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Pichet Udomratn

The Psychiatric Association of Thailand During the Past
70 Years: From Past to Present

Pichet Udomratn*

*Faculty of Medicine, Prince of Songkla University

ABSTRACT

The Psychiatric Association of Thailand (PAT) was founded in 1953 by Prof. Phon Sangsingkeo. So,
in 2023 the PAT has celebrated its 70th anniversary. This special article aims to review both academic and
social activities of PAT during the past 70 years. Lists of presidents, editors and outstanding Thai psychiatrists
are presented. Moreover, Thai psychiatrists who were presidents or members of the executive committee of
international psychiatric organizations are also summarized. From the beginning until now, PAT and members
have been recognized widely by various organizations such as World Federation for Mental Health (WFMH),

World Psychiatric Association (WPA) which we should very proud of.

Keywords: The Psychiatric Association of Thailand, president, editor, outstanding Thai psychiatrist, 70 years
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Social Skills and Associated Factors of Late Elementary
School Children with Attention Deficit Hyperactivity
Disorder (ADHD) at Child and Adolescent Psychiatric Unit,
King Chulalongkorn Memorial Hospital

Ananya Chaiwattanapong®, Wasin Lachavinij**, Jirada Prasartpornsirichoke*, Sasithorn Preechawuttidech*
*Department of Psychiatry, Faculty of Medicine, Chulalongkorn University
**Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University

ABSTRACT

Objective: This study aimed to determine the associations between parenting practices, sociodemographic factors,
and social skills in children with ADHD.

Method: A cross-sectional study was conducted at the Child and Adolescent Outpatient Clinic, Department of
Psychiatry, King Chulalongkorn Memorial Hospital, from December 1, 2022, to April 30, 2023. This study recruited
parents and children with ADHD who were enrolled in late elementary schools. The sociodemographic status of both
children and parents was collected using questionnaires. In addition, child interviews and Thai version standardized
tests such as the Screening for Child Anxiety Related Disorders (SCARED), the Swanson, Nolan, and Pelham [V
scale (SNAP-IV), the Alabama Parenting Questionnaire (APQ), and the Social Skill Questionnaire (SSQ) were utilized
in this study. Associations between factors and social skills were analyzed using multiple linear regression with a

0.05 significance threshold.

Results: One hundred and twelve ADHD patients and their parents were included in the study. 83.0 percent of the
patients were male, and 41.1 percent had at least one comorbidity. Positive factors associated with social skills were
positive parenting scores (BZO.Z p=0.04), a good child-teacher relationship (B=4.5, p=0.006 and B=6.51, p<0.001
for children with moderate and satisfactory relationships compared to the poor group, respectively), and receiving
behavioral modifications in the past 3 months ($=2.8, p=0.05). Social skills were negatively associated with negative
parenting scores (B=-0.3, p=0.009), male gender ($=-6.9, p=0.002), physical illness (=-11.6, p<0.001), predominant
inattentiveness (f=-8.8, p<0.001), combine type ($=-7.3, p<0.001), and symptoms of oppositional defiant disorder
(B=-5.9, p<0.001).

Conclusion: It is crucial to combine clinical treatments for ADHD using medication and improving environmental
factors. This includes offering positive parenting guidance, which consists of involving parents in child-rearing and
fostering effective parental roles, along with promoting a healthy parent-child relationship and cultivating a positive
teacher-student relationship. These efforts, combined with behavior modification interventions, are likely to yield

favorable outcomes for social skills development in children with ADHD.

Keywords: Attention deficit and hyperactivity disorder, social skills, parenting, late-elementary school students
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SCARED: Screen for Child Anxiety Related Disorders, APQ: Alabama Parenting Questionnaire, SSQ: Social Skills Questionnaire
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A15199 3 mmé’i’uﬁuﬁawdwﬂ@ﬁmwj LASTINEENINAIAN

Aauils Univariate Coef. (95%Cl) P value Multivariate Coef. (95%Cl) P value

Wnmevedannianilsziiunuias
AUAUSAINITNINUANLATAT
(nguufauTiey: nguuengn)
nqutunang 3.54 (0.16 t0 6.91) 0.04 4.53(1.36 t0 7.70) 0.006
nguANgn 5.63 (1.96 to 9.30) 0.003 6.51 (3.11 10 9.91) <0.001
HlaAn1aniadu -8.24 (-16.18 0 -0.31) 0.04 -11.62 (-18.87 to -4.38) 0.002
IiFuntsdFungAnssulnetindsinen 2.88(-0.25 10 6.01) 0.07 2.80 (0.02 to 5.58) 0.05

199 3 ihauikIWNN
FannshasafiuaIniuulszilu SNAP IV -2.33 (-5.46 10 0.80) 0.14 2.69 (-5.71 10 0.33) 0.08
AZLUUIINTBINTALALTNLIIN 0.25(0.03 to 0.47) 0.03 0.07 (-0.15t0 0.29) 0.54
ﬂZLLuuﬁ"m‘ﬂﬂQﬂ’ﬁ‘Laﬂx‘i@L%\‘i’m_l -0.31(-0.51t0-0.12) 0.002 -0.27 (-0.47 to -0.07) 0.009
Wnmemedeannginasaailugilsziiiu
LWATE -3.14 (-7.61 t0 1.33) 0.17 -6.86 (-10.97 to -2.76) 0.001
fenspasasuainuuLlszidu SNAP IV -8.90 (-12.03 to -5.77) <0.001 -5.91 (-9.11 to -2.72) <0.001
2IN7ANEAUAIN SNAP IV
(nguufFauiisy: 1ife1n1vs 2 ngw)
H2N"9UAFNTTRENGLAIEN -7.25 (-11.64 to -2.86) 0.001 -8.82 (-13.26 to -4.38) <0.001
Hwginssneglaifomuiunduuauetwimfes 5,60 (-9.99 to -1.21) 0.01 -3.83 (-7.80 t0 0.15) 0.06
HRINIVIAANTE WA ANITH

@g"l,;iﬁq/uuﬁuwﬁumu -10.62 (-14.44 to -6.80) <0.001 -7.32 (-11.13 to -3.51) <0.001
AZLUUIINTBINTALLTNLIIN 0.34 (0.09 to 0.59) 0.007 0.23 (0.01 to 0.45) 0.04
AZLUWIINTBINTALALTNAL -0.37 (-0.59 t0 -0.15) 0.001 -0.05 (-0.26 t0 0.16) 0.65

*AaupniiadanauBaslsatuaiflasunmtaduanasudounarn1nsinniaanuuuiszifiu Screen for Child Anxiety Related

Disorders waa
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ANSINUINT 1 ANNANRUTTENTNaTTade L AN LN 9FIANTLANUs 2N UALLeY

Aauils Univariate Coef. (95%Cl)
tlasguamn
WWATNE -1.84 (-5.83 t0 2.14)
218289160, T 0.23 (-1.12 0 1.57)
sEAUNIANI (Nquidseuey: dulsyanAnuntln 4)
FutlszauAnsti 5 0.45 (-3.50 to 4.40)
FulszanAnuti 6 1.40 (-2.29 t0 5.10)

dszimaaslsaFen (nquuffauiien: TsaFeuisuna)

{949 i3 8nLanTu -0.15 (-4.10 to 3.80)
19491381 UNUNTNR 1.76 (-5.21 t0 8.73)
199381475 m -1.98 (-8.35 10 4.38)

@ o '

WAUsSNINITUINANLAZAZ (NquIFUTEY: NgNLENgn)

ngNtunang 3.54 (0.16 10 6.91)
NgNANEN 5.63 (1.96 to 9.30)
wnenAbegiunenazia (NguSaLREL: nquaw) 1.09 (-2.20 to 4.38)

° o a ' = a
adunaifin (nquilBaLfiaL: Yasauaed)

yn3auln -0.24 (-3.92 to 3.45)
qmﬁu'ﬁ' 2 sl -1.67 (-5.30 to 1.96)
Tanfananniagszidau -0.86 (-4.47 t0 2.75)
Tmunwémmqmiﬁﬂu;ﬁ 2.15(-5.11 10 9.41)
Imnz?wmﬁmazan (Tic waz Tourette) 2.35 (-4.31 0 9.00)
13AANAYIA -4.00 (-10.62 to 2.63)
TendiaLAd -5.06 (-10.81 to 0.69)
Tsnnesiafnu -8.24 (-16.18 to -0.31)
Iiﬂ‘ﬂ’]x‘iﬂ’méuj 2.88(-0.25 10 6.01)

Vo o a v a a 1 A dl 1
1mium?ﬂiqumnimimﬁun@mwmiumq 3 ABUNKIUNN

tlaqguasgilnaAsas
angaesfinases, T -0.12 (-0.37 t0 0.13)
nsANEgeqRTadgnATes (NguauWey: AndnLFayoyes)
1Boyoyes -1.99 (-6.95 t0 2.97)
gendnfEryrynss -0.01 (-5.39 t0 5.38)
Log TeldinfaiFausainan 0.10 (-1.87 to 2.07)
meldafFauldiiaswasanisldiinlszandu -3.21 (-8.03 t0 1.61)

wuuilszidiu Screen for Child Anxiety Related Disorders

An1nzannfang -0.88 (-3.96 0 2.20)

P value

0.36
0.74

0.82
0.45

0.94
0.62
0.54

0.04
0.003

0.51

0.90
0.36

0.64
0.56
0.49
0.24
0.08
0.04
0.07

0.33

0.43
0.99

0.92

0.19

0.57
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ANSINWINT 1 AHANAUFIENINaTTadL AN 9 FIAN TN Us 2R UALLeY (5iD)

Aails Univariate Coef. (95%Cl) P value
wuUlszidiy SNAP IV

Hanishesesiiu -2.33 (-5.46 10 0.80) 0.14
2IN9ANNEAN (NquiLFadiay: Tileni9va 2 ngu)

Fa1N1311AAN"FRLNLRIEN -2.42 (-6.86 t0 2.03) 0.28

AngAnssneglaiivuiunduuausttaben 0.35 (-4.09 to 4.79) 0.88

{919IN191MANE waz woAnssueg ity AuLAY -0.71 (-4.63 to 3.21) 0.72

wuuilszidu Alabama Parenting Questionnaire
Alymsruumunnisdunansing -4.79 (-10.22 to 0.63) 0.08
Atfymsunislidausanaaswaus -3.22 (-6.48 t0 0.04) 0.05
Affymdnuaanisgua/dsenaeanaus -4.15 (-7.77 t0 -0.52) 0.03
Affyndndldngsridauuuylaiininin 0.09 (-3.24 to 3.41) 0.96
Algymsunisasnemiesanie -1.38 (-4.66 to 1.90) 0.41
AZIUWIINTBINITALIATILIN 0.25 (0.03 to 0.47) 0.03
AZIUUIINTBNNTIALNRLTNAL -0.31 (-0.51 t0 -0.12) 0.002
A919NUINT 2 AHANRUTITUdTTadaLazTinEendersnglnasadudilssiiv
Aauils Univariate Coef. (95%CI) P value
tladzaaaan

\WATE] 314 (-7.61 10 1.33) 0.17
218184AN, T 0.82 (-0.68 to 2.33) 0.28
seAuMsAnE (nquilBauiian: dulszandnunila 4)

durlszanAnmIi 5 -1.35 (-5.69 to 2.99) 0.54

FuilszanAnmniln 6 3.48 (-0.57 t0 7.52) 0.09
dszinnaaalsaBey (nguufaudiou: TsaBauiguna)

TaeFewanau -3.98 (-8.38 to 0.41) 0.08

TreFeununTa -5.00 (-12.76 to 2.76) 0.20

15938ua"5m -3.13 (-10.21 to 3.96) 0.38
fuiusnImssdnnuarag (nquilFauifiay: nguuengs)

naNtunag 2.77 (-1.11 t0 6.65) 0.16

ngNANgA -2.33 (-6.50 to 1.84) 0.27
wnenAeagiunenazia (NguSauiiay: nguaw) 0.27 (-3.45 to 3.98) 0.89
auNI9fie (nguulsaLisy: YasAuLpen)

YnsAuln -0.77 (-4.88 to 3.34) 0.71

ymnsaui 2 1fluguly 1.81 (-2.27 to 5.89) 0.38
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A1FIHUINN 2 mwﬁuﬁuﬁiwdwﬂ@ﬁﬂLL@zVTﬂmquﬁ’muﬁ;:Iﬂﬂmml,ﬂuéﬂimﬁu (5i8)

Aauils Univariate Coef. (95%CI) P value
Tspganangszden
TsAunwsaaaNsGaud 0.59 (-3.47 to0 4.66) 0.77
Ti‘ﬂﬂﬁﬂmﬁﬂﬂizﬂﬂ (Tic waz Tourette) 7.39 (-0.68 to 15.46) 0.07
12A2AN9A 0.87 (-6.64 to 8.39) 0.82
T3ATUAT -5.11 (-12.57 t0 2.34) 0.18
Tsnnasiadnu -0.90 (-7.47 to 5.66) 0.79
Tmmqmaﬁluj 3.02 (-6.08 to 12.12) 0.51
IFunsuFungnssulneninasinenludos 3 Feufiriumn 1.28 (-2.29 to 4.84) 0.48
tlaquagiinasas
a1g2e3g1nAses, T 0.04 (-0.24 t0 0.32) 0.76

szAUNIANEgegaTasfiinaTes (NguuFauiiiay: AndnBooyes)

ETLIRLE 1.17 (-4.39 10 6.72) 0.68
zgmfhﬂ?q;tmm? 4.05 (-1.99 to 10.09) 0.19
Log 7elAmFaiFausalnau 0.40 (-1.80 to 2.61) 0.72
melaniiFeuluiineanaranisldiamntszandu -2.81 (-8.25 to 2.64) 0.31

wuuilgzidiu Screen for Child Anxiety Related Disorders

fnnAnniea -2.62 (-6.05 to 0.81) 0.13
wuvilszidy SNAP IV

fannsaesedy -8.90 (-12.03 to -5.77) <0.001

2IN9ANNEA (nguFaufiny: Tdfannsma 2 ngu)

Fa1N1721A AN BRLNLREN -7.25 (-11.64 to -2.86) 0.001
fngAnssneglafivyuiundunaustnaufen -5.60 (-9.99 to -1.21) 0.01
FWIBIN1IIIAENIT AT Wqﬁﬂﬁmgiﬂﬁ\muﬁuwﬁumu -10.62 (-14.44 to -6.80) <0.001

wuulseLaiu Alabama Parenting Questionnaire

leymduunuinnadunenaiia -3.21 (-9.42 t0 3.00) 0.31
Aileymduniaddausinaaswauy -5.17 (-8.80 to -1.54) 0.006
Algymnsuananisgua/deanusasne -3.48 (-7.57 10 0.60) 0.09
IS v 13 S 1 ' o

Affywsldngszidouuuylininin -3.76 (-7.46 t0 -0.07) 0.05
Aileymdunnaasinemieienig -2.14 (-5.81 t0 1.53) 0.25
AZULLUIINTBINTIALNAITILAN 0.34 (0.09 to 0.59) 0.007
AZULUIINTBINTALN A EIAL -0.37 (-0.59 t0 -0.15) 0.001
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ABSTRACT

Objective: This study aimed to investigate the prevalence and associated factors of behavioral and mental health
challenges in Thai primary school children post-school reopening in the 2022 academic year during the COVID-19

post-pandemic

Method: This cross-sectional study was conducted among elementary school students aged 6 - 12 years in randomly
selected public schools within the educational institutions under the Office of Primary Education District 1
(Ratchathewi, Phayathai, Dusit) of Bangkok, Thailand, after the onset of Semester 1 in 2022. The survey period
spanned from January to March 2023. The Thai version of the parent-rated Strengths and Difficulties Questionnaire
(SDQ) was used to evaluate children’s mental health and behaviors by primary caregivers. Pearson Chi-Square,

Fisher's Exact Test, and multivariable logistic regression models were applied for analyzing associated factors.

Results: A total of 430 Students underwent assessment. Most children (69.3%) were aged 6 - 9 (grades 1 - 3),
with almost equal gender representation. Our results indicated that 9.8% of children exhibited behavioral and
mental health issues following the 2022 school year commencement. Prevalent difficulties included peer relationship
(11.2%), hyperactivity/inattention (10.9%), emotional (8.8%), and conduct problems (7.4%). Although peer
relationship problems did not associate significantly with any of the factors, Hyperactivity/inattention problems
associate with children who had underlying psychological conditions (OR=6.74). Emotional issues were associated
with sleep disturbances and partial assisting of parents during online courses. Additionally, conduct problems

were linked with inadequate online learning access (OR=3.42) and having child - caregiver conflict (OR=10.11).

Conclusion: Thai primary school children faced various emotional and behavioral challenges upon the reopening
of schools in Semester 1 of the 2022 academic year following the COVID-19 pandemic. Key issues included peer
relationship problems and hyperactivity/inattention behaviors. These challenges were associated with mental health
difficulties, sleep disturbances, inadequate parental support for online learning, and conflicts with parents. Continuous
research tracking pre- and post-pandemic mental health changes is crucial for addressing these concerns. Effective
support from the government, communities, schools, and families is necessary to facilitate a smoother transition

for students returning to physical classrooms and address emotional and behavioral problems.

Keywords: Behavioral and mental problem, Thai elementary school students, school reopening, the COVID-19

post-pandemic
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INTRODUCTION
The extensive impact of the COVID-19 pandemic

on daily life, both locally and worldwide, has been
extensively studied. Families encountered uncertainties,
reduced outdoor activities, and increased reliance on
technology, leading to decreased social interactions with
peers and educators."” Surveys conducted by UNICEF,
The Children and Youth Council of Thailand, and the United
Nations Population Fund highlighted how parental
challenges had psychological repercussions on their
children. The prolonged closure of schools contributed to
various psychological challenges among children and
teenagers, including anxiety, stress, boredom, and
concerns about violence or abuse. Primary school
children, especially, faced vulnerability due to pandemic
restrictions, affecting their overall well-being.’ The shift to
online teaching in Semester 1 of Academic Year 2020
exacerbated anxiety and mental health issues for both
students and parents.” In Thailand, research indicated
that 41.1% of primary school children faced psychosocial
problems, particularly those lacking adequate parental
support for online learning.” Furthermore, students exhibit
changes in characteristics, reluctance to participate,
decreased life skills, and a decline in positive attitudes
toward learning.® The development of vaccines and
treatments for COVID-19 has led to decreased infection
rates and milder symptoms.” Consequently, many nations
reopened schools for in-person learning, with studies
revealing increased behavioral challenges, parental
conflicts, sleep disturbances, and mental health issues
following the return to onsite classes.”” In Thailand, as the
pandemic eases, the Ministry of Education has reintroduced
in-person learning with new safety guidelines emphasizing
COVID-19 prevention measures. The 2022 school year
resumed onsite classes on May 17, 2022."

