE
a1l Ndaedinsviteyanisalis wazqavingsavatnns
o > = 2 A o
dniau dunases A3 wazlsaFauiaunaN@udazioan

1Aausantalunngiae

uaseleanidnnu (confiict of interest)
9o Y 1A o u A o o o
ﬂmxa']@ﬂimﬂﬂqumﬂLLﬂQW?@N@ﬂ?ZIﬂ‘ﬁu‘ﬂmﬂuV]@q@

a é’ ell o a o o o A ala o aall
ARATLLAENAUNTI9E N9 srNUTUTANITANNWLNAIINT

msﬁdquéqmmﬁﬁwué (authors'contributions)

W 33U deaius Hdouluniseanuuunisdnmn
nsifiudeya nisdiasnzideya n1slauLNAIN uay
NNIAFIRABLLT IULNANN IA.UW. TN Waunaa Haau
Tun1seanuuunisdAne niaiudeys nnsdsziidasya
NISTHULNAIIN KATNITATIARAULALIUNAIN WAL

1 =

HA. W aNysal wizagqa Hdauluniseanuuunisdnen
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ABSTRACT

Objective: To examine the stability of psychiatric disorders in preschoolers across time and to determine the

factors associated with diagnostic stability.

Methods: This retrospective chart review was conducted on 256 children aged 3 to 5 years who received
psychiatric evaluation at the Child and Adolescent Psychiatric Clinic and the Developmental and Behavioral

Pediatric Clinic over a period of at least 2 years and had the last follow-up visit within the ages of 6 to 18 years.

Results: Only autism spectrum disorder (ASD) and attention-deficit/hyperactivity disorder (ADHD) showed
statistical significance of good and fair diagnostic stability, respectively. Conditions unlisted in the Diagnostic
and Statistical Manual of Mental Disorders, fifth edition (DSM-5) manual such as behavioral, child-rearing,
emotional dysregulation, and writing problems, and also normal condition, had high transition rates to later
ADHD. Living with parents, chief complaints, psychiatric comorbidity, medication use at the first visit, duration

of follow-up and change of doctor over time were significantly associated with the stability of diagnoses.

Conclusions: Preschool ASD and ADHD seem more stable than other diagnoses and tend to co-occur with
other conditions, suggesting that they are likely to continue and exhibit further problems. Clinicians should pay
particular attention to early identification based on standardized diagnostic practices and consider the factors

influencing dynamical changes in order to prevent future impairment.
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INTRODUCTION

Preschool period is one of the most critical stages

of development.’ Families may seek help from child
psychiatrists or pediatricians for common problems such
as behavioral problems, separation difficulties, language
delays, and social impairment such as autism spectrum
disorder (ASD).” Studies suggested that the majority of
mental illnesses in adulthood started early. Therefore,
evaluating psychiatric difficulties during preschool period
and their stability across time may help to understand the
likely outcome and prediction of mental disorders in order
to plan and intervene in advance.”®

Numerous studies have evaluated the diagnostic
stability of psychiatric disorders among adult population.
Evidence showed the continuity of diagnoses range from
almost 30% personality disorders to 70% psychotic
disorders.6 In children and adolescents, findings have
varied due to different methods and characteristics of the
population. A study in Denmark suggested that about 40%
of psychiatric diagnoses in adolescence remained the
same as in childhood.” The other study in Canada found
that psychiatric diagnoses based on the Diagnostic and
Statistical Manual of Mental Disorders, fourth edition, text
revision (DSM-IV-TR) were unstable when children became
young adults.” Some earlier studies concluded that
diagnoses like mood disorders and psychotic disorders
seemed more stable than others.**" On the other hand,
some study indicated that mood disorders showed less
stable than behavioral disorders.'* Regarding the larger
sample size in other research, attention-deficit/hyperactivity
disorder (ADHD) and oppositional defiant disorder (ODD)
in preschoolers were more likely to be the same at
subsequent visits.""®

Our review of studies looking at the associated
factors found that familial risk, severity of symptoms at
baseline diagnosis, comorbidities of disruptive disorders,
and stressful life events were related to the stability of
neurodevelopmental disorders in preschool children.'” "
Additionally, one cross-sectional cohort study concluded
that the longer duration of follow-up, the more diagnosis

might have changed.8 However, gender, maternal
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education, and family income had no effect.””"

To our knowledge, data about diagnostic stability
in children and adolescents have shown differences
across studies. In addition, there are few studies among
preschool samples in Thailand. Thus, the aim of this study
was to examine the stability of psychiatric disorders in
Thai preschool children and to determine the factors

associated with diagnostic stability.

METHODS
Study design and participants

This study protocol was approved by the Ethics
Committee on Human Experimentation of the Faculty of
Medicine, Ramathibodi Hospital, Mahidol University,
Bangkok, Thailand (approval number: MURA2021/742).
We performed a retrospective chart review via electronic
medical records at Ramathibodi Hospital. Our sample
included children aged 3-5 years who received first
psychiatric assessment at either the Child and Adolescent
Psychiatric Clinic or the Developmental and Behavioral
Pediatric Clinic from January 2012 to December 2019.
They had to be 6-18 years old at the date of last assess-
ment. Based on a study that showed significant change
of diagnostic stability at two or more year gap between
assessments,” we chose a minimum of two-year follow-up
period for enrollment, with acknowledgment that cases of
shorter clinical courses might not be included. Individuals
who had genetic, thyroid, or neurological diseases such
as epilepsy, tuberous sclerosis, cerebral palsy and brain
tumor were excluded from the study.

We collected patients’ information including age,
gender, living with parents, family history of psychiatric
disorders, education, type of outpatient clinic, chief
complaints, psychiatric diagnoses, comorbidities,
medication use, duration of follow-up, and the change of
doctor. Data were extracted between 6 September 2021
and 31 January 2022.

Diagnostic measures

Diagnostic assessments were based on the
DSM-IV-TR or DSM-5" performed by either child and

https://www.tci-thaijo.org/index.php/JPAT
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adolescent psychiatrists and residents or developmental-
behavioral pediatricians and fellows. DSM-IV-TR-based
diagnoses made prior to May 2013 were converted to
similar codes within the DSM-5. For subjects with more
than one diagnosis, the first-listed diagnosis was used and
the others were collected as comorbidities. Some
conditions not listed in the DSM-5 were grouped into
broader categories such as behavioral, child-rearing,
emotional, and writing problems. Cases assessed to be
normal were also included to determine whether the

impressions changed later.

Outcome measures

The primary outcome was the diagnostic stability
between the first and last outpatient visits over the period
from preschooler (3-5 years old) to school age and
adolescence (6-18 years old). Secondary outcomes were

factors associated with diagnostic stability.

Statistical analyses

All statistical analyses were performed with SPSS,
version 24. Demographic data and clinical characteristics
were shown in descriptive statistics. We assessed data
distribution to determine the appropriate statistical test.
The stability for each diagnosis was estimated through
three measures. First, positive concordance rate
represented the proportion of individuals whose diagnoses
were unchanged throughout the first and last visit. Second,
negative concordance rate showed the proportion of
individuals who were not diagnosed with a given disorder
atthe firstand the last. Third, kappa coefficient demonstrated
an estimate of agreement between diagnoses at both
evaluations, ranging from -1 to +1, where negative kappa
represents disagreement, and +1 represents perfect
agreement between two data points.”' Kappa values were
interpreted as follows: values less than or equal to 0.40
indicate poor stability, 0.41-0.60 as fair stability, 0.61-0.80
as good stability, and 0.81-1.00 as excellent stability.”
Chi-square test and Fisher's exact test were used to
investigate the association between factors represented

as categorical variables and diagnostic stability. Statistical
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significance was determined at the level of p-value less
than 0.05.

RESULTS
Sample description

There were 819 preschoolers who visited the
clinic. We excluded 40 subjects with incomplete medical
records, 172 subjects who did not receive psychiatric
assessment, 73 subjects with genetic, thyroid, or
neurological diseases, and 278 subjects due to less than
2-year follow-up period. Finally, a total of 256 participants
were included in this study.

Demographic data and clinical characteristics
for all children are shown in Table 1 Most participants
were male (84%), with median age of 4.0+1.0 at baseline.
About 17.2% had family history of psychiatric disorders,
predominantly ADHD. The most common chief complaints
were hyperactivity (41%), followed by language delay
(26.5%), combined inattention and hyperactivity (10.5%),
aggressive behavior (9%) and developmental delay (5.1%).
The median age at last follow-up was 9.0+4.0 years.

