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Matthaneeya Jumpapan

Parental Stress and Parenting Patterns among Parents of
Children and Adolescents with Psychiatric Disorders at
Nakhon Nayok Hospital

Matthaneeya Jumpapan*
*Department of Mental Health and Addiction, Nakorn Nayok Hospital

ABSTRACT

Objective: To study the level of stress, parenting patterns, and factors associated with stress among parents of

children and adolescent psychiatric patients at Nakhon Nayok Hospital.

Methods: This is a cross-sectional descriptive survey. Data were collected from parents of outpatients aged
6 - 18 at the child and adolescent psychiatry clinic, Nakhon Nayok Hospital, between June and December 2023.
A total of 96 parents participated. Data on demographics of parents and their children as well as their family and
treatment history were collected. The parental stress scale and the Alabama parenting questionnaire (Thai version)
were used to assess stress levels and parenting patterns. Data was analyzed using t-tests, Pearson’s correlation,

and multiple linear regression.

Results: Most of the parents were mothers (55.2%), and 60.4% were parents of children and adolescents diagnosed
with attention deficit hyperactivity disorder (ADHD). The average parental stress score was 41.1 points. The most
common parenting problem was parental involvement (56.1%). Factors associated with parental stress included
having an underlying illness (p = 0.026). Moreover, negative parenting patterns were positively correlated with
stress, whereas positive parenting patterns were inversely correlated with stress levels. In the multiple analysis,
positive parenting patterns, particularly positive parenting practices (p = 0.010) and parental involvement

(p = 0.011), were significantly associated with lower parental stress.

Conclusion: Parents attending the child and adolescent psychiatry clinic should be screened for stress, especially

those with underlying illnesses, as parental stress is associated with parenting patterns.

Keywords: children, adolescents, mental health, parenting
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laimmnsaliipnnuinanuengu wazenlaldguanauanag
PYNFRINIIBIGN IHRENIMNNZANLAL TN * P Uasailaz
aziagliaulayms Fnrmzmiziunzudeiuszndieanndn
TuATaUATINNINTUY WWNuNgANITNAfUNATRILARS
ANANRF IR ULAZTI ATUNINTBIATNAN AU sEUINAAN
v d‘ dl a = dﬁl 12
wacfinAsasilasulludeay Jaeunnsdesguindiee
(authoritarian style) u’?@n%ﬁm@uuumm% (indulgent style)
uanau dnnsnaiuddainladaiane Tsduiusiunig
Tduinae (screen time) BauANMANgITY vdaldgiuuy
nsastneasuAnTguLssnInay dyunluaseuniouay
. I A4 X ..
AnEuznIAeNgUAN UL LLANAIN N denavinlimanugn
204l3ATANMIIA THATY WOANTINNNIVINTIEAULEY (NSSI)
foyniniamigainssaianuaznisldmanguusslunseunia
Wsaunlug a1
wfidnilaqiuilsemalnaazfnnnsnisdeudsuli
dszanguarnnsondunnldidnlalndiaaeiuaniazdns
wieutnewiaingalain-19 wiafinu wiludszmalne
o 1= = = v o d”
felaifinsfnmanueanaesinases LavAnHENN9IALNG
wnneuasandiangaladn-19 auiuldudueciels

Tnsanizlunguiinasesiiseguadiasdnnaanuasdaiu

Y]

a

k2
W
a

3 3

AdERLANTUANEAI A AFaIN1TA TN TAN AN
lupdtin 1edn99a3zAUANIATEATR9ELINATEY ANKDE
d’j o dld o @ & o =
n91aeNg waziladeuniANguRUSALIZAUANNIATE ALY
v dl o Q./dl % 1 A ¥ o o
gilnases erhanuinlinndeamaedinasesiunseunia
Iiaenginlupdtinedwilnnnan Weliiiananseiinuas

dfmjuﬁ' dnfunsinensialllueuan
35MsAnY

A3ANEN T UNTAN TN ULB U LN AR AU

(cross-sectional descriptive study) \iudayaluiloauas
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Alade nstadulsaudn ANguLssaesisa (61989019
3adan 1y DSM-5 a1NnnsARAdaaa LR TN
TuuAndseIRvianasyiden) ATl Loz TinTeg
n135NEAaenIIINARLL A
3. LLuuﬂizLﬁumiLgﬂq@mméﬂﬂmm Alabama
Parenting Questionnaire (APQ) atfunnelng wikudu 6
nNIAUAN 42 detey anmuzresAneuluLAazdaA N
FTULLURIAMANG 5 7550 AnAvuuLAaE Tailae = 1 AZILLU,
unuazlaiiag = 2 AL, 119A5 = 3 AT, Liae = 4 ATILL,
Lingnn = 5 Azuiy Taeiuanavdn fai 1 ) ununngitluna
LLs\i‘ﬁla (positive parenting practices; PP) 6 48 (problem cutoff
<21 AZWUL) 2) N13RFUTINTIRINaLN (parental involvement;
PI) 10 98 (problem cutoff < 35 AZLL) 3) N13UANTALA
éﬁl/\mfau‘lm\‘iwfmm (poor parental monitoring/supervision; PM)
10 4 (problem cutoff = 18 Azuw) 4) n1s ey
laiiseATa (inconsistent discipline; ID) 6 4@ (problem cutoff
> 18 AZLUW) 5) NTAIINENIITNNTE (corporal punishment; CP)
348 (problem cutoff = 7 AZLL) 6) mﬂ%mg@uﬂﬂuuuuﬁ'uj
(other discipline; OD) 7 & (lsifnAziuiineannifudamnny
Lﬁ'uLﬁuﬁﬁmmﬂf*ﬁngiuﬁﬁuLL@xmimiwwﬁmwwmqmq‘ﬁ
venwilellannvunsam) Taemaunnd 1 way 2 fhinnslszifiv
m‘s‘Lgm@m\‘imﬂ (positives parenting) LL@z‘Mmm'ﬁl 3-5
Lﬂumiﬂmﬁumﬂgm@m\mu (negative parenting) \Araaile
1§5unsmageUdinfianudesiufialuvaan PP, PI, PM uaz ID
Cronbach’s alpha coefficient > 0.7%°
4. WLILISBLINNANLATE ATDN E;J’:@LL@ (parental stress
scale) ﬁwuﬂmmmﬁmiwd(Berw & Jones, 1995) i %uqﬁ
AsdnARsENa uay 9muna wigazls THulaunnming”
daAnnuTanuau 18 48 InadeAnuduuantanuau 8 4e
An 1,2 5 6,7, 8 17 uaz 18 Havnilsznengae slemd
N19FUBNIND] (emotional benefits) mmﬁu@mﬁﬂuﬁmm
(self-enrichment) LAZNIWRAILNALLEN (personal development)
damanuAuauiatuau 10 48 Aede 3, 4, 9, 10, 11, 12, 13,
14,15 waz 16 iavnilsznavdne ANNFIBNNTUUANATLIALY
(demands on resources) TamaiRefuAldasuazdasia
(opportunity costs and restrictions) aneuzaasARaL luLFAay

o

3 = a ag o d‘ =l VYo
PAANDINTIULLLARTNALNA 5 52AL Lﬂ?ﬂﬂﬂ’ﬂiﬁ?lm']?ﬂﬂ@ﬂu
dHANTeUNA Cronbach’s alpha coefficient = 0.89 LAY
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1unana ALl 3 AZLL
=3 v a [
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Ade 18 - 90 TnuAzuUUNIN UNIEDY HualAaInATen
lunisguaan
a cY aa .
nsdnszsideyanieansldlisunsu SPSS Version

aa a

22 Tnadiayavinliuasdayanaduilogldatfidanssnm Ae
fayaidafunnnhauaduAiiedsuardiudeuuunnggiu
doudeyaiannunn Wiauaiiauulaziasas N15waed
foyamiladeaeaiin dinAses uazasauATINHAIINANTIUS
fumduesanTesliinases Iaegldals Independent sample
t-test MANANRAUTIzUdAMNLATEATBNENATEIAL
. - X y
unanrne Tuiuudssiiiunisiaesguesginases Iaanag
AP dNl v @nsanduiusine $4u (Pearson’s correlation
coefficient) LATAAINZWRLLNWIFALLIT (multivariable analysis)
iWenagaumNdNRuTIzudantadeeg Tugluuusne) fu
= P o A A
ANATEATevgUnATes Tnapdupuiadaaus Nedaidu
Tadanausend 19ANNANAUSAINA1AENTTTATI LY
nAnNaENYAR (multiple linear regression) AUAUATL AL

a

WA AU eadian p < 0.05

WaNISANUN
dayarann gUnAsas wazAsaLAs)
ANUUUABLNNTIMNA 120 4o WudnHginasesh

fUEANADLLULADUDINWASEN TN UT AR A UIUTIRL
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unden owWwus

96 e lugiinAsasresdtlhauenanninuasieuiidng
n19ine dayaresanisznansiag wwATIe 65 AL (Faaas
67.7) et 31 AU (Faaay 32.3) ﬁmﬂmﬁ'ﬂ 112 +361
6-18 1) mgr;T\mﬁi 6 - 12 1l Hauiu 64 Au (Gasay 66.7)
fmﬂr;T\uwi 13 - 18 1 Fanuau 32 au (Fasaz 33.3) dauluny
ansnissneniinenes (Fesay 86.5) Alsmilszanfanianie
(Gauay 82.3) mmmﬁlmﬂg’iwdw 3.01 - 4.00 (5asaz 29.2)
feyarevdinasesuazaseunia nudnginasesdoulng
Thiwsl (Beeias 64.6) MsAnENsEALF SRR (Gatiaz 44.8)
fsatlazanda (Fezay 31.3) araniudwinld Gesay 41.7)

danulunmeldasauniadasalaan 5,000 - 10,000 LN

v

(Gagaz 31.3) 728ZRANMNNNMRASTUAY 8.8 £ 4.0 F9lNa

y < A

(0 - 24 Falu) AnHatagfaniuanidnlunsaunia

a

TUAUNT - JUANT 10ALTUAY 8.3 £ 7.5 (2 - 24 %fﬂm) LAZLAN
Hnanegmuiuanndnluaseuniaiuens - Suenving ReTuay
16.9 + 11.8 Falua (1-24 °ﬁl’ffl§m) wudnlumsauaiaRglE
aaniin Faear 19.8 douluagléfunansenuaningi
1A30-19 luilaqiiu (Feuas 51.0) Fananalumnsad 1
i‘ZEIZL'm’]‘I?IIéﬂQﬂiﬁL%W§Uﬂﬁi§ﬂﬂﬁé/ﬂLL&iGﬁlﬂJaa@’ﬁﬂ
\2de 14.8 £ 15.0 iew (1 iew - 5 ) daulunifaselsandn
114 Attention Deficit Hyperactivity Disorder (ADHD) Faaias
60.4 309a3H1AelIATNAEY Fasay 14.6 STAUAINTULIN
aa4lsaLil moderate (Faaaz 80.2) 10A10981 A1 F 5N 1
dquluniAe stimulant (Faaas 58.3) LarnuTiaLa9N195NE
AnginnnaRLLmL LY behavioural modification (388142 69.8)

AaaAalUAN9197 1

NAASWUULUUNIAFIG ) AINULUUSELHUNITIREIAD
é’ﬂnﬂi’m Alabama Parenting Questionnaire (APQ) AU
M ne
1 o ¥ d’l 1 dld
nudnanuiuginaseslunnannisiaeagsine) A8
o - o A A = ) . \
Azbudnaiifuilomainigane nsldIusINTesNaws
(parental involvement, PI) 588182 56.1 784a4NNABNTAS NI
N14379N"8 (corporal punishment; CP) 5aaiae 46.6 N1391A
n13RLAdeaauIeINens (poor parental monitoring/

supervision; PM) §aaaz 44.2 nsldngszidavuuula

Ay

WMTaATA ey 35.4 Lazunumnislunentnm feeas 27.6

ANNAAY AILAASLUANT19T7 2
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o v
AMUIU (FREUNZ)

65 (67.7%)
31(32.3%)

64 (66.7%)
32 (33.3%)

8 (8.3%)
83 (86.5%)
1(1.0%)
1(1.0%)

79 (82.3%)
9 (9.4%)

14 (14.6%)
24 (25.0%)
28 (29.2%)

12 (12.5)

7 (7.3%)
53 (55.2%)
2 (2.1%)
33 (34.4%)
1(1.0%)

2 (2.1%)
23 (24.0%)
43 (44.8%)
21 (21.9%)

1(1.0%)

1(1.0%)

30 (31.3%)
65 (67.7%)

@

YN

adnuAnIegUnATe

491909

Al

\NEAINT

FIERN

%'w]
malfanspsaunia (Tenew)

< 5,000 LU

5,000 — 10,000 1%

10,001 — 15,000 1N

15,001 — 20,000 1N

> 20,000 U

k3
PAUIBIATALAT

)}

—

1l
EXRN

lursauaiadfldasansn

bt}

—

Pty
funasedliFunansznuannlaia-19Tuilagiiu
Talffunanszny
lAFunanIzNL
dananisiauilas
srgzna I TnERLAGHlAFuNsIese
(1how) (Mean + SD) (Min - Max)
neatadalsanan
attention deficit hyperactivity disorder (ADHD)
major depressive disorder (MDD)
multiple substance use disorder
oppositional defiance disorder (ODD)
learning disabilities (LD)
intellectual disability (ID)
autistic spectrum disorder (ASD)
other
obsessive compulsive disorder (OCD)
generalized anxiety disorder (GAD)
adjustment disorder with depressed mood

social anxiety disorder

o v
MUY (3RURL)

4 (4.2%)
20 (20.8%)
8 (8.3%)
40 (41.7%)
19 (19.8%)

11 (11.5%)
30 (31.3%)
18 (18.8%)
12 (12.5%)
20 (20.8%)

58 (60.4%)
36 (37.5%)

19 (19.8%)
76 (79.2%)

27 (28.1%)
49 (51.0%)

14.8 +15.0
(1 vieu -5 1)

58 (60.4%)
14 (14.6%)
6 (6.2%)
5(5.2%)
3(3.1%)
2 (2.1%)
2 (2.1%)
2 (2.1%)
1(1.0%)
1(1.0%)
1(1.0%)
1(1.0%)
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ai v s v o '
MA1F9N 1 1RHRVBIAN Qﬂﬂﬂi@\? LATATRUATY (A1)

2

SR AU (Fa8Rz)
ANNIULIITR4TSA
mild 2 (2.1%)
moderate 77 (80.2%)
severe 13 (13.5%)
a dl Yo
BRI MEFNEN
stimulant 56 (58.3%)

selective serotonin reuptake inhibitor 19 (19.8%)

antipsychotic 14 (14.6%)

benzodiazepine 15 (15.6%)

ST AU (5aERL)
UATBINITINHIANNINAALNLTR

supportive psychotherapy 17 (17.7%)
cognitive behavioural therapy 8 (8.3%)
family counselling 43 (44.8%)
crisis intervention 14 (14.6%)
behavioural modification 67 (69.8%)
motivation interview 3 (3.1%)

social skill training 14 (14.6%)

A15197 2 waAzukuuluNaas1e] A nuuulssiiuninaeegedinases Alabama Parenting

Questionnaire (APQ) a1Tun 1 Inel

UNIA Mean
parental involvement; Pl 34.3
corporal punishment; CP 5.8
poor parental monitoring/ supervision; PM 18.6
inconsistent discipline; 1D 15.7
positive parenting practices; PP 22.7
other discipline; OD 14.6

NAATLUUAIINIATEALDIHLNATRIAINUUUAR LA
mﬂmﬂ?ﬂm"umﬁgua (parental stress scale)
‘wumL@ﬁlmzuuummLﬂ?ﬂmm@qéﬁnﬂi@qmul,viﬁu
411 AZWUY (AZLUUIINNAYTZNING 18 - 90) TALWLAZLLL
ﬂfsfml,ﬂ?ﬂmﬁi"ﬂzgml,vhﬁu 20 AZUUL AZULLAIINLATUAGIGA
WL 63 AZUUY ANAZLUWNEFIVNNL 40 AZLUY LAY

ANAZLUUFIUHENYINTL 40 AZULUL

HANISANHIAMNANNUEURIALULUUAINNLATEAUDY
o o s o @ 4 o o
dunasasiuiladzludann dinasas AsauAsa uazdIAN
Tneias Independent sample t-test
lunsAneiinuiladaludawin finases AseuA
z:l'd o o = ¥ aa
wardapu NHAMNANRUSTUANNATEATeLnATasTuARTN
] a o o o aa 4 Q" ¥ = o o
atlTug1AYN19ans Aantsngunasesilentlezansia

(p-value = 0.026) Fau@AIlAN9799 3
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AU (SaEaz)
SD

dinouailuilfom
6.2 46 (56.1)
2.4 41 (46.6)
75 38 (44.2)
S5 29 (35.4)
4.3 24 (27.6)
3.7

NANTISANBIANNANNUETEUINNALUUUANNLATER
rasginAsauazAzLUNlUUNIAGIG ] FRsuLLlsTIaY
nsiasepaasfinasalaaddduilss@nsanduius
\NeIS§Unsa Pearson’s correlation coefficient
TunMsANEENUAML AN TUSI89AILLATEATBY
éﬂnm@ﬂuzﬁ”ﬂﬂmmﬂiﬁumqﬁuﬁﬂwmxmﬂgm@umuuu
mmﬂf]iql,l,az’ﬁl“m'aummw'@m (poor parental monitoring/
supervision; PM) nsldingsuidieuuwuylainianin (inconsistent
discipline; ID) WazN13a3IN#N19519n018l (corporal punishment;
CP) agidud1AynI19aia (p-value = 0.006, < 0.001,
< 0.001 AINATAU) LANLAMNANAUTIRIANNLATEATDS
funasasludnenzilsanduiuumumniniunewdiia
(positive parenting practices: PP) La¥n1sRda 1IN 189na s
(parental involvement; Pl) agnafidadAtynieada (p-value

=0.001, < 0.001 ANANGU) FaARI bR 4
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A15197 3 ANANTuSIesAzLuuAdNATenTeddtinasesiuadtludain fiUnases uarasauaia TneAs Independent

sample t-test
ilaasl

IWATRILAN

78l

TN
190 VBIAN

19981 6 - 12 1]

19981 13 - 18 T
TsmilszansianIenIeIadLan

Y

gl

Teptlszdnsnreanuanan

a8l

NHAUIDIATOLAT

b}

Taid
o a

lumsauaialgldansiantn
i
Taid
wnirgueulsnenLIafeeINIsLaen1E R
Ll
ladiae
funmsaslifunansenuaintain-19 luilaqiiy
LadlfFunanszny
TFunanIzNy

*p<0.05

HANITANHIANNANNUSTENINTNAZUUNANLATER
rasgnAsaIuazAzu LU lUNNIAA1 ) TRIuLLLsTIRY
& L s v @ L
nsiasapaadtiinasadlaauaniladtlusian gilnasas
ATauAsd uazdann lagldinnisitAsiziuuuanaas
WA (multiple linear regression)
Wavnisanelaepauansawsuau Nifluilade
Tudain ginases Asauaia uardian Neanadenase
= o @ Y o I~ P
ANiATEa A nATes Meainului@inge)ainnis
= A P = Avey . @
Aneaw] wazinuanunnsdnenid Tiun mezeadn deseny
29310 Tsatlszanfanisnieaeasin nsAnevesiinases

Tsntlszansaaasginases selfaasnsaunid nansenuain

137
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N Mean SD t p-value

-0.970 0.335
58 40.3 10.1
28 42.4 8.9

0.373 0.710
57 41.3 9.5
29 40.4 10.4

-1.763 0.082
8 46.7 7.6
71 40.6 AS

-2.266 0.026*
26 44.6 9.2
59 39.5 9.6

-1.051 0.296
52 41.9 10.1
33 39.7 AS

-1.762 0.082
16 449 9.9
69 40.2 8.3

-0.253 0.801
8 41.9 10.0
73 41.0 S

-1.572 0.120
27 43.3 9.1
49 39.7 10.0

o

anun9niladn-19 lufaqiii ndunudiAAzLLLANLATEA
v aa o o o ' X
1e95UnAsasluARTNANNUEILRNIZANATULUUNNTIAENE
Tumsaaununnadunewsfia (positive parenting practices;
PP) waznnsidausanaesnewns (parental involvement; Pl)

NanasaeinadiludAynieadawingu (p-value = 0.010,0.011

ATNAAL) AdLARIlUA13197 5

J91sau
= X o v \ = a =
nsAneEnInfsiudeyaludaneuiguiauds
PBLUEUINAN W.A. 2566 FUTtanendsaInnislszniAenian

n13tALsvnA (Jlockdown) lI4RANNADIUANTINITUNITELNA
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A9197 4 ANNANTIUSITUINAZUUUANNNIATEAT09ELINATEY wazuULlssIiuNITAEInTRIdINATEY

atfune lnelunsansinge Inedsdndssnsanduiusine fduride Pearson’s correlation coefficient

SICLT]
PSS iU positive parenting practices
PSS iU parental involvement
PSS il poor parental monitoring/supervision
PSS 11l inconsistent discipline
PSS i1 corporal punishment

PSS i other discipline

*p < 0.05

Pearson Correlation

p-value
-0.351 0.001*
-0.441 < 0.001*
0.302 0.006*
0.432 < 0.001*
0.379 < 0.001*
0.326 0.004*

A151991 5 AHNANRUSIENI WA ULLANNATEATRIUNATEILATATUULNNTAEN Tunansna7 28ediinAsaslne AL

tadrluidin funases wazasaunia Linszviatslagldn1snsziuuunnneawygu (multiple linear regression)

‘I)i&l’]ﬂﬂ’\il,g’ﬂﬂ@ b
positive parenting practices; PP -0.887
parental involvement; Pl -0.622
poor parental monitoring/supervision; PM 0.253
inconsistent discipline; ID 0.589
corporal punishment; CP 0.034

*p < 0.05

2241A3A-19 (1 FANAN W.A. 2565) WUAMNTNTLIH] 8
doulunifuaniaesaelsnaniduninian Yeuaz 60.4
soaasNnAnlIATuAdY Fasar 14.6 ANENLAZAREIUTDY
v oAy v o . o aa_ =
duaewls IndiRasiunisAnenneuniinluadtingoaneu
NNIVAN - LW WA 2565 TNERNADIUNNIRINIUNITTLA
1941A30-19 a¢] InenuaNgnuesdilaelsnannsdunIngn
Yoray 56.3 savaannpalsaduAin Faaay 20.0™ Heean
sraznaInIsinElsanianng luaniuavetiunaiailade
U 1HA2e913A AIINIULINTRIRINIT NITABLAUDIAE
nsfnEaedLiaryAra tadaaliayunIeiuAseuAiILa
o k% = o v % o a < o Y
fapn 1wy asinlinisinelsanisannglwdndnsesnig
nsfnuuaznIIRnaNNaat et lussazeng A9in 1R
Andaunnnugnilatiuiannlndinaeiu

4o . o y an

Wadnszauanupzenreddinasesluadiinnudn
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ABSTRACT

Objective: This study aimed to explore the different types of multiple intelligences in individuals with specific learning
disorders and to examine the relationship between factors related to comorbid conditions, intelligence quotient (1Q)

scores, the severity level and types of specific learning disorders, and the multiple intelligences in different areas.

Methods: A cross-sectional study was conducted, collecting data from 101 patients with specific learning disorders at
the Child and Adolescent Psychiatry Clinic, Ramathibodi Hospital. Multiple intelligences were assessed using the Multiple
Intelligences Screening and Development Manual from the Office of the Education Council, Ministry of Education,

with parents as respondents.

Results: The study found that the most prominent types of intelligence in individuals with specific learning disorders
were bodilykinesthetic (53.5%) and naturalistic intelligence (47.5%). The least prominent type of intelligence was musical
intelligence (18.8%). A significant relationship was found between verballinguistic intelligence and a co-occurring
diagnosis of depression (p = 0.013). No significant correlation was found between type of specific learning disorders,
severity of specific learning disorders, intelligence quotient (IQ), demographic characteristics, and the different types

of multiple intelligences.

