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Piyawan Srisuruk

Effect of Learning Types of Social Skills from a Board Game
on the Non-Emotional Expression of the Learned Skills
Among Students with Autism Spectrum Disorder at Autistic
Research Center Khon Kaen University

Piyawan Srisuruk®, Nitthanate Kasicha**, Korrawan Mongput*, Suchat Paholpak**,***
*Educational Psychology and Counseling, Faculty of Education, Khon Kaen University
**Research and Service Institute for Autism, Khon Kaen University

***Department of Psychiatry, Faculty of Medicine, Khon Kaen University

ABSTRACT

Objective: This study aimed to develop and evaluate the effectiveness of utilizing a board game for instructing
3 specific social skills (waiting, sharing, and emotional self-control (WSE) in kindergarten children with autism
spectrum disorder (KwASD). The research also assessed the weekly frequency of the acquired WSE skills

being expressed in daily life without accompanying irritability.

Methods: Conducted between May 1 and August 31, 2021, the research employed a purposive sampling
approach, A - B model, within a single-subject design, involving 5 cases. Participants were KwASD aged 5 - 7
years from the Khon Kaen University Autistic Center. Ethical approval was obtained from the Human Research
Ethics Committee at Khon Kaen University (HE643074). Research instruments included 1) a board game developed
by the authors, emphasis on learning through social and experiential learning theory to impart each of WSE
skills, underwent evaluation and approval by 3 experts in teaching and nursing KwASD and resulted in an item
objective congruence (IOC) index ranging from 0.67 to 1 for each assessment item; 2) An assessment form to
appraise the weekly frequency of expression of the learned WSE without irritability, and underwent evaluation
by the same expert panel, yielding IOC index from 0.67 to 1 for each assessment item; and 3) a demographic
data collection form. Statistical analysis involved enumerating item numbers, analyzing raw data changes, and

creating single-subject design and baseline trend graphs using Microsoft Excel.

Results: Following structured teaching sessions with the board game, centered around events requiring WSE
expression, all KwASD participants demonstrated increased expression of WSE in daily life, with reduced
irritability compared to pre-learning levels. Subsequent teaching sessions consistently elevated all WSE scores

above the baseline trend.

Conclusion: The findings suggested that a board game can effectively serve as a tool for instructing KwASD

in acquiring and applying social skills, specifically focusing on waiting, sharing, and emotional self-control.

Keywords: Board Games, social skill expression, waiting, sharing, emotional self-control, children with autism

spectrum disorder
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ABSTRACT

Objective: To explore the prevalence and factors associated with emotional and behavioral problems among
children and adolescents with autism spectrum disorder (ASD) during the COVID-19 pandemic who sought

care at Siriraj Hospital from July 2022 to January 2023.

Methods: This descriptive cross-sectional study recruited children with ASD and their parents. Parents were
required to complete three questionnaires; demographic data about children and their guardians, the Thai
version of the Strengths and Difficulties Questionnaire (SDQ), and an assessment of the impact of the COVID-19

pandemic.

Results: The study included 167 participants. The prevalence of emotional and behavioral problems was 46.7%.
Within each dimension, the prevalence rates were as follows: peer relationship problems at 85.6%, hyperactivity/
inattention at 39.5%, conduct problems at 24.6%, and emotional symptoms at 15.0%. Emotional and behavioral
problems were significantly associated with psychiatric comorbidities, quarantine measures affecting both
children and family members due to COVID-19 risk, confirmed cases of COVID-19 among family members,

disruptions to children’s daily routines, and sleep problems.

Conclusion: The prevalence of emotional and behavioral problems during the COVID-19 pandemic in children
and adolescents with ASD was nearly half the total sample in the study. They may experience emotional and
behavioral problems, which can be caused by both comorbidity psychiatric disorders and patient’s experiences.

As such, it is important for physicians to closely monitor and assess any such issues in their ASD patients.

Keywords: COVID-19, autism spectrum disorder (ASD), emotional and behavioral problems, children,

adolescence, Thailand
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B = Unstandardized Coefficients; S.E. = The standard error for the unstandardized beta; 3 = Standardized Coefficients; *p-value<0.05
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ABSTRACT

Objective: This study aimed to examine the relationship between child emotion regulation, child mental health
status, and parental competence in non-clinical 8 to 12-year-old children in a school in Bangkok, Thailand.

Methods: This cross-sectional study was conducted in a demonstrative school in Bangkok from March to
May 2023 using an anonymous survey. Measurements consisted of demographic data, ERQ-CA/HIF for child
emotion regulation, self-rated and parent-rated SDQ for child mental health status, and PSOC for parental
competence. All available children aged 8-12 years and their primary caregivers were included, then children
with neurodevelopmental disorder(s) and academic disadvantages were excluded. Parents with major psychiatric
disorder(s) were also excluded. Informed consent was given, and ethical approval was granted. The relationship
between factors was analyzed using Pearson’s correlation. Dependent T-test, independent T-test, and one-way
ANOVA were used to compare groups with different demographics.

Results: A total of 306 child-parent dyads were eligible for the study. The mean age of the children and the
parents were 9.8 and 44.9 years respectively. Most of the participants had high household income and high
parental education. No association between child emotion regulation and parental competence was found.
However, there were weak to moderate negative associations between child emotion regulation and all
psychological symptoms (r = -.19 to -.31); negative emotions and parental competence (r = -.16 to -.19); and
parental competence and parent-rated psychological symptoms (r = -.12 to -.29). Weak to moderate positive
associations between child emotion regulation and prosocial behaviors (r = .12 to .24) were also found, whereas
negative emotions were moderately associated with emotional problems (r = .62), and weakly with all other
psychological symptoms (r = .23 to .30).

Conclusion: This study found that emotion regulation is positively associated with prosocial behavior and
negatively associated with mental health problems, while parental competence is associated with child’s mental
health outcomes, particularly prosocial behaviors and attention problems. However, no association between
child emotion regulation and parental competence was found which raised an urgent question of whether
parents realize their important role in coaching their child’s emotion regulation. There were several limitations.
More research is needed to better understand the relationship between emotion regulation, mental health,

and perceived parental competence in Thai culture, with improvements for the future as suggested.

Keywords: emotion regulation, children mental health, child psychological symptoms, parental competence,
parent self-efficacy
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INTRODUCTION

A person’s mental health is influenced by

individual biological factors, psychological factors,
family, culture, and social constructs that change over
time.' One of the key determinants of mental health is
emotional regulation (ER). ER is commonly defined
as the process by which individuals influence the
experience of their emotions, both positive and
negative.” Research on ER and adult psychopathology
has shown certain correlations, indicating that ER is a
transdiagnostic factor for several mental disorders and
a protective factor against psychopathology.” Similar
patterns were observed in studies conducted on children
and adolescents.”®

There is arigorous body of research on ER during
the infant through preschool years. Infant temperament,
mother-child dyadic interaction, and attachment are
acknowledged as fundamental components for emotion
development and regulation in the early years of life.
However, there is still a knowledge gap in post-early
childhood,” the period when cognitive control and
awareness of emotion emerge as the neural pathway
between prefrontal cortex and amygdala continues to
mature.’ Itis also the time when other environmental factors
start to influence the development of emotion,” and thus
alter the child-parent dynamic.

The overall quality of this child-parent dynamic
interaction can be reflected by the parent’s evaluation of
their own abilities in caregiving, namely “perceived

parental competence”. "

Child characteristics, emotional
and behavioral problems, influence perceived parental
competence.'"® For example, externalizing problems of
children could predict parental competence, and predict
a lower level of parental support,”” which in turn modify
the child’s ER. On the other hand, if they felt competent,
mothers engaged more in positive parenting,'® even those
with depression.'” In summary, perceived parental
competence is intertwined with parent-child relationship
and child outcomes.'®™ In addition to ensuring physical
comfortand encouraging academic success, parents also

play an enormous part in coaching their child’s emotions,
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usually without consciously knowing. Whether perceived
parental competence is correlated with child’s ER is yet
to be examined.

Investigating mental health-related issues needs
to consider the importance of culture. The majority of
empirical research on ER was conducted in western

countries,?’

however, appropriate emotional responses
and social behaviors vary. For example, collectivistic
cultures like those in Asia typically discourage the
expression of emotions to maintain harmony.”*** Thailand
is also classified as collectivism, implying that Thai people

2 10 Thailand, there

value conformity over individualism.
are very few studies on ER and their correlation with mental
health in adult, and even fewer in children and adolescents.
Most studies on children ER in Thailand to date are
experimental studies focusing on the efficacy of
interventions for children with mental health problems, and
others mainly focused on either preschoolers or
adolescents.” ™

In this study, we aimed to investigate the
relationship between child’s ER, child’s psychological
symptoms, and parental competence in non-clinical
school-aged children. If child’s ER is correlated with
perceived parental competence, it might be helpful to
explore further on their causal relationship to design
preventive programs or policies promoting children’s
mental health in the future. And if they are indeed
unconnected, further inspection to explain why it is so

might be needed.

METHODS

This is a cross-sectional study collecting data
during March - May 2023, using a questionnaire survey
as a tool, from child-parent dyads in a demonstrative
schoollocated in Bangkok, Thailand. All participants, both
students and parents, provided their informed assent and
consent before handing back the answers. This study
followed the Declaration of Helsinki. Ethical approval was
granted by the Institutional Review Board of the Faculty
of Medicine, Chulalongkorn University, Bangkok, Thailand
(IRB Number 0683/65, COA Number 1607/2022).
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Participants

There are two major types of schools in Thailand:
public and private schools. Most of the students are in
public schools which include government and
demonstrative schools. Demonstrative schools usually
have a screening system for children with
neurodevelopmental and psychiatric disorders while
disordered students in government schools are more likely
to remain undetected which would not be ideal for our
study design. Due to limited resources, this study was
carried out in only one school well situated for the
researchers.

The inclusion criteria included: (1) children aged
8 to 12 years old; (2) children whose participating parent
is legally responsible; and (3) children whose participating
parent is the primary caregiver, for example, those who
spend time regularly with the child, or are together with
the child for more than 2 years.

The exclusion criteria were: (1) children with any
kind of neurodevelopment disorder(s) such as intellectual
disability, learning disorder, autistic spectrum disorder,
and attention-deficit hyperactivity disorder; (2) children
who can neither read nor write Thai as well as their
academic year requirement; (3) parents with a diagnosis
of major psychiatric disorder(s) such as major depressive
disorder, bipolar disorder, and schizophrenia; and
(4) participants who did not answer a major part of the
questionnaire or did not answer the questions that
determine eligibility to be included in the study.

We obtained permission from the school before
conducting the survey. The calculated sample size was
270 using the Taro Yamane formula [n = N/1 + Ne?],
given that the estimated population (N) was 840 and
error margin (e) was 0.05. To prevent anticipated errors
in data collection, the calculated sample size was
increased by 10% to 297. Furthermore, the estimated
response rate was 30-40%, so we intended to collect the
data from every classroom that had children who met
the inclusion criteria rather by than randomization.
A researcher visited the school in person to describe the

details to the students before handing out the anonymous

Vol. 69 No.2: 2024

Pimprapan Ooraikul

survey. Since some classrooms were not available at that

time, only 660 questionnaires were launched.

Demographic Data

Demographic data of children, including age,
sex, underlying conditions and educational limitations was
provided by their parents. The parent’s data consisted of
age, sex, parental role, marital status, educational degree,
monthly household income range, legal responsibility
for the child, time spent with the child, and parental
psychiatric history. Marital status and monthly household
income was included because they are possible

confounders of parental competence.

Emotion Regulation

ER was measured using How | Feel: A Self-Report
Measure of Emotional Arousal and Regulation for Children
(HIF) and a part of Emotion Regulation Questionnaire
for Children and Adolescents (ERQ-CA). HIF measures
positive and negative emotional arousal and the ability to
regulate those emotions.” There is evidence that the
questionnaire is reliable and valid (Cronbach’s Alpha
values for the 3 subscales are .82, .86, and .77) across
age 8 - 12, regardless of the level of schooling, sex, and
different ethnicities and socioeconomic statuses.””
ERQ-CA was adapted from the adult Emotion Regulation
Questionnaire™ for children aged 9 - 12, measuring the
use of cognitive reappraisal, an adaptive ER strategy
flourishing in middle childhood.

They were translated to Thai and adjusted as one
tool, ERQ-CA/HIF, by Duangporn Kittisunthorn.” Honorary
specialists have inspected the linguistic components and
deemed suitable for school-aged children. It was tried out
for preliminary inspection of tool quality in 100 students
and analyzed for corrected item-total correlation (CITC).
The Cronbach’s Alpha Coefficient of the whole questionnaire
is .874. The Cronbach’s Alpha Coefficient of emotion
regulation, positive emotions, negative emotions, and
awareness of the ability to regulate are .810, .834, .887,

and .895 respectively.
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ERQ-CA/HIF was divided into four parts: (1) the
use of cognitive reappraisal as ER; (2) the quality of
positive emotions; (3) the quality of negative emotions;
(4) the awareness of the ability to regulate emotions. Each
question uses a five-point Likert scale. A higher score on
each subscale represents a greater ER ability, a greater
intensity and frequency of positive emotions and negative
emotions, and a better awareness of their ER ability. This

study used the first 3 parts in the analysis.

Children Mental Health

Children mental health status was evaluated by
both the child and the parent using The Strength and
Difficulties Questionnaire (SDQ),” translated to Thai by
Panpimol Lortrakul et al. and publicly launched by
Thailand’s Ministry of Public Health and modified by
Youngyud Wongpiromsarn etal,.”* The Cronbach’s Alpha
Coefficientis .73. The SDQ consists of 25 items under five
subscales of prosocial skills, emotional symptoms,
behavioral problems, attention, and peer relationship.
Emotion and relationship domains are considered
internalizing symptoms while behavior and attention
domains are considered externalizing. A higher score on
prosocial skills reflects strength while a higher score on
the remaining domains reflects difficulties. The categorical
interpretation of the self-report version of this questionnaire
was designed for children aged 10 and above, therefore,
we used the raw scores in this study to give insight into

how children evaluate themselves compared to the parents.

Parental Competence

This study used Parenting Sense of Competence
scale (PSOC) which is one of the most commonly used
tools for measuring parental competence/self-efficacy.
Even though it was meant for parents of newborn children
at first when presented by Gibaud-Wallston and
Wandersman (1978) at the American Psychological
Association, it was later adapted and tested for older
children.” It has been validated in both normative and

40,41

at-risk populations. The Thai version was developed

by Tatirat Suwansujarid who also launched a study for
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validation of this measurement in Thai fathers compared
to Thai mothers.* There were 2 subscales which are skills/
knowledge and perceived value/comfort. A higher total
score suggests the parent’s higher sense of competence.
The Cronbach’s Alpha Coefficient is .78

Statistical Analysis

Data were analyzed via SPSS version 28.0.
Descriptive data of the participants were defined by
number, percentage, mean, and standard deviation. The
scoring of ERQ-CA/HIF, SDQ, and PSOC was presented
in mean and standard deviation. Independent and
dependent T-test, and one-way ANOVA were used to
determine a significant mean difference between different
demographic groups. Pearson’s correlation was used to
analyze the correlation between each continuous variable.
Statistical significance was set at P<.050 (two-tailed).
Missing data was dealt by imputing mean values of the
item since the order of the questions in each measurement
was not grouped together and the result showed normal
distribution. There were 18 samples that had missing data
of less than 5 items. When more than 5 items or an essential
part of the data was missing, the candidate was excluded

as depicted in Fig 1.

RESULTS

Fig 1 shows the flow chart of participant
recruitment. The response rate was 47.7%. Among the
387 returned questionnaires, 17 did not meet inclusion
criteria, 20 met exclusion criteria and 44 were missing a

large part of the data so they were all discarded (20.9%).

Descriptive Characteristics

The mean age (standard deviation) of the child
group and parent group was 9.8 (£1.23) and 44.9 (+6.29)
respectively. 48.4% of the students were girls while the
majority of the parents were mothers (74.8%). 25.2% of
the parents were male and only one of them was uncle.
Most of the participants had similar societal backgrounds,
including high family income, high parental education,

and married parents (see Table 1).
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TABLE 1 Descriptive characteristics of the participants

Characteristics n (%)

Child age (years)

8 60 (19.6)

9 67 (21.9)

10 80 (26.1)

11 74 (24.2)

12 25 (8.2)
Grade

Grade 3 85 (27.8)

Grade 4 66 (21.6)

Grade 5 85 (27.8)

Grade 6 70 (22.9)
Child sex

Male 158 (51.6)

Female 148 (48.4)
Parent sex

Male 77 (25.2)

Female 229 (74.8)
Parental relationship

Father 76 (24.8)

Mother 229 (74.8)

Uncle 1(0.3)
Parental education

High school 3(1.0)

Bachelor 107 (35.0)

Master 152 (49.7)

PhD 44 (14.4)
Monthly Household income (THB)

Less than 20,000 4(1.3)

20,000 - 44,000 37 (12.1)

44,000 - 68,000 45 (14.7)

68,000 - 96,000 56 (18.3)

More than 96,000 164 (53.6)
Marital status

Married 284 (92.8)

Living separately 6 (2.0)

Divorced 10 (3.3)

Widowed 6 (2.0)
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Correlation between Factors

The Pearson’s correlation coefficients (r) of (-).80
to 1 is considered strong, (-).50 to .80 is considered
moderate, and (-).20 to .50 is considered weak. The
majority of the results fell under a weak to moderate
degree, but we also include significant correlations
(P < .010) that had coefficients below (-).20. Table 2
presents the mean scores (standard deviation) and
correlations among emotion regulation (ERQ-CA/HIF),
parental competence (PSOC), and children’s mental health
status (SDQ), which can be categorized in pairs as
described below:
Child’s emotion regulation and parental competence

No association between child’s emotion regulation
and perceived parental competence was found. However,
the negative emotions subscale was negatively associated
with perceived parenting skill (r = -.16) and perceived
parenting value (r = -.19)
Child’s emotion regulation and mental health

While ER was negatively associated with self-
evaluated emotion, behavior, attention, and peer
relationship problems (r =-.25, -.31,-.29, -.19 respectively)
and positively associated with prosocial behaviors (r =
.24), it was barely associated with only parent-rated
prosocial behaviors and relationship problems (r = .12,
-.11). Higher scores of positive emotions were associated
with more prosocial behaviors (r = .23) and fewer emotion
and relationship problems (r = -.13, -.15) Conversely,
negative emotions were positively associated with the
mentioned psychological domains (r = .62, .30, .26, .23)
in self-report but not in parent’s report.
Child’s mental health and parental competence

All domains of child’s mental health outcomes
were associated with parental competence in parent’s
answers (r = -.12 to -.29). On the other hand, perceived
parenting value was associated with the child’s account
of emotional problems (r = -.12), whereas perceived
parenting skill was associated with prosocial behaviors

(r=".12) and attention problems (r = -.17).
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Comparison between Groups

Apart from the primary objective, we analyzed
differences between child and parent reports of mental
health status, as well as the influence of age and gender
on children’s ER and mental health. Children reported
significantly higher SDQ difficulties and lower prosocial
skill scores than parents (P < .001 in prosocial, emotion,
behavior, and attention domains; P = .010 in peer

relationship domain) as shown in Supplement 1.