Table 2 shows the prevalence of diagnoses at
both visits. At baseline, ADHD was the most prevalent
diagnosis (40.2%), followed by ASD (19.9%) and normal
condition (12.5%). At last follow-up as school age and
adolescence, these remained the most prevalent, but the
percentage of ADHD and ASD increased to 58.6 and 24.6,
respectively. On the other hand, normal cases dropped
to 4.3%. There was a threefold increase in the number of
psychiatric comorbidities from first visit (16%) to last visit
(48%). The outcome of medication use showed in the
same way. Individuals with ASD and ADHD often had
comorbid psychiatric disorders, and both conditions
commonly occur together. Although SLD was not the main
diagnosis at first visit, it frequently co-occurred with other

psychiatric disorders, especially ADHD, at last visit.

Diagnostic stability

Table 3 presents the diagnostic stability using
Kappa statistic. Only ASD and ADHD showed statistical
significance. Most (92.2%) of ASD had stable diagnosis
with the highest Kappa coefficient (0.78) suggesting good
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TABLE 1 Demographic data and clinical characteristics (N = 256)

Frequency Percentage

(N) (%)
Type of outpatient clinic
Child and adolescent 108 42.2
psychiatry
Developmental and 148 57.8
behavioral pediatric
Gender
Male 215 84.0
Female 41 16.0
Living with parents
With both parents 219 85.6
With single parent 20 7.8
Not living with parents 17 6.6

Family history of psychiatric disorders

Not documented 212 82.8
Global developmental delay 1 0.4
Language disorder 9 36
Autism spectrum disorder 1 0.4
Attention-deficit/ 23 9.0
hyperactivity disorder

Depressive disorder 6 2.3
Bipolar disorder 2 0.8
Substance use disorder 1 0.4
Consanguinity 1 0.4

Education

No 14 55
Nursery 31 12.1
Kindergarten 211 82.4

stability. ADHD also had high percentage (94.2%) of stable
cases and showed fair stability with moderate Kappa
coefficient (0.55). Diagnostic transitions from first to last
visit are shown in Table 4. Nonspecific conditions such as
behavioral, child-rearing, emotional, and writing problems,
including normal condition, had high transition rates to
later ADHD.

Vol. 68 No.1: 2023

Frequency Percentage

(N) (%)

Chief complaint

Developmental delay 13 5.1

Language delay 68 26.5

Dysarticulation 4 1.5

Inattention 4 1.6

Hyperactivity 105 41

Combined inattention and 27 10.5

hyperactivity

Aggressive behavior 23 9.0

Abnormal movement 3 1.2

Depression or anxiety g 2.0

Child abuse 3 1.2

Nail biting 1 0.4
Age groups at last follow-up

School age (6-11 years) 208 81.2

Adolescence (12-18 years) 48 18.8
Duration of follow-up

2-4 years 106 41.4

5-7 years 102 39.8

> 8 years 48 18.8
Change of doctor

No 51 19.9

Yes 205 80.1
Change of diagnosis

No 164 64.1

Yes 92 5.9

Factors associated with diagnostic stability

According to chi-square and Fisher’s exact test
in Table 5, the stability of diagnoses was significantly
associated with living with parents ()2 =6.900, p = 0.032),
chief complaints (Fisher's exact = 29.639, p = 0.000),
psychiatric comorbidity (Y2 = 5.721, p = 0.017),
medication use at first visit (}2 = 22.613, p = 0.000),
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TABLE 2 Prevalence of DSM-5 diagnoses at the first and the last visits (N = 256)

DSM-5 diagnoses

N
Intellectual disability 0
Global developmental delay 16
Language disorder 27
Speech sound disorder 3
Autism spectrum disorder 51
Attention-deficit/hyperactivity disorder 103
Specific learning disorder 0
Tic disorders 2
Anxiety disorders 1
Oppositional defiant disorder 1
Child abuse 3
Behavioral problems 8
Child-rearing problems 5
Emotional dysregulation 3
Writing problems 1
Normal 32

duration of follow-up (Y2 = 8.363, p = 0.015), and change
of doctor (Y2 =4.259, p = 0.039). However, gender, family
history of psychiatric disorders, level of education, type
of outpatient clinic, medical comorbidity and age at last

follow-up were nonsignificant.

DISCUSSION

Our findings showed good diagnostic stability in
ASD and fair diagnostic stability in ADHD. Since both were
the two most prevalent diagnoses in this study, the number
of participants with such conditions provided sufficient
power to detect statistical significance.

In the case of ASD, while previous research
indicated 80% stability from preschooler to school age,”
our result showed a greater percentage. As ASD is one
of the most concerning developmental disabilities that
require life-long support, physicians are likely to maintain
the diagnosis. Moreover, neurodevelopmental disorders
seem to be a consistent trait, with manifestations differing

across age groups.

Vol. 68 No.1: 2023

First visit Last visit
% N %
0.0 7 2.7
6.3 0 0.0
10.5 10 3.9
1.2 0 0.0
19.9 63 24.6
40.2 150 58.6
0.0 4 1.6
0.8 1 0.4
0.4 5 1.9
0.4 2 0.8
1.2 0 0.0
3.1 2 0.8
1.9 0 0.0
1.2 1 0.4
0.4 0 0.0
12.5 11 4.3

Regarding ADHD, the result was in line with prior
studies revealing moderate stability.'*"® Another study
reported that about 89% of preschoolers continued to
meet diagnostic criteria for ADHD over a 6-year period of
follow-up.” It is possible that externalizing symptoms
may be more obvious to caregivers to observe than
internalizing symptoms.

Nonspecific problems and normal condition
showed high transition rates to later ADHD. This may be
explained by ADHD manifestations which are typically
acknowledged at school-age in forms of classroom
behavior and academic problems. Furthermore, doctors
may be acquainted with criteria for ADHD, giving higher
sensitivity for symptom detection and diagnosis. However,
it also relates to hospital settings, training curriculum, and
the awareness in each society.

The number of psychiatric comorbidities at last
visit were relatively high compared to first visit. Similar to
our results, other research showed that SLD was typically

diagnosed in school age and often comorbid with ADHD.”*

https://www.tci-thaijo.org/index.php/JPAT
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TABLE 3 Diagnostic stability of psychiatric disorders (N = 256)

Psychiatric diagnoses

Intellectual disability

Global developmental delay
Language disorder

Speech sound disorder
Autism spectrum disorder
Attention-deficit/hyperactivity disorder
Specific learning disorder
Tic disorders

Anxiety disorders
Oppositional defiant disorder
Child abuse

Behavioral problems
Child-rearing problems
Emotional dysregulation
Writing problems

Normal

but absent at the last

Unstable diagnosis

Absent at the first
but present at the last

Present at the first

0 7
16 0
18 1
3 0
4 16
6 56
0 4
1 0
0 4
1 2
3 0
7 1
5 0
3 1
1 0
28 7

*No statistics are computed because at least one of the variables is constant.

**Kappa coefficient > 0.00, p< 0.05

Vol. 68 No.1: 2023

Stable diagnosis

Present Absent
at both at both

0 249

0 240

9 228

0 253

47 189

97 100

0 252

1 254

1 251

0 253

0 253

1 247

0 251

0 252

0 255

4 217

Diagnostic stability

Present Kappa
at both (%) coefficient NETES
0.0 . .
0.0 . .
33.3 0.46 0.102
0.0 . .
92.2 0.78** 0048
94.2 0.55%* 0.048
0.0 . .
50.0 0.67 0.315
100.0 0.33 0.247
0.0 -0.01 0.004
0.0 . .
125 0.19 0.169
0.0 . .
0.0 -0.01 0.005
0.0 . .
125 0.13 0.080
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TABLE 4 Transition from diagnosis at first to last visit (N = 256)