Conclusion: The study found that bodilykinesthetic and naturalistic intelligences were the most pronounced in individuals
with specific learning disorders, while musical intelligence was the least. Arelationship was observed between verballinguistic
intelligence and co-occurring depression. No significant correlation was found between |Q scores and multiple

intelligences.
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wyiloyanausing e wuwuiloyayn (A)
AUNEN 24
ANURTINZUAZATUAAARS 23
ANUNAANAUS 40
o o
Fugdenianaznsafaulng 54
AUALFT 19
sunasidalaszudneyana 37
punsdnlanues 37
ANUBITNTNFAINN 48
A1UNN9ANII0ELRITIR 23

SaEAy F]"]Lﬁla‘lil d’autﬁmmummsgﬁu
22.6 6.4 1.474
21.7 6.5 1.507
39.6 7.2 1.464
53.5 S 1.654
18.8 6.3 1.425
36.6 7.2 1.592
36.6 7.0 1.331
47.5 7.4 1.539
22.8 6.7 1.544

A15799 3 LanspzwuuEnaiiloyaun (1Q: intelligence quotient) wazATHAUWEINT (n = 101)

Intelligence quotient indexes Minimum
Verbal comprehension index 45
Visual spatial index 61
Fluid reasoning index 69
Working memory index 59
Processing speed index 72
Full scale intelligence quotient 70

Maximum Mean Standard deviation
122 85.93 16.721
136 96.42 16.380
129 94.04 15.858
132 96.57 15.197
122 98.15 19.636
124 91.60 15.150

AN5199 4 LAANNTIIZLNNIRINNNISEFEUFLENAINAIUAINT] LaZAIINIULIITRINRzLNNSBINaNsBeus Taelduaann

wuunegay WRAT-Thai (n = 101)

ANNTUUT AUNNTBIU
(Saaaz)
ldiunnsas 11 (10.9)
Unwsastiasndnsitawiniy 2 fudu 37 (36.6)
LUNNTAININNGN 2 ;Tui?‘ﬂu 53 (52.5)

N153LASIZNAMNANNUETEUINNNIITUNNIBININNG
= v 1 v v 1
LFEUSWARTATULAE WL AT URN %)

WA NANAUTIENINNIZLNNFRINIINNT 81
v 1 U v 1 Adl o o o o aa
FusiazAnuuaznyiloyau1AUsIeT NITAUTEANATYN1NATA
p-value < 0.05 LAz WA NANRUSTEUIN9ATHIUI DB
NTLNNaININNIEEuiL AR A UL Az oo AN usee

Neziudad1Atyneadia p-value < 0.05
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AUNNTLIALULATRZNAAN AUANAANERNS
(Sa8az) (Fasaz)
0(0) 31 (30.7)
41 (39.6) 28 (27.7)
60 (59.4) 42 (41.6)
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mduinGew 21y 11 - 14 T Ieelduuusaeunin Multiple
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intelligence inventory InginFeuiuglinzuuniuugauniy
(self-report) WUWYTIEYQUNANUEITHTIAINEININTIGA

wunpilyinuiAduRusLasfAuaniaLaznseaeulng

A919% 5 wanan1snazideyalagldananisnnnesiaassn

Odds ratio (95% ClI) p-value
wqﬁmuryﬁﬁ’mé'mmmm:mim%"au"lﬂq
fluid reasoning index 0.499621 (0.150098, 1.663057) 0.258
processing speed index 0.255591 (0.045094, 1.448675) 0.123
full scale intelligence quotient 0.474264 (0.152157, 1.478251) 0.198
Constant 2.869215 (1.462829, 5.627722) 0.002
witly AU
Depression 5.152941 (1.405894, 18.88677) 0.013
Constant 0.232877 (0.137372,0.394779) 0
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ABSTRACT

Objective: This study aimed to investigate the prevalence and common characteristics of depressive disorder among
children and adolescents with autism spectrum disorder (ASD) who received treatment at Yuwaprasart Waithayopathum

hospital, a specialized psychiatric facility.

Methods: A descriptive study was conducted through retrospective medical record reviews from 2017 to 2023. Participants
included 69 patients diagnosed with ASD and comorbid depressive disorder and 71 control patients with ASD but no
comorbid psychiatric conditions. Data were collected using a structured record review form and analyzed using

descriptive statistics and logistic regression to identify factors associated with depression.

Results: The prevalence of depressive disorder in the ASD patient sample was 1.37%. Significant factors associated
with depression included older age (OR = 2.05, p = 0.002), a family history of mood disorders (OR = 55.08, p = 0.035),

and exposure to stressors (OR = 73.61, p = 0.001).

Conclusion: The prevalence of depressive disorder in the ASD patient sample was 1.37%. Significant factors associated
with depression included older age, a family history of mood disorders, and exposure to stressors. Therefore, monitoring
groups with the aforementioned risk factors to plan prevention, provide early diagnosis, and initiate treatment at the

onset of symptoms will benefit both patients and their families.
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u,cvmm"mLmeméfuﬁuﬁ“mmmjurﬁTfafathwyT\a 2 ngu uanani
ldnsamanzinuunanaalaagsin (binary logistic regression)
L"‘/ﬂ‘ll‘ﬂﬁmzmLLuQTﬁN‘ﬂ@ﬂﬁ@‘%’ﬂﬁi’Nj fdniusTulsafaat
Tudlasdnuazdaiuaaniann TnanivuaszautagAny
NagDAn p-value < 0.05

Al gFunnsFuseslngAnEnssINN I AN
n3dt lsmentnagatlszamlanlan i 1 NOHNIAN 2567

(s9alAgan3qae 003/67)

-]
WNanNISANUN

° v @ o A a aa = o

uoufilaeAnuariufuseiiainnilsaguaii
wulsmgan Hanunusiadu 69 A Andludesas 1.37 waznudn
Fawasen 1 Usvifu Anludasay 69.12 lauaiinuag
ANNLATEA UTTNaLsng ANULINEY ATALATY WAYNTITEL
Anflusasiaz 47.83, 33.33 LAz 24.64 mNAAU HELgauw

Ao a a o A v . A A

3 Au NTnresAHeTEAtusuaw 1iun inseaynEes
wniuwny waldsauivauey eaTuEERlAsUNTANade
iludawlug) Aa Major depressive disorder ¥aeiaz 60.87

Tnalsasaunisanintau] Anutesde l3nanng4u (attention
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deficit hyperactivity disorder) Isaimntisaa (anxiety disorder)
NIEUNNIBIN AR (intellectual disability) Lazlsnam
(psychotic disorder) Anifhbasiay 36.23, 15.95, 5.8 LLaz 4.35
ATNANGL éﬂf;ﬂdauimy'ﬁmwﬁmLﬁﬂqﬁur]wﬁzhﬁqmﬁ
(suicidality) ¥aaaz 66.67 daulunflafunisinensaaen
Nax antidepressant 1 1HA fataz 88.41 (m’mﬁi 1) Faifly
#1nqu SSRI Favue ofildlunnsineldun sertraline
fluoxetine Lo escitalopram
denfeuieunnauunnssessnenizilllungy
ANENAIUIL 69 AW TUNGNAILIANAIWIN 71 AW WU lWNg
AN RINEIUIDIUNANY AR INATIENINNIINGHAILAN
aenalTadnAynneada Aa 30:39 WAz 11:60 ANNATAL
(p-value < 0.001) LﬁﬂLLE‘EIULﬁHU'ﬂ’]Q U Faa AN WL
neuAnERAaAEey 17.46 T uwaznguArLANiA1aAY
21g) 10.41 ﬂSlumm:ﬁ'm"]Lfa?;wmfaWﬂmmzﬁié’§unﬁiﬁﬂ@fiﬂ
TsndaiasnlunguAnmen Ae 13.58 T giluuunisdnmsiaeg
Vmimmg'uﬁmmLLmﬂﬁmﬁuﬂﬂNﬁﬂmﬁﬁﬁrymmﬁﬁ Temudn
nguAnEdcuNnFesaraesgtuuunisAnenUng wanndd
NENALAN (p-value < 0.001) AINAINITDIUNTIFEULAT
WUIN1INNNNEINLGT TunguAneifesazaeenisizen
PN LALRTINNII IR RIINNNgNATLAL
aena Tl dNATYNI9aTiA (p-value = 0.002 LAz 0.006 ANATALI)

' ' o '

Twihunisinende wudnguAneddndauanniseiune

q

Wrausliesawe auiunisagfunewaziiunndngu
PaLANaE A1 Ayn9atif (p-value = 0.019) uLazWLFN
KR Ay = s o
nguAnsNFesazreanIsidssdRlsan1sensnnllunsaunin
= o % = U U 1 =
WAz HTARNILHUANNLATEANINNIINGNAILANDE1IH
a1 ATy 19ana (p-value < 0.001) (1157199 2)
anmsanzilagldanannnasiadaasn Inasouils
X Maun we 21g gluuunisfinen AaanaunsnlunisEey
WENUANNINIIAIUNIET NNsRnende UszdRlsanisansund
lunseumia waznsiiadenszduanuieian fauds Y fAe
nslasuatiadelsadaaindulsnson wudniladenduius
AulsnduiailuAnuazdufuasiafniid Funisinun
o Tanenunagadseamlanladdusd laun ey nsdlsydn
Teanwensunilupsaunia uaznisiiladansefunanueien
IS v o 5o IS =2 v o ! 1 IS P I
Hpnduiusiunisilsnguimifulsasonasinalitiad Any

=

N9405 tealA1 Odds ratio Wwindu 2.05 (CI 1.31 - 3.21,
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p-value = 0.002), 55.08 (Cl 1.33 - 2283.17, p-value = 0.035) LAy
73.61 (C15.08 - 933.79, p-value = 0.001) AMNAFL (19797 3)

V1Sl
ArngnueslsaduaFqlugilaneafiafinydniu

nadnelulssnenunagadszamlanialdnd HArfesay 1.37

A15199 1 Anmouzaedlsadueilungueaniafniilsnguein

ANBUZADILTATNLAS AU G
Hiladanszfumnuezan (N = 68)
aifd 7 10.29
1 Uszihiu 47 69.12
2 dszifu 13 19.12
3 dszidu 1 1.47
TUAUAIANIATERA
Lﬁlﬂu 33 47.83
ATALIATY 23 33.33
nnaGEeu 17 24.64
B 3 4.35
el aFUMANadtuei (mean, SD)  13.58 (2.26)
ANRAAHEIAIRAE (N = 69) 46 66.67
nsanadala (N = 69)
Major depression 42 60.87
Depression NOS* 21 30.43
Dysthymia 4 5.8
Bipolar depression 2 2.9
CDI score** (N = 33) (mean, SD) 29.7 (8.02)
19AFINNNAALT
ADHD*** 25 36.23
Anxiety 11 15.95
Intellectual disability 4 5.8
Psychotic 3 4.35
Fnenlaanisldendnudi (N = 69)
L1604 7 10.14
N 1 ailn 61 88.41
Idenunnnan 1 4din 1 1.45

*Depression NOS = depression disorder not otherwise specified;
**CDI score = children’s depression inventory score; ***ADHD =

attention deficit hyperactivity disorder
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da b o ce e X
anedAndaugninulusuideneunini Tagann
NTANENT2Y Lai waz Hudson ANINN3ANHILLL systematic
. =< v v
LAY meta-analysis mm’mmmﬁﬂmmiimmLﬂ?ﬁiugﬂqu
efdRAnNFeeay 11 LAY 12.3 ANAIAL® LATANNNITANEN
Awgnlulszmalnaaaansfing laantamunoungssidon
N o a a v a o % -
wudndilaedajuasiiafin feuay 8.6 NszAuaziuwdn]
Tea@uLA¥n’ nnsfAIAINENAINGNTUENALHEINIAN
nsAnedldinusiatadelsaduadnTnaanunne luildan
wuuAANIaAMdeuNIsANENaR* atelafianu ArAaaNgn

a

= X Y o o o a o = o
mﬂﬁﬂqiﬁﬂﬁqu@ﬂ@ﬂ@@\?ﬂuﬂq?aﬂﬂﬂ”]'ﬂaﬁ]ﬂq? u@'ﬂﬁlt?ﬁ“ﬁﬂlﬂ?q

=

Taeldinuainnsitiaduues DSM criteria NHAYAINTNOEN
Foraz 1.4°
= o & o a a da
arnnisAne lufilaefinuazdufusaiannid
Tenduiaduilulonson wudinnsfitladansysunniuaian
Tunquanmidfiiladansefunanuiniaaisfanas 89.71
Taafifymimauesananniiau (feuaz 47.83) Araunia
((asay 33.33) warn1seay Gasay 24.64) 49AAAA9NL
=2 | 2 ai-:gf. = a -
nMsAnEINaUninddn n1sfianueTaauazlszaunisng
aa o o o o % a
meansunlludinlszarduiiumumdAnylunisnszguniain

" gpeanulsaanai lunguiszaanaiin

= P
ANETHLAFA
o 1 o v Wy - =
wazdaguinliamnsngnnszguldainilszaunisninnuiasen

WATANLAKRLNINAR A lWERR LS 60 - 70% "
INNIANENINLN N9RANNARNEAUNNIEN AR
(suicidality) Tufihaiinuazdaueaniafinnilsagauaini
Teadaunulsinedesay 66.67 danAdesiuN1IANElLBARA
fINugn AmAAReafUNTHFaRA1e (suicidality) TuAnuay
o A a Ao = v ' ~ '
Fuguaafannnfilsaduaiuilulsnson daonugnuinndnlu
nandseansinluiidulsndaaiganuls fauay 16.7""7
¥z 62.33 109fUneAnuazrdaiunaniafnnilsndumii
P a A al \ Y o = o
AlaanneamaTanr) Anudan aenadesiunisAnenludilae
{sptuLAFINgNNNTaNLTsAFINN9ARNT LS Sasay 40 - 90"
nsfnelsagueiluglaeiinuazdasuasiiann
WU91 Faeay 89.86 AFUN1sFnEAaeen Taluanuauinnngn
nisfnetsadniailuAnuazdaduialdnldFunasine

14,15

fatien Fesay 70" "° Teinavuuztn S NI LU UN AN
dutlsznaulddaanisldinislineuazaanufinaaiulsn
n5nEsvAuLlsvaessnuanla MasnenlsaRwudan nssnEn

soagLazaainga Yadn1sRansNIsiNENIueg iU AU
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A9199 2 WiFauiaudnegialiuardneussanaesnguesiiafin waznguesiannnilsatuimii

donailssinaiialal laifilsaduLAsnsan dAlsaduiAdrsan .
* (N=71) (N = 69)
LA < 0.001*
Gl 60 (84.5) 39 (56.5)
2N 11 (15.5) 30 (43.5)
818 (mean, SD) 10.41 (3.62) 17.46 (3.19) <0.001*
gtluuunisAni <0.001*
WNWNIANHLANIZYAAA 14 (19.7) 3(4.3)
ANsANEUNR 47 (65.8) 64 (92.8)
1o Ee 10 (14.5) 2(2.9)
ANENNNTR NN EEw .002*
Feumunoef 52 (75.4) 66 (95.7)
Fndnneuat 7 (10.1) 1(1.4)
TleEeu 10 (14.5) 2(2.9)
WRIKINNINIINNEN .006*
Hneyaneuvisewiniueny 5 1 59 (83.1) 67 (97.1)
Hnenandseng 5 1 12 (16.9) 2(2.9)
{smgaunIenel 14 (19.7) 7 (10.1) 0.113
N19IRNaAL 019+
NOLAZLY 53 (74.6) 37 (53.6)
WavFa Ly 14 (19.7) 28 (40.6)
i 4(5.6) 4(58)
szdRlsan1santlunsaunia
TsAn19ansund 2(2.9) 22 (33.8) <0.001*
NN9HNFRY 0 3(4.6) 111
{sARANAN 2(2.9) 4(6.3) 427
nsldansiansn 4 (5.8) 3 (4.6) 1.000
FAUINIFAEN 19 (27.5) 11 (16.9) 141
Tiﬂmﬁmm%uj 5(7.2) 1(1.5) .209
elAnsaumsa (median, IQR) 30000 (250000) 30000 (44500) .862
AladenseaunnuATen 3 (4.2) 61 (89.7) <0.001*
CGIS** (mean, SD) 3.07 (0.43) 3.17 (0.65) 0.328

*p-value < 0.05; **CGIS = clinical global impression severity of illness

y o

= Y 2y Ny =
AU ssraslsaduaialaun nedifiaalsnduia¥ain
ansldguussanalinisineuuulssAulsenes Tkaanug
a o Ay a = o
WneaAulen neadngiuaaiainisdiunanadeguuse Aasl
o 3 A b3 1 o a o o~ 16,17 = L7
nsinAngevzeldesniuantitdn ™' Tunsiivesgiae

saniarnndlsatuAudulsason sldiengu SSRI (selective
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serotonin reuptake inhibitors) wu3tuu NI sFnEuan
Iuﬂ@;mﬁ qailszasfansnisliansainainanaliiiessandens
lunainenleadanaiindu usdemuionisaangAnsrs
(repetitive behaviors)* Fafludnenzianzaesaaiiadin

X o A o o 2 =R I
UANIINU mi‘wwmmumluaﬂaan@uuﬂm@umwmmﬂ
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v o

A15197 3 ANHRITIINNANAUTAY

(binary logistic regression)

A

T9pTL AT LILANDaTARAN ALATIZY

inyalneldatinnisonnaalasasin

Odds ratio Standard error (95% ClI) p-value
LA 8.11 10.81 (0.60, 11.06) 0.116
21¢ 2.05 0.47 (1.31, 3.23) 0.002*
stluuunisine 0.13 0.20 (0.01, 2.56) 0.180
ANANITD LU EEY 0.09 0.26 (0.00, 27.48) 0.406
WA WINITN AW TN 2.79 4.32 (0.13, 58.09) 0.507
n3RNaNAe 14.11 21.64 (0.70, 285.39) 0.085
szdRlsaneansunilunsaunia 55.08 104.67 (1.33,2283.17) 0.035*
Ailadanszfunnnuiezan 73.61 95.41 (5.08, 933.79) 0.001*

*p-value < 0.05

\Ha991N1aaN AR UN1TRDA1TLALN1INDLALAIABNTLN1TA
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q

WIS N L UL LY
WealTeumauaanuwanf19resanesesia bl lu
dibaiinuazdofueeniafiniilsnduaiuaslidlsngumi
X A a aa = v = o Py a .
wuhgtheeefiafnnidlsrdueidiladenszfunnuasngand
R A a Ay A = o \ Ao o o aa
nqudihuasiannnliddlsatuairadnsddadAynieais
(p < 0.001) UsEIN9RTIaRENszFuAATEALTUTAqE

o o

P ) o = P R A a
AN rywmmm'amiwwmmmﬂwLﬂ?ﬂiuﬂqugﬂaﬂﬂﬂwmmn

o a -ﬂl L a a ] o o ¥ s o
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o
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muﬂiﬂumﬂuanwmxmiﬂmeﬂwmzéqmm

'
a

duaseaiafnniuarliflonduiaiduy wudnlunguid
Tanduiai1sanianadousnainancgegenitetneliodn Aty
NNEDRA (p < 0.001) TAAAARBITUNIANENNTINNAN
sindanudesluniafialsatuiaiannnduwamne lunguda g
inli 2% gufsdfilaeeafiainfiagluseay high function®
= X ] Ay ve aa o
anEanIsAnEIinudn anglifuniitadelsn

FuLAF A RAsNTY 13.58 11 denndasdun1sAne

%

= o = v 1 o Ao aa o =
Iﬁ‘ﬂsﬁNLﬂ?unﬂ@iNL[?]ﬂLL@$QE|EHVIQVLﬂW?UﬂqT’]u@’ﬂﬂI?ﬂEﬁNLﬂﬁ"]

16,23 ' v a a i

Tutaadngdefunausiu®” waznudnguiiiuesiiafnni

1
= a g !

Tep@nLASIFaNHaseAtganIna N b H s AT N AT B8 N9H

K a q

Had1 Ay eaia (p < 0.001) T9aRAARAIALNIIANEN
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aanafnNTunNeny aaanizgianesiiafiniaiuia
Fogluainniavinengs (high-functioning ASD) Hesanniiag
N Rt uiaengandu vin19Ae
ANEAnuLanuen wsen uazdsnaliilaniafinlsatuain
4971 A1NN19ANE1T9 DeFilippis WU LANLATdEIfUaaamn
aa = Y \ \ P : @ 4
nilenguiAidoulugazeylungudauninndaluan
UANANUNNIANENTEY Myriam de-la-Iglesia Naa91 N9FLss
] % ] J v a a d‘d
ANuansaLazdaunnsasasnueslunguiihuasiafinid
a1ggetu Wunileluilade@asdnivinliifianias i
WauIN19n19n s nazgtuuulunisiFauann

=2 .if ! L7 <3 o 1 a a n:lld =2 Pl
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= = % 3 dld U
{ANAINI0 IUNITFEUTLAT T BINIININN BN AN
4 o o oy oAy a = v | Ao o o aa
WawauiudueenlddnnsuaiedaliludAnynieaia
(p <0.001) #BAAREIALNNIANEITES Greenlee Ninudn filog

a a da o o = o o 2 Y o o

aafiaAnniszauaRtynyNge dnaznszmintisdaanianig
A9ANDIAWBININTY denaliifinANATIALAZAINEAN
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oA e Aa oA = A
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TdanunsomenuauAAndatiuls fazifinanuATanLay

Fanlunanalalusuies daaliislsaduaimiuun™

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



B Journal of the Psychiatric Association of Thailand

dwusAuauu

lusunissinenAanudngiaefnuazdafuasiiasn
A = o = DR o \ »
nlsraNi Huu Tdunaze Ao luaniniandennann
N19aHUaRUNNEIAN (social support) 1INN9T (p < 0.001)
fupaiaanAuduiusluasauafan lldunsvizadilom
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flaqiiu nnsidsedRlaanisensuallunsaunia (family mood
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TeaduLAFad19liudAnyn19adsa Odds ratio Winfu 2.05
(p-value =0.002), 55.08 (p-value = 0.035) Laz 73.61 (p-value
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ABSTRACT

Objective: This study aimed to investigate the relationship between family function and conduct disorder among juvenile

delinquents.

Method: A cross-sectional study was conducted on 129 juvenile delinquents referred to the Central Juvenile and Family

Court of Bangkok. Family function and conduct disorder were assessed using validated measures.

Results: The findings revealed a significant association between family function and conduct disorder. Adolescents with
conduct disorder exhibited higher scores in all aspects of family function (higher scores means lower functions) compared
to those without. Communication problems and difficulties in coping were particularly salient within families of juvenile
delinquents with conduct disorder. Moreover, mediation analysis indicated that while ADHD was not directly associated

with conduct disorder, it was indirectly influenced through poor family function.

Conclusion: This study emphasizes the significant role of family function as a mediating factor between ADHD and
conduct disorderamong juvenile delinquents. Interventions targeting family function may prove beneficial for adolescents

exhibiting conduct disorder.
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Value
Family function p-value
Mean SD (95% CI)
1. Strength and adaptability
No conduct 9.611 3.152 (8.750, 10.471)
0.144
Conduct 10.391 2.827 (9.736, 11.046)
Difference -0.780 (-1.832, 0.270)
2. Overwhelming by difficulties
No conduct 11.886 2.846 (11.102, 12.671)
0.010*
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Difference -1.356 (-2.387, -0.325)
3. Communication
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ABSTRACT

Objective: To evaluate the feasibility and effects of a social skills group training program for adolescents with

autism spectrum disorder (ASD) receiving outpatient care at King Chulalongkorn Memorial Hospital.

Methods: This pilot study enrolled adolescents with ASD aged 11 - 18 years old in a social skills group training
program called “Chulalongkorn’s Best Friend Forever (CU-BFF)”. The program was developed by integrating
cognitive behavior therapy (CBT) and mindfulness-based cognitive therapy (MBCT) and consisted of eight weekly
90-minute sessions from March 1% to September 30", 2024. Feasibility was evaluated by attendance rate and
satisfaction scale from participants, parents, and instructors. The effects were measured using the Social SKill
Questionnaire (SSQ) at baseline, mid-program (4" week), and post-program (8" week). Friedman’s two-way analysis

of variance by rank test was used to analyze the data.

