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Psychological Well-being and Behavioral Effect of Siblings
of Children with Autism Spectrum Disorder
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“**Department of Psychiatry, Faculty of Medicine Ramathibodi Hospital Mahidol University
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“****Faculty of Nursing, Thammasat University

ABSTRACT

Objective: To investigate on the psychological well-being of the siblings of children with autism spectrum
disorder and the correlations between depression and anxiety in the primary caregivers, behavior problems
in children with ASD, social support and psychological well-being and behavior problems in siblings of children
with ASD.

Methods: The current study used a quantitative approach and in-depth interview method to collect data from
the sample group. The target populations were the caregivers of children with ASD and siblings of children with
ASD between the age of 7 - 16 years old. Purposive sampling was done and 80 people participated in the study.
The research instruments were applied as follows: 1) assessment forms for primary caregivers, which are,
depression assessment form (PHQ9), anxiety assessment form (GAD7), The Scales of Independent Behavior-
Revised (SIB-R), and The Strengths and Difficulties Questionnaire (SDQ), 2) assessment forms for the siblings
of the children with ASD, which are Social Support Questionnaire and psychological well-being assessment
form (MHI). The data was analyzed by using descriptive statistics, Inferential statistic and content analysis.

Result: It is found that 52.5% of the siblings of the children with ASD have healthy psychological well-being
and they had normal behavior (92.5%). The result also reveals that the siblings of the children with ASD aged
7 - 12 are more likely to receive anxiety compared with the siblings of the children with ASD aged 13 - 16.
Furthermore, from the correlation analysis, the study shows that the primary caregiver's depression and the
violent behavior of children with ASD were significantly positively correlated with the behavioral problems of
siblings of children with ASD. Additionally, receiving social support was significantly positively correlated with
the pro-social behavior of the siblings of the children with ASD. The result of the in-depth interview reveals that

sibling of children with ASD experience both positive and negative feelings.

Conclusion: Most of the siblings of children with ASD had good mental health and typical behavior. Additionally,
the primary caregiver’'s depression and the violent behavior of children with ASD were significantly correlated
with behavioral problems of siblings of children with ASD. Also, receiving social support was significantly
correlated with the pro-social behavior of the siblings of the children with ASD.

Keywords: psychological well-being, behavior of siblings of children with autism spectrum disorder, autistic /

social support, primary caregiver
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1.1, wuvseunadayaialyl
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1.2. wuulsziunasduaii (Patient Health
Questionnaire-9 Thai version (PHQ-9))

\A3aaiintlszinn Self-Report a1 MFLAANTRY
mqﬁmﬁ?ﬂuéﬂém@ﬁﬁn Waunlne Drs. Robert L. Spitzer,
Janet B.W. Williams, Kurt Kroenke wazuisunuiaiu
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Anxiety Disorder 7 (GAD-7))
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Support Questionnaire)
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ABSTRACT

Obijective: This study aimed to examine the association between adverse childhood experiences (ACEs) and
response to electroconvulsive therapy (ECT) in adult patients with unipolar and bipolar depression at Ramathibodi

Hospital.

Methods: A retrospective-observational study was conducted on patients with unipolar and bipolar depression
(=18 years) who received inpatient ECT at Ramathibodi Hospital, Thailand, from January 2015 to June 2023.
ACEs were assessed using the Adverse Childhood Experiences (ACE) Questionnaire - Thai version. The data

were analyzed using Chi-square test, Fisher's Exact test, independent t-test, and binary logistic regression.

Results: The study involved 38 patients diagnosed with major depressive disorder, persistent depressive
disorder, or bipolar depression, with a mean age of 45.0 £ 17.4 years. Most of the patients were female (71.1%).
This study found that the most prevalent ACE categories were emotional neglect (31.6 %), household mental
iliness (31.6 %), and physical neglect (26.3 %). After 6 sessions of ECT, 20 patients (52.6%) achieved response.
Binary logistic regression showed that no significant association was found between ACE and ECT response
(OR =0.42, 95% CIl = 0.05 - 3.21, p = 0.40). However, younger age (Odds ratio = 0.91, B = -0.09, 95%CI =
0.84-0.96, p = 0.02). and higher stimulus intensity (Odds ratio = 1.01, B =0.01, 95%CIl = 1.00 - 1.03, p = 0.05)

were significant predictors of ECT response.

Conclusion: This study did not find a correlation between ACE and the response to ECT in patients with major
depressive disorder. Therefore, ECT may be an effective treatment option for patients with depression, regardless
of their history of childhood trauma. However, further research is necessary to understand how adverse childhood

experiences affect treatment decisions.
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INTRODUCTION

Mental disorders are the leading cause of

disability globally, with depression being the largest
contributor to the global burden of these disorders." Its
debilitating effects can significantly impair an individual’s
quality of life.” Despite the availability of various treatments,
such as antidepressant medications and psychotherapy,
many patients do not achieve adequate response or
remission.’ Electroconvulsive therapy (ECT) is an effective
acute treatment for patients with severe and treatment-
resistant depression.” Itinvolves delivering brief electrical
pulses to the brain under general anesthesia, which
induces seizures. However, the mechanisms of ECT are
not fully understood. According to some previous imaging
studies, treatment response is linked to sequential
changes in functional connectivity within the intralimbic
and limbic—prefrontal networks, and ECT induces volume
increases in fronto-limbic areas.”® A recent survey has
indicated that ECT is frequently employed in Thailand.’
However, not all patients respond equally to ECT,
and some may experience adverse effects such as
memory loss or confusion.®” Therefore, it is important to
identify the factors that influence the response to ECT and
optimize its effectiveness and safety. Predictors that could
affect the outcome of ECT for people living with depression
remain a subject of ongoing research. These predictors
include age, sex, psychotic depression, duration of
episode, polarity of mood disorder, and melancholic

10-15

features.” "~ Treatment- resistant depression (TRD) is also

a factor that lower the response to ECT."*"

Childhood trauma is one of the most influential
factors leading to the subsequent development of Major
Depressive Disorder (MDD)."*** Moreover, childhood
trauma may also influence the course, severity, and

“22 The International

treatment outcomes of depression.
Study to Predict Optimized Treatment for Depression
(iISPOT-D) examined how childhood trauma affects
depression treatment with three different antidepressants.”
1,008 patients were randomly assigned to take
escitalopram, sertraline, or venlafaxine for 8 weeks, with

doses adjusted by their doctors. The iISPOT-D trial reported
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that, although the overall trauma was not a significant
predictor of response or remission, abuse occurring at <7
years of age predicted poorer outcomes after 8 weeks of
antidepressant treatment in adults. Moreover, meta-
analysis of studies conducted before 2010 showed a
generally poorer effect of monotherapy, combination
therapy, and psychotherapy in adults with MDD and a
history of childhood maltreatment.”

One study by Finnegan et al examined the effect
of childhood trauma and personality disorder on the
response to brief-pulse electroconvulsive therapy in
patients with depression. The study found that patients
with a history of childhood trauma had a lower response
rate to ECT (38.5%) than those who did not report any
childhood trauma (83.3%). However, there is limited
research in Thailand that examined how exposure to
childhood trauma would influence the benefit of ECT
treatment. The aim of this study was to investigate the
potential association between adverse childhood
experiences (ACEs), as measured by the ACE-Thai
questionnaire, and efficacy of ECT in patients with
depressive disorders. We hypothesize that patients with
a history of ACEs will exhibit lower response and remission
rates compared to those without ACEs. Understanding
the relationship between ACEs and ECT response holds
significant clinical implications. If ACEs are found to
negatively impact ECT efficacy, clinicians can consider
this information when making treatment decisions for
patients with depression. Additionally, identifying the
specific ACEs that are most strongly associated with poorer
ECT response could inform the development of targeted
interventions to improve ECT outcomes in patients with a

history of trauma.

METHODS
Study design and participants

The study protocol was approved by the Ethics
Committee on Human Experimentation of the Faculty of
Medicine, Ramathibodi Hospital, Mahidol University,
Bangkok, Thailand (COA. No.: MURA2022/384).

Participants provided written informed consent if they were

https://www.tci-thaijo.org/index.php/JPAT
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physically present at the outpatient department or verbal
consent if they were enrolled via telephone.

The study was a retrospective, observational
study of adult patients (=18 years old) who received
inpatient ECT at Ramathibodi Hospital from January 2015
to June 2023. Participants were diagnosed with major
depressive disorder, persistent depressive disorder, or
bipolar depression, with or without psychotic features.
Psychiatric diagnoses were performed by psychiatrists
based on the DSM-IV-TR criteria.” Exclusion criteria
included a history of seizure disorder, epilepsy, organic
mood disorder, schizophrenia, schizoaffective disorder,
or any other psychotic disorder; individuals who did not
complete the recommended six sessions of ECT; and
known medical conditions or sensory impairments that
could interfere with assessments.

The sample size was calculated by n4StudieS

applications, using this formula.:
1 2
= = P29>
Z,_2Pq (1 + ;) +21-p /plql + =
A

Response rates to ECT for patients with and

without childhood traumas from the previous study were
used for sample size calculation.”” The estimated sample

size for each group is 18.

Procedure
Data Collection

Chartreviews were conducted for all participants
to collect demographic data, clinical characteristics,
physical and mental illness, and ECT data (e.g.,
indications, stimulus dose, and electrode placement
method). The Adverse Childhood Experiences (ACE)
questionnaire-Thai version was administered to assess
exposure to childhood trauma and adversity.” For
participants who presented at the clinic in person, the
questionnaire was provided in paper format. Participants
who were enrolled via telephone provided their responses
to the same questionnaire verbally during the telephone

interview by a psychiatric resident. Montgomery Asberg

Vol. 69 No.3: 2024
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Depression Rating Scale (MADRS) for depression was
used to assess the severity of symptoms at baseline (24
hours before ECT), after every 3 sessions of ECT treatment,
and after the last ECT session. The MADRS is a 10-item
rating scale used to assess the severity of depressive
symptoms.”’ Each item is scored from 0 to 6, with higher
scores indicating worse symptoms. Assessments were
performed by staffs and psychiatric residents who had
received appropriate training. Assessments of inter-rater
reliability were performed using the intraclass correlation
coefficient (ICC). The ICC was 0.9.
Questionnaire: Adverse childhood experiences
questionnaire-Thai version

The ACE-Thai questionnaire is a 28-item, self-
reported measure that assesses exposure to specific
traumatic events that occurred before the age of 18. The
questionnaire covers 10 domains of adversities, including
physical abuse, emotional abuse, sexual abuse, physical
neglect, emotional neglect, domestic violence, household
substance abuse, household mental iliness, parental
separation or divorce, and incarcerated household
member.”® Each item is endorsed on a dichotomous
(present or absent) scale and summed to compute a total
ACE score. The total ACE score 0 means no exposure to
childhood trauma, and total ACE = 1 means patient

exposed to at least one type of ACEs.

ECT treatment

Before commencing ECT treatment, a thorough
assessment of all patients was conducted by psychiatrists
and anesthesiologists. The administration of
benzodiazepines was typically ceased at least 15 hours
prior to the scheduled treatment sessions. The ECT
procedures took place in the post-anesthetic care unit
(PACU) and involved a collaborative effort from a team
comprising psychiatric staff, psychiatric residents,
anesthesia staff, psychiatric nurses, and anesthesia
nurses. Anesthesia was induced using either thiopental
(2-5 mg/kg IV) or propofol (1-2 mg/kg V), along with the
muscle relaxant succinylcholine (0.5-1 mg/kg V). ECT

was then performed using a modified technique involving
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a brief pulse wave generated by a Mecta Spectrum 5000Q
(Mecta Corp, USA) or Thymatron® System IV. ECT was
performed three times per week. The placement of the
electrodes was determined by the psychiatrists who
prescribed ECT. At the first ECT session, the initial seizure
threshold (IST) is the lowest dose of electrical stimulation
that causes a generalized motor seizure and at least 25
seconds of EEG seizure, which is considered adequate
seizure. If the EEG seizure following ECT stimulation lasts
less than 25 seconds, restimulation at a higher dose may
be attempted after 45 seconds. The titration schedules
were shown in Table 1 and Table 2 of supplementary file.
Stimulus intensity was then adjusted according to the
selected electrode placement. For right unilateral (RUL)
electrode placement, the stimulus was increased to 500%
above the ST, whereas for bilateral (BL) electrode
placement, the stimulus was set at 50% above the ST.”
Treatment usually ended when patients achieved clinical
remission or there was no further improvement in
symptoms, as measured by MADRS scale, after 2
consecutive ECT sessions. Treatment is also discontinued
if patients experience severe adverse effects such as
postictal delirium, aspiration pneumonia, life-threatening
arrhythmias, or myocardial infarction. In case of milder
adverse effects, such as ECT-related cognitive deficit,
nausea, vomiting, or headache, supportive treatment is

considered.

Outcomes

The primary outcome was the rate of response
(=50% decrease in MADRS scores from baseline) after
the 6 sessions of ECT, which was used as an indicator of
ECT efficacy.”

Statistical analysis

SPSS version 21.0 for Windows was used to
conduct all statistical analyses (IBM Corp., Armonk, NY,
USA). Priorto each analysis, relevant statistical assumptions
were verified, and a two-sided P-value <0.05 was
considered significant. Categorical parameters were

compared using Chi-squared and Fisher’s Exact tests, as
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indicated. Continuous variables were compared using
independent t-tests. Descriptive statistics were used to
summarize the characteristics of the participants and the
treatment outcomes. Continuous variables were presented
as means and standard deviations (SD), while categorical
variables were presented as percentages. The total ACEs
scores and the specific domains of ACEs were also
analyzed as continuous and categorical variables,
respectively. Binary logistic regression analysis was
conducted to evaluate the relative importance of various

factors in predicting the ECT outcomes.

RESULTS
Demographic Characteristics

The study included a total of 38 adult depressed
patients who underwent inpatient ECT. For exposure to
ACE, 11 (28.9%) had no exposure, and 27 (71.1%) had
exposure to at least one type of ACE. The demographic
characteristics of all participants and comparison between
responder group and non-responder group were shown
in Table 1. The MADRS score of the patients was 30.4
(SD = 8.8), indicating severe depression. There were no
statistical differences between responder and non-
responder group, regarding baseline characteristics,
clinical variables, and treatment variables. However, age,
average electrical charge, electrode placement, and
antipsychotic use had a tendency towards statistical
significance. We then used these variables in a binary

logistic regression analysis.

Adverse childhood experiences exposure versus response
rate

The most commonly reported ACE categories
were emotional neglect (N = 12, 31.6%), household mental
illness (N = 12, 31.6%), and physical neglect (N = 10,
26.3%) (Table 2). When comparing responders and
non-responders to ECT, there were no significant
differences in overall ACE exposure (Table 1) or specific
ACE categories. Binary logistic regression analysis also
showed no significant difference in ACE exposure between

responder and non-responder groups (Table 3).
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TABLE 1 demographics and baseline clinical characteristics

Characteristic N (%) or N (%) or N (%) or Group difference
Mean = SD Mean = SD Mean = SD
All patient Responders Non-responders

(N=38) (N=20) (N=18) Chi-square T p-value
Mean age 450174 40.35+14.3 50.06 £ 19.5 -1.764 0.086
Sex
Male 11 (28.9) 0.752 0.485
Female 27 (71.1) 13 (65.0) 14 (77.8)
Education
Bachelor’s degree or higher 29 (76.3) 15 (75.0) 14 (77.8) 0.40 1.000
Marital status
Single 24 (63.2) 12 (60.0) 12 (66.7) 3.237 0.338
Married & live together 12 (31.6) 8 (40.0) 4(22.2)
Married & live separately 1(2.6) 0 (0.0) 1(5.6)
Divorced or widow 1(2.6) 0 (0.0) 1(5.6)
Chronic medical diseases 22 (57.9) 11 (55.0) 11 (61.1) 0.145 0.752
(diabetes mellitus,
Hypertension, Dyslipidemia)
Diagnosis
Unipolar depression 35 (92.1) 17 (85.0) 18 (100.0) 2.931 0.232
Bipolar depression 3(7.9) 3(15.0) 0 (0.0)
Psychotic symptoms 13 (34.2) 6 (30.0) 7 (38.9) 0.333 0.734
History of previous ECT 10 (26.3) 4(20.0) 6 (33.3) 0.869 0.468
Electrode placement
Right unilateral 35(92.1) 20 (100.0) 15 (83.3) 3.619 0.097
Bilateral 3(7.9) 0 (0.0) 3(16.7)
Average charge (mC) 219.6 £ 102.1 248.7 £ 123.0 187.2 £ 60.5 1.984 0.057
Concurrent medications
Antidepressants 6 (15.8) 3(15.0) 3(16.7) 0.020 1.000
Antipsychotics 27 (71.1) 17 (85.0) 10 (55.6) 3.993 0.074
Lamotrigine 1(2.6) 1(5.0) 0 (0.0) 0.924 1.000
Benzodiazepines 3(7.9) 1(5.0) 2 (11.1) 0.487 0.595
Baseline MADRS score 30.4+8.8 29.70+ 7.1 31.11+£10.6 -0.487 0.629
Total ACEs score 1.74 €17 1.65+1.8 1.83+£1.7 -0.324 0.784

Abbreviations: N, number, SD, standard deviation; ECT, electroconvulsive therapy; mC, millicoulombs, MADRS, Montgomery-Asberg

Depression Rating Scale; ACE, Adverse childhood experiences

Factors associated with response to ECT.

Out of 38 patients, 20 (52.6%) responded after 6
sessions of ECT while 18 (47.4%) had no response to 6
sessions of ECT (Table 1). 4 patients discontinued ECT

before 6 sessions, so they were excluded from this study.

Vol. 69 No.3: 2024

Among the variables examined, binary logistic
regression analysis revealed that the average charge used
during ECT sessions showed a significant association with
ECT response (Odds ratio = 1.01, B=0.01, 95%CI [1.00,
1.03], p = 0.05). In other words, for every 1 milliCoulomb
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(mC) increase in the electrical charge delivered during
ECT, the odds of a response increase by 1%. This
suggests that the stimulus intensity, represented by the
average charge, influences the likelihood of a positive
response to ECT. Furthermore, younger age at the time
of ECT was associated with a higher likelihood of a positive
response (Odds ratio = 0.91, B = -0.09, 95%CI [0.84,
0.96], p = 0.020). Specifically, for each one-year increase

Nontapat Pitukkitronnagorn

in age, the likelihood of a response to ECT decreases by
9%. However, there is no association between response

rate and ACE exposure (Table 3).

DISCUSSION
Our study examined an association between
adverse childhood experiences and response to ECT.

This study included 38 participants who were diagnosed

TABLE 2 Prevalence of adverse childhood experience in patients with depressive disorders

Adverse childhood experiences N (%); N (%) N (%) X2 P-value
Total Responders Non-responders
(N=38) (N=20) (N=18)
Exposure to at least 1 type of ACE 27 (71.1) 13 (65.0) 14 (77.8) 0.752 0.485
Patients without exposure to ACE 11 (28.9) 7 (35.0) 4(22.2)
ACE exposure by category
Physical abuse 3(7.9) 1(5.0) 2(11.1) 0.487 0.595
Emotional abuse 6 (15.8) 4(20.0) 2(11.1) 0.563 0.663
Sexual abuse 3(7.9) 2 (10.0) 1(5.6) 0.257 1.000
Emotional neglect 12 (31.6) 6 (35.0) 5(27.8) 0.229 0.734
Physical neglect 10 (26.3) 4 (20.0) 6 (33.3) 0.869 0.468
domestic violence 5(13.2) 2(10.0) 3(16.7) 0.368 0.653
household substance abuse 6 (15.8) 2 (10.0) 4(22.2) 1.064 0.395
household mental illness 12 (31.6) 5(25.0) 7 (38.9) 0.846 0.489
parental separation or divorce 5(13.2) 3(15.0) 2(11.1) 0.125 1.000
incarcerated household member 4 (10.5) 3(15.0) 1(5.6) 0.897 0.606

Abbreviations: N, number; ACE, Adverse childhood experiences

TABLE 3 Logistic regression analysis for response to ECT

Comparison between responder and non-responder

Adjusted odds ratio

Variables P-value
(95% ClI)
Age on ECT (year) 091 0.00"
eon ear .
¢ Y (0.84 - 0.96)
verage charge (m .
E E (1.00 - 1.03)
5.18
Antipsychotics use 0.10
(0.72 - 37.14)
0.00
Bilateral electrode placement i 1.00
0.42
Exposure to ACE 0.40
(0.05-3.21)

Abbreviations: Cl, confidence interval; ECT, electroconvulsive therapy; mC, millicoulombs, *p < .05; ACE, Adverse

childhood experiences
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with either major depressive disorder, persistent
depressive disorder, or bipolar depression. This study
found no significant association between the ACE score
or the specific types of ACEs and the response outcome
after ECT, which is contrary to the previous study by
Finnegan et al. which reported that patients who were
exposed to childhood trauma were associated with poorer
response to ECT than those who had no exposure to
childhood trauma.” This may be explained by, in our studly,
we measured outcome after 6 sessions of ECT treatment,
whereas some patients may require more sessions to
respond. The optimal timing of outcome measurement is
unclear. A study by Nygren et al. reported that most
patients with TRD or non-TRD received six to ten sessions
of ECT to achieve response.'® Therefore, the timing of
outcome measurement in our study may not have been
enough for some patients to achieve the benefit of ECT.
This study also examined other factors associated
with ECT response. Contrary to previous literature
suggesting that older age is associated with better ECT
response, our study identified younger age as a predictor
for a positive response to ECT. This study supported a
study by Liang et al. that reported that older age groups
responded less to ECT treatment.”” However, existing
studies examining the association between age and
response to ECT yielded mixed results. Some studies
suggested that older age might hold an advantage in

%75 \while others have found no

response to ECT,
association.” One possible explanation for this discrepancy
is that there are methodological differences in outcome
assessment and definitions of response across various
studies. For example, O’ Connor et al. used bitemporal
electrode placement in all patients and measured the
outcome as the change from baseline in total Hamilton
Depression Rating Scale (HAMD) score at the end of
treatment. They found that older age was associated with
better response to ECT."’ A randomized trial by Loo et al.
used MADRS scale to evaluate response, defined by a
>50% reduction from baseline MADRS scores or if criterion
for remission was met, after the first week of ECT. They

found no association between age and response to one
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week of ECT treatment in patients with major depressive
disorder.” However, one-week period of outcome
measurement may not be long enough to conclude the
association between age and ECT treatment. Another
possible explanation for the inconsistent findings is that
the age-response relationship may be confounded by
other factors, such as duration of depressive episode.'®

Regarding stimulus intensity, measured in terms
of mean charge delivered, we found that higher stimulus
intensity was associated with better ECT response.
However, this finding should be interpreted cautiously, as
the analysis used mean charge per treatment, and the
dose-response relationship in ECT is complex. A previous
study demonstrated that high electrical dosage is
associated with a more rapid response.” Anyway, in the
same study, the author also mentioned that the efficacy
of ECT is more influenced by exceeding the patient’s
seizure threshold than by the absolute electrical dose
administered.