Diagnosis at the last visit

Diagnosis at Intellectual Language Speech sound Tic Anxiety Other
GDD ASD ADHD SLD OoDD Normal Total
the first visit disability disorder disorder disorders disorders problems
Intellectual N 0 0 0 0 0 0 0 0 0 0 0 0 0
disability % 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
S N 4 0 1 0 S) 5 1 0 0 0 0 0 16
% 25.0% 0.0% 6.3% 0.0% 31.2% 31.2% 6.3% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0%
Language N 0 0 9 0 7 8 3 0 0 0 0 0 27
disorder % 0.0% 0.0% 33.3% 0.0% 25.9% 29.6% 11.1% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0%
Speech sound N 0 0 0 0 0 2 0 0 1 0 0 0 8
disorder % 0.0% 0.0% 0.0% 0.0% 0.0% 66.7% 0.0% 0.0% 33.3% 0.0% 0.0% 0.0% 100.0%
ASD N 0 0 0 0 2 0 0 0 0 1 1 51
% 0.0% 0.0% 0.0% 0.0% 3.9% 0.0% 0.0% 0.0% 0.0% 2.0% 2.0% 100.0%
N 1 0 0 0 2 0 0 0 0 0 3 103
ADHD
% 1.0% 0.0% 0.0% 0.0% 1.9% 0.0% 0.0% 0.0% 0.0% 0.0% 2.9% 100.0%
<D N 0 0 0 0 0 0 0 0 0 0 0 0 0
% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
N 0 0 0 0 0 1 0 1 0 0 0 0 2
Tic disorders
% 0.0% 0.0% 0.0% 0.0% 0.0% 50.0% 0.0% 50.0% 0.0% 0.0% 0.0% 0.0% 100.0%
Anxiety N 0 0 0 0 0 0 0 0 0 0 0 1
disorders % 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0%
o N 0 0 0 0 0 0 0 0 0 0 0 1
% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0%
Other N 1 0 0 0 1 10 0 0 1 2 2 3 20
problems % 5.0% 0.0% 0.0% 0.0% 5.0% 50.0% 0.0% 0.0% 5.0% 10.0% 10.0% 15.0% 100.0%
N 1 0 0 0 1 24 0 0 2 0 0 4 32
Normal
% 3.1% 0.0% 0.0% 0.0% 3.1% 75.0% 0.0% 0.0% 6.3% 0.0% 0.0% 12.5% 100.0%
Total N 7 0 10 0 63 150 4 1 5 2 3 11 256
otal
% 2.7% 0.0% 3.9% 0.0% 24.6% 58.6% 1.6% 0.4% 1.9% 0.8% 1.2% 4.3% 100.0%

GDD = Global developmental delay, ASD = Autism spectrum disorder, ADHD = Attention-deficit/hyperactivity disorder, SLD = Specific learning disorder, ODD = Oppositional defiant disorder

Scale 25.0% 50.0% 75.0% -
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TABLE 5 The associations between factors and diagnostic stability (N = 256)

Change of diagnosis

Factors No Yes %2 Fishers p values
Exact
N % N %
Gender 0.943 0.331
Male 135 62.8 80 37.2
Female 29 70.7 12 29.3
Living with parents 6.900 0.032*
With both parents 146 66.7 73 33,3
With single parent 12 60.0 8 40.0
Not living with parents 6 36.3 11 64.7
Family history of psychiatric disorders 0.079 0.779
No 135 63.7 77 36.3
Yes 29 65.9 15 341
Education 1.272 0.259
No 7 50.0 7 50.0
Yes 157 64.9 85 35.1
Type of outpatient clinic 0.098 0.754
Child and adolescent psychiatry 68 63.0 40 37.0
Developmental and behavioral pediatric 96 64.9 52 35.1
Chief complaint 29.639 <0.001*
Developmental delay 7 53.8 6 46.2
Language delay 48 70.6 20 29.4
Dysarticulation 2 50.0 2 50.0
Inattention 2 50.0 2 50.0
Hyperactivity 70 66.7 £5 33,3
Combined inattention and hyperactivity 24 88.9 3 111
Aggressive behavior 8 34.8 15 65.2
Abnormal movement 2 66.7 1 &3
Depression or anxiety 1 20.0 4 80.0
Child abuse 0 0.0 3 100.0
Nail biting 0 0.0 1 100.0
Psychiatric comorbidities 5.721 0.017*
No 131 60.9 84 39.1
Yes 88 80.5 8 19.5
Medical comorbidities
No 145 64.2 81 35.8 0.008 0.929
Yes 19 63.3 11 36.7
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TABLE 5 The associations between factors and diagnostic stability (N = 256) (continue)

Change of diagnosis

Factors No Yes A2 Fishers p values
Exact
N % N %

Medication use 22.613 <0.001*
No 116 56.9 88 43.1
Yes 48 92.3 4 7.7

Age groups at last follow-up 0.007 0.934
School-age 133 63.9 75 36.1
Adolescence 31 64.6 17 35.4

Duration of follow-up 8.363 0.015*
2-4 years &9 55.7 47 443
5-7 years 76 74.5 26 25.5
> 8 years 29 60.4 19 39.6

Change of doctor 4.259 0.039*
No 39 76.5 12 23.5
Yes 125 61.0 80 39.0

*p< 0.05

Regarding co-occurence of ADHD and ASD, previous
studies explained shared genetic heritability and some
clinical features such as behavioral and social issues.””’
Autistic children can seem hyperactive like ADHD on
grounds of repetitive motor movements, whereas children
with ADHD may have poor social skills like ASD. Thus, the
physicians should be aware of both overlapping and
different symptoms between these two as well as the
impact on children and their families once diagnoses were
made.

Our result suggested that living with parents
associated with diagnostic stability. It may be due to the
reliability of parents’ report by close and continuous
observation. Additionally, chief complaints, presence of
psychiatric comorbidity and medication use at first visit
may reflect the severity and specificity of symptoms which
determined the diagnostic stability. This was similar to at
least one previous study that revealed the factors such as

"8 Another factor

comorbidity and severity of symptoms.
was the duration of follow-up. This was congruent with

previous research suggesting that the stability of

7(IF} Vol. 68 No.1: 2023

diagnoses was affected by time.8 Psychiatric disorders
are known to change manifestation throughout
developmental trajectories. Therefore, long-term monitoring
is essential for observing the fluidity of disorders. Finally,
diagnostic stability may also depend on change of the
doctor over the follow-up period. Nonetheless, this study
was done in a medical school, where transition of doctors
is a given, once residents graduate.

In contrast with previous study,'” family history of
psychiatric disorders did not show significant association
with diagnostic stability. This could be due to a large
amount of unrecorded data of this variable on medical
charts, so we could not know whether participants had

certain family history of psychiatric disorders or not.

Strengths and limitations

This is the first study examining the stability of
various psychiatric problems in Thai preschoolers over
the period up to 10 years, which included not only the
DSM-5 diagnoses but also nonspecific and normal

conditions. This helped us to expand our understanding
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about the patterns of diagnoses and factors related to
diagnostic stability in our setting.

However, there were several limitations. First, we
only assessed the outpatients within one of the university
hospitals in Thailand, which might not be representative
of general population. Second, the sample size was small,
which affected the power and kappa calculation. Third,
some key information might not be documented in medi-
cal records. Fourth, most diagnoses were based on clini-
cians’ interviews rather than using standardized diagnos-
tic instruments, thus potential biases might occur. More-
over, diagnosis made at first visit might be inconclusive
or unreliable because clinicians usually require collateral
information from schools and related tests, collected
throughout multiple visits. Fifth, although we focused on
first-listed diagnosis noted in the medical charts, we could
not be full of confidence that a particular diagnosis is a
true definite diagnosis. Sixth, the exact visit where
diagnoses change occurred were not specified in our
study. Timing of diagnoses changes might reflect different
situations such as remission, revision of diagnosis, or even
a new entity of disorder totally unrelated with earlier ones.
Seventh, there might be other factors apart from this study
such as type of informant, caregiver’s level of education
and socioeconomic status, which could influence the
diagnostic stability. Finally, the result showed only
association between some variables and the stability of

diagnoses, not the temporal relationship or causality.

CONCLUSION

Preschool ASD and ADHD seem more stable than
other diagnoses and tend to co-occur with other conditions,
suggesting that they are likely to continue and exhibit
further problems. Clinicians should pay particular attention
to early identification based on standardized diagnostic
practices and consider the factors influencing dynamical
changes in order to prevent future impairment. Additional
prospective longitudinal research in a large community

sample of preschoolers should be considered.
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ABSTRACT

Objective: To investigate the incidence of homicide-suicide in Thailand, its characteristics and the relationships

between perpetrators and victims

Methods: We conducted homicide-suicide reports from 3 major Thailand daily newspapers over a five-year
period, from 2017 to 2021. Descriptive statistics were used to explore the frequency and percentage.

Chi- square test was used to explore the association.