Results: There were 14 participants enrolled in the program. The median age of participants was 13.5 years.
13 out of 14 participants (92.7%) remained at the end of the program. The session attendance rates ranged
from 78.6% - 100%. High levels of average satisfaction scale from participants, parents, and instructors.
The median SSQ score significantly increased from baseline to mid-program and post-program (P = 0.002),
indicating an improvement in social skills among the participants in short-term follow-up. Most parents also reported
remarkable improvement in participants’ emotional regulation, non-verbal communication, and peer engagement

skills after the program.

Conclusion: A social skills group training program for adolescents with autism spectrum disorder (CU-BFF program)

is feasible and may improve social skills in adolescents with autism spectrum disorder in short-term follow-up
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Median (IQR) Mean rank
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*p-value < 0.05

p-value Multiple comparisons

0.002* Baseline Vs Week 4*

Baseline Vs Week 8*
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A519RUINT 1 waAINTLFaUeUATLUEL SSQ Tutaenaudndan naadnsandlnnuin 4 wavdilnnvin 8

Sample1 -
Test statistic Std. Error
Vs Sample2
SSQ baseline -1.000 0.392
Vs SSQ at 4" wk
SSQ baseline -1.308 0.392
Vs SSQ at 8" wk
SSQ at 4" wk -0.308 0.392

Vs SSQ at 8" wk

Std. Test Statistic Sig. Adj. Sig.*
-2.550 0.011 0.032
-3.334 <0.001 0.003
-0.784 0.433 1.000

Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same

Asymptotic significances (2-sided tests) are displayed. The significance level is 0.05

a. significance values have been adjusted by the Bonferroni correction for multiple tests
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ABSTRACT

Objectives: To develop and validate the Gaming Motivation Assessment (GAME-M) with a good level of reliability

through internal consistency, as well as assess its validity, including content validity and construct validity.

Methods: Developed 24 questions of the Gaming Motivation Assessment (GAME-M). The content validity of
the GAME-M was assessed using the content validity index (CVI). Construct was evaluated through exploratory
factor analysis (EFA) and confirmatory factor analysis (CFA), and reliability was assessed using Cronbach’s alpha

coefficient. Latent profile analysis (LPA) was conducted to categorize levels of gaming motivation.

Results: From the content validity, it was found that the content validity index for scale (S-CVI) was greater
than 0.90, and the content validity for items (I-CVI) was greater than 0.80. Stratified and multistage random sampling
was used to recruit Thai children and youth aged 6 - 25 years old. After obtaining informed consent from all
participants 1,154 completed the questionnaire. Data collection took place from July to December 2023. The
results showed that the exploratory factor analysis (EFA) revealed factor loadings between 0.52 - 0.87. Confirmatory
factor analysis (CFA) supported a 4-factor structure (emotion, competence and usefulness, autonomy, skill
development and socialization) with an adequate fit to the data (CFI = 0.90, TLI = 0.98, RMSEA = 0.07, SRMR =
0.07). Cronbach'’s alpha coefficients for each factor were 0.86, 0.91, 0.88, and 0.79, respectively, with an overall
Cronbach’s alpha coefficient for the GAME-M of 0.94. Latent profile analysis (LPA) classified gaming motivation

into four levels: low, moderate, high, and very high.

Conclusion: The Gaming Motivation Assessment (GAME-M) demonstrated high reliability, as indicated by excellent
internal consistency. The content validity was within an acceptable range. The 24-item scale, comprising four
components, showed a structure that aligns well with empirical data, indicating good construct validity. The results
suggest that the assessment tool can be applied in various contexts such as psychological and behavioral research,

education, game development, and mental health promotion and prevention.
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1. Lmumumu*’ﬁmﬂ@ﬁqiﬂLmzwqﬁmmﬂ’mdumu
1A A 8ng anunmnsAnen Fuden nsaiede n1seen
ANy ammieenannsEuY dRguaninige nei
Insdwisledeuemues Aedsszezinaniildlumssuny
Tugilnifieinuan anuiiaunu gunsaf diaunu Anldans
TumsiFnnsietelefialuny Aufliunsdesuasinafisey
L@iumnﬁfia;m

2. wuutlszidulsAsANg Gaming Disorder Scale
(GAME-S)” a1Tm1Le4 HiaA101H 9 18 S19BainausinIsItade)
TspdanuaniydanuunnieatnsewinelszinAaasismuas
ﬁagngmmwﬁﬁmﬁ’fm Q1?11 (International Classification
of Diseases: ICD-11) 1H1/sziina1n1s94lsamaINN 3 A1 A
sunsldamnsomuausaesldlfaunuls dunisldans
ddnyiunisawnumilenanssnle sanlufefanssundn
Tunsazdy wazdunisdinaunuetnsseiiadiazlésy
nangenU T LLAR R AN N9 AT UWAAa UL Uz AL
ANNIULE 4 526U e ldae (3 Axiuw) Wiazld (2 Azuuw)
Tdun1ld (1 pzuuw) waglildae (0 Azuul) wuullssiiu
TepRmNNaTAesiiAALAsTiAnglY Cronbach’s alpha
Winfu 0.92 LazAn Loading factor 29 uUssidiuaiumuies
RAwiniu 0.65 - 0.81

3. wuutlszidiunsaslalunisaunudiviuinias
L1934 (GAME-M) Fununssduinauntulu ftesony
24 da Uszifiunssqalalunaaung 6 fw loun fuaau
FiaanTuanuil (escape) AMNNAALNAL (enjoyment) AN
Wumq99969189 (autonomy) ANAINITD (competence)

n3ndanu (socialization) wazAanuitludselemd (usefulness)
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1. Tu7unau SPSS Version 20 for Windows LAY
FrAanad Setaz Aiad ﬁ’]ﬁ%’]?ﬂm ANGagR wazdadeoa
NIRTFIU Lﬁ’aU?iﬂﬂﬂ%’@NﬂﬂﬁL’ﬂﬂﬂmﬂﬁuﬁ“mﬂl’]\‘i
2. T1lsunsu RStudio version 4.2.3 3LAT1eH
2.1 mmﬁ@ﬁam(reliability) ANAMNEAAARDS
nelu (internal consistency) 1A8IN1911AN Cronbach'’s alpha
coefficient 184Ut sy iTiuse g1 azsali
2.2 ANuNURTTEalATedde (construct validity)
AMNN13IATIEHRALsENaL (factor analysis) wiaitly
2.2.1 N199LAERIALTENALLTIAN999
(exploratory factor analysis) T aadunIageLIANNdLTLE
m@ﬁm&mmzmmmmmuﬁ'%ﬁmﬁmmzﬁmﬁﬂ@zn@uTmﬂ
NATUNANAN Kaiser-Meyer-Olkin (KMO) test A1 Bartlett's
statistic LazAANLIIZANT ANANRUE (correlation) faNN
ARl sEneauTednsIafaenisannesflseney 35
Parallel Analysis §9u7iU Principal Component Analysis
fan90u scree test wazANWNAIALsnoL (loading factors)
ﬁiﬁmnmwgmmumﬁﬂi:ﬂ@uLLuu Promax
222 N133LATITHRaAL T Na LT aE U
(confirmatory factor analysis) Lﬁfamqqmummmmﬂﬁmmm
Tuna TngasanannAAsiANNaNNAWTLLTe LR
(comparative fit index: CFI) AAais Tucker-Lewis (tucker-lewis
index: TLI) AN T1BANRREANAIFIT09ANNARNALARELY
Taaitszantu (root mean error of approximation: RMSEA)
Ltﬂxﬁmﬁmﬂmmyummmmﬁlmﬁﬁﬁmmmmmuﬁmﬁ@
(standardized root mean square residual: SRMR)
3. Tdsunsu Mplus version 7 Awasziluiaaiiels
(latent profile analysis: LPA) L'ﬁlfﬂLL‘J_ianzimmemLm@\ﬂﬂu

N1TLAULINN WANTUNAINARAARRITadlNLAa (model
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goodness of fit test) aINANENA bAkA Log-Likelihood (LL)
AAail Akaike Information Criteria (AIC) An@ail Bayesian
Information Criterion (BIC) A%l Entropy wazAntiadnAny

NNADFIBIN1INARDL Bootstrap Likelihood Ratio Test (BLRT)
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A8 ROV faeay 41.7 389a9N1AB Free fire foeay 32.1 uaz n1sAATzANLNURTITlATIa51e (construct
Minecraft ¥a21a% 16 (ﬁlﬂi"]\iﬁ‘ 1) validity) Liﬁmﬁuﬁ%ﬁﬂmq@mu 1) AN Kaiser-Meyer-Olkin

(KMO) test = 0.934 2) pin Bartlett’s statistic wudndiiugnAny
QmmwmmLm*uﬂszLﬁungil,q"lumﬂdmnuﬁ'm%’uLﬁn VAR way 3) AnduilszAnaanduwug (correlation) Taeld
WALENTY (GAME-M) anifl Polychoric correlation matrix W41 ynsausiagia

o o

ATAHUNUASY (validity) WAUSTEIUIN InaRauAAINANRUSATLE 0.092 - 0.901

A9197 1 dagavialiaeangusineting

dayanaly QU (5781) Fagaz/S.D.
WA (n=1,235) Gl 618 50.0
TN 615 49.8
?J'uj 2 0.2
81 (n = 1,235) Range = 6 - 25 1 157 4 ey 51 8 ihau
6-121 439 35.5
13-181 391 31.7
19-251 405 32.8
ADNMUAINANTANE (0 = 1,235) Beuag) 1,021 82.7
Tl A Fauudn 214 17.3
Fueu (n = 1,021) GINTAT 30 2.9
sznuAnHmaUsi 179 17.5
tsznuAnsmalans 179 17.5
AseNANHIARLUGL 179 175
dseuAnEmaulane 151 14.8
19, 38 3.7
tha./audToyan 29 2.8
1Boyoyss 181 17.7
Talszy 55 5.4
insaede (n = 1,235) 0.00 - 2.00 27 2.2
2.01-2.50 152 12.3
2.51-3.00 265 215
3.01-3.50 400 324
3.51-4.00 391 31.7
il §Beunda eanannnisBuudaus (n = 214)  UszonAnsneuans 3 1.4
AseNANHIARUG 17 7.9
dseuAnEmaulane 21 9.8
19, 5 2.3
tha./ayudToyan 9 4.2
1Boyoyss 8 3.7
Taildazy 151 70.6
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AU (9781)
618
157
23

565
368
66
19
141

@w o o b

1,066
169
1.45

Faluasu
1,044
80
61
50

586.9 LNN/AB1

1,102
3
a7
6
2
"

59

Sa8az/S.D.
50.0
734
10.7

1.4
1.4
0.5
0.5
0.5
0.5
45.7
29.8
5.3
1.8
11.4
4.7
0.3
0.4
0.5
0.2

86.3
13.7
2.3
Faluusu
84.5
6.5
4.9
4.0

1,044 UN/i521

89.2
0.2
3.8
0.5
0.2
0.9
0.4
4.8
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M990 1 %ﬂg@ﬁﬂﬂ‘ﬂfaqnzg’uﬁqmﬁw (5i9)

ﬁagaﬁ’q‘lﬂ AU (58) $asaz/S.D.
AuTLANL e ot douludinagy 530 42.9
(n=1.235) LAUALLARY 265 21.5
ileuaanlarl 138 11.2
ALlUATALIATY 9% 7.8
AuLUanutin 5 0.4
Tadszy 201 16.3
muﬁmamzﬁumnﬁqm SUFLT 1 (n=1,078) ROV 449 417
(n=1.235) SUSUT 2 (n = 754) Free fire 242 32.1
SUSUT 3 (n = 593) Minecraft 95 16.0

wansiedayail fflmnudniufetnaiieane wazmanzaud
azinNNAAzedALlsENaL
N139LAINZIRIALTZNBLITNE399 (exploratory factor
analysis: EFA) nnsanmesAdszneulnaeds Parallel Analysis
$9u7U Principal Component Analysis ifesnuunaslsznay
asuL sz 24 4o wudranunsaafaesdlsznenfinan
eigenvalue 1nnnan 1 18 4 aeAilsznay efansnn scree
test WLd1AN eigenvalue andayaateflifie 4 f finanndn
AN eigenvalue Fathuann parallel analysis Wudﬂiﬂuﬂ@ﬁmﬁm?
dsznausng 4 aeAtlsznay Lﬁwgmmumﬁﬂim@mmu
Promax (71371497 2) axdnngudiasnuls 4 askilaznen Taed
ﬂ’]iLﬂa‘ﬂuﬂ@'NWﬂ\i‘ﬁ’ﬂﬁﬁﬂ’miﬂ@"lﬂ@\‘iﬁﬂ%ﬂ‘ﬂwﬁﬂ é?:l"*ivf;lﬁ%\‘i%@
asRdsznavlua Ae fruansund (emotion) laun 4a 1, 2, 3, 6,
7, 8 AruANaNisanazANutlszlaay (competence
and usefulness) léun 4a 14, 15, 16, 19, 20, 21, 22, 24 Fu
AsLuFaYeasiaes (autonomy) téud 4a 4, 9, 10, 11, 12
FNUNIWRUNAINEZILaZN1dNd9AN (skill development and
socialization) 1éwn 48 5, 13, 17, 18, 23
n1rAATTiesAlseneudedudu (confirmatory
factor analysis: CFA) aMnAAaHimaunannay @adsauiiey
(CFI) = 0.982 An#Tl Tucker-Lewis (TLI) = 0.979 AN3INU84
AnleatrassetasaLaaAnasulng sz (RMSEA)
=0.071 ﬁmﬁmﬂmmgmﬁummL@E‘iﬂﬁﬁm@qumﬁmﬁ@
(SRMR) = 0.070 wandeluinadinniuaanndesiudaya
Faszdny dwuAntminilade (Lmuqﬁﬁ 1) aglutaq
0.523 - 0.872 LAAIDIANNANAUSTZUIN9Au sy

avAtsznavag lunasinaaniuls
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wusziiulaealalunisiauny fusuAnLazienaTy

Aasdadials (reliability)
ldn153AsnziAandeanndasngly (internal

consistency) 1AeIN19411#1 Cronbach'’s alpha coefficient WL41

AN1eNTHad (emotion) AuAMNENNNTLAT AN T TaT]

(competence and usefulness) ANUANNLTIUFAITBIFILDS
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(autonomy) WAZANUNNTWAUNTNHELAZNITEIAN (skill
development and socialization) A" Cronbach’s alpha
coefficient L 0.856, 0.910, 0.882 LAz 0.785 ANNAAL
=S a a A A Py [
wansnanuulsziiuiiaonuidene lAlazanuaenndeanie
103upazasAlsznavagluszAuANn sndudunaimun
s % [ AﬂJ = v 1 o
nwzuarn1dndean eilanngenndeanieluaglusssiu
Aaudnam TuanienuuyuilssfuisaiuiAn Cronbach’s alpha
Windu 0.941 wassdanuudssiiudisativimnudenals

wazAndenndedn e luivativeylussduanan
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NSULNNGNTTALUBINGIFI LA LUNITLA NN
ngaATzlumalel (latent profile analysis : LPA)
demaninlunisauunnguaziuuisgalalunisauns
wazinsinsulana lngazfiansnnanudenndasaeluing
(Model goodness of fit test) anANanA L Log-Likelihood (LL)
AAITl Akaike Information Criterion (AIC) ANA4iL Bayesian
Information Criterion (BIC) Faazdaefiansnildendan UL
psngn” saufusail Entropy deanadidndnlng 0.80

A Ao a u Y 31
LWﬂﬁuﬂuquNLﬂﬂVIL@ﬂﬂ@qN’]?ﬂLLEIﬂﬂZ!QJvLﬁ‘ﬂEI’NLWN’]$@3J

A1519% 2 A1 Loading factor waz Cronbach’s alpha coefficient 183daAn1nuLLlsziintssqelalunisaunuguiugn

LAt (GAME-M)

Faasdsznau i
Factor 1
a19:0d (emotion) 1 0.677
2 0.680
3 0.753
6 0.775
7 0.826
8 0.847
ANAINNTD 24
wazmululsslamd 29
(competence and usefulness) .
20
21
15
14
16
AuluFar89A9189 (autonomy) 4
11
10
9
12
NIRETIN Bz gl 5
(skill development and 23
socialization) 18
17
13

GAME-M 719@17U
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Loading Factors Cronbach’s alpha

Factor 2 Factor 3 Factor 4 coefficient
0.856
0.645 0.910
0.723
0.817
0.856
0.857
0.867
0.869
0.872
0.775 0.882
0.807
0.836
0.850
0.864
0.523 0.785
0.581
0.751
0.825
0.826
0.941
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suldfeRansnnAd Aruneatinaesnimaaas Bootstrap
Likelihood Ratio Test (BLRT) F9A999L < 0.05
1 aa o 1 Y@ 1 d‘d

anAtanafsanataLansliiuinTuinandaaan
asnndesiudayannign Ae lunanutveandy 4 ngu
(AN9797 3) LAZINEAUUNNGNIZALITBIRI33 A luN 9NN
TnelHuATInBIATI ULAL ATNNTDRLNNNITALIIBIL 9941
Tunsiaunsndu 4 szau (weegelalunisnunudas drunans

=
NN LATHINNGR)

ANMNANNUETzNINUsIgelalumsiaunuALNIsAnINN
AMNNTHATITHANHANTUTITNINATUUUIINTDY
wuvsziunseqalalunisiamnuduiuifnuazienagy
(Game-M) fuAziiugaNankULlsziulsaRANN (Game-S)
TnenisunAndutlszansanduiusaaaiasdu (pearson’s
correlation coefficient) WudlAANdNU s ANBANANNUS (1)
Winiy 0.622 wansieAzluusNaadLsegelalunisaunud
ANNANAUBLTIUINALATUUUIINLBINITAANN I UTEA
unana ﬁ\‘l&umnLLij\flqslunﬁﬂduLﬂmLﬂlmmﬂﬁu%ﬁuﬁuﬁr
funsRmNNANNAudaE
Setinmsipsiuussiuresusgdlalunisaun
Aunqunisiininy wudiwsegelalunisauinuiaanduiug
funtsienuatneiiidfynieadn Tnangusaetnedid
pzuuuuieqelalumssunNatsziuNnTign azduualiy
i?lmmumnﬂfhmxﬁfgﬂummummzﬁuﬁluj
Semsirudniusszninademouusdlaly
NMIAUNNTLNGNNITAANEWLIN T8 1 - 22 uaz 24 HAa

AuiusiuniafanuatredidadAnyn1eada luaeh 4a 23

1l o/ o 6 o/ a dl
Tl A udNRusAIUNITRANN (AN97197 4)
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V1S
= zdv o a

neAnENRdRgUszaeAlun sRmuILLLUszLi
wseaalalunisidunudruiuisnuazienagy tneinisAnm
ANLTanale (reliability) WAzANNLNUAT (validity)

Nan13ANEN AT ANNNTANEIANNLNUATIT
TA39&519 (construct validity) aa9daA1n1u 24 4o Taanng
AAeieIAlsznauidegnsia AaedsnraninesdAlsznay
WAn3UNAINAN eigenvalue WAL scree test WU TRy ATATIAYS
1lsenausng 4 aafisvnay v luuulssiiuinsdasunlas
Taaaisesdisznauannin Aaussqdlalunisiduinyann 6 fu

A = v nﬂl 1 v a Es o 6

WaBINES 4 AU TpeufazAny HAtdutnesAlszney
(loading factors) @§z11974 0.52 - 0.87 aanpdedniudaiaus
WUEYBd Stevens® TRdUNINANNMINBIALITNALAYTAY
Taldtiasndn 0.4 waziiediaszdaasilszne Ui etiugis wuan
Tuinatimnaenadesiudeyadlssdng @ 4 asfszney
sananafaassatalud Taun dnuesund (emotion) Fu
ANgnisaazauiiulss el (competence and
usefulness) AnuANLTIUAI89A9LES (autonomy) ANUNNT
WU NEzLazn1Td1d9an (skill development and
socialization) 9Ha UIUBIALIENBUNANAIBIANIANN
v o o A o A o o ~ Ve
Tala e PO g N T K E T tata U P PN Prata T TR I Ex i TR T K aot
daiau FaedAlsenauLeiuaIalauduRuigaiuan
v d’ = ] G| 6 o v
Funiie agldanunsaneneantiuesmlssnauenizsiale

ANNN19ILATIZRANNAeAARRIN el (internal
consistency) 189 GAME-M Y9a1il Wi91A1 Cronbach’s alpha
coefficient Windu 0.94 wapsdalmNNTenelALazANN
asnndenelueglussdunnin senndesiudeiauanuzaes

Cronbach™ aBunefieAdniTenelivenTaslaninggiu

A191991 3 NMIAATITTRRARARTedATL ULt la U SN NLazInUTINNTLU AN

Classes LogLike AIC BIC Entropy

4 -4781.93 9579.87 9620.28 0.69

Vol. 70 No.2: 2025

BLRT p

<0.01

UMY <
N - sTALNLSIATLA
NgNFRENa AZUUUAL .
Y Tunisiauny
(5aaaz)
NN 1 = 247 (21.4) <18 Has
nawyN 2 =327 (28.3)  19-33 unana
NN 3 =416 (36.1)  34-50 {n
oA =
NaNT 4 = 164 (14.2) >51 wnngn

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



) Journal of the Psychiatric Association of Thailand ...

dwusAuauu

Av3avl@A1 Cronbach’s alpha coefficient lutiaeindn 0.90
aghslafmumniansanlusravesdlsznay wudnduensunl
(emotion) AuANANTILAzANNTU s TaTE (competence
and usefulness) LazAmuANNLTlLFa3FaLa4 (autonomy) 1l
= ﬁl = U U ] o

fannudenaliuazaiuaannrdasnialuagluszdumnnin

Turneifunmsimsnineewaznnadndsau (skil development

A157199 4 PoHANTUETT e daA K sgelalun s ung

AunguNTRAINN
daA1aN p-value
1. suaunamaziie Tudazlsvi <0.001
2. SUAWNNANDAASILATE R <0.001
o A gy -
3. duauinuiivalianaund <0.001
4. dusununszlanlunuiagndnlanass <0.001
5. SUAUNHLNEANANINAALWAY 0.002
6. FuLaNNMIZINNTIN HRUEENR <0.001
7. SusnuiennuLazasla < 0.001
8. suaunNzinNTas lEsuaunalay < 0.001
9. Fuaunums gl v g i lailsludinase < 0.001
10. fuaunune s ‘il Tudan “duw Tals
e o < 0.001
TW@Inass
11. suawnumagliaenatnunuinitludioazas
i < 0.001
Ananuans
12. fuaunumazlFiaenyingeine aulases <0.001
13. SUAUNNINTIZeanlALIA (rank) THana
U ¢ < 0.001
(level) NgeaL
14, fuauwnmaznnaunduianeanaunlsa < 0.001
15. fuaununsz e unaslAsunnseensuaInAudl < 0.001
16. SUAUNNNIIZNNIN LTSRN LA <0.001
17. fuaunumazliFanenlud <0.001
18. fuaunumazlAnauaziauayniuiven] <0.001
19. FUAUNNINI TS uda UM AN e
ey < 0.001
a4
20. duaunumazyniuiuiieuluny < 0.001
21. fudwnamazinuiugendaneiudunan <0.001
22, fuannumazeenniluinivindatesn (e-sport) < 0.001
23. dusunumagldEndinez ludusine (gu 0,060
ANIINUKY ANNB IawaL neuAtToyun nwen) ’
24, FUABNNNINZAUNRUAINNTaunN LS (111 0.001
<0.

gelawisn 28len FUANUAUNN LARINN AFRTHRY)