In collectivistic cultures like Thailand, drawing
from Schwartz’s Theory of basic human values, heightened
concerns about social acceptance and conformity to
group norms influence students’ perceptions of their ability
to manage academic demands and social interactions.

Consequently, as students return to onsite learning, these

Vol. 69 No.1: 2024
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cultural factors contribute to increased academic
expectations and performance pressure, potentially

&2 However,

leading to heightened stress and anxiety.
limited research exists in Thailand regarding the behavioral
and mental health problems after this transition. Hence,
this study aims to assess prevalence and identify
associated factors of the behavioral and emotional
problems following the school reopening, in Thai primary
school students. We highlight District 1which surround
our hospital (Ramathibodi Hospital, Bangkok)."” The
study’s location selection in the area near the researcher’s
workplace aims to provide information for future planning,
care, screening, or interventions for schools in District 1

in the future.

Method
Study Design and Population

This cross-sectional study was conducted in two
randomly selected public primary schools within the
educational institutions under the Office of Primary
Education District 1 (Ratchathewi, Phayathai, Dusit). This
district surrounds our hospital (Ramathibodi Hospital,
Bangkok)."® Educational institutions were selected via
internet-based randomizer.'” Teachers were then
assigned to distribute the questionnaires randomly to
parents. The study commences subsequent to the
initiation of Semester 1 in the Academic Year 2022 (May
2020)." Our study was conducted between January and
March of 2023. The researcher established communication
with the primary caregiver of the children by working with
the assigned teacher at every school that participated.
Teachers and participants were provided with explanations
on the questionnaires and survey techniques. Should they
have any inquiries regarding the questionnaires or
specifics of the study, they were encouraged to contact
the researcher directly via phone and email. The
questionnaires were delivered directly to the teacher by
the researcher and then passed on to participants. After
completing the envelope-sealed paper forms, the
participants submitted them to the teachers, who then

forwarded them to the researcher.
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The sample size calculation resulted in the
collection of 418 samples." In this study, 430 parents of
primary school students provided consent to participate
in the research by signing consent forms and were
identified as primary caregivers. The individuals were
identified by responding affirmatively to the following insert
question: “you are the primary caregivers who closely
care for your children and can provide information about
the child’s behavior after school reopening as specified
in the questionnaire.”

The Thai version of the parent-rated SDQ was
employed to evaluate children between the ages of 4 and
16, with particular emphasis on the age range of primary
school kids in Thailand, which is around 6 to 12 years old,

%7 As aresult,

as indicated by the study’s measurements.
Childrens aged below 6 years and over 12 years were
unable to participate in the research. Furthermore, those
caregivers who declined to participate or requested
withdrawal, in addition to those who submitted incomplete
questionnaires, were excluded from the study.

The Institutional Review Boards of Mahidol
University COA. MURA2023/41 granted approval for all
study protocols, and every effort was made to ensure that

individual identity remained anonymous.

Measurement and Assessment

The independent variables in this study
encompassed details about children and primary
caregivers, focusing on demographics, lifestyle, and
educational aspects. Data were collected through
multiple-choice questions in general questionnaires.
Studentinformationincluded age, gender, education level,
medical and mental health conditions (Yes/No), COVID-19
contraction worries (Minimal/Enough/Too worries), family
conflicts (Yes/No), and conflicts with teachers (Yes/No).
Parental data covered education level, caregiver's medical
condition (Yes/No), and family finances (Good/Moderate/
Bad). The questionnaire also addressed lifestyle elements
such as transportation, access to learning materials during
online classes (Adequate/Inadequate), caregiver

assistance during online classes, sleep problems (Yes/
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No), Parents’ preference for their children’s learning style,
and time spending in physical activity or homework post
the start of the 2022 school year. All factors were selected
based on previous studies that identified significant
influences on the behavioral and psychological
problems of children during the COVID-19 period.””
Non-qualitative data include conflicts, COVID-19 contract
worries, access to learning materials during online classes,
and finances; perspectives were subjectively defined by
the primary caregiver without specific concrete details.
We assessed behavioral and mental problems in
Thai primary school children after semester 1 in the
academic year 2022. The Thai version of the parent-rated
Strengths and Difficulties Questionnaire (SDQ) was used.'
The reliability of SDQ, measured by Cronbach’s alpha
coefficient, was 0.76."° The dependent variable was the
prevalence of children with indicating at borderline or
problems in every domain of SDQ, The total difficulties
were divided into four domains and categorized in two
groups as normal and borderline with problematic for both
the overall total difficulties and each specific domain, with
a difference in cut-point of the score. The total difficulties
score is derived from the summary total score in every
domain, except for prosocial behavior. Scores of total
difficulties ranging from 0 to 15 are considered normal, 16

to 40 are borderline and problematic.’® "

Data Analysis

Descriptive statistics (number and frequencies)
were used to characterize children and their main
caregiver. Prevalence proportions of behavioral and
mental problems among the studied children were
calculated. Univariable analysis explored the association
between mental health outcomes and each independent
variable by using Pearson Chi-Square Test or Fisher's
Exact Test. Only variables showing statistical significance
(p-value<0.05) in univariable analysis were included in
the multivariable analysis. A multivariable logistic
regression accounted for all independent variables
simultaneously, reporting odds ratios and 95% confidence
intervals (95% CI). IBM SPSS Statistic Version 26 was used
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for descriptive analysis, while STATA version 13.1 was

employed for the multivariable analysis.

RESULTS
Demographic data, lifestyle and education information

In this study, data were collected from 430
children and their primary caregivers. Table 1 presents a
comparison of characteristics among parents, children,
lifestyle, and issues related to online learning, as well as
the study outcomes (total difficulties or each domain of
SDQ or prosocial SDQ). The analysis revealed no
statistically significant differences between the two
schools, except for variations in children’s sex, parental
assistance during online courses, and the duration of
physical activity or home and school commuting.

Most children (69.3%) were aged 6 - 9 (grades
1-3), with almost equal gender representation. A majority
reported no underlying medical or psychological
disorders. A small percentage faced conflicts either with
caregivers (1.6%) or teachers (2.6%). The majority of
students expressed moderate worry about contracting
COVID-19. Regarding educational and lifestyle aspects,
8.6% had inadequate access to online learning resources,
and 22.3% had no parental assistance (more prevalentin
School B than in School A). Following the start of the 2022
school year, 12.1% reported sleep issues, and most spent
<2 hours on homework.

Primary caregivers were predominantly parents
(98.4%) with higher education (88.4%) and 10.7% reported
no medical conditions. A majority were less worried about
contracting COVID-19 and preferred their children to

physically attend school post-reopening.

Psychological and Behavioral Challenges:

Post the 2022 school year commencement, 9.8%
exhibited behavioral and mental issues. Prevalent
difficulties were in peer relationship (11.2%), hyperactivity/
inattention (10.9%), emotional (8.8%), and conduct
problems (7.4%) respectively. No statistically significant
association was found between any variable factors and

peer relationship problems or prosocial behavior (table 3).
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Table 4 shows that children with an underlying
psychological condition correlated with increased mental
and behavioral issues (OR=4.63 [95% Cl=1.53-14.05]).
After adjusting for significant variables, children with
psychological conditions were significantly more likely
to exhibit hyperactivity/inattention problems (OR=6.74
[95% Cl=2.11-21.54]). Emotional problems were
associated with sleep issues, and parents assisting
children during online courses. Additionally, conduct
problems correlated with inadequate online learning
access (OR=3.42 [95% CIl=1.34-8.72]) and having
child - caregiver conflict (OR=10.11 [95% CI|=2.08-
49.00]).

DISCUSSION

This study represents the initial exploration of
behavioral and mental issues after the full reopening of
schools in Bangkok for Semester 1 of 2022, Our study
among primary school children found that 9.8% exhibited
borderline to prominently abnormal scores for total
difficulties, while 0.9% displayed prosocial behaviorissues.
This rate was notably lower than the transitional period
(January to March 2022) at 41.1%°, yet higher than the
pre-pandemic level of 1.6%.”° We speculate that
increased prevalence during the pandemic might be due
to prolonged stress faced by children and parents.”
Parents spending more time with their children, including
involvement in their online learning at home, possibly
contributed to reported issues. As schools fully reopened,
responsibility shifted to teachers, resulting in reduced
reported issues at home, though still higher than
pre-COVID times.”"* Furthermore, an experimental phase
before Semester 2 of the 2021 academic year closure in
early 2022 allowed children to attend onsite classes as
preferred, alongside online learning™, aiding some
children in adaptation. In addition, our study took a survey
from January to March 2023 (eight months after the
school’s full reopening) that might have more children in
adaptation, and parents provided retrospective
assessments. This may have resulted in fewer reported

issues than anticipated.
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TABLE 1 Demographic data, lifestyle and education information

Total School (A) School (B)
N=430 (%) N=204 (47.4%) N=226 (52.6%)

Children’s factor

Age
6 -9 year 298 (69.3) 146 (71.6) 152 (67.3)
10 - 12 year 132 (30.7) 58 (28.4) 74 (32.7)
Studying in grade 1 - 3 298 (69.3) 149 (73) 149 (65.9)
Female* 224 (52.1) 95 (46.6) 129 (57.1)
Having underlying medical conditions 60 (14) 27 (13.2) 33 (14.6)
Having underlying psychological conditions 6 (3.7) 8(3.9) 8(3.5)
Childrens’ COVID-19 contraction worries
Minimal 45 (10.5) 21(10.3) 24 (10.6)
Normal 376 (87.4) 179 (87.7) 197 (87.2)
Excessive 9(2.1) 4(2) 5(2.2)
Having sleep problem (after the start of the 2022 school year) 52 (12.1) 19 (9.3) 33(14.6)
Having conflicts with the teacher 11 (2.6) 4(2) 7(3.1)
Having child - caregiver conflict 7 (1.6) 3(1.5) 4(1.8)
Activity duration (after the start of the 2022 school year) >1 hr* 244 (56.7) 134 (65.7) 110 (48.7)
Homework duration (after the start of the 2022 school year) <2 hr 401 (93.3) 194 (95.1) 207 (91.6)
Inadequate access to online learning resources 37 (8.6) 5(7.4) 2 (9.7)
Parental assistance during online courses®
All 102 (23.7) 59 (28.9) 43 (19)
Sometime 232 (54) 10 6(52) 126 (55.8)
No 96 (22.3) 39 (19.1) 57 (25.2)
Home and school commuting duration®
<1 hour 379 (88.1) 170 (83.3) 209 (92.5)
>1 hour 51 (11.9) 34 (16.7) 17 (7.5)
Having transporting difficulties 42 (9.8) 24 (11.8) 18 (8)
Parents’ Factor
Educational level
High school or below 50 (11.6) 25 (12.2) 25 (3.1)
Undergraduate or above 380 (88.4) 179 (87.7) 201 (89)
Good financial status 429 (99.7) 32 (15.7) 37 (16.4)
Having underlying medical condition 46 (10.7) 21 (10.3) 25(11.1)
Parents’ COVID-19 contraction worries
Minimal 7 (1.6) 3(1.5) 4(1.8)
Normal 400 (93) 192 (94.1) 208 (92)
Excessive 23 (5.3) 9 (4.4) 14 (6.2)
Parents’ preference for their children’s learning style
Online 1(0.2) 0 1(0.4)
Onsite 401 (93.3) 192 (94.1) 209 (92.5)
Both/Mix 28 (6.5) 12 (5.9) 16 (7.1)

*Statistically significant differences between the two schools; children’s sex, parental assistance during online courses, and the

duration of physical activity or home and school commuting.
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TABLE 2 Prevalence of behavioral and emotional
strengths and problems, according to the Strengths and
Difficulties Questionnaire (SDQ). (N=430)

N (%)
Total difficulties* 42 (9.8)
Emotion problem 38 (8.8)
Conduct problem 32 (7.4)
Hyperactivity/Inattention behaviors 47 (10.9)
Peer relationships problem 48 (11.2)
Prosocial behavior 4 (0.9)

*The total difficulties score is derived from the summary total
score in every domain, except for prosocial behavior. Scores
ranging from 0 to 15 are considered normal, 16 to 40 are

borderline and problem.

Our study following full school reopening revealed
a lower prevalence of psychosocial issues among children
compared to similar studies in China.”* This disparity may
be due to contextual differences. The Chinese study,
conducted in 2020 during the early phases of the
pandemic with limited preventive measures, likely
significantly impacted children due to heightened
family-related concerns. In contrast, our study, conducted
two years after the Chinese study, potentially benefited
from the availability of COVID-19 vaccines and improved
preventive measures.” These advancements might have
reduced parental concerns, consequently alleviating
the burden on children. Furthermore, our study in only
one district in Bangkok has a smaller sample size
compared to studies conducted in China.”’

The prolonged periods of social distancing and
limited social interaction during the lockdowns may have
significantly impacted children’s social skills and their
ability to connect with peers.” This was consistent with
our expectations regarding the most common domain of
difficulties, peer relationship, accounting for 11.2% as
shown in Table 2. This finding correlates with another

COVID-19 impact study done in Thailand®: However, in
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Table 4, no statistical association was observed with any
variable factor. It's plausible that in our research, the
variable factors did not sufficiently elucidate the
establishment of relationships with peers. This contrasts
with the approach of a Chinese study that delved deeper
into social interactions.’

Our results identified hyperactivity and inattention
as the second most prevalent difficulties, accounting for
10.9% of allissues. Children with underlying psychological
conditions were 6.74 times more likely to display these
behaviors compared to those without such conditions
(OR=6.74[95% Cl=2.11-21.54]). This could be attributed
to the classroom environment or children’s underlying
psychological conditions influencing their distraction or
anxiety, thereby affecting their focus and behavior
regulation.”®”

Furthermore, children experiencing sleep
problems after the school reopened showed significant
associations with emotional problems (OR=2.64 [95%
Cl=1.16-6.03]) This aligns with findings from high school
students in Lithuania, who reported better study quality
and physical health but faced challenges such as worse
sleep quality, shorter sleep duration, and poorer self-
reported mental health while learning in person during the
COVID-19 pandemic.” This could result from the
adjustments in waking and sleeping times due to attending
school, involving preparation before leaving home, and
increased travel time to and from school. This is different
from learning solely at home, which does not require much
preparation or pre-learning routines.”"*

To support their mental well-being, it's crucial to
establish structured routines both at school and at home.
This involves encouraging parents and guardians to create
consistent schedules. Additionally, making classroom
modifications such as minimizing distractions, providing
quiet spaces, or introducing sensory-friendly elements
can create a better learning environment, especially for
children with psychological conditions and sleep
problems. Recognizing the necessity for a gradual
adjustment period after school reopening is essential.

Reducing workload or homework demands during this
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TABLE 3 Factors associated with total SDQ and subdomains. N=430

Hyperactivity/
Emotional Peer relationship
Total difficulties % o Conduct problem % Inattention i o
L roblem L 5 5 roblem L
- P ° - = behaviors % = P ° =
value value value value value
Borderline Borderline Borderline Borderline Borderline
Normal Normal Normal Normal Normal
+Problem +Problem +Problem +Problem +Problem
Children’s age 0.308 0.540 0.468 0.013* 0.452
6 -9 year 68.6 76.2 68.9 73.7 68.8 75 67.4 85.1 69.9 64.6
10 - 12 year 31.4 23.8 311 26.3 31.2 25 32.6 14.9 30.1 35.4
Studying in 0.505 0.806 0.944 0.013* 0.674
Grade 1-3 68.8 73.8 69.1 711 69.3 68.7 67.4 65.1 69.6 66.7
Grade 4 - 6 31.2 26.2 30.9 28.9 30.7 31.3 32.6 14.9 30.4 33.3
Having underlying 2.8 31.3 0.014* 3.6 5.3 0.643 3.5 6.3 0.337 2.3 14.9 0.001* 3.9 2.1 1.000
psychological
conditions
Childrens’ COVID-19 0.114 0.404 0.252 0.040* 0.358
contraction worries
Minimal 9.5 19 9.9 15.8 9.8 18.8 9.4 19.1 1" 6.3
Normal 88.4 78.6 87.8 84.2 87.9 81.3 88.8 76.6 87.2 89.6
Excessive 2.1 2.4 2.3 0 2.3 0 1.8 4.3 1.8 4.2
Having sleep 11.6 16.7 0.339 1M1 23.7 0.034* 11.6 18.8 0.255 1.2 19.1 0.116 12 12.5 0.927
problema
Having child - 1.3 4.8 0.143 1.5 2.6 0.479 1 9.4 0.011* 1.6 2.1 0.558 1.3 4.2 0.178
caregiver conflict
Inadequate access to 8.2 11.9 0.389 8.4 10.5 0.555 7.5 21.9 0.013* 7.6 17 0.047* 8.6 8.3 1.000

online learning

resources
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TABLE 3 Factors associated with total SDQ and subdomains. N=430 (continuous)

Parental assistance 0.109 0.043* 0.824 0.159 0.753
during online courses

All 23.2 28.6 24 211 23.4 28.1 22.7 31.9 23.3 271

Sometime 53.1 61.9 52.3 711 54.3 50 53.8 85,3 889 54.2

No 23.7 9.5 23.7 7.9 22.4 21.9 23.5 12.8 22.8 18.8
Parents’ preference 0.138 0.070 0.495 0.012* 0.062

for their children’s
learning style

Online 0.3 0 0.3 0 0.3 0 0.3 0 0.3 0
Onsite 94.1 85.7 94.1 84.2 93.5 90.6 94.5 83 94.2 85.4
Both/Mix 5.7 14.3 5.6 15.8 6.3 9.4 5.2 17 5.5 14.6
School 0.981 0.741 0.124 0.051 0.195
A 90.2 9.8 90.7 91.6 94.6 90.7 CR.2 86.3 86.8 90.7
B 90.3 9.7 9.3 8.4 5.4 9.3 7.8 13.7 13.2 ©.3

a.Present after the start semester 1 of the 2022 school year

*For indicating statistical significance (p-value<0.05) by using Pearson Chi-Square Test or Fisher's Exact Test
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TABLE 4 Significant association between factors and psychosocial problem by using multivariable logistic regression

Total difficulties”
Children with an underlying psychological condition”

Emotional problem®

Adjusted Odd 95% confidence

Parental assistance during online courses compared with no support”

All subjects

Sometime
Children with sleep problem”
Conduct problem®
Inadequate access to online learning resources”
Having child - caregiver conflict’
Hyperactivity/inattention®

Children with an underlying psychological condition”

Parents preferring mixed online and onsite, compared to onsite only”

Parents preferring online only compared to onsite only”
Inadequate access to online learning resources”
Children’s age 6 - 9 year®
Studying in grade 1 - 3°
Childrens’ COVID-19 contaction worries”

Minimal worries

Excessive worries

Ratio interval
4.63* 1.563-14.05
2.62 0.67-10.24
4.22* 1.24-14.32
2.64* 1.16-6.03
3.42* 1.34-8.72
10.11* 2.08-49.00
6.74* 2.11-21.54
3.64* 1.37-9.64
1 empty
2.41 0.92-6.27
1.73 0.33-8.97
1.92 0.37-9.86
2.41* 1.01-5.76
4.03 0.76-21.26

* For indicating statistical significance (p-value < 0.05) by using multivariable logistic regression

# For indicating dependent variables

® For indicating independent variables

period can assist these children in adapting to the
classroom without excessive stress.”*”’

Our study highlights links between child-caregiver
conflict, inadequate online learning resources, and
conduct problems in Thai school-age children. This
echoes previous research highlighting the vulnerability of
children to mental health issues when lacking parental
support and necessary resources, straining their
relationships with caregivers.” The demanding nature of

parenthood intensified during the COVID-19 pandemic,

Vol. 69 No.1: 2024

as parents juggled multiple responsibilities and spent
more time with their children. This scenario led to potential
conflicts and difficulties in maintaining consistent discipline,
impacting the quality and continuity of their children’s
academic learning. Notably, this differs from in-person
schooling, which often requires children to demonstrate
higher levels of discipline, self-management, and self-
control.”