Results: A total of 225 homicide-suicides occurred, with 225 perpetrators and 296 victims (only one victim per
case in 80% of cases). 92% of the perpetrators were male. They were aged between 41 and 50 years and 32%
of them were employed. The victims were predominantly female (77%) and aged between 31 and 40 (23.3%).
58.1% of victims were related to their perpetrators by an intimate binding. In the majority of the events (76%),
the motivation was a relationship problem (intimate partner, familial or extrafamilial). Perpetrators mainly used
firearms in both homicides (69.6%) and suicides (64.4%). The majority of perpetrators committed suicide within
one hour of the homicide (69.3%), During which time, the events occurred in the same location (90.4%, p<0.001)
and the same methods were employed (79.5%, p< 0.001). Cofactors of interest were alcohol or drug use (5.9%),
psychiatric symptoms (4.8%), and caregiving situation (3%). 55% of perpetrators aged over 60 years had

multiple medical iliness.

Conclusion: The incidence of homicide-suicide events and the characteristics of perpetrators and victims
are consistent with previous research in Thailand and other countries, except for few characteristics such as

age-range.
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ABSTRACT

Objectives: To translate the Prolonged Grief Disorder-13-Revised (PG-13-R) to Thai and to evaluate the validities

and reliability of the Thai version of PG-13-R for evaluating the relatives of the dead persons

Methods: The PG-13-R were translated to Thai through the forward and backward translation by bilingual
experts, and then compare and edit until it is close to the original version. The final Thai version was then
examined in terms of content validity. Then the 106 relatives of the persons who had died for six months or
longer were included into the study in order to test the psychometric properties of the Thai version of PG-13-R.
These relatives were included from the Palliative Care Center and the Psychiatric Outpatient Unit of Siriraj
Hospital. The data were collected with the direct or telephone interviews in order to evaluate the prolonged
grief disorder with the PG-13-R, Inventory of Complicated Grief (ICG) and the prolonged grief disorder according
to the DSM-5-TR criteria. Then, the validities regarding the sensitivity and specificity were evaluated by comparing
PG-13-Rto both ICG and DSM-5-TR. The convergent validity was analyzed by using Spearman's rank correlation

analysis as well as comparing PG-13-R and ICG. The reliability was analyzed by using Cronbach's alpha.

Results: The Thai version of PG-13-R had item- and scale- content validity index of 1.0. By analyzing and
comparing it to the ICG, it had sensitivity of 1.0 and specificity of 0.98. By comparing it to DSM-5-TR, the
sensitivity was 0.89 and the specificity was 1.0. Convergent validity analysis by comparing it to the ICG
demonstrated Spearman's rho of 0.93. In the reliability analysis, it was found that Cronbach's alpha coefficient
was 0.86.

Conclusion: The Thai version of the PG-13-R has the good validities and reliability. It can be used for evaluating

the prolonged grief disorder of Thai people.
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ABSTRACT

Objective: To perform the pilot study about utilization of coping card application in patients with major depressive

disorder with suicidal ideation. Also, this research aims to study the safety and convenience of the application.

Methods: This study is a randomized controlled trial in 13 patients with major depressive disorder with suicidal
ideation in outpatient department, Ramathibodi hospital. The data from the questionnaire for basic information
of the participants, the patient health questionnaire (PHQ-9), the scale for suicidal ideation (SSI-Thai), and the
depressive symptom index-suicidality (DSI-SS) were collected. The participants in the intervention group receive
the instruction about the usage of coping cards application and deep breath exercise instruction while the
participants in the control group receive the deep breath exercise instruction. After that, the PHQ-9, the SSI-
Thai, and the DSI-SS, were assessed at 1 month and 4 months later. Median regression analysis was used to

analyze the differences between the two study groups using all three time points.

Results: The mean score of PHQ-9, SSI-Thai 2014 and DSI-SS continuously decreased from baseline to 4
months in both groups. The mean difference of the control and intervention group found that all except the
PHQ-9 at 0 and 4 months and DSI-SS at 4 months, the mean scores from the control group are higher than in
the intervention group without statistical significance. Most application users are satisfied with the application.
They only use the application in emergency conditions and the coping statements are the main reason to use
the application. There were no participants using the application for emergency calls. The most beneficial parts
are the coping card and important picture. The suggestions for the improvement of application are a more

comfortable interface, more easy-to-read fonts, and notification system.

Conclusion: the coping card application decreasing scores of depressed mood and suicidal thought without
statistically significant. Most users are satisfied with the application and suggest improving the user interface

and notification system.

Key words: Coping card, application, suicidal ideation, major depressive disorder
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AU (5RERT)

n=13

31.46 +11.70

11 (84.6)

2 (15.4)

8 (61.5)
2(15.4)

3(23.1)

2 (15.4)
7 (53.8)

4 (30.8)

11 (84.6)

2(15.4)

13 (100)

0 (0)

NANAIUAN
o v
AMTUIU (3RUAL)

30.29 + 11

5(71.4)

2 (28.6)

5(71.4)
1(14.3)

1(14.3)

1(14.3)
3 (42.8)

3 (42.8)

3(42.8)
1(14.3)
1(14.3)

2 (28.6)

5(71.4)

2 (28.6)

NANNAADY
AU (5a8az)

32.83 +13.39

3 (50)
1(16.7)

2 (33.3)

1(16.7)
4 (66.6)

1(16.7)

1(16.7)
3 (50)
1(16.7)

1(16.7)

p-value

0.713

0.46

0.755

0.755

0.685

1.00

0.462

N/A
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DSI-SS = Depressive Symptom Index-Suicidality Subscale
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ABSTRACT

Objectives: This paper aims at studying the effectiveness of TEAM-V program, the model of group activity for
cognitive training developed for people with mild neurocognitive disorder in urban and rural areas. This is
performed though comparing the scores of cognitive abilities assessment between pre and post intervention

at six-month follow-up among research participants.

Methods: Participants include the 580 elderly people with mild neurocognitive disorder aged 60 years and
older from 10 research-areas. They were randomly divided into an intervention group (n=297) and a control
group (n=283). The intervention group participated in the activities, which occurred six sessions every two
weeks. All of the sample groups completed the Neuropsychological tests namely Alzheimer’'s Disease
Assessment Scale-Cognitive modified (ADAS-Cog modified) Thai version to compare between pre and post

intervention scores at six-month follow-up.

Results: The comparison of scores between before and after intervention at six-month follow-up within the
intervention group that participated in the TEAM-V program found the significant difference. In addition, a
discrepancy score of before and after intervention was used to compare between groups demonstrated the
significant difference of total scores, especially in word recall as well as delayed word recall subtest. The
intervention group has shown an obvious decreased in errors. Thus, participation in group activities affects

overall of cognitive abilities and memory domain when compared with the control group.

Conclusions: The study results demonstrated the participating in the TEAM-V program tend to improve cognitive
abilities, especially memory domain of the elderly with mild neurocognitive disorder, when followed after

intervention at six-month follow-up.
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3. nangsuldsunsy TEAM-V

nsAne luafailldlswngn Training of executive
function, attention, memory and visuospatial perception
(TEAM-V) 1lugtluuugafianssunguinssfuaua1nnsm
21998109 4 f1u An AINldla (attention) AR (memory)
NRAANANS (visuospatial perception) LATHNEHZN1IAANIT
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uazTNNFaNg uFLN1IVINAansIn cognitive training 1w
2 datuands Tnedenlasiloyuinnudesludndanssnnin
ANBIUNWIBITTLTHU 191 N1IANTRAU N199192DILEIAN
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4. MIAATITUTRYA
ihdayan1dwnszidaeitlsunsu SPSS version 18
Tnadayai@eussens 189 1A AUl Faeay naaay

niswanuasinfaesdeyadaaA1aia Kolmogorov-Smirnov

https://www.tci-thaijo.org/index.php/JPAT



dwusAuauu

9535s8U A1

A19197 1 wansTeazidaallsunsy TEAM-V

[

a [ 4
nangsy noUszasAnazgluuy

- 4
AangsuLAaaulg

N9 UZUFD

A ldlauazAnananides

AMNANTzEzENnazAnNlala . _ .
waTFUZANINARTDImUGE)

o &

nsfufuasiRdning
AHANANNNITN I

ARUAY

Eq
DRAUDN

wudideyalaiidunisuanuasind a93iAseiidan
Nonparametric Statistics $1E91UANANAEA1NTEFIU
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A15199 2 nsuleuiaudeyatlszaing nanisdssiiuniazrdinein wazaNaINITnaNessEndnangudndanfanssniy

nguALAN Naunisidnanfanssy

Aauils

ngNLENsINNANTTN NANAIUAN
dayailszing S fasaz R LG S
o (N=297) (N=283)