Vol. 70 No.2: 2025

AUAJSSEU Yeyus:awingl

e o A 4 A vy o

and socialization) naudAnudanalaLazaanadaanieli
" o 1 v al Y & 1 5 d”n | dl 1%

at/luszAuAendneg wandliidiudn luasdilszneauiianiiunazsing
N e N oa dasy o . X
Ansulfutledemnnuiisin ielingumansluesdlssneni
- 5 S X
ApuaanadasnigluunnEeau

dl = 1 & ! [

WanansuusazasAlsznaunudn luasAlsznay
AuansunidanARasiL Myrseth Lazane™ Demetrovics WA
AT™ De Grove, Cauberghe & Van Looy™ wulk333¢lalunis
AU ARINN AT N L NN NLANLAZNNALFR LB 1195
wiazn1sAnIe1alinIgld term 209u39qelanuansnaiy
weifaAsaBueLssqelanunaInfuensNnl 1w s
A A A @ a A = o A o -
WananuilanAuluase vanuiilyun fullefuaauynd
ANNMNYE1n Nst5uensund passauauINUNaA R LAANE
WIRH0a1 d1rFUeIALsTNaLATUANNAINITOLAZ AN
Wndlselaaed Tafluuseqelanifatiuannnisiuiinauiesd
ANNIANINANNNTD ANHITRNTNTY ANNANEA Nafia e
- X o o - ) a |
9931 n1sfuinetsslaniresnisiauinungaiuisasiesen
Tuswan uaresstsznaufuanaiiuinvesiaied iuus
99laTAAAINNNIFLENG ANTNANNARINITLDIALEY UATH
Anuiludasznazindulalasienuies danadasiu Ryan &
Deci® 23UN891ANNNARINTNANNAINITD (competence)
LAZANFBINIBATE IuN1IFAALlaAaEAULEY (autonomy)
) o p4 a a A \
\uausieansiugun@ninenttasewsaglanialy

= " ) A -
RuNE &Y Cognitive evaluation theory TwnienasAlsenay
AUNIWEUYTNEELazNNTdndIPNaanARaITL Demetrovics
warAnuy® Ansnulszinnasusegelalunisiauinuiie
WNWYINEEN191/7287197% (coordination) ANNE1TR TNt R
dwReaiy Bartle” wulszinniiauinuiiiy socializers
fnazaulagau Ujduiusseudneiay waznesdinisai
pNANRLS LAz IATa TN TuRNd Anyngaluniaaunu

WafansnnAudNiusIzudesdaanIniseqela

¥

Tunisauinuiungunisiamny wudnderinin 23 4e

o

(48 1 - 22 uaz 24 FanuduiusiuniafainuesnaldadAty
NNADA ADAAABINLNINIAY 11U Demetrovics WATAUY,”
Yee” @lanbunglimiudnderninussqelanilunisuannd
~ A = a A A - a
vzaLlsnuInazuananAuiuasNalaeNen N TIaL
NNIALANANLATEA AXNINTS HANANRUSTUAIN9T8S
13ARALNN (gaming disorder symptoms) aeelilaanAty

N19407 luaeNanuidsaa9 Allen & Anderson™ Wu90

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



dwusauauu

k% @ a aa °© o a o o & o
ANFRINTIANITINE AT IuTIRU SN Tl AN AN UE gL
AYINTHUINTBINERANN IAETINNEINITNFRLANBIAINN
FasnisiiluBasvaaefofian TNaIN1TnAILANLATAANIS
Aeriner nelunalé Tuanieil Lo pez-Ferna ndez wazpniy™
wud1useqeladni social interaction HANANTUEAUDEN
NNTU disordered gaming Gentile wazAnz™ adunais
AZ UL social interaction ﬁ@mwlumumﬂmzﬁ'ﬂuﬁa
ANNATNITONINAIANN A IUTIAATY waZNITaUINY
dunisanasnudne el Teazdenaliiia disordered
gaming 16

ludaanuussgelanisiasnisnRuzanaglsiain
NNTAUINN 911398999 King & Wong-Padoongpatt'’ wiiqn
o - 44 S e
NgNANTINIUAT U lafNa A UN1IUISU (financial
motive) gan3dInguiinAnsn ueAngusaattsinAnsazs
w3999laifgafunNII RUANA U AuAaERnNNaE 19
dedrAnynsana douludenininuseaslalunissiesannia
213w Taaanizussqelaluniseaniiuininnaaiess
(e-sport) 91UI4EU89 Montag LATANLE™ WLFMNGNELAUNN
dJ = o a a 'S
WUy pro-player Aqdavnegniuinninaaasn (e-sport)
a e - oy b e
qzilszAuannguissreslsafanuunndfiauialunlalls
o a a I'e 1% o a o
agnifuriniinaadesn (e-sport) aanAdeaiLN1LIdHL89
Chung wazAnke” Mnudnisdadinliaunylugluuuges
a a I's o 2 a a 49(
nnaalesn (e-sport) avvinlvinangnueslsnRANNANINTY
atnglafiniu lude 23 Fadudormaiuunssgalafeai
NN INEEsne] ndunudn lailAnuduiusiunsRnny

4’ Y @ 1 ¥ dla M v v U
STNLLZQGI\TSLWMWJ’]QL@LL‘V]ﬁlmﬂll’ﬂ’]@‘lﬁ\liﬂllF]Q’]Nﬁl’ﬂ\?ﬂ’]i‘L@uLﬂN

'
] ¥

A o o = v o s
PNBNASN [EN‘L&’W]ﬂHfLW’I M?ﬂluﬂ’]\iﬂ@']_lﬂuﬂL’N‘NV]NLLN?QEL@

a
|

A s o o = ¥ 1 % o A
Wenmuinsednazinisldinuedaainassd dillwang
. de 4, da & o
wazfaeuanfidaan fiaundusgeladssinniiainisoiay
o o . vl v 4 A
AALANNNLAWEN (self-regulation) TEANdFiauifiusegela
dszinnau Ingianizusaqdlangniuineusaaensunl 19814
wnldgugAnssnauinuiuniiulduaziianiasinnyle

nanapederaudeiliiuusegelandaeiadunginssaidauan

=

gaflunisdntsngnisniunnsnseentlannussqdlatssnmau

v v
v o J

3| v aca o Y o 1A o
AatiuaaausiamunauianissstaAanlusivized ful
v o o v va
dama1n Tnanisseyinsesafuliiannuianiziatzas
HNTL LU FNHZNNTAAIATIZT TNE LA UAINNAT WD AN

A1 LAY

Vol. 70 No.2: 2025

AUAJSSEU Yeyus:awingl

TunnsanaudfenAnE lulssimuaeaanisfnuny
Hnaztinaue LLuHaNIENUNNAUAN AT DL EIIN1TLE 1NN
Tugduuureaniadluiniinaalasn (e-sport) aziidanlunis
memﬁﬂmmmmmmé”nurfhﬂ Tunansednuidiansiauna
X x4 v - o o
WinANgueasNInTuauiwusTddulsafnng nadwsn

¥ g

WNndusagiauanaliganndasiunisduiiniinagless

U

v o

dJ a o =] a o 1 1
(e-sport) TeazfaseAeduelunisiindu Ainwede) g
NM9A84N7 N19AARLATIEI N9 ld luaNTULAZNN9I LY
ARBAALNITAILANALLENA aeinglafifnu Banyai uavanus™
wudnniidatesn (e-sport) vnlaniuludaulaiduny
WU islugluuufanssieugnaz e nluaunas

AaAnzaduULlsTiiuusaslalun s unugmiy
LANWAZLENITU (GAME-M) Aa fadaaiiunisafenuntlssiiiu
T Ao a9 =
FRUENNINLINIWITIINIINLATLAAEANEadeq saxlUTenns
Tinsruaunisngnludiaunuvainuaneds waznisdunisnd
a K Y o ‘ﬂl Yy tﬂ‘ % o a ¥ U
deanludWmuwnny elilddayanaanndesiuusundiau

= a v aa a
#19lne An19RaaaaLANINIBIL LU sz IHUAAENN9N
Wuszun Wunuulssifiveiiuwsnaasinenlddrviulseiiiv
waegelalunisiaung wananiingusnednalunisdnsnléun
AMNNIIGNAIBENUMLLLLITUL AT A BT AR ATELARNYN
ninpaesdszmea Iingusnegnmngdasanysaus 6 - 25 1
° . o = o Y S =
U T AsiiAihisaunumavesssng nansdnm
annsngnedslldalszannsls

Y o o = A ema R P

daanrinuesnsAne Ae RS AN Ll lugiauny
yniszinm ldldnsaaauussqelalunisiauinuiiuieniu
dszinnaeany n1sWmuATasieTuiiieatiumauasld
Uszrfiugaus 818 6 - 25 U a1adanation1sfinaNTa9gAaL

~ 4 ed e e
wuutlsmiuiiesanniidesianuansineiu agnglafiniulunig
s » y a0 L .
Wudayaangmevwuudssifiuvluaiell Tneanizdeeyuia

o v

dszanAnsmausuuarsanlifeizau nidessda fifiv
1% a - a £% py £
dayaaratuigrenaA AN IiRNeandNdn e
damnunngedy wananniideAa e UULs ANy
Aaudnamn (24 4) TeanadaRaRaANNAIlA ANNE ANIINEE
a U a 3 a
waznsLlsziumiestedpaunuLlssiu snlURausnlssiiu
o N A A vy L ' 14
atfuliAneAnudenels (reliability) anAIANNARAARES
el (internal consistency) ANEIAMNLNLATIAWEMN
(content validity) LATANHNLNUATITIIAT94579 (construct

validity) LLﬁifF\ﬁVLnJﬁm‘:?ﬁm:m@m@uﬁﬁmmuuu%mﬁm%m

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



dwusAuauu

luasflsznaudu T9enadanasfanNaAINNInL03LATEINE
Tun199nAMANHIUEI09UT93lAvTa N ANTIUNI9ARTNE
IAatiensaungu
Taiguanuzlunsisanssalyl
pasRnsmMuANguLlszinnasany EnIan 1HeaN
ustazinudauuansieiillauyuneesdiau fmunng
o o A vm o P 2 = =
LTI UTREAT828991UIT TR TUANNANN
wanuanzLazilszinneagatuaunin anadanaligiauny
: ~ N I
wraztszinniuseqslalunisiaunuiuaneneii
AINNNIVATARNANDIANNLANANAZLUULRAY

' o

useqslalunmsiaunuaeangusoeeendeny sy wudiang

Q

v A

Prineiuilazuuniedgvasusgelalunisiauinuuansneiy

' a o o a

DENNNHENATUNI9EDAN 0.05 A9Tisn s WL UL e w

o

=3 = o a o= o 1 A o o o
aunAafAazimuLUlssulifaiivdes fie atiudmiy
81816- 121, 13- 18T uaz 19- 25 T iaAnuazAnluni91i
T ldauldmnnzaniudesenguindean saulddenasd
nismudeAnuliunzaniugesengiiu Tnafinasld
Warnuarguuuresn san ARRaT LIS ALINIRMLINIEN
uazmndnlareInguans

X = A = o
wananiAsAnEAnIN NIRRT lATaLIAgN
| A A P . - Y aa

iy nsnagauAMEalals (reliability) FAaedsnismiAu
a7 (stability) ¥38N133AIN (test-retest reliability) NNsnAgay
ANNLNUATETA9854 (construct validity) AaeRENN9ANSEA
ANNATUTIAAAAARY (convergent validity) WanTIAdeL
AYINABAARDITLNG B DL NATBEANINENTW
asu

wuysziiinisgalalunisauinuauiuanuas
R mRANdenels (reliability) Tnamugenadasniely
vvatiuag luszaunnan luansiauudunsasuiiiond
(content validity) aglunmusiaaniuls tTaseai1vaeauu
dszifiuanuou 24 4 Felsznaudan 4 asdilsznay daawn

4 L7 a o ' =2 a =
aanndasnudayaiialszanyd wansdeuunlssidudiagny

I a [ L. PP
uslumsadalasaaing (construct validity) 915 wseqelalunig

1 ° % o A
wnuaiNisnauuneantiidy 4 sxdu Aenseqalalunig

wunNtiag 1hunane 8an wazaniign

Vol. 70 No.2: 2025

AUAJSSEU Yeyus:awingl

nmRnssusznA
nsAnwAellAFuuatuayun1nana dnug
] o v o KR o o a K] o =i
uNdaudniLinAnE sz AuTuARANE Uszantl 2566 uaz
a o d!’ o @ v v 1 A 1 da‘
n1s3daigialidasaunguntieaeatnaREaaIn
A.UNA1YINET NIuNAA 81AN9ENENHINAN, KA. uW.Taan
faasuz A, uA.uw.anysnl wizetdy a1ansenlinmnson
paanaulFFuALLzInaIN 9A.WIY.gNWe afdunog dszeu
nasuNTaaUINENENUS Walinisiduanysninsaungy
NINENTY TRTBUNTEAY TA.UN.AT L8 WIdAIIUAT,
IA.NTY. FHUNT WORT, HA.UNANAUR NEIRTNT waz
HA.AT. WS 1T NiiRangunthiidentaylunsmevagey
AN wazltiauuzin lunaUfungsesedadds seunwseam
AR NG aeruna i NldATnenlunsyuaunimisals
ADIATIAN AuNSy, Anigne Meaddnnl Naesdas e
srannuandiiagan aasnawdmihnynyiinaades uay
N v aee L
nausetyniu@sasznat unisdnganniiae luaian
ualszlagidnnu

laifd

nsiidausINURILHNUS (authors’ contributions)
nuad9Ins Yrytszandnen: ddauluniseanuuy
NNIANH NUNIUITIUNTTN ANTUNIEZLAUNNGIGE FauGEe
WA FU g INeTINUES AN @ABLNAMNANNALLZUN;
a Cd a g =2 v o
eyInd weunea: Hdauluniseenuuunisdnm e
wuzthluynnazuaunsde adalazNMAsiTiags ReAadeL
wazliaruuzinlunisdfudgeinednug wazniaidiau
o o Sy a 8 a g v o
unAy; daan daasuzdah ddoulunislianEnuanig
o A o ¥ o Aﬂl A a o o
Anaan warn1sUiulpedarninreaTesiiedae aduay
NIINIINgNANatNauazniudays; anysnl wisedqu:
faaulunislieandsnmuuzilunisdnimen uaziiulgede

° 4 A ao
AN UDILATBINDIAE

I9NA1S91VDV

1. Child Online Protection Action Thailand. Situation survey of Thai
children and online dangers 2020. Bangkok: Child Online
Protection Action Thailand; 2020.

2. Pornnoppadol C, Ladawan na Ayudhaya S, Phoasavasdi C,

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



10.

1.

12.

13.

14.

15.

16.

17.

Journal of the Psychiatric Association of Thailand

dwusauauu

Surapongphiwattana T. Development of Game Addiction
Protection Scale (GAME-P). J Psychiatr Assoc Thailand
2017;62:3-16.

American Psychiatric Association. Diagnostic and statistical
manual of mental disorders: DSM-5. 5th ed. Washington, DC:
American Psychiatric Association; 2013.

World Health Organization. Clinical descriptions and diagnostic
requirements for ICD-11 mental, behavioural and
neurodevelopmental disorders. Geneva: World Health
Organization; 2024.

Newzoo. Global Games Market Report: The VR & Metaverse
Edition 2021 [Internet]. 2021 [cited 2021 Sep 9]. Available from:
https://newzoo.com/insights/trend-reports/newzoo-global-
games-market-report-2021-free-version/.

Weiss T, Schiele S. Virtual worlds in competitive contexts:
Analyzing eSports consumer needs. Electron Mark
2013;23(4):307-16.

JinY,QinL, Zhang H, Zhang R, editors. Social factors associated
with video game addiction among teenagers: School, family and
peers. In: Proceedings of the 2021 4th International Conference
on Humanities Education and Social Sciences (ICHESS 2021);
2021; Atlantis Press.

Karatoprak S, Donmez YE. The relationship between peer bullying
and online game addiction. Psychiatry Clin Psychopharmacol
2019;29(Suppl 1):60.

Quancai L, Meng C, Kunjie C. Social control and self-control:
factors linking exposure to domestic violence and adolescents’
Internet gaming addiction. Front Psychiatry 2023;14:1245563.
Bussone S, Trentini C, Tambelli R, Carola V. Early-life interpersonal
and affective risk factors for pathological gaming. Front Psychiatry
2020;11:423.

Wong ILK, Lam MPS. Gaming behavior and addiction among
Hong Kong adolescents. Asian J Gambl Issues Public Health
2016;6:6.

Schneider LA, King DL, Delfabbro PH. Family factors in
adolescent problematic Internet gaming: A systematic review. J
Behav Addict 2017;6:321-33.

Ko C-H, Wang P-W, Liu T-L, Yen C-F, Chen C-S, Yen J-Y.
Bidirectional associations between family factors and Internet
addiction among adolescents in a prospective investigation.
Psychiatry Clin Neurosci 2015;69:192-200.

Bonnaire C, Phan O. Relationships between parental attitudes,
family functioning and Internet gaming disorder in adolescents
attending school. Psychiatry Res 2017;255:104-10.

Mehroof M, Griffths MD. Online gaming addiction: The role of
sensation seeking, self-control, neuroticism, aggression, state
anxiety, and trait anxiety. Cyberpsychol Behav Soc Netw
2010;13:313-6.

Chang E, Kim B. School and individual factors on game addiction:
A multilevel analysis. Int J Psychol 2020;55:822-31.

Li L, Niu Z, Grifiths MD, Wang W, Chang C, Mei S. A network
perspective on the relationship between gaming disorder,
depression, alexithymia, boredom, and loneliness among a
sample of Chinese university students. Technol Soc
2021;67:101740.

Vol. 70 No.2: 2025

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

AUAJSSEU Yeyus:awingl

Wang J-L, Sheng J-R, Wang H-Z. The association between mobile
game addiction and depression, social anxiety, and loneliness.
Front Public Health 2019;7:1-6.

Koncz P, Demetrovics Z, Takacs ZK, Griffiths MD, Nagy T, Kiraly
O. The emerging evidence on the association between symptoms
of ADHD and gaming disorder: A systematic review and meta-
analysis. Clin Psychol Rev 2023;106:102343.

Mathews CL, Morrell HER, Molle JE. Video game addiction, ADHD
symptomatology, and video game reinforcement. Am J Drug
Alcohol Abuse 2019;45:67-76.

Lafreniere M-A, Verner-Filion J, Vallerand R. Development and
validation of the Gaming Motivation Scale (GAMS). Pers Individ
Dif 2012;53:827-31.

Lopez-Fernandez FJ, Mezquita L, Griffiths MD, Ortet G, Ibanez
MI. The development and validation of the Videogaming Motives
Questionnaire (VMQ). PLOS ONE 2020;15:0240726.
Demetrovics Z, Urban R, Nagygyorgy K, Farkas J, Zilahy D,
Mervé B, etal. Why do you play? The development of the motives
for online gaming questionnaire (MOGQ). Behav Res Methods
2011;43:814-25.

Kim BN, Kang HS. Korean validation of the Motives for Online
Gaming Questionnaire: Focusing on its factor structure and
incremental validity. Addict Behav 2021;122:107019.

Evren C, Evren B, Dalbudak E, Topcu Bulut M, Kutlu N.
Psychometric validation of the Turkish Motives for Online Gaming
Questionnaire (MOGQ) across university students and video
game players. ADDICTA Turk J Addict 2020;7(2):81-9.

Wu AM, Lai MH, Yu S, Lau JT, Lei MW. Motives for Online Gaming
Questionnaire: Its psychometric properties and correlation with
Internet gaming disorder symptoms among Chinese people. J
Behav Addict 2017;6(1):11-20.

Economic Statistics Division, National Statistical Office of Thailand
(NSO). The use of ICT for child and youth. Bangkok: NSO; 2020.
Sangkhaphan T, Pornnoppadol C, Hataiyusuk S. The development
of Gaming Disorder Scale (GAME-S). J Psychiatr Assoc Thailand
2023;68(1):51-60.

Department of Provincial Administration. The Bureau of
Registration Administration (BORA). Official statistics registration
systems (monthly) [Internet]. 2024 Mar 21 [cited 2025 May 9].
Available from: https://stat.bora.dopa.go.th/stat/statnew/
statMONTH/statmonth/#/mainpage.

Boonsuk N, Jitthavech J. Criterion and test statistic for selecting
multiple linear regression models without full model. Sci Eng
Connect 2014;37:227-38.

Tein JY, Coxe S, Cham H. Statistical power to detect the correct
number of classes in latent profile analysis. Struct Equ Modeling
2013;20:640-57.

Stevens J. Applied multivariate statistics for the social sciences.
Mahwah, NJ: Lawrence Erlbaum Associates; 2002.

Cronbach LJ. Essentials of psychological testing. New York:
Harper & Row; 1990.

Myrseth H, Notelaers G, Strand L, Borud EK, Olsen OK.
Introduction of a new instrument to measure motivation for
gaming: the electronic gaming motives questionnaire. Addiction
2017;112:1658-68.

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



35.

36.

37.

38.

39.

40.

Journal of the Psychiatric Association of Thailand

dwusAuauu

De Grove F, Cauberghe V, Van Looy J. Development and
validation of an instrument for measuring individual motives for
playing digital games. Media Psychol 2016;19:101-25.

Ryan RM, Deci EL. Self-determination theory and the facilitation
of intrinsic motivation, social development, and well-being. Am
Psychol 2000;55:68.

Bartle RA. Designing virtual worlds. Indianapolis: New Riders;
2004.

Yee N. Motivations for play in online games. Cyberpsychol Behav
2006;9:772-5.

Allen JJ, Anderson CA. Satisfaction and frustration of basic
psychological needs in the real world and in video games predict
internet gaming disorder scores and well-being. Comput Human
Behav 2018;84:220-9.

Gentile DA, Choo H, LiauA, Sim T, Li D, Fung D, et al. Pathological
video game use among youths: a two-year longitudinal study.
Pediatrics 2011;127:€319-29.

Vol. 70 No.2: 2025

41.

42.

43.

44,

AUAJSSEU Yeyus:awingl

King A, Wong-Padoongpatt G. Do gamers play for money?
A moderated mediation of gaming motives, relative deprivation,
and upward mobility. Int J Environ Res Public Health
2022;19:15384.

Montag C, Schivinski B, Kannen C, Pontes HM. Investigating
gaming disorder and individual differences in gaming motives
among professional and non-professional gamers: An empirical
study. Addict Behav 2022;134:107416.

Chung T, Sum S, Chan M, Lai E, Cheng N. Will esports result in
a higher prevalence of problematic gaming? A review of the
global situation. J Behav Addict 2019;8:384-94.

Banyai F, Zsila A, Griffiths MD, Demetrovics Z, Kiraly O. Career
as a professional gamer: Gaming motives as predictors of career
plans to become a professional esport player. Front Psychol
2020;11:1-9.