The primary strength of this study is its distinction

as the first exploration of behavioral and mental issues
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following the full reopening of schools in Bangkok for
Semester 1 of 2022, post the decline of COVID-19 and
transition to an endemic state. The study contributes
valuable evidence on the prevalence of behavioral and
mental problems as perceived by parents. Additionally, it
establishes a connection between the characteristics of
children, their parents, lifestyle, learning-related issues,
and the behavioral and mental health of children according
to their parents’ observations. The study’s location
selection in the area near the researcher’s workplace
provides information for future planning, care, screening,
or interventions for schools in District 1. Furthermore, the
identification of hyperactivity and inattention as the second
most prevalent difficulties, along with their association with
underlying psychological conditions, informs our intention
to select schools in the vicinity of the researcher’s
workplace. This information can guide future planning for
care, screening, or interventions, especially for children
who visit our hospital. Ultimately, the study’s findings can
contribute to the design of preventive psychoeducational
interventions aimed at optimizing the psychological well-
being of children.

This study encounters several limitations. Initially
related to selection bias, it relies on a small sample size
and exclusively focuses on students in public schools in
Bangkok, Thailand, excluding those from private or
specialized institutions. Consequently, the study’s
outcomes may not offer a comprehensive representation
of the diverse spectrum of Thai primary school children.

Secondly, there are limitations in the study design.
It's essential to acknowledge that this study solely depends
on subjective parent-administered questionnaires and
lacks direct interviews. The factors considered are based
on broad answer choices, offering a general perspective
that does not have psychometric validation in answer
choices of characteristics among parents, children,
lifestyle, and issues related to online learning. In addition,
specific details regarding mental health (including
symptoms, diagnosis and treatment), social skills,
interaction with others, policies about COVID-19, and

adaptability skills could significantly influence children’s
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adjustment, learning, and behavior when returning to
onsite schooling. Further investigation is necessary to
explore the correlation between behavioral and emotional
issues post-onsite learning and specific characteristics
involving the child, parents, learning systems, home

environment, and school environment.”””®

Conducting
surveys among both students and educators, supplemented
by interviews, could enhance understanding in these
areas.

Lastly, interm of the generalizability of this study,
conducted as a cross-sectional survey during an improved
phase of the COVID-19 situation when the Ministry of
Education allowed in-person learning to resume under
Thailand’s ‘new normal’ guidelines, caution is required in
interpreting the study’s implications for public health."”
The circumstances during the survey might have
significantly differed from the present scenario.
Additionally, due to the study’s sole focus on post-school
reopening in-person learning and its cross-sectional
nature, establishing direct cause-and-effect relationships
between various factors and behavioral or mental issues
is challenging. Therefore, conducting longitudinal
research spanning from before the COVID-19 outbreak
to post-containment could provide valuable insights into
the patterns of behavioral or emotional disorders and

related variables.

CONCLUSION

Thai primary school children faced various
emotional and behavioral challenges upon the reopening
of schools in Semester 1 of the 2022 academic year
following the COVID-19 pandemic. Key issues included
peer relationship problems and hyperactivity/inattention
behaviors. These challenges were associated with mental
health difficulties, sleep disturbances, inadequate parental
support for online learning, and conflicts with parents.
Continuous research tracking pre- and post-pandemic
mental health changes is crucial for addressing these
concerns. Effective support from the government,
communities, schools, and families is necessary to

facilitate a smoother transition for students returning to
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physical classrooms and address emotional and

behavioral problems.
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ABSTRACT

Objectives: This study aimed to investigate weight changes in children and adolescents with depressive disorder

after 1 year of treatment, and to explore the associations between weight gain and associated factors.

Methods: A retrospective chart review was conducted on children and adolescents diagnosed with depressive
disorder by psychiatrist at Siriraj Hospital from 2013 to 2019. Initial and post-1-year treatment weights were
collected and categorized into 5 groups (very underweight, underweight, average, overweight, and obese)
based on standard growth curves. Associated factors, including gender, age, type and duration of medication,
comorbidities, and substance use, were recoded. Data were analyzed using mean, median, mode, and logistic

regression analyses.

Results: This study included 202 cases, with an average age of 13.8 years. After 1 year of treatment, 141 cases
(69.7%) showed no changes in weight, 18 cases (9.0 %) exhibited weight loss, and 43 cases (21.3 %)
demonstrated weight gain. Logistic regression analyses revealed that the initial weight groups of very underweight
(OR=6.78(1.25-36.37), p=0.026), underweight (OR=10.61 (3.59-31.34), p<0.001), and overweight (OR=10.97
(3.93-30.58), p<0.001) were significantly associated with weight gain compared to the average weight group.

Other studied factors were not associated with weight gain after 1 year of treatment.

Conclusions: The majority of children and adolescents with depressive disorder do not experience weight
changes after 1 year of treatment. Factors associated with weight change include the initial weight, with the

very underweight, underweight and overweight groups showing significant associations with weight gain.
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ABSTRACT

Objective: The study aimed to investigate health-related quality of life (HRQoL) and the alignment between

parent and child-report among children and adolescents with disorders of sex development.

Methods: This descriptive cross-sectional study was conducted in the outpatient department of the Division of
Endocrinology, Department of Pediatrics, Faculty of Medicine, King Chulalongkorn Memorial Hospital between
October 2022, and May 2023. The Thai version Pediatric Quality of Life Inventory™ 4.0 Generic Core Scale
(PedsQL™) was applied to assessing HRQoL and was administered to forty-seven children and adolescents

with disorders of sex development aged 8 to 18 years and their parents.

Results: Forty-seven participants were recruited in the present study, mean age of 13.18 + 3.24 years, and
51.1% identified themselves as male. The mean total quality of life score from the PedsQL™ was 87.58 + 9.92
as reported by children, and 72.06 = 17.94 as reported by parents. The differences between the child-reported
and parent-reported quality of life were significant (mean difference = 15.52, t(47) = 6.292, P<.001). Parents

rated their children’s quality of life lower than the children themselves in all subscales.

Conclusion: Children and adolescents with disorders of sex development had a more favorable self-perception
of their quality of life than what was assessed by parents. In order to support optimal treatment planning and

care, itis crucial for physicians to understand the quality of life experienced by these patients.

Keywords: Health-related quality of life, disorders of sex development, children, adolescents, correlation

Corresponding author: Anchalita Ratanajaruraks
E-mail: RatanajaruraksMD@gmail.com
Received 18 September 2023  Revised 29 November 2023  Accepted 30 November 2023

Vol. 69 No.1: 2024 https://www.tci-thaijo.org/index.php/JPAT




Journal of the Psychiatric Association of Thailand

dwusAuauu

@mmwﬁmm\‘i@"ﬂmw (Health-related Quality of
Life: HRQoL) nu1afignansenuaasisanarn1sinsiy
AINWTIRTRIYARATIL T luiugn N gunwla was
ANANRUS ludean'? TuiTaqiTugnun wddanisganiwle sy
X o o = a
AmaulanInIulunsiianldienisAnenarnistssiiiv
nanisfnlaaanizludiaalsnFeds TansenusannnIn
aa L Zl/ < 134 a aa
gampvesfheiasinuazdlung™ wuulssiiuaniniwainuane
wuulsziuuzilisnfludiszifiudaanues Wwaliiia
AN ALY NN e ANAR AN NI ATDALEY"° LA lw
e ' ¥ 16 ¥
unansaiinliannsonauuuuasunnlgannislaliaon
' = A4 ANy o o % ' A o
fouiie visedeaninnI9fIuIIeNILYTaRmWINIIB9AN DY
=< ° G| v k3 ¥ 1 aa
asaniusiasldreuynnesasfinasassiannnmainves
< 78 = o v a v a =2 1%
Win (proxy report)”® @vinliifindennineaneninaannfes
ga Ao P P
s nTInNUsziiulneinuasndsviiuinadiinases
=2 ' ' = 2 [
nasAns luAgUssinAseaIud) DaudaznuANANAuS
(correlation) 5¥u314N19ULIABANININTIATBILANAINLAN
9 . Aa A PR , o
warfUnAses wAAMUAINTIANLsTiRUTAINLANGNTY
Tnaginasesdnisvidunmunim@inreaansind anissiiiu
e ludilaesinndlsazess finasesasilsziliuamnin
a @ 3 ' d‘ @ a 9 4‘ |
anreufnsndImAnsziuauies’ Tadunaniainmn
AanfieakaranInanlareddinases’” anTNAMNINTIA
vsulsziuldainainnisdananiauan wiu fnuensund
uazFudIn usindnlusnugunwneaaNnsadans ldann
NNBUBN NUIANLAZEUNATENII BN WAL LLATUN NI RTD

wnlalndtasaru'®™

NuN0avLInAsasfaldoud 1 Atysie
neguaLin wudgtnesasinesduanldiunansznuaInAN
Wutennn aztieasnaliginasesiniszuiniulunisgua
<3 ' Na 17 dl 14 17
winuwazdanasenunINTInTesyUnATaanas’ mnudla
e UNNNBIUAN LA HLUNATEILATAINLANGINTZININ
Y e @ o i oa a Y o .
yuNewsaed asnndudmiunuinmlunisliruusiinas
v d o oar "
nsinEmNzaniugileusazae
AMNEALNALRINLINITIZLLRIVZLNA (disorders

of sex development) ulsaFasannuANRALNRA luszLy

&

o &

AUNUE sruunNAULlaa1y LazAINu

Q

a

NalnFA1uaafiau

' ] [ v
=

TIRVIUNTNAIHTDRIRNLANNEAUNAT LA FaLFL A"

dena Wigiaelunguiidecldsunnsinesaaen nsinsnudla

adunzinA wavsiasRnnNsatassLAdaAnautsiedlvg

4y | Vol. 69 No.1: 2024

sudU vSylvgIud

NG ANTENUNIIAR LA AZABAUINITNIS LN A

=
]
= 16,18,19
!

nFngl UANANINEANNIALLNENI9TN-TAENITEN A
wAlaadaasldanunsaldenlalndAeelnfndn nsgadss
Ansn e ludilaengquildadusnuilathwanadranylunis

20,21

fmszezann®? asnglafAaINNTNUNIUITIUNTTHNLIN

=3 aa 3 dld o o a a
m’;‘ﬂnmqmmwmmslumﬂ‘wuw BUNNITTULARNEINARNALNR

= i ° 2 =2 g £ ' aa
uagtﬂummuu@ﬂ ‘Emmmnmﬂauumwum@mmwmm

'
oAl

YBUANLALIEFUNTANNRALUNFURIRENUINNTTZ UL A

9

'
o o ' 3

agluszAumndnanuazdafuiald™” nnsAnuAmunIngin

'
aa

PBILANNHNMUINITTeLUaTEIsINAR AU NRI89 72N A

(%
' oA

Lﬂmﬁu%iﬁt,ﬁudw@mmw?ﬁmmLﬁmmzfj“m;uﬂ@ummm
furaannssamuidesiulusiaes dywduguninnig
wazAuNIAnE aeinglafimunaulinuanuduiugsyidng
@mmw%?ammLﬁﬂmed“mg'uﬁﬁmmﬁmﬁﬂﬁmmﬁfmmms
SRR LARITe s fmmﬁiﬁ%umsmﬁm
pfagaTnY SRANHAMIINA UAZUNLATNINA Lananni]
felainuannuanssrasnnWEInsTInengulsa NsANEN
AINANINUAMNLANANLAZ LA AARBITENINIADNINTL A
ﬁﬂ@mﬁu‘imLﬁmmz‘ﬂmmjﬂﬂmm taefinasastoviiiu
A waAmmnd i uduensniuaziiunseunia uas
Urzifupnnwdiagandndnludiuacuidesiulufaies
Fruganannie wazdulsadeu® nrsAnudnnguilly
ﬂixmﬂmmL%WU@mmw?ﬁmmLﬁﬂﬁﬂmﬁuimmjﬂﬂmm

-

AARITIAZL WU A TINLATAIUNNTANSE WA LHWL AN ANRUS

sendnealdaesnsaunia 38n19HAALAZATNN91d g

Famrfuana (mode of puberty) laidnaziflunisidinginanalag

a A Yo Y o aa =3
TTTNIN mm@mﬂmumﬂuum:ﬁ;uﬂuQmmwmmmmn

'
aal o o

wanantAnnARmuINNTsuLadanzwARALNRIWA N
aa 7 1 1 a2 93 =2 = ] d’
AMUNINTIATRENTINANATLANINANELN™ NANEHBNAIUNTN
wuduAnnaNti AN e lwanseiulszaansialy ™
= = ) ' Sa v
uialun AN I uN LI AMAINTIAAUgININN Y
< dn v e s a dn e e
gt laFunsinsaand A ladldFunisindn way
1 dl =3 QI 5 v a aa
nudleanyaeufniiNauglnAsesarlssiiun N ING IR
TasausnuansuniuaziunIsAnEI89ANaAnAL"
AINNIINLNIUITIUNITNNLIN NNIANHINBUNTI
douluginlivausivradguardudisviiunadniaaasin
Tufinusiner) inndnfiagliiindsziiumuesmnniandae

TnaiannzluBeamginssniuanaan 420 TWNIe ANNINTS6

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



Journal of the Psychiatric Association of Thailand

dwusauauu

ae o

sauldfansddniusniedanusinge Tnatinddadanlugy
nasineLdTagguatnaza e uteyaignsiasuinndLan
A o ' ¥ ¥ o a o 14
fenaazisldannsndnladasniuuaziunniedannls
] =2 4? 1 @ a o 'y @ 1 1
ateanTy adelsfnnisdsziiunadnsaananinanouns
e H ' v a a v a .
Wragaua uATienanaliiiaenRuesylszilu (rater bias)
uananteudsunaundinunan sUseuARNEN 5NN
(psychopathology) 8946iN@e 7 191 NWANAINAUIEUI
nstsziiulnenauaznistsudiulaeud InenudiAiaziuy
nstsziiuannesinenreuaniasudingandndsviiiv
Taewelunnau Taslanizlusungfnssuuazensunl
1aa5n” danmdedldiuauddaaes Sollie, et al. (2012)
Inudweseuilyunesinansdudeandniusiuazag
9189197 Fenanslfiudnddaouaeulusanisilsyiiiv
[ =3 4 1 1 ca o = =2 ! 3 d‘
HadWsTRLAnNINNd e atelsfndslifnuAnenaumii
= = a aa @ A o
Wisuiaun1slssliuANINTIA TR ANHA R UINIS
o a a ' i o =2
sruvedunzinAnnUnfAlnanauazud luaqiiunisdnuen

o

= o aa o o Aa o
MNEINUANAIWTIATANANUAZILTUNNNNUINITIEUU

| o

)
aduaunanlnAlulssmalnadaiiagasinaanin

b

oo N oA 2 o @
mquummﬂizmmmenm@mmwmmmmnw

D

dmuintsszuuefaasinaialnffanfunisinui
Taang1unaqinansnl uazFeuliauANAsAAFDITD
ANATLUUANIWTIRTB9LAN Iz NN suiliulneiinuas
nstszidiulnedinases ueNANEANE1 AL ANANITRS
ANAZLULANINTIATaLANTTUdNIN1slssiinlnane
wraduUnaseunagie uaznisdssiliulasudviedinases

LWANES

— -0
JSNISANUN
=2 -:’l/ | a v A ]
nsANE TN Tans iU ol Faaaanle

AN (cross-sectional descriptive study) laailfuLiLaasnu
dszilugnnm@dauaziuudeuniudayadouyanaaadian
wazAsauAFLTuATaINaN1TI4l AnngNsiatinseananalas
£ @ A o o a a Y o
HUNATBILAZIANNHWEUINN T L LIRS sINARALN R NLdn T
uInnsfunungioauanaainsdentivie nuisaaians
Taangnunaqinaansal Tusendnunounatan w.A. 2565
Dupeung NN WA, 2566 Tnafivdeyaaingieennaed
Y o a | P = - o oy A
dnFursnisludasiaandnen Taelinusinnsdndnpe

VYo aa o

WAndengszndng 8 - 18 U Tudasivinniaiiudeyalsiuiiads

a

Vol. 69 No.1: 2024

sudU 1vSeylygIud

o o

ANBUINTzULadEnzmARaUNR TN Fanunsu NN
anunsndearsnisnimineld dunasesuaziinldaau
fuganluniadndoneuddy wazlinnsinisdneanda wand
Tmmqmﬂﬁgmm HAnuunwiasneasilyyi viealainig
NNARTUITALTULIY AudINaNITNUFABAINEINNTD WS
anaulatusanidnsanlasanis n1egadeAuInINIANgN
ﬁq@ﬂ'wimﬂ%@mm"ﬁmmmnﬂifzmmﬁlmmwmmﬁmLfau
AINgA9LRY Wayne W., D. (1995) Hesannliflnasaneuntn
N9EITEAINNIUUATUIATEINA (effect size) fi¥azas 50
delilénguietianniian Téngusetdnefuandusn
AU 41 318 Lﬁ'@éu@mmi?ﬁﬂmﬁﬂ@;mﬁ%m'm‘iﬁi’mfau%@%u
47 978 meAsunseill#FuntsiusesananiznsTnsREII
N3t lunyEdIeIATLNNE ANART ATNAINIINMIINLNAE