WA e 87 29.29 118 41.70
- 0.002°

I, 210 70.71 165 58.30

Faeang : 60 - 69 T 143 48.15 128 45.23
70-791 127 4276 120 42.40 0.422°

80 Tyl 27 9.09 35 12.37

MsANEN : Feuaandnvzamnmy 6 1 213 71.72 227 80.21

e 7 - 121 57 19.19 31 10.95
ay oy visafiauin 14 4.71 14 4.95 0.092°

Boyoyes 12 4.04 10 3.53

qenaniBeyaynsis 1 0.34 1 0.35
Tsatlszanaa : iwnuwanu 54 25.12 47 24.10 0.812°
ladulunengs 129 60.00 127 65.13 0.284°
ANNAulalings 89 41.40 61 31.28 0.034°

naguyws : ligu 244 82.15 213 75.27
WPHGLILAANLAD 36 12.12 45 15.90 0.117°

flapagu 17 5.72 25 8.83

nshu Taifin 205 69.02 199 70.32
LA3RIANLRANDTRS | LALAN 37 12.46 35 12.37 )

Anlszan 9 3.03 7 2.47 097

Anunalania 46 15.49 42 14.84
N15AANNIRIN"E 231 77.78 196 69.26 0.020°
nan1silssiiy Median + QR Median +I1QR p-value
TGDS 2.00 +2.00 2.00 +2.00 0.844°
CDR-SOB 0.50 +0.50 1.00 +1.00 0.001°
MoCA 19.00 +6.00 18.00 +6.00 0.014°
ADAS-Cog modified 22.83 +8.29 23.33 +7.67 0.065°

IQR: Interquartile Range, *Chi-Square Test, "Mann-Whitney U Test

2. mardasunlasraspsuunANgINITOENDS
=l = 1 L 1 = 1

wFaugunelunguitnsannanssNLaENaNAILAN
UARZIEUINNGN

4 -

WeFeunguaAziuLaINLULUNAday ADAS-Cog
modified MNAZLUUIINLAZLLULNARDULDTEUINNNAULAL
wasdndannanssufiszes 6 e lunquididanfansss wudy

o o

AZLLUTINTN AL ANANAUee T d ATyNaD A laa A
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N3id199NAANIINANTEEFINTBIATLUUIINAAAY UAAID
aunuteiiatesaset19diodAny Tuanusinguaaunu
TdwuAnuuanseszdneuwasnasdnsanfanssy m19197 3
dl = = 1
WelTH N UAZLUUANALULNARB UL B AN
nﬂl k% =2 ' U k7 '
ANANNITNANBINNIEAWIUNNTANEY WU lunguLingau
Aangsn AzuuudANLANENA et T Ay lunndny

aehlafinulufumnuan FiieeazuuLann Word recognition
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A19199 3 N FaLRgLAZLLLLALULNAGEL ADAS-Cog modified seudnenaudinfauianssuiuaadnsanfanssu Aamna

Nszer 6 au nelunguidndanfanssnuaznguALAN

NaNLINTINNANTTH NRNAIUAN
ADAS-Cog modified
Pre-test Post-test Pre-test Post-test
Total and subtest p-value® p-value®
Median (+IQR)  Median (+IQR) Median (+IQR) Median (+IQR)

Word recall (M) 4.00 (£2.00) 3.33 (+2.33) 0.000 4.33 (+2.33) 4.00 (+2.33) 0.122
Delayed word recall (M) 4.00 (£3.00) 3.00 (£3.00) 0.000 4.00 (24.00) 4.00 (24.00) 0.209
Word recognition (M) 7.66 (£0.67) 7.75 (£0.67) 0.668 7.66 (£0.84) 7.66 (£0.84) 0.101
Constructional praxis (V) 1.00 (£1.00) 1.00 (£1.00) 0.009 1.00 (£1.00) 1.00 (£1.00) 0.917
Executive function 2.00 (£1.00) 3.00 (£2.00) 0.000 2.00 (£2.00) 3.00 (£2.00) 0.000
Number cancellation (A) 4.00 (£2.00) 4.00 (£2.00) 0.008 4.00 (£2.00) 4.00 (£2.00) 0.201

Total 22.58 (£7.96) 20.66 (+6.83) 0.000 23.33 (£7.92) 23.00 (+6.84) 0.28

*Wilcoxon Signed Ranks Test, (M) = UslHUAMNANNTNENaIANW memory, (V) = U5ziluanuausndauassinu visuospatial perception,

(A) =15 HUANNENNITOANDIAU attention

v
o

LA nUALANFNE NI AT MAIN 2N AAN T ot
NANAILAN HAMNLANFANRENNTEANATY RNzFwiney
N139ANITAINULLNARELERE executive function Tagluny
AonuuANFTTesAzLLElananEll 6 Feu Tuazius

WATULLNARELIEIRER

AMANLANANTBIAZLUUANNETNITOANDINLURBUL LAY
NAIRNFAAMINNSEEE 6 LAaY WFaunauseudnangy
LUNSINTANTTHNUALNZNAILAN

Tunn3tlszilingng ADAS-Cog modified MaIN13LdNTN
a P & v ¥ a o
NAaNssuNsIves 6 Wwaw Arkuuaaidnsanlasan1iay

1 = dl =S o o v 1 a

WARZINENNTL AU LAY AU AZLUUNAINITINGINRANT TN
AU AZLULNEUIENINAANTTNINE M A UANNAZ L ULTBS
waazsanvlunguididonfanssunaznguacunn Gaiile
nAgaLNNLANLALaa taiflunnsuaniaslni aqﬁﬁmﬁﬁﬂﬁm
1e9d9ui9AzuunlunguididanfanssTauineuiy
NENANLAN FN9197 4 WUANLANEINDEN9HTo ATy
7endngulUAZLULIIN WATULUVAGeLERY Word recall,
Delayed word recall IngidausneaniAduas Wesannanunu
dafinlunrlsziluudadnsannanssuissasinmnu 6 e

anasivanngs Inglunguidnsaufanssudanundeinanas
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NnndnatelidadnAny

Hedinseiitladeidanananz s ADAS-Cog
modified AZULUUANNLLLNAZALE AL word recall WAL delayed
word recall #1¢l Multiple linear regression Tnailfulsgusail
nsidndanfanssy A Adnsulalings niseennane
AYLUW CDR-SOB 1Az MoCA denaudnsanfianssud
ANHLANENIITIINANLNERIANATY WuTNedingaNRanssy
danandnaldadnAny Tuanueitlade wa niseanmdanie
ANAUTATRET 990D AZILUW CDR-SOB waz MoCA laiflua
ABAZILUUIINLATATLULANLLLN AR word recall WAy
delayed word recall Lﬁ'famuauﬂﬁﬂ it nsdnsasAansss
AnamaAzuuL ADAS-Cog modified WaZLLLNAAaLRE
word recall LAy delayed word recall agaditdnATY frari
nadindaufanssuAlinasianisnazsi cognition Tnaaniy
Tugruannuanld Tnadazuuuiy dounasmnnndneting

'
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AN9197 4 NMAUTELR—LANNLANANNTRIAZILUUANN ADAS-Cog modified Mitlaguudaslinasannidnsinianssy faniui

9v8IT 6 1ReU szudnanguidnaNAansINLATNguATLAN

naNNSINAANTTH

ADAS-Cog modified
Total and subtest

Word recall (M) -0.67 (£1.91)
Delayed word recall (M) 0.00 (£3.00)
Word recognition (M) 0.00 (+0.68)
Constructional praxis (V) 0.00 (£0.00)
Executive function 1.00 (£2.00)
Number cancellation (A) 0.00 (£0.00)

Total -1.67 (£5.79)

ABEFIUIBIRIUANATIUY
Post — Pre test (+IQR)

NANAILAN
ANBEFIUTDIRIUGANAZULY p-value’
Post — Pre test (+IQR)

0.00 (£1.66) 0.000
0.00 (£2.00) 0.000
0.00 (£0.67) 0.101
0.00 (£0.00) 0.055
0.00 (£2.00) 0.114
0.00 (£0.00) 0.590
-0.17 (£5.75) 0.003

*Mann-Whitney U Test, (M) =Us2iRUANNATN1T0ANIAU memory, (V) =1/52iiUANANNNTaNe9ANY visuospatial perception,

(A) = Us2iRUANANN1TDANBIANY attention
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Manochar Mongkalig*, Papan Thaipisuttikul*
*Department of Psychiatry, Faculty of Medicine Ramathibodi Hospital, Mahidol University

ABSTRACT

Objective: To study the prevalence and associated factors of hyperhomocysteinemia in Alzheimer’s disease and

vascular dementia at outpatient unit at Ramathibodi Hospital.