Pimprapan Ooraikul

Table 3 compares the scores of boys and girls.
Girls were more aware of negative emotions (P< .001)
and reported more emotional problems (P < .001). Parents
of the boys rated a higher score on attention (P < .001)
and behavioral problems (P = .044), but not the children
themselves, while older children (Grade 5-6) reported
lower ER (P = .015) and rated themselves as having more
behavioral (P = .002), attention (P = .004), and peer
relationship problems (P = .014), as presented in Table 4.

840 students aged 8 - 12

(estimated)

\ 4

180 not available at the time of

data collection

Questionnaires were launched for

all available candidates (660)

A\ 4

273 refused to participate

387 questionnaires were

returned

61 were excluded

A 4

17 did not meet inclusion criteria (parents as

main caregivers)

44 did not answer a large part of the

questionnaire and/or inclusion criteria

20 were excluded

v

N = 306

16 children have neurodevelopment disorder(s)

4 parents have major psychiatric disorder(s)

FIG 1 Flow chart of participant recruitment

127
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TABLE 2 Mean scores and Pearson’s correlations among variables

Mean S.D. 1 2 3 4 5 6 7 8 9 10 " 12 13 14 15
1 ER 21.3 3.86 1
2 PE 29.3 5.54 R 1
3 NE 33.4 8.26 -.24%* -.04 1
4 PSOC_Skill 37.0 5.14 .05 .06 -.16%* 1
5 PSOC_Value 394 6.70 .01 -.08 -19%* 49** 1
6 C_Prosocial 6.8 1.94 24> 23" -.06 12 .00 1
7 C_Emotion 3.3 2.52 -.25"* -13* 62** -.10 -.12* -.08 1
8  C_Behavior 25 1.69 =31+ -10 .30** -.06 -.06 =27 21 1
9 C_Attention 3.2 2.30 -.29** -.10 .26%* - AT -.10 -22%* 29** .39** 1
10 C_Relationship 24 1.67 - 19** - 15%* 23** -.09 -.04 -.12* 27 A7 23** 1
11 P_Prosocial 7.3 1.92 2k 10 -.04 21 13* .39** -.03 -7 -.09 .03 1
12 P_Emotion 1.7 1.79 -.03 -.07 1 -.22%* -.26™* -.01 .39** -.03 .01 .04 -.14* 1
13 P_Behavior 1.3 1.04 -10 -.09 .06 -.28** -29** -1 .01 .28** .30** .06 -.25%* .09 1
14 P_Attention 2.5 2.22 -.07 .04 .32 -.22%* -.22%* -.04 -.03 .20** A% 49 - 20% A R 1
15 P_Relationship 21 1.43 =11 -.08 .08 -.09 -.20* -.01 5% A1 13" 42 -.09 20% .09 20 1

**, Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed).

Abbreviations: ER = Emotional regulation, PE = Positive emotions, NE = Negative emotions, PSOC_skill = Perceived parenting skill, PSOC_Value = Perceived parenting value,

C_Prosocial = Child-rated prosocial behaviors, C_Emotion = Child-rated emotional problems, C_Behavior = Child-rated behavioral problems, C_Attention = Child-rated attention problems,
C_Relationship = Child-rated relationship problems, P_Prosocial = Parent-rated prosocial behaviors, P_Emotion = Parent-rated emotional problems, P_Behavior = Parent-rated behavioral

problems, P_Attention = Parent-rated attention problems, P_Relationship = Parent-rated relationship problems,
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TABLE 3 Independent T-test comparing the differences that child’s sex and age had on ERQ-CA/HIF and SDQ scores.

Outcome Variables Boys Girls t Mean diff. P-value Cohen’s d Grade 3-4 Grade 56 t Mean diff. ~ P-value Cohen’s d
Mean (S.D.) Mean (S.D.) Mean (S.D.) Mean (S.D.)
ERQ-CA/HIF

ER 214 (405  21.2(367) 044 0.20 660 3.87 21.9(3.69) 20.8(397) 245 1.07 015* 3.83
PE 296 (570) 29.0(5.38) 0.86 0.54 390 5.55 20.8(5.58)  28.8(5.49) 1.40 0.88 164 5.54
NE 31.8(7.74)  35.0(850) -3.42 -3.17 <.001** 8.12 32.9(8.09)  33.9(842) -1.10 -1.04 270 8.26

sSbQ
Prosocial Child-rated 6.7(1.88)  6.9(202)  -74 -0.16 460 1.94 6.9(1.98)  6.7(1.90)  1.01 0.22 320 1.94
Parent-rated 7.1(1.86) 74(1.97) -1.40  -0.31 160 1.91 7.4 (1.91) 71(1.92) 123 0.27 220 1.91
Emotion Child-rated 2.8(2.11) 3.8(278) -387  -1.10 <.001* 2.46 3.0 (2.43) 35(258) -168  -0.48 090 251
Parent-rated 1.6 (1.65) 1.8 (1.93) -1.34 -0.27 .180 1.79 1.7 (1.78) 1.6 (1.80) 0.50 0.10 620 1.79
Behavior Child-rated 2.6 (1.80) 24(155)  1.08 0.21 280 1.69 2.2 (1.52) 28(1.79) 313 -0.59 .002* 1.66
Parent-rated 1.4 (1.10) 1.1(0.98)  2.02 0.24 .044* 1.04 1.3 (1.07) 12(1.02)  0.66 0.08 510 1.05
Attention Child-rated 3.4 (2.25) 3.0(2.35)  1.29 0.34 200 2.29 2.8 (2.03) 3.6(2.48) -2.91 -0.75 .004* 2.27
Parent-rated 3.1(2.41) 1.9(1.81)  4.91 1.19 <.001* 2.14 2.5(2.16) 25(228) -008  -0.20 940 2.22
Relationship Child-rated 2.5(1.73) 2.3 (1.60) 1.01 0.19 .310 1.67 2.1 (1.47) 2.6(1.82) 248 -0.47 014* 1.65
Parent-rated 2.2(1.55) 2.0(1.28)  1.69 2.74 .090 1.42 2.0 (1.49) 22(1.36) -0.82 -0.16 410 1.43

* Significant at p <0.05, ** Significant at p <0.01
Abbreviations: Mean diff. = Mean difference, ERQ-CA/HIF = Adapted Emotion Regulation Questionnaire for Children and Adolescents (ERQ-CA) and How | Feel (HIF),
ER = Emotional regulation, PE = Positive emotions, NE = Negative emotions, SDQ = Strengths and Difficulties Questionnaire
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DISCUSSION

This study examined the relationship between the

child’s emotion regulation (ER), child’s mental health, and
perceived parental competence in community samples
in the context of Thai culture. Notably, there was no
association between child’s ER and parental competence,
but all other factors were related (Table 2) as will be
discussed below. It is important to note that nearly all
Pearson’s correlation coefficients (r) in this study had only
a weak to moderate level of strength even if they are
significant at the .010 level.

Compared to existing interventional studies in
Thailand,”**”*" the mean ER score in this study was higher.
It could be because this study was conducted in
non-clinical children, and/or might be affected by non-
response bias. The prevalence of children’s mental health
problems in this study (see Supplement 1) was lower than
that of primary school students in Thailand as reported in
a recent survey.” Certain population characteristics
such as high family income and parental education might
be accountable since low socioeconomic status and low
parental education predict mental health problems in
children and adolescents.” Likewise, household income
was known to affect parental competence,” but the
population in our study was homogeneously financially
well, and thus the distinction could not be observed.

There was no association between child’s ER and
parental competence in this study even though parents
value their child’s ability to regulate emotions as it helps

%2 and children in a collectivistic

maintain harmony,
culture use greater ER.® The reason behind this might
be that most parents are not aware that they hold the
power to coach their child’s emotion,” thus do not regard
their child’s ER as a part of parental competence. However,
child’s ER was positively associated with both self-
evaluated (r = .24) and parent-rated prosocial behavior
(r = .19). Further speculation revealed that children with
higher scores of positive emotions recounted more
prosocial behaviors (r = .23) and fewer emotion and
relationship problems (r = -.13, -.15), substantiating the

current theory of prosocial development through
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empathy. Positive emotions can be seen very early in
infants and can elicit positive social interactions from
caregivers, reinforcing the positive state. When they grow
up, they become interested in other people’s feelings and
can share emotional states (i.e. empathy), therefore
engaging more in prosocial behaviors and having good
relationships. A possible explanation for why this study
found no association between child’s positive emotions
and parental competence is that positive emotions are
more difficult to discern than negative emotions and
prosocial behaviors.”'

Child-rated prosocial behaviors (r = .12), along
with attention problems (r = -.17), were also correlated
with perceived parenting skill. Since Thai parents tend to
be protective and involved in their children’s lives and
take their child’s outcomes as their responsibility,” they
might feel more capable if the child is “socially good” and
“studious” as desired by society. Similarly, perceived
parenting value was associated with child’s account of
emotional problems (r = -.12) and negative emotions (r =
-.19). Causality cannot be determined in this study, but
the relationship was likely bidirectional and perhaps
mediated by underlying factors such as attachment and
boundary. Further research is helpful to elucidate this
assumption.

Regarding the parent’'s evaluation of child’s
psychological problems, all domains were associated with
parental competence (see Table 2). To date, there still are
contradictory explanations. While a recent systematic
review discovered that children’s problematic behaviors
unidirectionally predicted lower parental competence,”™
another suggested that parental competence predicts
child’s behavioral problems and social adjustment.'
Other longitudinal studies concluded that parents shape
their child’s ER by the way they react to child’s negative

emotions.”**

Well-designed longitudinal studies in
Thailand are necessary to look into this subject.

On the other hand, internalizing symptoms, as
well as emotional processes, are better speculated by

56,57

self-report. The result consequently showed that ER

was negatively associated with emotion, behavior,
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attention, and peer relationship problems (r = -.25, -.31,
-.29, -.19 respectively), while negative emotions were
positively associated with those psychological domains
(r=.62,.30, .26, .23). Moreover, as presented in Table 3,
girls expressed higher levels of negative emotions
(b < .001) and emotional problems (o < .001) compared
to boys, aligning with previous studies indicating gender
differences in emotion regulation and mental health.”**

In addition to the primary objective, we found a
significant disparity in mental health outcomes between
child and parent reports. Parents rated their child as having
lower mental health problems which could be a result of
the social desirability bias of the parents. Itis also plausible
that the children in our study viewed themselves as more
disruptive since many of them were younger than standard
age for the same academic year, therefore facing more
pressure to perform beyond their developmental level.
Thai families with middle to upper income usually prioritize
achievement, therefore the children tend to be more
self-critical.”” This attitude was also reflected in child’s
report of lower ER ability (P=.015) and more behavioral
(P = .002), attention (P = .004), and peer relationship
problems (P = .014) in older (Grade 5-6) compared to
younger (Grade 3-4) students, which is incompatible with
previous findings,”" implicating that contextual factors are
relevant to mental health.

Most outcomes were consistent with prevailing
literature in terms of ER and its association with mental
health. This study raised an urgent matter that parents, at
least those in our study who had low socioeconomic risks,
might not realize the magnitude of their Importance as
their child’s emotion coach and model. Previous mental
health-promoting policies might not have an impact as
much as they should because of this missing link. Further
investigation to test this hypothesis is needed. This study
also highlighted the role of positive emotions in prosocial

behavior development.
Strengths, Limitations, and Future Directions

This study is the first of its kind to measure the

subjective emotional regulation (ER) of non-clinical
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school-aged children in Thailand and to examine the
association between children’s ER and perceived parental
competence. This added to the gap in knowledge of
emotion. The study also used the multiple informants
method to evaluate psychological symptoms, which made
the results more reliable. As stated above, we urged
researchers to examine whether parents realize that they
are significant to their child’s emotion development.
Nevertheless, there were several limitations.
Firstly, this is a cross-sectional study which means that it
cannot describe the causal direction of the correlations.
Future studies should consider using other types of
methodologies e.g. longitudinal design or other analysis
models such as path analysis. Secondly, the population
was from a single school with similar backgrounds, so the
results may not be generalized to other populations.
Conducting research in more diverse samples is
recommended. Thirdly, most of the correlation coefficients
were weak to moderate, implying that there might be other
confounding factors, for instance, the study did not
measure child temperament and attachment which are
established factors influencing a child’s ER. Lastly,
emotions are widely varied. Deconstructing emotions,
especially those categorized as positive, and analyzing
them separately could be insightful. We recommended
future researchers to explore more positive emotions and

their merit on mental health.

CONCLUSION

This study found that emotion regulation is
positively associated with prosocial behavior and
negatively associated with mental health problems, while
parental competence is associated with child’s mental
health outcomes, particularly prosocial behaviors and
attention problems. No association between child’s
emotion regulation and parental competence was found
therefore it raised an urgent question whether parents
realize their Important role in coaching their child’s emotion
regulation. The study also highlights the influence of certain
population characteristics, such as family income and

parental education, in mental health status. Further

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



Journal of the Psychiatric Association of Thailand

Original Article

research is needed to better understand the intricate
relationship between emotion regulation, mental health,

and perceived parental competence in Thai culture.
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Supplement Data

Supplement 1 Paired T-test of self-report and parent-report SDQ scores

Parent-rated Child-rated
SDQ t P-value Cohen’s d
Mean (S.D.) Mean (S.D.)
Prosocial 7.3(1.92) 6.8 (1.94) 3.85 <.001** 212
Emotion 1.7 (1.79) 3.3 (2.52) -11.37 <.001** 2.45
Behavior 1.3 (1.04) 2.5(1.69) -12.96 < .001** 1.72
Attention 2.5(2.22) 3.2 (2.30) -5.34 <.001** 2.34
Relationship 2.1(1.43) 2.4 (1.67) -2.58 .010* 1.68

* Significant at p < 0.5 ** Significant at p < 0.01
Abbreviation: SDQ = Strengths and Difficulties Questionnaire

Supplement 2 One-way ANOVA analysis of parental competence between different marital status groups

Outcome Variables Marital Status Mean (S.D.) df Mean Square F P-value

Married 37.0 (5.12)
Separated 39.7 (5.50)

Perceived Skills 3 15.23 0.57 667
Divorced 37.4 (6.17)
Widowed 36.7 (4.80)
Married 39.3 (6.61)
Separated 40.5 (9.95)

Perceived Value 3 21.41 0.74 .699
Divorced 37.8 (8.32)
Widowed 41.7 (5.43)

Supplement 3 One-way ANOVA of outcome variables between different monthly household income groups

Household Income

Outcome Variables (THB/month) Mean (S.D.) df Mean Square = P-value
ERQ-CA/HIF
<20k 24.8 (2.22)
20k - 44k 21.8 (4.05)
ER 44k - 68k 21.5(3.48) 4 17.82 1.20 .261
68k - 96k 20.9 (3.90)
>96k 21.2 (3.92)
<20k 33.0 (5.29)
20k - 44k 28.9 (6.10)
PE 44k - 68k 29.0 (5.36) 4 48.06 1.58 .155
68Kk - 96k 30.667 (5.32)
>96k 28.9 (5.50)

Vol. 69 No.2: 2024 https://www.tci-thaijo.org/index.php/JPAT




Journal of the Psychiatric Association of Thailand Original Article

Pimprapan Ooraikul

Supplement 3 One-way ANOVA of outcome variables between different monthly household income groups (con.)

Household Income

Outcome Variables (THB/month) Mean (S.D.) df Mean Square F P-value

<20k 35.8 (6.65)
20k - 44k 32.1(8.59)

NE 44k - 68k 33.2 (8.15) 4 51.21 0.75 .606
68k - 96k 34.8 (7.89)
>96k 33.2(8.38)

PSOC

<20k 36.3 (2.87)
20k - 44k 37.0 (5.11)

Perceived Skills 44k - 68k 37.0 (5.35) 4 0.93 0.04 .963
68k - 96k 37.2 (4.54)
>96k 37.0 (5.37)
<20k 39.0 (9.90)
20k - 44k 40.2 (6.78)

Perceived Value 44k - 68k 39.3(7.19) 4 12.07 0.27 919
68k - 96k 39.7 (6.28)
>96k 39.1(6.70)

sSDQ

Prosocial Child-rated <20k 7.8 (2.06)
20k - 44k 6.5 (1.80)

44k - 68k 7.0 (1.84) 4 2.65 0.70 713
68k - 96k 6.6 (2.23)
>96k 6.9 (1.90)
Parent-rated <20k 8.3(2.22)
20k - 44k 7.3 (1.63)

44k - 68k 7.5(1.97) 4 3.39 0.92 .390
68k - 96k 7.5(1.95)
>96k 7.1(1.94)
Emotion Child-rated <20k 2.8 (1.26)
20k - 44k 2.6 (2.47)

44Kk - 68k 3.3 (2.43) 4 5.79 0.91 .388
68k - 96k 3.4 (2.43)
>96k 3.4 (2.60)
Parent-rated <20k 2.3(2.63)
20k - 44k 1.5 (1.64)

44Kk - 68k 1.6 (1.74) 4 1.28 0.40 .830
68k - 96k 1.5 (1.56)
>96k 1.8 (1.90)
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Supplement 3 One-way ANOVA of outcome variables between different monthly household income groups (con.)