(185U TD9 IRB 0603/65)

@m,m‘w%aﬂ (Health-related quality of life)
=2 -:’l/ a aa < o ] n:lld
NM9ANEHUILIUAMNNTIATBUAN L AT TFUNE
WauINNzuuadeazARaLng Taelduuuilszidiu Pediatric
Quality of Life Inventory™ 4.0 Generic Core Scale (PedsQL™)
atfuniine 1Funisenwsimnisldeulng Mapi Research
Trust, Lyon, France Usznaudagdaninin a1uau 23 4
auiudszifiununnadnsuganinnie (8 48) wazfiu

a o

‘ﬁl % % 1 % Y a o
andepn T9tlsznaudae 3 dudes TAun duanlaasund

[ (%

(5 98) Audapu (5 98) wazAunisAne (5 98) Inauiiaean
il 2 atfy Ae atfudsnfudaemuestendin Seasiinnnliy
szdunmvsnzaniugaede eautiaedadil 5 - 7 1,
8- 12 T uaz 13 - 18 1 waratiulsziliulaafinasasaaaian
feanansaldlsniiugnnmannresinldmusieny 2 -18 T
zﬁﬁu%’umuﬁﬁﬂﬁﬁuumaummﬁ’ﬂm”uﬁwmﬂq 8- 121 uaz
13 - 18 1 Tneldeatuilsziiudranuesseninuazaty
Ussifiulaedinases Telunrasdermamaziinislinzuuy
wLL Likert scale 5 3261 Azuiadalffaus 0 - 100 Azuuy
Tnefepzuuunnietisuanisnmunindiniia’ lutlssnalng
fnnafneANATHIRTIRILLLABLNN PedsQL™ a1y
v ludinens 8 - 151 nsfnmAnduilsr@nizesnany

asnAdeanelueg? 0.84 - 0.88" drudulAnidanyiiasiize
U 2 o k73 °

Tdgnunsnsunuutsuduldaaes fiduaziiludeudenniy

al

waznIankuulseiduly

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



Journal of the Psychiatric Association of Thailand

dwusAuauu

N15ILASIEUTANS

u

[
v aAa

n133deddmsziteyalneldldsunsngniiagy

a

N19afif SPSS version 29.0 WLAUATEYAAUNINTTLA
udiade VINIINARBLANLANGNTEUI AN NI
fszfulaainuasiisndiulagfineses Tsild Independent
WAy Dependent T-test NIUUATEAUNLAVATYNIIATA

fA92F1 0.05

WanN1SANUN

19997 1 Wanedeyanioliaeasnuazginases

U

' =

fidnnindusua 47 ¢ lnawinflengedaminiu 13.18 1
(mean = 13.18, S.D. = 3.24) Tmmﬁﬂﬁﬁﬁa‘qm’qﬂmgazu
AL NATY 24 318 (Gagaz 51.1) laFun1sItase
46 XY DSD 23 71 (Fae1ax 48.9) It 39 318 l@5uNN93Nase

pansangdaendwzawiniy 1 1 (Gauay 84.8) {ifin 40 e

%

#5unstndn Gasaz 85.1) LinANIsALIZANFINNART 5 T8

¥ =

(Fagaz 10.6) TaNnaeldFUN1IATIARARINATLARWNNE

q

o 1 v

nuardeiu dudeyavesasaunia dowluninausiiy

;3

Sa

o

diaseguan (Fewar 55.3) draunuudauninidunawy
Youay 89.4 (W 31 918, we 10 318) Feuay 48.9 Aeld
psaUATIFaIRautianand) 25,000 UM war aeaz 70.2 189
v oA v a E 70
finasassauininglfineenalungldans
ATLULLILRLAINWTIAN 194N INAIN PedsQL™
4.0 atuAnisziiunuiesuazatiudssiiulaadinases
wansldlumng19f 2 BNIEIUAMAINTINTDIAULEY
aglutas 55.78 - 100 AzuuY AARALDYT 87.58 AT
(mean =87.58,S.D. = 9.92) luanuzAdinAsasseuamunIn
anreaanaglugoq 31.09 - 95.94 azuuu TnsiAaae
72.06 ALY (mean = 72.06, S.D. = 17.94 ) WaNaToUn
Py ' e Al a @ a
puNADARReITTI AN WA sEulnt AN Az sziH
Tnaginases deuadii Dependent T-test Tunn9199 2 wuda
. aa Ao « C o
AIAZLLUAMNINTIALALNUsTiiuTatLANNINNG AR RY
Na A a 1 ' A o o o
AzuuuanINIIaNUsziiulneginasasatnaltadnfny
aa aa aa dl o = [
nanAlunnARAUAINEIANNIN AN ladnazidu
AN MARRTALIIN (mean difference = 15.52, t(47) = 6.29,
p<.001, Cohen’s d = .92) é’ng"nmwmﬂ (mean difference
= 23.67, t(47) = 6.06, p<.001, Cohen’s d = .88) fuARAIAN
(mean difference = 12.80, t(47) = 5.42, p<.001, Cohen’s d =.79)

Vol. 69 No.1: 2024

sudU vSylvgIud

fruansunlanla (mean difference = 9.47, t(47) = 3.14,
p =.003, Cohen’s d = .46) finudsan (mean difference = 10.75,
t(47) = 4.53, p<.001, Cohen’s d = .66) LAYAIUNITANE
(mean difference = 18.19, 1(47) = 5.56, p<.001, Cohen’'s d = .81)

A a = o o :
LN@W@’]?M’]mﬂ@@fJLWﬂﬂJ’a\‘iQﬂﬂma\iﬁ]mm

'
VoA

nsdszsiiuAuNInTInTeAnwardufundANlalng
aavszuuadasing laaldaiid Independent T-Test W90
finasasiasar 48.9 MWARIIAUALAN waznudunTe
ginAseainAnc]s (mean = 73.37, SD = 18.33) UsziliuAnunn
e sAngendneTeUnasasnATe (mean = 67.22,
SD = 16.41) wat lduansineaen sl dnAyn 9aiia ((45) = -0.96,

p= 0.342, Cohen’s d = -0.34) Aaua@adlnngnei 3 uanannii

P

a

FeRmsanifinialudsnfuanauansareswenpses
AuwweAsastfnsananislszidugmunindialuannuan
;ﬁﬂnmm‘ﬁ'mﬂmqﬁuﬁmﬁn (mean = 73.95, SD = 16.68)
ﬂ‘:?xt,ﬁu@mmw%ﬁmjmLﬁﬂ@;qnfhr:;iﬂﬂmmﬁl,wmmnﬁm
AN (mean = 70.25, SD = 19.26) wabiuans19aeined
W gNATUNINATA (1(45) = 0.70, p= 0.487, Cohen’s d = 0.21)

panansngluniaei 4

J91sau
=2 d”d o -dl =S aa <
nsAneifiantszasfineAnmamunndanaaasin
wazdujunanuialnFvresssULdaawA AunFunisinm
wuugihauanfiadtinsdexlivie nuisnamans Tsanenuna
a0l WAL FULINILANAD ARRBITTUI AN WG
d‘ a @ ¥ =2 ]
Mlszifiulpgiinuazdinases nan1sANEINLANLANGN
1 dl aa d‘ a =3
sendnepziuladt AN nidatagsutlssdulnesnuay
k7 ] a o o o aa 1 =3 a
dunaseveteflidadAnymniada Tnawuduindsvidu

aa a4 Ay a I3 aa
mmwmmmmummmwmﬂﬂmmﬂizmumﬂiunﬂm

=3 S~}

auansliviutayuNesuanaNiuIesdlnAsaLazAn

atslsfindanudnlaifiaouuandsreizesnwadinasese

|
1 =

nslssiiuAUNINTIALANLAETgUNR A NEAUNRT 0

2

FEULBTUIZLNA

"ﬂ’]ﬂN@ﬂ’]‘j‘ﬁﬂﬁqﬁWUﬂ'ﬂNLLMﬂ[ﬁh\‘ii‘ﬁiﬁd’h‘lﬂMﬂ’]W

o o

aa A a @ > | A
°]]’JmImﬁlT'JN‘V]ﬂT:ﬁLNuIﬂﬂLmﬂLL'Z‘]:?E\!ﬂﬂﬁ?@ﬂ@ﬂqﬂﬂuﬂ@qﬂquﬁ

aa Y o ~o o T N '
anm m@mmmiﬂﬂm’mmﬂﬂ@wmiu‘lmLammuj NWUIN
X o

£ a aa =3 all 1] 3| d‘
gunasesdszilinqaunndinreufnitaaiflulsaizeieaus

o P Ao a A ¥ Y v = 9
mm’mLmﬂﬂ?:mulumﬂunﬂmu SANLIUATUNITANTN

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



Journal of the Psychiatric Association of Thailand uwusauauu

sudU 1vSeylygIud

o o

Ag197 1 dagavialreasinndwmuinisssuuedinzmalaUnfuazinases

dayavaliaaadin

ARANEOINNUNA AUl (Faaay) Allade AU (Faaaz)
Tl 24 (51.1) 46 XY DSD 23 (48.9)
PIIN 22 (46.8) Hypospadias 17 (36.2)
B 1(2.1) PAIS 4(8.6)

Lwﬂﬁ'"l,@ﬁumﬁ:mwﬂlﬁm Leydig cell hypoplasia 1(2.1)
el 26 (55.3) 5a reductase deficiency 1(2.1)
Mtﬁd 21 (44.7) 46 XX DSD 16 (34.0)

218 CAH 15 (31.9)
8-121 19 (40.4) Ovotesticular DSD 1(2.1)
13-151 15 (31.9) Chromosomal DSD 8 (17)
16-18 1) 13 (27.7) Turner syndrome 5(10.7)

FLAUNTTANE Klinefelter syndrome 2(4.2)
sznuAnm 17 (36.2) Mixed gonadal dysgenesis 1(2.1)
FaenAneN 28 (59.6) e RldFuMsAladtafausn
TailaAnu 2(4.3) £11 39 (84.8)

Chromosome >17 7 (15.2)
46 XY 22 (46.8) 1A5unsfnmfaenianisie 40 (85.1)
46 XX 16 (34.0) asuaasluumnaLnNy 20 (42.6)
46 X 6(12.8) Alsatszandanisaniag 5(10.6)
ﬁluj 3(6.4)

dayaniliaasginasas

Hauanan U (Faeay) seldreemsauATa A0 (5eeaz)
Wavivauy 14 (29.8) <25,000 UM 23 (48.9)
NalAazLy 26 (55.3) 25,000 - 50,000 LN 11 (23.4)
einanene 7(14.9) 50,001 - 75,000 L% 1(2.1)

LWﬂ“ll'ﬂ\ié[ﬁl’ﬂULLUU@’ﬂUﬂﬁN >75,000 U 7 (14.9)
18l 10 (21.3) laifidaya 5(10.6)
I 37 (78.7) e lAiNesnasanusianig 33(70.2)

al. a o
AlsAneamaglunsaunia

1(2.1)

wHNEUR: DSD = disorders of sex development, PAIS = partial androgen insensitivity syndrome, CAH = congenital adrenal hyperplasia

Vol. 69 No.1: 2024

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



dwusAuauu

sudU vSylvgIud

A15197 2 wassAedt AN Ianssiulaadnuazfinasesludiusine Inelduuudssifiuamunm@in PedsQL™ 4.0

% ' dl a =3 k23 % '
LL@SLL@G‘NF"’]']’mﬁﬂmﬁ@’ﬂﬂi‘zﬂ’]%‘iﬁSLLuuWﬂi‘ZLNuT,m?JLﬂﬂLL@xaﬂﬂﬂi@\ﬂuﬂ’]uﬁ]'}\‘i“]

Parameter Child report Proxy report Paired t-test for equality of mean
FLALATUNINTIRN Mean SD Mean SD Mean p-value Cohen’s d
: difference
{agigau 87.58 9.92 72.06 17.95 6.292 15.519 <.001 .918
ﬁ'ﬂummwmﬂ 90.96 11.70 67.29 25.09 6.057 23.670 <.001 .883
FrUAndIAN 86.45 11.09 73.65 16.90 5.422 12.801 <.001 T
puanlagsund 85.64 16.00 76.17 19.45 3.144 9.468 .003 459
PRIV 90.85 13.88 80.11 17.74 4.533 10.745 <.001 .661
AUNTANEN 82.87 14.13 64.68 23.25 5.563 18.191 <.001 .811

A151991 3 WAANANRRELAMUNINTINTBUANLAZUAAIAMNABAAREITTINATL LWLz UTAe dUnAseanAT B Az fLinATas

wvenigelususinee] Tneldunutssiliuaunndin PedsQL™ 4.0

HinAsasuazian HinAsasuazian .
Parameter "' o o * - t-test for equality of mean
LNALALIINU FANNLNANY
o Mean
STALAMUMNTIR Mean SD Mean SD ) p-value Cohen’s d
: difference
QIR 73.95 16.68 70.25 19.26 701 3.693 487 205
ﬁﬁuzﬁmmwmﬂ 69.70 23.18 64.97 27.09 .641 4.727 524 187
Fuandanw 75.36 15.75 72.01 18.12 675 3.348 .503 197
Fruamlaasund 78.04 16.63 74.38 22.03 642 3.668 524 187
Fudann 81.74 16.07 78.54 19.42 614 3.197 543 A79
FUNNIANEN 66.30 24.87 63.13 22.01 465 3.179 .644 136

WeasanngunasesldldddszauntsnlifaadulseFeuuas
¥ o =3 o Y Y a

nsidndapnaeasningnag i gUnAsaesviiunuyNues

dszaunisnizesnuies’ uananiinisguainilasizads

v o

afnpNAsn WiLgnuauazdsnasaan nanlazamoud”

dJ 1 aa ¥ dld

TedanansznuseAuN NI nIasUnATasLazyNNaIse
ATUNINTRIATBILAN WENANTUNIINATLUUAINANADLLEN
gand1rii anaiaaIndaanineed self-reported questionnaire
PRy N a a 9 AN 4 Ao o -

Pfmauanaiennlsvidiunuasligaet wndianaeniu e
aalumreminietlyunaasnuiesdagianizinannnuiaaiy
Asmudaau® wu Ty ludiunisguanues dToymiensunl

= o v o o A v a

wrananeallunisdidsauduiawmiusiu Tuuiunaes
UszmalnansAnmannmiinseadniileiulsasdadidle

Tulsanenunawianiie NI ANAWNNLG ANTIBNUARNINTRA

Vol. 69 No.1: 2024

LDIFBLBNRAY 81 AZLUUE AIUHUNATBIINLINUATININGTG
< dl 1 £ ala
PRUANAAE 78.84 ATUUE WUINELNATBIIIENUANN NI
Yasntesnd NAndssiiunuied T9enadunan1aInAN
feaanaqiudalsanazaansenuiuin® AelAnNLANFA9
U aa td' = [~3 £ dl
sednapnunInaInlne N UssiiulneinuazgUnasasing
Tun137AnEHE 8naazunananInanlakazANARNG99a
gesWaud A llssiliugunn@dnuesiinAIndnian

10,12 ¥, G oa o . o
aﬂﬂﬂ?@\?"ﬂ@\‘iLﬁﬂVmW[FJJu"IﬂW?TWUUT’JQEI"JV

S GITZ RN
WARALNG TNRANNAIA L UANURANII NN ANHUTNILNA
LAZINNY LATNANTZNUADAN LUAUIART deeanuNINYed
s de 4 d . o o
wnngnasesnasttlasulininainundauazanunead
a X 2 oqua \ ' = o
AT A IANAAINILANANNTE NIy NNBILNEa Y

aa =3 v
@mm‘wmmmmmmsgﬂﬂm@q

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



dwusauauu

sudU 1vSeylygIud

=i ' = Aa 3 1% ' A a v A v o @
M1FIN9N 4 LL?WNW’WLﬁﬂf—'_lij‘ﬂ’]‘wmqﬁ]ﬂ]ﬂ\‘iLﬁﬂLLZ‘]iLLﬂﬂ\‘iﬂQ’]N@’ﬂﬁﬂ@ﬂ\‘iiiﬁ’ﬂ\iﬂzLLuuWﬂﬁ‘zLNuTmﬂEﬂﬂﬂﬁ‘ﬂ\W]NLWﬂ[ﬂNﬂuﬂ‘LlLﬁm

wazdtnasasimauanssiusnluitusine Tnalduuudssifiugunwdin PedsQL™ 4.0

Parameter dunAsaswATg dUnAsaswAnd t-test for equality of mean
SEAUAMNINTIR Mean SD Mean t Mean difference  p-value  Cohen’s d
TheIau 67.22 16.41 73.37 18.33 -.961 -6.151 .342 -.342
5’1uqmmwmﬂ 61.88 27.27 68.75 24.66 -.765 -6.875 448 -.273
ANUARAIAN 69.00 14.81 69.00 14.81 -.981 -5.910 .322 -.350
puanlag1sund 77.00 15.49 75.95 20.58 150 1.054 881 .054
FAnudanu 73.00 17.98 82.03 17.42 -1.445 -9.027 .156 -.515
FUNNIANE 57.00 19.18 66.76 24.043 -1.182 -9.757 .243 -.421

NIANEUE NN L ANUANANNIE NI N ATUNINTIA
3 all a 1 A 1 oA
getanlssiinlaeweniedinasatnATaLazLNYTe
INANELN FINTIHAANHLNATENTII AR BLLATLANFNTLLGN
A AN N L AT LN RN NNEUN I TUAMNINT IR LB AUAN
Taiuansineiu lddninazifuwasavzandgs luifaqiiuwuan
I 1alasl =3 v a o da/ 1
WauazuaiiIsNIguanIndiAeaiu wazgluuuna@eng
WANFNNAUITUINNgNTIELAZgNaNT e lUuAIUNNTALAN
NOANITH NNIAULAYULAZALETUNIITANIAWLLITBILAN
wsinanlunisdnmiiian 1 98 audinueaiume
A &I dl [l o a Ly ' d‘ @ 1 dil
ndenaw| Mligniandwaziaouuansing aeludnnguil
auflusaslFFunsaiuayuainisginasesuazdeny uazds
wdnyToymannwAgnniLanstsanansiall® nnsdnenil
agldianunInetuneyNNeIAININTIRTBNAN LA NATEY
" 2

nguils

tﬂl ) = o aa =3 ul/

WenFaunsudugmuaindinaeiiniiollly
dszmalnenwudn nidaudalnfresszuuadaazina
UszliuAnWIInN9qan WIRIRee LT AL ANINNG
Winviald (mean total score 87.58 vs. 78.7, p<.001, mean
difference 8.88)%° wlufunauladnAniafsueIAzLiy
y 4 c 4 A a o o
Augannnianysziiiulaefingengailemauiufiuau
A a Ao dag o X = \
wnfdszinaninndinnalud 1wl anauanstiaanlainy
Ty lunisvinfanssuniaiauisin n193e nnsanaeuiin
- K . = o Aol 0§ v
198N19071111 WAZENALRLANTNNANN N NA Vi lkanseny
1eslsAriaguNINNETedANTRY ndeaninnieenieties