Method: This retrospective cross-sectional research was conducted with patients 65 years of age and older who
were diagnosed with Alzheimer’s disease or vascular dementia. Data which are based on electronic medical records
from neurological department and psychiatric department at Ramathibodi Hospital from 2015 to 2021, were collected
including demographic data and serum homocysteine. Data were analyzed in terms of descriptive statistics, Chi-

square test and independent t-test.

Results: This study included 67 Alzheimer’s disease patients and 35 vascular dementia. The prevalence of
hyperhomocysteinemia in patients with Alzheimer’s disease was 10.45%. The prevalence in patients with vascular
dementia was 20.00%. Hyperhomocysteinemia was not statistically associated with age, gender, diabetes mellitus,
hypertension, hyperlipidemia, history of smoking and alcohol consumption, plasma folate and vitamin B12 levels in

our study.

Conclusion: The prevalence of hyperhomocysteinemia in patients with vascular dementia was higher than Alzheimer’s
disease. Although this study found no statistically significant association between vascular risk factors and
hyperhomocysteinemia, the effect of hyperhomocysteinemia and its treatment on cognitive function may be better

understood by large longitudinal research.
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S-adenosyl methionine

Methionine

Methionine synthase

Homocysteine Cysteine

Vitamin B6

Vitamin B12

Folic acid Tetrahydrofolate

5-methyl tetrahydrofolate

Methyl

5,10-methyl tetrahydrofolate

tetrahydrofolate

reductase

519 1 wananszuaunsmINa1ENIAeLili Methionine

NUAINHYGNUBY hyperhomocysteinemia Tutlszannslne
AUNINA IWATIRILATINAMTLNWINAY Fesaz 33.6 LAY 66.9

ANNAAL WATNITANEIURY Viroonudomphol hazAnuy™

' o

WLT192A L homocysteine Tuggeangildasang 60 - 80 1l

VL 1 o o & o
1

AAuduWusiuiy cognitive impairment wagalany
PeudanneadesiuaANgnaae hyperhomocysteinemia
a09l3@ Alzheimer's disease Wa% vascular dementia Q’a'ﬁ’ﬂ
= o 1 o rdl U o 2 v
HAoNAIANdInadnsnlAazarunsninun ldidudeys
X . 4 N .
eesy inadudaudaalunisanseuanitlesiuwas

naguagiaanesdenlulszmalnelfunnauy

JSnIsAnNU
s ae  LoX - Y
nisAnddaafvilidunisAnwuuusresdu
\TaNgTugauUnaa (Retrospective cross-sectional study)
Tnelddayantsnidanuaingudayadidnnsefindreunun

'8

;ﬁﬂmuﬂﬂmmﬂismzuuﬂimfmLmzamLqmmamﬁ'
Taawentnasanaud uazirdeyailduiinmzideyameadn

anddeilinunsarsnnanan s
19t luAnTRIAnIZUNTE ANERSlsanELNATNNBLA ile

Fuil 23 HuIEu W.A. 2564 $ALATINNT MURA2021/474
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UszansfiAnsn

éﬂ')ﬂmﬁﬁ"umﬁﬁﬁﬁ Alzheimer's disease (ICD
10-F00) 198 vascular dementia (ICD 10-FO1) Lﬂum;*\um
095U 1 UnNsIAN WA, 2558 T 31 FUANAN W.A. 2564
o LNUTNNITARALIEN

frlaniidenydonst 65 Tauly AldFunsitadedy
Alzheimer's disease (ICD 10-F00) 1198 vascular dementia
(ICD 10-FO1) WazHNan1sm3adnTZAL homocysteine, vitamin
B12 (vitamin B12) uay folate lwaenmelugaaaan 1 TR
N19UARY
° LNEUNNITANDAN

Q’ﬂwﬁiﬁ'%mﬁﬁﬂﬁmﬂu Major neurocognitive
disorder ﬁﬁmmsﬁluu@ﬂmﬁﬂmn Alzheimer's disease 139

vascular dementia %30 H9aBIN1NZFINY

AENIFINTEALNALARA
e Homocysteine
=3 A N -ﬂl 1 £ ul/
Wurenangthenenamisnieteies 12 49l
13310u 3 - 5 Naaans ldnaaniUaanTin EDTA waztluen
serum My 2 d0lus Ngauugi 20 - 25 aeAEaLTag uay

AATWlALAE Chemiluminescent immunoassay
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¢ Folate waz Vitamin B12
=3 A L dl 1 ¥ u’/
Aurenangihanenamnsuiedeides 12 49lua
51104 3 - 5 Hadans ldvaaniuidanailn EDTA Wndsiias
el uRntsviunuavssdelalilaunuuasnwiu duuen
serum Nelu 2 dolus Agauugi 20 - 25 asAmalTed way

a ac . . .
AEIlALAE Chemiluminescent immunoassay

nsifiusausantaya
susandeyagiligaingudeyadiannseiindues
weungthauanaiganssnszuulszamuaranagAans i
NN2a93WaRTiade ICD-10 FOO W7a FO1 LAZATIAdaLNIINase
andeyatlszdAaanis N1INIATINNIY LATHANINENENS
598 (MRI brain) Iag8amuinusin1sItlaseeda DSM V
(Diagnostic and Statistical Manual of Mental Disorders, fifth
edition) wazsqusandeya TAun ang 1wa szAUNITANE
aNTn AdetiNaanie Apusuladin leatlszansa Usedh
Tspanaudenlunsaunsa ﬂaziﬁmiquqﬁummaﬁu
LAaNagaa NanN19M9IA Mini-Mental State Examination
(MMSE) Montreal Cognitive Assessment (MoCA) NaN1361994
neviaetimnag 1éun s2AU homocysteine, folate waz

vitamin B12 Nszezioaniaunisinm udaideyanGauises

NSAATIZANED A

nsdiAsnzideyanivatnsaslsunsu SPSS version
18 %’mj@ﬁqwlmzmmfgn‘um hyperhomocysteinemia gn
FineilaelFadniFonssamn TEun suiu fesay Anede
(mean) LL@zmuLﬁmmummgm (SD) n19LATIEY
ANdRLS Tz atladRidanase s AL homocysteine fagl
Chi-square test L&Y independent t-test NMUUATEALITEANATY

a vy

NNFDRLBENINVFRWINTL 0.05

ReuAniLane

e Hyperhomocysteinemia wNNENe TTAU homocysteine
luwdeanNnd 215 WmollL’

e STALBNTW WLNAN ISCO-08 (International Standard
Classification Of Occupations™) Tauflu 4 svév
Skill level 1 %Lﬁm%’mﬁumiﬂﬁﬂﬁmuﬁmﬁﬁmeu
memeilidudenuaziufiadng i winnwihanugeenn

. A 9 o 2 am Ao
Skill level 2 “VJLﬂEl(J"ll@\‘mUﬂq?ﬂ{]Uﬁ\?qumm‘ﬂﬂﬂﬁqqﬂﬂqﬂq?ﬂ
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Tun1seu aunsnFauBasuaviiudeyals wiaandy
prrng 1wy lunisldinTesiiedidnnsatindvzaniuau
WPTReANg 1w Audusoe
Skill level 3 azifaadeaiunisdfjiRsuniianduden
Fefiasanduauiiazduaauniamaiialugaieniznig
ki fannnsiu iWuinananmiEinagenanisunng
skill level 4 azifegadesiunisfifenedeinme
nsdndulauazudtlymndudeuluananianiznng wu
Aaanglasn wnne WnaAzisruLAaNNILART

e wuulgziiu MMSE-Thai 2002”° funuunagay
anaudeniiessuatiuniming Aldluntsdssifiunng
YN191UBIANBY (cognitive function) ATUANG7 LTU
orientation, memory, attention, naming, language W<
visuoconstruction ATLULIINTIINNA 30 AZULL LATHAAFA

. o o A o 1 P
(cut-off point) @1ufuAzLUUNAIRRdNTN1IzaNRgARN
(cognitive impairment) kUaANTEALINNTANEN TAWA AL
o LA Vo o o wal \ A A M v
taandnvisewiniy 14 dwiuineuldeaniivedaulylls
D) LA | o o o wyaa = s .