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



% — L [
‘\\ Journal of the Psychiatric Association of Thailand uwusauauu

gns1 gueyeyl

sunuunaziudltivainisvavisadafunsvinwuKkiuas: nisAnuIIWD
WQJUINISUSNISQIIAs:g:iISNISUAGAIUUSQIDBANEASAUIGDID WS

gna gileyoyn*
*AOLUAMITANARNTANIA U INTZEI

—

nAQYD

c

e

¢ A = o a A A o a A a -
ﬁlqﬂiz'a\m L'W'ﬂﬂﬂjﬂ’qﬁqqﬂﬁﬂﬂﬂ\?ﬂqﬂqﬁ‘ﬁ@qﬂtﬁ‘ﬂ@ﬁ]sLuﬂf‘l;\'iLV]WNV']uﬂ?LN@Lﬂﬂuﬂuﬂuﬂﬂqﬂ@u ALATISUNITNTSANE

nMaAssgianazdian uazszyiladaminaodas iveldidudeyalunisimuinisiBnisguaszazusnGudwingiaanisues

TepannanuAnTAdnsanAadmeren IneffeumauiuNan19619993T U AINENQUNINARUINTIRY 2556

ABNTANEY VIN139LATTIITRYAAINNN9EN9993TLIATNYNGININAR LTI FT 2566 TaeifFauiinuAIugnues
2IN13AA8IIARAITNINNIUNNLMIUAT (n = 643) UAZANIAEN (n = 3,517) N1sdAIzviudnyudiudayazes
NIUNNHMILAT AnsiAnduiutszudsenisadelsndniusaulmiaaregiauardian sautienisldansianin

Aaenismazinisoanesladannuuunaiesanls waznreumeuiudeyalutl 2556

NANSAN®T ANENTB99NNIARETIARA LUNTIMNHIIUAT BT 2.9% (95% confidence interval (95% CI): 1.3 - 4.5)
Sleifieutu 3.0% (95% CI: 2.2 - 3.8) Iugﬁmﬂﬁlu Tagaugnlungamnamiuas anasatadiad1dnyan 5.9%
11l 2556 ﬂ@ﬁﬂ‘ﬁ‘dﬁﬁm%qﬁuﬂ’uﬁﬁummmé’w‘imam 16w n9An9rAU4e (adjusted odds ratio (aOR) 1.89, 95% CI:
1.15 - 3.12) 113919914 (@OR 1.76, 95% Cl: 1.08 - 2.87) @n1un1nian (aOR 1.67, 95% Cl: 1.12 - 2.49) LAz gaNTENAR

(@aOR 2.34, 95% Cl: 1.42 - 3.86)

=

a9 udidraaingnaeseinisadialsndnlungannumiuns azanasatedtadrAyandayasest] 2556 wazlald
mmLLMﬂﬁiNLﬁmﬁﬂuﬁuQﬁmm%u Lwiﬂ@fifﬂm\ﬁmeﬁﬁfaLL@:ﬁmwmmﬂ@xmaﬁﬁamﬁmwﬁmﬁuﬁﬁdﬂﬁryﬁummi
ARNElIARA N1TAAAILBIANINTNEIRATTaUTIAINAIIUTIN1R9s T LLLTN194INNARLATN1TATEUTIN TR 9deAN
atnglafinin ma‘ﬁfmmmiﬁm@@Lme:LLa‘ﬂG"uﬁqmﬁfﬁLﬂurﬁ”lmslﬁmwz{ﬁﬁmﬁmzﬁumiﬁﬂm ANTUTNITANNTU

ADUNINENTE Laznsldansiansia ineaiaanndiasaiiieslunisanmaugningss

AENIATY 81N19AEETTAAR NIUMNNUIUAT FTL1ATNEN NNILENNIRUATTazuInEN Amuilies dadeniarsugia

Lazdnu

Corresponding author: gva1 gilaa1
ADNUAMITAVARTANIAUIINTZE
E-mail: Suttha.supanya@hotmail.com

Fuu 27 wgAAMEL 2567 Guniily 27 quaig 2568  umeusL 7 e 2568

Vol. 70 No.2: 2025 https://www.tci-thaijo.org/index.php/JPAT




Original Article

) Journal of the Psychiatric Association of Thailand

Suttha Supanya

Trends in Psychotic Experiences in Bangkok: Informing the
Planned Early Intervention Service at Somdet Chaopraya
Institute of Psychiatry

Suttha Supanya*
*Somdet Chaopraya Institute of Psychiatry

ABSTRACT

Objective: To examine the prevalence of psychotic experiences (PE) in Bangkok compared to other regions,
analyse their socioeconomic distribution, and identify associated factors to inform the development of early
intervention services for psychosis at Somdet Chaopraya Institute of Psychiatry, with comparison to the 2013

Thai National Mental Health Survey findings.

Methods: Data from the 2023 Thai National Mental Health Survey were analysed to compare PE prevalence between
Bangkok (n = 643) and other regions (n = 3,517). The primary analyses focused on Bangkok data, examining
associations between PE and socioeconomic variables using multivariate logistic regression and then comparing

the results to the prevalence in the 2013 survey.

Results: The prevalence of psychotic experiences in Bangkok was 2.9% (95% confidence interval (95% CI):
1.3 - 4.5), compared to 3.0% (95% Cl: 2.2 - 3.8) in other regions, representing a significant decrease from
the 5.9% prevalence reported in 2013. Important factors associated with PE included higher education (adjusted
odds ratio (aOR) 1.89, 95% ClI: 1.15 - 3.12), unemployment (aOR 1.76, 95% Cl: 1.08 - 2.87), unmarried status
(aOR 1.67, 95% Cl: 1.12 - 2.49), and substance use (aOR 2.34, 95% Cl: 1.42 - 3.86).

Conclusion: While the prevalence of PE has significantly decreased since 2013 and shows no urban-rural difference,
several socioeconomic factors maintain significant associations with PE. The reduction in prevalence may reflect
improvements in mental health services and public awareness. However, these findings suggest that early
intervention services should continue to address educational level, employment status, marital status, and substance

use in their development approach while building upon the apparent successes in reducing overall prevalence.

Keywords: psychotic experiences, Bangkok, epidemiology, early intervention service for psychosis, urbanicity,

socioeconomic factors
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INTRODUCTION

Psychotic experiences (PE) are subclinical

psychotic phenomena that occur in the general population,
resembling symptoms of psychotic disorders but with less
severity and impact.” Global studies over the past two
decades have consistently shown that PE are relatively
common, with prevalence ranging from 5 - 8% in general
populations,”” and may serve as important indicators of
risk for subsequent mental health problems.*”

Bangkok, Thailand’s capital and largest urban
centre, with a population exceeding 8 million, presents
unique challenges and opportunities for mental health
service delivery. Urban environments have been
consistently associated with increased risk of both PE and
psychotic disorders, potentially due to factors such as
social fragmentation, environmental stress, and
socioeconomic inequalities.’

Established in 1889, Somdet Chaopraya Institute
of Psychiatry is still Bangkok’s only major tertiary
psychiatric facility. With 500 beds and a comprehensive
mental health workforce, including 18 psychiatrists, 166
nurses, and various allied health professionals, it serves
36 districts in Bangkok and neighbouring provinces. The
institute cares for approximately 470 psychiatric
outpatients daily and maintains an active teaching and
research program.

Early intervention in psychosis has emerged as
a crucial approach in modern psychiatric care.’
International evidence suggests that PE may represent
an important target for early intervention, as individuals
reporting these experiences show an increased risk of
developing clinical psychotic and other psychiatric
disorders.”"" Therefore, understanding the epidemiology
of PE is essential for planning and implementing early
intervention services.

While many previous Thai studies have examined
psychiatric epidemiology,’”" detailed studies of PE in
urban settings, particularly Bangkok, remain limited. The
2013 Thai National Mental Health Survey reported a
general PE prevalence of 5.6%, but regional variations

and socioeconomic patterns were not extensively
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analysed."

The primary objective of this study was to compare
the prevalence of psychotic experiences between
Bangkok and other regions of Thailand, examine the
sociodemographic and economic patterns of PE in
Bangkok’s general population, and identify factors
associated with PE occurrence in urban settings. These
epidemiological insights would inform evidence-based
development of mental health services in Bangkok and,
by extension, in urban Thailand. Moreover, the data could
also help to support the planned development of early
intervention services at Somdet Chaopraya Institute of

Psychiatry.

METHODS

This cross-sectional study analysed data from the
2023 Thai National Mental Health Survey, focusing
specifically on Bangkok compared to other regions. The
target population comprised Thai residents aged 18 years
and above who could communicate in Thai. The study
sample included 643 participants from Bangkok and
3,517 from other regions.

Participant selection employed multi-stage
sampling, proceeding from district to sub-district to
community levels within Bangkok, with final participant
selection using the Kish Grid method, in line with the 2013
Thai National Mental Health Survey'” that strictly follow the
methods of the World Health Organization’s (WHO) World
Mental Health (WMH) Survey.'® The primary assessment
tool was the Thai version of the WHO-Composite
International Diagnostic Interview (WHO-CIDI) version
3.0,""" which included the Psychosis Screener (PS)

section, ¥

substance use screening, and service
utilisation assessment. The detailed methodology of the
Thai National Mental Health Surveys has been described
elsewhere.”

The variables of interest in this study included
demographic factors, i.e., gender and age, and
socioeconomic factors, i.e., education, categorised as
below bachelor’s degree vs. bachelor’'s degree or higher;

marital status, as married vs unmarried; employment

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



status, as employed vs unemployed; and substance use,
as present vs. absent.

The survey was conducted between January and
December 2023 by trained interviewers, through face-to-
face interviews at participants’ residences. Quality control
included random verification of 10% of all interviews.

Statistical analysis included descriptive statistics
with standard errors and 95% confidence intervals for
prevalence estimates. Chi-square tests were used for
between-group comparisons, and multiple logistic
regression analysis examined associations between
socioeconomic factors and PE. Results were presented
as odds ratios with 95% confidence intervals and p-values.
The analysis adjusted for potential confounding factors in
multivariate models.

This study received approval from the Ethics
Committee of the Department of Mental Health, Ministry
of Public Health (approval number DMH.IRB.COA
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044/2565). All participants provided written informed

consent before participation.

RESULTS

Significant demographic and socioeconomic
differences were observed from 643 participants from
Bangkok and 3,517 from other regions (Table 1). Bangkok
showed a higher proportion of individuals with a bachelor’s
degree or higher education (19.9% vs 10.1%, p < 0.001),
unmarried status (44.0% vs 35.2%, p = 0.018), and
substance use (4.7% vs 3.1%, p = 0.034) compared to
other regions.

The prevalence of psychotic experiences showed
distinct patterns between Bangkok and other regions
(Table 2). The lifetime prevalence in Bangkok was 2.9%
(95% Cl=1.3-4.5), comparable to 3.0% (95% Cl =2.2- 3.8)
in other regions. Hallucinations were more commonly

reported than delusions nationally.

TABLE 1 Demographic and socioeconomic characteristics of participants in Bangkok compared to other regions

. Bangkok (n = 643)
Characteristics

(%)
Gender
Male 32.0 (46)
Female 68.0 (52.1)
Age (years)
18 - 24 2.2 (33.8)
25-40 16.9 (53.7)
41 -59 39.0 (49.5)
> 60 41.9 (50.4)
Education
Below bachelor’s 80.1 (47.1)
Bachelor’s or higher 19.9 (66.3)
Marital status
Married 56.0 (46.4)
Unmarried 44.0 (51.8)
Employment
Employed 73.5(49.4)
Unemployed 26.5 (51.8)
Substance use
Present 4.7 (60.3)
Absent 95.3 (49.6)

‘Statistically significant at p < 0.05

Vol. 70 No.2: 2025

Other regions (n = 3,517)

-value
(%) P
37.5 (54) 0.324
62.5 (47.9)
4.3 (66.2) 0.042*
14.6 (46.3)
39.8 (50.5)
41.3 (49.6)
89.9 (52.9) <0.001*
10.1 (33.7)
64.8 (50.6) 0.018*
35.2 (48.2)
75.3 (50.6) 0.245
24.7 (48.2)
3.1(39.7) 0.034*
96.9 (50.4)
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TABLE 2 Prevalence of psychotic experiences in Bangkok compared to other regions

Bangkok: n = 643
Type of experience

(95% ClI)

Lifetime prevalence

Any psychotic experience 2.9(1.3-4.5)
Hallucinations 2.9(1.3-4.5)
Delusions 0.2(0.0-0.4)
Both 0.2(0.0-0.4)
12-month prevalence

Any psychotic experience 0.9 (0.1-1.7)
Hallucinations 0.9 (0.1-1.7)
Delusions 0.1 (0.0-0.3)
Both 0.1 (0.0-0.3)

“Statistically significant at p < 0.05

Multivariate analysis using Bangkok as the
reference group revealed no significant differences in
psychotic experiences between Bangkok and other
regions (aOR 1.09, 95% CI: 0.76 - 1.56). Several
socioeconomic factors showed substantial associations
with psychotic experiences. Higher education (aOR 1.89,
95% Cl: 1.15 - 3.12), unemployment (aOR 1.76, 95% CI:
1.08 - 2.87), unmarried status (aOR 1.67, 95% CI: 1.12 -
2.49), and substance use (aOR 2.34, 95% Cl: 1.42 - 3.86)
were independently associated with increased odds of
experiencing psychotic experience. These associations
remained significant after adjusting for gender, age, and
other socio-demographic characteristics of interest and

substance use (Table 3).

DISCUSSION

This study provides the first detailed analysis of
psychotic experiences in Bangkok compared to other
regions of Thailand. Understanding prevalence and
associated factors can inform early intervention service
development in several ways. The identified prevalence
of 2.9% indicates that approximately one in every 35 adults
in Bangkok may experience psychotic symptoms,
providing crucial data for service capacity planning and
resource allocation. The socioeconomic patterns

observed, particularly the associations with higher

Vol. 70 No.2: 2025

Other regions: n = 3,517

(95% CI) p-value
3.0(2.2-3.8) 0.856
25(1.9-3.1) 0.624
0.8(0.4-1.2) 0.042*
0.3(0.1-0.5) 0.548
1.1(0.5-1.7) 0.724
1.0(0.6-1.4) 0.812
0.2 (0.0-0.4) 0.386
0.2 (0.0-0.4) 0.442

education, unemployment, and substance use, enable
evidence-based development of targeted intervention
strategies for specific high-risk populations.

The comparable lifetime prevalence of psychotic
experiences between Bangkok (2.9%) and other regions
(3.0%) represents a notable decrease from the 5.9%
national prevalence reported in the 2013 Thai National
Mental Health Survey."® When comparing these findings,
it is important to note the methodological consistency
between the two surveys. Both studies employed identical
WHO-WMH Survey protocols and assessment tools (the
Thai version of the WHO-CIDI 3.0), with similar sampling
methods, interviewer training programs, and quality control
procedures.'” This methodological continuity strengthens
the validity of the observed reduction, suggesting that the
decrease may likely reflect fundamental changes rather
than measurement differences, even if the systematic bias
in individual interviewers and recalling PE is inevitable.
The reduction could be attributed to improved mental
health services and intervention strategies, enhanced
public mental health awareness leading to earlier help-
seeking, or broader improvements in mental health
infrastructure over the past decade.

Interestingly, both the current and 2013 surveys
challenge the assumption that urban environments

necessarily lead to higher rates of psychotic experiences

https://www.tci-thaijo.org/index.php/JPAT
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TABLE 3 Factors associated with psychotic experiences in Bangkok: Results from multivariate

logistic regression analysis

Factor

Region

Bangkok

Other regions
Education

Below bachelor’s
Bachelor’s or higher
Employment
Employed
Unemployed
Marital status
Married
Unmarried
Substance use
Absent

Present

Crude OR (95% ClI)

1.00
1.03 (0.72 - 1.47)

1.00
1.58 (1.12 - 2.24)

1.00
1.52 (1.08 - 2.14)

1.00
1.45 (1.06 - 1.98)

1.00
2.12(1.38 - 3.26)

Adjusted OR (95% CI)" p-value*

1.00 0.856
1.09 (0.76 - 1.56)

1.00 0.012*
1.89 (1.15-3.12)

1.00 0.024*
1.76 (1.08 - 2.87)

1.00 0.015*
1.67 (1.12 - 2.49)

1.00 0.001*
2.34 (1.42 - 3.86)

‘Statistically significant at p < 0.05 " adjusted for gender, age group, education, employment, marital status and

substance use

despite robust evidence from numerous epidemiological
studies establishing urbanicity as a significant risk factor
for both psychotic experiences and schizophrenia.”

Several factors might explain this consistent
finding in the Thai context; first, the definition of urbanicity
might differ from Western studies, as many rural areas in
Thailand have undergone rapid development and
urbanisation, while inequalities remain the same.”*
Second, protective sociocultural factors in the Thai culture,
such as maintaining family structures and community
ties despite urbanisation, might buffer against the typically
observed urban risk effects.””*® Third, Thailand’s
traditionally high mobility between urban and rural
areas might blur the distinctions typically observed
in Western studies, where urban-rural divisions are more
static.”

The socioeconomic associations identified in this
study require careful interpretation regarding causality.

The cross-sectional design means that observed

Vol. 70 No.2: 2025

relationships could be bidirectional. For instance, the
strong association between higher education and
psychotic experiences (aOR 1.89) presents an interesting
contrast to other findings. This might reflect better mental
health literacy and reporting among educated

% and, consequently, better recognition and

individuals
reporting of psychotic experiences. Second, the
competitive nature of Bangkok’s professional environment
might create stressors for the educated workforce that
can be interpreted as threats and potentially contribute to
the emergence of psychotic experiences and seeking
help.* Similarly, while unemployment shows increased
risk (aOR 1.76), aligning with established evidence

37-41

outcomes, the relationship could be bidirectional;
unemployment might contribute to psychotic experiences
through increased stress, or psychotic experiences might
impact employment opportunities.

The relationship with substance use (aOR 2.34)

presents similar complexity in causality. While consistent

https://www.tci-thaijo.org/index.php/JPAT
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with global evidence,” ™

the higher prevalence of
substance use in Bangkok (4.7% vs 3.1%) could represent
either a risk factor for or a consequence of psychotic
experiences. This highlights the importance of integrated
assessment and treatment approaches in urban mental
health services.”*

These findings suggest several key strategies for
developing urban mental health services. In educational
settings, particularly universities where higher rates of
psychotic experiences were observed, early detection
programs could be integrated into existing student health
services. These could include systematic screening
protocols, mental health literacy programs, and clear
referral pathways to specialised care. For the working-age
population, given the significant association with
unemployment, vocational support should be a core
component of mental health services - encompassing both
preventive workplace mental health programs and
rehabilitation services. The strong association with
substance use necessitates integrated substance use
assessmentand treatment capabilities within mental health
services, moving beyond traditional parallel service
models to truly integrated care pathways.

These findings particularly support the
development of specialised early intervention services for
psychosis at centres with adequate resources and
infrastructure. Such services require specific components
for success, i.e., dedicated multidisciplinary teams
(including psychiatrists, psychologists, occupational
therapists, and case managers), standardised assessment
protocols, evidence-based psychosocial interventions,
and precise care pathways from detection to specialised
care. Implementation should emphasise accessibility and
acceptability through flexible service delivery models,
including extended operating hours, multiple entry points,
mobile outreach capabilities, and culturally sensitive
engagement strategies, considering Bangkok’s diverse
population.

While this study was initially aimed to inform the
development of early intervention services at Somdet

Chaopraya Institute of Psychiatry, Bangkok’s major tertiary
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psychiatric facility, its findings have broader implications
for mental health service development across Thailand.
The epidemiological patterns and associated factors
identified here can inform service planning at various levels
of care, from tertiary hospitals to community mental health
centres. This broader applicability is particularly valuable
given the population-based sampling approach, which
provides insights representative of the general urban
population rather than clinical samples. However, as
noted, implementation strategies may need to be tailored
based on each facility’s available resources, local
demographics, and existing service infrastructure. Centres
with adequate resources mightimplement comprehensive
early intervention services, while others could adopt
specific components or develop staged implementation
plans based on available capacity.

The study has several strengths, including its
large sample size, comprehensive assessment tools, and
detailed analysis of socioeconomic factors. However,
limitations should be noted. The cross-sectional design
prevents causal inference, as discussed above, and
self-reported psychotic experiences may be subject to
recall and reporting biases. Additionally, the study did not
assess the severity or impact of psychotic experiences,
which could provide valuable information for service

planning.

CONCLUSION

This study provides compelling evidence for
establishing early intervention services at Somdet
Chaopraya Institute of Psychiatry. While the prevalence
of psychotic experiences in Bangkok represents a marked
decrease from 2013, suggesting possible improvements
in mental health infrastructure and intervention strategies
over the past decade, the identified risk patterns and
socioeconomic associations present unique challenges
that necessitate specialised urban mental health services.
The significant associations between psychotic experiences
and higher education, unemployment, unmarried status,
and substance use point to specific vulnerable groups

that require targeted intervention approaches.
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The findings suggest that early intervention
services at Somdet Chaopraya should be tailored to
Bangkok’s unique urban context, with particular attention
to educated young professionals, the unemployed, and
those with substance use issues. Given the institute’s
position as Bangkok’s only major tertiary psychiatric
facility, services should emphasise accessibility through
flexible operating hours, multiple entry points, including
community outreach, and integration with the existing
Bangkok Metropolitan Administrative primary care and
social services.

Furthermore, preventive strategies should include
early detection programs in educational institutions and
workplaces, collaborative partnerships with substance
use treatment services, and community education about
early warning signs. Establishing such comprehensive
early intervention services at Somdet Chaopraya Institute
of Psychiatry is not just warranted but essential for
addressing the complex needs of Bangkok’s urban
population. The institute’s existing infrastructure and
expertise, combined with these evidence-based insights,
provide a strong foundation for developing services that
could serve as a model for other urban centres in Thailand.
Future research should focus on evaluating the
implementation and effectiveness of these services,
particularly their impact on reducing the progression of
psychotic experiences to more severe mental health

conditions in Bangkok’s unique socio-cultural context.
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ABSTRACT

Objective: The objectives of this study are to analyze precipitating factors of schizophrenia at Krabi Hospital and
compare related factors between patients with symptom-free periods exceeding five years and those with recent

symptoms. The findings will help improve schizophrenia care in Krabi Province, promoting long-term stability.

Methods: Data were collected from schizophrenia patients receiving treatment at the psychiatry department of
Krabi Hospital and analyzed using descriptive statistics, presented as percentages. For inferential statistics,
Chi-square tests and Odds Ratios (OR) were applied. Single-variable analyses were conducted to identify variables
with a P-value < 0.25 for further analysis using multiple logistic regression, with adjusted odds ratios and 95%

confidence intervals.

Results: Patients who have never used amphetamines are 3.004 times more likely (adjusted OR = 3.004) than
former users to have had their last episode over five years ago. Those in prisons or Islamic boarding schools
(Pondoks) are the least likely to remain episode-free for over five years, with symptoms recurring within the past
five years. Patients with underlying medical conditions are 2.49 times more likely (adjusted OR = 2.49) than those
without to have had their last episode over five years ago. Substance use is the most common trigger for recent
schizophrenia episodes. In patients who have experienced two or more episodes, where the most recent episode
was triggered by substance use, some continued using the same substance, increased or reduced usage, switched
substances, or had no substance use in the previous episode. Some who were previously triggered by substance
use abstained in the latest episode. Individuals in daily wage labor have significantly higher odds of symptom

remission than those in Pondoks or prisons (adjusted OR = 13.41).

Conclusion: Factors associated with the absence of symptoms for more than five years include never using
amphetamines, having underlying conditions, and working in labor-related jobs. Those with medical conditions
may prioritize health, ensuring consistent treatment and prolonged remission. Similarly, employed individuals are
more likely to maintain remission. Promoting employment may enhance mental well-being and stability. Conversely,
those in Pondoks or prisons face a higher risk of symptoms within five years, often due to relapse, criminal offenses,
or substance use, leading to rehabilitation or incarceration. However, these institutions can also facilitate treatment

access. Strengthening healthcare collaboration with them could improve patient care.
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ABSTRACT

Objective: To study the quality of life among patients with Major Depressive Disorder (MDD) and the association

between demographic data, severity of depression, and quality of life.

Methods: A cross-sectional study was conducted in patients with MDD diagnosed based on the DSM-5 or ICD-10
criteria who attended the outpatient clinic at the Department of Psychiatry, Khon Kaen Hospital, between November
2023 and January 2024. Participants were assessed using a demographic data form, the PHQ-9 (Patient Health
Questionnaire-9), and the WHOQOL-BREF-THAI (World Health Organization Quality of Life Brief - Thai). Data were

analyzed using multivariable linear regression analysis.

Results: There were 100 patients in this study, mostly female (75.0%), with a mean age of 33.6 years. Forty-five
participants (45%) had moderate to severe depression, and most (75 patients, 75.0%) had a moderate quality of life.
Marital status, religion, financial status, underlying medical conditions, substance use, family history of psychiatric

illness, and severity of depression were significantly associated with quality of life (p < 0.05).

Conclusion: Marital status, religion, and financial status were significantly associated with quality of life. Additionally,
underlying medical conditions, substance use, and family history of psychiatric illness also played a significant
role (p < 0.05). The severity of depression had a strong negative impact on quality of life. Furthermore, higher

depression scores on the PHQ-9 were associated with lower quality of life in patients with depression.
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ABSTRACT

Objective: This study aimed to assess the prevalence and associated factors of depression and anxiety among

healthcare professionals at Sunpasitthiprasong Hospital in the aftermath of the COVID-19 pandemic.