40,41

wazdINaliANAMNIWIIAAgINIWNENR O wanaintl

Vol. 69 No.1: 2024

fladaaadenanuN NI AT RANA lwnNsANEY TAwn
Vo aa o :I/ ' £ VYo o lﬂl
nsléfunstiadesusiengiesuazlaiunisinenmanzes

1542 anannil

sounalAFuNIIRARINABLEaYlUTTE a9
. . oo o 4 o o
m’mmemwfamquﬂizmniwmmL‘Lﬁéﬂumaumgn@mmu

anuanuazdauludandndyusiilugoed w.a. 2555 a4

3

aualiinunn@dauanseiu aserafiadeaninlunisin
U o 1 al =] é’
foyasenataniFoumeulunisdneil

NN AUFU NIANHINLHALANANNANNNITANE
Tutlszweigasiuinudnaun Wit nseANNIANARUNR
28957 LURTENNAINNNILTZIHWAYE KINDL-R questionnaire
. . S 4 @ d da o
Haandnszaingiald dailunaarnaudetulusaiea

) ‘Y = a o A A
ANMULTUREATUATNINNNE Lazlss@nEnInAisEaunanas

U q
2 '

uananudanudinguatetunAnganlAfuanady

|
vl

congenital adrenal hyperplasia Laziilugnaaauyndlula

a Q

\WAANTN (gender dysphoria) HAnsNWARATaEndnszang

'
< =

Winldadreddaddny® winndaaunndlaluiwaanin
dndszaudounisgnnaunnds Tudi1 uazipeweneny
AR TIDNAAIHARANINAG LA LAZANN TNTRATBILAN
. = o M v =< ::i o @ o
wsilunnsAnmilaquiuladléfinnsAnwneaiulsuiiusaingann
o =< P o = Py a
audsraanisdneiiae WunisAnuusninsviiv
ATUNNTRATDILANATABUINIFTEULRTIZINAR AN
Tudszwalng Tnelduuudssifunlduinsgiu wazrlid
n1stlsziinanieyuNesradtinuazginases s9u9y
ANEIAINAAARBITDIADININTIAANHNNDITDILAN LAY

funAses

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



Journal of the Psychiatric Association of Thailand

dwusAuauu

\ @ = oo o o P

pehalsfa MeAneiidaantiauanstsznig 1) desann
F99UTIRVRINITANHUTINTTUU B T2943a7 L ALIATNTIS
(descriptive cross-sectional study) adiﬁimm?ﬂmﬂmw
Fuiusidavnuaziladels 2) dungusaeeng nsAnl
< v v [~3 dl Y o o dl c
Wudeyaangiaainidnfunisinenlsenuiaginansnd

1 2’/ al 1 o 1 = [~
Wil wazdnguenetnslswnadnitullasawalszains
asldaunsadusaunulssainslunineuls 3) lunisdne
d’/ 1l Y & v dl o/ =8 1
Bldliiudeyanaatuauienelalusenianaziwagann
d‘ [ @ o o d‘ 1 1 aa
pa9muLed T9iflulszifudAyfenadeunasanmunindis
I3 dld 1% [ % a ay v

PBUANNRANMUINNTIZULRS T WARALNR LA

daguanuzlun1mnidaniasely aasinsiinawg
o 1 =] 3 = a o aa
faatslunisdnmuazninisilisuimauiuguAInaL s

! @ o 4 AN A o a a
pe9nguisransianuardaiuilddwmuinisiadnfves
aduaznaludosnaneniu sauiafiudeyaanuaisaniu
wenunaiegnsadusaunuaesnguszansla nsseunN
=3 o =3 173 o
nanan1sFnEnazAuNane lalunisldauaasadansin
anatogliidnlatladeninaadesiugunmdiaveainnguil
P - — C aw

WNTuBNTNsssRuA N W RveinAsavazdanliidnla
Tunwsansnnau wazninisiiasugioglydemihasda 1o

dnlapnudiiudrestiadesine fuannmwdinueain

asu

ANSANHITNLINANARWAMUINITITULDT LI LN A

=)

mﬂﬂﬁﬁ'L‘ﬁﬂii“‘umﬁ“ﬂmﬁ‘ii\ﬁwmm@f«gmmmajﬁ@mmw?ﬁm
i Lfiué%ﬂmqm"ﬂﬁmmmmﬁﬂmﬁ?‘immmu 39U
Ang Ay e sRanudUaesaiies udynaeaReaty
AUAINEIATaANazuAnAeTuiUgUnATes wataya

sananqgagldidnlaninsnreasnldunay

AmRnssulseEnA

dAdua0a9UnIz AR RN AudtanuITuNN
Aanlivie wazidudndszanunungiasuan senlive
WNWNNHNTRTANARS Teenenunaqinaensnl Ndaatlsyanueu
wazdwazAHaraan unsiudaya sandasnuazdilnases

- T = =g o LA Lo

nvinunidasannisAnE A nsnleduetneg
nalszlamidnnu (Conficts of interest)

v o S o Y [ A

g laifinadsslamiudeula ladaniemsevse

n1eganlun1gAHuN13I9E

Vol. 69 No.1: 2024

sudU vSylvgIud

nsRdusINURILUNUS (Author contribution)

fudu sty laennd masenuuumsnem naiudess
N33ATEideya NITUULNAN WATNIIATIAEALLT b
UNAN; FYTaRT Fauangined: nnsnsaaauwazLile
NN98ANLULNNIANST LATNIIATIRAABLLA MILNAIIN; 390
UszaymsAsian: nansaaauuazuilan1saaniuLNITANEN
nedAsvidaya waznisnsaaaeuilaunaaiy; sl
AVNAgIEaY: NIATIRABLLAZUAIINITBONLULNNIANE LAY

nMsmraagauullaunAa

19NANSIIVDV

1. The World Health Organization Quality of Life assessment
(WHOQOL): position paper from the World Health Organization.
Soc Sci Med 1995;41(10):1403-9.

2. Fairclough DL. Design and analysis of quality of life studies in
clinical trials (2nd ed.). New York: Chapman and Hall/CRC; 2010.

3.  Calvert MJ, Freemantle N. Use of health-related quality of life in
prescribing research. Part 1: why evaluate health-related quality
of life? J Clin Pharm Ther 2003;28(6):513-21.

4. Wilson IB, Cleary PD. Linking clinical variables with health-related
quality of life. A conceptual model of patient outcomes. JAMA
1995;273(1):59-65.

5.  Cremeens J, Eiser C, Blades M. Characteristics of health-related
self-report measures for children aged three to eight years: a
review of the literature. Qual Life Res 2006;15(4):739-54.

6. EiserC, Morse R. Areview of measures of quality of life for children
with chronic illness. Arch Dis Child 2001;84(3):205-11.

7. Varni JW, Burwinkle TM, Lane MM. Health-related quality of life
measurement in pediatric clinical practice: an appraisal and
precept for future research and application. Health Qual Life
Outcomes 2005;3:34.

8. Eiser C, Vance YH, Horne B, Glaser A, Galvin H. The value of
the PedsQLTM in assessing quality of life in survivors of childhood
cancer. Child Care Health Dev 2003;29(2):95-102.

9. Ingerski LM, Modi AC, Hood KK, Pai AL, Zeller M, Piazza-
Waggoner C, et al. Health-related quality of life across pediatric
chronic conditions. J Pediatr 2010;156(4):639-44.

10. Upton P, Eiser C, Cheung I, Hutchings HA, Jenney M, Maddocks
A, et al. Measurement properties of the UK-English version of
the Pediatric Quality of Life Inventory 4.0 (PedsQL) generic core
scales. Health Qual Life Outcomes 2005;3:22.

11. Vance YH, Morse RC, Jenney ME, Eiser C. Issues in measuring
quality of life in childhood cancer: measures, proxies, and parental
mental health. J Child Psychol Psychiatry 2001;42(5):661-7.

12. Sluys KP, Lannge M, Iselius L, Eriksson LE. Six years beyond
pediatric trauma: child and parental ratings of children’s health-
related quality of life in relation to parental mental health. Qual
Life Res 2015;24(11):2689-99.

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



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Journal of the Psychiatric Association of Thailand

dwusauauu

Upton P, Lawford J, Eiser C. Parent-child agreement across child
health-related quality of life instruments: a review of the literature.
Qual Life Res 2008;17(6):895-913.

Salvador A, Crespo C, Martins AR, Santos S, Canavarro MC.
Parents’ perceptions about their child’s illness in pediatric cancer:
Links with caregiving burden and quality of life. Journal of Child
and Family Studies 2015;24(4):1129-40.

Feudtner C, Walter JK, Faerber JA, Hill DL, Carroll KW, Mollen
CJ, et al. Good-parent beliefs of parents of seriously ill children.
JAMA Pediatr 2015;169(1):39-47.

Hughes IA, Houk C, Ahmed SF, Lee PA, Lawson Wilkins Pediatric
Endocrine Society/European Society for Paediatric Endocrinology
Consensus Group. Consensus statement on management of
intersex disorders. J Pediatr Urol 2006;2(3):148-62.

Fisher AD, Ristori J, Fanni E, Castellini G, Forti G, Maggi M.
Gender identity, gender assignment and reassignment in
individuals with disorders of sex development: a major of
dilemma. J Endocrinol Invest 2016;39(11):1207-24.

Manzoor J, Aftab S, Yagoob M. Ambiguous genitalia: An overview
of 7 years experience at the Children’s Hospital & Institute of
Child Health, Lahore, Pakistan. Pak J Med Sci 2019;35(1):151-5.
Kutney K, Konczal L, Kaminski B, Uli N. Challenges in the
diagnosis and management of disorders of sex development.
Birth Defects Res C Embryo Today 2016;108(4):293-308.

Lee PA, Nordenstrom A, Houk CP, Ahmed SF, Auchus R, Baratz
A, et al. Global disorders of sex development update since 2006:
perceptions, approach and care. Horm Res Paediatr
2016;85(3):158-80.

Cools M, Nordenstrom A, Robeva R, Hall J, Westerveld P, Fluck
C, etal. Caring for individuals with a difference of sex development
(DSD): a Consensus Statement. Nat Rev Endocrinol
2018;14(7):415-29.

Jurgensen M, Lux A, Wien SB, Kleinemeier E, Hiort O, Thyen U.
Health-related quality of life in children with disorders of sex
development (DSD). Eur J Pediatr 2014;173(7):893-903.

N MS, Syed Zakaria SZ, Jalaludin MY, Rasat R. Quality of life in
children with disorders of sex development. Horm Res Paediatr
2017;88(5):324-30.

Senturk Pilan B, Ozbaran B, Celik D, Ozcan T, Ozen S, Goksen
D, et al. Quality of life and psychological well-being in children
and adolescents with disorders of sex development. J Clin Res
Pediatr Endocrinol 2021;13(1):23-33.

Wang C, Tian Q. The investigation of quality of life in 87 Chinese
patients with disorders of sex development. Biomed Res Int
2015;2015:342420.

Kleinemeier E, Jurgensen M, Lux A, Widenka PM, Thyen U,
Disorders of Sex Development Network Working G. Psychological
adjustment and sexual development of adolescents with disorders
of sex development. J Adolesc Health 2010;47(5):463-71.
Ellersgaard D, Jessica Plessen K, Richardt Jepsen J, Soeborg
Spang K, Hemager N, Klee Burton B, et al. Psychopathology in
7-year-old children with familial high risk of developing
schizophrenia spectrum psychosis or bipolar disorder — The
Danish High Risk and Resilience Study - VIA 7, a population-

Vol. 69 No.1: 2024

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

sUJU DSyl

based cohort study. World Psychiatry 2018;17(2):210-9.

Sollie H, Larsson B, Mgrch W-T. Comparison of mother, father,
and teacher reports of ADHD core symptoms in a sample of child
psychiatric outpatients. Journal of Attention Disorders
2013;17(8):699-710.

Varni JW, Seid M, Kurtin PS. PedsQL 4.0: reliability and validity
of the Pediatric Quality of Life Inventory version 4.0 generic core
scales in healthy and patient populations. Med Care
2001;39(8):800-12.

Sritipsukho P, Wisai M, Thavorncharoensap M. Reliability and
validity of the Thai version of the Pediatric Quality of Life Inventory
4.0. Qual Life Res 2013;22(3):551-7.

Ravens-Sieberer U, Erhart M, Wille N, Wetzel R, Nickel J, Bullinger
M. Generic health-related quality-of-life assessment in children
and adolescents: methodological considerations.
Pharmacoeconomics 2006;24(12):1199-220.

Smith J, Cheater F, Bekker H. Parents’ experiences of living with
a child with a long-term condition: a rapid structured review of
the literature. Health Expect 2015;18(4):452-74.

Cremeens J, Eiser C, Blades M. Factors influencing agreement
between child self-report and parent proxy-reports on the
Pediatric Quality of Life Inventory 4.0 (PedsQL) generic core
scales. Health Qual Life Outcomes 2006;4:58.

Donaldson, S.I., Grant-Vallone, E.J. Understanding self-report
bias in organizational behavior research. Journal of Business
and Psychology 2002;17:245-60.

Sinlapamongkolkul P, Surapolchai P. Health-related quality of
life in Thai children with thalassemia as evaluated by PedsQL
and EQ-5D-Y: A single-center experience. Mediterr J Hematol
Infect Dis 2020;12(1):€2020036.

Kogan BA, Gardner M, Alpern AN, Cohen LM, Grimley MB,
Quittner AL, et al. Challenges of disorders of sex development:
diverse perceptions across stakeholders. Horm Res Paediatr
2012;78(1):40-6.

Maltby HJ, Kristjanson L, Coleman ME. The parenting competency
framework: Learning to be a parent of a child with asthma.
International Journal of Nursing Practice 2003;9(6):368-73.
Endendijk JJ, Groeneveld MG, Bakermans-Kranenburg MJ,
Mesman J. Gender-differentiated parenting revisited: meta-
analysis reveals very few differences in parental control of boys
and girls. PLoS One 2016;11(7):e0159193.

Katz-Wise SL, Budge SL, Fugate E, Flanagan K, Touloumtzis C,
Rood B, et al. Transactional pathways of transgender identity
development in transgender and gender-nonconforming youth
and caregiver perspectives from the Trans Youth Family Study.
International Journal of Transgenderism 2017;18(3):243-63.
Hall CA, Donza C, McGinn S, Rimmer A, Skomial S, Todd E, et
al. Health-related quality of life in children with chronic illness
compared to parents: A systematic review. Pediatric Physical
Therapy 2019;31(4):315-22.

Halper A, Hooke MC, Gonzalez-Bolanos MT, Vanderburg N, Tran
TN, Torkelson J, et al. Health-related quality of life in children
with congenital adrenal hyperplasia. Health Qual Life Outcomes
2017;15(1):194.

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



42.

43.

dwusAuauu

Journal of the Psychiatric Association of Thailand

Falhammar H, Claahsen-van der Grinten H, Reisch N,
Slowikowska-Hilczer J, Nordenstrom A, Roehle R, et al. Health
status in 1040 adults with disorders of sex development (DSD):
a European multicenter study. Endocr Connect 2018;7(3):466-78.
Fuss J, Auer MK, Briken P. Gender dysphoria in children and
adolescents: a review of recent research. Curr Opin Psychiatry
2015;28(6):430-4.

Vol. 69 No.1: 2024

suJU 1oSeylseud

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



Journal of the Psychiatric Association of Thailand uwusauauu

asAryry1 auysaigv

A WIBDUUNa:ADUIRgVAsVYDVIUUUS:ITUgUN1D:fudasu EPOCH
atunuing
Ao anysalie, 5115 Uszadus™, gnawed ndazunne®, At waulwer

“NIAITIRFNITAVANT ATUSUNNEIAVART un1IneaenTen 1
AIMITIAMITAVRAT ADUSUNNEAIARFIIINENLIATINITUA NNINENREINTAA

—

nAQYDd

c

o

AgUszasn Taqiiudnisunasminendeuanantsygnsldlunisguadioaniednng sauiansdadiuganinzniean
(mental well-being) aginaunsuang aenslaiaudalafuuulssuguninznmingidailaaenizdmiuiinuay
FugunudaeiianlsrasAlNanIANmaN (reliability) LazAMNITALNA (validity) 3894 UU 521U EPOCH Measure

of Adolescent Well-being questionnaire aifunimne deldlunisUssifliuguninzaasiniasiagu

A8N19ANEN LUL9EIEW EPOCH Measure of Adolescent Well-Being Questionnaire %x‘iﬁ 5 “dam (Engagement,
Perseverance, Optimism, Connectedness az Happiness) NIAAL 4 AN 393 20 Famanu TeFunsudadiunneing
wazudlandulaegiduatinienim Asemaaedldiunguietiudadiuutlaaulfuuudsaivaiunming
ﬁ@umaqu&ﬂﬁmmaﬁmﬂﬁﬂme”ﬂg'umq 10 - 18 T a1u9u 240 918 anlseFeu 3 witsludamdadaslud nauuuy
Ugz1fiu EPOCH atiunienng saufuuuiuilszifiuguniag World Health Organization-Five Well-Being Index (WHO-5)
atfun lne LL@xLLuuﬂixLﬁumqﬁuLﬂgﬂuiﬂiu The Patient Health Questionnaire for Adolescents (PHQ-A) aiTu
nlng ﬁmﬂﬁwﬁmﬂ@%ﬁmLd’fuixﬂ:vm 4 Flai lenanadasngueasillAFunsduaiu 58 11 wérdnhdaya

I~ = e 4 o I~
AlaldAmazdi AN AN NTRT UL AZ AN ENATS

HaMsANEN AnduisrAnaueariresaseunAtes UL uiaiunaslusauaan Perseverance, Optimism Wag
Happiness Wiy 0.897, 0.808, 0.806 L&z 0.804 ANNANAL %mﬁ’luazﬁuﬁ d2ulunnam Connectedness Winfiu 0.730
%amﬂuixﬁuafaﬁﬂﬁ wazlunuam Engagement Winfiu 0.676 %mﬂim:ﬁummﬁa ArdntlszAnd avdaiugnngludu
m@muuﬂiuﬁuﬁmﬁmﬁ 0.740 %mg’im:ﬁuﬂmﬂma wazdiszAndanduiuinnglutusesuoulssdiulu
9euN9Aag sz AULUNANTNA WUTIAzLLBNAINLUULSZEY EPOCH WAy WHO-5 HannuduiusiuiiAniaipeniu
ataTiiTadATY (<0.001) IWRIAZIULIIMLAZ AZILLETAN ALUYNINIA FIUATWLLLLILIZERY EPOCH AL PHQ-A

Hanuduiuslunnssiudinedeiliud Aydulunnunen (p<0.001) andulunuan Engagement

a1 wuudsuiiuganinylufnuazdaiu EPOCH atiuniwnne HArannmesiulazanuiiesnsmsaines unosing

arnnsoin lldlunsfnendde warlddssifiunendiinludlszanadinuazdegulnels

o

ANANATY AFINYNTNLAN LULLIHAUNARNT N9zTumi qan1ay

Corresponding author: W81 waulwg)

NIAITIRATANARNT AnsUNTEAART uunaneFETen Tl

E-mail: pichaya.poj@cmu.ac.th

FUsU : 3 WAANIEY 2566 Suurily : 31 4n9IAN 2567  TURBLISL : 7 QNS 2567

Vol. 69 No.1: 2024 https://www.tci-thaijo.org/index.php/JPAT




Journal of the Psychiatric Association of Thailand Original Article

Sirikanya Somboonying

Reliability and Validity of the Thai Version of the EPOCH
Measure of Adolescent Well-being Questionnaire

Sirikanya Somboonying*, Thanavadee Prachason**, Suttipong Kawilapat*, Pichaya Pojanapotha*
*Department of Psychiatry, Faculty of Medicine, Chiang Mai University
**Department of Psychiatry, Faculty of Medicine Ramathibodi Hospital, Mahidol University

ABSTRACT

Objective: Currently, positive psychology is being applied in the care of mental health patients, as well as in
promoting mental well-being. However, there is still no specific Thai-language well-being assessment tool
available for children and adolescents. The objective of this research is to evaluate the reliability and validity
of the Thai version of the EPOCH Measure of Adolescent Well-being questionnaire, which is used to assess

the well-being of children and adolescents.