AzUUtBNdTaWnGY 17 dmFugninisAnmisingd
sefULlszoNAN LazAZLUUTRaNd V3R WAL 22 A uFL
PP = \ o =
gninsAnEngendnssAulssnu@nm

o uwuuilsztdu Montreal cognitive assessment (MoCA)”

o 3| dl A dl a o

atfunene hueresiienldlunnslssifiunimmiavaes
auas (cognitive function) AUANN 1#wnA visuospatial/
executive, naming, attention, language, abstraction,
delayed recall memory L& orientation HAzuUUTINAaNA
30 AZLUW WAZUANIAN 1 AzLuY duiudiinisdne
£ 1 1 o =) £ 1 A oAl
daandindu 6 T winazuuugantaandn 25 Dadnd

cognitive impairment

WanNISANU
Alzheimer’s disease

1. dayanalil

gtlael Alzheimer's disease A9t 67 9181 WluwATe
MU 20 118 (FREay 29.85) IWANINAIUIL 47 18 (Faaay
70.14) mgm?ﬁlﬂ 79.00 7 FniaRgIadsEAL folate N 12.79
+5.65 ng/mL Hlaadaunnnilsyiu folate ag/lutaq 4.0 - 19.9
ng/mL (76.12%) AleReI89s AL vitamin B12 Wi 783.87
+ 417.71 ng/mL ilapdauniniseay vitamin B12 agflugag
301 - 1000 ng/mL (68.66%) FaAN3147 1
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A1519% 1 de3atlsza1ns (Demographic data) 2123Etlat Alzheimer's disease

AUIU (%)

Mean (SD)

n =67
a1 (1) 79.00 (8.98)
LW
TN 47 (70.14)
g8l 20 (29.85)
FTALUNITANTN
LildGewsmnindszoadnen 0
UszauAnE 23 (40.35)
JaeINAnE 6 (10.53)
ANTIANEN 9 (15.79)
ERTITRTE 13 (22.81)
Bryaynin 5(8.77)
iy an 1(1.75)
FTAUDNTN
skill level1 28 (41.8)
skill level2 22 (38.6)
skill level3 14 (20.9)
skill level4 3 (4.48)
{smilszanna
T3ALLNMANY 36 (53.73)
ANNsUlaTings 20 (29.85)
lasTuludenga 23 (34.33)
12AUARAADARNDY 7 (10.45)

2. AMNTGNURY hyperhomocysteinemia

fitlae Alzheimer's disease Tilssnenunasunaua o
hyperhomocysteinemia a1 7 9181 AnLfupanngn Feeay
1045 ANlRREIDIITH homocysteine ¥Nfl 10.616 + 3.89
uwmol/L Famns9d 1

3. ladefidsuasansiinmaz hyperhomocysteinemia

1uﬂ2ju hyperhomocysteinemia i folate deficiency
(<3 ng/mL) a1uaK 1 AW AsLiuFeasas 14.29 vitamin B12
deficiency (<200 pg/mL) A uau 1 AU AaLduFaaas 14.29

WAZANNNTIATZTNFALLsTiRNase hyperhomocysteinemia

Vol. 68 No.1: 2023

TeAnsnudu

al

U

e

ANLDANDEDA

1seirlsnanaadanlunsaunia

Systolic blood pressure (mmHg)
ARTTiNganIe (kg/m? )

MoCA
MMSE

sEAU Folate (ng/mL)

<3

3.0-39

4.0-19.9

>19.9

szAU Vitamin B12 (pg/mL)
<200

200 - 300

301 - 1000

>1000

SEAU homocysteine (Amol/L)

1.0-14.9

>16.0

Mean (SD) suau (%)
n =67
4(5.97)
28 (41.79)
2(2.99)
5 (7.46)
138.13 (19.64)
21.33(3.99)

14.85 (5.71)
18.93 (6.42)

12.79 (5.652)
1(1.49)
2 (2.99)
51(76.12)
13 (19.4)
783.87 (417.713)
1(1.49)
4 (5.97)
46 (68.66)
16 (23.88)

10.616 (3.893)
60 (89.55)

7 (10.45)

wudnangy wa leawnuanu saransulaings Tealadu
luidengs lsanaaniaananas ﬂizf‘fﬁma@uqﬁumma?{u
waanages ARTHNIanie AnANsulalin 226U folate WAz
vitamin B12 lwdanliilanuduiusiu hyperhomocysteinemia

o

2t NTRIAATYNNAD R AIR9797 2

Vascular dementia
1. Tayana bl
flatl vascular dementia A9 35 31 WluinATIe

AU 13 918 (FRUAY 37.14) IWAUIJNAIUIL 22 918
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A9199 2 AuANRUSITUdeiladandnasia hyperhomocytienemia lugftlag Aizheimer's disease

Homocysteine

<15 pymol/L
a1 (T) 77.49 £8.91
WA
TN 42
il 18
{sALLMTU 30
ANAUlalings 18
lasfuluaanga 19
(2AVARALAAANEY 6
Quw’”' 25
Auneanemed 2

Systolic blood pressure (mmHg) 139.62 £19.51

AFTNaANTE (kg/M?) 20.78 + 3.59
Folate (ng/mL)

<3 0
3.0-3.9 1
4.0-19.9 45
>19.9 13
Vitamin B12 (pg/mL)

<200 0
201 -300 4
301 - 1000 40
>1000 16

(52818 62.86) mgmﬁlﬂ 77.407) AniaAeI04sLAL folate WiniL
11.91 + 5.56 ng/mL filasdaunniszdu folate agflugag
3.0-3.9 ng/mL (74.29%) ANLRAE8932 AL vitamin B12 WinfL
624.23 + 323.83 pg/mL filosdaunndsydy vitamin B12
ag/luga9 301 - 1000 pg/mL (80%) Fam1314i 3

2. ANNGNURY hyperhomocysteinemia

gtlael vascular dementia Alsanenunasunsud
hyperhomocysteinemia a1191 7 9181 AntTlupangn faeaz
20.00 ANLRAHTDIITAL homocysteine WinfL12.11 + 4.38

Wmol/L A9a15797 3

Vol. 68 No.1: 2023

Homocysteine

>15 pmol/L p-value
80.51 9.05 0.837
5
0.617
2
6 0.338
2 0.591
4 0.245
1 0.744
3 0.068
0 0.247
136.64 £18.77 0.059
21.88 +4.39 0.662
1
0
0.428
6
0
1
0
0.413
6
0

3. thaafideasamsiinmaz hyperhomocysteinemia

fyf\‘m@ju hyperhomocysteinemia ag normal
homocysteine level Talwu folate deficiency Wag vitamin B12
deficiency annnsAaszidalsTinasie hyperhomo-
cysteinemia wWud1a1el we Taatu1na lsanausulaiin
Tarlafuluidengs Tsavaeadonaues UssiRnnsquyviuas
nnshuLeanesed Adaiinaane ArAusuladia sz
folate waz vitamin B12 luldenldfinanuduiusiy

hyperhomocysteinemia aginaflied1Atyni9aia Aen3199 4
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A15199 3 da3atlsznng (Demographic data) 1949t vascular dementia

AU (%)

Mean (SD)
n =235

a1 () 77.40 (8.08)

LA

N 22 (62.86)
78] 13 (37.14)
FTALNISANS

AULA 3(9.09)
UszanFnm 11 (33.33)
JauAnEn 4(12.12)
ANTIRNE 2 (6.08)
1Boyoyes 11 (33.33)
ryny1in 2 (6.06)
seynynian 0
FTALANEN

skill level1 13 (37.14)
skill level2 11 (31.43)
skill level3 11 (31.43)
skill level4 0
{sailszanna

TsAwNMINU 25 (71.43)
ANsUlATings 11 (31.43)
lasfuluidengs 18 (51.43)
19ANABAADARNAY 8 (22.86)
J91sad