Household Income

Outcome Variables (THB/month) Mean (S.D.) df Mean Square F P-value

Behavior Child-rated <20k 1.8 (0.96)
20k - 44k 2.0 (1.35)

44k - 68k 2.3 (1.48) 4 4.76 1.69 128
68k - 96k 2.6 (1.90)
>96k 2.7 (1.73)
Parent-rated <20k 1.3 (0.96)
20k - 44k 1.2 (1.02)

44k - 68k 1.2 (1.00) 4 0.48 0.44 132
68k - 96k 1.1(0.96)
>96k 1.3(1.10)
Attention Child-rated <20k 2.3(1.89)
20k - 44k 3.2 (2.40)

44k - 68k 3.0 (2.39) 4 2.59 0.49 .681
68k - 96k 3.5 (2.42)
>96k 3.2 (2.22)
Parent-rated <20k 1.8 (2.06)
20k - 44k 2.3 (1.77)

44k - 68k 2.6 (2.59) 4 1.92 0.39 732
68k - 96k 2.7 (2.44)
>96k 2.5 (2.14)
Relationship  Child-rated <20k 2.3(2.63)
20k - 44k 2.2 (1.58)

44k - 68k 1.8 (1.30) 4 4.66 1.69 15
68k - 96k 2.4 (1.52)
>96k 2.5(1.78)
Parent-rated <20k 3.0 (1.41)
20k - 44k 2.0 (1.33)

44K - 68Kk 2.3(1.33) 4 3.63 0.13 .082
68k - 96k 1.8 (1.28)
>96k 2.2 (1.50)

Abbreviations: ERQ-CA/HIF = Adapted Emotion Regulation Questionnaire for Children and Adolescents (ERQ-CA) and How | Feel (HIF),
ER = Emotional Regulation, PE = Positive emotions, NE = Negative emotions, PSOC = Parenting Sense of Competence Scale

SDQ = Strengths and Difficulties Questionnaire

Vol. 69 No.2: 2024 https://www.tci-thaijo.org/index.php/JPAT




Journal of the Psychiatric Association of Thailand uwusauauu

amiin SagHan

A LUFUWUSS:KIvNIsaanasisinsawn
fudniBausulssudnuiaoudu

Uonona:n12:3UIAS

aman Iaauat’, Asasens Yadmuusn™, naansal Fagauaa, i esdmipa
NYNNIUAMITUAZE UANAR [79WEIL1AN AT
“gII1TTIRNITAVART ADUSUNNEIANART NVITNEAEITOLUN

— [

NnAQYo

Cc

s

=< o o & ! a k2 o el A =< 1% o a Z’/ o =2
ﬁll]ﬂ’igﬂ\‘lﬂ WaAnEANNANRUSIsudenNgRan1s M InsAnyiNenalazn1asauAF ludnraududsauAne

e

=

o A o A A o o co = o o Y o = o
PNBURL LL@5LW@ﬂﬂﬂqﬁ@@ﬂ@uﬂﬂﬂqu@NWuﬁﬂUﬂqqzsﬁNLﬂﬁ‘qiuuﬂL?Hu“ﬁuﬂﬁﬂﬂﬂﬂiﬂqm@umu

A8n1sAnen unisdnsniasinaansluinFewiudsanAnmaeusiu Tnalduuussuniudeyadaudarialiluay
TguszasAlunisldinsdniidaie LLUUﬂitLﬁquaﬂﬁ‘Nﬂﬂ‘iﬁﬂ@NW§WTWuﬂﬂUﬂWHW1Wﬂ (Smartphone Addiction
Scale-Thai Shot Version) wazLUUAANTAINRETNAS T uAnatiuA1E Ine (Children’s Depression Inventory)

aa s a '

tneldatanssuunguivdayaald ldadmdedinaziinenimuduius chi-square, Spearman’s correlation

wANANRUSIzudatladasinge Aun1azauai tneld logistic regression lugiuuy bivariate analysis way

multivariable analysis

o '

NanIsAN®N NguAaatiadngnide 290 918 wudndaNANRUSIzIIN AR TnsdnwTReTiauaznnzduAT1aened
HedATYNI9aDH (p<0.001) ﬂ@é’ﬂﬁluj A ixﬁu%uﬁﬂuﬁqq%uﬁmmﬁuﬁuﬁﬁumiﬁmqﬁuLm?mmm (Adj. OR
0.19, p<0.001 ludusisenAnEn i 2, Adj. OR 0.46, p<0.001 lufusisenAnmnTi 3) nannsBeuRaTuiiAudNTLE
fun19z@nAF1anas (Adj. OR 0.47, p=0.011) srazinanlunaidudedornuau 1 92l SanuduiusTUNs R AT
ANsANTY 1.10 Wi (Adj. OR 1.10, p=0.045) nsAannsl4nsdmyilefed aouduusiuntasa A fiunana

2.92 1911 (Adj. OR 2.92, p<0.001)

a5l n1sfianisldinsdwiienadmonduiusiunnsdnailuinGaududssnAnmnausu wazadaaund
AMNANAUSAaN TS TN FaudulsaNAn T nawsan TALA seAUTuETeN TEAUNANITITHY WAZIZHZIAN
Tunsldinsdnsiilena

[

AdAgy Aansldinsdniania nnosdiuaii dnFaudulsanAne nausy

Corresponding author: @327704 e IuINGT
ANT1ITIAPNITANART ALISUNNEIATARNT WU IINL AL TD LU
E-mail: siriwwa@kku.ac.th

Fuf : 8 unmAN 2567  Suurly - 15 Junan 2567  Fumeusy - 18 JunAn 2567

1574 Vol. 69 No.2: 2024 https://www.tci-thaijo.org/index.php/JPAT




Original Article

Journal of the Psychiatric Association of Thailand

Supapak Wilailah

Correlation Between Smartphone Addiction and Depression
in Secondary School Children

Supapak Wilailah*, Siriwan Piyawattanametha**, SettingsKusalaporn Chaiudomsom**,

Nawanant Piyavhatkul**
*Department of Psychiatry and Drug Dependence, Kalasin Hospital
**Department of Psychiatry, Faculty of Medicine, Khon Kaen University

ABSTRACT

Objective: To study the correlation between smartphone addiction and depression in secondary school

children and related factors associated with depression in secondary school children.

Method: A cross-sectional study was conducted in secondary school children. The data was collected by
using demographic questionnaire, Smartphone Addiction Scale-Thai Shot Version (SAS-SV-TH), Children’s
Depression Inventory (CDI)-Thai version. The data was analyzed by descriptive analysis for general information.
Analytical statistics, chi-square and Spearman’s correlation, were used to explore the relationship between
smartphone addiction and depression. Logistic regression in both bivariate and multivariable analyses was

applied to investigate the association between various factors and depression.

Results: Among the 290 children who were included in the study, 51% were female, smartphone addiction
was statistical significantly associated with depression in secondary school children (p<0.001). Factor
associated with depression in secondary school children were educational level (Adj. OR 0.19, 95%CI:
0.08 - 0.43 for grade 8, Adj. OR 0.46, 95%Cl: 0.23 - 0.92, p<0.001 for grade 3), academic achievement
(grade point average) (Adj. OR 0.47 95% CI: 0.26 - 0.84, p = 0.011), screen time (Adj. OR 1.10, 95%CI: 1.002
-1.21, p = 0.045) and smartphone addiction (Adj. OR 2.92, 95%CI: 1.63 - 5.23, p<0.001).

Conclusion: The study revealed a statistically significant association between smartphone addiction and
depression among secondary school children. Other factors associated with depression in secondary school

children were educational level, academic achievement and screen time.
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Parenting, and Behaviors of Children with Attention Deficit
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ABSTRACT

Objective: To compare scores of parents’ mental health, family relationships, positive parenting, and behaviors
of children with attention deficit hyperactivity disorder (ADHD) between the experimental and control groups

of parents after participating in a Parent Management Training (PMT) Program.

Methods: This quasi-experimental research used a pretest-posttest design. The parents of children with ADHD
were randomly assigned to an experimental (n=25) or control group (n=25). The experimental group participated
in the PMT program and usual care for 6 weeks; the control group received usual care only. In addition to
demographic characteristics, four instruments were used to collect data: the 21-item Depression Anxiety Stress
Scale 21 (DASS-21), the 10-item Family Relationship Questionnaire, the 16-item Positive Parenting Questionnaire,
and the 10-item Modified IOWA Conners Rating Scale. Health outcomes of this study were (1) three individual
mental health (stress, anxiety, and depression), (2) family relationship, (3) positive parenting, and (4) parents’
ratings of the behaviors of their children with ADHD. Descriptive statistics independent t-test, and paired t-test

were used for data analysis.

Results: After participating in the PMT program, the scores of parents’ three mental health (stress, anxiety, and
depression) and parents’ ratings of behaviors of children with ADHD were significantly lower than parents in
the control group (p < .05). The scores of family relationships and positive parenting in the experimental group

were significantly higher than those in the control group (p < .05).

Conclusion: The PMT Program is suitable for training parents’ skills and also results in reducing behavioral
problems of children with ADHD

Key words: ADHD, Behavior Modification, Parent Management Training
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=

(1977) @gldldsunsudiagy G*POWER 3.1.9.4 AMUIRIANN
e o o - — g <l v
HANNIIAENINALALIIRY N3RN AFUAT Lazane’ NEANEN
nan1sRamsuszas 1 1 aagn19dsqnldsunsneuss
1% A o a & Ao -y X v
gunasaunalfunganssaanNdomannsdu femas
TpANURLAN effect size bawinAL 0.9 ANeunalunsATIEy
(power analysis) 1AL 0.90 Lazn uuaAAIdNLsz@nsiaan
(o) winfiy .05 %qmnmiﬁﬁmmm’mmmmjuﬁq‘ﬂﬂ'wmjm:
22 pu agiglanmn e ldnnds luafiliinauianainly
= o 0ug L o 1 A
nsAn e ngauazadlFaunesngusioe e s wa LAy
WMHNZANTLNNIAIZITNANNIAE e AN 9grymeas L Fia
wnnguenatalunguas 25 A (Gasaz 15) 9xlu 50 A
e Hooma e L
mmwuh%mizgumaﬂmmmm (simple random
_ P d o D e 4 A
sampling) AaERENNIAUAANNBARLAaNNGNAYRENeLTY

o | =2 smae o o o gy

WQLLﬂuqqﬂﬂ’]?fﬂNsﬁ\ﬁHQQHﬂunﬂMNWﬂL@mﬂﬁ‘zqqm'ﬂaﬂuﬂﬂ@ﬂ
dszansaaslsanentnannau JpuautiRasuaunet ud
Juaanuuulaiaui (sampling without replacement) ingx

NARDILATNANATLANABATLANHNANUIUNFBINS

AsaINanldlunisiae
1. iasasiafldlunisiiusiusondays
1) wuuasuaNdeyadouyAnaretdinasaiay

Wnan1sdu TAun A any sraunisAne andiw snals

ANANAUSIULGN Teatlszandanesdilnases daudayadialil

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



dwusauauu

2DIANANNDAU AU InALATRIYLAN

2) wuudsziiunizgrainanvesyunmses
(Depression Anxiety Stress Scale: DASS-21) arfunnE tne
Waunlng qiaen @979 wavAe 79 UARI9IM Taned waz

o = [ s = ¥ o o ¥
nines Anedmianos lavinnsfutlpasmmunuuardanany
Tuunede Taelafuniseyminlunisandfiunisdiulga
daarnnanngimunnetnll1dlun1s3de’ dszneusdon
v o o £ [~ 1 o = d
daAN0INAIWIN 21 T8 U ULUsTannAn 4 sTAY Nunoui
slEAzwIU Ae THRPAUSAS (0 AZLUL) ATALAUTN9Te
- X Y e e 4 oa X
NATUTRLNAT (1 Az ANALAUVETRINATULIRY (2 AZLLIL)

v o Y- A P~

waTANALAUNINYTRIN ATULBENINNZA (3 ATLLL) TALIENNT
wUAEA A9 3FUUNR (NNLLATEA 0 - 7 AZWUL NNNEARANRIIA
0 - 3 AZLUL WATANIZTNLAST O - 4 AZLUL) T2FURAT (N9Y
WATEA 8 - 9 ATLUU AIZAANFA9A 4 - 5 ATLUU LAZNINSE
VAET 5 - 6 AZLUW) 72AULNUNANg (mf;:m'?ﬂm 10-12 AZLLUU
ANVEARANTGIA 6 - 7 AZLUU WATANIZTUAT 7 - 10 AZLUL)
FTALTUKIY (NDZWATEA 13 - 16 AZUUU NITTANTIIA 8 - 9
AZWLL WAZNNNZTNLATY 11 - 13 AZILL) LAZIZALITULINNER
(NNZAFEANINNGT 17 Azwbuaull Azdnnfananinndn
10 PruLAuld wazA1RT@NLAFININNG 14 Azkuuaull)
AAndudsz@nauean 1edAsauunm (Cronbach’s alpha
coefficient) AANLATEIA WINFL 0.69 NEARNAaAWNGL 0.78
WATANUANETNLAFYINAL 0.82

3) wuudsziuanuduiusnialuasauaia (family
relationship questionnaire) wrealaddaiuinnann

o &

wuntlszifiupnuduiusnaluasauaiizes angdl $1uen”
all R o o '3 1 [ % o o

aladaneaauduiusszudneiladansaunfanulyni
W ANIINTRANEN1EAY Usznausaadarinin 10 de 1T
wULsEHNaeAN 5 9Au Hinawsinns ATl uuLAaTde A9t

@ﬁnmu@ (5 AZLLUL) uaﬂ/lﬁ@unﬂiﬂmm (4 AZLLUL) mm%@
(3 ATHUU) WU m;a (2 AZLLUL) waluiasias (1 AZLLUL)
Taefinisuilaca Ao Aniefe 3.68-5.00 Manaie HANANTLE
neluasauaialuszAugs AlaRe 2.34 - 3.67 wNnei
fanuduiugnnelunseunialuszfutiunans Anleds
1.00 - 2.33 wanede Haouduiugneluaseunaialuszsusm
TR BTN B P (contentvalidity index: CVI) Winfiu
0.99 AnduilsrAnauaaniaasnasauLna (Cronbach's alpha

coefficient) Winfu 0.85
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4) wuudsziiunngiaass @suan (Positive Parenting
Questionnaire) WeNuN 1A% $9ANARTIANTETUN LN LRIy ANET
ve o X - y .
naunaa TIangAnsINNITANEIUINTedUnATeY
dsrnavlddadanioinanuiu 16 4o wWunuuilszannien
4 926 TABRNUTTNNTIEAZLUL A NNENLEND (3 AZLLL)
M9 (2 Azuuw) luAeann (1 Azuuw) wazldpaniias
(0 AZLLL) ’5’1LLuﬂi;‘:ﬁUﬂ’]i‘Lam@L%\’ﬁ_lfm@’amﬂu 3 LAY AR
sYAUNRE (0 - 32 ATLUL) 72AULNUNATY (33 - 40 AZLLLL)
WATITAUNIN (41 - 48 AZLUY) NANFIHAIINATILT
Wau (content validity index: CVI) 2E/5T1dN9 0.81 - 0.94
wariAduilszananeani1e9msauLnm (Cronbach’s alpha
coefficient) WinAy 0.84
5) WULLITRUNG AN INANANBAY (modified IOWA
Conners rating scale) WeNu1lAe Ta9ANARTIANTEUNEILANE
a Ca v | ¥ a < v 8
gyang waunea ginaseaduglsviliuifinalsnuiea
dsznavdgdan1ninanuauw 10 40 Wuwuudsesunuan
[ = 6 : 4 1 U A 1o
4 sxau inawainislirzuuuwiasde Ae ldniae (0 AzwiW)
o [ £ o U ¥ o
NLANUAL (1 AZLLUL) NAAUANNIN (2 AZLUU) LASNININ
(3 AT AZLULIINAIUNA O - 30 AzwLu Tnainisulanag
- Iy - - d e o
AR AZLUUTINAANAY nnene wRnssndudomvizeadin
ANNTAUANAT WANANHTNENMAITBILULGBLNN (IOC: Index
of item objective congruence) V;ﬂ“ﬁ'ﬂiﬁ' >0.5 WariAn
Audsr@nsiaaniaadnsalLinm (Cronbach’s alpha coefficient)
winfiu 0.863

£
a v awa o
U

mMsdeRiAse ldnmadeuamnmanussasiladan
nnildnageuiudunaseteadinasnidu ARdnsus
ARIEARINUALNgNFoae19a WL 30 AW TAaNITUNAN
Autls=AnaLeaann189AsaLLNA (Cronbach's alpha coefficient)
luasmuazansiellil Ao uulsniiunazganmanes
finpsnsdlrndutlszAniuaanizesnsauina funnzeden
Wil 852 NaEARNiwaLinhl 837 warn1asduAi iy
1906 dauuuutsuiiiuannduiusnigluaseuada wuutlssiiy
mil,gmql,%\mrm LL@ZLLUUHTSLQHW@]EH??NLﬁﬂ@uﬁ%’s%u
firdunlezAnsuaaviaasareunawinil 939, 961 uax 890

ANNANAL

2. LATRINAALAUNITNARDY

Tdsunsumsinausugilnasas nnsidaaianld
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Iﬂﬂma‘umﬁ'ﬂﬂ@muﬁjﬂﬂﬂ?@ﬁfﬁﬁumﬁu‘im 7R9ANANINANTE]
wneunngnand weunng wazenz TedAse | fkunsausy
Wé?ﬂzgmiﬁnmﬂfmﬂuﬁwmmmilfgm@L%qmnﬁqwﬁﬂzgm
Wipthii ﬁ‘uﬁ 5 lafufl 21 - 23 AQUIE W.A. 2566 fadhums
TiaanFuagininuelunisdiunginssanliunginases
LL@&iﬁ&?ﬁLﬁumﬂawmmLﬁ@ﬂﬂﬂﬂmmmiﬁumiﬁﬁ%
Tnefigaseldldmnslsudnwitemaesldsunsuusiléfing
13y Lﬂ?ﬁlmugﬂLLuumi'?Jn'amumngﬂLLUU@ﬂuiaﬁLﬂugﬂLLuu
199n15inavsngUnasaslupdfinannnAnuasdafues
Teanenng Tsunsuiilsznoudag 6 Aanssu Ae 1) 1lade
ﬁugmiumaﬂ?“quﬁmimﬁﬂ 2) MATANNIADENT 3) wmatiA

199N 4) MANANITIETI9TA 5) WNARANITAIINS LAY

Aryouu GH:Ueyey

6) WANANNINIANTNIIAZILLL AHUN1TaANanssNAUA Tz

1 P59 AFIAT 90 - 120 W17 91 6 AUAiRAafy

3. N19ANLHUNNSAAE

lunsideafatuiangunaaeaiiu 4 ngu (Nguin 1-4)

o

9l NQNT 1 AU 8 AW 5 AU 6 AW LAY 6 AW ATNAIAL

'
v o o v o

wyintiduduingu (leader) wazifdoadduaun 1

e3>

duguingusan (co-leader) AliuAanssuauIaFaqU

nszuaunNIeTe 4 naw fidedudiuasneazidunveslasnig

U

= 1

338 LATIBANNEUANAINANRNANATFNEAULLS IAtIHET e

]
o =

a o v ‘:‘I [~ Y @ v
[eAun 2 MudndugiAususinteys (data collector)

Hannaluyngasanisiiususmndeyaredlasanisidy

finAreaAnanngdu (N=225)

> ARAAN

o v
AR

A\

duFnat1a UL (simple random sampling) 91191 50 AL

v

NGNNAADY 25 AU

L

NENAILAN 25 AL

tszifiunewdnsanllsunsy

1) quﬂmmw%mméﬁnm@a
2) N9AENAITILAN

3) mmﬁuﬁuﬁ’mﬂiuyﬂi@umﬁ
4) WOANTINLANANIDAU

tszifunewdnsanllsunsy

1) quﬂmmw%mméﬁnmsm
2) N9AENAITILAN

3) mmﬁuﬁuﬁ’mﬂiuyﬂi@umﬁ
4) WOANTINLANANIDAU

dndanlusunsntnevsuginases
Alanviaz 1 AT3 991 6 dUaVimEAsiaiu
FANTUNINENLNARNLNE

dezifiunaadnganllsunsu

1) mwﬁmmwﬁmméﬂﬂmm
2) N9AENELENLIN

3) Anuduiusnigluaseun
4) wqﬁmmlﬁﬂ@m?gu

nanenunasnlnAflufanssunig
wmmamuﬂﬂﬁﬁlﬁm;ﬁi”uu?émﬂuﬂ'ﬁﬁﬂ
dlusayana Fenanssudananaidunisl
7 AuTeEARadIMiLEUnAses yﬁﬂlﬁlﬁﬂ
prufuazdnlafeafulsnaunsdu a1mg
2019 wuaneNsinELazlinsEnm
281 AAAIUNTUT LN ANTTNAN fire
IiAniTymaesusazasauaia saudanis
WiANUFnEAsauATa (Family counseling)
mmaumﬂﬁmmﬁmmiﬁm}mLm‘?ﬂm
(stress management) nFauRani3tin
Ramnetnsednseiiies

\/

a cv
UATICUIDLR

v

A

wasilsziiung
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pnANadAslan anaInslsziiiu e dlai TdRdednngs