Methods: A cross-sectional descriptive study was conducted between June 1 and August 30, 2024, involving 283
healthcare workers, including physicians, nurses, and allied health professionals. Participants were selected
through stratified random sampling. The study employed the Thai Patient Health Questionnaire-9 (PHQ-9) to
evaluate depression and the Generalized Anxiety Disorder-7 (GAD-7) to assess anxiety. Descriptive statistics were
used for general demographic analysis, while Pearson Chi-square, Kruskal-Wallis test, and Spearman rank

correlation were applied to examine relationships, with statistical significance set at 0.05.

Results: The majority of participants were female (86.2%), with 62.9% from the nursing profession, 12.7% from
the medical profession, and 24.4% from other allied health fields. The prevalence of depression was 19.8%,
while anxiety was observed in 9.5% of participants. Significant differences in anxiety levels were found across
professions (P =0.001 and P =0.011), with physicians exhibiting the highest prevalence (30.56%). Two key factors
showed a positive correlation with both depression and anxiety: the number of COVID-19 infections (rs = 0.141,
P =0.018 and rs = 0.133, P = 0.025) and weekly workload (rs = 0.189, P = 0.001 and rs = 0.174, P = 0.003).

Conclusion: In the post-pandemic period, 19.8% of healthcare workers experienced depression, while 30.56% of
physicians reported anxiety. Depression was positively associated with weekly workload and recurrent COVID-19
infections, highlighting the necessity for workload management and structured mental health support systems. To
address these concerns, policies should be implemented to reduce workload and establish accessible psychological

support, including professional counseling and readily available mental health assistance channels.
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ABSTRACT

Objective: There is limited information on the epidemiology and available support systems among the Karen tribal
people. This study investigated the prevalence of depression and its associated factors among the Karen population

residing in the western region of Tak Province, Thailand.

Methods: The study was conducted among Karen individuals aged over 18 years, living in the five districts of Tak
Province on the western side along the Myanmar border. This cross-sectional study collected data using self-rating
questionnaires: 1) general information, which included the effects of war and the COVID-19 pandemic, and 2)
the Thai version of the PHQ-9 to assess depression. Responses were analyzed using descriptive statistics,

chi-square tests, and logistic regression to identify significant factors associated with depression.

Results: A total of 578 participants had an average age of 38 years (SD = 12.03), and 66.8% of them were female.
Approximately 13.5% of participants reported chronic physical ilinesses, while 2.9% reported chronic mental
health conditions. The prevalence of depression was 23.3%. Logistic regression analysis revealed that
the depression-associated factors included district (p < 0.001), sex (p = 0.034), occupation (p < 0.001), mental

health conditions (p < 0.001), the impact of war (p = 0.005), and stress management (p = 0.02).

Conclusion: This study found the depression prevalence in the Karen population in western region of Tak Province
to be twice as high as in northern Thailand. Six factors district, sex, occupation, pre-existing mental disorders,
war experience, and coping style were associated with depressive symptoms. These factors provide valuable
insights for developing future targeted interventions, such as routine screening for high-risk groups and promoting

adaptive coping strategies through psychoeducation to prevent and treat depression in the Karen population.
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INTRODUCTION

Depression is a significant global mental health

issue, affecting the physical and mental well-being as well
as the overall quality of life for individuals.' Depression is
prevalent across populations of all ethnicities and regions
worldwide, with numerous studies exploring its prevalence
and associated factors in various large population groups.
However, research on depression in minority ethnic groups
remains limited, particularly among indigenous
populations.” A study on Aboriginal Australians found a
higher lifetime prevalence of depression compared to the
general population.” Similarly, research in India reported
a greater prevalence of major depression among older
adults in the scheduled tribe population.” In Thailand,
studies on depression prevalence among hill tribe
populations in the northern region have shown varying
results: 39.1%°, 12%", and 11.49%." Identified risk factors
included being female, substance abuse, living with a
relative, and experiencing stress.”® Given the limited
number of studies, further research is essential to better
understand depression in these populations and to
develop targeted mental health interventions.

Foran overview of the research area, Tak Province
is located in the western part of Thailand, divided into the
eastern and western regions by the Thanon Thongchai
Mountain Range. The western side shares borders with
Myanmar the western part have a more diverse population,
including Thai, Burmese, and various hill tribes, such as
the Karen, Hmong, Lahu, Akha, Lisu, and Yao. The western
region of Tak Province comprises five districts: Maesot,
Phopphra, Umphang, Maeramat, and Thasongyang.
Maesot plays a pivotal role in the region’s economic
landscape. The Maeramat and Phopphra districts are
predominantly agricultural, whereas the Thasongyang and
Umphang districts are more remote, characterized by
mountainous terrain. In some villages, access to roads
and electricity is still limited. As a border region, Western
Tak faces numerous complex challenges, including illegal
border crossings, statelessness, illegal gambling, mass

online fraud, drug trafficking, and the effects of urbanization.
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The long-standing conflict between the Karen ethnic group
and the Myanmar government escalated again following
the 2021 military coup in Myanmar, leading to increased
violence and displacement along the border. Furthermore,
during the study period, the COVID-19 pandemic severely
impacted the region, particularly in 2021 - 2022, with major
outbreaks in Mae Sot and surrounding areas. The crisis
exacerbated economic hardship, disrupted border trade,
and worsened mental health issues.

The Karen community has been deeply affected
by these challenges, leading to an increase in mental
health issues, particularly depression. However, cultural
and linguistic barriers between the Karen and Thai
populations limit a comprehensive understanding of
depression within the Karen community. Previous research
on Karen individuals who migrated to the United States
found that they perceive depression as involving emotional
distress, cognitive impairment, and relationship difficulties.”
Nevertheless, there remains a lack of research on the
perspectives and understanding of depression among
the Karen people.

This researcher has been working in the western
area of Tak Province for several years and has observed
a significant prevalence of depression among the Karen
people. However, there has been very little investigation
into depressive symptoms among the Karen population.
Inrecent years, studies conducted in Chiang Rai Province
on both the Karen and other hill tribes have reported a
high prevalence of depressive symptoms.”’ However, no
specific study has examined depressive symptoms among
the Karen population in Tak Province. Therefore, this study
aimed to 1) determine the prevalence of depressive
symptoms among the Karen population in Tak Province,
2) identify factors associated with these symptoms, and
3) compare the findings with data from other population
groups. By addressing these research questions, this
study sought to enhance our understanding of depressive
symptoms among the Karen and contributing to more
effective mental health interventions tailored to this

population.
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METHODS
The study proposal was approved by the Ethics

Committee for Biomedical Research of Maesot General
Hospital (No. MSHP 20/2565) on April 20, 2022. This
cross-sectional study was conducted across five districts
in western Tak Province along the Thailand-Myanmar
border: Maesot, Maeramat, Phopphra, Thasongyang, and
Umphang. Data collection took place from June to
November 2022.

The sample sized was calculated based on the
standard formula for a cross-sectional design; n = [ZZH)U2
*P*(1—P))/d’, where Z is the value from the standard
normal distribution corresponding to the desired
confidence level (Z = 1.96 for 95% ClI), P is the expected
true proportion, and d is the desired precision. According
to the study conducted by Chomchoei et al., the prevalence
of depression was reported to be 12%.° Based on
Z=1.96,P =012, 1—P = 0.88, and d = 0.03, at least
451 participants were needed for the analysis. The
inclusion criteria included people who identified
themselves as Karen, were older than 18 years, and lived
in the five districts mentioned above. The participants were
selected using stratified random sampling based on
districts. Multicollinearity among independent variables
was assessed using Variance Inflation Factor (VIF), and
no significant multicollinearity was detected.

A total of 578 participants were included. After
providing informed consent, participants completed the
Thai questionnaire independently. For those who were not
fluent in Thai, a translator conducted interviews in Karen.
The questionnaire was not translated into Karen, as many
in the Karen community rely on oral communication
because of limited literacy in the Karen script. To promote
consistency, all interviews were conducted by native Karen
speakers fluent in both Karen and Thai. The same group
of translators was used throughout the study to minimize
variability in interpretation. The interviews were conducted
with verbal permission after the participants received
adequate information about the study.

The questionnaire consisted of two parts: a self-

designed demographic questionnaire and the Thai version
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of the Patient Health Questionnaire (PHQ-9).

A self-designed demographic questionnaire was
developed for the participants based on a literature review.
In this part, seventeen questions were used to collect the
general information of the respondents: age, gender,
marital status, occupation, etc. While collecting basic
demographic information, two significant events occurred
during the research period: the COVID-19 pandemic and
the conflict between the Karen people and the Burmese
government. Consequently, questions were included to
assess the impact of these events and their relationship
with depression. The second part of the questionnaire
assessed depressive symptoms using the Thai version of
the PHQ-9, a widely used screening tool. The Thai version
of the questionnaire was tested for both reliability and
validity, yielding a Cronbach’s alpha value of 0.79.° The
suitability of the PHQ-9 for screening in primary care has
been demonstrated. The PHQ-9 consists of nine questions
based on the DSM-IV diagnostic criteria for depressive
disorders. Each question is scored on a scale of 0 (not at
all) to 3 (nearly every day). The total score ranges from 0
to 27. According to Kroenke et al., depressive symptom
severity is categorized as follows: 5 - 9 points indicate
mild depression, 10 - 14 points indicate moderate
depression, 15 - 19 points indicate moderately severe
depression, and scores exceeding 20 indicate severe
depression."’

In this study, participants were divided into two
groups: one group exhibiting symptoms of depression
(PHQ-9 = 5) and the other group without depression
(PHQ-9 < 5). The adoption of a cutoff of five points mirrors
the methodology employed in prior research conducted

on the Karen population in Chiang Rai Province.’

Statistics analysis

Data were analyzed using descriptive statistics.
Categorical variables, including age group, district,
gender, marital status, etc., were summarized using
frequency and percentage. Only one continuous variable,
age, was described using mean and standard deviation.

Then each categorical variable was classified into
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depression (PHQ-9 = 5) and non-depression (PHQ-9 < 5)
groups. Chi-square was used to compare depression
group and non-depression group in each categorical
variable. Logistic regression analyses were employed to
identify the factors associated with depression at a
significance level of X = 0.05, included the 95%
confidence interval (95% CI) to enhance accuracy. The
data were analyzed using the Statistical Package for the
Social Sciences 21 (SPSS 21).

RESULTS
Demographic data

A total of 578 respondents participated in the
survey. The average age of the respondents was 38 years
(SD = 12.03). This study found that 386 (66.8%) of the
respondents were female, 432 (74.4%) were married, and
551 (95.3%) lived with their family. Approximately 78
(13.5%) of participants reported having chronic physical
illnesses, while 17 (2.9%) had a history of mental health
disorders. Additionally, 279 (48.3%) of the respondents
had previously COVID-19 infected, and 169 (29.2%) had
experienced the impact of war. Notably, Phobphra Maesot,
and Thasongyang had the highest proportion of war-
affected participants (Fig 1). Further details of the general

characteristics of the respondents are presented in Table 1.

Neshda Nimmawitt

Prevalence of depression

Applying a cutoff score of 5 points on the PHQ-9,
the prevalence of depression was 23.3%. This is further
detailed based on the severity levels listed in Table 2.
The mean PHQ-9 was 3.08 (SD = 3.018, minimum O,
maximum 17).

From the Chi square analysis, ten factors were
identified as associated with depression (Table 3).
Subsequently, through logistic regression analysis
incorporating all ten factors, it was revealed that six
factors remained significantly associated with depression.
These factors include district, sex, occupation, mental
disorders, the impact of war, and coping style for stress,

as illustrated in Table 4.

DISCUSSION
Prevalence of depression

From the research findings, the prevalence of
depression among the Karen people residing in the border
districts of western Tak Province was 23.3%. According
to a 2017 World Health Organization (WHO) report, the
proportion of the global population with depression in 2015
was estimated to be 4.4%."" Compared to two previous
studies on the prevalence of depression among the Karen

population in other areas of Thailand, this study found a

Impact of Border War by District

100 Impact
[ Affected
[ Not Affected
80 73 (43.2%)
p_— 49 (62.8%)
§ 92 (78.0%)
v 60 P 81 (84.4%)
8 111 (94.9%)
c
[}
o
o 40f
[«
20
Phopphra Maesot Thasongyang Umphang Maeramat
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Fig 1. Distribution of border war-affected individuals by district
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Table 1 General characteristics of the respondents.

Factors

Age group (mean 38, SD 12.03)
18-30

31-40

41 -50

> 50

District

Maesot

Maeramat

Phopphra

Thasongyang

Umphang

Gender

Male

Female

Marital status

Single

Married

Divorced/widowed

Living with...

Family

Alone

Other(s)

Occupation

Agriculture

Personal business

Government officer
Unemployed

Annual income

Less than one hundred thousand baht
One hundred thousand baht and above
Debt

None

Any

Education

llliterate

Below or equivalent to compulsory education*

Higher than compulsory education*

Vol. 70 No.2: 2025

N = 578 (%)

191 (33)
161 (27.9)
131 (22.7)
95 (16.4)

78 (13.5)
117 (20.2)
169 (29.2)
118 (20.4)
96 (16.6)

192 (33.2)
386 (66.8)

101 (17.5)
432 (74.7)
45 (7.8)

551 (95.3)
20 (3.5)
7(1.2)

250 (43.3)
270 (46.7)
24 (4.2)
34 (5.9)

438 (75.8)
140 (24.2)

324 (56.1)
254 (43.9)

230 (39.8)
200 (34.6)
148 (25.6)

Factors N = 578 (%)
Medical conditions

None 500 (86.5)
Any 78 (13.5)
Mental conditions

None 561 (97.1)
Any 17 (2.9)
Substance use

Never 409 (70.8)
Ever 169 (29.2)
Perspective on family relationships

Not good 8(1.4)
Good 570 (98.6)
Perspective on relationships with people other

than family members (e.g., friends, colleagues,

neighbors)

Not good 5(0.9)
Good 573 (99.1)
Contracted COVID-19

Never 299 (51.7)
Ever 279 (48.3)
Affected by the border war

No 409 (70.8)
Yes 169 (29.2)
Coping style when having stress

Ventilates to others 413 (71.5)
Figure out by oneself 165 (28.5)

* The education system provides nine years of compulsory
education, divided into six years of primary school, followed by

three years of lower secondary education.

Table 2 The distribution of respondents based on the

severity of depression.

Severity of depression (PHQ-9 score)

(Mean 3.08, SD 3.018, Min 0, Max 17) M= e o)
minimal (0 - 4) 443 (76.6)
mild 5 -9 110 (19)
moderate 10 - 14 21 (3.6)
moderately severe 15 - 19 4 (0.7)
severe > 19 0(0)
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Table 3 Factors associated with depression: Chi-square analysis

Factors

Age group (mean 38, SD 12.03)
18- 30

31-40

41 - 50

> 50

District

Maesot

Maeramat

Phopphra

Thasongyang

Umphang

Gender

Female

Male

Marital status

Married

Divorced/widowed

Single

Living with...

Alone

Other(s)

Family

Occupation

Personal business

Government officer
Unemployed

Agriculture

Annual income

One hundred thousand baht and above
Less than one hundred thousand baht
Debt

Yes

No

Education

llliterate

Below or equivalent to compulsory education

Higher than compulsory education

Vol. 70 No.2: 2025

Depression

No
(n = 443 (76.6%))

143 (32.3%)
129 (29.1%)
100 (22.6%)
71 (16%)

51 (11.5%)
100 (22.6%)
122 (27.5%)
81 (18.3%)
89 (20.1%)

285 (64.3%)
158 (35.7%)

75 (16.9%)
29 (6.5%)
339 (76.5%)

11 (2.5%)
5(1.1%)
427 (96.4%)

180 (40.6%)
23 (5.2%)
27 (6.1%)
213 (48.1%)

121 (27.3%)
322 (72.7%)

204 (46%)
239 (54%)

169 (38.1%)
156 (35.2%)
118 (26.6%)

Yes
(n =135 (23.3%))

48 (35.6%)
32 (23.7%)
31 (23%)

24 (17.8%)

27 (20%)
17 (12.6%)
47 (34.8%)
37 (27.4%)
7 (5.2%)

101 (74.8%)
34 (25.2%)

26 (19.3%)
16 (11.9%)
93 (68.9%)

9 (6.7%)
2 (1.5%)
124 (91.9%)

90 (66.7%)
1(0.7%)
7 (5.2%)
37 (27.4%)

19 (14.1%)
116 (85.9%)

50 (37%)
85 (63%)

61 (45.2%)
44 (32.6%)
30 (22.2%)

95%Cl
OR p-value
lower upper

.993 .563 1.750 .981
734 .401 1.342 .315
917 497 1.694 782
ref
6.731 2.737 16.552 < 0.001**
2.161 .857 5.453 0.103
4.898 2115 11.343 < 0.001**
5.808 2.453 13.753 < 0.001**
ref
1.647 1.066 2.543 0.024*
ref
2.087 1.264 .765 .361
3.860 2.011 1.048 .036*
ref
2.817 1.142 6.953 .025*
1.377 .264 7.186 704
ref
2.878 1.870 4.430 < 0.001**
.250 .033 1.910 .182
1.492 .606 3.677 .384
ref
436 257 .739 0.002**
ref
.689 464 1.024 0.065
ref
1.42 0.864 2.332 0.166
1.109 .658 1.870 0.697
ref
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Table 3 Factors associated with depression: Chi-square analysis (Con)

Depression 95%Cl
Factors No Yes OR p-value
(n = 443 (76.6%))  (n = 135 (23.3%)) el s
Medical conditions
Yes 61 (13.8%) 17 (12.6%) .902 .507 1.605 0.726
None 382 (86.2%) 118 (87.4%) ref
Mental disorders
Yes 6 (1.4%) 11 (8.1%) 6.461 2.343 17.820 < 0.001*
No 437 (98.6%) 124 (91.9%) ref
Substance use
Use 130 (29.3%) 39 (28.9%) 978 .640 1.496 0.919
Never 313 (70.7%) 96 (71.1%) ref
Perspective on family relationships
Not good 4 (0.9%) 4 (3%) 3.351 .827 13.584  0.090*
Good 439 (99.1%) 131 (97%) ref
Perspective on relationships with people other than family members (e.g., friends, colleagues, neighbors)
Not good 5(1.1%) 0 (0%) NA
Good 438 (98.9%) 135 (100%) ref
contracted COVID-19
Yes 204 (46%) 75 (55.6%) 1.464 .994 2.158 0.054
No 239 (54%) 60 (44.4%) ref
Affected by the border war
Yes 111 (25.1%) 58 (43%) 2.253 1.506 3.371 < 0.001
No 332 (74.9%) 77 (57%) ref
Coping style when having stress
Figure out by oneself 117 (26.4%) 48 (35.6%) 1.637 1.019 2.318 0.040
Ventilates to others 326 (73.6%) 87 (64.4%) ref

Total (overall prevalence) 443 (76.6%) 135 (23.3%)

ref = reference; OR = odds ratio, Cl = confidence interval

prevalence rate more than twice as high. In 2020,
Chomchoei et al. conducted a study on depression
prevalence among the hill tribe population in Chiang Rai
province. The study included 2,552 individuals aged
over 30 years, of whom 408 were Karen.’ Their study found
an overall depression prevalence of 12%, using the same
PHQ-9 cutoff point of 5. Similarly, in 2021, Trongsakul
studied depression among elderly Karen individuals
in Chiang Rai province, with a total of 174 participants,

and reported a prevalence of 11.49%, although a specific

7LYA  Vol. 70 No.2: 2025

PHQ-9 cutoff was not speciﬁed.7 Notably, both studies
focused on older age groups than the present study. Itis
possible that older individuals may have lower rates of
depression.

However, some studies have examined depression
prevalence in other ethnic groups, reporting varying rates.
Forexample, in northern Thailand, Singkhorn et al. studied
hill tribe excluding Karen participants aged over 40
and found a 39.1% prevalence using the PHQ-9 without

a specified cutoff.” In Vietnam, research on the elderly in
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Table 4 Factors associated with depression: Logistic regression model

Factors Adjusted OR
District
Maesot 6.009
Maeramat 1.955
Phopphra 3.924
Thasongyang 5.241
Umphang ref
Gender
Female 1.675
Male ref
Occupation
Personal business 2.347
Government officer .236
Unemployed 912
Agriculture ref
Mental disorders
Yes 13.198
No ref
Affected by the border war
Yes 1.998
No ref
Coping style when having stress
Figure out by oneself 1.885
Ventilates to others ref

*p < 0.05, **p < 0.01

the central highlands using the Geriatric Depression Scale
reported a prevalence of 25.5%."” Similarly, in western
China (Yunnan, Guizhou, Sichuan, and Xinjiang), a study
on individuals aged over 50 using the GDS-15 found a
prevalence of 10.6%."° Comparing these studies is
challenging due to differences in ethnic groups and
assessment tools.

In terms of using the PHQ-9, several studies have
opted for different diagnostic principles to identify
depressive states and have used different cutoff points.
A meta-analysis conducted in South Korea compared the
algorithmic and sum methods of scoring PHQ-9, revealing

that the sum method is more effective.' In this study, the

Vol. 70 No.2: 2025

95% ClI
p-value

lower upper

2.293 15.747 < 0.001**
718 5.323 190
1.536 10.022 < 0.001**
2.114 12.998 < 0.001**
1.041 2.694 .034*
1.465 3.760 < 0.001**
.027 2.049 190
.340 2.445 .855
4.086 42.629 < 0.001**
1.234 3.235 .005*
1.107 3.210 .020*

sum scoring method was also employed. Regarding the
cutoff points, most studies typically used PHQ-9 cutoff
points of nine or ten. However, this study chose a cut-off
point of five. This decision served two purposes: first, to
compare the results with research conducted on the Karen
people in the northern region of the country in different
contexts, and second, to examine the relationships of
various factors with low-level depressive symptoms in the

hope of finding preventive measures.
Factors associated with depression

From the research findings, six factors were

identified as associated with depressive symptoms. These
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factors include district, sex, occupation, existing mental
disorders, experiencing an impact of war, and coping
style for stress.

Regarding the first factor, in terms of geographical
area, it was observed that compared to Umphang, which
had the lowest prevalence rate, Maesot, Thasongyang,
and Phopphra had significantly higher prevalence rates.
Notably, these three districts were most affected by the
consequences of the war. However, further investigation
is required to explore the specific factors contributing to
the variations among these districts.

The second factor concerned sex, with females
having a 1.6 times higher prevalence of depressive
symptoms than males. This aligned with WHO data from
2017, which found females more prone to depression."’
The exact reasons remain uncertain but are believed to
involve biological, psychological, and sociocultural
factors. Hormones such as estrogen and progesterone
play a role in regulating mood-related systems,’” and
women are more likely to engage in emotion-focused and
ruminative coping strategies, which may elevate their risk
of depression.'® Additionally, women were more likely than
men to develop depression following stressful life events. '’
The third factor pertained to occupation. The study
indicated that individuals in business-related occupations,
including freelancers, entrepreneurs, and office workers,
exhibited a higher correlation with elevated depressive
symptom scores than those in the agricultural sector.
A systematic review of the work environment and
depression conducted by Theorell et al. In 2015
demonstrated that professions characterized by a lack of
decision-making latitude, job strain, and prolonged
exposure to bullying were more likely to be associated
with depression.'® In particular, individuals with business
professions might have a higher likelihood of encountering
these factors than those involved in agricultural work, so
it could contribute to the higher incidence of depression.
However, a study comparing psychological distress
between agricultural and non-agricultural professionals
in rural areas of China did not find significant differences
(31.13% and 30.01%, respectively).'” Nevertheless,
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research specifically investigating depression in the
agricultural profession remained limited.”

The fourth factor involved preexisting mental
health conditions. Data from this study indicated that
individuals with mental health conditions, including
depressive, bipolar, anxiety, and psychotic disorders,
might be more prone to experiencing depressive
symptoms than the general population. Notably, mental
health conditions other than depression might also
contribute to a higher likelihood of experiencing depressive
symptoms. The prevalence of depression in individuals
with generalized anxiety disorder, panic disorder, and
posttraumatic stress disorder ranged from approximately
40% to 50%.”" The pooled prevalence of comorbid
depression in schizophrenia was 28.6%.” And, around
one-fifth of patients with schizophrenia have significant
depression during the phase of clinical remission.”