AINNTNIUBN hyperhomocysteinemia ‘ﬁlcl:ﬁ\iwm‘i_l’m
swsuA Tudfile Aizheimer's disease Waz vascular dementia
Winfu¥euar 10.45 uaziesas 20 uHANITANHAINY
ﬂqwuqﬂm@qnm:ﬁ”@nmqﬁ%ﬁﬂfi’mwaﬁﬂmd@uuﬁﬁ i il
Wisuauiuaaane s resissmaanalang Moretti waz
ADLT NUAIAIINTNTY hyperhomocysteinemia 114194 16 - 20

umol/L Tugftlae Aizheimer's disease wag ilagl vascular

Vol. 68 No.1: 2023

AU (%)

Mean (SD)

n =35
TsANISNLAY 3(8.57)
@UW’% 13 (37.14)
AuLaaNERd 2(5.71)
srdRlanaunadenlunsaLAi 4(11.43)
Systolic blood pressure (mmHg) 139.66 (22.55)
AnfTiNaanIe (kg/m?2) 24.39 (3.90)
MoCA 13.89 (6.42)
MMSE 19.85 (6.45)

Folate (ng/mL) 11.91 (5.563)

<3 0

3.0-3.9 5(14.29)
4.0-19.9 26 (74.29)
>19.9 4(11.43)

Vitamin B12 (pg/mL) 624.23 (323.832)

<200 0
200 - 300 5 (14.29)
301 - 1000 28 (80)
>1000 2(5.71)

Homocysteine (umol/L) 12.114 (4.3821)

1.0-14.9 28 (80)

>15.0 7 (20)

1
1y

dementia ag/Foeay 18.5 Ay Fouay 19.3 MNAAL™ UaY
n3ANETeILsTMAdIATasLALA tAe Quadr LazAE®
W‘lemqﬂuﬁliﬂfm Alzheimer’s disease WAa¥ vascular
dementia gedefasar 55 wazFouay 61 AMNANAL WHAziU
LFdAaugnaesniag hyperhomocysteinemia Tugtlae
vascular dementia @;dﬂfﬁ’ﬂuﬁ:\fﬂfm Alzheimer’s disease %QLﬂu

T luiAnnadaaiunisAnean
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A15199 4 AoudNRutIzudnaladaninasia hyperhomocystienemia lugilag vascular dementia

Homocysteine

<15 pmol/L
a1e) (T) 75.6 £8.12
LA
V3TN 18
il 10
T2ALLYNY 21
ANNAUTATING 9
lasiuluaengs 14
TsnvansdanaNns 7
zguw?: 25
Auueanesed 2

Systolic blood pressure (mmHg) 135.44 +21.36

ARaiunanie (kg/m?) 22.56 + 3.59
Folate (ng/mL)

<3 0
3.0-39 3
4.0-199 22
>19.9 3
Vitamin B12 (pg/mL)

<200 0
200 - 300 3
301 - 1000 23
>1000 2

dsziiuuilamiaulaainnisAnmilae nquilszaing
FoatenAnmvialungy Alzheimer's disease wag vascular
dementia daulaHszl folate waz vitamin B12 agfluinousd
4 - - y o dy
P1nd enaaduieliainnisarnisuanfsulszniuaes
Uszinalne@any folate waz vitamin B12 1y ualsd 410 uay
\adn g

- . NV

pansAnE linuA N A RUT sz g eTadenAe
218w Tsawnmonu lsaaauduladin Tsalasdulumengs

ArAINAUTaRA 926U folate LAz vitamin B12 AUNI9Y

Vol. 68 No.1: 2023

Homocysteine

p-value
>15 pmol/L

79.2£8.04 0.174

4
0.843

3
4 0.114
2 0.660
4 0.562
1 0.085
3 0.319
0 0.247
143.88 = 23.74 0.082
26.22 £4.21 0.976

0

2
0.627

4

1

0

2
0.343

5

0

hyperhomocysteinemia %ﬂuﬂ@ju Alzheimer’s disease WLaZ
vascular dementia waiiluldluiAntumaaiuauisaees
Quadri LaZANE™ LALANANAINIANITANEITBS Ardawi MS
LazAnLE™® WUIN9ZAL systolic blood pressure, folate LA
vitamin B12 HAu&uRusiuiuseiu homocysteine idesann
TsanentnaunsUa Ll T uuaneiiiudaivun (protocol)
1Hin19m999AANI89TATLAY homocysteine Tugilae
Alzheimer's disease 7@ vascular dementia NNIgl il

AMNINUBY hyperhomocysteinemia, folate deficiency WAL
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vitamin B12 deficiency a1amininmanuiiuasels wag

=

Wunaldldanunsonadauminuunnsieszndnetladani
HaFia hyperhomocysteinemia l6A vndanuiunguilszanns
Frasnefiunnty 819A1ANI0ILATIAYINGNTEY hyperhomo-
cysteinemia ﬂJﬂdﬂuiVlf—‘.lluéﬂm Alzheimer's disease 138
vascular dementia mfazﬂqmﬂﬂdﬂumiﬁﬂmﬁ waziady
Ueeafuanudsmadunasniden 1 lsaruy
Tafings Tanlasfiluiengs neguyviuaznispuLeanaged
241 folate LA vitamin B12 819a2HANNLANANNAUIZINS
nzju hyperhomocysteinemia LL@?mzjsJ‘ﬁ?zﬁu homocysteine
1nm

Hyperhomocysteinemia @W@Lﬂuﬁﬁﬂu modifiable
risk factors 199 Alzheimer's disease WAL vascular dementia
N195NEA2aN19 i vitamin B12 wag folate t@inanalily
mMeinmiaenst wazs1Alalge wrarnnisAnsn lungs mild
cognitive impairment 2asdszinAdasns® wuansli folic
acid wag vitamin B12 L4T4 AN1I0AATTAL homocysteinei@f

wAldfnasia cognitive function TuanuznnsAn®1289 Oulhaj

'
' o

wazAne” wudnield vitamin B12 wsulunguidszdy
A a a dl v
omega-3 lwdanalnfiaunngzaanisaiianiazanadan|a
U =2 a o o o A d' o a
doyanisAanmddeluilagiudaldiieswenaziuzinisgsy
vitamin B12 waz folate e 1¥n135ne1 hyperhomocysteinemia™
squnaLlszlemiannnnsngaafansaednsEAu homocysteine
ynaeluftheanesden Wewndeldindngrwdaszangd
Muddalun1sfneiieszaseinisuaznisaniulsn faiu
nsAnE RS uylUdnaniin (prospective cohort study) Lite
AuanisineazdanliidnlaaouduiugsendnessAuinitu
$¥AU homocysteine LAZNNTTZARRIN7RIIAANDILADN

TAunan

v o (>3 dl | = E U o %
daanin tHesarnidunisdnedeyanwuufaunds deya
=® 1 v 1 o U a v
vsdauasliasudaunazldanunsnihdayanniinszils
MlvlszansiAnEHa uuties waziiiaaanlsanenuna
a A o v a a = o v £
snpuAiulssnennaseiunfoni waziiszansl4ans
F1919n15 11N 195N U I UNTY TeeNateUaNTNTTAL
ngAnELaranIusnNdIANnAoud1ege Tdanunsadu

Foununguilszanaisunnls

Vol. 68 No.1: 2023

uluy uvAdn

asu

AINYNTBINIIE hyperhomocysteinemia Tugtlae
vascular dementia Q\‘mdﬂuijﬂﬁﬂ Alzheimer’s disease WLl
= X \ o & d' o
nsAnedazlinupnuduiusaasaui@aaniadinu
NABALRAANLINTE hyperhomocyesteinemia ag9Tilugn Aty
NNADRA NMIANHILLL longitudinal 11alunjazyinlidnla
ANNANAUTIRINT9E hyperhomocysteinemia N195NH

X . " . v o X
NITULAZHARAD cognitive function IAfaRuuNnnTIL

nnRnssNlsenaA
- & a = o =
21899UAN B1A1FETUNNGUT 8U9R Ussandun
dl Y o o a o o a o/ s ‘dl U
niAwuzineu3de 10raUAN AMAMING Fa19uns N

° o A 9 = P aa A gy
ALLZUNTINULDHALASNITIATIEUN AN wazivaun 1o

=

o = 1 U a o z d‘/ o < Y v
ﬂ'ﬁﬁ‘mﬂ”]LL@$M%‘5QH‘H’JE&MT’]?N’]H’J@EI°T]LLW&’]Lﬁ“']vl,ﬂmf)?_lﬂ
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