Methods: The EPOCH Measure of Adolescent Well-being questionnaire, which consists of 5 domains
(Engagement, Perseverance, Optimism, Connectedness, and Happiness), with each domain containing
4 questions, for a total of 20 questions, has been translated into Thai and back-translated by a professional
translator. Cognitive debriefing was done and the translated questionnaire was adjusted until obtained a final
complete version. The Thai version EPOCH, World Health Organization-Five Well-Being Index (WHO-5), and
The Patient Health Questionnaire for Adolescents (PHQ-A) (for depression assessment) were distributed to
240 participants aged 10 - 18 years from 3 schools in Chiang Mai province. Data was collected at 4-week
intervals from a subset of 58 randomized participants. The data was then analyzed, and reliability and validity

were evaluated.

Results: Cronbach’s alpha coefficients for the overall scale and the Perseverance, Optimism, Happiness domains
were 0.897, 0.808, 0.806, and 0.804, respectively, indicating good reliability. The Connectedness domain had
a Cronbach’s alpha coefficient of 0.730, indicating acceptable reliability, while the Engagement domain had a
coefficient of 0.676, indicating questionable reliability. The intraclass correlation coefficients within the scale
were 0.740, indicating moderate reliability, and within the domains were in the moderate to good range. There
was a significant positive correlation (p<0.001) between the scores of the EPOCH and WHO-5 measures, both
in the overall scores and in each domain. The scores of the EPOCH and PHQ-A measures also had a significant

negative correlation (p<0.001) in all domains, except for the Engagement.

Conclusion: The Thai version of the EPOCH Measure of Adolescent Well-being questionnaire has good statistical
reliability and validity and can be used for research purposes and clinical assessments in the Thai child and

adolescent population.
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ﬁ’ﬂgaﬁugﬁu (demographic data)
anmsiudeyanisanlulsezou 3 wis ludandn
derluad Togidnsananidsuauau 240 auwmanuiiagie
94 Au ARLTIW 39.2% wasinAN AN 146 AU AALTWL60.8%
dnulvnTinAan witlumea (55%) seAunnsinen a.4 (25.8%)
ardratiudinuazien (68.3%) Dauazunsaandaasifosii
(74.6%) iw”lﬁvaa'ﬂ’lum@m%ﬁi'aLﬁ@uquiﬂ 50,000 UM

(31.7%) InadeayaranguilszansiAnwuwanalumnsnem 1

AZUUW EPOCH, WHO-5, uag PHQ-A
NNy ULLsEunLdANdEI g UL AT
EPOCH saxagfl 72 azuun TnaflAnsdsegausmenanfsuans
Tupn9197 2
ANRRELAZANLIEEFIULDIAZL UL WHO-5 28f#l 16.39
o o Sydo oA P
waz 17 Azl muady tnefifndneglunduniiguninglun
13 36 A Ay 15% HAedsuazA1iae I 1UIBIATII

o

WHO-5 a¢j#1 9.31 WAy 9.50 AZWULW ANAIAU daugnanalu
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A15199 1 mmmmﬁmﬂ@ﬁugm (Demographic Data)

Demographic Data U %
LWANILERA
el 94 39.2%
TN 146 60.8%
LNARATN
Gilaldl 85 35.4%
TN 132 55.0%
317 (LGBTQ) 23 9.6%
STAUNTANE
1.5 32 13.3%
A 27 11.3%
u.2 38 15.8%
.3 35 14.6%
4 62 25.8%
u.5 33 13.8%
.6 13 5.4%
aAragNU
TALATHNITAN 164 68.3%
danvizannaen 45 18.8%
B 31 13.0%
forunwaasianlunsaunia
Tpuazusanendaagfnamii 179 74.6%
Tauazansamenireiseuaniuey 48 20.0%
A1 13 5.4%
selmadelunsaunsasaiiian
AN 20,000 L 38 15.9%
20,001 - 30,000 1 47 19.6%
30,001 - 40,000 1N 37 15.4%
40,001 - 50,000 U 28 11.7%
44n91 50,000 LN 76 31.7%
Talszy 14 5.8%

naNNNguNNTANaIU 204 A ARl 85% ANadtuazAn
T8891U109ATULUY WHO-5 ag}l 17.64 LAz 17 AZLUU

ANNATGI

'
1o

AL LATANIEEFIUIBNAZILUL PHQ-A 2811 6.94

waz 6 AzLUU ANAAL Inedndnatlunguilaiininsinain

I

Ha1uqu 88 AU ALY 36.67% HARALILALANNEHFIUIR

a9

AZIUL PHQ-A 8871 2.65 LAY 3 AU AINAAL HNdnat/lu

U U
'
oAl |

naNNHNETNEE TUss s UTiaY Hanunw 89 AL ARl 37.08%

Q
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HA1aALAZANTEEFIUIRIATULL PHQ-A 2871 6.81 uay 7

a

=

o o  wvaa , | A v o
AzLUW ANAAL HNdnaglunguidniazdueialuseay
11unaNe Hanuau 45 A Al 18.75% NANRALLALAN

U983 ILRIATUUL PHQ-A BE7 11.38 LAY 11 AZWWU ANNATAL
val o | | A = v o =
wargndneglunguniniozanainlussiuninnagunsg
Hanuan 18 A Andu 7.5% HAuafsuazA1lEegIuLes
AZIUW PHQ-A 8¢71 17.5 LA 16.5 ATLUU FAINATAL
d' o v a0 oA )
\asaNTey AL INeUISE AN Shapiro-

| a

Wilk p<0.001 thuendngidndasddaiinisuanuasuuulilng

fRdrAsdendAiseguresazuuuluwiulssiiuwsiazariy

Tun1IMAgaLNNANANNINENAT AT A NIT DN WA T

NsALATITRIaYA
Asdasiunuudanaaasnialy (internal
consistency)
ANduilsz@ninaani1e9Asauuin
(Cronbach’s alpha coefficient) waguuulsziiuludannniu
“uIA Perseverance, Optimism, AL Happiness 'aglj‘ﬁl 0.808,
0.806 LAY 0.804 MNAIAL T9LiLANIIANAINNFaNARDS
mefluatluazdui daulusmuan Connectedness agfl 0.730
%d@gluizﬁumu%m (acceptable) wazluvnam Engagement

ag¥1 0.676 9ot/ lusyAurnasd (questionable) aeinglafimu

a

ArduLlszansuaaniaevATaULNA (Cronbach’s alpha
coefficient) 1eaunulszidiuisaiiuag 0.897 eat/luseaun

Fananalumnngiai 2

mwﬁaﬁ"mmuwmawg’\ (test-retest reliability)
arnnistiudeyalugidisaneuidaanuou

240 muiﬁﬁmazﬂ'mﬁu%mﬂ@%n 58 muTmmﬁu%wﬂ@%wﬁqmn
Lﬁu%’mjﬂm%miﬂ 4 dlansf wudnAnduilazdnianduiug
ety (intraclass correlation coefficient) 289LULILTELEN
;T\mﬂu'aﬁ 0.740 %q@gluizﬁumuﬂmq TaaAduilsy@na
avdaiusnieludi lumevana dud Engagement fagj‘ﬁ' 0.596,
Perseverance @%iﬁ 0.816, Optimism ﬂg:‘ﬁl 0.796,
Connectedness 8¢ "71' 0.670 waz Happiness ﬂg:‘ﬁl 0.658 %‘\mgj
TuszAuliunanaied wazAduiszdndanduiugiuuy
Lﬁ?;l‘fﬁu (r) (Pearson’s correlation coefficient (r)) 2B9WLILILIZLHM

mfauu'aw 0.742 wazlusaunan lawn Engagement E]gj
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0.596, Perseverance agjfi 0.814, Optimism ag# 0.797,

Connectedness 'ag'w 0.699 WAz Happiness B¢ 7l 0.660
Faudadlumnand 2
AdNlssAndandunusuuudilasuny
(Spearman’s correlation) 5244919 EPOCH, WHO-5 tiaz PHQ-A

WUINAZLUU EPOCH kaz WHO-5 HAnNANAus 1
RannapeaniuegnadiiadnAny (p<0.001) IuepziuusILLas
AZUUUTIEUNIA TUyNUN9A

lerhazuuu EPOCH T e fumAiuss PHQ-A WU
favuduiusluneassiuinuedaddadAnylunnuuen
(p<0.001) aintiulunnnm Engagement AinuAuAuTLSlY
NeRsaiudnaiu PHQ-A waladwuda @ Anymnneadia (p=0.233)

yanANTEaN LA ALl e el

o

TRIg1ATY (p<0.001)

o

LUINAZL LU IR ULY TR Y WHO-5 LAz

a ¥

PHQ-A anngl Faugndlumnged 3

Independent samples t-test 5214979 EPOCH fu
WHO-5

FTALATNZANL UL 72U WHO-5 Hinnsuiiean
{2 5260 Aia gan19zh (>12 Aziuw) wazguniazlim (<=12
AZLLUY)

W'Llfj’]ﬂ"]L’?lalf;lLL@tﬁ’]ﬁﬁﬁﬂﬁwﬂmﬁtLLuu EPOCH 1u
dszanIngugunnzhnazngngaunazlun Jaanuuansiieii
ﬂﬁ'wﬁﬁﬂzﬁﬂﬁaﬁq‘lmmumwmmmeumumu faandli

A
LN 1

ANLsUTIUNIARLIULLLUAUNITINATA
(One-way ANOVA (non-parametric)) 521919 EPOCH uag
PHQ-A

FLAUALLUUANNTNLAT AN PHQ-A tilaflu
TTnz@uAE (0 - 4 Azuuw) Annzdudianties (5 - 9
AZLUL) HNeTuAFILUNang (10 - 14 AZWUL) Laziinag
TAFININTguIes (15 mmuu’%u”l,ﬂ)

dszanslunguazdumuduaiusazngulu
PHQ-A HA1585114289AZLUY EPOCH 998Laz EPOCH
winaAtaaNNANLANFANSiuatn g1 Aty (p<0.001) anuiu

WN2A Engagement flanuanuuanssiuednefldadAny
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M99 2 ANTNBAAANANLsEAnsavndunusnnaludu (intraclass correlation coefficient), Pearson’s correlation coefficient (r)

LazAdulse@nsuaan Ue4ATalLNA (Cronbach’s alpha coefficient)

Category ) M:dian . Cronbach’s e BNV 95% Cl 0
(25" - 75" percentile) alpha Lower Upper
Total EPOCH 70.51 (12.11) 0.897 0.740 0.742 0.598 0.837 <0.001
Engagement 13.22 (3.01) 0.676 0.596 0.596 0.403 0.739 <0.001
Perseverance 13.19 (3.25) 0.808 0.816 0.814 0.708 0.887 <0.001
Optimism 14.26 (3.33) 0.806 0.796 0.797 0.679 0.874 <0.001
Connectedness 15.19 (3.25) 0.730 0.670 0.699 0.500 0.790 <0.001
Happiness 14.61 (3.10) 0.804 0.658 0.660 0.485 0.782 <0.001

M1519% 3 AN974 Correlation matrix WAAIAT Spearman’s rho $euiNNAZLUU EPOCH, WHO-5 LLaz PHQ-A

WHO-5 EPOCH E B (0] C H
WHO-5 -
EPOCH 0.633* -
E 0.227* 0.596* -
P 0.447* 0.721* 0.263* =
O 0.559* 0.812* 0.365* 0.515* -
C 0.478* 0.789* 0.312* 0.516* 0.555* =
H 0.657* 0.804* 0.405* 0.426* 0.624* 0.585% -
PHQ-A -0.588* -0.458* -0.077 -0.364* -0.336* -0.425* -0.623*

E ¢iaunann Engagement, P giaainann Perseverance, O giaxnann Optimism, C giaN1a1n Connectedness, H €a11a1n Happiness; *
A8 p<0.001

(p=0.222) TAenia e LLARZTLALIBINIZTULASY AIULEAA ANUANFANTRRE T A Ay AunguEning
TULNUNINT 2 wda wud TAFININDTULE
- Aziuudsag Ul EPOCH santesngulifinineg - Azuuulsag1ulu EPOCH 1s9m Happiness 794
= v o i | Ao o o o LA ' | = v o " e .
Fuaidanuuanset e TEA Ay Tunguay nauldinasfuaidaauuansaiueeied
. s = Yy @ v = o o o o , oA ! LA = Y
NN Lasnguiln1azduaiantesianaiu HedATTUNANBWNNEN wazNaNIn1sTuAE
wansinsaeedilugn Ay Tunguininsduai Wwndaafinnuuansieiuee1ealda @Ay iy
= A = v =
NINTITULS LB T LG P A REMTIEX,

- mLLuuﬁﬁHﬂﬁlﬂu EPOCH #in9/m Perseverance

waz Optimism 2edngulaiflininydumiafianan - IDISAU

'
o oA

wansiueenaliEdATyAuNguaWNNgN AMNFENTINT 2 LHENARBLANNITNENLILABAAREY

]

- mLLuuﬁﬁﬂgﬂﬂuEPOCH MM Connectedness Nl (internal consistency) 189uWULLs2INY EPOCH @il

woangulainnzdgnaidanuuandaiuadne  wilan s inesesiveiu wudnedluseAud (good internal

o o

SdedAyiunguaunnay waznguiininy  consistency) iwnaaiuludariniunuan Perseverance,
=]
i

(7

ek uantesiunguinnggueiinliuna il Optimism, waz Happiness diiaadaarninlunuan
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Connectedness WAy Engagement Nt luseauaaniuls
(acceptable) Wazun49de (questionable) AMNAIAL
a1ufulunuam Connectedness HANdnLsz@ns
ueanhaegAsauLAagi 0.73 aglusziuaaniuls IndiAea
o a o = A Aao a £
Auwuulszifiuluatiunenaiinulazn A iduilss@ns
waaN118IATRULIABET 0.74 WAL 0.78 AINAIAL
4 . ey A e v v o da
feagfluszivsanivlfduimaniu dowluatiusiuaiumiy
o N o a £ X
nedanguiAdudszansueanizesnsauuialunnoni
2g9e1919 0.70 - 0.87% Teag luseAveaniulAnag
d1ufunnam Engagement AAndudsz@nsueana
o o e -
21939A90ULNADEN 0.67 otflusziunngasdy douuwuuisziiiu
Tuatiunmadinulazauiiiduiszdnsueannaesnsauunn

o

ag# 0.79° agluszaveaniuls wasileouiuaiy

a

suatundenge wud luatunwdanguiAndudsyang
a
A

=

woANNUBIATOULNABEITTUIN 0.63 - 0.89 atluszAtnnasden
4 o~ N I N T d e
aiAIANYI Tt a e gala e L LuNIARU” LAY
i v o \ o =
Wagainderininlunuan Engagement wudluunaded
AFnilantznanaazAn I e g lunisnlalaeyinleg
U % o v 1 £ lﬂld -il

W laaauumneausuaiulFenn wu annlude E2 ARilaaan
Twsiuafun1mdangedn “I get completely absorbed in
what | am doing.” utlaifluntwnlnenily “dununyuivden
o o o 1 1 (=3 d‘ o 1 a a a
mMAwNetptnuinn” Tagadn “Absorb” lunsasamenidauan
ATUNNEDINITNANITANIDDENNINUTDNAALNAUTLRIANN

aumiaugnasgadildlunisvinianssuiiu® Gadeulalag

—2

FAN90 “runyu” anaazfeliansndetapauuNIeuan

v a °

1 U o v é’
Nuazan3ANIN “Absorb” AuAnuEnefualiuls wanainil
Tudadu lunuan Engagement i “dugaiieaiufanssy

a4 4 “ v 2o ale oo .
auanzavauliung” vive “uandunFauiaclmi duanlieed
watdulduiuminle” deseennsdeian1sd Engagement
“ C e e a
Aagn absorb wazandaiudsnvivieaulafluatiawan