U

o o v 1 v % a o/ o
gausunisdnfanldsunsuludiasscazinanmaaiuiungy

q

naaesdlnniar 1 AN uAdANguAdUAUANATIUTLNg
naaed Inglidinarasdendnguaiud wanazaon us

o

lunsaduaiainguauanlaffadasladndanllsunsue

ADHN LT b UN15IAE
Apzideyalng FULNEUATLUWRALTBINAANS
o PN A v a a
FaudsNAnn (outcomes) AB ATUNIIEFUNTNAR (NNITLATER
AVZARNTANA NNETNLAFN) FuANANRusA18luAsaLAT
ANUNNTALITILINTBIELUNATRY LAZAIUNOANITNLAN
anBAu Mounazudsnsdnsanlsunsunsinausudinases
lunqunaassuaznguacuax taaldana Paired t-test uaz
= = = v o = ]
WRHUNEUAZLUULAAEIBINAANT AU INANEITEUIN
ngunaaeuaznguAIuAN tneldatis Independent t-test

a

Irenmuasz AUt dATYN19anan .05

Wan1SANUI

iﬂaﬂ@ﬁﬂﬂmmﬂ@:uﬁmﬂmﬁ'qLﬂuﬁjﬂﬂmfawmlﬁﬂ
dnnBEWRA A1 50 AV widlungunaaed 25 AU Lay
ngnALAN 25 AW wudgunasasdaulunyiluwandgs Hane
551919 30 - 39 T aunsAnsrAuan Sy /ilaa. uazsziu
UTeyoy1m? vnendninemasnsuaziudng saldnainan
BEIZ1IN4 10,001 - 15,000 U HAHdNRuiLGN Ae Whidan
wsauazgiinasas doulunldilsalszansa ludauaasdays
PenanTBAuNL Lﬁﬂmm%z%uzhuslm&hﬂummw Hang
521979 8 - 9 1 way 10 - 12 1 uazdszazinanlunisinm
agludng 2 - 3 1 MeasiBandouanslunneai 1

nsuBeuieunzunmadsieunazdanisidnsaa
TUsUN9Iua0IN4NNARDY WLFIINIEHININAG (NIZLATEA
NEARNA LaznaeTNAE) Anuduiusnieluasaunia
mngmqﬁqmnmméﬂﬂmﬂq LL@:wqﬁﬂﬁmmLﬁmmEgu
neuuazudanisdnsanllsunsn daouuansisiueeed
e dATUNNATA MenzBsafaLandluand 2

manfanfieuazuumeisteunazudaniadism
TU3UNINITNININGNNARBILATNGNATLIANNLIAN NNIEFININAG

v &

(NATLATEA A1IZIANAIIA WATANITTNLAT) ANNENAUS

Vol. 69 No.2: 2024

AYuUU GH:Updedn

neluArauAis NaAENgELINYeIELNATRY LAWY ANTTH
I3 a?.’/ ' ¥ 1 =X £
PuANANTEAU neunsdnfullsunsunisilineusugUnAses
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Turniznndenisddanldsunsnssndnangunaseduazngs
AOLIAN HANINLANGNaTLet TN ATy NaliF Meaziden
Aananalupnaedl 3 uwasilenFauneuARALNas 19189
AZLUUATUNIIZQININAR (NNVETULAZ N1NZARNR9A N9
wIEn) FupnNduiuinieluasauAFe fMunieaeagEaLn
209KLINATBY LALANUNGANSTHANANNBAL FENTNNGHNARLY
LAZNGNAILAN WUIIHAHLANFNSTNat 19 Ta a1 Aty
AR MeaziBenfLanlunge 4
VISEU
a o Z’, da/ | =2 ==

n33aaafeiliduntsdnenaveallsunsunisiln
ausuginAsassianInzgunInan ANduiudnielunsauaia
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AoLfunnsan”? WanFauinsudeyadiuyanaaeangs
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A15197 1 dayaiugaureangusiaetng

NaNARLIe (1=50) NANNAAERY (n=25)  NRNAILAN (n=25)

ADYARIULAAR . v . . . v x2 p-value
* ¢ ANTUIU TN AIUIU TREURS PIUIU TRALURS
gilnAsas
LWA° A7 733
1el 11 22.00 6 24.00 5 20.00
71N 39 78.00 19 76.00 20 80.00
a1 (T)° 13.84 983
20-401 26 52.00 12 48.00 14 56.00
41-591 24 48.00 13 52.00 11 44.00

Mean= 39.88, SD= 10.04, Max= 56, Min= 25

sEAUNNTANEN® 1.431 .906
Usznudnen 6 12.00 3 12.00 3 12.00
JeaNANERaURY 6 12.00 2 8.00 4 16.00
dsauAnEnauLlans/los. 8 16.00 5 20.00 3 12.00
ayLFeyayn/alog. 15 30.00 8 32.00 7 28.00
Boyoynss 15 30.00 7 28.00 8 32.00
2NTN° 4.303 378
INBATNT 11 22.00 3 12.00 8 32.00
ANTINE] 12 24.00 7 28.00 5 20.00
drsanne/igiamia 8 16.00 4 16.00 4 16.00
RGN 2 4.00 2 8.00 0 00.00
Fudne 17 34.00 9 36.00 8 32.00
elAnnene 16.64 068
5,000 - 10,000 L% 28 56.00 13 52.00 15 60.00
10,001 - 15,000 LN 26 52.00 12 48.00 14 56.00
15,001 1w Tyl 1 2.00 0 00.00 1 4.00

Mean= 11,440, SD= 5,171.19, Max= 35,000 Min= 5,000

ANNANAUSALLAN® 1.679 846
fin/unsan 30 60.00 16 64.00 14 56.00

/e - mv/ene 14 28.00 6 24.00 8 32.00

quih - van 6 12.00 3 12.00 3 12.00

lsmiszansia® 3.947 047
i 12 24.00 3 12.00 9 36.00

laifl 38 76.00 22 88.00 16 64.00

it o

VA 104 747
St 37 74.00 19 76.00 18 72.00

N 13 26.00 6 24.00 7 28.00
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A15197 1%@H@ﬁu§mmmﬂ@;uﬁqaﬂw (5i8)

a1 (U)°

6-71 12 24.00
8-91 22 44.00
10-121 16 32.00
Mean= 8.96, SD= 1.79, Max= 12, Min= 6
i;’ﬂzmaﬂumﬁnma

0-12 haw 17 34.00
13 - 24 \ADU 25 50.00
25 Hen Tl 8 16.00

Mean= 21.84, SD= 8.28, Max= 36, Min= 12
a=Chi-Square, b=Fisher’s Exact Test

13

12

1.727 422
24.00 6 24.00
52.00 9 36.00
24.00 10 40.00

.642 .860
32.00 9 36.00
48.00 138 52.00
20.00 3 12.00

A19797 2 WRAUIMEUATUUWIRANANUNIIEAININAG (N0 THAF) NMazdanfiaa N1aziATan) A1

pNAuusneluAseLAF FunsdtIgdauanTeeginAses waziungAnssuANaANIEAU NeuLazIa

nadnsanlsunsnaesngunaaes tneldadia Paired t-test

faudlsidnmn nernanas vaTaRas df t p-value
Mean (SD) Mean (SD)
NANNARDY
nN1rgInINAnTesdinases
FNUNIZLATE A 11.96 (2.18) 5.32 (1.62) 24 14.86 .000
ANUNNNZAANNIA 7.84 (3.38) 2.12 (1.85) 24 8.32 .000
AUN1IZTNLATY 8.16 (3.05) 2.44 (1.60) 24 9.38 .000
pNANNUEAeluATaLATY 23.24 (4.19) 38.60 (3.34) 24 16.40 .000
ﬂ']’iLgF;I\‘i@L?NU‘m 11.44 (2.14) 32.44 (3.62) 24 25.61 .000
anﬂi‘imgﬁﬂ@mﬁgu 20.16 (3.98) 12.88 (3.62) 24 10.14 .000

20angunaaesanasinaglusydulng lusneinguacunw
‘d’ VYo a G| v % %

felaFunisnerunasning Iaadunisliaeiniayaas
awiuiinasasieliinamuiuazidnlanaaiulsnauidu
AR 81019 wUINNNI9inE wazlinisEneanaypas
TunsdiumgAnssusine ineliAniloymlunseunais sauis
nslALEnEATELATY (family counseling) N1T@aKINATA

NTAANITALANNLATEA (stress management) W3aNsians

| v
o a '

UARARINDINIIDENNFABLIAIN WUINHFEAIURIANNLATER
a o =< v QI é‘ [~3 £ [ ] o
NN waTA1TTNATIANT AN T wsteag lusysy

110874 wazanuanisasdiflufindanmninauazen
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A15199 3 WFELWIEUAZUIAALAUNNZEININAR (N9ZEHAT N19¥ARNH9R NzieTan) FuadNduiugniely
ATALATY FIUNTTRERTILINTRNENATEY uATAIUNGANTTHANANIEAY neuuazudanisdidanilsunsusendng

ngunaasuaznguatLAx Tneldana Independent t-test

, NANNARADY NANAIUAN
AalsNAnE df t p-value
Mean (SD) Mean (SD)
NAUNITNANDI
nazqININAnTeEiinAsas
fun1ziATEn 11.96 (2.18) 11.20 (2.66) 24 -1.10 276
AUNIERANAIIA 7.84 (3.38) 6.08 (2.75) 24 -2.01 .059
AUN1IZTULAT 8.16 (3.05) 8.60 (3.59) 24 46 643
ANANAUSN e luATaLATY 23.24 (4.19) 26.08 (6.49) 24 1.83 073
mil,gmgﬁ\imnmméﬂﬂmm 11.44 (2.14) 11.16 (4.51) 24 -.28 781
wqﬁnmlﬁnmm%z%u 20.16 (3.98) 21.80 (8.47) 24 87 385
URINTNANDY
NNNEGINNARTBIHLNATDS
AUNTITLATEA 5.32 (1.62) 11.28 (2.73) 24 9.37 .000
AUNNDZAANTIINA 2.12 (1.85) 6.12 (2.68) 24 6.13 .000
AunazduAF 2.44 (1.60) 8.64 (3.39) 24 8.26 .000
Auduiusnelunsauaia 38.60 (3.34) 26.20 (6.36) 24 -8.62 .000
mngmqﬁqmn 32.44 (3.62) 11.20 (4.35) 24 -16.90 .000
wqﬁnﬁmﬁmm%z%u 12.88 (3.62) 20.80 (4.31) 24 7.30 .000

AN5199 4 LRHLINLAYRALNAFNNTBIAZLUWAILNITATNINAS (NIFTHATY NNEAANTINE N19ELATER) ANUAMNANRLS
nelunsauaia Fun9aeNgiiuanaedlnAses LAz UNGANITIANANEAU sTudnangunaaetuaznguAcuAn tneld

@0A Independent t-test

ANRRLUAZAIULTLUUNINTFIU

» y NAANNURIAT L UL
AauilsnEnEn : : Mean Difference t p-value
nquwmm nqumuqu
Mean (SD) Mean (SD)
n1rgInInanTesdinases
FUNNITLATEA 5.72 (3.04) -0.04 (0.45) -5.76 -9.34 .000
ANUN19Z3ANT994A 5.72 (3.43) -0.04 (0.20) -5.76 -8.37 .000
FNUANITT LA 6.64 (2.23) -0.08 (0.27) 6.72 -14.92 .000
AuduAusngluAsauAsa 15.36 (4.68) 0.12 (0.33) -15.24 -16.24 .000
milﬁm@ﬁqmn 16.20 (3.16) 0.04 (0.53) -16.16 -25.18 .000
WOANTINLANANNEAY -7.28 (3.58) -1.00 (5.84) 6.28 6.28 .000
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ABSTRACT

Objective: To specifically investigate the family functioning and caregiver stress in the family with ADHD

comparing to the family with non-chronic physical iliness.

Method: A cross-sectional study consisted of 97 subjects in ADHD group and 101 subjects in non-chronic

physical illness group.

Results: The comparison of the family functioning between ADHD and non-chronic physical illness group
demonstrated significantly poorer family functioning in ADHD group than physical illness group on difficulties,
communication and the general family functioning. Moreover, higher caregiver stress in ADHD group than
physical illness group was demonstrated. In addition, the significant associations between clinical groups,
difficulties, communication, general family functioning and caregiver stress were reported. Furthermore, the
positive associations between all dimensions of family functioning, general family functioning and caregiver

stress were significant.

Conclusion: ADHD group had poorer family functioning and higher caregiver stress level than physical iliness

group. Family interventions potentially have benefits for ADHD population.
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INTRODUCTION
Attention-Deficit/Hyperactivity Disorder (ADHD)

is the most common neurodevelopmental disorder in
children and adolescents. A global prevalence of ADHD
was reported at 7.6% of children aged 3 to 12 years and
5.6% of teenagers aged 12 to 18 years.' Itis characterized
by three symptom domains included inattention,
hyperactivity, and impulsivity. ADHD has been linked
to a variety of impairments such as academic
underachievement, conduct behaviors, sleep problems
and emotional disturbance.” In addition, ADHD can impact
family dynamics in various ways. Families of individuals
with ADHD might experience challenges related to
communication, organization, time management, and
emotional regulation. This condition can require additional
support, understanding, and strategies to manage
symptoms effectively within family unit.”

Family functioning refers to the way families
operate and interact with one another. It encompasses
various aspects such as communication, roles, boundaries,
decision-making, and the overall emotional climate within
the family. Healthy family functioning involves effective
communication, mutual support, clear roles, and ability to
adaptto changes and challenges.” In the context of ADHD,
effective family functioning can significantly contribute to
overall well-being and success of the individual with
ADHD. This includes understanding and adapting to the
individual’'s ADHD symptoms, providing appropriate
support and structure, managing any related stressors,
and maintaining open communication. For example, the
study revealed that good family roles and behavior control
were associated with controlled ADHD symptoms.®
Moreover, the evidence showed that psychoeducation
increased mother-child interaction and family functioning
in families with ADHD children.’

However, few studies demonstrated the
differences in family functioning between ADHD and other
clinical samples. Recently, Uran and Kilic’ compared
family functioning in children with ADHD-combined type
(ADHD-C), disruptive mood dysregulation disorder
(DMDD), and healthy controls (HC). The results showed
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that communication, affective responsiveness, affective
involvement, and general functioning of DMDD group were
worse than ADHD-C group. However, family functioning
of the ADHD-C group was not different from the family
functioning of the control group. In addition, Young et al.®
compared family functioning in youth with ADHD and
bipolar disorder (BD) to typically developing control (TDC)
group. This study demonstrated that both BD and ADHD
families had worse general functioning scores and roles
subscale of the Family Assessment Device (FAD) than
TDC families.

In addition, parents/caregivers of children with
ADHD often face difficulties in maintaining routines,
managing behavior, helping with schoolwork, and
navigating social interactions. These challenges can lead
to increased stress levels; as a result, the parents/
caregivers may feel overwhelmed, frustrated, and even
isolated. Moreover, high levels of parenting stress can
impact parental practices and child behaviors.’
However, most neurodevelopmental and psychiatric
disorders in children and adolescents included ADHD are
chronic ilinesses which can highlight the risk for parental
stress and emotional difficulties such as anxiety and
depression.'’ The previous studies regarding family
functioning in ADHD mostly compared ADHD populations
with typically developing controls or other psychiatric
samples which usually have specific patterns of
dysfunctioning. Therefore, this present study aimed to
specifically investigate the family functioning and caregiver
stress in the families with ADHD comparing to the families

with non-chronic physical illness.

METHOD
Study Design and Population

This study was a cross-sectional study conducted
at Ramathibodi Hospital in Bangkok, Thailand. The study
populations were 2 groups: (1) ADHD group and (2)
non-chronic physical illness group. The ADHD group was
recruited from the clients who attended psychiatric
outpatient clinic and participated the Ramathibodi ADHD
registry project. In this project, ADHD was diagnosed
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based on DSM-5 diagnostic criteria by child and
adolescent psychiatrists who performed psychiatric
assessments and used DSM-5 diagnostic criteria
checklist. Moreover, the non-chronic physical illness group
recruited from the clients who attended pediatric outpatient
service. The inclusion criteria were: (1) age under 18 years;
and (2) ability to communicate and express their
experience and perception in Thai. The subjects who
denied to give informed consent and who provided
incomplete data were excluded. In the non-chronic
physical illness group, medical records and ADHD
screening were performed. The subjects who had ADHD
diagnosis or chronic physical iliness such as systemic
lupus erythematosus (SLE), and diabetes mellitus (DM) in
their medical records or who were indicated ADHD from
ADHD screening processes were excluded from this study.
All study procedures were approved by the Ethics
Committee of the Faculty of Medicine, Ramathibodi
Hospital, Mahidol University (COA.MURA2022/646).

MEASUREMENT AND ASSESSMENT
Family functioning

The 15-item Systemic Clinical Outcome and
Routine Evaluation (SCORE-15) is a self-report
questionnaire completed by family members aged 12
years and older. It records perceptions of the family from
each member and measures both overall functioning and
specific aspects of family functioning included 3
domains: family strengths, difficulties, and communication. "’
It has 15 Likert scale items. The SCORE-15 Thai version
was developed following the translation protocol of the
SCORE team as previously reported. The test-retest
reliability was excellent with an intraclass correlation
coefficient of 0.94. The criterion validity study revealed
that the effect sizes of score differences between clinical
and non-clinical Thai samples were large (0.90-1.85)."
In addition, the recent study generally exhibited good
internal reliability and convergent validity of the SCORE-15
Thai version in Thai population.” All available items in
each domain were averaged to indicate the domain index

(range: 1 - 5) only if there were no missing items in that
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domain. Only if all three domains index were not missing,
all available SCORE-15 items were averaged to indicate
the family functioning index (range: 1 - 5). The greater
SCORE-15 index reflects poorer family functioning. In this
study, the SCORE-15 was completed by parents/

caregivers.

Caregiver stress

The Perceived Stress Scale (PSS) is widely used
as a self-assessment tool created to measure the degree
to which life events are appraised as stressful. Although,
the PSS is focused more towards individuals’ perceptions
regarding their acute stress, it is also sensitive to chronic
stress stemming from life circumstances.” Originally,
the PSS had 14-items, and then it was revised to 10-items.
The Thai version of the PSS-10 (T-PSS-10) consists of
10 questions which ask about feelings and thoughts during
the last month. In each question, respondents are asked
how often they felt a certain way on a five-point scale from
‘never’ to ‘very often’. Answers are then scored as follow:
never = 0, almost never = 1, sometimes = 2, fairly often = 3,
very often = 4. Individual scores on the PSS can range
from 0 to 40 with higher scores indicating higher perceived
stress. The T-PSS-10 demonstrated good psychometric
properties with Thai clinical and non-clinical sample. Its
internal consistency, test-retest reliability, concurrent
validity, and the factorial structure of the scale were

tested.”

ADHD screening

The Swanson, Nolan, and Pelham IV Scale (SNAP-
IV) 26 items for parent rating (Thai version) were used to
assess behavioral symptoms of ADHD and oppositional
defiant disorder (ODD). The items from the DSM-IV criteria
for attention-deficit/hyperactivity disorder (ADHD) were
included for the two subsets of symptoms: Inattention
(items 1 - 9) and Hyperactivity/Impulsivity (items 10 - 18).
Moreover, the items from the DSM-IV criteria for ODD were
included (items 19 - 26). Symptom severity was rated on
a 4-point scale. Responses were scored as follows: not

atall =0, just a little = 1, quite a bit = 2, and very much = 3.
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The Cronbach’s alpha of SNAP-IV Thai version was
0.93 for parent rating.”® In this present study, SNAP-IV
Thai version was used in non-chronic physical illness
group. If the screening indicated ADHD, the subjects were
excluded from this present study. We used the cut off
scores at 15 for Inattention, 13 for Hyperactivity/Impulsivity
and 11 for ODD.