This study has some limitations to consider when
interpreting the findings. First, the sample size of this study
was relatively small, which may have reduced the statistical
power to detect any meaningful differences between
groups. However, we tried to calculate the sample size
needed in this study and obtained the minimum number
of participants required for each group. Second, the study
was a retrospective, observational study that relied on
chart reviews and self-reported measures, which may
introduce recall biases and errors in the data collection
and analysis. Bias may also have occurred in patients’
reports of childhood adversity, where they may have
underreported certain ACEs for fear of negative
consequences, weakening the observed associations.
Third, regarding the assessment of ACE, the measure of
ACE exposure that we used, the Adverse Childhood
Experiences Questionnaire Thai version, may not have
captured the full range and severity of ACEs that the
participants experienced. Moreover, although this
questionnaire assesses the frequency of ACEs, it does
not assess the duration, intensity, or timing of the ACEs,

which may affect the impact of the ACEs on the brain and
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the development of depression. It is important to
acknowledge that the questionnaire’s validity for telephone
administration has not been established. This raises
concerns about potential biases or inaccuracies in the
collected data. Fourth, for patients who had been treated
at psychiatric departments at Ramathibodi Hospital before
2015, some of the data may not have been available in
the electronic medical records, which may limit the
accuracy and completeness of the information. Additionally,
some of the factors that may influence treatment response
to ECT were not recorded, such as the duration of
depressive episodes, the presence of melancholic
features, psychiatric comorbidities, number of failed
medications, and the duration of pharmacologic treatment.
Therefore, we could not control these factors in the
analysis. The presence of psychiatric comorbidities and
the degree of treatment resistance can confound the
effectiveness of ECT. This is because these factors may
independently reduce a patient’'s response to the
treatment. This study did not gather information on
anesthetic agents that could impact the seizure threshold
during ECT treatment. Consequently, this data was not
adjusted in the analysis. Fifth, during titration of dosage
of ECT, we adjusted ECT parameter according to dose
titration schedule. This study did not determine a new
seizure threshold for each patient after adjusting pulse
width during dose titration. Since changes in pulse width
caninfluence seizure threshold, this may have confounded
the observed association between higher stimulus dose
and response to ECT.* Lastly, this study only examined
the immediate outcomes of ECT and did not assess the
long-term prognosis or remission rates of the patients.
Many patients still had some depressive symptoms after
meeting the response criteria. These limitations require
careful interpretation and suggest future research
directions to overcome these challenges and improve

knowledge in this complex area.

CONCLUSION
Our findings suggest that ACEs may not have a

significant impact on the response to ECT in patients with
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depressive disorders. This implies that ECT may be an
effective treatment option for patients with depression,
regardless of their history of childhood trauma. However,
further research with larger, diverse samples,
comprehensive ACE assessment, and long-term outcome
evaluation is necessary to definitively confirm these results
and optimize ECT usage for patients with various childhood

trauma histories.
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Supplementary Data

TABLE 1 Dose Titration Schedule and Parameter Settings for Mecta Spectrum 5000Q

Step Right Unilateral Electrode Placement Bilateral Electrode Placement
Pulse-Width ~ Frequency  Duration  Current Charge Pulse Frequency  Duration  Current Charge

(ms) (Hz) (Sec) (mA) (mC) width(ms) (Hz) (Sec) (mA) (mC)
1 0.5 50 0.5 800 20 1 40 0.75 800 48
2 0.5 40 1 800 32 1 40 1.25 800 80
3 0.5 40 15 800 48 1 40 2 800 128
4 0.5 40 1.5 800 7 1 60 2 800 192
5 1 40 2 800 128 1 60 3 800 288
6 1 60 2 800 192 1 60 4.5 800 432
7 1 60 3 800 288 1 60 6 800 576
8 1 60 45 800 432
9 1 60 6 800 576

TABLE 2 Dose Titration Schedule and Parameter Settings for Thymatron System IV

Step Right Unilateral Electrode Placement Bilateral Electrode Placement
Pulse-Width Frequency Energy Charge Pulse Width Frequency Energy Charge

(ms) (Hz) Level (%) (mC) (ms) (Hz) Level (%) (mC)
1 0.5 40 5 25 0.5 40 10 50
2 0.5 40 10 50 0.5 40 15 76
3 0.5 40 15 76 0.5 40 25 126
4 0.5 40 25 126 0.5 40 85 176
5 0.5 40 35 176 0.5 40 50 252
6 0.5 40 50 252 0.5 60 70 353
7 0.5 60 70 353 1 40 100 504
8 1 40 100 504
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ABSTRACT

Obijective: To study the effect of a Resilience and Coping Intervention (RCI) on reducing depression in senior

high school students.

Methods: The study used a quasi-experimental, pre-post-intervention design. The research population was
high school students aged 15 - 18 years in one northeastern province in Thailand. The sample of 84 students
was assigned to either an experimental group (n=42) in the RCI program for three weeks or a control group
(n=42) for the school’s regular support program. Instruments used to measure the variables included
a demographic characteristics form, the Thai versions of the Patient Health Questionnaire for Adolescents
(PHQ-A) for depression, and the Connor-Davidson Resilience Scale (10-ltem CD-RISC). Data were collected
pre-intervention (baseline), immediately upon the program’s completion, and one-month post-intervention.
Descriptive statistics, independent t-test, one-way repeated measures ANOVA, and multiple

comparisons of Bonferroni were used for data analysis.

Results: Immediately after program completion, the RCI significantly reduced depression scores in the
experimental group (p=.004) and were significantly lower than those in the control group (p=.020). Similarly,
the experimental group showed a significant increase in resilience scores over baseline (p=.013) and were
significantly higher than those in the control group (p=.013). However, these positive effects were not sustained

one month after program completion.

Conclusion: Although the three-week RCI program demonstrated effectiveness by reducing depression and

increasing resilience, it did not provide lasting relief for the high school students.
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duiFau 088 957
founAnenTi 4 12 26.70 5 25.00 7 28.00
feunAneTi 5 16 35.60 7 35.00 9 36.00
feunAnenTi 6 17 37.80 8 40.00 9 36.00
ag (1) 1624 202
15-16 20 44.40 11 55.00 9 36.00
17-18 25 55.60 9 45.00 16 64.00
Mean=16.62, SD=.81
HANNSANENRRERZAN’ 087  1.000
2.01-3.00 6 13.30 3 15.00 3 12.00
3.01-4.00 39 86.70 17 85.00 22 88.00
Mean=3.53, SD=.37
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QTN NULIUI9E 40 88.90 16 80.00 24 96.00
AlsAtlazansn 5 11.10 4 20.00 1 4.00
yARATINNENAEAIE 485 486
dauazangan 29 64.40 14 70.00 15 60.00
éu’] 16 35.60 6 30.00 10 40.00
AUNMNANTAUDILAINITAN 627 428
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%‘uj 14 31.10 5 25.00 9 36.00
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101 - 200 8 17.80 3 15.00 5 20.00
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UL 1674 495
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Taifl/Adesndn 2 A 2 4.40 0 0.00 2 8.00

a=Fisher’'s exact test
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NANNARDY (n=20)

uuulssidiu Mean
AZLUUIAEMITTNLAS
naudsanldsing 7.80
udedugallsunsaig 5.35
srazRARNNA 1 lAaL 6.45
AzuuuRdEANNLTwns s EavguIasTIn
naudnsanldsing 25.45
ndedugatLlsunsuid 31.40
SLUZRARTNNA 1 LAY 29.40

*p<.05
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SD Mean SD t p-value
1.40 7.36 1.50 1.01 319
2.54 7.32 2.84 2.42* .020
3.97 6.60 455 -12 908
5.05 26.36 7.85 - 47 656
5.78 27.60 4.08 2.58* 013
6.98 28.52 7.10 42 679
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Within group naaga4g (n=20)

Time 60.23

Error 257.10
Within group A3UAN (n=25)

Time 9.15

Error 405.52
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Within group naaga4g (n=20)

Time 413.20

Error 1662.80
Within group A3UAN (n=25)

Time 157.36

Error 1365.44
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df MS 7 p-value
2.00 30.12 4.45* .018
38.00 6.77
1.42 6.42 .54 .528
34.18 11.87
4.00 103.30 4.72* .002
76.00 21.88
2.44 64.41 2.77 .061
58.63 23.29
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Mean Standard
) p-value
Difference error
2.45*% .66 .004
1.35 .92 AT4
-1.10 .88 .660
-5.95% 1.58 .013
-3.95 1.88 494
2.00 1.48 1.000
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ABSTRACT

Objective: To study the effects of the Mindful Self-Compassion Enhancing Program on Depression in Junior

High School Students in a district school of Nakhon Ratchasima Province.

Methods: Quasi-experimental research. The sample was 40 junior high school students who met the inclusion
criteria. They were matched and randomly assigned equally to an experimental and a control group.
The experimental group received four weeks of the Mindful Self-Compassion Enhancing Program. The control
group received a routine provided care by their school. The research tools consisted of 1) a personal data
recording form, 2) the Thai version of The Patient Health Questionnaire for Adolescents (PHQ-A), and 3)
the Mindful Self-Compassion Enhancing Program. Data were analyzed using descriptive statistic, repeated

measures ANOVA, and the paired sample t-test. The statistical significance level was set at .01 level.

Results: Within-experimental group comparison: Immediately after the program’s completion, the junior high
school students’ mean depression score was lower than prior to beginning the program (p< .01). Six weeks
after the program’s completion, the mean depression score remained lower compared to their mean score
both when beginning the program and also at the program’s immediate completion (p< .01). Between-group
comparison: The experimental group’s mean depression score after the program’s completion was lower
than the control group’s score (p< .01). After six weeks, the average depression score of the experimental

group remained significantly lower than that of the control group (p< .01).

Conclusion: The results of this study suggest that the Mindful Self-Compassion Enhancing Program is a suitable
intervention for junior high school students. The program’s effectiveness in reducing depression, as evidenced

by the significant decrease in mean depression scores, makes a compelling case for its use in this age group.
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1. Bimziitayarialinesngusaadlaeldaia

D

L9988 (descriptive statistic) 1AuA N1TBANLAIAIND
fatiny AlRRY dfautﬁmmummgm waziFHLWEUAIIN
WANGNNTDITAYARIULAARTBINGNNAABIUALNGNATLIAN
IaelFaliA Chi-square test 4Dif Fisher's exact test LAZANS
t-test

2. WhtuiWunzuuuedanazinaiiengs
naaeduaznguAtLANlutwenien nneudeannisidnsau
Tﬂﬁ?l,mﬁ?u?:u@mmﬁuﬁ meﬁqéuzgmm 6 davi Tneld
#0R Repeated Measures ANOVA WLN19AZINATRANAY
ﬁmmmwhﬁwnmmmLLﬂiﬂmum@mmﬂi’@uﬂ@ (sphericity)
auaanldianaaey Greenhouse-Geisser Epsilon whay
\WhaufaLmyAns (multiple comparison) TneldsnagauuL
Bonferroni

3. Lﬂ?‘il‘]_lLﬁ?;l“l_lﬁxLLuuL’ﬂ?ﬂlﬂﬂ’]fJ:ﬁ?ﬁNLﬁ%’]ixﬂ'ﬁ’mﬂ@lm
NARBILANANAIUAN N1eudsaInniIsidafanlysunsu
éuz@mmﬁuﬁ meﬁqéuqmm 6 dn1vi Ineldana Paired

samples t-test

WanIsAnNUN
nmanfsauguaANLaANFAsTeIdeyadauyAnaTes
NANNARBILAZNGNATLAN wuinlidaauansneiufisay
p> .05 Fauansmgaziaanlunned 1 FenBeufiauasuiy
wABNgRAi ey LL@Zﬂ’]EMﬁQTﬁ?LLm‘NéuQm@\iﬁuﬁ
Lmzmwﬁqéuqmm 6 z%’ﬂmﬂuﬂ@'mm@mwudmmuumﬁm
nagdaAsn AAnuuansiaiuetineiies 1 ¢ [F(1.37,32.76
=136.78,p<.001)] ﬂ'f.}uﬂ@}lﬂ']‘LI@NWU'J"]ﬂxLLuuLﬂalﬂﬂ’]‘K?ﬁNLﬂ%’]
laifiponuwmnsneiuluusiaze [F(1.50,38.30= .51, p= .55)]
FaPN3197 2 warAaINNIIRAziTILILINY AL (Multiple
Comparison) lungunaaes WLINATLUBANIZTNLATIUAIRNN

TsunsnAugrasiui uazndadugaas 6 a1 sndaneu

aa

n1dnsanldsunsnedeldadAynisainnszau .01

UANANUTINUII AL B UUA TN LAFINA9a N T nTw

Augand 6 dla1d Andidaanasannisunsndugaaeyiug
atWHlud1AnynealiAngziy .01 daunguALAN N9
NARDUANLANFNINUATDIAZUBULRALNLENLATT WL

\a e o = = P
THHAMNLANFANTY A9A19197 3 haseFe e UATLL
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A15197 1 Wsumsudneuzdeyadiuyanatengusineia

NRUNARDY NANAILAN
o N (n=20) (n=20)
ANBUSURINYNAIREY Test value p-value
AU (sa8az) AU (Sasaz)
LA 0.00° 1.00
¢l 6 (30.0) 6 (30.0)
71N 14 (70.0) 14 (70.0)
a1g 1.65' 10
121 2 (10.0) 0 (0)
131 10 (50.0) 9 (45.0)
14 1 7 (35.0) 7 (35.0)
15 1 1 (5.0) 4 (20.0)
Mean=13.55, SD=.783
sauNsAnEnilaqiiy 3.48° A7
FudsenAnsDN 1 5 (25.0) 9 (45.0)
FudsenAn TN 2 8 (40.0) 3 (15.0)
FudsenAn TN 3 7 (35.0) 8 (40.0)
Tsailszaina 78° 66
1aid 18 (90.0) 16 (80.0)
{ vauiin gAuk Tadinang 2 (10.0) 4 (20.0)
ANMNANRUS ALY
InaTnatinaun 20 (100) 20 (100)
RMUIUANTN LUATALIASA 45! 65
2-4 AU 10 (50.0) 8 (40.0)
5-8 AU 10 (50.0) 12 (60.0)
Mean=4.85, SD=1.406
U 1.65° .90
ANAUIALY 2 (10.0) 2 (10.0)
1 AU 8 (40.0) 6 (30.0)
2 AU 4 (20.0) 5 (25.0)
3 AU 5 (25.0) 4 (20.0)
WINNGT 3 AL 1 (5.0) 3 (15.0)
srelpuasnsaunsa (Aatnau) 247" 60
fiaandn 5,000 1N 8 (40.0) 10 (50.0)
5,001 - 10,000 L% 6 (30.0) 7 (35.0)
10,001 - 20,000 LN 4 (20.0) 1 (5.0)
141nN91 20,000 L9 2 (10.0) 2 (10.0)
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A5199 1 WsumsudneusdeyadiuyAnaTeIngusinesng (se)

NANNARDY NANAIUAN
ANHUSUDINGNADLN (n=20) (n=20) Test value p-value
ANUIU (528az) ANUIU (528az)
ADUMNANTHUDITAINNTAN 1.97° 72
A 7 (35.0) 8 (40.0)
LEINN9/MENFN 10 (50.0) 10 (50.0)
e (Da/NN9a @8 T9m) 3 (15.0) 1 (5.0)
vadauazansanFedsn 0 (0) 1 (5.0)
ynRaTiadaagfs 3.39° 38
TAIUATNITAT 4 (20.0) 3 (15.0)
E | 6 (30.0) 2 (10.0)
1 ¢ A1 ene 9 (45.0) 14 (70.0)
B 1 1 1 (5.0) 1 (5.0)
ANNANNUSlUATEUAT .00° 1.00
Inddnatinauu 16 (80.0) 16 (80.0)
Ty lddnladiu 4 (20.0) 4 (20.0)
szinnaiilulsaguiasrlunsaunss 1.11° 60
TaiftlsARlandae¥n 17 (85.0) 19 (95.0)
flseiRlsnduiad 3 (15.0) 1 (5.0)

°=Chi-square test, °=Fisher’s exact test, ‘=t-test

AN5I991 2 ARTNLANANNTBIAZILUWARENIETNAFI TN GUNAABILATNENATLIAN

AugATIUi LaznevAsAugAas 6 4Uant

FaAaLLATAENRINITEN TN TN

NAUNARDY NANAIUAN
unasANNulgileau
ss df MS F p ss df MS F p
FTNINIAN 235.90  1.37 17145 136.78  <.001 1.03 1.50 68 51 55
nnelugaananfeniu 3276 2614 152 38.30 2865  1.33
WRALNNTTNLATITZNININAUNARBILATNANAILUANYAY  DDISTU

Iﬂﬂmiuéuqmmﬁuﬁ meﬁqéu@mm 6 fiansl wudanid
mniﬂwmméu@mmﬁuﬁ meﬁqgu@mm 6 dln9i Azuu
wAnnazinaigesinFoungunanesuaznguaLAx
LLmnﬁiﬂqﬁu@ﬂ'Nﬁﬁﬂdqﬁmmmﬁﬁ‘ﬁ'i:ﬁu 01(t=7.77, p<.01)
(t=13.22, p<.01) IngpzuLRREN AP IR gunARes
m'"’mfj’mzjumuau %ﬂﬁﬁqmﬂiﬂumiméu@mmﬁuﬁ wa

WAIAURAAY 6 AR AIMN37197 4
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A9197 3 HANIIVARELANLANANINHATBIAZLUWARENNTTNIAFII8INENNAABILAZNANAILAN TNNEULAZNENAS

(%

naddanllsunsnAugaiiui wazniandsdugaas 6 a1 faeds Bonferroni

NANNANDY
szazanansbasullsunsy
naulasu  waalasu
X Tdsunsu  Talsunsw

8.60 4.95
naulasulilsunsu 8.60 - 3.65
waslasulilsunsu 4.95 -
naslasulilsunsu 6 §Uani  4.00

*p< .01

NANAILAN
NAILASU o o wRIbAaL
Tusunsu reulau  wAslasy Tusunsu
6 dlani X Tdsunsa  Tilsunsa 6 &loe
4.00 8.60 8.30 8.55
4.60" 8.60 - .30 .05
95" 8.30 - -25

- 8.55 -

A19199 4 1WFEUPEUATLULIRAEN N THIATIFEUINNgUNAREILANgNAILAN TutaenautazidanIsddanTlsunsy

AUGABRITIUN LAZNIEVAIAUGARS 6 AUAT

NANNARDY
ATLUUNIIETULAS =20
X~ SD
naulasullsunsa 8.60 213
naslasulilsunsy 4.95 1.09
waslasulilsunsy 6 dilanv 4.00 117

Wngauldsunsuad1eldad1Anynisais aanndasny
= o g = e oA e =
n3ANEITeY UAshazAny’ Inuddegunidndonilsunsud
=< % 1 = o =2 o 13
narmARanas [uRtaiunnsAnHaey AnTiuazane
dl ' v v 1 < a‘d‘ % ¥ 1
nudngdnsanivtlszTaminlfannisdndanllsunsy uay

fnnziuranasata g AN Nans wazn1sAn el

uaswaranuy Inudngidndanldsunsuiininsduiaiianas

o (%

aealidedAyun19ann vasanidsanllsunsunaslusces

AARINKA 3 LADUW T9819avillaennanedAlsznanaas
Aanssululsunsuiyndunausesianssuazinisinad
% aca o Y =X o Y R
poedannsfuanuiela n1sHinFuiaainiannianie (body
P o A A A =2 o Y
scan) wazHnN1slIATRLARUAR TN lHAARINIINAU
a L7 74 1 o 4 ] 1o
panAnaaddid1dauldsunsnas Taavldliauegiy

a ¥ e‘d‘ v 1 oa K
ATTNAAATUNL ﬂi:mumimmmmﬂmemgumguﬂmm

'
a

BN danalimseniindiu

ANNNT ARNEANG 7
1Aq1fy INAAN1NEARRNLATAIAAALIAT ARTI99INAINAR

17,26

g = | o o =< o
Moy AuULlARAINEAUARNE UANANUEINNTHNAN B
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NANALAN
(n=20) t df p-value
X~ SD
8.60 2.08 0.00 19 1.00
8.30 1.97 7.707 19 <.001
8.55 2.03 13.22 19 <.001