A = a4 o Y a
auaNLan taen1sil Engagement geazdenannaninliiia

= aa o < = =
Aufanalalud@n dszauainudisalunisFaunasinonu
wednAuesazlsraumugnsaluTan® wiidagnuilaly
1U3UN28901E N 11 N1IVNRANITNALANIIANYTRANITS
= = ) a o
aulinumanaazgnimnuiiluaumnaludauls uazena

oY 1A o A a a o 0 v v
azdleladfmnvunzanluniunaaanie inafazinldidnla
ANMNNEANFuRT LN g ElEvaNe danasanaN

v k7 o o 1 dl ulf
rlaludarininuaznsenuiuA1IA NLTa TUa
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wuusziule %'\ﬂ,u@mﬂmmsﬁmﬁﬁiﬁ"uﬂ@ﬁﬂﬁ’mm“lwmmﬁ
sall

doulusumnuduiussasuuuileziiiu EPOCH
deweusunuudsy vy WefiansnnannAanuduiug
$2UINAZIUL EPOCH uaz WHO-5 dafluninnlszifiudild
lunisdsziinganiaziduinenii wudiazuuw EPOCH uas
WHO-5 fanuduiusluiiAnisinaqiuadeddad1Any
Iu%\imuuumuLL@mzLLuumwmmiunn‘mmm fananglu
13197 3 uanaNLTanLdn ml,fa?immzm;?ﬁﬂngnm
AzIUW EPOCH Tunguissannsnguauninshuasnguganiog
laiAanuuulszifiu WHO-5 fpanuuansneiueseldad Aty
TN ALAZATLLIINEY AaLARTTLLHLATH 1

yananbfein iUz uuresuuulszifiy
EPOCH funuutlsziiu PHQ-A daflunuuiszifiuniay
FueF lwsnuazdagu wudndanuduiuslumiensaiudag
aeneiliTdn Ay lunzuuumuiseas EPOCH uazlunn
nuaptes andulunuan Engagement T Gt CaTath
NWATTUEINAL PHQ-A wAlWLTHANATYN19alia Aalans
Tupnseil 3 uazdanudndszanslunsarngusziunay
FuARALImNAZLUY PHQ-A ﬁmﬂﬁﬂﬁmmmmuuu
EPOCH 791 WAz EPOCH unamtiae)nngu wansnafiuaeing
Ilad1Aty enfumuam Engagement FauaATlULEUANT 2
FamanadaiunsAnEuuLlsifiu EPOCH atfuutlanis
ARLA% WL Engagement 1 weak negative correlationsiiy
DASS-21 subscales Tad11E L1 3mniaas LazAImLAIEA
wazil weak positive correlations fiu CSE Fafhuulsdu
Tun191szifin coping self-efficacy luyn subscales™ wag
nM3ANELLILIL9YRYN EPOCH atTuniaau flawwidn Engagement
ﬁmmﬁuﬁuﬁ‘ﬁﬁaﬂ‘ﬁzﬂm (weakest correlations) fiugannay
sl,ué’wuﬁluj“ﬁ u@ﬂmﬂﬁluuuuﬂixLﬁuﬁu@ﬁummﬁmqmm
finupn negative correlation 9ANAZLUUNNIA Engagement
funiasduai i’i@ﬂndmmmﬁluj Aaeltuiu®

Engagement Humfinislfiasununsedig

¥

31999 luarInandauan taaluung models TAlHERENNIN

4 9

WeadasiudiuainFaaiudila ensunlaauddn uae
We)ANIsN woiluung models flsiAnumunadiunisgnage
(absorption) BE19TULIAUNIIVINANITN T9VIeAaIU LU

wuaAARLANANeAY druFudemaiuvnan Engagement
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EPOCH s * E

T O |-
o T N w
o / s P \
a / \
&, y \

‘\\ .l ¥ Y

) Neal®
147 «WHO-5 A
4
° *x

18f s WHOS A lim

1d

oo WHO-5 A i

surrsrss WHO-5 7

1e 1f

1a: EPOCH 994, 1b: Engagement, 1c: Perseverance, 1d: Optimism, 1e: Connectedness, 1f: Happiness

E tiaunain Engagement, P tiannann Perseverance, O tiadna1n Optimism, C tax1a1n Connectedness, H tiadnain Happiness,

* e p=0.05, ** Ain p<0.001

WHUNINT 1 Boxplot WA uIeIATIUY EPOCH Tunguiszansiutisszinnganiazana WHO-5 taauadungs

a o I
qunnnghiuguniaglain

T4 EPOCH azsjstlszifundne lundunainiaandilaway
a o a 1 = = U dl o
198 flow Tun1gvinAianssw 1w Ansgnasgadnlilusuinm
(absorption in tasks)”® way Maurer way Hoff lal@nanqdn
Engagement lTunuuiszidiu EPOCH 1un1sfiaaumeg e
Liﬂﬂ‘ﬂﬂ'%‘mmmﬁﬁ (state of complete absorption) lun199n
Aanssulaaldladaauidanlunduonvieaudiunneadas
o Zl/ v =< M ¥ o o o c v
AatiuNT93an engaged adlallAdunsivansuninanidnunn
Wauiniy EPOCH Tuduaus® aauduiidqlaladn
wazinglaAdsggruludediniunuen Engagement
a o o dyd M Yo o 'S 1 al o o o o
anlusdasaiuiasldldduiusadslidad Ay iuazuuu
PHQ-A Taflunuudsziiunaciuaiindaanudaulun
ai 2 o v & =]
WNendesiufuensuninanuan
ANANNLANANTBIAIEFIUIBIALILLL EPOCH
TURARZITALIAINILILINTBIN D TNAEY WudIN1sdsziEi
Taelfuuudsziiiy EPOCH atfuniwlneg anaazday
weniszanslunguiliiniazinaiiainiszanslunguid

naz@nei e weldainisonensziuaangulsaTeInay
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= v EZ o 1 U Aﬂl
Fuai A lunnszdunazynuuan wadluuiediunenaas
annsnduensyiunnraneF Ly esanilAdisegures
AZWUL EPOCH TulsAazssAlAMN UL nesn oz iumi
wansieiueteliladdty Ldun nguininsduediantas
Wasuiunguiniaydueaiunniegunssluaziuw EPOCH
| = Y & v A~ o | A = o
991 NANHNTINATIANHatla e A LNgNRNNTTNLAT
= Lo = o A o~ o
NINDITULSY waznguianzanailunatailaineuiy
1 = =< v 3
ﬂ@qmumq:ﬁﬁmLm’]mnmqmmﬂwmm Connectedness A
| A = Yy & v A A o | = o
nguinIzaNAFanHaNaNauTunguEn10zaNAT
mnﬁd@umﬂuumm Happiness
Wann1snage UL Uulsyii EPOCH g1 lutqaiaan
4 §Uandf wuanedndse@ansandunusnieludu (intraclass
correlation coefficient) 2a4uuulsziiuivatiuegn 0.740
= ' o a a £
geagluszAulunany wazressannaniAdulszd@ns
anduiusnialuduaf 0.596 - 0.816 dvag luszAuiunans
f9d Tne Engagement NAndudse@nsanduiusnneludu

tloaiign uay Perseverance HAdulssAvaanduiuinieludu
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d
=<

A o A L A o o o o , a 9 o Aa i o =
ANNAR ﬂQLLﬂm\ﬂuqu’]\Tﬂ 2 GTNLN@LV]HUﬂUIuQUUﬂquﬂQﬂqH quﬁfsu‘ﬂ'ﬂ\ii’]ﬂﬁuqmmmLLUU?J?‘L’LNLLMWQUU‘V]Nmmuﬂ?m‘*ﬂﬁ

U q
' 1 1
= o

Feilusiuaiuninimeaaudilu 3 dlailaeldrdudsydns  anduiusuuuiasdu () g 0.55 - 0.71 IndiAseiuluariy

=< o o o

o o & a o . . d‘d: o a = 6 o |d‘
ANANNUTLLILIINETAU (1) (Pearson’s correlation coefficient (r)) M lne NHAENL sz AN aNANRUS UL FAU (r) agn

wudnresuuulssiinivaiuegn 0.75 GelndiAaedy  0.596-0.814 usiluatiusuariuldfinmeaaaugilugn 4 heu

Tusvutlszifivaiunmnedidtegd 0.742 Wuwhaoty  way 3 U nudnaAdudss@ndanduiusuuniiasdu () azan
e 2b
EPOCH shu — E

* %
100 4
2 80 4
.
[&]
(o]
a
W 60
40 4

= o = = o o =
laidl anlag 11unang HAINDNTULIN laidl lanuag 11unang HAINDNTULIN

sTAUAMNTLLAS STAUANNTNLAEN

2c 2d .

* %k
P ‘ * % o
20 1 - 20 1
/] / [ \
/ r
15 1 /' \ gue \
L\ /
o o ( ]
\
10 1
J S
\:|-/
5 1 \\ / [+
y, ®le
| \:1¥/
1= @ v =
il dnfiaa thunane  8INALgUIss id] oy 1nane andeguLe
. P
TLAUAINTNLAT sTAUAMNTLAS
%e 2f

201

= < o p
il Wnlies  thunane andeques Tidl énilan dunane uINTaguues

o =y
FZAUANNTHLAT szAUANNTNLAST

WHUNIWA 2 Boxplot WA uIIATIUY EPOCH lunguissannsiiutissduanud@uiaianin PHQ-A; 2a: EPOCH

994, 2b: Engagement, 2c: Perseverance, 2d: Optimism, 2e: Connectedness, 2f: Happiness, “Aa p<0.05, P p<0.001
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Anadienantull® dusunuudssiinlunwnanlsin
A19ARaUT M 3 - 16 AU WUINAFANLsz AN T anduwus
WU AL () Teduuutlssdurivelivesin 0.186 waylusmemuan
agf 0.118 - 0.214 Taa Engagement AAtiaafign uay
P S s o o a o
Perseverance NANQINGA wiwheaiulusuulssidualiy

wilan e g tauendwuuysitiud cross-time consistencies

I '
a o A

Prdaninimageuiiienaiiiulyl Taedsldnaumeus

D

it FanaazifaanniinanalssFeufidnsanemiadeld
program TiduaSugunnzuazasInendLanunld Asdaasie
AIMAgaLTY a1aaziinandauutssiuesitldanansn
dszifiulfidenardwmll nsuldsuuilasasganizade
Tnelaiifaadeaiunisl@sy intervention szeziaanfivinnns

38,46

Uszifiuiraiuly vizeenaazifinanniadenauai

ARINA
A a ~ a
1. fesannuuuLlsviiiy EPOCH dinnstlsviiingunine
m@umuﬁﬂué’m hedonic well-being kAT eudaimonic
. 1 a o o d’l va a o a
well-being walwanuddaaduillddnsideuiusuutlssiiin
PHQ-A faiunuudssiiuniozduedin aadunislsviiiu
wWisumeudulusnuensuailudaay sy 1 1 hedonic
well-being Wil uiddeluaunanaaazinisd suifiuludnu
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ABSTRACT

Objective: To develop the social media users’ quality of life scale. that has confidence in internal consistency

and construct validity within acceptable level.

Methods: To develop the Social Media Users’ Quality of Life scale (SMQ), the questionnaire was originally
composed of 36 questions, which were then reduced to 30 questions according to the expert’'s suggestion.
The questions were selected based on the value of communalities and the measurement of internal consistency
by identifying Cronbach’s alpha coefficient. Moreover, the construct validity was measured through the exploratory
factor analysis (EFA). The confirmatory factor analysis (CFA), and the latent profile analysis (LPA) were performed

to categorize social media users according to their quality-of-life level.

Results: The research data collection was conducted online. The research samples accounted for 1,293 social
media users aged 13 years and older (the mean age 38.17 years) in four generations. The questionnaire was
modified to contain 27 questions based on the value of communalities. The exploratory factor analysis (EFA)
revealed that all question items had loading factors of >0.4. The confirmatory factor analysis (CFA) indicated
that the model fitted with the empirical data at 2/df = 4.7, GFI = 0.92, CFl = 0.90, RMR = 0.04, RMSEA = 0.05.
The Cronbach’s alpha coefficients were measured in four domains: sociopsychological domain, relationship
domain, mental and capacity support domain, and physical domain with values of 0.74, 0.82, 0.76 and 0.82
respectively. The Cronbach’s alpha coefficients of SMQ was 0.78. Latent profile analysis was achieved to
provide appropriate cut-off points to categorize the level of quality of life of social media users by generations

into 3 groups (low, moderate, and high groups).

Conclusion: The SMQ has quality in terms of validity and reliability is within acceptable level.
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ETRITC IS TR (Gen Y) 1NATENING W.A. 2524 - 2543
e fisdns X (Gen X) iRnszuing w.A. 2508 - 2523 ludaw
luLue sy Baby Boom (Gen Baby Boom) Linge1a14
W.A. 2507 - 2489 LLML@uLu@‘J?L?‘fu Silent (Gen Silent) Lin
w.A. 2488 \fusull fAdeiharuiulszainsaes Gen Baby
Boom WAz Gen Silent 1nAunisNiiu tneAuaszang
‘Lumﬁﬁﬂmﬂmmquﬂa‘zmﬂﬂmﬂmmwmﬂﬁqﬂixmﬂ

2,12,13

(@12 11n7 1A RUTUINAN 2561) BENAINTITE LA
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Y0 1BYUTBSWOR

UHAINY 3NN ENANTSHNN AR U S aznNg g
4 . . L ey ae L X
dedepuaaulativaaniaztaede’ Talsecainslunisideiady

50,538,840 AU

NaNAIRL

NN9I98AT

o

f‘:ﬂmLﬁ@nﬂ@uﬁq@ﬂwuuuL@Wﬂmnmq
(purposive sampling) ‘lumuﬁmmﬁmnndm‘?@whﬁu 13 TRyl
Fyralne Wnlanenneduedned 14dedenueenlarl
agaties 1 wnanWeduiiudszandu uariiusenmeuLLLR
rnudesnaeaulal udeeanidu 4 daafe weilidesann
ﬂazmnﬂumﬁﬁﬂm%\iﬁﬁmmm'lm,imn miuﬁmﬂwﬁmmmu

o

A9 10 W18 UIuAIwLs" (muﬂm‘ﬁ”mrﬁuwi’ﬁu 36
Aauilsx10 = 360 A) Tunn9saAsanlgruua s design
effect” FufluAanauBouifleuanuunlmussriaisds
WU Simple random sampling (SRS) ﬁumazﬁuﬁtﬁﬁmu‘lﬂ
1573 (360x3 = 1,080 A1) ﬁwummmmmm%umn%g@ﬁ
laianysnddn Feuaz 25 (Auanild 1,080x25% = 270 Aw)
ﬁqﬁuﬂ@uﬁQQﬂﬁqiunniﬁﬁﬂﬂ%ﬂﬁaqwhﬁu 1,080+270 AU
= 1,350 AU Elﬁ%mizimmuum%ugﬁ (stratified random
sampling) Auaee Ineirnilaadndaume lszmnsiilaivindu
fahuasléngusetnslunidausiazdasie Wity Gen Z
=119 AU, GenY =489 AU, Gen X =401 AL, Gen Baby Boom
wae Gen Silent = 341 AW

a o

LATRIND LUN15IAE

o

wldiWmuILuudnann ndl nuasd lddadnn

)

paulafuanlny RINNNINLNIUITIINITHAUATUN N6
dedenuanulall nisafruazimuiunuda taaunusa
@mm'w%mm\‘ipﬁ'l%ﬁlﬂﬁmmﬂui@ﬁﬁﬁmm%mﬂmmu
1sziiumuLed (self-report) wuuNIAINgIU 4 s2au (luldias
Tl drasld wazlduas) Rdamauid@auan (Iiazwuy
Talldiae=0 Thne=3) uazdamnuday (Wazuww ladldaa=3
I9i08=0) wuudantiseanidu 2 douléud doud 1 fayaraly
Teun e ang seuniafinmn gRaunilaqiiu endee s
Nuit Buunslddedennanulal wavssinniadany
ol ldidutlszan daufl 2 uuudannnnaineecd|dde
Fanoonlarl annnaimsnuiusal ddemanyludiesduann

NNINUNIUITTUNTIN 36 damAnn wialu 4 asAdsznay
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THuA F1UN19AENETR Fugunn AUANAUEAIN AunIg
Bewnisvinay fideldinuuuiaiiaireiullnmasey
AT ENATETE RN (contentvalidity index: CVI) ﬁ/‘]_léﬁf;l')“ﬁ’lfy
5 inu Auan 2 Asa 1 CVI ede yndaninnda 0.80 uaz

1#A1 scale’s content validity index (S-CVI) 11nna1 0.99

XD

A 1 ] e o U o 1
snedneunuet innsufulpedaainainnisdszgungy
UNALAN (focus group) WNANTNIE T1TEae 5 AL TINTINAL

tdll o s é/ U o vl o
20 Au Warmu diudgailendamoinliiaaudniay

Wnladne Teeldandnsiveansazdaeis nnldwasdeniniu
Twdeesiuanuau 30 damann wikdly 5 aeddszney Tawn
FUNIIANEUTIR AUgIAINNTY Fuganinla Audeas

LATANNUBAIN LATAIUATEFLW/NIINNIU

NsALATITRIaYA

1. @DAWIIOLUN (descriptive statistic) \aLases
Anwnzaeanguanetne taun feuar (percentage) AR
(mean) z@'wﬁmmummgpu (standard deviation) LA
ANNAE (range)

2. BpziinnNwaAnANsTndIatadediuyAnaLas
FpzuLRAsAuUn IRt ddedepueaulal Fanadn
t-test lUNNITATIEVANNUANFNNITNINNA LazN138Atiae)
TUEA-BENAWALIA ATIzidaany FsALNIIANT LAy

nRaWUNLIAqTu Aaeania one-way ANOVA

'
o

3. AT AN NENRUSsE NI BNl ddedean

1
kA

pevlauazArpzuuuiadsmunndIntaslddadeny
aaulail sreAanduRuiAed0R Spearman’s correlation
4. Apnsianuidesiuseasiesile (reliability) Tagl
A AR N ASTINE 1 (internal consistency) l@a1nAn
Cronbach’s alpha coefficient %‘\‘1?1"1 Cronbach’s alpha
coefficient finaiu|& agszvdng 0.7 - 0.95"
5. 3LﬂmzﬁmmLﬁmqmwmm?'mﬁﬂ (validity)

5.1 NaRaUAMNITiEaRradwiiiann (content
validity) mﬂmimmﬁ"nﬁmwLﬁﬂqmqﬁﬁmﬁﬂm (CVI)
Tneffidaanncy 1 5 v Tans s-cvi laddeandn 0.90”

52 MAGBLANUTENANELIAZEENg (construct
validity) a1nn19alATeiasAlsenaui@e@nsaa (exploratory
factor analysis: EFA) TagAa1TuIAuINIzanluN1g

AAziaeALlsznaufaeAn The Kaiser-Meyer-Olkin (KMO)
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o

FasilAnunnndn 0.5 Aniaandaronuiiasfuannansaniy
(communalities) Sa9NAININNGT 0.4"° ANNINHULNBULIL
promax with Kaiser normalization waziAn loading factor
laitiaandn 0.3"