Statistical Analyses

The statistical analyses were performed by using
IBM SPSS Statistic Version 23. The basic demographic
data was provided through descriptive statistics
included percentage, mean and standard deviation (SD).
In addition, independent sample T-test was used to identify
the differences between ADHD group and non-chronic
physical illness group. Moreover, linear regression analysis
was used to identify the associations between clinical
group, sex, age, family income, marital status, caregiver
stress and family functioning. Differences at the level of
p<.05 were considered as statistically significant.
In addition, a 95% confidence interval was provided for

all estimations.

RESULTS

In this study, there were 198 subjects consisted
of 97 subjects in ADHD group and 101 subjects in
non-chronic physical illness group. For ADHD group, all
subjects were the participants in the Ramathibodi ADHD
registry project who attended the child psychiatric
outpatient clinic for their first visits between October 2019
and December 2020. Most of the participants in this group
were male (71.1%, n = 69). The mean age was 9.7 years,
with standard deviation of 3.3. For physical illness group,
the subjects were recruited from the pediatric outpatient
service between January and May 2023. Almost half of
the participants in physical illness group had acute upper
respiratory infection and followed by acute gastroenteritis,
dyspepsia, dermatitis and other acute illnesses. In this
group, almost half of the participants were male (52.5%,
n = 53). The mean age was 8.2 years, with standard

deviation of 3.2.
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The comparison of basic characteristics between
2 groups demonstrated the significant differences
regarding child mean age, sex, family income and marital
status of parents. The ADHD sample had 1.5 year
(mean age) older than the sample in physical illness group
(p=.010). In addition, the results showed that male gender
was more prominent in ADHD group than physical illness
group (p = .007). Moreover, the ADHD subjects trended
to have more family income than physical illness group
(p = .002). Unsurprisingly, the results regarding marital
status showed more divorce/separation ratio in ADHD
group than physical illness group (p = .015). In addition,
the basic characteristics of the subjects were summarized
in TABLE 1.

Focusing on family functioning, the comparison
of the family functioning between ADHD and non-chronic
physical illness group demonstrated significantly higher
family function index in ADHD group than physical illness
group on difficulties (p = .000), communication (p = .000)
and the general family functioning (SCORE-15 index)
(p =.000). This reflected poorer family functioning in ADHD
group. However, ADHD group showed higher strength
subscale index than physical illness group, but this
difference was not statistically significant (p = .071).
Regarding caregiver stress the result revealed higher
caregiver stress in ADHD group than physical iliness
group (p = .000) (TABLE 2).

In addition, linear regression analysis was used
to assess potential associations between clinical group,
sex, child age, family income, marital status, caregiver
stress and family functioning. The findings demonstrated
the significant associations between clinical groups,
difficulties (p = .001), communication (p = .002), general
family functioning (p = .004) and caregiver stress
(p =.002). In addition, the significant association between
family income and strength subscale of family function
was found (p =.039). Moreover, the associations between
all dimensions of family functioning (p = .000 - .005),
general family functioning (p = .000) and caregiver stress
were significant. The change of 1-pointin family functioning

index associated with 4.251-point increase of PSS score
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TABLE 1 Demographic Characteristics

ADHD Group Physical lliness Group
N (%) N (%) P-Value
(N=97) (N =101)
Child Mean Age (Year; SD) 9.7 (3.3) 8.2 (3.2) .010*
Sex (Male) 69 (71.1) 53 (52.5) .007*
Informant 469
Mother 78 (80.4) 74 (73.3)
Father 14 (14.4) 21(20.8)
Others 5(5.2) 6 (5.9)
Level of Education - Father .252
Below bachelor degree 34 (38.2) 35 (39.3)
Bachelor degree 41 (46.7) 47 (52.8)
Above bachelor degree 14 (15.7) 7 (7.9)
Level of Education - Mother 977
Below bachelor degree 31 (33.7) 35 (35.0)
Bachelor degree 52 (56.5) 55 (55.0)
Above bachelor degree 9(9.8) 10 (10.0)
Family Income (THB/month) .002*
< 50,000 42 (43.3) 66 (65.3)
> 50,000 55 (56.7) 35 (34.7)
Marital status .015*
Married 64 (66.0) 82 (81.2)
Divorced/separated 33 (34.0) 19 (18.8)

*Statistically significant at p<.05

TABLE 2 The comparison of the family functioning and caregiver stress between ADHD and non-chronic physical

illness group.

ADHD Group Physical lliness Group

Mean Difference [95% CI] P-Value
Mean SD Mean SD

Strength Subscale 2.19 .67 1.99 .86 .200 [-.017, .416] .071
Difficulty Subscale 2.57 74 2.05 .63 526 [.333, .718] <.001*
Communication Subscale 2.28 .65 1.93 .53 .352[.186, .518] <.001*
Family Functioning Index

2.35 55 1.99 49 .359[.214, .518] <.001*
(SCORE-15)
Caregiver Stress

18.26 5.44 14.20 5.12 4.060 [2.579, 5.540] <.001*
(T-PSS-10)

*Statistically significant at p<.05
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after controlling for other factors (Beta = 4.251, p = .000).
On the contrary, the change of 1-point in PSS score
associated with 0.022 - 0.055-point increase of family
functioning index (Beta = .022 - .055, p =.000 - .005). No
significant associations regarding sex, child age and
marital status were found. The results of the linear

regression analysis were presented in TABLE 3.

DISCUSSION

This study specifically investigated the family
functioning and caregiver stress in the family with ADHD
comparing to the family with non-chronic physical iliness.
The study populations were 97 subjects in ADHD group
and 101 subjects in non-chronic physical illness group.
The results showed significantly higher family function
index in ADHD group than physical illness group on
difficulties, communication and general family functioning
which indicated poorer family functioning in ADHD group.
Expectedly, we found higher caregiver stress in ADHD
group than physical iliness group. In addition, we found
the significant associations between clinical groups,
difficulties, communication, general family functioning and
caregiver stress. Moreover, the positive associations
between all dimensions of family function index, general
family functioning index and caregiver stress were
significant. This finding suggested that poor family
functioning related to high level of caregiver stress.

Previously, Young and colleagues’ reported that
ADHD families had poorer general functioning and roles
scales of FAD than TDC families. Although, this present
study used families with non-chronic physical illness to
compare with ADHD families, the results were similar
direction. This study also reported worse general family
functioning in ADHD group. However, the SCORE-15 and
the FAD originated from different approaches of family
functioning. Consequently, role scales of FAD were not
included in the SCORE-15. In addition, this present study
revealed worse difficulties and communication dimensions
of family functioning in ADHD group. The communication
dimensionin the SCORE-15 reflects notonly communication,

but also interpersonal interactions between family
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members.'” ADHD per se can lead to interpersonal
problems."® For example, inattention can make others feel
ignored or unimportant which can induce negative
interactions from others. Emotional dysregulation related
to impulsivity can cause unpredictable emotional reactions
or emotional outburst."” This present study emphasized
interpersonal problems of ADHD population in family
context.

The strengths of this study included using the
standard assessment of family functioning, which was
directly designed to assess both general functioning and
specific dimensions of family functioning such as
communication. In addition, this present study intentionally
compared ADHD sample with non-chronic physical iliness
population as a control group because ADHD as
chronically neurodevelopmental disorder potentially
increases stress level and creates poor family functioning
comparing to healthy controls. On the other hand,
comparing ADHD with other psychiatric samples such as
bipolar disorder might limit our understanding because
each psychiatric disorder trends to have specific patterns
of psychopathology and family dysfunctioning. Therefore,
comparing ADHD with non-chronic physical illness
population can add some information regarding specific
patterns of family functioning in ADHD population.
Furthermore, this study considered the relationships
between family functioning and parental/caregiver stress
which can expand our perspectives regarding ADHD
managements and interventions.

However, this study has several limitations. Firstly,
family functioning was dynamic over time. It was limited
to demonstrate patterns of change over time by using a
cross-sectional design. Moreover, the two clinical samples
were recruited in different periods of time; although, the
periods were only few years difference. The different social
situations in each period of time such as the COVID-19
pandemic might affect level of parental stress and how
families cope with these situations might generally affect
family functioning. Secondly, family functioning in this
present study was reported by only parents/caregivers.

We did not include child perspectives on their family
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TABLE 3 The results of linear regression analysis.

*Statistically significant at p<.05
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functioning because the SCORE-15 questionnaire can be
used only by family members aged 12 years and older.
However, each family member might have different
perceptions on their families. Finally, this study did not
provide information regarding patterns of parenting
practice, social supporting systems and severity of ADHD
symptoms. These factors possibly impact family

functioning and caregiver stress.

CONCLUSION

This study specifically investigated the family
functioning and caregiver stress in the families with ADHD
comparing to the families with non-chronic physical iliness.
The results demonstrated significantly poorer family
functioning in ADHD group than physical illness group on
difficulties, communication and the general family
functioning. Moreover, the results indicated higher
caregiver stress in ADHD group than physical iliness
group. These results highlighted the importance of family
interventions that promote effective communication,
positive interactions, consistency and management of

family difficulties in ADHD population.
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ABSTRACT

Objective: To translate the Family Resilience Assessment Scale (FRAS) into Thai and to evaluate the validity
and reliability of the Thai version of the Family Resilience Assessment Scale (FRAS-Thai) in both Thai children

aged 11 - 18 and their parents.

Methods: This research adopts a descriptive cross-sectional design, wherein the Family Resilience Assessment
Scale (FRAS-Thai) underwent a translation process into Thai through conventional forward-backward method.
The Thai version underwent scrutiny to ascertain its content validity. Subsequently, the study enrolled a cohort
of 130 pairs of parent-child aged 11 - 18, sourced from both a high school in Bangkok and patients aged

13 - 18 from a hospital. The data was collected from July to November 2023.

Results: The FRAS-Thai exhibited 1 robust item-objective congruence (IOC) of 0.75 - 1.00 Internal consistency,
as measured by Cronbach’s Alpha, was notably high at 0.95 for the children group and 0.95 for the parent
group, underscoring the instrument’'s commendable content validity and reliability. In comparison to the Thai
family resilience tool, Pearson’s correlation analysis unveiled a moderate correlation, with coefficients of 0.69
and 0.68 for the children and the parent groups respectively. Additionally, the correlation between the scores

of the FRAS-Thai in the children and parent groups showed a coefficient of 0.38.

Conclusion: The Thai version of the Family Resilience Assessment Scale demonstrated good content validity
and reliability. It can be effectively used to assess family resilience in the Thai population, both among children

aged 11 - 18 and parents.
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Median (IQR)
Min. - Max.
3781918 (L),
Median (IQR)
Min. - Max.

ANANAUS
an
A1
o
TGN
laigey
|
o o o v
nsinenAeiugiUnases
lalagiudnases
agjiuginAsas
RNz TaAme

TsAtszansa
(Rt
=
q
Taiszyy
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WanNA
(n = 130)
ANUIU sasag
14.25+1.72
58 44 .60
71 54.60
1 0.80
30 23.10
23 17.70
34 26.20
11 8.50
7 5.40
21 16.20
4 3.10
33 25.40
12 9.20
12 9.20
37 28.50
36 27.70
4,000 (2,400 - 5,000)
(60 - 40,000)
2,150 (1,000 - 4,000)
(40 - 24,000)
126 96.90
0.80
0.80
2 1.50
1 0.80
128 98.50
1 0.80
100 76.90
29 22.30
1 0.80

nanAda19dETy
Tsat5au
(n = 114)
AUIU sasa
1417177
50 43.90
63 55.30
1 0.90
29 25.40
18 15.80
31 27.20
6.10
6.10
19 16.70
2.60
28 24.60
11 9.60
8 7.00
32 28.10
35 30.70
3,750 (2,400 - 5,000)
(60 - 40,000)
2,000 (1,000 - 4,000)
(40 - 24,000)
110 96.50
1 0.90
0.90
2 1.80
1 0.90
12 98.20
1 0.90
94 82.50
19 16.70
1 0.90

Tsananuna
(n=16)

ANUIU Sasae

14.18+1.28

50.00
50.00
0.00

6.30
31.30
18.80
25.00
0.00
12.50
6.30

- N O ~ W o1 -

5 31.30
1 6.30
4 25.00
5 31.30
1 6.30

4,000 (2,250 - 4,075)
(300 - 7,200)
3,700 (2,250 - 3,950)

(150 - 6,000)

16 100.00
0.00
0.00
0.00

0 0.00
16 100.00
0 0.00

6 37.50
10 62.50
0 0.00
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A1919% 1 AnwadzlszansAanivesnguenasnadtiunazgnases (se)

ADANHME

81 (1), MeantSD

NA
7l
TN
Talsey
22AUNTANEN
sndnsayaynss
Boyeyss
Hryn1in
seynynian
Talszy
185U (L),
Median (IQR)
Min. - Max.
7781478 (L),
Median (IQR)
Min. - Max.

ANANNUG

dmn

11901

d e

N5l

qethtihen

Talszyy

o o o v
nsnenAaiuginases

o

Talszyy
{sAtszansin

=

148

=

Y

Talszy

“N1ELueR: IQR = interquartile range, SD = standard deviation, min. = minimum, max. = maximum

AMMNANNUETENININANIsT U R UAINRUULTEL AU

m’mLﬁmméqﬁmmjumauﬂ%”;tmzuuui'ﬂmsﬁuﬂmw

ATALAS

NANIFIATIERANNANNUTTZIINaHAN1TUTZIHIAN

wuutlsziduaauudaunsetinveunsataiauazuudAnIsAY
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ngNsAdatdlnATas
WINNA Teargau
(n = 130) (n = 114)
AU sasqe AU sasqy
48.3045.68 48.16+5.94
33 25.40 30 26.30
94 72.30 82 71.90
3 2.30 2 1.80
7 5.40 6 5.30
65 50.00 57 50.00
42 32.30 41 36.00
8 6.20 6.10
8 6.20 2.60
85,000 (50,000 - 140,000) 100,000 (56,250 - 150,000)

(9,000 - 1,000,000)
50,000 (30,000 - 80,000)

(7,000 - 300,000)

33 25.40
86 66.20

1.50

2.30

4.60
126 96.90
4 3.10
90 69.20
37 28.50
3 2.30

50,000

29
76

111

83
29

(9,000 - 1,000,000)
(30,000 - 80,000)

(7,000 - 300,000)

25.40
66.70
1.80
1.80
4.40

97.40
2.60

72.80
25.40
1.80

Tsanwanuna
(n =16)
ANUIU Sasaz
49.31%3.34
18.80

12 75.00
1 6.30
1 6.30
8 50.00
1 6.30
1 6.30
5 31.30

37,000 (20,000 - 90,000)

(11,150 - 250,000)
35,000 (20,000 - 80,000)

(12,000 - 200,000)

25.00
10 62.50
0.00
1 6.30
1 6.30
15 93.80
1 6.30
43.80
50.00
1 6.30

an1nasauAda Taeldn133iAsn=iiAn Cronbach’s alpha

coefficient HANNTANBINLIINANITUTLIRUANNL LT LR

ANLILNINE AN UATILATY LATLULTANITAANIN

AsauAflungudeu Haruduiusidadunsslyluiianig

weniuluseduiunans (- = 0.69) adnalidadAtynieana
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M15199 2 ANdNL9EENE Cronbach’s Alpha 284uLLszIHU FRAS atfunimlne lungudafunaznguiinases

a9Alsznay FRAS atiumunlng

NINTIN
family communication and problem solving
utilizing social and economic resources
maintaining a positive outlook
family connectedness
family spirituality

ability to make meaning of adversity

A1 Cronbach’s Alpha NaxIEI§U

A1 Cronbach’s Alpha naneinAsas

0.95 0.95
0.96 0.96
0.85 0.86
0.86 0.86
0.18 0.35
0.87 0.82
0.62 0.62

UN1ELUR: FRAS = Family Resilience Assessment Scale

(p-value <0.001) wazHan1TUsziNuaINLULLIzIiuAN

udaunsstinnguAsatAFILATLLLIANITANANTWATELAT

o ¥

lungufinasasilannuduiusidadunssllluianianeniu

o

Tuszdurunans (r = 0.68) aensltladAtyn9ada (p-value

<0.001) Aandmalimisen 3

A19799 3 ANdNUsrAnsanduwugszndnananisysziiu
anuuulsziiuanndsunssiinvguasauaiaLasL L

§ANNTAULNINATDLATY

NANFAIEN r 95%Cl p-value
ngNAEIfu 0.69 (0.59, 0.77) <0.001*
nguELUnAIEY 0.68 (0.58, 0.77) <0.001*

N8R r = Pearson correlation coefficient, Cl = confident
interval, * = NadNATYN &N ANTZAU p-value<0.05

AMNANNUSURInanIsUssiiua nuuudsziiu
AMaLdnsidangduasaunfaszudnanguiaguunas
nandilnAsas
NANNTILATIEWANNANNUSTRIHAN 19U T2ITUAN
wuuilsziiuaaunisunsstiangunsauaiasendnangudagu
uaznguginases Ineldn1saiAsnziid Cronbach’s alpha
coefficient NANNIANEINLIN Han1sUszIiuanLULLT2LRY
ANLdIuNdEnveuAsauATalaasan (FRAS, Family
Resilience Assessment Scale) UINNGNIUTULATNGN

o

funmsaaiiandniusdadunsdliluianananiuluszdu

|
o a o o o

A1 (r = 0.38) atNNTEANATUNINADA (p-value <0.001) LAY

Y44 Vol. 69 No.2: 2024

NANFIAINZHRNLUNINYATUNLIIN AU family communication

and problem solving, family connectedness ke maintaining
" a v v A 9 a a o

a positive outlook HAuduiusidadunsaldluimniamenfiu

TuszAum (r = 0.30 - 0.49) aeeltlad1AtyNINEDA (p-value

<0.001) WluFw Fananslunsnei 4

nistdFauvaunanisdssiiuainuuuissiiunany
wlauns BAUEUATALASITENINNGNTSULATNGN
diunAsas
= a

HANITTHUNEUAZ L UUTEIHANITUTEIIWAN
wuusziiiuanuudeunsatianguasouniosyudenguiaiu
wazngNgunAses nanisAnEInLdINgNIefuLazNgN
dunasesinanistsziinannuuulsziiuaanuudeunss

ﬁmmu‘immqm (FRAS, Family Resilience Assessment Scale)
ﬁﬂZLLuuL'ﬂgﬂ 164.13£19.19 WAY 167.66215.34 AINATAL
‘Emaﬁ'ﬁhmﬁmwdﬂm@q’miﬂéw,mzﬂzg'utﬁﬂﬂmmumnﬁhﬁu
aeaTTdATYN9ana (p-value = 0.04) WAZHANTAIATIZT
AUUNTEAUNLLY ngRdaiuuazngugnasesinanig
deziinanuuulszifiunnnuudaundeginngulufiu family
connectedness, family spirituality LWa2 utilizing social and
economic resources ﬁmzLLuuqu?ilmwdwmﬁuiﬂq’wmz
nguguUnasesuansiuet19ltudAyneaia (p-value
<0.001 - 0.02) d21A1U family communication and problem
solving, maintaining a positive outlook LAY ability to make

meaning of adversity AZWLLLRAITUINNANTFULAZNAN
dunasasuanstseiuadieladfiludAyneaia (p-value =