ANNNTEUFBAULEY pnannsHnnensiaed Uasulausaea
FRRINTATTLISALEY NMIAUNIALNAIIHNNIIUFRFLILEN NTHARN
U o o lﬁJ o L2 77 1 = v

warlvedeusaies 9azvnlifidsanllsunsniinnsaine
sefluusendvin’ neliinAnuiantaenis ansunidenlau
asy laRfusoies winenwiulasaes awsnlimsenues
% o £ 1 1 ‘ﬂl

fagANInLazANidn laaesaaulaulugunnuelszay
Auaunnd AEananaLazaNdnman Tnelisindunues

12,24,25

AEN1INa1a e ANUILAZININEIA1TninuLes WAz
i ldiAna Nt lad N ABAIuAaINLLABINAI NG
ANNNg AoNEANATA AERAWAS TaldiRnTuiuauLes
= a , o . oa v P
Weagpuhs denalildifinnonidanlannaouazuilan
wanainAudu Ml undslunisdnanisiuaauynd
d‘ | o 1 4 1o a A L8
Faidunistlasiuldldianagiuaounnvzeaisuninig
fuat™? dsynaunuianssuulisunsuiinslfiaoagifeniu
Tsaduia¥n inldgnidndanldsunsudaouidnlalunend

anaedlsndaiaiuazassutinlunansenuainlsatuiaii
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N1sd1s29UyKINISUDUYDYVIANIYISEU: N1SIIASI:KNNIAAQUIID
na:AWdUWusAunisiidtodelsadansuaviGn AtunIwNIsUDU
1a:ADWIASEQUDVWIAYVQ

Maagsas Asindsula’, o5l WNEASY, angn nasthyt, 4381 QMARNE™, NNAYTTRL LUANKA*™, Wetlszuw s
NIATTIAAITANANT ADSSUNNEAARTIINENLIATINITLA NMITNEIFENTAA

*MIATTINNITITAIAAT AISUNNEIAIARAFITINELIATINIBLA NUIINLALNTAN

= EINITWEILIA ASUNNEAIARTIINNEILIATINITLA N INenauing

1 @uen1eN VLA ANENIBNINLILIRA NMINIAENTAA

— ]

nAQYo

Cc

[

(4 nﬂl =2 1 1 =3 o a dld a 1 Aﬂl =
ILUsTRIA LB AN AMNLANFANNTeelyrINITUeUIE NI UAN T B UNNTIAARNTUAZNGNATLAN LAZINBAN AN
fuiusszuinelymmsueunaulwsindeGautiunisiitiadalsnaniag :auiennn NN ITUEULAZAKNLATIATDIEIAENS
aa = a o ‘ill @ ) o . o < v @ =)
A8MsANEN N3Rdeildn9d19auuLNIARREI1N (cross-sectional study) Taavinniauiudieyalwining ey 6 - 101
AN vo aa o a = o | = o al M =S el P o o o
nlaFunsitadelsan@nnailauineuiunguasuan daiuinGautulseandnmwii 1 - 4 anlseFeuiyuna dwiy
tlymnsuewlusniuazlduuuaaunuiiguinisueuluinaiiunimnlne (the Children’s Sleep Habits Questionnaire
(CSHQ) - Thai version) wazlduuuasuniuaunmNIsueuduaasindidsnaiuulanimlne (The Pittsburgh Sleep
Quality Index (PSQI) - Thai version) wazlduuudnaauianieian (Thai Perceived Stress Scale-10 (T-PSS-10)) e
dszifiutlynisusuuazanuATenresdiaeg antiuazidayanldndwmziiagldnisnanealadasin (inary logistic
regression) Wiaunilada il panuduiussaiyvinisuauluinuazmanuduiusssrdnetlymnisueunaulwin uaz
v 1 1

ldnnsiisziannisaanesnigainuuiuduneu (stepwise multiple regression analysis) teMNTIad8 NN ANANALE
FRAZLULIINTEY CSHQ

= Sy H % G o a ° @ .
uan1gAnE Afdnsanlunnsfinevisnun 202 Au dsznaudaaiAnNNlIANNARNTAIUI 87 AW LAZIAN NENAILAN
a1uau 115 au tneanlunguinfilsanvaningasiA1ade189nsuILIINY83 CSHQ gendi e Fauiisuiunguacuny

(49.99 uar 47.82) uazlunguianidlsanisanngasnuiesazaaainnidyminisuanninninlunguaAtuaneed
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ABSTRACT

Objective: This study aimed to investigate the differences in sleep disturbance between children with psychiatric
disorders and a control group and to explore the relationship between children’s sleep disturbances and

psychiatric diagnoses, as well as caregivers’ sleep problems and stress.

Methods: In this cross-sectional analytic study, the data were recruited from Thai children aged 6 - 10 years
with any psychiatric diagnosis and compared with a control group consisting of students in grades 1 - 4 from
a public school. Children’s sleep disturbances were examined using the Children’s Sleep Habits Questionnaire
(CSHQ) - Thai version. The Pittsburgh Sleep Quality Index (PSQI) - Thai version and the Thai Perceived Stress
Scale-10 (T-PSS-10) were used to evaluate caregivers’ sleep problems and stress. The binary logistic regression
was employed to examine factors related to children’s sleep disturbances. Additionally, a stepwise multiple

regression analysis was conducted to pinpoint the significant factors relating to children’s total CSHQ scores.

Results: Among 202 participants, 87 had psychiatric disorders, and 115 were controls. Those with psychiatric
disorders had higher mean CSHQ scores (49.99 vs. 47.82) and a significantly higher percentage of sleep
disturbances (57.47% vs. 45.22%) compared to controls. The significant associated factors with sleep
disturbance in children were psychiatric disorders, medication use, caregivers’ sleep quality, and stress levels.
Adjusting for confounding variables with stepwise multiple regression analysis revealed that psychiatric
diagnosis, consuming caffeine after 5 PM, caregiver stress levels, and monthly income were significant predictors
of total CSHQ scores.

Conclusion: Children with psychiatric disorders have a high risk of sleep disturbances. However, other factors
such as caffeine intake, caregiver stress, and caregiver’s monthly income also play a role. Early identification
and intervention for sleep problems in all children, along with promoting sleep hygiene and stress management

for both caregivers and children, are crucial for overall well-being.
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INTRODUCTION

Quality sleep is essential for the overall physical

and mental development of children during early life. Sleep
problems in children are associated with cognitive and
behavioral deficits,” social-emotional problems,”” height
growth deficits, and obesity.”’ These issues significantly
impact children and adolescents in various functional
settings.’

The most common sleep problems in Thai school-
aged children were in the domains of daytime sleepiness,
bedtime resistance, and sleep anxiety.’ In other studies,
approximately 15 - 44% of parents perceived that their
child had a sleep problem."® Bedtime resistance has been
reported in 10 - 15% of toddlers, and around 15 - 30 % of
preschool-aged children have insomnia."""

Children diagnosed with psychiatric disorders
face a high risk of sleep problems compared to those
without such disorders. For instance, parents of autistic
children reported sleep problems in 50 - 80% of cases, a
rate higher than children with other developmental
disorders like Down syndrome and cerebral palsy.'*"
Similarly, some studies have indicated a high prevalence
of sleep disorders in Attention Deficit Hyperactivity
Disorder (ADHD), with rates reaching 25 - 50%."
Additionally, in up to 95% of children with anxiety disorders,
parental reports indicate sleep problems, ° despite limited
self-reports from the children themselves. Moreover, sleep
problems and psychiatric disorders have reciprocal
relationships; psychiatric disorders can lead to or
exacerbate sleep problems, just as insufficient sleep can
interfere with a child’s ability to regulate emotions and
behavior, worsen attention deficit symptoms and lead to
other mental health problems and disorders.""”

In studies conducted in Thailand focusing on
sleep problems in children with mental health disorders,
it was discovered that ASD children experienced a high
rate of sleep disturbances at 89.2%. The prevalent sleep
problem domains were bedtime resistance, sleep anxiety,
and sleep-disordered breathing."® Notably, correlations
were found between sleep habits and behavioral problems,

with specific sleep issues being significantly linked to
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particular behavioral challenges. For instance, sleep-
disordered breathing was notably associated with
irritability, lethargy, hyperactivity/noncompliance, and
inappropriate speech.'® Additionally, children with ADHD
in the same studies exhibited a sleep problem prevalence
of 72.9%. Common patterns included the need for parents
to stay with them at bedtime, a fear of sleeping in the dark,
and difficulty falling asleep.” Compared to controls,
children with ADHD had significantly higher scores in all
subscales of the Children’s Sleep Habits Questionnaire
(CSHQ).”

The quality of children’s sleep impacts the quality
of maternal sleep. Additionally, maternal sleep quality
serves as a significant predictor of maternal mood, stress,
and fatigue.””’ Poor sleep quality in children predicts
maternal stress and an increased sense of burden related
to childcare responsibilities. However, research on the
links between children’s sleep and parental personality
and psychopathology has been limited, with most studies
focusing on maternal depression.”* Some studies have
reported that actigraphic measures indicating poor and
insufficient maternal sleep are associated with both
maternal experiences of stress and less observed positive
parenting.”” A systematic review on sleep problems in
children with ADHD and ASD found that parenting stress
and parental mental health are linked to children sleep
problems.” In summary, children’s sleep problems not
only affect the children themselves but also have an impact
on emotions, stress levels, and the parenting quality of
parents.

However, in Thailand, studies on sleep problems
in children with psychiatric are still limited, and there is a
lack of clear research on the relationship between
children’s sleep problems and the stress and sleep
problems of caregivers. Therefore, the objectives of this
study are as follows:1) to investigate the differences in
sleep problems between children with psychiatric
disorders and those in the control group, and 2) to explore
the relationship between children’s sleep problems and

caregivers’ sleep problems and stress
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METHODS
Study design and participants

The objective of this cross-sectional study is to
compare sleep problems between children with psychiatric
disorders and those in a control group. To calculate the
sample size, we employed the formula for comparing two

independent sample proportions.

n=(Zgs2 +2Zp)* * (P1(1 =P + Po(1 = P))/(Py — P)?

We selected a significance level of =0.05 and
a statistical power of 1-3=0.80. The estimated proportions
of children experiencing sleep problems were P1=0.20
for the school-age general population®* and P2=0.40 for
those with psychiatric disorders.” We accounted for a
dropout rate of 20%. Plugging these values into the formula
yielded a required sample size of n =98 in each group,
resulting in a total sample size of 196.

The study was conducted at Ramathibodi Hospital
and Wat Udomrungsri School, a public elementary school
comprising grade 1 to grade 6 in Bangkok, Thailand. The
school was chosen for its accessibility and representation
of a typical community school system. The study took
place from June to September 2023. Participants were
divided into two groups: the psychiatric diagnosed group
and the control group. Inclusion criteria for the psychiatric
diagnosed group included children aged 6 - 10 years with
any psychiatric diagnosis, such as ADHD, Autism
Spectrum Disorder (ASD), or Depressive Disorder,
diagnosed by child and adolescent psychiatrists and
developmental-behavioral pediatricians. These children
were attending as new or follow-up cases at the outpatient
department of psychiatry or developmental and behavioral
pediatric clinic at Ramathibodi Hospital. For the control
group, students without any psychiatric disorders,
assessed through a demographic and personal
questionnaire, in grades 1 to 4, studying at Wat
Udomrungsri School, were recruited. In both groups,
caregivers needed to be fluent in reading and writing in
the Thai language. Exclusion criteria included failure to

complete the questionnaire or were unwilling to participate

Vol. 69 No.3: 2024

Nitchawan Jongrakthanakij

in the study. All caregivers who were living with the children
and could confidently provide information were required
to provide informed consent. The questionnaire was in
paper-pencil form and was distributed to all participants.
In total, 87 participants were recruited for the psychiatric
diagnosed group, and 115 for the control group, resulting

in a combined enroliment of 202 participants.

Demographic and personal data

Caregivers provided demographic and personal
data of children through a questionnaire, including age,
sex, underlying medical and psychiatric disorders,
medication, family income, history of COVID-19 infection,
average hours of screen time per day, bedroom

environment, and sleep practices (as detailed in Table 1).

Children sleep disturbances and patterns

The Children’s Sleep Habits Questionnaire
(CSHQ) is a widely utilized parent-report tool designed to
assess sleep patterns and issues in children aged 4 to
10 years. Comprising 33 scoring items, the CSHQ is
organized into eight dimensions: bedtime resistance, sleep
onset delay, sleep duration, sleep anxiety, night waking,
parasomnia, sleep-disordered breathing, and daytime
sleepiness. Caregivers are prompted to recall their child’s
sleep behaviors over a recent week, rating each item on
a 3-point Likert scale (rarely=0 to 1 times/week;
sometimes=2 to 4 times/week; usually=5 to 7 times/week).
Scores on the CSHQ range from 33 to 99. Generally, higher
scores indicate a greater chance of sleep problems in
children. In the US, a score of 41 or above is commonly
used as a marker for needing further evaluation of sleep
disturbances.”

The CSHQ has been adapted for various cultural
contexts, including a Thai version with good internal
consistency (total scale: 0.83).” However, previous Thai
studies'® '’
(4754 - 52.92) than those observed in the US population.”

In response to this cultural variance and to ensure precise

have reported higher total score ranges

identification of sleep disturbances, we opted for a cutoff
point of >48 (sensitivity: 69.44%, specificity: 78.93%, AUC:

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



0.795) based on research conducted in Japan.” Certain
CSHQ questions, such as “Child needs a parent in the
room to fall asleep” and “Child falls asleep in a parent’s
bed or sibling’s bed,” notably influenced scores in this
context. The prevalent co-sleeping practices influenced
the higher threshold, significantly affecting children’s sleep
patterns.” A previous study in Thailand, echoing findings
in Japanese children, revealed that approximately 60%
of parents reported their children needing a parental
presence in their bedrooms to sleep and fearing to sleep
alone.”” This decision aimed to better account for the
cultural nuances of the Thai population, ensuring the

relevance and accuracy of sleep disturbance identification.

Caregiver Sleep Quality

The Pittsburgh Sleep Quality Index (Thai-PSQl)
is a self-reported measure of sleep quality and disturbances
over the previous month. This questionnaire comprised
19 items that evaluated the seven components of sleep
quality: Subjective sleep quality, Sleep latency, Sleep
duration, Habitual sleep efficiency, Sleep disturbances,
Use of sleeping medication, and Daytime dysfunction.
Each component scores ranging from 0 (no difficulty) to
3 (severe difficulty). The summation of all component
scores is called the PSQI global score (range from 0-21),
with a higher score indicating greater dysfunction; a score
>5 suggests significantly poor sleep quality. The Thai
version of PSQI had been validated with good psychometric
properties and has been used to study in various
populations with the Cronbach’s alpha was 0.84; test-retest
reliability was 0.89; the sensitivity for discriminating good
sleepers from poor sleepers was 77.78%, and the
specificity for correctly classifying good sleepers was
93.33%.”

Caregiver Perceived Stress

The Thai Perceived Stress Scale-10 (T-PSS-10)
is the Thai version of the Perceived Stress Scale -10
(PSS-10), originally developed by Cohen, Kamarak, and
Mermelstein.”” This self-assessment tool measures how

stressful people find life events. This scale addresses an
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individual’'s perception of their life, asking them to assess
aspects of their life as unpredictable, uncontrollable, and
overwhelming. Although the PSS-10 is more focused on
global stressors rather than specific life events, it is
sensitive to chronic stress resulting from life circumstances.
The tool consists of 10 questions in which respondents
indicate how often they have felt or thought a certain way
within the past month, using a 5-point Likert scale ranging
from O (never) to 4 (very often). The total score ranges
from 0 to 40, with higher composite scores indicating more
perceived stress. The scores can be categorized into three
groups: low stress (score 0 - 13), moderate stress (score
14 - 26), and high perceived stress (score 27 - 40).”° The
T-PSS-10 has demonstrated good reliability and validity
for estimating the level of stress perception in a Thai
population with a Cronbach’s O. of 0.84 and the interclass
correlation coefficient of 0.83 (95% confidence interval,
0.722 - 0.881). T-PSS-10 scores were also found to
positively correlate with the State Trait Anxiety Inventory
(STAI) and the Thai Depression Inventory (TDI). Conversely,
they were negatively correlated with the Rosenberg Self-
Esteem Scale.”’

The study was approved by the Institute Review
Board (IRB) of Ramathibodi Hospital, Mahidol University;
MURA2023/296.

Statistical analysis

We conducted our analyses using Stata software,
version 16, applying a significance level of <0.05 to establish
statistical significance. Descriptive statistics were provided
for participants’ demographic data, sleep practices,
scores on the Children’s Sleep Habits Questionnaire
(CSHQ) for children, as well as caregivers’ sleep quality
(PSQI score) and stress levels (T-PSS-10 score) in both
groups. Independent t-tests were conducted to examine
associations between children’s sleep problems (CSHQ
scores), caregivers’ stress (T-PSS-10 scores), and sleep
quality (PSQlI scores). For categorical variables associated
with scores exceeding the CSHQ cutoff (=48), binary
logistic regression was used to calculate coefficients and

95% confidence intervals (Cl). This analysis investigated
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the relationships between child sleep disturbances,
caregiver sleep quality, caregiver stress, and other factors
potentially influencing children’s sleep. Finally, a backward
stepwise multiple regression analysis was performed to
identify the significant factors influencing children’s total
CSHQ scores.

RESULTS
Demographic data

A total of 202 participants were enrolled,
comprising 87 children diagnosed with psychiatric
disorders. The mean age of participants in the diagnosed
group was 8.34 years, and it was 8.38 years for the control
group. Males were predominantin children with psychiatric
disorders. In the psychiatric diagnosed group, the majority
of caregivers had a monthly income exceeding 50,000
baht, while in the control group, most caregivers had a
monthly income below 20,000 baht. Among the diagnosed
children, 64.37% were diagnosed with ADHD, and 82.76%
of these children were prescribed medication. Most
participants in both groups slept with others, such as
parents or other family members. The sleep duration in
the diagnosed children group was less than that in the
control group. Children in the control group consume
caffeine after 5 PM, engage in stimulating activities, and
use screens 1 hour before sleep more frequently when

compared to the diagnosed group (Table 1).

Children’s Sleep Disturbances, Caregivers’ sleep quality
and stress levels in Diagnosed and Control Groups
Children in the diagnosed group exhibited
a higher mean CSHQ total score (49.99, SD= 7.63)
compared to the control group (47.82, SD=6.42), with a
significance level of P< 0.05 (Table 2). The percentage of
children with sleep disturbances in the clinically diagnosed
group (57.47%) was significantly higher than in the controls
(45.22%), based on scores equal to or greater than 48,
which indicate the presence of sleep disturbances.”
This trend was consistent across most CSHQ subscales,
especially in bedtime resistance, sleep anxiety, and

sleep-disordered breathing, where the differences were
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statistically significant.

The Thai version of PSQI revealing significantly
higher total scores in caregivers of diagnosed children
compared to controls: 7.83 (SD=4.07) and 6.23 (SD=3.88),
respectively. Caregivers of children with psychiatric
disorders exhibited a statistically significant higher
percentage of poor sleep quality compared to the control
group. The T-PSS-10 shows that most caregivers in both
groups experienced moderate stress levels. However,
caregiver stress did not show a statistically significant
increase among caregivers of children in the psychiatric

diagnosed group.