The fifth factor was the impact of war, which was
significantly correlated with a higher likelihood of
depression. Previous studies on the prevalence of
depression and posttraumatic stress disorder (PTSD)
among war survivors had consistently shown elevated
levels of depression.”* Furthermore, a systematic review
found that even more than five years after the war,
displaced individuals still exhibited higher rates of
depression, PTSD, and anxiety, about 20% on average,
compared to the general population.”

The final factor related to stress-coping strategies.
Individuals who chose to solve problems independently
exhibited a higher prevalence of depression than those
who ventilated or soughtadvice from others, with an odds
ratio of 1.537. This aligned with studies on coping styles,
including a 2014 study by Roohafza, which found that
active coping strategies, particularly positive
reinterpretation and family social support, served as
protective factors against depression and anxiety.
Conversely, avoidance was identified as a significant
factor in the development of depression.” Additionally,
a 2018 meta-analysis by Heerde focused on the role of
help-seeking behavior and social supportin psychosocial

outcomes, revealing that engaging in help-seeking
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behavior within social networks contributed to adaptive

coping mechanisms.”’

Limitations and strengths

To our knowledge, this is the first study on the
prevalence and associated factors of depression among
the Karen people in Tak Province. The researcher’s
prolonged engagement in this area provided a
comprehensive understanding of regional issues and
contexts, facilitating the widespread distribution of surveys
throughout the community. However, the context of war
and the COVID-19 pandemic contributed to heightened
stress levels during data collection. Therefore, caution
should be exercised when generalizing these findings
under normal circumstances. Moreover, the possibility of
reverse causality should be considered when interpreting
the associations found in this study. For example, while
pre-existing mental disorder, and coping style were
identified as risk factors for depression, it is also possible
that individuals experiencing depression are more likely
to develop other mental disorders or reduced social
interactions and adopt different coping strategies.
Additionally, the use of lower cut-off points for the PHQ-9
score might contribute to higher observed depression
rates, as discussed earlier, overgeneralization should be
considered when comparing our findings with other
studies. This could be a direction for future studies
investigating whether these factors change at higher levels
of depressive symptoms. Our findings indicated several
practical implications. Targeted interventions were needed
for high-risk groups, including women, vulnerable
occupations, and war-affected communities, to address
specific mental health needs. Routine screening should
have been integrated for individuals with pre-existing
disorders, while trauma-informed care and PTSD support
were essential for those with war experiences. Lastly,
promoting adaptive coping strategies through
psychoeducation could have strengthened resilience. For
policymakers, these findings highlight the need for
increased funding, workforce support, culturally and

linguistically tailored mental health education, and
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region-specific policies to improve mental health care

accessibility and effectiveness.

CONCLUSIONS

In conclusion, this study revealed a high
prevalence of depression among the Karen people in
western Tak Province, with rates more than twice those
found in northern Thailand. Six factors district, sex,
occupation, pre-existing mental disorders, war experience,
and coping style were associated with depressive
symptoms. This study provided valuable insights into the
nature of depression among the Karen population. Future
research should explore long-term mental health outcomes
and the effectiveness of community-based mental health

programs in mitigating depression among this population.
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Community, Sangkha District, Surin Province
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ABSTRACT

Objective: To study the situation of depression case and evaluate a Depression Surveillance Model in the Community,

Sangkha District, Surin province

Methods: This research and development study was conducted in 4 phases: 1) planning 2) action 3) observation
and 4) reflection. The sample consisted of 3 groups: 14 service providers who were members of the district mental
health committee, 100 community leaders from 2 high-risk areas with previous successful suicide cases, and
40 patients with mild to moderate depression. Research instruments included focus group discussion questions,
depression screening tools (2Q, 9Q, 8Q), knowledge assessment forms, and satisfaction evaluation forms

validated by experts. Data were analyzed using the McNemar-Bowker test and Paired t-test.

Results: The depression surveillance system lacked close monitoring and screening, proactive services, and
systematic community care support. Therefore, a community depression surveillance model was developed,
consisting of 3 main components: community network development, mental health case finding, and continuous
care. After development, community leaders’ knowledge at a good level significantly increased from 32% to 72%
(X? = 42.86, p-value < 0.001), with a mean knowledge score increased by 0.58 points (95% ClI: 0.49 to 0.67,
p < 0.001). Among participating patients who were mostly female (72.50%) with a mean age of 55.47 years
(SD = 5.99), depression levels decreased significantly (X? = 31.24, p-value < 0.001), with 72.50% showing no
depression after development and mean depression scores decreased by 3.72 points (95% Cl: 3.12 to 4.32,
p-value < 0.001). Both community leaders and patients reported increased satisfaction to high level (3.67 + 0.61,
3.63 £ 0.80 respectively) with mean scores increased by 0.38 points (95% CI: 0.31 to 0.45, p-value = 0.001) and
0.44 points (95% Cl: 0.12 to 0.76, p-value < 0.001) respectively.

Conclusion: The developed surveillance model can effectively be used to care for patients with depression in
the community. However, long-term continuous monitoring and evaluation should be conducted, with model

adaptation to suit each area’s context.

Keywords: depression, district mental health committee, depression surveillance model
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TulseBau lutlszifuganinandnen fd (1) n1sdansas

= v

ANETULATY (2) L%ﬂﬁqu??mizgmmwLmzﬁmwwmm'am'fa

o

(3) amgm;mﬁ@umm%ﬂumsﬂﬁqma (4) T9ARRAITLAY
Tentsiain uaz (5) npeadaguninanluniagings s
Mental health check in Tagin1saLnY QR CODE d4ldinanEey
Taiifu 2 dalue aduiufanssudumunnisuazneumay 14
1981 20 17 WNLSN 10 17 ansanlaiifin 2 FaTue 30 Wil

AanIsud 2 é’um;ﬁﬁﬂmmmmwam (screening)
Tnewantuaines Mental health check in luguguiinilom
sifamegFaa 2 wis InenuualiaNanainIas1Inge
Usyamsfiinu (aaw.) 1 au Fullagay 10 AF2GEaY ﬁumnzﬁm?ﬁ'm
L‘W‘aL%ﬂﬂmaumuﬂiuﬁummwamﬁw 2 ANDNN (2Q)

v ya

nn 1 1heu awredeyadindniniangulal “ngusesu

YRS

4 2

qunananguaw” deliidruinilsanenuiadauaiuganin
FLAAINLNLERN 9 A10H (9Q) MINANETNLAE e

A5 NHINTINENLNA HIUTAINALARDINARLNT
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fan3suil 3 NM3FARNALAFaLHeY (continuous care)
AuiugRdovigunnan szeziaan 8 d4Uani Taeiiuun

2

= o X A = Y o
Waes 3 AW A9l Areeaun 1 1dun ummﬂﬂumaumq

al
a
T . R
Wiaeapud 2 lun ananainsansnsnige Maeeaud 3 1
nyAaINsasnsuge aanannudengiiaszazusnyn
2 Auaf aunsziaiiudnanslusse s RuUnAWENYAYTe

292 o O A

BRABLANEFEN1IINE ez NuAYINGILINTR98INNS
o =2 ¥ del/ A
PRI R PGP ST LG HITE QYIS EG ARTIRT

4) ¢

AN
szezn 3 Tun1dananisal (observation) ANLEUNIT
Ansuuarlssiiunan19AHB WA NATIANN WA LHun
seAupnFresunuiguny aalduuulssifiuacnninen
o o =< ¥ ¥ ¥
WATUAINITRUTH sTAunIavaAFIrecdlanlne iy
dszifin 9Q wazawianalazesunuinguauuasdilas
agluuunisgua wananidasausanilyun guassn uaz
daiauaLuzaINNIAELIY funIsdunALazingEudng
- 4 A . o~ o v
nganmsEeN WadinidFudgenisaniiufiansen i
aanAfeaiudngUsrasd ludunaunisasvieunay

seaEh 4 TUNNTRZTIANNAY (reflection) N19AUNUN

' v
1 =

NANANATUAINSITHTNALAZNGNUN WU TUTNTUN LR

a

4 o

Werauaran1saBuulugluuunisenuniFauaes
NANYAAINTHINLENT wardszilunanazlseaumueny
A e o A > e D o
nALATRYNY B9AnIMiNeadey desedayadsiaunay
Furguay TneIUIadIaTNqUININAUS INDRAR

dl ¥ ¥ o o
Weantnulinnaala

aa a d v
ADH LUNITIATIENUDNS
1. ADATINITON
1) fiauils Categorical variables 3tAs1z#faanIg

WANLAIAND Fasay LAWA WA ADIUAIN ANTE BTN

'
o

=< 1% z:glla o v a =2 v
NITANEN ?WEIVLW Mozuidy seauauiinanulsnTAd

al

£

(tloe Urunane 7) wazszauniazadueii (L dee drunans)
2) fiaudg Continuous variables AAneidas Ay dou
Desnnmnnggin TEun a1y azuuu pnag Az
WAzAZWULANNNane 1A
2. A0ATIRLNIY
N Feuiieudndauressioutls Categorical

variables Aaw-1a1n199WmL 14 McNemar-Bowker test Lo
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a:ﬁummiﬁmﬁuim%uLﬂ’éwﬁﬂumwﬁqmiﬁmm way
srAUNTIIzINLAFINaULATUAINITWRAIUT 2) WIauifiey
AnledzesfauLls Continuous variables MAU-WEININAL
14 Paired t-test 1¥ud Azuuuednang Azuuwade
Mg AzuwanAane laneuuazAIN WAL
‘Emﬂﬁwumzﬁuﬁﬁzé’"uﬁa;lmmﬁﬁﬁ 0.05

3. NMIIATITITRYATIADUNINAINNITAUNUINGH
Ineinnsaenmliiunnd@eai uuAfann (verbatim transcription)

Jnszidaudeyalnanislfiswa (coding) wenisziiuniu

N

D

& auv a d dgl/ . o '
AnLlszasAnnaaat 1ATILIAEYN (content analysis) IRERANEN

ala v KX o =3 a o
ﬂaﬂﬂmum’]wmmmammﬂuvmuﬂismummnu

=2

TANANTUIAFUETTN
miﬁnmﬁié’mumiﬁmsmﬂLme‘q&ﬁﬁmnmmz
N999:uN199388990N1999 8 Tunyee d1dnaua1a19uge
FnTngIUNs \eNANTTLTRATT 44/2567 NgNAIRE YN
Burandndnidy waranisnanidnnisdidanidalalag

lailinansznula

Wan1sAnu

1. ganumsaazdamwiliyymmansguagumnan
Tugnu

annsaunuInguyaansdlLinnieanuma
FAian1unI il T an N YN INITARARTNINAER
g agu/lgaail

1. ypansdaulugiidunanuiadadn dnnsfuf
Ananinauedluszauge Tudunisdnnisninzgniaunay
nadasia nsliALEnwundilaauazasaunia nsseyilomn
ININAR NITLATNNAIULATAUTUAYUNITAULARNULDILDY
fuaauazasaunia dqunisfufdnaninmuieslusesiuy
unans 1dun nnsdssiiuaninan nisAansaslomn
AININAR N19AUNTTANIAR NFNENARIT N1TLTNNTE AT
nsdanisnadaies TnauuonieniswauAnanInGIaIn
nsiBeudsendenisliitinisganinanniglng aannisdane
WATIDANRUTUIAINAALNNTUATNETUNAARANT

2. tuuunisguagunwanluguaw wudn (1) T8
LLuqm\‘lmi@LngmmW%qumﬂmﬁm laifinsfanuAnnges

= v | v a o
nggnAeglnada doyvgunnanlugutugnuesiou
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wazA L RuIuliFaEied (2) INATTULNNIRARINANFENEA
d’ o =3 [ % =2 v A
weatlasduniniduiiadqelsntuiainguiss usaneneu
gindanne 21agduuunisuinadiagnluguru Taddszuy
NIIANUAYULAZNIIAALINITAUAGININAR TN TUBEN
Wuseuy wazguaudannnuinisguanguil

3. M AnanInLazaieAniulalunsgua

'
va a o

quaananlugnauiuuidjuandaianlunisguagilos
atiesiaiilos r;Tqu,m'mﬁumimmﬁﬂmwﬁqmmLL@
atiedaifiesluguau Sinfedradunidiaelaiseniy
nauiutlas Taifudszmuenseiiies wazldanunsnguaniues
THatnauizan fasnisaanudanianarnisaduayy
AN BAN. WYt i'q34ﬁumﬁumuuumﬂaxmummﬁ@
’Lﬁrﬁﬂwiﬁ%mmmaumummmﬁmma%ﬂﬁmqmmw
(AN Fun1sEinenTn mei@usmﬁumm;ﬁ Adnla

lunnsguagilae

2. anufiianiulsaduiasirasunuinlugamy
'f?Lmﬁzﬁl,ﬂ?m‘uLﬁausxﬁumwiﬁmﬁuisﬂ%uLﬂ%ﬂ
neuwaznden1swmul Ineldadis McNemar-Bowker test
wudnunudIgNaunaunIsWmuIiauiegluscdun
Faaay 32 NAIAINNIIOUINANMUIANENINLATATNTHTY
wudn wnuhgnrudaulnaaaafeglussFua WAty
ufaeiaz 72 adreluadAtyneadia (X2 = 42.86, p-value <
0.001) (mmqﬁ' 1) LL@foiﬂaLﬂi"wﬁl,ﬂ?‘ﬂ‘]_ll,ﬁﬂuﬁﬂmaﬂﬁ')?;l
Pair t- testWudﬂﬂﬁ\iﬁwu’]LLﬂuﬁ’]Z}N“ﬁuﬁﬂtLLuuﬂ'ﬂNiLﬁN%u
aeeldadAtun1ealia (mean diff = 0.58, 95% C10.49-0.67,

p-value < 0.001) (A3147 2)

3. wansvnadauanmiulllnuagluuy
fuaafidninzdueisziudenfelunaneiidly
nguithmanglunimeaeugluuunisiiszdaninsduaii
Tugnru a1uau 40 318 wudrdaulveidunwanede feaas
72.50 LACINATE FR8Iaz 27.50 ﬁmﬂmﬁ'ﬂ 55.47 11 (SD = 5.99)
Tnedulunjaglutdaseny 47 - 59 1 Feuaz 80 antunw
ansae foraz 90 Afpua Faras 75 Aue/fudne fasar 92.50
audullszandnmn fenas 80 el fitameuarldifiome

Tudndauivindune Sasay 50 An1veuildy Sasay 80

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



dwusAuauu

o L a , A A a = . M ve
ﬁ]']uLLﬁ@\ﬂﬁﬂqusﬂQﬂlLV@@LN@LﬂﬁﬂQf]NLﬂTﬂﬂ @Qulﬁﬂ&liﬁiu

) = o v A
ANNTLLUARANNATALATY TRHAS 80 (M197199 3)

1) MasEaAs1railanguaasng
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MaULATUAINITREMBY WudnaunsWawfisadaulugd

=& v o v % a =< ¥ o
NTTNAFITTAUTIRE Fa8ay 85 $89AININNNILTNLAT1ILA
unae Feuar 15 uaesnisimuInudngisadoulugldd
nozduEFRNTuluTetay 72.50 InnsdniAiseautias

ARAIVRETRYAY 17.50 wazszALLUNANARRLMARSREAZ 10

WRIUANEAWLATRANTNT Y

(community network)

1. féa”m[;T\uﬂ?'aﬂwLﬁwm"\iLmzi’jmﬁuﬂzymmqﬁmﬂ%
Tugnau )

2. AUTHWBWNANENIW A9l N9ARNIY
nafnsededtynyuiieu nsmsaadaganInan
W11 Mental health check in

3. ﬁﬁniﬁui@ﬂlﬁ@Lﬂum’mmqm?ﬁmw naiingeds
nsgesialuguy

[ ol oy a
ﬂuu’\gmuﬁmww\qmn’lw'«m
(screening)

1. wanitawmes Mental health check in Tugaay

2. fvusl aan. 1 au Suflaran 10 AFeu Aumnguidss
uazlszifiugunimansog 2 Annu (2Q) Y 1 LHeu

3. &7 aw.am. ﬂi:l,ﬁuzgmmwam%ﬂﬁfm 9 AN (9Q)

4. desiadayadinlniintengula “nguanauguninan
U

5. defjihainnzduaingi “deanesunatinasnios”

stluuunisihsedanmedaasn lugn

MSAARTNALARALIEAY (continuous care)
. 4 X O O I S
1. AvueillaeN 3 A A Waeaaud 1 15un yaansluaseunis Adesaui 2
1eun ananadnsansnsniga Wiesaud 3 Téun Anyaainsasisnigs
2. eandasNBangtheszazuenyn 2 danl seliied 8 Uannf aunseia
Wi nsluss s BaunauEuy AT vidaEAaLAUBIRaNI9T NN

2?1 glununainszfaniasdaei lugu

A15199 1 szAuANFineaiulsatuAiresunuin lugNTune L as a1 sWm

STAUANING NAUNUN NRINEUUN McNemar-Bowker
(n = 100) n (%) n (%) fest e

s2AURA (Faaay 80 - 100) 32 (32.00) 72 (72.00) 42.86 <0.001
FeALLIUNANS (%ﬂﬂ@t 60-79) 14 (14.00) 17 (17.00)
seautias (Hasndnfesay 60 ) 32 (54.00) 11 (11.00)
AN5199 2 Li_l'?ﬂ‘uLﬁm_lmuuummlﬁﬁlmﬁ'ﬂm%Lﬂ%”mmLmuﬁﬂuﬂ;mu

'i‘sﬁ'uﬂ"nué’(n =100) Mean = SD Mean diff 95% for Mean diff t p-value
NAUWELN 7.06 +1.40 0.58 0.49-0.67 -4.32 < 0.001
PAINENLN 7.64+1.29
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D e \WadimsziiFaufaudndaudaaana McNemar-Bowker test
A151399 3 dayanalingudilos L .
WuAMAuANAae Rt dNATueaia (X2 = 31.24, p-value

TaNaA RUU (n = 40 sasqz | | = . o
> ( ) < 0.001) (A19199 4) waziHeadAziilTausuARas
LA ATWUUAIZTUATIAAE Paired t-test WLAAZLULRRLAAAY
e ” 27.50 21N 9.07 + 2.94 1{lu 5.35 + 3.74 Az IAaNATLUUARAS
YN 2 72. '

o 9 50 AT 3.72 AZWUU (95% Cl: 3.12 - 4.32, p-value < 0.001)

218 (Mean = SD) 55.47 £5.99 o

d (BN919N 5)

47 - 59 32 80.00 - . o -

2) AnuNanalasaszuumsnuantligguninan
= u u q

>601 8 20.00 o = . oy
naBauiauauiswelasaszuunisguadils

AOTUNTNANTH - L , .

AUNINAANOULATUAINITAINU NUIIAZRULAINNING 1A

Tan 1 2.50 . oo .

. 22N U IWgNTWANAIUAIN 3.29 + 0.74 1{u 3.67 + 0.60
A 36 90.00 Dy
o o | o = a X

o Azuul (szaudunataduszaunin) TnaiAsuUUANTY
UEI/NHNE 3 7.50 I - .
. 1Ay 0.38 AZLUU (95% Cl: 0.31 - 0.45) atlilad ATy
Haua
o N9EDH (p-value = 0.001) AmiLEtedazuiuauianala
10l 10 25.00 L g
a K | o
- WANAUANN 3.19 £ 0.82 11114 3.63 + 0.80 AZLUU (3zAULNUNANY
i 30 100.00 o (
o Wuszaunnn) InaiAzi Uiy Tueas 0.44 AZWLL (95% CI:
] a o o o aa
Knane/Sdng 37 92 50 0.12 - 0.76) RENNULAIAUNNEDRA (p-value < 0.001)
=
INHATNITH 3 7.50 (13799 6)
NMSANEN
1szauAnEn 32 80.00 IvVIsau
N 8 20.00 1. NMSWAIUIATUANENIWLAT AL TN Y
ele (community network)
NG 20 50.00 NNIALINAIWIANENINEINITORNAIN SRR
Taitleawe 20 50.00 TeadsaFiv liunuinguauiaoufiiniu Ingiisann
nzuilau STAUR Faeiaz 32 naun1swmun Wusysun Sesay 72 uaanng
1 o o wa a o &
£ 8 20.00 WU 40AARBITLNIANEIT8Y ANLTR F8TUS LazAy
X 32 80.00 PNUANIABWANEN WL NN TN BN NI4T QN TWAR
wnadlinnudiaivdaliaiiaanaasen doeninAdniuavinuenaniu Mlinisguaganinas
1 v
i 6 15.00 Tuguaudlsc@ninanuinay ulhtaiunisAnsivas
AR 32 80.00 ATING NN INUIINIRBUIANENINYARINTUAL
au 2 5.00

AN5199 4 szAUNTENETTeeUengNAN N INa L AT AN TR

MATTULAS NAUNGIUI NAINRIUN McNemar-Bowker p-value
(n = 40) n (%) n (%) test
{7 IAE (< 7 Az - 29 (72.50) 31.24 <0.001
STAUERE (7 - 12 AZILUL) 34 (85.00) 7 (17.50)
72AULIUNANN (13 - 18 AZLUL) 6 (15.00) 4 (10.00)
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A15197 5 WEauiauAzL U T N el eng N et 1o uLAT AN TN

NS ENLAS (n = 40) Mean = SD Mean diff 95% for Mean diff t p-value
AAUWEUN 9.07 £2.94 3.72 3.12-4.32 11.78 < 0.001
PAINEN LN 5.35+3.74

A15197 6 Lﬁ_l‘?rﬂuLﬁﬁumw,uum?iﬂﬂmuﬁqwa%m‘mzuuma‘@LL@éﬂwqwmw%mﬁ@mmwﬁqmiﬁmm
ANMNNINALA Mean = SD Mean diff 95% for Mean diff t p-value

wnui luTaad (n = 100)

AAUWRUN 3.29+0.74 0.38 0.31-0.45 -3.56 0.001

PAINERUN 3.67 0.6

gilag (n = 40)

AW 3.19+0.82 0.44 0.12-0.76 -6.33 0.001

PRINENUN 3.63 +0.80
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Prevalence and Associated Factors of Depression, Anxiety
and Gambling Problem among Cryptocurrency Investors
in Thailand
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ABSTRACT

Objective: To study the prevalence and associated factors of depression, anxiety disorders, and gambling problems

among cryptocurrency investors in Thailand.

Methods: This study employed a cross-sectional observational study design among Thai individuals aged 18 years
and above who had owned cryptocurrency for more than 6 months. The study aimed to gather basic demographic

information and screen for depression (PHQ-9), anxiety (GAD-7), and gambling problems (PGSI).

Results: 1,052 respondents completed online questionnaires, with 927 deemed eligible and reliable for analysis.
The majority, over 95%, did not have depression disorders, anxiety disorders, or bipolar disorders diagnosed by
a physician before investment. The median total Problem Gambling Severity Index (PGSI) score was 5, indicating
moderate-risk gambler. The prevalence of depression was found to be 289 (31.17%), while the prevalence of
anxiety disorders was 121 (13.05%) 227 respondents (24.51%) scored 8 points and more (high-risk gamblers).
Factors associated with depression included education level, type of investment, presence of mood disorders,
and hours spent investing per week. Factors associated with anxiety included age, presence of mood disorders,
and hours spent investing per week. Statistically significant factors associated with gambling problem severity

included age, location, type of investment, presence of mood disorders, and hours spent investing per week.