0.07-0.01) Fananalunngnai 5
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A19199 4 Anduilsz@nsanduiusaasnanistssiivainuuulsziinannuudaundetianguasauninsendnanguiaiuias

' ¥
nauglnAsas

a3nlsznay FRAS atiumunlng

NINTIN
family communication and problem solving
utilizing social and economic resources
maintaining a positive outlook
family connectedness
family spirituality

ability to make meaning of adversity

r 95%CI p-value
0.38 (0.22,0.52) <0.001*
0.38 (0.23,0.52) <0.001*
0.26 (0.09, 0.41) 0.00*
0.30 (0.14, 0.45) <0.001*
0.49 (0.34,0.61) <0.001*
0.29 (0.13, 0.44) 0.001*
0.15 (-0.03, 0.31) 0.10

o o

UNNELUR: r = Pearson correlation coefficient, Cl = confident interval, FRAS = Family Resilience Assessment Scale, * = Avledn ot

NNADANTZAY p-value<0.05

A9199 5 HaNafFLIEUANRARBINANNTUsTHWANRULLsHHWANLIIRN B AL UATELATITENI NN LAY

1 ¥
nauglnAsas
asnisznay FRAS Aegu finasa
atiumenlne ” sD ” D
PN IEREY 16413 1919  167.66  15.34
FCPS 8636 1240 8825 985
USER 2215 443 2314 3.6
MPO 1929 263 1973 240
FC 1531 2.11 14.47 1.79
FS 10.81 289 1215 201
AMMA 10.21 1.34 9.93 1.31

Mean difference Cohen’s d

(95%Cl) (95%Cl) R
-3.53  (-6.92,-0.14) -0.18  (-0.35,-0.01) 0.04*
-1.89  (-4.06,029)  -0.15  (-0.32,0.02) 0.09
-0.99 (-1.80, -0.17) -0.21 (-0.38, -0.03) 0.02*
-0.44 (-0.96, 0.08) -0.15  (-0.32,0.03) 0.01
0.84 (0.49, 1.19) 0.42 (0.24, 0.60) <0.001*
-1.34 (-1.86, -0.82) -0.45 (-0.63,-0.27)  <0.001*
0.28 (-0.02, 0.58) 0.16  (-0.01, 0.33) 0.07

uN1ELUR: FRAS = Family Resilience Assessment Scale, FCPS = family communication and problem solving, USER = utilizin social

and economic resources, MPO = maintaining a positive outlook, FC = family connectedness, FS, = family spirituality, AMMA = ability

to make meaning of adversity, * = @AM NADANIZAL p-value<0.05

J91sad

Qﬁuaﬁ/ﬂﬁﬁ’i/ﬁlqﬂﬁ‘zﬂﬁﬁﬁlﬂLLﬂ@LL‘LI‘]_Jﬂi‘foIu FRAS
Hunnelng Teelddenimlnedy wuussfiuraudamegu
Wuwdanneluaseuaia atfunieing a1uwau 54 48 el
6 & (subscale) Tudanmlng TEun nsdesnsuaznis
untloymnielupsauaia (family communication and problem
solving) NsldninennImiedenniLaziAIEgna (utilizing social
and economic resources) mj‘mgumx‘il?ﬂ\‘i‘]_l’m (maintaining
a positive outlook) AAINNANNUSIUATALATY (family
connectedness) mmﬁmﬁué’mm@mmmm‘@um% (family
spirituality) Wa¥ANANNITD lUN9BEUFAINANEINAILIN

(ability to make meaning of adversity)
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Tudauaenisiiasziandeduluguaaiy
gaanmdaintelurealuulszilu FRAS sau atunieing
WUINHA Cronbach’s alpha coefficient winiu 0.95 Tungw
UszansSaiunaz 0.95 lungquiinases dentsfiiien
Cronbach’s alpha coefficient 490091 0.7 Da318AN
aenndeenieluiia uanslifiudndedoinuuuyssiiiu
FRAS atfunimlng fpoudenndesiuwardnmuanils
Tunstszidiumnutiavgudnuianielunseunia waznudn
A1 Cronbach’s alpha coefficient gauiauvinAusuatiy
MENBINY fiTAn Cronbach's alpha coefficient 998U
0.96™ uananigall FRAS 1fun1snas fifldn Cronbach’s

alpha coefficient 3anluszAUAR W 0.86 (Naam1)>, 0.97
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(aWFN LA Aasiunnnivansaun Cronbach’s alpha coefficient

'
o

209 LU 321398 D891 FRAS atfunne ne Haauidiesis
Ao o A | e A4 = v @ = vl
ARlussAU RN U181 Tewanaldiiudnnansi
nasudaidunimnsinee wikuudsziuninsandeliiion

PR P~ Y o a a
NUUBULAZHAIMNNIADAANDINL @qﬂq?ﬂﬂ?ZLNuiﬂsLuV]ﬁV]qq

FamdleRanmnnmediu (subscale) 716 B sevidng
FRAS atfunmninauasfueri soufenisnay 5y N
Tuaus® wanan 18 wudndaulunfiFn Cronbach’s alpha
coefficient #aud 0.70 3ultl Taaduariuilen Cronbach’s
alpha coefficient 9tiAueglutda9 0.70 - 0.96 uaz FRAS
atfunslluaus §A1 Cronbach’s alpha coefficient @t
Tutag 0.63 - 0.95 atfuwan3nls JA1 Cronbach’s alpha
coefficient 2 lut99 0.38 - 0.96 Taeid1ui Cronbach’s alpha
coefficient 1At 0.70 ¥ 4 wunlszdiu (Fuaiiy, N lne,
A Tuans, wenwsnnlé) 1 4 s laun family communication
and problem solving, utilizing social and economic resources,
maintaining a positive outlook wag family spirituality
gaududiAn Cronbach’s alpha coefficient Jsiifit 0.70 sy
FRAS atfun e lduaud 8 1 61w waz FRAS aifuwawznnlé
1 Fu Taduguidenndesiu FRAS atfunmlng 7ig3e
1§ aaiudailen Cronbach’s alpha coefficient ladifiw 0.70
?Quﬁdﬁuﬂ 2 #u Tnefidu ability to make meaning of
adversity & 0.63 1 FRAS atfunenltuaus uas 0.62
lungudszansdasu 0.62 lunquiinasas lu FRAS
atfun1Elng wazénu family connectedness R1EAN
Cronbach’s alpha coefficient 'ﬂgﬁ 0.38 lu FRAS atiy
wandnalel war 0.19 Tunguiseainsdaiuunas 0.34 lungu
filnAses Tu FRAS atfunimlng

wanannil uuudszifiu FRAS deilnnsudaiiy
s Taafinasdaunefiunaruiesdaminin i
FRAS a1iunsn’ 78 44 FaAnnm an 4 Fw ldun family
communication and problem solving, utilizing social and
economic resources, maintaining a positive outlook Wag
ability to make meaning of adversity ImafiAn Cronbach’s
alpha coefficient ifmﬂ?ﬁ 0.92 Anwadiadl FRAS arfuau®
‘171|fl 42 daA1011 a0 5 A1 Tawn family communication and
problem solving, utilizing social and economic resources,
maintaining a positive outlook, family spirituality Was ability

to make meaning of adversity IaeilA1 Cronbach’s alpha
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. | =2 A, A o o o
coefficient 79388/ 0.95 TaNad1ANTRN LN TUITALANAN
«’:J/ = =
USRI

HANANTUIRNANITANHIANNENNUS (correlation)

LI LLIANNTAUENINATIELIATY WAz FRAS atiuneing
Tunisdszifivaoutianguiduudsnialunsauaia wudn
A1 Pearson’s correlation coefficient winiu 0.69 lungu
dszansdedu waz 0.68 Tunguiinasasmuansi Tadaaw
duiusiuluseaulunans adreilidadAnyniealia (p<0.001)
wansdaANganAdean llluianiadaaludunislszilu

& v I o % ~ X
A NEangudNudaneluasauAFInTivaacl LUl sz
Y a a P = I
1989 NLUIAAYRY Froma Walsh®” IRUANN13 A N135Lie
wazdannsiuilymvizaaNeINaILINAAIaLATISBNT Y

'
a

Y o o = o
MngadesiuAnaninlunisidasundassaesuazaany

D

e oo e & o o d . o
duiug sannenadLTaludsuanianunsadfusaanniloym
d‘ a é’ = & 1 % 1 d‘ a
Misau Taed 3 avmlsznaulugy lhun AnuTevesaniEn
lupsaunaia nszuaunisdnnIsluATaLA wazn1sdeans
neluasaunin

MHANANA S ITNI19Az LU FRAS 993121l
nenlne lungudaiuuazginases wudian Pearson’s
correlation coefficient WL 0.38 TIUAAIDNIAINHANHUS
Feuanluszausi adnellladAtynieaa (p<0.001) Tnenila
WREUWEUAZLLULDINANTLITLEUAN FRAS a1Tunim lne
PN NNGNIBTULALNGNNUNATINIATLUUIINUAY
e wudrdauluniazuuuanutiavguduudanialy
AraLATIAINNgNEUNATaININNG sl sz A NgN eI T
wanslimiududdeunazdinasesazunainaseuniauneniv
wsianainislssiiiuanntinveuduudaneluasauniasineiu
Tnauanwilaanndadafuangnuansaiuniu Jaguuas
> o aa Y aa
JuUnasasdaltszaunisalluain yunedANNTe AAARN
wANENNAW" AAUTUA0E1NUIABNHNIAN A NLANGNS
o ntiavieudinudsnesnsaunfasendndinasasiudagy
naananiladeidenasanandnneuaainsaunia wudn
amfudiunasasprnudaneguidunialuasauaionnann
fadadruanuidudonuredsioes Tuanzndaiunony
tavguiduudslunsauafontainiadasiuinduay
paNERvEdN LAz ARALRISE’

@ a o d?/d | a d‘ v

Aauderesnuddeiae Wunisutlawuutlsvidiuinlg

Famonugaveguiduudinialunseunfaniionldiuadig
' =2 aa a = . o =

wnsuane fannedaluntsdsziiunsnneaveuiduuds

AaluprauAFINinIsUsL HNAINANITANINAGT 1 AL
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luasauafandaauuansaasany eldliulgaiafia
antaaninluanudds lueanneinumn inlFwuudsvdiu FRAS
atfun1 v FAriuanysnluiniu Suiilesniainnisi
AnmAnuaanndasreInNEaveudnLdnaluasaLAT
Iugumfaw@ﬁﬂiuuméﬂﬂmmmﬂumﬁLﬁmﬁu $9UD4
dl a o a A 1 ¥ [~
WellFaunsuiuuuulssiiuaanndaveuiduudaniely
psauAiaaw tulng wu wuudaasuduundresnseunia
(Family Hardiness Index: FHI)® f181489a1nu AR89
McCubbin® Tagldisziiuarnainnsnaasasaumialunng
Suilafugniunisainennaiuin lundiaiuisanusandIny
gINA1LNN (resistance) Wazn19UfuURAY (adaptation) AWL
UszAunuansnaiuL19su IneanisauiineafuANNLTe
1 AuAaun Rlinulusuudannsduudsaesnseunia
Tuanzd FRAS atfunimilneg Hdsviduiiiuizeassuy
4 44 . da e Ao o -
AEaMiNgaiuANaw) dadaddutladandadAnyluidun
panBavgudnudanelunseunialudenulng
] [~3 a o 5‘#9_/ o o v U

agnalanmn nuddeiidaandanatadsenig Tawa
1) dauutaA a1 lunsANE AR WUNAN Bl E nan
Tunismeuiuuduniwaiuiy fligdsziiuenaiinaaiu
wieaa g lun1smeuAan wazAIRaulia1anatALAAfL
qanANLiiuase Inannzlunguiszanedegu 2) nsdn
pFatiiudeyaannguanatnalulanngamwamuAsrintu
sanlanguetanalasflnasasiiaouduiusiiunnsen
szaunisAneliyarauly wazdselasdudaulng
lidldannsaldiduteagdluntsdnunseduilsvmels
(generalization) 3) nquAaaeineaINlsINEILA HA1U9U
4 2 A @ o Ay A A o o
anue 16 4 dtadniluarwiuinlinin Wemsuiudadon
UIUNgNFRet9aINTeFEL ATTugIdeuuringiaae
NaANE TUNgUIsaNENLNANINTY 4) AMUIUNANBNAANTAT
anateeinlldmiuniamiauantiAresuuudeunung
UL 54 48 TIATRAIUIUBIAATATNINTUNDAINN
4 L - o daX o -
deaduwuulssiluluszdunaaw 5) Wesannuuudssiiu
FRAS R#auADNTIaL (reverse scored items) NHNN13AA

' o A o o A o ¥ o A X
AzuuupaIndeauawIL 4 48 Neglurindaifeaiuae family
connectedness boin 487 33, 37, 45 waz 50 TaLludadiunana
1 L% a o v Y a o o
AauTingaasuuulsziiy aranliglsziiuiaanaAinay
ffanelihi@euan Aenidsngmane Cronbach’s alpha
coefficient lurdanauduiuslunseunia 714 0.19 Tungw
dszansdagu waz 0.34 Tunguinases dauiuvadaeifen
1uanuIK 6 A1 (subscale) 189 FRAS atfunelng AiAn

Cronbach’s alpha coefficient #iMn31 0.6 ANTIUERAEL U
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a s Ao o a % . o X A A a
anainsidunda nudauliiauian NIy vianumEy
TuAuasnauEunslsziiv

doiauanurlunisnideaiseld avsiinaiudeys
AMNUAMNUABNUNRATUA NN EAN HOIENANLUETNT LiNe
arnnsni llasnaualduuudssiivanudanguduuds
melunsaunfalunguiiinasesuazdagu isniaauduilon

= @ @ < oA A a

wazlafimnuiduiae wazifudnuilarresiialunnsdszifiv
Andanguidnudsnislunsauaianesdscainslne s
soudee1anansndsuananuindalfivunzan tean
sraizian lunisvinuuudszifn daduluunelszmannugn

@ A | a a @ v A ¥ o o
uadumnela i gan au dwiu wazineandasaninaes

= - P = 3 °
NNIANHIUNLI9ATY (subscale) Hazwuuiias Tnaninig
Arrzianunsadelanaiie RannmmsdesAdszney

(factor analysis)

asu
I ESTtN! Family Resilience Assessment Scale
o = = 4 o o =
atfun1m lng Faonuieensanarauidediulusziun
arnsnin llfinennsdssifuaanatianguiduudennalu
AsauAalungulsvainsdaiu angsendng 11 - 18 1 vise

Tunquiinasesnfymsnaiuengszidng 11 - 18 U4

AmRnssuUlsznA
HAR8DUDUNTLAUNNETNUILRANTIANUASTEITU
NPRTNAANTAIART ATIAINTAUNNNINEAE WATANINAITE]
T99FHUAEANMAINE A ATUATUN R TIm Unudu Adoe
dszauanuiarewazpnazaanlunisiiudeys souns
o ¥ 1 ‘ﬂl ¥ ' = 12" 4 1 A
FuunaziinasaanyinuiidnsaunisAnenliiaandanile

Wuasinem

ualszlamidnnu (confict of interest)
va o 1 6 o £ 1 A
gadelaifinadsslaniivdenln lddmiensavie
N198aNluNIATHLINE

miﬁdquéammg’:ﬁwué (authors’ contributions)

FUMNT LANIAUT nuuaiade eenuwLLNTANE
wivdeya Jnsziiiaya wazlituimany; $uigatl Ysnguana:
2RNLULNNIANE IHANUTNEN AsagauwaziLt laLnAINy;
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ABSTRACT

Objective: To determine the prevalence and associated factors of mental health problem among caregivers of

psychiatric patients at Pattani Hospital

Method: A cross-sectional descriptive study was conducted in 400 caregivers of psychiatric patients who had
attended the outpatient clinic at Pattani hospital during 1 December 2023, to 31 December 2023. Participants
were assessed by demographic questionnaires and Thai General Health Questionnaire-28. The data were
analyzed using descriptive and inferential statistics such as Chi-square or Fisher’s exact test and Stepwise

Multiple Regression.

Results: The study found that 57 out of the 400 caregivers of patients studied had mental health problem,
accounting for 14.3%. When assessing each aspect of mental health, it was observed that 16.0% exhibited
physical symptoms, 14.7% experienced anxiety and insomnia, 13.0% faced social impairments, and 6% suffered
from severe depression. The analysis of factors influencing the mental health status of caregivers of psychiatric
patients revealed several significant findings. Specifically, caregivers in the age group of 31 - 40 years (Ad;.
OR=0.13, p = 0.006), 41 - 50 years old (Adj.OR=0.07, p = 0.001), 51 - 60 years old (Adj.OR=0.04, p<0.001),
relationship factors with the patient as a child (Adj.OR=0.35, p = 0.034), relatives (Adj.OR=0.16, p< 0.001) and
education level factor Bachelor's degree or higher (Adj.OR=0.40, p = 0.045) were less likely to experience
mental health problem. Divorced/separated (Adj.OR=4.83, p = 0.002), having family income in debt (Adj.
OR=2.06, p = 0.032), and having had bad experiences with patients (Adj.OR=2.40, p = 0.033) were identified
as significant factors contributing to mental health problem among caregivers of psychiatric patients at the 0.05

significance level.