Correlated Factors with Sleep Disturbance in Children

The results reveal significant associations
between sleep disturbances in children and psychiatric
disorders, medication use, caregivers’ sleep quality and
stress levels. However, other factors, including sleep
practices, show no association with children’s sleep
disturbances. (Table 3)

Stepwise multiple regression analysis for children’s sleep
disturbance

To identify predictors of sleep disturbance in
school-age children, we analyzed selected factors
including age, sex, sleep practices, presence of
psychiatric diagnosis, medication use, caregiver's monthly
income, screen time use, and sleep duration. The
remaining significant predictors of the CSHQ total score
were determined using stepwise linear regression, with a
significance level set at <0.2. The resulting model
accounted for 24.71% of the variance in overall sleep
disturbance in the sample (R?= 0.2471, p = 0.000). (Table 4)

Among the identified predictors, the strongest
contributor to an increased CSHQ total score was having
a psychiatric diagnosis (B=5.32, p=0.000), followed by
consuming caffeine after 5 PM (B=3.64, p=0.000), and
caregiver stress levels (B=0.40, p=0.000). Conversely, the
caregiver’'s monthly income was the only predictor
associated with a decrease in the CSHQ total score
(B=-2.15, p=0.008). (Table 4)

https://www.tci-thaijo.org/index.php/JPAT
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TABLE 1 Demographic data and sleep practices

Children with psychiatric disorders Control children
(n=87) (n=115) Fryalue
Age (mean, SD) 8.34 (1.41) 8.38 (1.46) 0.8537
Sex 0.000*
Male 67 (77.01%) 49 (42.61%)
Primary caregiver 0.698
Mother 54 (62.07%) 77 (66.96%)
Father 12 (13.79%) 18 (15.65%)
Both Father and mother 11 (12.64%) 10 (8.70%)
Other 10 (11.49%) 10 (8.70%)
Income per month (baht) 0.000*
<=20,000 8 (9.19%) 72 (62.61%)
20,001 - 50,000 39 (44.83%) 39 (33.91%)
>=50,001 40 (45.98%) 4 (3.48%)
Psychiatric disorder
ASD 6 (6.90%) -
ADHD 56 (64.37%) -
Depression 2 (2.30%) -
Anxiety disorder 4 (4.60%) -
Others (e.g., ID, SLD, OCD) 19 (21.84%) -
Have medical underlying disease
Allergic rhinitis 29 (33.33%) 10 (8.7%) 0.000*
Asthma 2 (2.30 %) 1(0.87%) 0.406
Anemia 5 (5.75%) 2 (1.74%) 0.123
Epilepsy 3 (3.45%) 1(0.87%) 0.193
Others (e.g., constipation, obesity) 16 (18.39%) 2 (1.74%) 0.000*
Use medication 72 (82.76%) 3(2.61%) 0.000*
Stimulant 59 (67.82%) 0 (0.00%) 0.000*
Antipsychotic 19 (21.84%) 0 (0.00%) 0.000*
Antidepressant 9 (10.34%) 0 (0.00%) 0.000*
Antihistamine 8(9.20%) 2 (1.74%) 0.016*
Have history of covid-19 infection 55 (63.22%) 62 (53.91%) 0.145
Screen time (min.) (Mean, SD) 164.68 (120.33) 203.22 (106.18) 0.0175*
Co-sleeping behavior 87 (100%) 113 (98.26%) 0.216
Sleep practice
Bedtime 0.119
20:00 - 20:59 25 (28.74%) 21 (18.26%)
21:00 - 21:59 32 (36.78%) 39 (33.91%)
22:00 - 22:59 10 (11.50%) 25 (21.74%)
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TABLE 1 Demographic data and sleep practices (con.)

Children with psychiatric disorders

Control children

(n=87) (n=115) Fryalue

Sleep duration (min.) (Mean, SD) 507.46 (47.77) 528.24 (78.35) 0.0496*
Wake-up time 0.018*

5:00 - 5:59 17 (19.54%) 8 (6.96%)

6:00 - 6:59 38 (43.68%) 66 (57.39%)
Sleep practice
Drink caffeine after 5 PM 17 (19.54%) 50 (43.48%) 0.000*
Have a non-exciting bedtime routine 52 (59.77%) 57 (49.57%) 0.150
Have stimulating activity 1 hour before sleep 53 (60.92%) 92 (80.00%) 0.003*
Using screens 1 hour before sleep 62 (71.26%) 99 (86.09%) 0.009*
Bedroom is dark enough 83 (95.40%) 102 (88.70%) 0.089
Bedroom is quiet enough 82 (94.25%) 106 (92.17%) 0.565
Bedroom is comfortably cool 82 (94.25%) 107 (93.04%) 0.729
Using the bed for other purposes 36 (41.38%) 43 (37.39%) 0.565

Notes: *p-value <0.05

Abbreviations: ADHD, Attention Deficit Hyperactivity Disorder; ASD, Autism Spectrum Disorder; ID, Intellectual Disabilities; SLD, Specific Learning

Disorder; OCD, Obsessive -Compulsive Disorder.

DISCUSSION

The children in the psychiatric diagnosed group
exhibited notably both higher mean total scores on the
CSHQ and a higher percentage of sleep disturbances
compared to age-match controls. These findings were
consistent with previous studies that reported a higher
prevalence of sleep problems in children with mental
health conditions.'®*** Studies conducted in Thailand
also demonstrated higher CSHQ total scores and a higher
percentage of sleep disturbances in children with
ADHD**" and children with ASD."**" When analyzing
psychiatric disorders as a factor via stepwise regression,
it was found that they are still significantly associated with
children’s sleep disturbance, leading to an increase in the
CSHQ score.

The link between sleep disturbance in children
and psychiatric disorders involves complex mechanisms.
In ADHD, changes in brain structure and neurotransmitter
imbalances significantly disrupt sleep cycles.”** Beyond

biological factors, problematic parent-child interactions

Vol. 69 No.3: 2024

furtherimpact sleep habits. Additionally, ADHD symptoms
like restlessness and disorganization perpetuate sleep
challenges, while comorbidities such as Oppositional
Defiant Disorder intensify these issues.” Children with
ADHD and comorbid mood or anxiety disorders often
suffer from frequent nocturnal awakenings and
nightmares.” In Autism Spectrum Disorder (ASD), sleep
difficulties arise from various factors, including genetic
mutations, disrupted neurotransmitters, medical and
psychiatric comorbidities, circadian sleep disturbances,

and core features of ASD."""®

Similarly, in anxiety disorders,
dysregulation of the hypothalamic-pituitary-adrenal axis
severely disrupts sleep patterns. Anxious children often
exhibit elevated cortisol levels before bed and heightened
cognitive arousal at night, leading to significant sleep
difficulties. Furthermore, severe mental health symptoms
and multiple comorbid disorders are strongly linked to
greater sleep disturbances. In a reciprocal relationship,
insufficient or disturbed sleep may interfere with a child’s

ability to regulate emotions and behavior, potentially
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TABLE 2 The Children’s Sleep Habits Questionnaire (CSHQ) subscale and total scores, The Pittsburgh Sleep Quality
Index (PSQI) and Thai Perceived Stress Scale-10 (T-PSS-10) in children with psychiatric disorders and Control children

Children with psychiatric disorders

Control children

(n=87) (n=115) Frvalue

CSHQ score, Mean (SD)
Bedtime resistance (6 items) 11.26 (2.51) 10.30 (2.01) 0.0029*
Sleep Onset Delay (1 item) 1.51(0.71) 1.4 (0.65) 0.2721
Sleep Duration (3 items) 4.22 (1.65) 4.31 (1.25) 0.6429
Sleep Anxiety (4 items) 7.08 (2.11) 6.33 (1.87) 0.0082*
Night Wakings (3 items) 3.51 (0.93) 3.62 (0.85) 0.3761
Parasomnias (7 items) 8.37 (1.51) 8.25 (1.83) 0.6326
Sleep Disordered Breathing (3 items) 3.77 (1.02) 3.46 (0.80) 0.0165*
Daytime Sleepiness (8 items) 14.56 (3.26) 13.85 (3.01) 0.1102
CSHQ total score 49.99 (7.63) 47.82 (6.42) 0.0295*

Sleep disturbances

(with cut-off point=48), N (%) 50 (57.47%) 52 (45.22%) 0.022*
Psal

Total score 7.83(4.07) 6.23 (3.88) 0.0052*

Poor sleep quality

(With cut-off point=5), N (%) 57 (65.52%) 59 (51.30%) 0.043*
T-PSS-10

Total score 17.07 (5.95) 16.93 (5.58) 0.8653

Stress severity Range, N (%) 0.934

low stress (0 - 13)
moderate stress (14 - 26)

high perceived stress (27 - 40)

Notes: *p-value<0.05

20 (22.99%)
63 (72.41%)
4 (4.60%)

29 (25.22%)
81 (70.43%)

5 (4.35%)

Abbreviations: CSHQ, The Children’s Sleep Habits Questionnaire; PSQI, The Pittsburgh Sleep Quality Index; T-PSS-10, Thai Perceived Stress Scale-10.

leading to mental health problems and disorders."
However, due to the small sample sizes in our study for
each diagnosis, differences in sleep patterns and
problems among these disorders could not be
demonstrated. Additionally, this study does not assess
the severity of symptoms and comorbidity. Further
research is needed to gain more precise insights.
Previous studies link caffeine intake to shorter
sleep duration, delayed sleep onset, increased wake after
sleep onset (WASO), daytime sleep, and daytime

sleepiness.” In children aged 8 to 12, caffeine is also

Vol. 69 No.3: 2024

associated with increased sleep problems and internalizing
behavior symptoms.“® In our study, no significant link was
found between caffeine consumption after 5 PM and sleep
disturbances when examined as a binary variable.
However, after adjusting for confounding variables, a
notable increase in the Children’s Sleep Habits
Questionnaire (CHSQ) score was observed, highlighting
the impact of caffeine. Notably, 33.17% of children in the
study, particularly those in the control group, consumed
caffeine after 5 PM. This means that many caregivers may

not be fully aware of the impact of consuming stimulants
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before sleep, especially caffeine, which is widely
acknowledged as a mild stimulant. Caffeine exerts its
biological effects primarily by antagonizing adenosine

receptors, notably A1 and A2A receptors. These receptors

Nitchawan Jongrakthanakij

play pivotal roles in regulating sleep, arousal, and
cognition across various brain regions.’” Naturally
occurring in tea, coffee, and chocolate, caffeine also finds

its way into countless products such as soft drinks, energy

TABLE 3 Comparison of Factors and Sleep Disturbances in

Child with sleep

disturbances

(score>48)
N=102

Age, (yrs.) (Mean, SD) 8.28 (1.41)
Sex (Male) 62
Have medical underlying disease 35
Have psychiatric disorder 52
Medication Use 45
Income per month (baht)
<20,000 42
20,001 - 50,000 5
>50,001 25
Have history of Covid-19 infection 60
Screen time, min./day (Mean, SD) 191.47 (116.38)
Sleep duration, min./day (Mean, SD) 514.84 (80.24)
Sleep practice
Drink caffeine after 5 PM 37
Have a non-exciting bedtime routine 515
Have stimulating activity 1 hour before sleep 74
Using screens 1 hour before sleep 83
Bedroom is dark enough 94
Bedroom is quiet enough 94
Bedroom is comfortably cool 93
Using the bed for other purposes 43
Caregiver’s sleep quality
PSQI Total score (Mean, SD) 7.88 (4.15)
Caregiver's poor sleep quality 68
Caregiver’s stress
T-PSS-10 score (Mean, SD) 18.58 (5.37)
Caregiver's perceived stress moderate to high level 88

Notes: *p-value<0.05

Children using Binary logistic regression

Child with
non-sleep-disturbed Coefficient
(score<48) (95"/? confidence P-value
N interval)
8.45 (1.47) -0.17 (-0.56 - 0.23) 0.414
54 -0.28 (-0.84 - 0.28) 0.330
26 0.40 (-0.21 - 1.00) 0.199
B8 0.66 (0.09 - 1.22) 0.022*
30 0.61(0.03-1.19) 0.039*
0.40 (-0.32 - 0.40) 0.828
38
43
19
57 0.07 (-0.48 - 0.63) 0.793
182.12 (111.37) 9.34 (-22.43 - 41.12) 0.563
523.81(63.97) -8.97 (-29.67 - 11.73) 0.393
30 0.28 (0.74 - 2.39) 0.344
59 -0.04 (-0.60 - 0.51) 0.878
71 0.76 (-0.54 - 0.69) 0.807
78 0.21 (-0.48 - 0.90) 0.552
92 0.02 (-1.00 -1.04) 0.967
94 -0.29 (-1.38 - 0.81) 0.607
96 -0.84 (-2.05 - 0.37) 0.173
36 0.56 (-0.31 - 0.83) 0.370
5.94 (3.68) 1.94 (0.85 - 3.03) 0.001*
48 0.77 (0.20 - 1.34) 0.008*
15.37 (5.65) 3.21(1.68-4.74) 0.000*
65 1.04 (0.43 - 1.65) 0.001*

Abbreviations: ADHD, Attention Deficit Hyperactivity Disorder; ASD, Autism Spectrum Disorder; PSQI, The Pittsburgh Sleep Quality Index; T-PSS-10,

Thai Perceived Stress Scale-10.

Vol. 69 No.3: 2024

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



Original Article

Nitchawan Jongrakthanakij

TABLE 4 Stepwise Multiple Regression Analysis of Factors Influencing Children’s Sleep Habits Questionnaire (CSHQ)

Total Scores

Coefficient Standard Error 95%
. T-value P-value
(B) (SE) confidence interval

Have psychiatric disorder 5.32 1.26 2.84-7.80 4.24 0.000*
Drink caffeine after 5 PM 3.64 1.02 1.63 - 5.66 351 0.000*
T-PSS-10 score

) 0.37 0.08 0.22-0.53 4.70 0.000*
(caregiver’s stress)
Income per month -2.15 0.80 -3.74 - -0.57 -2.68 0.008*
Constant 42.87 2.68 40.58 - 51.15 17.15 0.000*
R*=0.2471
Adjusted R*=0.2284
F=13.21

Root MSE=6.02

Notes: * p-value <0.05; Variables (age, sex, have psychiatric disorder, Sleep duration, Screen time, Sleep practice, T-PSS-10 score, PSQI Total score,

use medication, Income per month, and have medical underlying disease) were entered to the model for stepwise linear regression analyses. Criteria

for Sequential removal of predictors with p-values= 0.2.
Abbreviations: T-PSS-10, Thai Perceived Stress Scale-10.

drinks, and medications, making it easily accessible, even
to children.” Caregivers should be especially cautious
about caffeine intake, ensuring it's avoided for several
hours before bedtime, and closely monitoring children’s
caffeine consumption.”

In this study, the mean children’s sleep time was
not significantly correlated with sleep disturbances.
However, in both groups, the average sleeping hours are
still falling below the recommended duration by the
American Academy of Sleep Medicine. According to their
guidelines, children aged 6 to 12 years should sleep for
9to 12 hours (540 - 720 minutes) per day on a regular basis
to improve attention, behavior, learning, memory,
emotional regulation, quality of life, and mental and
physical health.”” Promoting optimal sleep time is
essential for children in both groups.

Caregivers of children with psychiatric disorders
in this study had significantly higher PSQI total scores,
indicating poorer sleep quality. Within the diagnosed
group, 65.52% of caregivers experienced poor sleep
quality, surpassing rates in the control group. These
findings align with previous studies linking sleep problems

in children with psychiatric disorders to disruptions in

Vol. 69 No.3: 2024

parental sleep. For instance, mothers of children with
developmental disabilities reported a mean PSQI global
score of 7.90, with 61.5% reporting poor sleep quality.”’
Similarly, 86.6% of parents of children with ASD reported
poor sleep quality.”” Objective measures, like actigraphy,
found that parents of children with ASDs slept 1 hour less
than parents of typically developing children.”

In both groups, children with sleep disturbances
had caregivers with significantly higher PSQI global scores
(7.88 points vs. 5.94 points). Poor sleep quality in
caregivers showed a significantly positive association with
children experiencing sleep disturbances. This
underscores significant connections between child’s sleep
and the caregiver’s sleep, suggesting that daily variations
in a child’s sleep correlate with those in the caregiver’s
sleep. These connections may result from hereditary
factors, parental modeling of sleep behaviors, assistance
in managing the child’s sleep, physiological conditions,
and the overall family environment.”** Some studies
suggest that genes directly influence sleep quality,
affecting traits such as duration, insomnia, and chronotype.
The interaction between children’s sleep duration and the

5-HTTLPR genotype impacts early-life behavioral scores.
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However, our understanding of how genetics and
environmental factors interact in phenotype manifestation
remains incomplete. Caregivers wield significant influence
over their children’s sleep habits, with a reciprocal effect.
Their actions, encompassing behavior management,
screen time regulation, and sleep routines, notably affect
sleep initiation and maintenance, particularly in young
children. Additionally, parental medical and mental health
conditions may influence children’s sleep quality. Negative
behaviors, such as abuse and frequent conflict, can
precipitate emotional disturbances in children, thereby
compromising their sleep quality.” Therefore, we must
interpret these results cautiously, as another study
suggests that parents with poor sleep quality tend to
overreport sleep problems in their children.”® While poor
caregiver sleep quality initially showed a significant
association with sleep disturbances in children, adjusting
for confounding variables revealed no significant
association. This underscores that while caregiver sleep
quality may be linked to child sleep disturbances, other
factors exert a more pronounced influence on determining
sleep disturbances in children.

Even after considering other factors, the
association between caregiver stress and CSHQ scores
remains significant, highlighting its impact on children’s
sleep disturbances. Caregivers dealing with children’s
sleep disruptions tend to have slightly higher T-PSS-10
scores (mean score: 18.58) compared to those without
sleep disturbances (mean score: 15.37), indicating
elevated stress levels. This finding aligns with recent
studies indicating that children and adolescents with sleep
disorders can heighten parental stress levels and parental

°%% and increase the risk of

psychological distress
depression in mothers.” Parenting stress can lead to
parental burnout, which includes feelings of wanting to
escape, thoughts of suicide, neglect, or even violence
toward children®’ and correlates with adverse outcomes
for both children and families, leading to adjustment
issues, ineffective parenting, and lower-quality parent-
child interactions characterized by diminished parental

efficacy, perspective-taking, responsiveness, and
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engagement. Elevated parental psychological distress is
also associated with a greater risk of internalizing and
externalizing disorders in adolescent offspring, often
coinciding with sleep disturbances. It's important to keep
a close eye on caregiver stress, especially when children
have trouble sleeping. There are many things that can
add to caregiver stress, like a messy home, too many
things to do, dealing with naughty behavior from children,
going through tough times, and not having enough support
from others.” It's crucial to understand and handle these
challenges to protect the well-being of caregivers and
children.

Interestingly, after adjusting for several factors
that could influence children’s sleep disturbances, the
caregiver's monthly income emerged as the sole significant
factor negatively associated with the CSHQ total score.
This suggests that higher monthly income correlates with
lower scores, in alignment with previous research
indicating a direct link between higher parental income
and reduced childhood sleep problems.®” The
socioeconomic status (SES) of families can impact various
factors contributing to sleep problems in children,
including knowledge about good sleep hygiene, the
bedroom environment, family functioning, and family stress
levels.” Parents with better sleep knowledge, higher
socioeconomic status, and higher education levels tend
to report earlier bedtimes, earlier wake times, and a more
consistent sleep routine for their children, indicative of

49,63

better sleep quality. Understanding of adequate

sleep duration and factors affecting sleep quality may

628455 Children from

differ across socioeconomic groups.
lower SES backgrounds often encounter more disruptive
sleep conditions ( experience sleep disturbance), such
as shared bedrooms, televisions in bedrooms, noise
disturbances, temperature fluctuations, and discomfort

while sleeping.” "

Moreover, family chaos characterized
by household conflict and a lack of routine in family life is
prevalent among lower SES families and correlates with
child sleep problems.*®® Furthermore, SES impacts
parents’ psychosocial strains, including food and housing

insecurity and mental health issues, which can hinder their
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ability to engage in effective parenting strategies aimed
at promoting sleep wellness, such as bedtime routines.**

While our study represents the first investigation
in Thailand to explore the association between caregivers’
sleep quality and stress levels concerning children
diagnosed with psychiatric disorders or exposed to sleep
disturbances, there are several limitations to consider.
First, we relied solely on subjective reports, which may
not fully capture sleep issues. Secondly, the sample
distribution needs improvement for representativeness;
data collection from a single hospital resulted in limited
insights into specific psychiatric diagnoses, underlying
medical conditions, and medications. Moreover, our study
did not collect data on disease severity, medication effects,
and side effects, hindering our ability to investigate their
association with child sleep disturbance. Finally, the
control group, recruited from one school, might not reflect
the broader community due to its limited size and potential
selection bias. Additionally, relying solely on self-reported
surveys to rule out psychiatric disorders could have
overlooked some cases, further limiting our ability to detect
differences in sleep patterns between groups.

For future research, employing objective
measures such as actigraphy or polysomnography to
assess sleep problems would yield more accurate data.
Conducting more extensive and diverse studies across
various settings and recruiting more samples from multiple
community and hospital settings may be necessary to
enhance the generalizability of findings. Exploring
interventions targeting sleep quality and caregiver stress,
including education on sleep hygiene and stress
management, could be fruitful. Longitudinal studies
tracking sleep disturbances and caregiver stress over
time could provide valuable insights, and investigating
the bidirectional relationship between caregiver stress
and children’s sleep, along with potential mediators and

moderators, would deepen our understanding.

CONCLUSION
In summary, our study highlights the heightened

risk of sleep disturbances among children with psychiatric
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disorders. However, it’s crucial to recognize that various
factors beyond psychiatric conditions influence children’s
sleep. These factors include habits such as consuming
caffeine after 5 PM, caregiver stress, and monthly income.
Therefore, screening for and addressing sleep problems
in all children is essential, regardless of psychiatric status.
Additionally, caregivers responsible for these children
should prioritize evaluating and managing their sleep
quality and stress levels. Implementing universal
interventions to enhance sleep quality, such as education
on sleep hygiene and stress management, is vital for

caregivers and children under their care.
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ABSTRACT

Objectives: This study aimed to investigate the prevalence and associated factors of NEET, examine psychiatric
disorders in youth with NEET, and explore the association between NEET and game addiction among youth
in Thailand.