5.3 AAzdeeAlsznaui@egiugu (confrmatory
factor analysis: CFA) IPETAANNANNERAARRINANNALLRY
TUlAA F9RANIUNANFATS AR Z AN (Goodness of fit)
Wefufupnumunzanedliing Tnafiansnada laun
AlAdLASANTUE (()(2/df) <5 AFaTRsyAUAMNARAARDY
NANNAU (Goodness of Index: GFI) LAZANFTNANNNARAAREY
NANNAUTIEGNAUS (Comparative Fit Index: CFI) >0.90
AN TN A48T A IdRILRAEURIAILTIMAS (Root mean
square residual: RMR) <0.05 LAYANFTTINT89AN AR ANAS
zﬁﬂwmmiﬂ@zmmmmmmmm%‘ﬂu (Root Mean Error of
Approximation: RMSEA) <0.08%°

6. 19ARA (cut off) Lﬁa@“’]LLuﬂmjm:LLuuQmmw%?m
m@qmﬁmﬁ’mm@ﬂ@ﬂ el deasaNIRIATLUURAL (raw
score) WnunAATziilulaalel (latent profie analysis: LPA)
Na1gunAINNaNnautealuiAaaInAAEi BIC (Byesian
Information Criterion), AIC (Akaike Information Criterion),
sample-size adjusted BIC (SABIC) GafluAadfand
laaumaf uinda1idnlng 0 esunalddnluinainqna

WNZAN” UBNAINEAANIANAN entropy Tunssziiuaninim

(4
A ya oo o K

nsdangy T9ldA29AINdn 0.67 MeilFAdaANTedeA
: ! ] = e vl o
LANFNNTENINAIAZ L UWRALAININTI R0 4o deAN

al

2aUlAURLUNANNTI9TE TIRINKANITIATIZINLIN 9T

'
kA o

, o A = aa Py
LLﬁ]ﬂﬁlq\iﬂullﬂ’]ﬂzLLuuL’ﬂ@ﬂﬂmﬂqwm']ﬂﬂl'ﬂ\?mimﬂ’ﬂ@\?ﬂﬂ

U

o =]

paulmiuansneiu m19199 1 AUgIAEAAIATITIqRGnR

U

AZLUUATLUNAINTITE

-

WNanNISANUN
nuddeiafiunsfivdeyauuveaulal szudng
auiLNAN - heaulguien 2564 wazlAwLLInAMNINWTTA
o el . LA .
193¢ A edvnnoaularinanysalivunzanuninisdinsyi
AU 1,293 AL il Gen Z @1191 220 AL (Faeas 17.0)
Gen Y anuqu 408 AL (3R8az 31.6) Gen X A1191 462 AL
(Gagaz 35.7) waz Gen Baby Boom az Gen Silent AU

203 au (Foraz 15.7) douluniduwande (a1giade 38.17 )
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A15197 1 dayarialiaaangusaeting

ay o o
ﬂ::l.l,uu‘w'lﬂ'wm LM

dayanall (N=1,293) Tmu
: (s0ERZ) ALaAH(S.D.) range p-value
LA 0.106
Tqel 385 (29.8) 49.5 (8.6) 26-75
Wtﬁd 908 (70.2) 48.8 (9.2) 19-79
angl (min 13 1, max 84 ) mean 38.17 T <0.001
GenZ 220 (17.0) 51.3 (9.8) 19-74
GenY 408 (31.6) 48.0 (9.2) 24 -79
Gen X 462 (35.7) 48.4 (8.5) 26 -74
Gen Baby Boom ka2 Gen Silent 203 (15.7) 50.0 (8.4) 26 - 75
FTALUNITANTN 0.001
dsznuAnm 7(5) 38.7 (13.9) 26 - 55
AseuAnNEIAaURY 39 (3.0) 49.5 (10.0) 30-68
dneuAnsmautlaie 224 (17.3) 50.9 (10.0) 19-74
0. 23(1.8) 49.0 (6.5) 35-59
104, 31(2.4) 46.9 (10.6) 27 -71
ERTITRTE 561 (43.4) 48.9 (8.9) 24-79
Byl 352 (27.2) 48.3 (8.0) 26-72
iFynyan 56 (4.3) 48.4 (8.8) 32-75
piaunaqiiy 0.035
NINNHNIUAT 649 (50.2) 48.3 (8.6) 22=7%
nAwila 78 (6.0) 49.0 (8.8) 24 - 65
NIANAN 273 (21.1) 49.5 (8.8) 26-70
mMARziuaanideivile 193 (14.9) 50.5 (9.8) 19-79
NIARTTURAN 34 (2.6) 47.9 (11.2) 34-72
nale 66 (5.1) 50.2 (9.6) 28 - 74
aAza e 0.776
TuaamaALa 427 (66.3) 49.2 (9.3) 19-74
UBNLUALNALNA 217 (33.7) 50.7 (9.3) 24-79
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ai 1% o I e | '
A15199 1 deyanaliaasngusinetig (se)

AzuuunlAaINLULIR

dayanall (N=1,293) Mk
- (s228z) ALaAH(S.D.) range p-value
Bnaumslddadinneaulailnaiadesadu @lug) mean=4.83 dalua 0.127
0.5 dlg - 2.5 dalug 324 (25.1) 495 (9.3) 19-74
3 dfalus - 4.5 falue 396 (30.6) 49.1 (8.9) 26-79
5 dalus - 7.5 Falue 367 (28.4) 491 (8.8) 24 - 74
8 dalus - 18 dalug 206 (15.9) 47.8(9.1) 22-75
Uszinndedennaaulaiild
Facebook 1024 (79.2)
Line 1049 (81.1)
YouTube 762 (58.9)
Twitter 232 (17.9)
Instagram 509 (39.3)
TikTok 190 (14.7)
'ﬁluj 28 (2.1)

o =2 ] 1 1 o :I/ = a o o
seAunsAnEndaulunjagseiuduBoyoyss gRawnilaqii
dqulunjenduaglungamnaniuns wardaqiudaulug
nguAtadvandaadluirnmAnia wananidanudn
nanseteiENunslidedsrneaulaiafs 4.83 daluwiu
douilszinnaedsaneaulaiilddsannsnaneulduinndgy
1 wwanWesu wuagn latd (Line) wazwlaiin (Facebook) 1lu
Aedanaanlail 2 duduusn Arulduniign A9 1

gaduladniaandanininidessiu aannisuen
Fau11 (communalities) ANHUNNIFRTaAIDINEEN 3 18
AN LHB9ANNNANTINTY (communalities) HasNqNLnaLeT
A o = v o e v o @ o Ay =
Pimun wassledaAninis 3 daaiou Wusouislia
d o oo o A s s o 4 o
Wainuiudeaininadu taun deaniud 4, 5, 23 Tl
ADINg nsldAedeanasulai. v lidutiasaaniniiv
Arnaiu n1slddedsanaaulail doalidutaaasls
lusiAfignas waznislddedeanaaulail. vnldduana

A [ v o o £ A v ° o k7
wanunidudunmanudu Mlvaadaainiy auau 27 4a

ANDNH

AnnsdnziiBeumeuiladadeuyana wazen

'(J4 Vol. 69 No.1: 2024

4 - o o e
AzLLWRANANNTIRTeeY [iAedsanaanlal nudn ludeys
inluldnune (p=0.106) wazfunisandeag luian-uanwe
WALA (p=0.776) HANAZLULIRALAMNINTIRATBNE [AD
Faaneauladliuansneiu doudeyaialdlududode
(p<0.001) S£AUNSANEI (p=0.001) WAZHRANUW (p=0.035)
P P Aa oy - |
fAAzunneALANIMEIALe] IiAedanneaulaiianeing
Auedafldad1Aynieads wananiilunuaauduius
SRRz LLRRE AN WA IR [FAediananulailiay
1Buaunsd@edannanulai] (r=-0.043, p=0.127) wazany
' A o ale) vl a Aa
ilszinmuesdedinnaanlai il Az uRAL AN WS
2095 liaadsnnaaulalln&iAeeiu m19797 1
AINNNTIATIZHIeda (item analysis) Wudam1nnu
dnulvniiAanduiusaade (corrected item-total correlation)
11NN 0.2 wansdndamnindauluniausenadasnielu
= :// z o U o a o o 'S k2 Y U
B yiatinudnd 3 demand AAnanduiussadetiasndn 0.2
Tdun deronwd 1, 13, 24 wrfidadeasdaniondi 3 de
AnNAINanaly WesaniAn loading factor agfluinmuaigs

(1N1NN91 0.4) A3799 2
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o o A

ASRIAHUNNTIAIETRIALIENELIEIAN9993NNNg
anpasflsznauieds Principal Component JnN3vyuuNy
L1 promax with Kaiser normalization Wu4nA1 Eigenvalues
FHANLNNNGN 1 TeRW 4 09ilazne uavATiunNTALATET
AT aRsadlATEENg (construct validity) wuandaAinnu
¥ 27 4o A loading factor agluinniaigs (11nnd1 0.4)
AN 2

nsaAziesALlsenaudsEiugu (CFA) Tudiuas
pnasnndediudeyaidelszant wudnlAnlrauao g
(X2/df) = 4.7 AATTTAILALANADARRDINANNAY (GFI)

o

= 0.92 AAT

o g

TTPANNAAARBINANNAMTIGUANS (CFI)
= 0.90 ANATIIINYBINIAIADILDALVDIEIUNLUAD (RMR)
= 0.04 LATANFTRINNIBIANRAL N RIADIUBINTTLTENNDIAN
ANNATALARSY (RMSEA) = 0.05 asagiladnlunaiingi

v o v a o g dl v 1 i; o
aappdasiuteyaimielszanyd n91eh 3 TusuaasAntimen
1la4tl (loading factor) eudiazalunuainaaniuls (nnndd
0.4) 3171 1 wsdamnudaunndAwiniadudiasndn 0.7
d’ 1 =® o o & 1 o d”n/ I %
TIDNALNLBN DA NANRUTFENIFTI R A LuAn

Tusunnsimszanudaiiy (reliability) AaeiAn
Autlsr@nsuaaniaasnrauLinm (Cronbach’s alpha coefficient)
ety TaAdulsedansnasannuesnsauunm windu 0.78
Tadedanasdsznauluildivuisaniudanion 1ada
pardsznauluidell aeddsznaui 1: ARTUNUAIY

o =

FuWusn1nw Hdem101n 7 Yaman esAdsznaudn 2:

ATUNeUANUINNY TdaAa1N 6 9aADN B9AUsTnay

)

=)

3: HRdudiusuensnaluaziginaieduiusnn dde
AN 8 daA10aN wazesAlszneun 4: AAMATN
% a o IS4 ° ¥ ° 1 & =
puan-daan Adarniu 6 dernin Tnaudaresdlszneudl
A1 Cronbach’s alpha coefficient infiu 0.82, 0.82, 0.74 Lay
0.76 ANaNdy Tedednaglunneimeeaniuls 09/ a9 2
AINNITIATITTNDANUBNNGHAZLULATUNTNT 6

193 ldaedsaneaulal Inalduasanaenzuuuiiu (raw
score) WnuNAlATEiiluaalel (latent profie analysis: LPA)
nsutnguAnmaInvesslidedianesuladaanuiu 3
. I~ aa o = =
NENMNZANNGA (AMNINTINAY L1UNAN g9) Liasandl
nguAaetNaATUYNNgNeiaE 7197197 4 TaBAINNITRATIET
Ve A | o oA a aa %
WUINTRNFNUANANAUNAIAL L LLLBAE AN NTINYBE 1T

& o ol e S . .
dedeannaulailfuanm1eaiu m919n 1 @QVLNﬂQ?LLUQﬂQN
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&
BIEIRE

¢
B8

®
B

'::' EEN AL
Ek

72

2llellel

-12

67

slel BERlEEEIE
()

3

e8]

40

PEREEEME RERRER R

Sl

517 1 punAaseINPsiesAlssneudEuduL uuTanmn N
aa S.Idl e
Tineeildaedinneanlanl

Ha yd‘ o cY o o o 2’/
@mmwmmm;ﬁ‘lmmmﬂu@@ﬂ@umﬂmmmmeﬂu ANUL

o '

lu Gen Z ﬁﬂfqum@ma@ﬂimzﬁuammw%ﬁmﬁw Foray 1.4
(AZUL 0 - 29 AZLUL) TEALANNINTIALNUNANN Faaaz 44.1
(AZWUY 30 - 50 ATLUW) TEAUATUNINTLNEY Fouay 54.5
(ATUUU 51 - 81 Azuuw) Tu Gen Y Anguenetinsag lusziu
@mmw%?msi"ﬁ Faaz 52.9 (AZUUW 0 - 48 ATUUL) TEAL
ALNINWTIRLUNANN FoEar 45.6 (AZWLY 49 - 68 AZLUL)
FTAUAMUNINIRRGY Faear 1.5 (AzWLY 69 - 81 AzuuL) lu
Gen X fingusnatinserlussiunnnnaans fenay 11.3
(AZLUU 0 - 38 ATLUL) TZALANINNTIALUNANS Faeaz 84.6
(ALY 39 - 63 AZLLUU) i:ﬁﬂ@mmw%ﬁmqq faeay 4.1
(AU 64 - 81 AZLLUY) Gen Baby Boom waz Gen Silent 3
nquaterluszALANWEIARN Satiaz 9.4 (AZUW 0 - 39
ATLUL) szALAUNWIIRLNUNA Fatay 84.7 (AzLWU 40 -
62 ATLLY) TTALATUNINEIAGY Faeaz 5.9 (AZLU 63 -

81AZLLUL)
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1 1
o

M157991 2 AN loading factor edusiazesAlsznay esdlsznauaesuuuinnuINInIInesyiaedinneaulatimdangul

LazAdNLsAnaiaaniTasAsauLNA (Cronbach’s alpha coefficient)

Loadings .
Faasdsznay (lusi) IaAIDN corrected item-tofal
Factor 1 Factor 2 Factor 3 Factor 4 correlation
Ao dof 14 0.76 0.390
Fnuiusnn dofi 12 0.71 0.344
o7 25 0.69 0.406
o7 16 0.68 0.359
a7 20 0.65 0.457
o7 18 0.63 0.209
dafi 19 0.62 0.405
Adtfunen da#t 10 0.82 0.378
gl dofi 6 0.80 0.323
dof 7 0.69 0.376
dofi 8 0.63 0.318
do#t 28 0.61 0.438
dodt 27 0.59 0.389
GELRIGERY dofi 3 0.67 0.202
Fruasuilasidsuasiainee o7t 29 0.66 0.219
a7 30 0.64 0.217
dofi 2 0.62 0.298
dofi 1 0.62 0.114
o 15 0.57 0.235
dof 13 0.51 0.150
Yo7 26 0.46 0.287
GEIRIGERY dodt 22 0.73 0.232
FAn-dany dafi 21 0.69 0.297
dodt 24 0.63 0.110
dodt 17 0.61 0.290
dofi 9 0.60 0.266
dofi 11 0.56 0.224
Eigenvalue 5.65 3.90 1.81 1.35
Percentage of variance explained (Total = 47.09) 20.94 14.45 6.70 4.99
Cronbach’s alpha (0.78) 0.82 0.82 0.74 0.76
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A197199 3 ﬂ’]i‘[ﬂﬁ‘fl’ﬂ@@‘]_Iﬂ’)’m'&ﬂ@ﬂﬁ@ﬂﬂ@mﬂﬁu"ﬂ@ﬂﬂﬂﬁﬂ?ﬁﬂ@uL%qugl/u

aad) yo -
LA ﬁmﬁQQﬂqunaunﬂu

o &

AlAgLATRNNUE (2/df)

' o o o ¥ &
ANATUIATEALIAINHNADAARDINANNAY (Goodness of
Index: GFI)

o &

AT AR NARAARBINANNRWTIANTNE (Comparative
Fit Index: CFl)

e o e i P
ATUIINUBINTANADILRALURIAIUNILIAD (Root mean
square residual: RMR)

ANATsNTR9ARAE RN AYdBITR
N13UsEHNIANANNANALARD Y (Root Mean Error of
Approximation: RMSEA)

391sad

Y o Y o o aa Dd‘ o
gaduliimuuuudnaunnainaes ldaedens

al
'

=

aaulayl e liiuerealanainisalglavialdfulsvanau
~ N vl o =

Aulnafiany 13 Taull gisesnisaszndntauansenuann

nsldaedsnneaulafzasnuies ivaldlunisdansanguides

anmslddednnaaulaiunniiuly eriu §ndnins e

AANII8 N2ZLATHA ANNBAL aTRLanIsnuNNT I dRedenn

291 1a11199AULAITIININUINLAEN AL T9n13lTaRdIAN

2aulada NI AINANIENUADAININTINTI9ERIAY Tas

q
v v

o E2 aa d“l aX A v o A o
miuﬂmmwmmm@mmmwu\mmummmm ANUUNIRE

bl

(33

palaliuuudaiwmunzuludfiarnisndnnmunindinaes

va

Jlddedansauladliisansdn §idelimasaunmuaniis

N139ANNARINEN (pSychometric properties) 1BILLILITAATE
navnANduLlszAnaneani1e9asatLA (Cronbach’s alpha
coefficient) LaTnITAAssiaeAlssnaufaideg1Ia
(exploratory factor analysis: EFA) waziTatiugu (confirmatory
factor analysis: CFA) A1NKNANTIILATITHNLAN wLLdA
A nianaeslddedenneaulall (Social Media Users'

= v

Quality of Life Scale: SMQ) HAMNINATUANNNENATT

' '
o

(validity) waziAIANLEasiu (reliability) aglunein
o U
gansuls

AMNNNTIATIEHRNALsENaL (factor analysis) WL

o = = . Py P | el
BUUIANAINNINENFATN (validity) muimmmmgiummmw
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WU NANSALASITI NAN1TNANTUN
<5 4.7 NN
>0.90 0.92 NN
>0.90 0.90 NN
<0.05 0.04 ATt
<0.08 0.05 NN

aanduld iHesainAn loading factor agfluinnaigs (n1nndd
= A % o v a o s z
0.4) Haunannauasanfesiudayadislsydnyg uananil

v o a 4 o o ed e
wuudasalanudedu (reliability) egluinusineensiuls

U

v '
o o '

{iin9annilAn Cronbach’s alpha (OL) Weatfuwindu 0.78 1l

R eUfULUS AT ANz AdNE AR 1Y wuLSe
@mmw%ﬁm@uﬁﬂﬁmmm (Game Addiction Quality of Life
Scales: GAME-Q)*® FafmunTuan 3 atfu ldun uwuuds
AN TR ALANAANNRTUANU s IduAWeY atfudiinAses
Uszidiuiin wazadufinAsesreadnfninuysyiin
A WEARTesAuIes e 3 Aty Rdedn1m 16 derann
4 aadiszna Insa 3 atfuilen Cronbach’s alpha coefficient
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