Conclusion: Divorce/separated status, debt and having had bad experiences with the patient. As a result,
caregivers of psychiatric patients have mental health problems. Therefore, caregivers who meet the above

qualifications should be screened. To provide psychological care and close counseling.
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aTal 109 (31.8) 6 (10.5) 115 (28.7)
il 5(1.5) 3(5.3) 8 (2.0)
MUILNURN 1(0.3) 0 1(0.3)
anfl/ngsen 27 (7.9) 10 (17.5) 37 (9.2)

ADAUNN 0.01*
AN 225 (65.6) 32 (56.1) 257 (64.2)
neiFr/uenriues 15 (4.4) 11 (19.3) 26 (6.5)
el 26 (7.6) 3 (5.3) 29 (7.3)

Tan 77 (22.4) 11 (19.3) 88 (22.0)

STALNTANT 0.03*
Uszouneidesndy 66 (19.2) 11 (19.3) 77 (19.3)
JaauAnEvTafaLwin
(1. 1l eng By 153 (44.6) 35 (61.4) 188 (47.0)
ﬂ?mmwmﬁﬂﬂ 124 (36.2) 11 (19.3) 135 (33.7)

DTN 0.81
51419 107 (31.2) 20 (35.1) 127 (31.8)

LNFTNG 19 (5.5) 2 (3.5) 21 (5.3)
ANTNE/gsTAg AR 82 (23.9) 11 (19.3) 93 (23.3)
FUg1TNNg 43 (12.5) 6 (10.5) 49 (12.2)
NWNULTN/FFIauna 33 (9.6) 5 (8.8) 38 (9.5)
4199U 49 (14.3) 12 (21.1) 61 (15.2)
AAIANEA 10 (2.9) 1(1.7) 11 (2.7)
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A151a9 1 deyanaliaesdpuadiasdniag (sle)

[J v
AMUIU (3DURL)

IaYAAIULAAN Linvilgymguniwan  wuilygmganinan 59N p-value
(n = 343) (n =57) (n = 400)
selAedusafiauraInsanAda 0.26

Haendn 5,000 L 108 (31.5) 19 (33.3) 127 (31.8)

5,000 - 10,000 L% 110 (32.1) 16 (28.1) 126 (31.5)

10,001 - 25,000 L™ 78 (22.7) 16 (28.1) 94 (23.5)

25,001 - 50,000 LW 30 (8.8) 1(1.8) 31(7.7)

{1NN41 50,000 LN 17 (4.9) 5(8.7) 22 (5.5)
elansaunsa 0.12

e aWa LAl 200 (58.3) 27 (47.4) 227 (56.8)

(i 143 (41.7) 30 (52.6) 173 (43.2)
Alsmilszansa 60 (17.5) 12 (21.1) 72 (18.0) 0.52
wretlaenflulsmanaunnay 23 (6.7) 8 (14.0) 31(7.8) 0.06
szaziaaniguagilaednioT 0.19

NINNG1 61U - 1 1 101 (29.5) 25 (43.9) 126 (31.5)

NN 1-51 125 (36.4) 17 (29.8) 142 (35.5)

NNN91 5-10 1 65 (18.9) 7(12.3) 72 (18.0)

11NN91 10 1 52 (15.2) 8 (14.0) 60 (15.0)
Agsanauailieanion 263 (76.7) 38 (66.7) 301 (75.3) 0.11
weftlszaunsalldfnugilos 43 (12.5) 12 (21.1) 55 (13.8) 0.08

UNNELUR *p-value<.05

[

A15199 2 dayaguninantesdguadlosaniagsnsiu

al Q

WLNAINNGHNBINNT

naxNaINTUsEIugUNINAR MUY (FREAT)

Fan19m1enie (Somatic Symptoms) 64 (16.0)
Fansmnfiaranaznisueulinay 59 (14.7)
(Anxiety and insomnia)

FAonunnIasniadany 52 (13.0)
(Social dysfunction)

Hen9TuAFINguLes (Severe depression) 24 (6.0)

nailunil uazipadtszaunisnilianugioy wsduiuilade
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Augdqemiiluymnsuazyi dadasrunisAneseay
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AN519% 3 Tladendnasian1nzqunwanvestguadilosanio

sauils OR (95%Cl) p-value

VWA

e 1

TN 1.11(0.55-2.25) 0.77
a1g (1)

18-201 1

21-301 0.33(0.09-1.14)  0.04*

31-401 0.26 (0.07-0.88)  0.03*

41-50 1 0.27 (0.08-0.93)  0.04*

51-60 1 0.15(0.03-0.65)  0.01*

17NN31 60 T 057 (0.14-2.37) 0.44

ANNANNUSAULLg

AN 1

11961 157 (0.44-565)  0.49

Yn3 0.98 (0.24-3.97) 0.98

3Tl 0.39(0.09-1.67) 0.20

e 420(0.64-27.36) 0.13

anfl/nasen 2.59(0.63-10.63) 0.19
/ADAUNIN

AN 1

uehivueniivag) 5.16 (2.18-12.20) <0.01*

93nel 0.81(0.23-2.83) 0.74

Tan 1.00 (0.48-2.09)  0.99
STAUNTTANEN

UszauAnuwiesind, 1

% = A = J
AENANEIUTALNELIWIN
(1. tha. aulzeysyn)

1.37 (0.65 - 2.86) 0.40

oyoynsiaanly 0.53(0.22-1.29)  0.16
TN

FUAN9 1

INEFAING 0.56 (0.12-2.61)  0.46

ANT"E/gsNAgIUAR 0.72(0.32-1.58)  0.41

FUIBNNT 0.75(0.28-1.98)  0.56

WNULT/FFIauna 0.81(0.28-2.33)  0.70
1.31(0.59-2.89)  0.50

0.54 (0.06 - 4.41) 0.56
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pauils OR (95%Cl) p-value
selansaunda
Wenwawaaliu 1
(i 1.55(0.88-2.73)  0.13
dlsmilszansn 126 (0.63-2.52)  0.52

vagtliadlulspamannnean 227 (0.96-5.36)  0.06
szaziaafiguatiliedniT

NINN91 6 WU - 1 1 1

WnNd 1-51 0.55(0.28-1.07)  0.08
Wnnd1 5- 101 0.44 (0.18-1.06)  0.07

1nN31 10 1 0.62(0.26-1.47) 0.28

2

dAnganauarilaania 0.61(0.33-1.11)  0.11

wedidszaumsallaifinugiles  1.86 (0.91-3.79)  0.09

UHNEILUER “p-value<.05
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A15199 4 Tladendnasaninzguninanaesgauadioaaniod

Tneldanmnisnanesd@dunygninuuidunay (Stepwise

Multiple Regression)

Aauls

Adjusted OR  (95%CI)  p-value
a1 (1)

18-201 1 1
21-301 0.29 (0.07-1.15)  0.08
31-401 0.13 (0.03-0.55) 0.01*
41-507) 0.07 (0.02-0.31) 0.01*
51-601 0.04 (0.01-0.24) <0.01*
11NN 60 T 0.21 (0.03-1.27)  0.09

ANNANNUSA LG e

1imn 1 1

13 0.35 (0.13-0.92) 0.03*

sTal] 0.16 (0.06-0.43) <0.01*
AOTUNN

AN 1 1

wehi/uenies 4.83 (1.81-12.93) 0.01*
FTAUNNSANT

UssoAnevidesnd 1 1

Useyeysiaanlal 0.40 (0.16-0.98) 0.04*
TN

§UAN9 1 1

§UsnTN"3 2.58 (0.75-8.89) 0.13
selansaunsn

WewawaaLiu 1 1

Lﬂuﬁﬁ 2.06 (1.06-3.99) 0.03*
wathailulsaania

, 2.51 (0.94-6.72) 0.07
unau

sraziaguattheRaLT

4INN91 6 1AaL - 1 1] 1 1

1NN 1-51 0.52 (0.25-1.05) 0.07

1NN 5-10 0.43 (0.16-1.15)  0.09
wadlszaunisal 2.40 (1.07-5.36) 0.03*
Linnugiln

NNELUR *p-value<.05
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ABSTRACT

Objective: To examine the factors associated with anxiety and depression in teachers and to investigate the

anxiety and depression of teachers during the COVID-19 pandemic.

Methods: This research presented a cross-section descriptive study. The teacher samples were selected from
various government schools, private schools, and demonstration schools. Total 437 teachers in primary and
secondary classes in Thailand were tested recruited from 2020 to 2022 by Stratified sampling. Data collection
happened via Google Forms platform from April 5" to April 19", 2023. Questionnaires were used to collect
the general information, factors, Generalized Anxiety Disorder; GAD7 (Thai Version) and Patient Health
Questionnaire; PHQ-9 (Thai Version). The collected data was analyzed using Pearson’s Chi-Square test and
Binary logistic regression. This human research study was approved and monitored by Human Research Ethics
Protocol No. IPRS-IRB-2023-042

Results: The factors that significantly affected anxiety were age (p = 0.026), while age (p = 0.029) and teaching
experience (p = 0.043) significantly affected depression. The levels of anxiety achieved (low, moderate, and
severe) were 36.84%, 8.92%, and 4.58%, respectively, whereas depression achieved 22.20%, 7.78%, and
6.18%, respectively.

Conclusion: This study shows that some teachers faced and coped with mental health issues during the
COVID-19 pandemic situation. School administrators and relevant agencies must plan strategies and provide
interventions to assist teachers who have been experiencing anxiety and depression for the purpose of improving
mental well-being. These include establishing preventive measures for potential mental health problems among
teachers, such as providing school psychologists or psychiatrists to impart knowledge and counseling to
teachers regarding coping mechanisms, managing expectations, and anxiety management. Additionally,
annual mental health screenings for teachers should be conducted, along with organizing meetings for teachers

to discuss and exchange their teaching experiences with each other in the school.
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Factors Influencing Mindfulness Practice in Patients with
Mild Cognitive Impairment: A Qualitative Research Study
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ABSTRACT

Objective: To study the factors influencing mindfulness training and suitable mindfulness practice model for

patients with mild cognitive impairment (MCI)

Methods: This qualitative study included 10 participants, comprising healthcare professionals with at least
1 year of mindfulness training experience and experience treating patients with MCI (5 participants) and patients
with MCI who had undergone mindfulness practice for at least 6 months at Ramathibodi Hospital (5 participants).
Data was collected through semi-structured interviews, and subsequently, content analysis was employed

to analyze the gathered information.

Results: Factors which promote mindfulness practice were categorized into internal and external factors. Internal
factors included intention and having a positive attitude towards mindfulness, while external factors encompassed
social support, suitable training methods, and a conducive environment. These factors could either support
or hinder mindfulness practice. Other external factors which promoted mindfulness practice included social
roles, religion, or personal beliefs. Other external factors that served as obstacles to mindfulness practice

included lack of training skills, poor socioeconomic status, poor health, and fatigue from daily routines.

Conclusion: To promote mindfulness practice in individuals with MCI, encouraging a strong intention to practice
mindfulness is crucial. This involves fostering a positive mindset, emphasizing the importance and benefits of
mindfulness, and highlighting the control it provides over one’s behavior. Consistent and clear goal-setting for
mindfulness practice is essential. Additionally, social support from friends, family, influential individuals in the
community, and government support can play a significant role in motivating individuals to engage in mindfulness
practice together. Creating supportive environments for mindfulness practice, simplifying and adapting
mindfulness techniques to daily life, will make it more accessible for individuals with MCI, enabling them to

engage in regular mindfulness practice.

Keywords: mindfulness, elderly, mild-cognitive impairment
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ABSTRACT

Objective: To determine the prevalence and associated factors of metabolic syndrome in psychiatric patients.

Methods: A descriptive cross-sectional study was conducted among psychiatric outpatients at mental health clinic,
between August 1, 2022 and July 31, 2023. The sample consisted of 299 psychiatric outpatients diagnosed with the
following principle disorders: psychotic disorders, bipolar disorders, depressive disorders, and anxiety disorders.
Metabolic syndrome was diagnosed based on the International Diabetes Federation criteria (IDF, 2005). Data were

analyzed and tested for associations between various factors using multivariate logistic regression analysis.

Results: The prevalence of metabolic syndrome was 51.17%. Age, education level, occupation, economic status,
current alcohol consumption, use of antidiabetic, antihypertensive, and hypolipidemic agents, duration of psychiatric
disease, and antipsychotics were significantly correlated with metabolic syndrome. The duration of psychiatric
disease was a risk factor for metabolic syndrome (adjusted odds ratio = 1.055, 95%CI = 1.006 - 1.106), while exposure
to agomelatine, bupropion, deanxit, tianeptine, trazodone, and vortioxetine was a protective factor for metabolic

syndrome (adjusted odds ratio = 0.405, 95%CI| = 0.213 - 0.772).

Conclusion: The prevalence of metabolic syndrome in this group of psychiatric patients was high. These findings
support the importance of assessing and monitoring metabolic syndrome in psychiatric patients who are continuously
exposured to antipsychotic every year by measuring body mass index, blood pressure, waist circumference, fasting

plasma glucose, HDL cholesterol, and triglycerides.
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F30 - F31, F32 - F34 way F40 - F41 dunisivarliining

v
DIUANINN

¥

~ \ o A % P
RINAITINN 3 WLINRINTUIU NHNNICAIURIININ

By
1 1 al o o [ aa 1 U dl Yo
ANLANGNSRE el T A ATynivaiAsendneiloanlasy
#Ngx non SDAM-SGA uazlail#fu (p-value = 0.042)
AN 4 Wenvuniladenuguliduiougsau

Saa = P o 4 o
NUBNTWAFABDNITNNNIZBAIUAINN (MQLLﬂﬁ‘ﬁHN) INBATUITUY

A1 OR

adjusted

LA 81g WA s2AUNIANTN 9VTW ADTUEN
NMIRU WAZNIANAN wA9L T model 2 uARIATNANRLS

svpdneszeizinaitaedlulsan1sanngnaslsandannisand

algen oAb

o a v 1 v a Yo o
Aunisfininzdauasns taaldlanatsunislafuaninm
BINMINNARLIT WUINTTIRdeLReN (risk factor) ABANIAANIY
gounana Teun scazinaimleflulsanisanio (OR =

ju:
1.062, 95%Cl = 1.013 - 1.112) 11 model 3 WAAIANNANAUST

1 -ﬂl 1| (=] = Yas o’
sxpdnaszezinaflaedulsanneaning waznislasusnsnen

a o = v 1 v a

2NINAREiUNNINN19 SN Taalilifanson
TsananmsaniT wudniladedesianisiinninzaauaang
(risk factor) bouwn svaizianitaefulsanneamian (OR s
adjuste

=1.056, 95%Cl = 1.008 - 1.106) dquilaqeilaaiun1snaniag

fauaIns (protective factor) 1éun nislafuengu others

A15197 1 LanansffauauANuans1eeaiadesing szudenguiniuazlifinnnzdauacms

- RUIUNIUNA
{laqsl
(N = 299)

LA

Lilald 99 (33.1%)

N 200 (66.9%)
a1g (1)

median (IQR) 57 (30)
SLALNSANT

szanAnEn visetiaandn (<5 1)
dsenAne visetiesnd (5- 12 1)
WBoyaysrauld (>12 1)

69 (23.1%)
87 (29.1%)
143 (47.8%)

DTN
TilAdsznauandn 159 (53.2%)
WHNITULTE/NTINITUBIANS 90 (30.1%)
dnGewsdnAne 32 (10.7%)
Fudna/fldusanu 18 (6.0%)

srelasalfau (un)

Median (IQR) 10,000 (24,300)

ADIUSNNNITU
v v ala A [-3
selenalduari Rumaniiu
selenaldus it Sumaaiy

88 (29.4%)
122 (40.8%)

sellalanald 89 (29.8%)
nSEULYT

Taigu 272 (91%)

qu 27 (9.0%)
nSANE

leipn 265 (88.6%)

A 34 (11.4%)

Vol. 69 No.2: 2024

NNITAIUAING
1aist G P-value
(n = 146) (n = 153)
0.25°
53 (53.5%) 46 (46.5%)
93 (46.5%) 107 (53.5%)
49 (36) 61 (18) <0.05"*
<0.05°*
25 (36.2%) 44 (63.8%)
38 (43.7%) 49 (56.3%)
83 (58.0%) 60 (42.0%)
<0.05°*
66 (41.5%) 93 (58.5%)
46 (51.1%) 44 (48.9%)
24 (75.0%) 8 (25.0%)
10 (55.6%) 8 (44.4%)
10,000 (24,550) 8,000 (24,300) 0.47 "
<0.05°*
45 (51.1%) 43 (48.9%)
75 (61.5%) 47 (38.5%)
26 (29.2%) 63 (70.8%)
0.63°
134 (49.3%) 138 (50.7%)
12 (44.4%) 15 (55.6%)
<0.05 *

124 (46.8%)
22 (64.7%)

141 (53.2%)
12 (35.3%)
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A15197 1 AN afauauANuansineesiadesine szudnenguiniuazliinnsdauaans (se)
. & NNIZBIURING
» UUIUNIUNA
{laqs 1345 ~ P-value
(N = 299) q
(n = 146) (n = 153)

nssudseynuaiuisdssinnuile 0.19°
ABINANU Lmz'l,msi'uge

WU AFS 157 (52.5%) 71 (45.2%) 86 (54.8%)

Lﬁ@unﬂfm 142 (47.5%) 75 (52.8%) 67 (47.2%)
N152ANANRINAE 0.83°

Haandn 3 A% Aedilanf 201 (67.2%) 99 (49.3%) 102 (50.7%)

Fans 3 A5 padilaniaulal 98 (32.8%) 47 (48%) 51 (52%)
Tsmilszanma

LN 62 (20.7%) 8 (12.9%) 54 (87.1%) <0.05 *

mmﬁu‘lﬁ@ﬁmﬂq 112 (37.5%) 23 (20.5%) 89 (79.5%) <0.05%

lasfuluaenga 154 (51.5%) 44 (28.6%) 110 (71.4%) <0.05%*
NNSNUENSNE

[5Tla}Y pal¥t 59 (19.7%) 7 (11.9%) 52 (88.1%) <0.05°*

GRRHT NGV 107 (35.8%) 21 (19.6%) 86 (80.4%) <0.05

ladulunenga 139 (46.5%) 36 (25.9%) 103 (74.1%) <0.05 **
szipapaansailulsn

ATRM okl 145 (48.5%) 74 (51.0%) 71 (49.0%) 0.46°

ANsUlATIngs 172 (57.5%) 81 (47.0%) 91 (53.0%) 0.49°

lasuluaenga 125 (41.8%) 55 (44.0%) 70 (56.0%) 0.16°

Wlarmiaan 56 (18.7%) 25 (44.6%) 31 (55.4%) 0.87°

WWaanlugnes 44 (14.7%) 22 (50.0%) 22 (50.0%) 0.49°
sraziaa e flulsaneanag ()

median (IQR) 5(9) 5 (8) 8 (8) <0.05™*
NANTAFIA59NNE

BMI (kg/m?): median (IQR) 24.78 (5.98) 22.33 (5.75) 26.49 (5.77) <0.05 M

WiusauLan (cm): median (IQR) 89 (16) 81 (15) 94 (13) <0.05 M
Blood pressure (mmHg)

SBP: Median (IQR) 130 (20) 126 (17) 135 (18.5) <0.05 M*

DBP: Mean (SD) 78.57 (12) 76.65 (12.49) 80.40 (11.25) <0.05

(mean diff -3.7
95%Cl -6.5, -1.0)

nangIANIeUaslians (mg/dl)

FPG: median (IQR) 100.7 (21.32) 94.25 (13.62) 108.04 (24.53) <0.05 M

HDL: median (IQR) 57.2(19.2) 61.88 (17.8) 51.79 (17.73) <0.05™

TG: median (IQR) 108 (66) 89 (54.25) 124 (86) <0.05"