Methods: This questionnaire-based cross-sectional study was conducted among youth aged 15 - 25 years
from July to November 2023. Participants were recruited from communities across 15 provinces in Thailand
using a stratified and multi-stage sampling method. The questionnaire included demographic data, NEET
status and related characteristics, gaming behavior, and positive parenting. Furthermore, game addiction
was assessed using Gaming Disorder Scale: GAME-S, while other psychiatric disorders were evaluated using
the Mini Neuropsychiatric Interview (M.I.N.1.). The data analysis employed descriptive statistics and inferential

statistics, including Chi-square, T-test, and Analysis of Variance (ANOVA).

Results: The participants included 668 youths and their parents with equal proportions of males and females,
with a mean age of 19.92 years. The prevalence of NEET was 4.5%. Factors associated with NEET were older
age and playing video games with strangers or online friends (OR=3.39; 95%CI [1.01, 11.42]), and playing
alone (OR=3.30; 95%CI [1.15, 9.46]). In contrast, gender, main caregiver, screen time, game addiction, and
positive parenting were not associated with NEET. Additionally, psychiatric diseases found in youth with NEET

were alcohol abuse (3.3%) and major depressive disorder (3.3%).

Conclusion: The prevalence of youth with NEET is 4.5%, and comorbid psychiatric diseases of those youth
include alcohol abuse and major depressive disorder. The interpretation of the association between studied

factors and NEET is limited due to the limited number of youths identified as NEET.
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ﬁ’agaﬁ"q'lﬂmm!,zmﬁu (n=668)

LA

a1g mean +/- S.D.
Range =15 - 251
IFauUnIsa
TilAFauudn
Beuag]
LilaBeuuas aananlseaunausidu
sznuilang
JaeNAY
Jnandans
10,
taa./auTnyen
1Boyeyes
aananlsaFawiiasain
ALNANGATHAT
aaulatnu
laidanuguiunisFeu
AANNILFNU

AANNINIIUNT

AsauAsalulRiSeuse

aanuguayn/ggeene/gialunseunia

?ﬁluj
NAN19ITEU

0.00 - 3.00

3.01-3.50

3.51-4.00
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331 (49.6)
335 (50.1)

2(0.3)

19.93 (3.18)

211 (31.6)

457 (68.4)

2(0.3)
15 (2.2)
21 (3.1)
5(0.7)
9 (1.3)

8(1.2)

155 (23.2)
1(0.1)
2(0.3)
1(0.1)
24 (3.6)
1(0.1)
3(0.5)

1(0.1)

258 (38.6)
224 (33.5)

186 (27.8)

fn19z NEET
(n=30)
n (%)

14 (46.7)
16 (53.3)

0(0.0)

22.87 (1.43)

30 (100.0)

0(0.0)

5(15.7)
0 (0.0)
0 (0.0)

2(8.7)

25 (83.3)

12 (40.0)
12 (40.0)

6 (20.0)

ne NEET

1aifinaz NEET
(n=638) P-value
n (%)
0.734
317 (49.8)
319 (50.2)
2(0.3)
<0.001

19.79 (3.17)

181 (28.4)

457 (71.6)

130 (20.4)
1(0.2)
1(0.2)
1(0.2)
22 (3.4)
1(0.2)
3(0.4)
1(0.2)

0.577

246 (38.6)

212 (33.2)

180 (28.2)
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A5139 1 dayanaliaasngusietig (de)

n1e NEET
dayavaliuaaeninu (n=668) n (%) {098 NEET  '3ifin19 NEET
(n=30) (n=638) P-value
n (%) n (%)
fguannuIniign 0.716
nauazua 329 (49.3) 17 (56.7) 312 (49.1)
WeTausl 230 (34.4) 9 (30.0) 221 (34.7)
3Tl 107 (16.0) 4(13.3) 103 (16.2)
Winszmsidesgideuanaasginasas 0.265
ﬁﬂHzﬂﬁiLgﬁl\‘l@ﬁﬂU'}ﬂﬁ’ﬂﬂ 60 (9.0) 5(16.7) 55 (8.6)
ﬁﬂmmﬂ?;m@L%wmmuﬂmq 232 (34.7) 8 (26.7) 224 (35.1)
ﬁﬂmﬂm?:mqﬁamﬂmn 376 (56.3) 17 (56.7) 359 (56.3)

NEET = Not in Education, Employment or Training, S.D. = standard deviation, 14. = tsznatlatimsdandn, Uaa. = Uszniatladmnsdandndug
Amaziflaeld Chi-Square Tests dmiuiladuunuudayaiingy uaz Mann-Whitney U Test 1wiuang Suiluiladedayasiaiiio

ai = v v
ANFIN 2 NIFANTILA Zi"]ﬁiﬂﬂlﬂ\i E‘J.ﬂﬂ AT

ULLFAUNINARNSAIN12Z NEET

‘fl"agaﬁ"'a"lﬂm'auﬁntmzm’n'nu (n=489) n (%) - = OR (95%Cl)
19z NEET 1ddn1az NEET
P-value
(n=19) (n=470)
szAUMSANENTRIRLNATRS 0.943
Haandnsynms 363 (74.4) 14 (73.7) 349 (74.4)
Usoyaysizanly 125 (25.6) 5 (26.3) 120 (25.6)
srelaraLRauIaIATaLASY (un) 0.542
Haendnvirawiniu 10,000 187 (38.3) 6 (31.6) 181 (38.5)
1NN91 10,000 Al 302 (61.9) 13 (68.4) 289 (61.5)
NEET = Not in Education, Employment or Training, OR = Odds Ratio
Anmedilnald Chi-Square Tests
TeAgaumaanLtlutanNguninn2e NEET ANMNANNUETEWINNE NEET Auiladaiinandas
AmFulansann ARl a9 NEET a1n flademdaiusiiuniag NEET Tiun angredsisunnndd

LATRanediadelsAn19amLaT Mini Neuropsychiatric Interview  kaznisiauinuduaukdanuinifienlulanseulay Tae
(M.LN.I) atfun1slng 1aun nsangsuuuiiifoun (alcohol  wnruiaunuiuieusauladivaauulanuindlanas
abuse) a1z 3.3 uarlsAduiAi (major depressive disorder) N9y NEET gandaienauiliawnaiuiienludiness 3.39 wi

faeaz 3.3 (OR=3.39, 95%CI 1.01-11.42) WALENITUNLALNNALLALY
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fnnsszunanaslafa COVID-19 atnenn Anstiadsemea
4’ ] 1 a = a % = a =
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A
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- NeA@n/weniueg

tlRatiugniipnisnelalutdnanuiuagaeauedluszsivla mean (S.D.)

NEET = Not in Education, Employment or Training, S.D. = standard deviation

a9z NEET laifinnaz NEET

(n=30)
it
n (%)
12 (40.0)

23 (76.7)

2(6.7)

5(16.7)
8 (26.7)

7 (23.3)
6 (20.0)
12 (40.0)
16 (53.3)
4(13.3)

19 (63.3)

28 (93.3)
0(0.0)
2(6.7)

0(0.0)

8.33(1.35)

(n=638)

it
n (%)

62 (9.7)
70 (11.0)
5(0.8)

14 (2.2)

120 (18.8)

119 (18.7)

14 (2.2)
19 (3.0)

71 (11.1)

611 (95.8)

4(0.6)
17 (2.7)

5(0.8)

7.80 (1.65)

P-Value

0.101

0.761

1.000

0.502

0.769

0.785

1.000

0.606

0.762

0.562

0.072

Anneilagld Chi-Square Tests dwiduiladuuuudayaidianguuas Mann-Whitney U Test dwiumannanuitanalalugiiniaqiiu faiuiads

b7 ] dl
UVBHRIADLUBN
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tladefidnun n (%)

NAEHALNN
Wnasiniazhinng 14 (2.1)
TaddinausinnnzRmnny 654 (97.9)
ARaaINTlduTnaanaiy
mean +/- S.D.

Range = 0.8 - 22.54 G434 5.06 (3.57)
Aeagszaziaaldlunisiauinumadyu
mean +/- S.D.

Range = 0.4 - 11.32 94134 2.10 (2.05)
AnaRgsrazna il ndaaiinadadu
mean +/- S.D.

Range = 0.4 - 17.11 4aluq 3.25 (2.49)
gunsollfisuinaias 4
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4 e
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303 (45.4)
AnluATaLATY 21 (3.1)
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30 (100.0) 624 (97.8)
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5.00 (4.47) 5.06 (3.54)
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1.56 (1.53) 2.09 (2.05)
0.485
3.37 (4.05) 3.24 (2.44)
0.341
24 (80.0) 534 (83.7)
3(10.0) 40 (6.3)
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919.80 (1462.06) 759.31 (1250.92)
0.048
6 (20.0) 297 (46.6)
2(6.7) 19 (3.0)
9 (30.0) 135 (21.2)
5(16.7) 73 (11.4)
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ABSTRACT

Objective: To develop The Thai version Online Gambling Disorder Questionnaire and explore the psychometric properties

among Thai youth.

Method: A cross-sectional study was conducted among Thai youth aged 15 - 24, who reported engaging in online
gambling at least once in the past 12 months. The sample size consisted of 200 individuals, selected through online
questionnaire distribution using snowball sampling. The research tools included an online questionnaire (Google
Form) comprising three parts: 1) general information section 2) The Thai version Online Gambling Disorder
Questionnaire for youth with 11 items, and 3) The Problem Gambling Severity Index (PGSI) with 9 items. Internal
consistency reliability was analyzed using Cronbach’s Alpha coefficient, Structural validity was analyzed using

confirmatory factor analysis, and convergent validity were examined through correlation with PGSI.

Results: The sample comprised predominantly females (55%), with an average age of 20 years, and the majority
were pursuing undergraduate education (81%). The top three online gambling experiences included mixed betting
(21.89%), followed by baccarat/hi-lo (20.12%), and sports betting (14.50%). The Thai version Online Gambling
Disorder Questionnaire for youth demonstrated a single-factor structure with good fitindices (X*=67.01; df=39; relative
chi-square=1.72; p=.003; RMSEA= .06; RMR= .03; GFI= .95; AGFI= .91; TLI=.96; CFI= .97; PGFI= .56). The
questionnaire exhibited high internal consistency (Cronbach’s alpha=.90) and a statistically significant positive

relationship with The Problem Gambling Severity Index (p<.01, rxy:.84).

Conclusion: This study showed a structurally sound one-dimensional model, aligning with the original study’s model.
The questionnaire exhibited high reliability and convergent validity, indicating its suitability for use among Thai youth

in assessing online gambling behavior.
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ABSTRACT

Objective: To study and compare psychosocial factors and emotional intelligence between attempted suicide

patients treated at Lampang Hospital and individuals with no history of suicide attempts.

Methods: This cross-sectional comparative study included two groups: 1) patients aged 18 - 60 years who had
attempted suicide and were treated at the psychiatric outpatient department of Lampang Hospital, and 2) a
comparison group of individuals without a history of suicide attempts, selected from the general population
aged 18 - 60 years, matched by gender and age within 5 years to the patient group. Each group comprised
42 participants, totaling 84 individuals. Data were collected between November 2023 and January 2024 using
a general information questionnaire and the Thai Emotional Intelligence Assessment developed by the
Department of Mental Health, Ministry of Public Health. Statistical analyses included 1) descriptive statistics 2)

Fisher's exact test, and 3) Independent t-test.

Results: Among the attempted suicide group, 36 (85.7%) were female and 6 (14.3%) were male, with a mean
age of 24.2+6.3 years (ranging from 18 to 45 years). Similarly, the group without suicide attempts comprised
36 (85.7%) females and 6 (14.3%) males, with a mean age of 24.7+5.7 years (ranging from 18 to 47 years).
The study found that the attempted suicide group had lower educational levels, poorer family relationships,
lower socioeconomic status, higher prevalence of psychiatric disorders, and higher substance use compared
to the non-attempted suicide group. Regarding emotional intelligence, significant differences were found across
all aspects except responsibility which showed no statistical significant difference. The non-attempted suicide
group demonstrated higher self-control than normal range whereas level of empathy, responsibility, motivation,
problem-solving, decision-making, relationships, self-esteem, life satisfaction, and emotional tranquility were
within normal ranges. While the attempted suicide group showed significantly lower in emotional intelligence

levels in all aspects except the empathy and responsibility levels which remained within normal ranges.

Conclusion: Individuals who attempted suicide exhibited lower emotional intelligence levels than those who
had not attempted suicide in almost all aspects. Therefore, specific emotional intelligence enhancement
programs tailored to each aspect and further studies on the effectiveness or outcome of such programs may

be beneficial for future suicide prevention efforts.
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T N2 T N P
'mi.ll,'izaﬁl (mean=SD) 24.2+6.3 (min=18, max=45) 24.7+5.7 (min=18, max=47) 0.678
NNSANEN <0.001
TlaBawlszon 2(4.8) 0(0.0)
sew, Uqa., Uaa. 32 (76.2) 7 (16.7)
ETVQLLﬁiﬂ?n;mpm?%uiﬂ 8(19.0) 35 (83.3)
ATUNMNANTH 0.791
Tan 31(73.8) 34 (80.9)
A agAnefiu 10 (23.8) 7(16.7)
A uenfiueg] 1(2.4) 1(2.4)
ReTm Lannng 0(0.0) 0(0.0)
ANHUZATALAT 0.464
ATRLASIAL 14 (33.3) 14 (33.3)
ATBLIATIUEINE] 12 (28.6) 14 (33.3)
¢ TuALB 9(21.4) 4(9.5)
BYAWALD YTaUBRN 7 (16.7) 10 (23.8)
ANNANNUSIUATALASY <0.001
P1FUTMRe T T AZY 14 (33.3) 37 (88.1)
Tausa wannaariuls 13 (30.9) 5(11.9)
daudiamzianyinm yus 7(16.7) 0(0.0)
sineausiet Taigufnaiu 8(19.1) 0(0.0)
TLAULATHIIUL <0.001
IAAL 17 (40.5) 1(2.4)
Analdane 24 (57.1) 31 (73.8)
ARuwaafy 1(2.4) 10 (23.8)
wwsaianamedany 0.001
AuluATaLAT 9(21.4) 26 (61.9)
ieuvieudan 8(19.1) 3(7.1)
uAtloymiies 25 (59.5) 13 (31.0)
dlsAMeanLad <0.001
Y 36 (85.7) 2(4.8)
a3 6 (14.3) 40 (95.2)
NS TANANAR 0.012
4 7 (16.7) 0(0.0)
Taild 35 (83.3) 42 (100.0)
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Independent t-test

' = oA
ALRRE (ANLLIGLLIUNN msg’m)

AU Alna

HWENENNKNFAaNE dlaiingsinfaee p-value
NTAYLIANAILDY 13-18 14.9 (3.1) (Un®) 20.1(2.2) (g9) <0.001
panwiiuladau 16-21 18.7 (2.7) (Un#) 20.4 (2.2) (Un#) 0.002
ANNFURATAL 17-23 20.3 (2.3) (Un#) 20.7 (2.4) (Un#) 0.432
ma‘ﬁumﬂ@ 15-21 13.4 (3.2) (m%) 20.1 (2.7) (Un®) <0.001
nesindulauiilom 14-20 12.6 (3.1) (f;i"q) 18.8 (3.0) (Un®) <0.001
ANUANAUTAN 15-20 14.7 (3.1) (m%) 18.6 (3.2) (Un#l) <0.001
AU lAluAWeY 9-14 8.7 (2.8) (ﬁi"w) 13.1 (2.1) (Un®) <0.001
Aunelaludam 16-22 14.8 (3.1) (m%) 20.6 (2.6) (Un&) <0.001
ANNAILAIN LA 15-21 13.4 (3.9) (f;i"q) 20.4 (2.5) (Un#) <0.001
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\Wuanduanla (mental pain) tyuinnsdedans aainee
nsuAtlymi wazaauiiedie uiladeldasdnAnyans
NIINENLTNHIFIANE

tladefnuAsegue esanioymiarsgiaden i
AnAnLATen ANnAfulunIsaEuganlunng F1u
= o v Y k2 a = = 2
Ayl UszauiloyuidunisRuilavueraauaz sty
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ABSTRACT

Objective: This study aimed to investigate the prevalence and factors associated with work-related stress,

burnout, and quality of life among dental assistants working in private dental clinics in Bangkok.

Methods: This cross-sectional study used an online survey to collect data from 370 dental assistants in Bangkok.
Self-administered questionnaires consisting of a personal information survey, the Suanprung Stress Test
(SPST-20), the Maslach Burnout Inventory-General Survey (MBI-GS), and the World Health Organization Quality
of Life-BREF Thai version (WHOQOL-BREF-THAI) were employed as the research instruments. Data were

analyzed using multiple linear regression, stepwise method with a significance level of 0.05.

Results: Majority of dental assistant samples experienced moderate stress levels (41.3%), reported good quality
of life (66.2%), and showed no signs of burnout (96.8%). Linear regression analysis revealed a positive correlation
between increased working hours and stress (B=4.531, p=0.009) as well as quality of life (B=8.298, p<0.001).
Conversely, increased work experience showed a negative correlation with both stress (B=-9.945, p=0.012)
and quality of life (B=-10.758, p=0.006)

Conclusion: Most dental assistants had moderate stress levels and no burnout, with a good quality of life,
Nevertheless, it remains crucial to emphasize appropriate working hours and provide support for other welfare

measures to prevent high levels of stress and improve the quality of life for dental assistants.
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ABSTRACT

Objective: This research was therefore undertaken to study the perspectives and factors related to adapting
behavior to acting roles, peer relationships, fan clubs, and mentality of Thai Y genre actors for benefit the

adaptive behavior methods of the actors to positive and negative situations for good mental health.

Methods: This qualitative research was conducted in 18 Thai Y genre actors using a semi-structured in-depth
interview, based on literature reviews which can separated in 5 domains which leaded to the actors’ adaptive

behavior to positive and negative situations. The collected data were analyzed via content analysis.

Results: Perspective of become a Y-series actor is mainly positive, mostly think it as an opportunity to be in
this industry. For acting roles, 72% said this job made them felt value from fame and being part of successful
series globally. Peer relationships, 28% been mistreated by co-actors or crew because they’re in lower ranking.
In fan clubs’ aspect, 50% scared of being eyes on, must pretend being nice to match fans’ expectation. In
perspective of mentality, 44% have family dispute, have avoid any argument personality and start to plan their

future in other occupation.

Conclusion: The correlation of Thai Y-genre actors’ perception towards self, adaptive behavior from role transition
from ordinary person to famous person, the gender identity confusion from Y-genre acting role and peer
relationship and actors’ mentality such as fear of negative evaluation, stress management, family supportive
system and their future was discovered in this research. The research participants have experiences both

positive and negative which impact on their mental health in the Y-genre industry environment.
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Corresponding author: Buranee Kanchanatawan
E-mail: drburanee@gmail.com
Received 8 June 2024 Revised 12 July 2024 Accepted 15 July 2024

Vol. 69 No.3: 2024 https://www.tci-thaijo.org/index.php/JPAT




Original Article

INTRODUCTION

Nowadays, Thai society is open with preferences

and self-expression more widely. With an idea that
people are free to be yourself, the emergence of
LGBTQ+ content which was called in Thailand and
Asia region as Y-series, Y stands for Yaoi in Japanese,
which is the genre of homoerotic relationship between
male characters fictional media created by women for
women.

The LGBTQ+ contents began to emerge in the
Thai film industry through media releases in 1990s. Initially,
in the early period, these portrayals were participated in
supporting character for satirical comedy purpose. These
characters were typically used to subtly critique or satirize
negative stereotypes associated with men who openly
expressed their sexual orientation as lustful or flirtatious
individuals.'

In 2016, “Sotus the Series, the famous Y-genre
fiction was developed to series platform, the fame from
fiction society and series society had made the view count
more than 100 million view on Line TV.”

In 2020, GMMTV aired “2gether The Series” This
13-episode series was success locally and globally for
both two lead actors. The success of Y-genre series had
made the producer launch the “Still 2gether The Series”
and “2gether The Movie” which won the “Most Popular
Thai Film of 2021” of 30th Thailand National Film
Association Awards, the special prize that was 100%
public fan voting.

Another outburstinternational success of Y-genre
series was in 2022, “Kinnporsche The Series” was ranked
in lquiyi’s top steaming chart for 191 areas, was in number
1 global Twitter's ranking and was ranked in China’s Weibo
platform all episodes. International press such as The
Straits Times, Teen Vouge, Rolling Stones India published
the article of actors and the success of the series. All the
main actors were famous enough to have World tour in
Bangkok, Taipei, Singapore, Soul, Manila and Hongkong
which can be acknowledge that Thai Y-genre series and
actors had become the new key of exported industry of
Thailand.’

Vol. 69 No.3: 2024
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In addition, the role transition from an ordinary
people to famous person which everyone keeps an eye
on and interested in private life. From research on the
pressure of actors on fans’ expectations created the
stress that actors must behave in a good manner, be
good-natured, always pleased fans and investors for future
works. With high competition and sleep deprivation,
forcefully pleasing fans for online reputation bursting
caused stress or pressure to actors.”™

Fans’ affection for actors can range from the level
of liking to passion and fanaticism, called ‘Idolatry’, which
is admiration, and dreaming of the actors’ goodness which
can overlook the actors’ small mistakes. They happy to
support the actors, show intimacy to have a fulfilling
relationship. To ‘ldealize’ is to expect that person to be
according to our ideals, where actors should be a good
example, unable to make slightest mistakes. Negative
news can be spread through social media quickly which
may become cyberbullying. The negative news will affect
the actor’s career, such as being removed from being a
presenter or layoff of the series. The pressure of fan’s
expectation had become one of actors’ biggest concern
for their future career plan.’

There is no study in Thailand and international on
the Y-genre actors’ view directly. Hence, this study focuses
on the perception and adaptive behavior which caused
to actors in LGBTQ+ acting role, peer relationship, fans’
support, and actors’ mentality which there are high
possibility that it may be different when compared to the
perception of male actors due to the LGBTQ+ acting role

context and Y-genre society.

METHODS

In this qualitative study, 18 Thai Y genre actors
were recruited by criterion sampling until data saturation,
by sending the invitation to actor managers or agencies
in Bangkok metropolitan region after the interviews, actors
introduced another Y genre actors who'’s in the inclusion
criteria. The inclusion criteria for Y genre actors were
gender male actors who aged between 18 - 35 years old,

have an experience in movies, musicals, short flms in
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LGBTQ+ roles and at least 1 - 5 years of published
performances. The exclusion criterion was unwillingness
to participate in the study. The purposive sampling was
used to select subjects from current Y genre actors in the
market.

The semi-structured in-depth interview
questionnaire was developed by the researcher based
on literature reviews. The questionnaire contained 5
domains in 15 questions as in Table 1. Three actors
participated in a pilot study to test the reliability and were
asked to give feedback on clarity and relevance. They
found the questions was relevant to the topic, and clearly
understood the questions and the purpose of the study.

The permission for conducting the study was
given by the Head of the Department of Psychiatry,
Faculty of Medicine, Chulalongkorn University (COA-
0612/2023), after the study protocol was approved
by the Institutional Review Board. The participants were

selected according to the inclusion criteria and were given

Nalinee Yospaiboon

a written and verbal explanation for the study and ethical
consideration. They agreed to participate in the study,
and the researcher made an appointment with the
participants. All interviews were conducted in Thai,
face-to-face interview or video online interview by
participants’ choices and were audio-recorded for
verbatim transcription. All interviews lasted, on average,
150 minutes. The interview was managed by a researcher,
who holds a degree in Communication Arts, specializing
in Advertising and Film and has experience interviewing
executives and news media in the entertainment industry
spanning over 10 years. While data analysis was
conducted along with a psychiatrist and a PhD who skilled
in qualitative research.

All transcriptions and data analysis were
performed in Thai and were later translated into English
by the researcher for the purpose of this paper. The
translation was discussed and proofread for accuracy by

a native Thai translator and a native English speaker.

TABLE 1 Semi-structured in-depth interview questions categorized into 5 main themes.

Theme

Becoming an actor

Questions

The reasons why joining the entertainment industry?

The correlation of first work in entertainment and how to get a role?

The beginning of being part in Y-series?

The income of acting roles? Benefit and disadvantage of an actor in entertainment agency or freelance actor?

Acting role

How does the Y-character role you are given affected your perception of yourself?

How does the Y- character role you are given affected the perception of those close to you (family, loved one,

relatives, friends, and society)

Peer relationship

How does the relationship with the crew members, on-set actors affected to work?

Fan clubs What does fanbase club affected to your self-perception?
The consequences of fan clubs’ expectation on actors’ real-life identities affect their lives?
Mentality Family relationship and supportive system?

Dignity of being an actor considered by correlation of dream job and education

Adaptive behavior for the role transition?

When encountering problems or uncomfortable events, do you understand the cause of the problems. and

how to solve that problem?

What have you learned from working on set with crew members? How has it affected your self-perception?

Your future’s plan?

Vol. 69 No.3: 2024
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RESULTS
This study was conducted in 18 Thai Y-genre

participated actors were male, ages ranged between
22 - 33 years old; 10 of them were male in gender identity,
6 of them were LGBTQ+, and 2 of them were no answer.
In relationship factor, 7 of them were in relationship, and
11 of them were single. The number of years of experience
as an actor ranged from 1 to 13 years; 1 - 5 years has
8 persons; 5 - 10 years has 6 persons and over 10 years
has 4 persons.

After the interview, the collected data were
analyzed via content analysis which can separated in
5 domains which leaded to the actors’ adaptive behavior
to positive and negative situations i.e., becoming the actor,
acting role, peer relationship, fan clubs and mentality. The
table will show the result of answers’ frequency and
content.

The results show becoming the actor aspect, the
participants mentioned that becoming a celebrity has
increased self-worth. For the financial aspect, participants
who say theirincome is insufficient for living, these actors
do not consider themselves top ranking actors or

well-known in Y-genre series market.

Nalinee Yospaiboon

Acting role: the majority has positive self-
perception such as acknowledged the value in life by
being part of success works, gain more self-esteem, made
high rate of money for self and family while some has
negative perception being labeled as Y-genre actors.

Peer relationship: majority has positive perception
on relationship with co-actors or crew members as they
in the same age and gender while some has been treated
differently by fame or ranking.

Fanclubs: majority acknowledged the benefit on
having the fan club or fanbase group as it is win-win
situation between actors and fans. For fans’ expectation.
Some were stressed by been judged their gender identity
from their acting role and be treated sexual harassment
from fans or others.

Mentality: Family supportive system is the main
issue for self-value or stress management, half has
negative behavior as they felt losing personal space, been
criticized created stress in life, keep character to please
fans and investors, made them feel uncomfortable and
questions their value in life and been forced to hide their

private for good reputation.

TABLE 2 Summarized data analysis divided into each question and themes.

Becoming an actor
Question

The reasons why joining the

entertainment industry?

Keyword and quotation

17% do it for money, while 39% has passion in acting, dreamed on working in the

entertainment industry. 44% had been scouted by agency from their character or appearance

ID1: The one who is on the TV must be a rich, famous, successful person, | want to be in one day.

ID15: My family worked as crew member in this industry, | saw my dad as my idol, | want to

be part in this industry.

ID4: | was scouted by agency during my university, | studied in science field, so entertainment

industry is so unreal, I'll try it.

The correlation of first work in

entertainment and how to get a role?

44% start with advertisement while 22% did the musical or short film. 28% start first role in

Y-series (28%) and 6% start with normal drama

ID9: | saw the casting crew at Siam Square for Y-series that was originated by famous novel, |

was drawn to try it and luckily, I've got selected, after this series | gained fame and fans to

continue my Y-series journey onwards

<LyA  Vol. 69 No.3: 2024
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TABLE 2 Summarized data analysis divided into each question and themes. (con.)

Becoming an actor
Question

The beginning be part in Y-series?

The income of acting roles? Benefit
and disadvantage of an actor in
entertainment agency or freelance

actor?

Acting role

How does the Y-character role you

are given affected your perception of

yourself?

How does the Y- character role you
are given affected the perception of

those close to you

Peer relationship

How does the relationship with the
crew members, on-set actors

affected to work?

Vol. 69 No.3: 2024

Keyword and quotation

All mentioned that it's an opportunity to be actor in Thai entertainment industry, never
concern whether it's LGBTQ+ role. 17% chose to play in LGBTQ+ role for support LGBTQ+
society, 39% believed a good actor should be able to perform any roles while another 17%

have famous Thai Y-series actors as role models

50% of the acting role income is fulfilled in daily life while the others 50% said income is not
enough, plan for second job to support daily life and family such as be a business owner or

a production crew

ID3: Income from acting is not enough for my daily life, if you are not the main character or not
in the high ranking, you will not get high paid. Income came from event or presenter contract.
Be nice, do the fan service with partner to draw attention on social media, so the investor will

see you in sight for consideration.

72% has positive self-perception while 28% has negative perception in self-identity and value

ID5: | studied in acting performance, so | don't like Y-genre series, they focus on the
appearance of the characters and fan service. As a person who graduated on performance,
| want to work in the real art performing society.

83% admired actors as a successful person who can be part of the movies and gain
popularity globally while 17%, they looked down on actors who play love scene with men
and been questioned about actors’ gender identity and been insulted by older generation

who don’t understand diversity in society

ID8: Friends mocked me on playing love scenes, I've got sexual harassment from my role
partners, it's out of agreement at some points. People assumed that I'm okay with sexual

situation, but | am not. I've been sexual abuse from my co-actors, crews or even fans.

72% have good relationship with crew members and on-set actors, as they in the same age
and gender, so actors felt comfortable to talk to while another 28% have been treated by
fame or ranking, if you are in lower rank, you will get lower allowance and be treated

differently

ID6: For crew members, some are treated actors by fame or ranking, if you are in high rank,
they will be treated nicely and give extra allowance. Even among on-set actors, if you are in

lower ranking, some actors will not want to be associated with.

https://www.tci-thaijo.org/index.php/JPAT
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TABLE 2 Summarized data analysis divided into each question and themes. (con.)

Becoming an actor
Question Keyword and quotation
Fan clubs

What does fanbase club affected to ~ 83% felt delightful on having the fanbase club, admired all the activities or projects that fans
your self-perception? created on social media which will be affected to the actors’ future works while another 17%
happy with fans support but didn’t want fans to judge personal life which create stress in

actors

ID14: fans always want me to treat her exclusively, sometimes | play along with their requests,

but end up causing drama among fans. The issue was big | must stop use social media for

a while.
The consequences of fan clubs’ 50% didn’t worry about fans expectation, even if fans brought up rumors or behaviors, they
expectation on actors’ real-life excepted their actions, while the others scared of being eyes on all the time, must pretend
identities affect their lives? being nice to match fans’ expectation. Some were stressed by been judged their gender

identity from their acting role and be treated sexual harassment from fans or others.

ID13: When | play LGBTQ+ role, fans assumed my gender by my character. | can’t be myself;
| can’t have a girlfriend. | felt stress to pretend to keep character to satisfied what fans’ want.

Mentality

Family relationship and supportive 56% has friends and family who can be supportive system to the actors while 44% said

system? family are not their supportive system for them if they are facing issue

ID12: | don’t want anyone to know that I'm facing issues, | don’t want them to think I'm a loser.

| don’t have a friend who | can trust and rely on like that

Dignity of being an actor considered  39% family supported to study in entertainment industry related faculties, they open to any

by correlation of dream job and future that actors wish for while another 33% said family didn’t agree for entertainment path

education but admitted opportunity for actors try on. 28% mentioned family strongly disagree for
entertainment path, actors fought with family to become actor when they in university

admission

ID2: When | was a kid, | would like to become food scientist as my dad wants me to work in
science field, it's a Thai norm. But when | went to see musical, | have a passion and decided

to fight with my dad so | can study in performing arts. My relationship with parent isn’t good

after that day
Adaptive behavior for the role 50 % has positive perception while the others have negative perception on losing personal
transition? space, criticism which leads to questions in self-worth

ID10: I'm stress as | don’t know whether my behaviors will be affected to someone or not, I'm
trying to keep character to maintain the fame, but it just stresses me out, it wasn’t me at all, |
felt like | must pretend to be someone, and it did cause drama. | must stop use social media
to avoid criticism from fans and anti-fans for a while, do some meditate to sort it out.
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TABLE 2 Summarized data analysis divided into each question and themes. (con.)

Becoming an actor
Question

When encountering problems,
understand the cause of the

problems?

Keyword and quotation

44% handle it by take a break to analysis the situation and find the best solution, when
facing problems, always confront problems directly while the others change attitude on

problems, internal problem solving

ID11: When | am facing drama on social media, | admitted that issue has occurred, and no

one will save me. No one want to be involved on this. No matter what | did to solve this issue,

but nothing helps. | do wish someone will step up to help me out but I’'m on my own. | must

deal with it myself.

What you learned from working with
crew members? How does it affect
your self-perception?

33% learned quick adaptive behavior to work with many types of people (33%) while 22%
gain good connection in high societies which create an opportunity in future business or
career path. 44% strongly affirm on social skills

ID17: | learned how to manage emotional or self-control as people keep an eye on me, it's

undeniable to avoid criticism and | also learned about social skills; how to deal with people

which other occupation might be unable to teach me this way.

Your future?

56% continue in entertainment industry whether be an actor, film director or scriptwriter while

another 44% change to be a business owner or work in graduated field such as be a

marketer. Averaged age to moves to do business is 35 years old.

ID18: | want to work in acting field. In the future if | can play in normal roles (non-Y genre

movies) | would love to try it. If I'm too old to play, | might be an acting coach.

ID16: I'm planning to create supplement brand, not only that I'll open my own restaurant cafe,

expected to open next year. | know that Y-genre actor job is a short-term job, when I'm over

35 years old, | will quit and run business only.

Discussion

According to the growth number of Thai Y genre
entertainment industry since 2014, The success of this
industry globally had elevated the demand of the new
Y-genre actors, without the preparation of the actor’s
mental health care who indeed facing role transition from
ordinary person to a famous super star.

There was no study about the actors who
specifically played the LGBTQ+ role about their role
transition, their stress of negative evaluation from others
in both work life and private life before. There was news
informed that the Korean superstars become MDD due to
the high expectation from fans and investors which cause
them stress managementissue, and some were committed

suicide®®

Vol. 69 No.3: 2024

Actors’ perception on Y-genre series, all willing
to be part of this industry as Thailand is the top rank of
biggest Y-genre entertainment internationally, they didn’t
concern their gender identity confusion themselves.
They prefer to support LGBTQ+ pride because current
global trend while some are LGBTQ+ himself. In income
aspect, lower ranking actors need to have second jobs
such as have their own business or work in the graduated
field job to be sufficient their personal life. This group is
often financially motivated and the decision to join the
entertainment industry is influenced by family economic
status or family relationships.

For acting role aspect, some concerned being
labelled as Y-genre actor is not a good reputation for acting

career as Y-genre series mostly focused on sex scene
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but not acting skills which will reduce their future acting
opportunity.” While closed one’s perspective on
LGBTQ+ role, actors received negative commentary which
leaded actors to have negative feeling on LGBTQ+ and
cause the gender identity frustration and were traumatized
by fiiming intense roles to actors

For peer relationship aspect, for those actors who
felt comfortable with co-actors, are mostly in the higher-
ranking actors on Y-genre market. While those who felt
left out, has been treated from crew members or even
co-actors obviously different are in lower ranking. which
cause stress and have negative feeling toward Y-genre
entertainment.’’

The stress of fans’ expectation toward actors
caused by forcing themselves to please fans and investors
will offer future works. Actors must keep character role
even in private life for fans’ satisfaction.’ Besides, people
assumed actors are LGBTQ+ or willing to play sex scenes
which caused sexual assaults both verbally and physically
from co-workers, casting team or even fans. Some
admitted their medical history as MDD or PTSD when
compared to normal actors, The intensity of fans’
expectation is higher as for fans’ perception, actors
unable to have girlfriend." "

Mentality aspect, Actors who has family dispute
in gender identity issue or occupation’s choice, playing
sex scene with men lead to MDD and was treated
by therapist at present.”"”

The adaptive behavior from role transition, loosing
private life, unable to handle fans expectation as they only
accept relationship with role partner. Live a life under
spotlight cause them loosing self-identity and question
about their life value.

For future aspect, same as income aspect, high
ranking actors will continue in acting field as they see
opportunity in acting career while lower ranking actors
decided to own business such as wellness clinic,
restaurants, or product branding, while some have their
second job such as film crew, choreographer, or work in
graduated field such as marketer or branding consultant

along with working as an actor. Because received good

Vol. 69 No.3: 2024
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connection while work as actor, they acknowledge this
benefit and will use fans support and this connection to
expand their opportunity to pursue the happiness in

life later.

Limitations of the Study

The study delves into the perspectives, feelings
towards work, and the public image of actors. Some
interview questions touch on sensitive topics such as
experiences of sexual abuse or income related to their
profession, requiring cautious research methodology

and participants confidential.

Suggestions for Further Study

Study mental health of actors who play
heterosexual roles in normal dramas (male-female),
exploring their thoughts and perceptions in a society where
sexual diversity is accepted as normal, enhancing
understanding different from the current Thai Y-genre

series.

CONCLUSION

The perception of Thai Y-genre actors towards
self, adaptive behavior from role transition from ordinary
person to famous person, the gender identity confusion
from Y-genre acting role and peer relationship and actors’
mentality such as fear of negative evaluation, stress
management, family supportive system and their future.
The research participants have experiences both positive
and negative which impact on their mental health in the

Y-genre industry environment.
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ABSTRACT

Objective: To compare medication prescribing patterns of benzodiazepines and antidepressants among
new psychiatric outpatients at Suanprung Psychiatric Hospital before and after the COVID-19 pandemic, and

to investigate factors that influenced medication prescribing patterns.

Methods: A retrospective cohort study was conducted using the electronic database and medical record form
between March 2018 and February 2022. The population was new psychiatric outpatients receiving services
at Suanprung Psychiatric Hospital. The logistic regression, independent t-test, and Fisher’s exact test were

used for statistical analysis.

Results: The participants consisted of 15,596 people with 8,663 classified as “Pre-COVID-19” group
and 6,933 as “Post-COVID-19” group. Prevalence of benzodiazepines and/or antidepressants prescribed were
at a higher rate in the “Post-COVID-19 Pandemic” group than in the “Pre-COVID-19” group (OR, 1.15[95% ClI,
1.03-1.29]; P=0.010). When adjusting the covariates factors, it was found, the prevalence of benzodiazepines
prescribing increased significantly (OR, 1.21 [95% CI, 1.12-1.30]; P<0.001), while the prevalence of
benzodiazepines prescribing increased significantly of antidepressants prescribing increased non-significantly
(OR, 1.04 [95% CI, 0.95-1.13]; P=0.397).

Conclusion: Prescriptions for benzodiazepines and/or antidepressants was increasing in prevalence in the
“Post- COVID-19” compared to “Pre-COVID-19”, particularly for benzodiazepines. This may be a result of the
proportion of patients diagnosed with anxiety disorders increasing after the COVID-19 pandemic. In contrast,
the dose per day decreased in the “Post-COVID-19". In the case of a pandemic, drug prescribing patterns will
be useful in designing the drug management system in psychiatric hospitals to meet emergency services and

pharmaceutical care needs.

Keywords: prescribing patterns, benzodiazepines, antidepressants, psychiatric disorder, COVID-19
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. Tadm 19 aaglasaladn 19 Crude OR Adiusted OR
naNen (N=8,663) (N=6,933) (95% Cl) P Value (95% Cl) P Value
AU fauaz AU fauaz
ﬁy'mum 7,635 88.1 6,237 90.0 1.21(1.01-1.34) <0.001* 1.15(1.03-1.29) 0.010*
Benzodiazepines 6,303 72.8 8.91® 76.7 1.23 (1.14-1.32) <0.001* 1.21(1.12-1.30) <0.001*
Alprazolam 293 3.4 301 4.3 1.30 (1.10-1.53) 0.002* 1.18 (1.00-1.40) 0.047*
Clonazepam 1,355 15.6 1,380 19.9 1.34 (1.23-1.46) <0.001* 1.34 (1.24-1.46) <0.001*
Clorazepate 920 10.6 429 6.2 0.56 (0.49-0.62) <0.001* 0.52 (0.46-0.59) <0.001*
Diazepam 1,175 13.6 1,234 17.8 1.38 (1.26-1.50) <0.001* 1.39 (1.27-1.51) <0.001*
Lorazepam 4,476 51.7 3,720 53.7 1.08 (1.02-1.15) 0.013* 1.07 (1.00-1.14) 0.05
Antidepressants 5,669 65.4 4,608 66.5 1.05 (0.98-1.12) 0.179 1.04 (0.95-1.13) 0.397
Selective serotonin reuptake inhibitors (SSRIs)
Escitalopram 167 1.9 105 1.5 0.78 (0.61-1.00) 0.051 0.76 (0.59-0.98) 0.032*
Fluoxetine 1,786 20.6 1,138 16.4 0.76 (0.70-0.82) <0.001* 0.75 (0.68-0.81) <0.001*
Fluvoxamine 9 0.1 8 0.1 1.11 (0.43-2.88) 0.829 1.04 (0.40-2.72) 0.929
Paroxetine 3 0.0 5 0.1 2.08 (0.50-8.72) 0.315 1.82 (0.43-7.64) 0.415
Sertraline 2,761 31.9 2,522 36.4 1.22 (1.14-1.31) <0.001* 1.24 (1.16-1.34) <0.001*
Selective serotonin-norepinephrine reuptake inhibitors (SNRIs)
Desvenlafaxine 15 0.2 10 0.1 0.83 (0.37-1.85) 0.654 0.78 (0.35-1.76) 0.555
Duloxetine 3 0.0 15 0.2 6.26 (1.81-21.63) 0.004* 6.08 (1.75-21.05) 0.004*
Venlafaxine 54 0.6 69 1.0 1.60 (1.12-2.29) 0.010* 1.62(1.13-2.32) 0.009*

*FilpdnAynneada P<0.05
1/5UA1 odd ratio fingl IeANTIARANTNLATLN TR LATANEN135N1EN
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fauMIuNIszLNAURelSH WRINTHNTTELNA
TA%3m 19 aasladalnin 19
nRxEN (N=8,663) (N=6,933)
AU faua AU fauay
Noradrenaline dopamine reuptake inhibitors (NDRIs)
Bupropion XR 56 0.6 51 0.7
Noradrenaline & specific serotonin antidepressants (NaSSAs)
Mianserin 49 0.6 44 0.6
Mirtazapine 45 0.5 58 0.8
Melatonin agonist
Agomelatine 36 0.4 &5 0.5
Serotonin agonist and antagonist
Vortioxetine 52 0.6 59 0.9
Tricyclic antidepressants (TCAs)
Amitriptyline 804 9.3 370 5.3
Clomipramine 19 0.2 40 0.6
Imipramine 50 0.6 &8 0.5
Nortriptyline 382 4.4 402 5.8
Serotonin antagonist and reuptake inhibitors (SARIs)
Trazodone 772 8.9 689 9.9
Norepinephrine reuptake inhibitors (NaRlIs)
Reboxetine 2 0.0 1 0.0