MNNEINE) © = chi-square test; "= independent sample t-test; ' = Mann-Whitney U test; = statistical significant
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A15199 2 wanenITFaLisuAHLAnA1aslsAnANNgARTTLNTTIN9TEaAe LaznReeAlsznausinee muninAiadan1zdaua
.y syaulusiy o
. o FTALUIAIA - seauludu
. 1 UusaLLAl ANNAULAAR - 4im high density -
NIIEDIURING p-value A P p-value - P p-value luidan (FPG) p-value p-value UM triglyceride  p-value
o : °lvm&|mumcu°m AILNULNTUN - . lipoprotein (HDL) - .
TsAuan 2 ganunu ' . (TG) gathiuLnmun
! ANNINLNUR
M9AALT
laidi Y laidi Y laidi Y laidi Y laidi Y laidi Y
ICD-10 0.092 ° 0.334° 0.283 ¢ 0.047°* 0.061° 0.843°
F20 — F29 25 35 19 41 27 33 23 37 44 16 a7 13
=60
(i ) (41.7%) (58.3%) (31.7%) (68.3%) (45%) (55%) (38.3%) (61.7%) (73.3%) (26.7%) (78.3%) (21.7%)
F30 — F31 13 20 6 27 13 20 15 18 22 1M 27 6
(M=33)  (304%) (606%) (18.2%) (81.8%) (39.4%) (60.6%) (45.5%)  (54.5%) (66.7%) (33.3%) (81.8%) (18.2%)
F32 — F34 69 51 42 78 56 64 69 51 101 19 93 27
(n =120)
(57.5%) (42.5%) (35%) (65%) (46.7%) (53.3%) (57.5%) (42.5%) (84.2%) (15.8%) (77.5%) (22.5%)
F40 — F41 39 47 27 59 29 57 36 50 72 14 64 22
=8 (45.3%) (54.7%) (31.4%) (68.6%) (33.7%) (66.3%) (41.9%)  (58.1%) (83.7%) (16.3%) (74.4%)  (25.6%)
WNNLLUE  © = chi-square test; * = statistical significant; ICD-10 International Classification of Diseases 10" Revision; F20 - 29 schizophrenia, schizotypal and delusional, and other non-mood psychotic

disorders; F30 - 31 manic episode and bipolar affective disorder; F32 - F34 depressive episode, recurrent depressive disorder and persistent mood disorders; F40 - F41 phobic anxiety disorders and

other anxiety disorders
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A15197 3 WARINITTELWELAMNLANGNNTeNIT LA TN ¥IRIN INARETLNTHN 1T EILATNe wazn1slesAUsznausne AunasinTAladansdauaIng

215N1N
RIMTVNNARIE
1aif
FGA -
q
1aif
SDAM-SGA -
q
aif
non SDAM-SGA -
q
Taif
SSRI -
q
laidd
SNRI -
q
1aifi
TCA -
EN]
1aif
NaSSA -
q
others Laisi
antidepressants by
1aidl
lithium -
EN]
1aif
anticonvulsants -
EN]
laidd
antianxiety -
q

MIZAIUAINS
(n =153)
131 (50.4%)
22 (56.4%)
142 (51.3%)
11 (50.0%)
93 (47.0%)
60  (59.4%)
76 (54.7%)
77 (48.1%)
135 (50.8%)
18 (54.5%)
133 (50.0%)
20  (60.6%)
148 (50.9%)
5 (62.5%)
123 (53.9%)
30 (42.3%)
146 (50.2%)
7 (87.5%)
135 (50.9%)
18 (52.9%)
53 (57.0%)
100  (48.5%)

p-value

0.483°

0.909°

0.042

0.258°

0.681°

0.250°

0.723F

0.085°

0.067"

0.826°

0.176°

1 USALILAY
Tuniiiunomn
(n = 205)
176 (67.7%)
29 (74.4%)
189 (68.2%)
16 (72.7%)
135 (68.2%)
70 (69.3%)
98 (70.5%)
107 (66.9%)
180 (67.7%)
25 (75.8%)
180 (67.7%)
25 (75.8%)
199 (68.4%)
6 (75.0%)
163 (71.5%)
42 (59.2%)
198 (68.0%)
7 (87.5%)
181 (68.3%)
24 (70.6%)
69 (74.2%)
136 (66.0%)

p-value

0.403°

0.662°

0.843°

0.500°

0.345°

0.345°

1.000"

0.05°

0.443°

0.787°¢

0.159°

AnNAUlain
ganunug
(n=174)
151 (58.1%)
23 (59.0%)
165 (59.6%)
9 (40.9%)
119 (60.1%)
55 (54.5%)
83 (59.7%)
91 (56.9%)
157 (59.0%)
17 (51.5%)
151 (56.8%)
23 (69.7%)
168  (57.7.%)
6 (75.0%)
139 (61.0%)
89 (49.3%)
171 (58.8%)
3 (375%)
153 (57.7%)
21 (61.8%)
59 (63.4%)
115 (55.8%)

p-value

0916°

0.088°

0.349°

0.620°

0.410°

0.155°

0.476°

0.082°

0.286°

0.654°

0.216°

szauma
luaan (FPG)
gununn
(n = 156)
136 (52.3%)
20 (51.3%)
142 (51.3%)
14 (63.6%)
101 (51.0%)
55 (54.5%)
86 (61.9%)
70 (43.8%)
135 (50.8%)
21 (63.6%)
138 (51.9%)
18 (54.5%)
150  (51.5%)
6 (75.0%)
116 (50.9%)
40 (56.3%)
150 (515%)
6 (75.0%)
144 (54.3%)
12 (35.3%)
51 (54.8%)
105  (51.0%)

sz luiu
UM high density

p-value lipoprotein (HDL)
AANFNauT
(n = 60)
0905° 50  (19.2%)
10 (25.6%)
0263° 52  (18.8%)
8  (36.4%)
0573° 33 (16.7%)
27 (26.7%)
0.002%* 29  (20.9%)
31 (19.4%)
0.162° 52 (19.5%)
8  (24.2%)
0.772° 56 (21.1%)
4 (121%)
0286F 58  (19.9%)
2 (25.0%)
0421° 49  (21.5%)
1M1 (15.5%)
0286" 58  (19.9%)
2 (25.0%)
0.036™ 48  (18.1%)
12 (35.3%)
0535° 16  (17.2%)
44 (21.4%)

p-value

0.351°

0.047

0.040°

0.749°

0.525°

0.227°

0.663"

0.270°

0.663"

0.019%

0.406

seouluiu
Sy triglyceride

(TG)
gununT
(n =68)

64 (24.6%)
4 (10.3%)
65 (23.5%)
3 (13.6%)
40 (20.2%)
28 (27.7%)
26 (18.7%)
42 (26.3%)
57 (21.4%)
" (33.3%)
60 (22.6%)
8 (24.2%)
68 (23.4%)
0 (0.0%)
54 (23.7%)
14 (19.7%)
68 (23.4%)
0 (0.0%)
63 (23.8%)
) (14.7%)
26 (28.0%)
42 (20.4%)

p-value

0.046

0.290°

0.142°

0.121°

0.124°

0.827°

0.206°

0.486°

0.206"

0.235°

0.148°

VNNEILUR = chi-Square test; F=Fisher's Exact test; * = statistical significant; FGA: first-generation antipsychotics; SDAM-SGA: serotonin-dopamine activity modulator 114 second-generation antipsychotics

1sun aripiprazole, brexpiprazole, cariprazine; non SDAM-SGA: non serotonin-dopamine activity modulator Tu second-generation antipsychotics 1A clozapine, lurasidone, olanzapine, paliperidone,

quetiapine, risperidone; SSRI: selective serotonin reuptake inhibitors; SNRI: serotonin- norepinephrine reuptake inhibitors; TCA: tricyclic antidepressant; NaSSA: noradrenergic and specific serotonergic

antidepressant 16 mirtazapine, mianserine; others antidepressants 1éun agomelatine, bupropion, deanxit, tianeptine, trazodone, vortioxetine
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ANSI9N 4 LARINIIATZINT0ADeslaRdANUANEFA9LU 33NN IIANANNINARNT S1FNHIBINIINNAANTIUNITRAIY

BAUAIN
95% confidence interval overall percentage
odds ratio
lower upper correct
model 1 66.6
svaivinanfitlheulsaniaanion @ 1.081 1.034 1.131
19ANANNINARL
naulsAIANMIIA (F40 - F41) 1 [reference]
nawlendae¥ (F32 - F34) 0.652 0.365 1.165
ﬂ@ju‘immimﬁam%q (F30 - F31) 0.626 0.241 1.624
ngulsAAANM (F20 - F29) 0.648 0.296 1.417
n31#%uengu non SDAM-SGA 1.394 0.778 2.494
mﬂﬁ?ﬂmmju others antidepressants 0.638 0.361 1.127
nnglAFueA lithium 5.080 0.565 45.642
model 2 ° psychiatric diseases without psychotropic 66.6
medications
svaziaaithenfhilsansanios ) 1.062 1.013 1.112
19ANANNINARLT
ngulsAdmniaag (F40 - F41) 1 [reference]
naulsndiae (F32 - F34) 0.798 0.418 1.524
mju‘tmmmﬂmm%q (F30 - F31) 1.351 0.518 3.527
ngulsAamnnm (F20 - F29) 1.219 0.548 2.709
model 3 ? psychotropic medications without psychiatric 69.2
diseases
srpznanitheflulsannsdnng (1) 1.056 1.008 1.106
nsleFuangs non SDAM-SGA 1.455 0.805 2.632
n3l#Fuenngu others antidepressants 0.402 0.212 0.763
n5l@FueA lithium 5.623 0.525 60.276
model 4 ® both psychotropic medications and 70.2
psychiatric diseases
svaziaaithenihilsAnsanios @) 1.055 1.006 1.106
19ANANNINARLT
NgulsAIANA9IA (F40 - F41) 1 [reference]
nqulsatiue (F32 - F34) 0.781 0.404 1.510
n@ju‘ﬁmmmd@m%@ (F30 - F31) 0.891 0.301 2.636
ngulsmamnm (F20 - F29) 0.863 0.357 2.087
n31#5uBngw non SDAM-SGA 1.480 0.775 2.829
mﬂé’%’ummju others antidepressants 0.405 0.213 0.772
n5lAFuN lithium 5.420 0.468 62.800

waeme) ° models 16FuN"7 adjusted tladeitugu liun ang ie szAuN9Anm 2Tn 401UEN1N9[U UATN1SANESY non SDAM-SGA:
non serotonin-dopamine activity modulator 11 second-generation antipsychotics Tun clozapine, lurasidone, olanzapine, paliperidone,

quetiapine WAL risperidone
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antidepressants (OR sojusien 0.402, 95%CIl = 0.212 - 0.763)
wazlu model 4 WAAIANNANRUSTIENINaszazIIa N8
wWulsanteamaa Tsanannieann waznisldsuaine
BINNINNARTAUNIHN1zEIuans wudniladedeasie
a v v ' dl 1) [~ a
nafianmnzdauaane laun szaznaithadulsanisanio
(OR ., = 1:055,95%Cl = 1.006 - 1.106) anuiladailaeiu
nsiiantazdauains tdun nasldfuaingu others
antidepressants (OR sojusien 0.405, 95%CIl = 0.213-0.772)
J91saU
= X o = Al o

nadneiiiunisAnEusnAnEANgNuailade
PduRusiunaianzdauassludilosdmng Tsanauna
§99NANAAFIRANNILNYTH aeFauReuANLANFNaTRa
Taandnnisasing nslasuenineenIsnisanngLAazngs
AunMsinIzdauaI Lazn1siLsazeALlsznauANNo
nsadageNzdauans teun nsdiduseuieslua)fwinouet
Anusulatinguiunnel seaudinaluaengaiunuet
seavladuegnneanindnmsl wazlnsnaimeslofgs
Wwnaust TugdilosAnnaia 4 ngulsa mauszuy ICD-10 99ia
F20 - F29, F30 - F31, F32 - F34 Lax F40 - F41 %QWU’]"]WNN“T;T]
1R9N1ITEIUAINIBENTREA 51.7 TIFINTNIIRNUIBIBIANNT
audelant w.a. 2565 NHANgNTeEAY 437 WATEINGD
Tudszmalnalaedayaainnaneude nsenseasnsnige
T w.a. 2565 NdANgNTaras 47.8° usatelafinnnly

= T , Al o a oa
nsAnEingusnetaninanaanteiesdimnisniely
szaiziann 1 agidn §aruau 280 au Anlufeaay 93.6
aafuldlddnngusnatnalinudsssanisiinning
P A4 = P \a =& o8y
FUMINITONNNTEIUABE AN AT INLIANYN LB
Y Y = = ) Iy o
gounanalage Annsfnednmnugnaesninzdauaaevialan
WMNTRNINEB9iNTendnedl 2533 - 2565 1iaga1nnIsi
woAnssun1sAuasuudacld Aueiuneddsuam
Aflulamsmidaden (simple carbohydrate) 81N BNia
o Aadda A A Ao P \
fFeiRndanndasundadluinefiniseaenivasaniauay
Jfanssunneniaanad (sedentary lifestyle) vinlsfiiansazan
Bunaladuiiunintuuaziiandnuiletiasas §mnn9
IANATEYNANNUIUINNNIAIA A AU AT AN 19 EIUAINT
17 Ao o = N a =

pnxn’ wanainifeinisAnedngtasannaiiacngnaes
nazdauaanagendidszainsiialy® Asiuasansliaonug
wardaasnniIsguagan nlugiasamnnaetisaniiane

wadlasiuniafianinsdouasmns

Vol. 69 No.2: 2024

aiger v1q1do

fladeinulszansmaniuazdianmans nsAnl
1 1 1 dld 1 v 4 !
WuAMNLANANTEnIeNguRuazlaininsdouane Thun
878 TEAUNITANE DTN AOIUENNNITRU UWATNITANEI
= v o = A . o a
FeaanAdesiunisAnefdiuninudn angiluiladadaaia
THianazdauaane lunguigeaigaziannugnaainiag
Y | . | > = g A
gouaanannndngui lunnausugeds 8 w1 1egain
NIRINANYNANUTBIT NN BRAAY denaliifianIsazas
posladiuianInTuazinlUgn1nedauame’ dadefusea

=2 = o o & o = % % o
NIFANEINANNANNUSNLUNITHNNICAIUAING ABAAKDINL

'
valal o

naAnEAEUN WL IRssAUN s AN e HgITRNInies

a

' (4
yvala o

NIAANIIEBIUAINNGININ NIz AUN9AN 49 UBNAINT

al

«

] i o = ) N A ea
W'qusLuﬂQNW?Z@Uﬂq?ﬂﬂHquﬂﬂqq 12 1 Ravumnigad

]

a $% I° U v = 2 1 =)
nsiianIazdauaaneandginisAnendanndt 5 U uay
5-11 1 Geuay 14.8, 17.2 waz 18.8 muaNsy)'® Jade
o = v A My P
suendnw wudngiheildllsznauendnidaugnaesniog
. 4 4 - 4 .
gauaanannfiga dearalumaziinisiadaulugsnanie
wazdnanITuNINNEanad (sedentary lifestyle)'” Tuanued
A o v % = = ) Na
213WFuAvg L ssuiinisiedaul N auazananssy
nanenngn tadesnusalanudn guaendaalalainald

HANENDIN1TEIUAINIGY TI4RAARDIALNITANEA

Do

ARAUMINUTT ANgNIBInIzduan luguiun19dan

o | o 19 Y2 o o a | yala [
szauateNInndnluseAuge® fadaduiugiudngnisels
Tuiwald Fsaaanlunissutlszniuanngtiasndn asiinua T
A o P o % o 2o
Pazdulsgmuemisnagnidladuuazinannags anvisds

o \= i A= o O wm o
LﬂJﬁiNﬂxﬂ@ﬁﬁﬁTLW@@‘ﬂﬂ’]WV}Ni’]m@d ﬁ]\iuua')@ﬂlﬂu‘ﬂl’l’uz

'
a

nsiilszdeniazdauaanalaeianivadneislungudilon
dld o = o = A £ ' IS

geangiszAuNsAnsEAulssonAnwvivetiasndd (<5 1)

aellAdszneventnuasianglflaineld

a8 ANUANTUTNNARTIN WUAHLANFAINTZUING

'
aa

1 s % v ' =l o o =®
nguniuazlaiinazdouaans laun nsilsmtlszandonns
nstiueninmlsawmg AuaUladings wazladuluaengs
sunesrtinaanie dusautan Audulalia szduimng
Twaen seavuladuegnuen wazlasnamaslon dalu
a9ALsznaUmNINAEINTITAdEN Nz EIuaINa Inansiininy
% = = a X C e e =
BIUAINIGINANNAEINLAU 2 - 3 W' dmFulsavaaniaan
o ) % o PPN o A X = o oo
nladenaliidnsnisd@adanainlsaialainay agiuilu
HeymdrAnumneansnsnigaiiiasanin lidnaniaiduilon
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fladedulsAndnnieananudnsraziaanfitas
Lﬂu‘ﬁmmﬁmmjLﬂuﬁ@@”ﬂLﬁﬂqﬁaﬂﬂiLﬁmnwa:é’au@qwq
FagenndasiunsAnenieunthiingd svaziaanilaendy
13ANNNRANTANAUSTLNN9AAN 1929 UAINa faifannnng
wumummuﬁﬂummnfq’uﬁq%ﬂwﬁﬁﬂmwudﬂ aztziaaniithg
Lﬂu‘lﬁmmﬁmLqmﬁummﬂﬁmﬁmmmmﬁBliﬂfm%”lﬁ?"um
FNE18INIININARLT Lmzﬁuﬁuﬁrﬁummm;:Jﬂqmﬁt,ﬁu‘%u
F9vase90tn9BaNnIfinA A enIsIiANNY
gauasneld’ gatuauanuslilssifiuuazinninniay
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Predicting Factors of Six Months Retention in Methadone
Maintenance Therapy at Prachuap Khiri Khan Hospital
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**School of Medicine, Walailak University

ABSTRACT

Objective: To examine the characteristics of patients who are undergoing long-term methadone treatment
at Prachuap Khiri Khan Hospital and to determine which factors predict patient retention in the system for

more than six months.

Methods: A descriptive study was conducted on 153 patients. The sample population consisted of patients
undergoing long-term methadone treatment at Prachuap Khiri Khan Hospital. Data were collected between
January 1, 2020, and January 1, 2023. The demographic data, substance use histories, and treatment histories

were collected and analyzed.

Results: The study revealed that more than one-third of patients remained in treatment for over six months
(37.3 percent), with an average stay of 6.3 months. Patients over the age of 16, receiving methadone via
take-home or drop-off at a nearby hospital, and living outside the hospital district were found to be significantly

more likely to stay in the system for more than six months.

Conclusion: The results should be used to increase caution when treating young patients with opioid use

disorder and patients who live in the suburbs and increase the number of methadone drop-off units.
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	การทำงานของครอบครัวและความเครียดของผู้ดูแลผู้ป่วยโรคสมาธิสั้นเปรียบเทียบกับผู้ป่วยโรคทางกายที่ไม่เรื้อรัง


	ความตรงและความเชื่อมั่นของแบบประเมินความยืดหยุ่นเข้มแข็งภายในครอบครัว ฉบับภาษาไทย


	ภาวะสุขภาพจิตในผู้ดูแลผู้ป่วยจิตเวชที่เข้ารับการรักษาในแผนกผู้ป่วยนอกจิตเวช โรงพยาบาลปัตตานี


	ปัจจัยที่สัมพันธ์กับความวิตกกังวลและภาวะซึมเศร้าของครูในสถานการณ์การแพร่ระบาดของโรคติดเชื้อไวรัสโคโรนา 2019


	การวิจัยเชิงคุณภาพเรื่องปัจจัยที่มีผลต่อการฝึกสติในคนไข้ภาวะปริชานบกพร่องเล็กน้อย


	ความชุกและปัจจัยที่สัมพันธ์กับการเกิดภาวะอ้วนลงพุงในผู้ป่วยจิตเวช โรงพยาบาลธรรมศาสตร์เฉลิมพระเกียรติ


	ปัจจัยทำนายการคงอยู่ในระบบ 6 เดือน ของผู้บำบัดด้วยเมทาโดนระยะยาว ในคลินิกเมทาโดน ณ โรงพยาบาลประจวบคีรีขันธ์


	สารบัญวารสารสุขภาพจิตแห่งประเทศไทย