“FrfadAryn1eatia P<0.05
15UA1 odd ratio gl TaANTsARNTNLATUNTATASE LA ANEN135NEN

Vol. 69 No.3: 2024

Crude OR
(95% CI)

1.14 (0.78-1.67)

1.12 (0.75-1.69)

1.58 (1.07-2.33)

1.22 (0.76-1.94)

1.42 (0.98-2.07)

0.55 (0.48-0.62)

2.64 (1.53-4.56)

0.82 (0.53-1.28)

1.33 (1.16-1.54)

1.13 (1.01-1.26)

0.62 (0.06-6.89)

P Value

0.503

0.578

0.021*

0.411

0.066

<0.001*

0.001*

0.389

<0.001*

0.029*

0.701

Adjusted OR
(95% ClI)

1.18 (0.80-1.73)

1.19 (0.79-1.79)

1.56 (1.05-2.32)

1.09 (0.68-1.75)

1.32 (0.90-1.93)

0.54 (0.47-0.61)

2.54 (1.46-4.40)

0.76 (0.49-1.19)

1.42 (1.22-1.64)

1.13 (1.01-1.26)

0.69 (0.06-7.62)

P Value

0.397

0.415

0.028*

0.718

0.153

<0.001*

0.001*

0.238

<0.001*

0.028*

0.763
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AUNAEN ANRREEAIUTEULUNIATIIY  ANNLANFINUDIAILRAE (95% CI) P Value

Benzodiazepines

Alprazolam
NAUNIILNITZLIA (n=238) 0.53+0.33
-0.05 (-0.10-0.01) 0.098
NRINTUNIIZUNA (N=236) 0.49 +0.27
Clonazepam
NAUNITLNITZLA (n=1,335) 1.18 £0.80
0.00 (-0.06-0.07) 0.952
PAINITUNTTZLIA (n=1,380) 1.18+0.87
Clorazepate
NAUNIILNITZLIA (Nn=860) 6.60 + 2.50
1.06 (0.67-1.44) <0.001*
NRINTUNIIZUNA (N=271) 7.66 +2.89
Diazepam
NAUNITLNITZLA (n=1,053) 6.69+7.13
-1.28 (-1.90-(-0.66)) <0.001*
PAINITUNTTZLNA (N=972) 7.03 +5.41
Diazepam injection
NAUNITLNIIZLNA (n=19) 10.53 £ 2.94
-1.10 (-2.74-0.53) 0.181
NAINTUNIIZLIA (N=26) 9.42 +2.29
Lorazepam
NAUNITLNITZLA (n=2,831) 1.88 £2.33
-0.28 (-0.39-((-0.17)) <0.001*
PAINITUNTTZLNA (n=2,284) 1.60 +1.65
Antidepressants
Selective serotonin reuptake inhibitors (SSRIs)
Escitalopram
AAUNITUNTIZLIA (N=166) 8.03 + 4.69
0.90 (-0.19-1.99) 0.901
PRINITUINITZLA (N=105) 8.93 +3.98
Fluoxetine
NAUNITLNTIZLA (n=1,786) 18.43 £7.08
0.36 (-0.16-0.88) 0.170
UAINITUNITZLA (n=1,138) 18.80 + 6.83
Fluvoxamine
NARNITLNTTZLA (n=10) 52.50 £ 27.51
-2.50 (-22.18-17.18) 0.780
UAINITUNITZLNA (N=8) 50.00 £ 0
Paroxetine
NaUNITLNTIZLNA (n=3) 40.00 = 20
-26.00 (-72.94-20.94) 0.148
UAINITUNITZLA (N=5) 14.00 + 5.48
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PYUIAET r’hm'?\'zltd'amﬁmmummgm ANLANANNTDIALRAY (95% CI) P Value
Sertraline
NaUNIILNTIZLA (n=2,761) 51.76 £ 20.63
_ . -2.80 (-3.91-(-1.7)) <0.001*
NAINITUNTIELNA (n=2,522) 48.96 + 20.24
Selective serotonin-norepinephrine reuptake inhibitors (SNRIs)
Desvenlafaxine
NaUNIIULNTTZLIA (n=15) 63.33 + 22.89
_ . -8.33 (-25.57-8.91) 0.328
NANNITUNTIZUA (N=10) 55.00 £ 15.81
Duloxetine
NaRNITLNTTZLA (n=3) 30.00 £ 15.49
. . 16.00 (-3.43-35.43) 0.100
UAINITUNTIZUA (N=15) 46.00 £ 0
Venlafaxine SR
NAUNIIULNTTZLIA (Nn=28) 99.11 + 50.22
_ . -4.11 (-24.55-16.34) 0.690
NANNTUNTIZUA (N=45) 95.00 + 37.16
Venlafaxine XR
NAUNITLNTTZLA (N=29) 47.20 £ 16.33
. . 0.30 (-9.79-10.39) 0.302
UAINITUNTIZUA (n=30) 47.50 +21.87
Noradrenaline dopamine reuptake inhibitors (NDRIs)
Bupropion XR
NAUNITLNTTZLA (N=56) 113.17 £ 65.34
. . 39.04 (8.41-69.67) 0.013*
NAINITUNTIZUA (N=51) 152.21 £ 90.75
Noradrenaline & specific serotonin antidepressants (NaSSAs)
Mianserin
NAUNITLNTTZLA (n=49) 20.92 +9.93
5 . 211 (-6.57-2.35) 0.349
UAINTUNTIZUA (n=44) 18.81 £ 11.71
Mirtazapine
NAUNIILNTTZLIA (n=29) 23.53+7.95
_ . -1.03 (-6.22-4.16) 0.689
NANNITUNTIZUA (n=14) 2250+ 7.78
Mirtazapine Orodispersible
NAUNITLNITZLA (N=17) 15.00 + 9.56
5 . -0.34 (-5.44-4.76) 0.890
UAINITUNTIZUA (n=44) 14.66 5.1
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AWML
Melatonin agonist
Agomelatine
NAUNITLNTTZLA (N=36)
UAINITUNTTZLA (n=35)
Serotonin agonist and antagonist
Vortioxetine
NAUNIILNTTZLA (N=51)
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26.74 £ 7.41

23.93+£6.34

9.90 +1.87

9.58 £2.67
13.20+7.27
11.86 £5.77

26.32£5.74

25.63 £ 3.95

31.00+£14.78
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23.15+14.26

14.66 + 8.31

Serotonin antagonist and reuptake inhibitors (SARIs)

Trazodone
NAUNIIUNTIZUIA (n=747)

WAINITUNITZLNA (N=663)

48.90 £ 11.78

46.98 + 12.36

Norepinephrine reuptake inhibitors (NaRlIs)

Reboxetine
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WAINITUNITZLNA (N=2)
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P Value

0.091

0.456

0.001*

0.591

0.059

<0.001*

0.003
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ABSTRACT

Objective: This study is aimed to compare the characteristics of scores from the Montreal Cognitive Assessment
(MoCA) between Parkinson’s disease patients (PD) and patients with Parkinson’s disease with dementia (PDD),
in order to determine the sensitivity, specificity, and appropriate cutoff scores of the MoCA for distinguishing

dementia in PD patients.

Methods: This retrospective study utilized data from the medical records of PD patients who were receiving
treatments at the outpatient department of the Neurological Institute of Thailand from January 2017 to December
2021. There is a total of 98 patients, where 56 patients had PD and 42 had PDD. All patients were assessed
using the measurements of Thai Mental State Examination (TMSE) and the Montreal Cognitive Assessment
(MoCA).

Results: Significant differences were found between the two groups when comparing the total MoCA scores.
Differences in average scores were found in almost all cognitive domains, with the PD group scoring higherin
visuospatial, immediate memory, delayed memory, attention, language, and orientation domains compared to
the PDD group. However, no significant differences between the two groups were found in naming and
abstraction domains. As a result, MoCA was found to be an effective tool for differentiating PD from PDD groups,

with an appropriate cutoff score of <16 points (sensitivity 74%, specificity 82%).

Conclusion: These cognitive domains, such as, complex attention, executive and visuo-spatial functions, and
delayed memory, could potentially serve as pivotal components in evaluating cognitive impairment among
patients with PDD.

Keywords: MoCA, Parkinson’s disease, Cognitive Impairments
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U4T8aNaleNTReLauedsasn lidNENe AaRn195NEN
TsanSnudusiaedsnisnszfuanasdiudn (Deep Brain
Stimulation: DBS) Tagdunisenfnanaaaaunluidnway
4919l lugnesdananyizians Subthalamic nucleus (STN) %178
131904 Globus pallidus interna M9@7eTausanLTInslE
v a 1 o ‘ﬂl U va o a
WiliAsey wariiAnaATasnsuanesllftamianition
U v £ dl o o‘d’jd 1
uthanaesgilae Inaninudanaesgunsaiinenisddas
nazualiin enseFuNInITeINgNaRLsTaTaANes
o= | oA =2 | X = p PR S
duanativsiaiiies Tazdaelidisadnsndeulmnsau
agslafimuilymaasdtsanfiuduldlddife
tynsuniseasulmwiniu wsdslsyneulilfanguennis
uanwilaannnisaaeilug (Non - Motor Symptoms: NMS)
wiu tToymniFaennsaunauiazniaiusa tymiFasnisueuuay
tleymnsnauaznauatunn dleynesnisdudie nagiuai
wazAnNAea s Ineunee1nidunnaLiNIAeLenIs
%

4 da i aa , < X .
waauluRalnfandag’ Teainiauaiildsnanaznuse

AN IR ALszaTuaeafiaanSuduetneiis wanain

'
o A 1

tdl 1 ¥ k% % a o tﬁl A
ANITNNANINILNAULAY RINITNAVATUDNDENNUUNAR N1IE

13I1ULNNIAY (cognitive impairment) Fant/ldsn¥eeiay 30"

mf;xﬂ?mumwa"ﬂwmijﬂfmwﬁﬁuﬁu‘ﬁlﬁqu
mm\‘nfi‘@u (Parkinson’s with dementia: PDD) i%umml,mwh\‘l@’m
Juaedalaues (Alzheimer's disease) tatanizlusu
attention, executive Wae visuo-spatial functions LAZINNLIAN

nsthdnaesdearinuan (memory encoding) fiuANRALINA

=

A8N (PDD) Ac

£
' ¥ d8,9

unwsastiaandgiloadalawes nanasuddaanauntini

% v a o d‘d
NIAUNNETBEL N SRUAUNIN D aNeL
o o cn o da -
snaaudilanagenaniglaann fAuduninnzdseu
unwiasantas (PD-MCI) aznaieniugiloanisiudung
ArzaNaadaaN (PDD) lunanmamn Enﬁ\imﬂﬂjﬂaﬂwﬁﬁuﬁu
e C . Cw e e A
annzlEruunnsassaningnaeuiiluiladaidasie
o aNa X o 10
N7 RLTIRNNINTUGE
n9maRtateLenisANNSAILAUR TN T ANBL AN
uanatnazlinisdannainismieaatineeslsanans N1y
A A a a a ) aa o
wsaailatsziiiunietszamaninegazdaaunne lun1sinadas
1ANNT wuLUsziliy the Montreal Cognitive Assessment
(MoCA) Wusuulsziunilanienldlunislsyiiuning s

11-13

unnsasluauldnisindu' " 1esain MoCA hueredie
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y o

Fansasanadlasfundunsstu Insldnaiives 10 - 15 W17
AT UN N B AANTBIANNUNNIBIUBINDLFE11
(cognitive impairment) uulszLdu MoCA Usenaumag 7 AN
ya91311 lown visuospatial/executive functions, naming,
memory, attention, language, abstraction Wag orientation'""
TR8NATLUUIINTIRY 30 ATLUY WATHAZLUUNLALANL
1 AZLUW MINHFUNNIAaeLNsTALNIsANITRNd19Te
winiu 121 (@usudszmalne lias i uuiFsind e sy
= £ 1 A | o aj

n3ANERLNINViFawintL 6 1)

AMANTAL29U LW MOCA HRAINAINITD
TunnsmmadupNRaUnAN s BT ULl N dnias
Tneanzag1egaluanuane executive functions tagl Kelvin
Chou (2014)" 1@uaKuzI1AT L MoCA wsziiuniazddany

v a Qo 1 3 a dl
wa3gftlaemfMuduninndinislduuuiszidiu MMSE Wesann
L2 a o/ aI/ v = 1 v o
gilhewnsAudulaaialiudaasfinanuunniessiunisdanis
dug (executive functions) LAUTANIIAMNLNNTRINIS
ANNNAN (memory) Uananil David Gill (2008)" ganudn
domain 284 visuospatial LLAZ executive functions Wlun
1lsrdnifdniAanunaqdasiuaIn1InI S ud U sz B A

= a o ,n‘/ d’j =3 ¥ o = o

N3ANEAReATal AlFNINNTANENIAN ML AT
wuULsTiiiu MoCA 2aefilaamnfMudunlsauiauiugilos
NfAuduNnnzanende InalunisAnedamasiluwsay
A1 289 cognitive domain WBUINANITILATIZINT
Uszgnaldn19aatin lun19fia1snNN19zANNLNNTBIAY
U3 ulAAuTANINTY wazenalUsNietiuannaunaILay

I R
ANMRAL AN AN AAINNNTUTTHRAYE LATEYHaNAZBL
n19antszaningnluaunam
a 4
noszaan

B AN UAN ML ATLULYDI MOCA 351914

1 Y a o Y A o dld dl
nandUaemaiiuduLazghenMuduninizanedenuay
Ansumanala (sensitivity) ANNANNE (specificity) Waz
AFNATLULTIMANZANTDILULUSZIR the Montreal Cognitive
Assessment (MoCA) tiaaIuunnIvzanevdaanlungu

flaamnfudu

35n1SANUN

= X = 2 o .
NN3ANERTUNIAN B SR UNAS (retrospective
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analytic study) Ine/ldfiayaaniasuidiauaesannilszavianen
FausideuNnIIAN 2560 SaieusianAN 2564 N1aAWIN.
°szmﬂziuﬁTfsfaﬂNsL‘Ezgmﬁﬂmmmmmﬁq@ﬂ'wLﬁ@mmﬁamﬁau
ANLANANTBIARAETT ULz IINg 2 ngx fifludasy

2

' o o
ABN AN

[2(Z,,+Z;) 0]

n/ group =

(XI_X2)2

Tae 0% AepANULsLsUsAINAL 0.16, X Az
X AapzuuLadndu abstraction 199 MoCA Tuusazng
#198991NN13AN®128Y Tivadar Lucza wazAuy (2015)"
‘ﬁ?ﬁm:mﬁlm Screening mild and major neurocognitive
disorders in Parkinson’s disease ATUIMAUIANGNFIDEIN
fazAnelduiniunguaz 38 me uasiletlasfudeyagoymne
%uﬁmmmmﬁuﬁq@mﬁ@ﬂm 10 ﬁqﬁummmﬂa{uﬁq@ﬂw
fyT\mmwhﬁ’umimx 42 318

va o

=< < v L = o
m\imwmmmmﬂmmgﬂqmﬂmqm:mﬂumu

L1
ANPTUNNDNHANARDLAR8LATAIHE TMSE Way MoCA Ias
v a a aa o a =KX a o =& =
TINARINEIAARN 4011TULlsEaMAnen F9NDeHNTTRNNDY
ANFItRftANNLNNEITie Parkinson’s disease (ICD-10 codes
G20) AHLNUTIINARU8Y Queen's Square Brain Bank criteria

9 o K

fRdeAasniiunafiusausmndeyasusineunnsan Haumeu
Aoan w.A. 2566 THanuaugiaevisunn 103 9 Tnauwils

\ungugiaemnifiuduauau 57 918 waznguiiaamiinudu

v
o Ay k74

= = ° -
NAMranedeNaIuIl 46 18 vieildeyadiienisyau
=2 9 ' =) = o K ' 1 o
nsAneleandt 4 U wardinastiuiindnlaiainsonn
wuumeaaulfnsudouazgnAnean Inangudihanwfiudugn
o A g k2 A o dld
ARDAN 1 918 Waa 56 118 waznguithaniiiuduniininy

ANDURDNYNANDAN 4 918 WWAD 42 9§18 FINVIARY 98 518l

WNUTNFARALINGINNNSANE

Lﬂuﬁjﬂwﬁﬁmq;ﬁ ust 55 Tl uadldsunsitiade
ANl Parkinson’s disease (ICD-10 codes G20)
ANNINIUYINTAd2 189 Queen’s Square Brain Bank criteria LAz
{N19vUULNAgeU TMSE kaz MoCA Tum;“\m;mﬁwﬁ'm
Wowwnel (last visit) Asudiou InagRdeAauenidu 2 ngu 1iun
nguioanifindusesdinzuuuresuuunnday TMSE

lunfagaving (last visit) AElaguwuwwne dnnndvisewiniu
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24 pziuu wazlifdszdRannnistiunnlungssdeuannunmn
faanuidennesrennuansalunsinAadnlszandu
N3N wazNdndIAN
nguilhamAuduitinnzaneadenfesiinzuu
29LULUNAABL TMSE ‘Luﬁ%\ﬂzgmﬁw (last visit) ﬁéﬂfmm
WLLHNET Faust 18 - 23 AzuuY wasiilszdRannistiufinli
nasufouannunndiannudennesaesaauasnsalunsg
VAadRstszandi nsvaeurzanisdndian uavgnilsvidy
aningasudnd iU probable PDD msinusiiiiadeans
the Movement Disorder Society (MDS, 2007)° Ineavsinad
$1891U289NNTUNNTRINNLTTIU 2 TU 4 Aruvan laun

attention, executive, visuo-spatial functions e memory

LNUTINNITANBANAINNNSINE
P~ oa P ' oo aa o
uﬂimmmqmumm@uﬂ@uimummm%
. . = Vo aa o 1 a
Parkinson’s disease ¥78 lasunTsatiaseqdlulspnaaniaan
ANDY (stroke) TAFUUNAEUN AN DS (traumatic brain injury)

A Al a ' 13
vraNlsANISARALTITINAE

wsnsiaitldlunisian
dowdt 1 wuntiufindeyarialy Ussnevlugan e
88 ITAUNNIANE LAZANHOILNWARENTBIBINITNSTIUAY
#UT1 2 WULMAGELANT TN NN SEND SRS INE Thai
Mental State Examination (TMSE) Wi wuﬂmmzﬁuﬁuﬁammmw
anesredlng Uszneudaademniu 6 A1u lawn orientation,
registration, attention, calculation, language Wag recall
ATWULLAN 30 AzluL Taa AR (cut off point) >23 AZULUL
doufl 3 wuntsziiuninziouneuniesa the
Montreal Cognitive Assessment (MoCA) atfunn tnalae
wey Talsimg winftydlaad” gnuilasnannuuuilsvidiy MoCA
984 Ziad Nasreddine kazAnue (2005)° Usznaudenisdszidin
cognition ‘1}1:\1 7 fu T visuospatial/executive, naming,
memory, attention, language, abstraction Wag orientation
ATLULLAN 30 AzwuL TnalANUNR (cut off point) 225 AZULUL
ﬂﬁy'umaunflstﬁusqmqu%"aga
nasanTasef1aanuldde AN unIsRa s AN
A3E59TUAINAMULNITUNNTATLFIINNNTIAE IUAUTRIADNTTU

dszamanguda fadavianimunawnassidounesgilon

Vol. 69 No.3: 2024

nasa1 udvAav

WAFAUAUTT AN AN TN A A ANL LA A
WRUNNTIAN 2560 DALAUSUINAN W.A. 2564 LarHluin
fayaanAzi ULl LUy TMSE way MoCA ‘Luﬂ%\mmﬁw
(last visit) ﬁéﬂfmmwmmmﬂ Lﬁ@ﬁ’]mmmﬂzﬁuﬁq@ﬂw
annsatadeaasunnd Tnan1siaennaNFetaLLILIRIZAs
(purposive sampling) aantilu 2 nqu lewn mjnﬁi 1
Parkinson’s disease A9 Q’ﬂw*ﬁlﬁﬂmuu TMSE faus 24

49{ VYo aa o Ll a
Azuunaull wagldfunsiadaanunnedndulsant fMudi

Aungqud 2 Parkinson’s disease dementia e Hilaeilasy

b

ansafadaanunnegindulsan fiudu wasliuinie
nansznusanINatNtTnlunisdsznauiadnslszandu
nsvievienisdndens saaeRnzuLL TMSE agfluga
18 - 23 Azkuy wazgnisziiuainiingadadndqldny
probable PDD ANNINEUTIA98989 the Movement Disorder
Society (MDS, 2007)’ %'qﬁmLﬂuﬂzg'méﬂqmwﬁﬁuﬁuﬁﬁqu
auaaidon %qﬁsﬁﬁmxﬁﬁﬂgamnL,L,Wuéﬂfmﬁﬂ?m@uvlﬂﬁw
WA B¢ NIFANET ANHUENINAALNT991N1TWIFIUAY
AZLUULUULTIHYE TMSE LasAzluuluuLlIzidy MoCA

Tunfagaving (last visit) NFaaNULnERINNNBIAIET

anAnlTlunsitaszidays
ihdeyailduimsineesilasldlisunsy SPSS
WelTeuifiaupanuuans1eszndnanguiaetiegilag
wﬁ“ﬁuﬁuﬁmmﬂ@:u ARYIATA t-test independence test LAy
chi-square test ANt snud A LLAnsn e
NNLATARATA multiple logistic regression iieAnEn
Fautslatinedidanuduiusiuniazanendesludiag
WAL aniynnsTAsidule Receiver Operating
Characteristics (ROC) LATAATINUT AN (area under
ROC curve) WiaAnsmAnala (sensitivity) WAZAINNANUNE
(specificity) muﬁqmﬁmﬂgmﬁmmuuu?{mmmmm
LUU92L8U the Montreal Cognitive Assessment (MoCA)

Tunnsauunguaenisiudusazngu

ATEHETTNNNTIAE bUNY bl

HAdaALHNNN9200 YA UAGEHIWADIENTINNNT
A3tIa7sNNN e lunedasanntiulsraninen naunsunng
N9ENI9A19190447 MN121a2TATINIT 65039 Landna Tl
039/2565
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-0
WaN1SANUN
dayanivilszainsmanfilFauiauszndnangu

grlhanfudunazngufloaniiiudunininzaneaden

' o

WUINATUIULN AT L A LWANTINIAIN G NADE NN LAATNGN

q q

Tadunnsineiu Tnanguiilasnnfuduifesazaounanie
67.90 uaziNAD Yataz 32.10 daunguiilhannsRuduiis
NMavanedenilfenazIeaATe 64.30 UASINANILN FReAY
35.70 wananilfenuinngusnettaieaesnguiauand
AlEsunsAneuazszaznaiitaeiiulsanfiudu

TalumnsineiuaenafiidadAynieala (p-value = .08 way .39

o

J o = d‘ Vo =2 :// g 1 L2
ANa1AL) TneanuantnldfunisAnetiunudn ngudies

wisnuduiauautnisfneaasedin 11.11 U wazngudilon

oa v aa = a o ) = tﬂl |dl
wrinuduninIazaneudandanuautnisAneianaagi
9.26 1 uazsraznamtheiulsaniudufinud ngunn v
Hezeznanduthewdeegh 7.79 U uaznguiileamniiudu

PnazanedenisreznaduLhaedneti 6.90 T atnals

v
o '

ARINNATLATIZINLS18EIDINGH AL N9 aDINgH

AMNLANANNT Ut Nl T dNATuN19adn nantAenguEilae

wifiuduilang et 65.55 U wazngudisanisnudund

4 A = \ = X
ﬂqQZ@N@QL@@NNﬂqﬂqL'ﬂ@H@%W 68.83 1T uanaINHUEINLIN

v [
Veaaengustat 19Ny RiEuLansaInisaaslsanSnudu

-ﬂl 1 o 1 o 1 A R o o = a a
NUANFAINULTUNL ﬂ@’]";]ﬂﬂﬂﬂqllQﬂ'ﬂﬂW’]i‘ﬂu@uNﬂ’]Eﬂ]LiN

' '
= =

wansain1seeslsalaeadeeth 57.79 1 uwaznguiilas

'
= a

Wsnudunininzanaudeniengnizuuaniainisaedlsn
Tneiadeagi 61.98 U Aumn13199 1
o - "

R1INAN3797 2 wansnisnFaufisuazuuudenagay
MenNa Uk UULITIEN MoCA sendnanguiilaenninuduias
naugisansiudunininzanesfensoaals t-test uaz
chi-square test WLAIAZILUUIIN MOCA 184NGNAIDEIN9119484

oo e | ANe o o aa S wy

nguiANLANTuateRTEd Ayneada tnaningugos

wWifMuduiAafg MoCA agffl 20.11 (+4.27) wazngugios
wWisiuduniniazanaadeniA1iade MoCA ag 13.31
(+4.48) UBANANNRTINLANHLANFAINABUDIAZ L UULAAE
Twneuynduaesiay lnangudiaanisiuduiinzuu

o SN a4 A o ~
waguINNIMNgNEUaaniinuduniniczanasiden Tnad
s8AZIRE ARSI visuospatial (2.38 >1.31; p< .01), immediate
memory (3.96 >3.36; p< .01 ), delayed memory (2.41> .60;

p<.01), attention (4.86>3.29; p< .01), language (1.18> .76;
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p = .03), WAY orientation (5.59> 4.02; p< .01) TN LN
TaNAADLAU naming (2.75, 2.60; p = .15) WA abstraction
(.55, .29: p = .07) wirduRldnuANLANFA1aTUBE N9
Had1Atyn19aia wanannidg1uiy domain: memory,
visuospatial, attention Waz orientation AadNaRlaUaNaN
V19AN p-value 1R8NNI .01 LAY ANATUUUIENINNGNTINAES
NNEIHANNLANANNAIUgININ Bnvisideansaautanunde
114 domain 289t UANY visuospatial e attention ez
= ! L A A o v '
fannuanmsnlunisuennguiilaeni fudunazyinlaand)
e o e 4
nangthenMuduninizaneaden
anNnIskanuasdeyareIngusat1 lun19199 1
waz 2 wudinguidilasnnsiudunasfihanniiudunidniog
4 o e = P °
anpudandauwanseiuluunelssiu 1hun ang At
Tn1sAnmn angiBuilog wazAzLUWIIN MOCA Aatiuagn
FaulaAInanaNniATEiRaa A multiple logistic regression
d s o s C o e o
WweAnddanslatihaiaudniusiuninzaneauden
Tugilaanasiudu sundsnglunisan 3 Tnadiensouls
94 fous Tedsznavlidan ang Anuantinisdnmn eng s

a A

1108 LAZAZLULIIN MOCA NANTIIATIZUNLIINTLNENAZLLLLL

o

393 MoCA #2ui3tReawiniunl A uduRusAuAINanas

1% ' J

WenlugulaannfMudu dousoutlsau 1oun ang anuoull
= aa | | o o
nsAnEI wavegisudoy lanwudniauduiusiy
P o cn o o o wme = =
nzanaudenuguienninudy Aviuitdeasauladnm
fapuantiAaray MoCA xRN lunsauungiaeseudng
1 v o o 1 E a o cial d‘

naudUsennsiudulaznguithanMuduninnsanesden
TneAnsdmasiluusazinusinge 1019z 39U (cognitive
domain) A28N199LATLEWIAY Receiver Operating
Characteristics (ROC) LAYALATIZUNBALEN TN (area
under ROC curve: AUC) WaAnANlo (sensitivity) Wag
ATNANNNE (specificity) I9NTNNITUNAARAAZLUBTIANIZAN
29 ULLTLIEU the Montreal Cognitive Assessment (MoCA)
Tunisauunngulaaniiiudunaznguiloanisniudu
d 4
ARN1zaNeEaN

AINA3NT 4 WEASHANITILATIZAEAUTAY Receiver
Operating Characteristics (ROC) lN@WANIUNAARATIMNNZ A
2994AT83H8 MoCA Tunsanuundilaamniudunininzanes
@aneanangiranwifiuduiiall wieswansdnaniula

(sensitivity) WAZANNANNE (specificity) BIARALGAL
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A19797 1 wanuasdeyanisdszainsananfsendnangugthanfuduuaznguiioanfMuduninnzaneuden Tneld

t-test WAL chi-square test

Parkinson’s disease (n=56)

LNA, AU (%)

°]j’1:;| 38 (67.90%)
o 18 (32.10%)

Mean (s.d.)
1) (T) 65.55 (6.52)
autinasAne @) 11.11 (4.99)
anyfizalan (1) 57.79 (6.93)
sreiziaannigLlag (ﬂ) 7.79 (4.17)

*statistic significant level < .05

AW TUAZILLIIN MOCA RANTIATILANLINARAAZLUL
o e o a o -
Mmnnzanegntaandnvzawiniy 16 azuwuu TnadiAawle
73.80% ANAINNANNE 82.10%
= a X g o

R399 5 WARINITAATIZENUA AN (area under
ROC curve) iadnise@nsninaaaasesiialunisaiuunngs
9L ULLILIEU the Montreal Cognitive Assessment (MoCA)
{86 (95%CI .78 - .93) uariqnfATIHIzaNeg
<16 AzuuL HA1ANLY (sensitivity) 9271 73.80% ARNAWIY

'
1

(specificity) &N 82.10% FAarnennsaluauan (positive
predictive value, PPV) WL 75.60% WasATWaNIniNaaL
(negative predictive value, NPV) i1y 80.70% Fanania
UseAnininaesuuuilsziiu MoCA lunisdnnsasyilas
wwﬁuﬁuﬁﬁmqmumL?ﬁlﬂuLLﬂﬂfﬂfaﬂ@’mQ’ﬂwwﬁﬁuﬁuﬁﬂﬂ
uﬂnmﬂﬁﬁ”mﬁ’\iwuﬂ?mm (cognitive domain) fihaula
LAY ('1'7{ AUC> .70; P< .01) ﬁ@’mﬁi‘ﬂﬁ’m’]ﬂﬁ‘zﬂﬂﬁﬂﬂuﬂﬂi‘
NAFUNFINALATLULTINTBS MoCA LA attention (cut off
=<4, AUC = .81; P< .01, PPV = 62.50%, NPV = 83.30%),
orientation (cut off = <4, AUC = .79; P< .01, PPV = 76.70%,
NPV = 72.10%), delay memory (cut off = <1, AUC = .78;
P< .01, PPV = 69.60%, NPV = 80.80%), LAz visuospatial
(cut off = <1, AUC = .71; P< .01, PPV = 58.20%, NPV =
76.70%)%qmﬁz%ﬁw‘lums%wM']memxmqmm«ﬁ'@u

Tudthalsannsiuduaanaingihanwisiudulaamialyl
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Parkinson’s disease with dementia (n=42) p-value

27 (64.30%) 71
15 (35.70%) '
Mean (s.d.)

68.83 (7.24) .02
9.26 (5.06) .08

61.98 (10.29) .03*
6.90 (5.83) .39

ROC Curve

1.0 p————

P =S

Source of the
Curve

== Total MaCA
— ‘Visuospatial
== Attertion

== Delay Memory
- - - Crientation
— Reference Line

057

o
@
I

Sensitivity

o
=
i

00— T T T
oo 0z 04 06 k] 10

1 - Specificity

Diagonal segments are produced by ties.

gﬂﬁ 1 864A3 ROC curve 189AZLL1UTIN MoCA WAL cognitive

domains FN4°]

J91sdU
o L a o dlal d‘
nsAnnsasgilsennsAudunininzanesdas (PDD)
wenangilasnnsiudulaaiall (PD) dudaaudAynie
AANN LT aNNTINAsalsALAYINEALIBATBINITTN NN
1sL@NBAN* TINTINALAANTIBILNANRALNFANI9N19Y

PFanuinldgunseiuaianildauinielaiinzesiiens
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M19197 2 uanuasdaya Faumiauau Feuas) / Anade (dawdauuuninggiw) vesdenaaeurimun luwuutlszidiu MoCA
semdnenguiaannMudunarnguiilaaniMudunininzaneuden Tnald ttest waz chi-square test

Parkinson’s disease with

Parkinson’s disease (n=56) dementia (n=42) t / chi-square p-value
Mean (s.d.) Mean (s.d.)

AZLLUURTIN MoCA 20.11 (4.27) 13.31 (4.48) 7.64 <.01**
Visuospatial 2.38(1.47) 1.31 (1.07) 4.15 <.01**
Trial making .39 (.49) .07 (.26) 4.16 <.01**
Failure (%) 34 (60.70%) 39 (92.90%)

Success (%) 22 (39.30%) 7(7.10%) 1905 =0
Cube drawing .18 (.39) .02 (.15) 2.72 <.01**
Failure (%) 46 (82.10%) 41 (97.60%)

Success (%) 10 (17.90%) 1(2.40%) > 0
Clock drawing 1.80 (.94) 1.21 (.90) 3.12 <.01**
Naming 2.75 (.69) 2.60 (.80) 1.00 15
Immediate memory 3.96 (1.08) 3.36 (1.28) 2.54 01**
Learning memory .55 (1.06) .52 (.86) 15 .83
Attention 4.86 (1.20) 3.29 (1.27) 6.26 <.01**
Digit forward 91 (.29) 79 (.42) 1.67 10
Failure (%) 5 (8.90%) 9 (21.40%)

Success (%) 51(91.10%) 33 (78.60%) 509 o
Digit backward .79 (.41) .55 (.50) 2.50 .02*
Failure (%) 12 (21.40%) 19 (45.20%) 6.30 o1
Success (%) 44 (78.60%) 23 (54.80%)

Target tapping .91 (.29) .69 (.47) 2.70 <.01*
Failure (%) 5 (8.90%) 13 (31.00%)

Success (%) 51 (91.10%) 69 (69.00%) 170 =
Serial 100-7 2.25(.81) 1.26 (.73) 6.20 <.01**
Language 1.18 (1.11) .76 (0.79) 217 .03*
Sentence repetition .88 (.88) 67 (.79) 1.22 23
0 score (%) 25 (44.60%) 22 (52.40%)

1 score (%) 13 (23.20%) 12 (28.60%) 212 .35
2 score (%) 18 (32.10%) 8 (19.00%)

Verbal fluency .30 (.46) .10 (.30) 2.70 <.01**
Failure (%) 39 (69.60%) 38 (90.50%) 6.19 o
Success (%) 17 (30.40%) 4 (9.50%)

Raw verbal fluency 7.66 (5.06) 4.71(3.35) 3.46 <.01**
Abstraction .55 (.78) .29 (.64) 1.87 .07
0 score (%) 35 (62.50%) 34 (81.00%)

1 score (%) 11 (19.60%) 4 (9.50%) 3.9 14
2 score (%) 10 (17.90%) 4 (9.50%)

Delay memory 2.41(1.78) .60 (1.21) 6.01 <.01**
Orientation 5.59 (1.04) 4.02 (1.75) 5.16 <.01**
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*statistic significant level < .05, **statistic significant level < .01

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



dwusauauu

nasa1 uavadv

A15197 3 LanINanTIRIEiaulsduiusiunnvanesdenlugthansiudu Tnald multiple logistic regression

Aauls Odds ratio
1) (T) 97
auaudinis@ne (1) 1.05
mﬂq'ﬁlﬁluﬂw ) 1.05
AZLUWIIN MOCA 68

**statistic significant level < .01

A151991 4 uansAiAaNle (sensitivity) WATAIAIINAINIY

(specificity) 1843AARTRIAZIL UL MOCA dusLanuunngugtlae
= v o . v e o

nfudunazngugloaniinuduniiniszaneden ta

N3ATe&ulA Receiver Operating Characteristics (ROC)

Cut off point Sensitivity Specificity
<15 61.90% 89.30%
<16 73.80% 82.10%
<17 81.00% 67.90%
<18 81.00% 62.50%
<19 88.10% 51.80%
AR <20 97.60% 39.30%
MoCA
<21 100.00% 33.90%
<22 100.00% 26.80%
<23 100.00% 23.20%
<24 100.00% 19.60%
<25 100.00% 16.10%

se@ndnn satiudadlulentasunndsanalnedinTesile
N9IAANIBINLL BT ULNNIBINLATLNNIRTIRADLANYNEFDS

= 1 o aa o o 23 2 o ¥
wazdaauusdueinluniitadage auisannglauasdsld
namagayliuiuTaiAe the Montreal Cognitive Assessment
(MoCA) atfun1=lne'” nnsAneafainudwuulssiiin
MoCA luiarasiianalunisuenuazgilsanisiuduniiniag

‘ﬂl Y a [ ul/ = o

anpadanaanangihanfuduinll Inelqasinaesnzuuu
PANTAMNNZANAD <16 AZLUL (sensitivity = 73.80%, specificity
=82.10%) Tamaariunsane ludsemalnaaes laiing uaz
AUY (2015)" @ﬂ'ﬁﬂiﬁﬂﬁuﬁqL@ﬁnf-gmﬁmﬁl,ummu@ﬁ@ﬂﬂdq

6,14

AN3AN AU IEN A AWL9T MoCA HAduwsuelunig

Aadadmiugiles PDD Tnafqnsinazuuulugog <20 auds
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95% CI z p-value R?
83-1.14 -.36 72
92-1.20 79 79

.36
93-1.19 76 76
58 - .80 -4.57 < 07

<23 ATWUU WAzHAT sensitivity aglutag 81% - 86%,

specificity 11129 84% - 86% WANIHN1TANENNWLN 121
AL UEUITIL LU Y MoCA WulaTasladnnsasn

wanzgmiunisdsziiuanunnsaanislFaulugilas

'
o a

a o 5’/ d‘ 3 o dl ¥ 1
wwnumummmmmwmmmmﬂummwuaﬂﬂm 25 AZLLL

¥
o o

@ X oa o oA
NATHN UBNATNUHIAREEIWL cognitive domain Nunaula

L]

Tuunesinu Taun attention, orientation, memory Lag visuospatial

91 PaunsAnmzaesgilas

ﬁﬁlmﬁuwmmﬁﬂmﬁ'mum
Wﬁﬁﬁ“ﬁuﬁuﬁﬁmqmumﬁ@u (PDD) 791 ”n%ﬁmﬁm?ﬁ'@mm
Wl guanednu s attention, memory, executive and
visuo-spatial functions LL@;’&T@;ﬁﬂqam@ﬁmﬂﬂﬁﬂmlﬂ@wm
NOANTINLNNBEN Fadunaniafnenafsifanainuntanis
ﬂ@xqmﬂ%‘luﬂﬁﬁﬂLﬁ@ﬁfmﬁmmmi’auﬁumu,uummm
MoCA Tunnstsuiugiheuasitiadalsnlfoting ushghsnntog

AuFuiTNusu attention WaZAU orientation Murat
Emre (2007)9”Lﬁ@%mfﬂ,f?dwﬁﬂfmwﬁ“ﬁuﬁuﬁﬁmqmumLﬁﬂu
(PDD) dnazuansliiuneninuuilssauees attention 1é
wnnanguiiaalsadalawes (Alzheimer's disease) uay
Kelvin Chou (2014)"" afunelddnudusfioansiudu

o

Taesiali (PD) fl9mNaL &ANTNAINNLNNIBIAIUDIN1223T71

= %

%Qmﬁ‘@ummﬁumm AU executive functions WA attention #agl
zﬁ’wa‘?um?ﬁmemm%\‘iﬁ;ﬁ%ﬂwudﬁwmmuﬁmu@ﬁuattention
W8z orientation 189 MoCA lufariunefialunisuanues
fiae PDD aananngilae PD Faednu attention uaz
orientation HilAL LN 6 AZULL WATRAARRELT <4 AT
FagnansogeniuanRnnasld 2 Az wenanilifiesan
Fenaaaudaulnnjres attention aziAeadeeiy complex
attention 1A digit backward (1 AZLLUU), tapping (1 AZLLLIU)

waz series 100 - 7 (3 Azwuw) Hileasadludesldnisldla
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A19197 5 LaRINNIATIzNuN e (area under ROC curve), AMAanula (sensitivity), AMNANNE (specificity), ANENTaliasan (PPV) wazAwannsainaay (NPV) 184

LUz MoCA

Maximum Cut-off o - Positive Predictive Negative Predictive Area under curve
. Sensitivity Specificity p-value
Score point Value (PPV) Value (NPV) (95%Cl)
73.80% 82.10% 75.60% 80.70%
MoCA 30 <16 .86 (.78 - .93) <.01**
(61.20% - 86.40%) (71.20% - 93.10%) (62.80% - 88.40%) (69.80% - 91.60%)
; : 76.20% 58.90% 58.20% 76.70%
Visuospatial 5 <1 71 (61-.81) <.01**
(61.80% - 90.60%) (46.50% - 71.40%) (45.60% - 70.70%) (62.60% - 90.90%)
Naming 3 - - - - - .56 (.44 - .67) .34
Immediate 81.00% 35.70% 48.60% 71.40%
8 <4 .65 (.53 - .76) .02*
memory (67.20% - 94.70%) (23.80% - 47.60%) (36.90% - 60.20%) (53.00% - 89.90%)
) 83.30% 62.50% 62.50% 83.30%
Attention 6 <4 .81 (.72 - .89) <.01**
(69.70% - 96.90%) (50.70% - 74.30%) (50.70% - 74.30%) (69.70% - 96.90%)
Language 3 - - - - - .60 (.49 - .71) .10
Abstraction 2 - - - - - .59 (.48 - .70) 12
76.20% 75.00% 69.60% 80.80%
Delay memory 5 <1 .78 (.69 - .88) <.01*
(62.90% - 89.50%) (63.50% - 86.50%) (57.00% - 82.20%) (68.90% - 92.60%)
} . 54.80% 87.50% 76.70% 72.10%
Orientation 6 <4 .79 (.69 - .88) <.01**

*statistic significant level < .05,

ﬁ Vol. 69 No.3: 2024

(42.10% - 67.50%)

**statistic significant level < .01

(76.50% - 98.50%)

(60.50% - 92.80%)

(61.30% - 82.80%)
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