Conclusion: The study on cryptocurrency investors in Thailand found several factors associated with depression,
anxiety, and gambling problems related to investment. Important associated factors include type of investment,
presence of mood disorders, and hours spent investing per week. Therefore, relevant parties should consider

strategies for monitoring, counseling, and supporting cryptocurrency investors in need of help.
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ﬁﬂ@qmwwmm 426 A1 (Fasay 45.95) iﬁﬂiﬁﬁifmﬁ@u@ﬁ
20,000 - 49,999 1N 379 918l (%@mx 40.90) ﬁmimnuslu
naaviusanaaelusTAune Al dnwauznisasuduluniiu
LL‘]_I‘LIﬂ’ﬁ‘@\‘WJui‘zF;Izg/u (short-term trade) @142 329 318
(Faaaz 35.49) daulunjuinninFasay 95 liflsanteansunl

et ineunmeagiin engafeng 32.30 T auulunindau

U Q
'

piUlnmefisudiany 19.75 thauw anusuildausiediand

B8 16.66 Tlae (M31971 1)
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o

Tugdauaasnisvinuuuilsyidueaulatinugn fsanas
HA10zTUAT (AZLUN PHQ-9 11NN3193aWinfL 9 AzL)
Au9U 289 718 (Fauaz 31.17) Jn1nvanniana (AZILUU
GAD-7 NANNINUIBNIAY 10 ATWLUY) a1191 121 918
($azay 13.05) wazannisiniuulsziduseauilinuiniis

(PGSI) wudndgldazuun 0 Azuuy (nguinlaldinwiiv)

a

v

ANUIU 58 98 (Faaaz 6.26) THAZLY 1 - 2 AZLUY (VNI
ARAMHLALNAN) AU 147 918 (3REIAT 15.86) 3 - 7 ATWU
TN AR UNA1Y) A1 495 718 (Fasay 53.39)
A | a o o o o
unnIvEaminay 8 azluw (Wnwidumduiloynn) anuau

227 3¢ (Feeaz 24.51)

tladafidniusiuniazauad Iandea waznisily
dnwiiuiilutlom
annsaAseidayauuusLlaeanudn fTady
dauynpaR Auus TNz duaiadeilTadrfy Tdu
ADNUNINANIE (p = 0.048) FLAUNNIANTN (p=0.001) el
FRLABU (p = 0.024) ANHOAENIAINU (p = 0.003) N1THNAN
TsAnneensunildsunstadalaaunneunnaw (p < 0.001)
8¢ (p = 0.001) fa"ﬂmu%‘imﬁﬁmnwﬁiﬂﬁﬂmﬁ (p <0.001)
(rﬂ’mqﬁ' 1)
TafefiduiusTunsAnniaetnedittsdny Tdun
ma‘ﬁn@'uimmqmmmﬁ?‘iié’ﬁ*mﬁﬁﬁ@ﬁﬁimLmefmﬁﬂu
(p < 0.001) 818 (p = 0.026) fiﬂmu%‘imﬁl%mnuﬁimﬁ“ﬁmﬁ
(p = 0.010) (mmqﬁ' 1) tadeindusiu siuseAuTTnymIwtiul
atnafldadAny 1oun ﬁﬂgjﬁ@ﬁgﬂu (p = 0.018) ;e/lffaLAay
(p = 0.001) n1sinsauluRaIAusansag (p < 0.001)
ANBEULNIIAYU (p < 0.001) ﬂﬁiﬁﬂ@juiiﬂ%m’ﬂ’]iuﬂiﬂﬁ?ﬂ
nsatagelnaunndunnen (p < 0.001) 21g (p = 0.008) AuLL

dolueildaenusiadianif (p < 0.001) (119199 1)

HANTIATIZUTayALLLNYLAAE
annnsdAszvideyalaeld Binary logistic regression

| o aal o co = o Y o

wudntladeRNANduARsAuAsd AT Taun seay
= vl = o P

neAne IneginisAnunseiueyFaynndlenianuniay

T3 2.64 Wi (OR 2.64, 95% CI1.23 - 5.63, p = 0.012)
vl = o aa = v

wazgninIsAne LTy assHlananunsgneFuiy

1.70 i1 (OR 1.70, 95% CI 1.14 - 2.53, p = 0.009) 18457
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A15197 1 wansdasaiug uaangusiaetne (N = 927) wazanudniusszuinedeyarialliuniayiuaii (depression) N1aeAaniang (anxiety) waztleywiniiu (problem gambling)

) o HaLEY ) 9 laid ) Zﬂiﬁv n:s"la.i:E ) E’nwﬁ'u 'l::l"‘l;ﬁﬂ'nwﬁ'u
I (%) M2ZEULASYT NS ENLASY  p-value  AN9EAANNGIA AN9zaANNada  pvalue  ditlutlauwn  witluilegun povalue
(N = 289) (N = 638) (N =121) (N = 806) (N = 227) (N = 700)
21¢) mean (SD) 32.30 (8.072)  31.06 (7.45) 32.86(8.26)  0.001*  30.77 (8.44)  3252(7.99)  0.026*  31.06(8.16) 32.70 (8.01) 0.008*
LW 0.528 0.149 0.264
7] 664 (71.63) 203 (70.24) 461 (12.26) 80 (66.12) 584 (72.46) 156 (68.72) 508 (72.57)
AN 263 (28.37) 86 (29.76) 177 (27.74) 41 (33.88) 222 (27.54) 71(31.28) 192 (27.43)
ANTUNNWANTA 0.048* 0.101 0.292
Tan 566 (61.06) 197 (68.17) 369 (57.84) 86 (71.07) 480 (59.55) 141 (62.11) 425 (60.71)
apnzifauansa agdaaiu 190 (20.50) 48 (16.61) 142 (22.26) 19 (15.70) 171 (21.22) 38 (16.74) 152 (21.71)
annzilauansa whusniuag) 9(0.97) 3(1.04) 6 (0.94) 0 (0.00) 9(1.12) 4 (1.76) 5(0.71)
agfnei woldlfapnuibenansa 150 (16.18) 37 (12.80) 113 (17.71) 16 (13.22) 134 (16.63) 40 (17.62) 110 (15.71)
neind 12 (1.29) 4(1.38) 8 (1.25) 0 (0.00) 12 (1.49) 4 (1.76) 8 (1.14)
STALNTTANE <0.001* 0.072 0.256
SsenAnmvidemnin 55 (5.94) 15 (5.19) 40 (6.27) 7 (5.79) 48 (5.96) 19 (8.37) 36 (5.14)
aySryrylsenmatieing 40 (4.31) 18 (6.23) 22 (3.45) 9 (7.44) 31 (3.85) 8 (3.52) 32 (4.57)
Styeysa 599 (64.62) 208 (71.97) 391 (61.29) 84 (69.42) 515 (63.90) 148 (65.20) 451 (64.43)
gendnfSeyeynss 233 (25.13) 48 (16.61) 185 (29.00) 21 (17.36) 212 (26.30) 52 (22.91) 181 (25.86)
Nagilaqiiu 0.130 0.499 0.018*
NIUNNNUIUAT 426 (45.95) 120 (0.42) 306 (0.48) 54 (44.63) 372 (46.15) 98 (43.17) 328 (46.86)
N1ANAN BNIUNFUNNNALAT 178 (19.20) 50 (0.17) 128 (0.20) 27 (22.31) 151 (18.73) 35 (15.42) 143 (20.43)
nals 67 (7.23) 21 (0.07) 46 (0.07) 11 (9.09) 56 (6.95) 21 (9.25) 46 (6.57)
mMAwile 74 (7.98) 27 (0.09) 47 (0.07) 5 (4.13) 69 (8.56) 15 (6.61) 59 (8.43)
manzdueani@eamile (Baw) 79 (8.52) 34 (0.12) 45 (0.07) 13 (10.74) 66 (8.19) 31 (13.66) 48 (6.86)
NARZIURAN 82 (8.85) 29 (0.10) 53 (0.08) 9 (7.44) 73 (9.06) 20 (8.81) 62 (8.86)
MARZAUAN 21 (2.27) 8 (0.03) 13 (0.02) 2 (1.65) 19 (2.36) 7 (3.08) 14 (2.00)
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A15199 1 Lmm%@g@ﬁuﬁmmmmﬁuﬁq@ﬂw (N=927) Lmzm'1uﬁuﬁuﬁiwdﬁﬁmﬂﬂﬁqiﬂﬁumqﬁum%"] (depression) NIEARNTINA (anxiety) kAl iy (problem gambling) (Fia)

selafatiau (un)
N9n 10,000 LREY
10,000 - 19,999 UN/RAL
20,000 - 49,999 LM/1AAU
50,000 - 99,999 LNNAREU
49nd1 100,000 LWARBY

= ¥ ¥ < Ll
imsamulurainjumausalal

)}

—

1=
Y
ANHUZNITAINU
Day trader/a4y)usne9u
Short term trader (days-weeks)/as
v
Nuaner) Sulanane dlavisienss
Midterm trader (months)/a41)1
v
wanee] iRausania
Long term trader (years)/as)u
o il/ A v A 1%
wane] Usenis vianiutiensesls
nanlsANIe@Isanl

pad)}

—

1

Y

o a dd s a o
NUIRBUNENAWIUAUN TN
FsUnLAR5191E median (IQR)
auaudaluanldaausiedlanig

(screen time) median (IQR)

*p-value < 0.0

W Vol. 70 No.2: 2025

RTUIUNINNA

(%)

94 (10.10)
173 (18.70)
379 (40.90)
171 (18.40)
110 (11.90)

458 (49.41)
469 (50.59)

125 (13.50)

329 (35.50)

233 (25.10)

240 (25.90)

115 (12.40)
812 (87.6)

19.75 (14.760)

16.66 (24.222)

nnsd
NNETNLAS
(N = 289)

38 (13.15)
63 (21.18)
118 (40.83)
44 (15.22)
26 (9.00)

129 (44.64)
160 (55.36)

54 (18.69)

104 (35.99)

73 (25.26)

58 (20.07)

71 (24.57)
218 (75.43)

15.00 (12.00)

10.00 (22.00)

gl
A TULAS
(N =638)

56 (8.78)
110 (17.24)
261 (40.91)
127 (19.91)
84 (13.17)

329 (51.57)
309 (48.43)

71 (11.13)

225 (35.27)

160 (25.08)

182 (28.53)

44 (6.90)
594 (93.10)

15.00 (12.00)

6.00 (18.00)

p-value

0.024*

0.051

0.003*

<0.001*

0.345

< 0.001*

=~
n19d

NNILAANNIIA  NNITAANNIIN

(N =121)

19 (15.70)
27 (22.31)
45 (37.19)
19 (15.7)
11 (9.09)

53 (43.80)
68 (56.20)

21 (17.36)

51 (42.15)

22 (18.18)

27 (22.31)

51 (42.15)
70 (57.85)

15 (10.00)

14 (23)

g LuN

(N = 806)

75 (9.31)
146 (18.11)
334 (41.44)
152 (18.86)
99 (12.28)

405 (50.25)
401 (49.75)

104 (12.90)

278 (34.49)

211 (26.18)

213 (26.43)

64 (7.94)
742 (92.06)

15 (12.00)

7(18)

unwilu
pvalue  Mfluilymn
(N = 227)
0.127
22 (9.69)
61 (26.87)
95 (41.85)
32 (14.10)
17 (7.49)
0.186
93 (40.97)
134 (59.03)
0.084
55 (24.23)

101 (44.49)
43 (18.94)

28 (12.33)

<0.001*
49 (21.59)
178 (78.41)

0.537 17.74 (10.52)

0.010*  24.87 (28.75)

Taflddnwiiu
MTluileymn
(N =700)

72 (10.29)
112 (16.00)
284 (40.57)
139 (19.86)

93 (13.29)

365 (52.14)
335 (47.86)

70 (10.00)

228 (32.57)
190 (27.14)

212 (30.29)

66 (9.43)
634 (90.57)

20.40 (15.85)

14.00 (21.95)

p-value

0.001*

0.003*

<0.001*

<0.001*

0.256

< 0.001*
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NIANEITEAUGINIIUTYIAT ANHIULNITAIN VUL
sre12ena (long term trader) azfilanianuniasdseasiiy
0.54 191 (OR 0.54, 95% CI 0.33 - 0.90, p = 0.019) 7184N7
AU (day trader) nnafilszdRlaannsensunianiass
Tasunndunnew Walenianuniazduaini 4.1 wi (OR
4.10,95% C1 2.69-6.25, p < 0.001) tilefiauiugiilaifis 1
AANANY LL@ﬁmqu%‘ﬁmm%mnumzﬁ”ﬂmﬁtﬂlﬂ@mmwu
NN Euiu (OR 1.01, 95% CI 1.00 - 1.01, p = 0.009)
(mi’mﬁ 2)

fladufifiaanuduiusiungianies tdun a0y
(OR 0.97, 95% CI 0.95 - 1.00, p = 0.047) Suaudaluaild
A usadln13i (OR 1.01,95% CI1 1.00-1.02, p = 0.031) WAL
ﬂﬂa‘ﬁﬂzju‘lﬁmmmwm@ﬁ%ﬁ@ﬁﬁimﬂmeﬂ’mﬁ@u (OR 7.90,
95% Cl 5.06 - 12.36, p < 0.001) (ﬁ]’]ﬁ‘ﬂdﬁl 3)

fladtfflmdnTuE Uz syt Tdun a0y
(OR0.71,95% C10.95 - 1.00, p = 0.033) ﬁ@g‘ﬂ@aﬁu ‘Emaéﬁ
anduagnianziusaniaaauiailantanudnduinwiin
ViLﬂuﬁmm 1.88 i1 (OR 1.88,95% CI 1.08 - 3.29, p = 0.026)
mméﬁmﬂ”ﬂ@gﬁﬂgamwwmm ﬁnwm:mimnuimmiﬁmnu
WULsTEZNANS (midterm trader) Sannanudnduinwiii
JutToymn 0.36 1in (OR 0.36, 95% CI 0.21 - 0.61, p < 0.001)
V0fAiamuULLIETY (day trader) uazifiauuuiLszes
19 (long term trader) ﬁiﬂmmwudﬁLﬂuﬁﬂwﬁu‘ﬁ'lﬂuﬂmm
0.21 w1 (OR 0.21, 95% CI 0.12 - 0.36, p < 0.001) T@\‘lé‘ﬁ
ANNUULLILIIYAU (day trader) sandanTsiingulsanisensunl
fiatadulaaunnduirion (OR 228, 95% Cl 1.47 - 3.53,
p<0.001) LL@zﬁﬂuqu%‘tmﬁﬁmnuﬁimﬁ”ﬂmﬁrﬁfm (OR1.01,
95% CI11.00 - 1.02, p < 0.001) ([ﬂ’]ﬁ"]\‘i‘?ll 4)
301stu

A EdunsAnE LI AnmAaLazade

fiRgndesrean1nzduain n1azAnniena waziloyninig
Aantiu lungugamuastinpefisudludssmalny ainua
nsAngamuasinaefiowdlulszmalnanuaaugnaes
g feras 31.2 IndiResiunisfnun lusinalssing®
uwsilutlszmalnanupaugnassnincinnimaiiasiaaas
13.17 sndndledftauiunsanenluselssmaiinuaaugn

=< % 9 dJ a 1 o 1 d‘ =3 v
NFREAY 33.11° TRIRATUIUINNNANAIBLWNNNUIDYR
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A15197 2 AenuanseyaiuguiLnTAE Nduiug
AuaeaiibidATunada (p < 0.05) 195 snpauaniadaniu

TaaAuanulagld Binary logistic regression

Risk factor OR 95% CI p-value
LNA 0.77 0.55-1.08 0.131
el 098 0.96-1.01 0.201
ADTUNNANTA
apnzifieuansa aesaaii 1
Tam 120 0.77-1.88 0.421
aanzideuansa wikaniue 156 0.35-6.93 0.556
agffaiundlildaanzidou 089 052-151 0.662
ANTA
neinF1g 174 047-643 0405
SZAUNITANEN
gendnBoyoyes 1
EBIBIRLE 170  1.14-253 0.009*
NIEaTLIY 264 123-563 0.012*
SeanAnswidennin 0.86 0.40-1.85 0.706
elafalnau
g4n91 100,000 U™ 1
50,000 - 99,999 11 1.03 057-186 0.928
20,000 - 49,999 1M 099 0.58-1.71 0977
10,000 - 19,999 1N 1.12  0.60-2.06 0.736
AN 10,000 LM 149 0.74-2.97 0.263
ANHULNITAINU
Day trader 1
Short term trader 0.76 0.48-1.20 0.234
Midterm trader 0.74 0.45-1.23 0.245
Long term trader 0.54 0.33-0.90 0.019*
nsiingulsAnensuniuoy 410 2.69-6.25 <0.001*
s liildamusediof 101 1.00-1.01  0.009*

*p-value < 0.05

o

Tunguidniaundu wazldirtaaiialunslszdusnaiuie
WAdETEneeld GAD-2 wAlunsAnuild GAD-7
atn9lefinin wineuiunazdnAiLazianieaa
Tutlszansvialdludszmalne flapsnudnangnlungs

inaauestinpesioudgendieudrenn
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M990 3 ma’mLL@m‘*ﬁ@umﬁuﬁmﬁ’uqu%ﬂﬁm@ﬁ

k1]
Auiusiuasnaliid Aynieatia (p < 0.05) 49fiu unpaLAN

fladanqu InaAwandina’ld Binary logistic regression

Risk factor OR 95% CI p-value
Ml 0.67  043-1.04  0.076
¢ 0.97 0.95-1.00 0.047*
s luei daamu 101 100-1.02  0.031*
Aaduan
nsfingulsanieansual 790  5.06-1236 <0.001*

1 ¥
TINAE

*p-value < 0.05

ludauresangnaesdoywinisanan wudasmuly

' '
¥ o o A g

ArdInpasfisudndgnadnwidunduilyuisindy feaas

' '
o ]

24.51 @adasndilaauduanulIdaNAnef9lssing

1 a g aa v I o o
nuAngnresgasulueilinaefisuanddnaduinnedy

'
|

Wutloymn $eaaz 48.70" Inaanaedunaldannuanailads

e b

£

ailutlaqiiuainsdnsnieaiuaaiugnaesioyminig
Aaniulunguiinasmueiiniaefisudladuandn ani
radImpefiauddsldiunseeniuuasgnidiludenanclud
9914 §9NTIUNITRUAN 7 881905192979 Age1a97 1A
m?mmﬁﬂﬁmwmL’?'faqmswﬁuﬁuﬂ?ﬂ‘lmﬂ@ﬂiu%

Tainnntdn agalsfinn anugnainnisAnenlungudadnu
prtInimafisuanidndreduinwiiuiidulygwiduganan
A4 oa o - .

Waisuiuaugnaasisanisfianiuludszainslinayialy

Anuiieedasay 0.80 — 1.00'°

=2 1 ¥ a g dd‘d
@Wﬂﬂ’]ﬁ‘ﬂﬂﬁ’]‘W‘U’J’WE‘J‘Z‘]\inualuﬂi‘ﬂtwLﬂﬂﬁ‘Lﬁ‘u"ﬂVlllﬂ@N

Q
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T3Aant9arsuaiiatasainaunnedatiAni A uduRusiy

U
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a = 1

NINAZILUL PGS 7iga Seteuendemaduinwiig utleym
aei 90T d AN 19ans LaLNaT0IN1TANEdaAARENTL
nsdnenAeuntinAAne lunguinwiufiaclunatatiu wy
AHANTUSIRIN IR TsATIAT VTR lsAdANTIAag AN
G'mmw,mmmmmug widmsAnniasidumsineide
WIsINIAFIATI YN Ll AN Ia LN ANANRUT IR 9IME)

LazNATEMINaNIsingulsaAnIsansuniTadadalaaunnda)

BunuAzLuY PGSI g9 ustaannisdnenlutl 2019 lusing

1Us2MANLAN NNTRARYTNLAS YT ANAY9a I sz ansvialil
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P4
=1

M19197 4 A3 anansdayaiuguiuazuuissaulominy
NduAusiuad 1 ldad1Ayni9ada (p < 0.05) 4195iu

wpuaniadanau InsAmnilngld Binary logistic regression

Risk factor OR 95% CI p-value
LA 0.71 0.50-1.02 0.064
a1¢g 0.97 0.95-1.00 0.033*
nagilaqiiu
NINNNIIUAT 1
nANANENIUNGUNNIIUAT 077 049-123  0.274
nals 129 070-2.38 0416
nmamile 0.60 0.31-1.19  0.145
mMARzdueanideamile 1.88 1.08-329 0.026*
nARZIUAan 095 0.52-1.74 0.878
NIARZIURN 2.06 0.76-5.58 0.153
selafaliay
g4n41 100,000 LM 1
50,000 - 99,999 1% 1.27 0.64-2.53 0.497
20,000 - 49,999 11" 1.32 0.70-2.46 0.390
10,000 - 19,999 1 1.98 0.99 - 3.96 0.052
AN91 10,000 LW 112 050-250 0.779
nzayulunaIAugaNAaE 0.78 0.56-1.10 0.154
ANHULNITAINU
Day trader 1
Short term trader 0.68 0.43-1.08 0.103
Midterm trader 0.36 0.21-0.61 <0.001*
Long term trader 0.21 012-0.36 <0.001*
maiingulsanieensnnisansion 228 1.47-3.53 <0.001*
sunudalueidamusiedland 1.01 1.00-1.02 <0.001*

*p-value < 0.05

Aauasian1anaANLAe U ENTANEN T Tagadins

=

A ¥ =2 1% ' g o ad
annsNgRAsAFnesdinisauniiuiduisnauus
aanana sunldean’ waludaqiudsldnunisfnma
ArauAgullfansasuluasdininafisudnuiainnied

= %
nazdNAi

fadenduiusAuRIN1E AT naLdanie uay
seauilymniiu wananniswusnisiingulsanisansuai

a A

TaFunnsifadelasunndagihn Anaruaudalusildasu

a
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1 Folaasadlmnnd aziinlananunNsdu@i NaEAnnfana

uaznaludnwiumdudguuies 1% aeldladdudnAny
Tun1epdtinuantin

UANAMNBADANHULNITAMNU WLFINTAIYBULIL

< . 4

szazennanlanIaN uNETAR LAzl weu Tuanei
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P

n9ads anaesunelddngiamuedureldanuandalug

q
'

Pdaanuunn nleNanaENUNITANAANINNGT A8AAFDS

pun13AnETag Delfabbro (2021)° %qwmﬁ;ﬁ@muiu
raUlnmefindednssainanenazinaaiinin duiugedned
Had1ATYNINATH FUNNSNLANHIALNIBINNTIENAR ATLLLY
PGSI 171'23\1memmwﬁmmﬁ‘wﬁugml,uu%'uéquﬁqﬂ Taeivnn
NaNIUNUTINNTINaaE s Gambling disorder 114 DSM-5 TR™
AEWUANHUINNAINUNNY WAL TUNITLAUNTW Wened
Azuigalauwpngalaidsa aldauazannuilunisiay
N1nNdn u@nmnﬁémnuimfmﬁqﬁmwuﬁum’mﬁumu
M9NN3EN Heandmsuani e T1aqeNNaLATHgAaF19"]
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WunsAnE@anssIUINIARAE919 A9RasRIAENISANTA
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nauilsialyl
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The Therapeutic Outcomes of Alcohol Withdrawal Syndrome
Treatment for Inpatient at Hospitals Affiliated with Surin
Hospital

Yoottanasak tongdee*
*Department of Psychiatry and Substance Abuse, Surin Hospital

ABSTRACT

Objective: To study the treatment outcomes of inpatients with alcohol withdrawal syndrome in Surin Hospital Network,

including the amount of Diazepam received during inpatient treatment, and the duration of alcohol withdrawal symptoms.

Methods: A retrospective study of inpatient medical records from Surin Hospital Network between October 2022 to
September 2023, with a total of 140 patients. Patient demographic data were analyzed using descriptive statistics.

The median survival time was estimated using the Kaplan-Meier method and tested using the log-rank test.

Results: All patients were male, with a mean age of 40.58 £ 10.39 years, 75% were alcohol dependent. The most common
complications were delirium (55%), hypokalemia (45.71%), hypomagnesemia (43.57%), and hepatitis (22.86%). The
average duration of alcohol withdrawal was 3.27 + 1.39 days. At the 5-day follow-up, 98 patients recovered from alcohol
withdrawal, with a median recovery time of 4 days (95% Cl: 4.0 - 5.0). The recovery time differed significantly according

to symptom severity. The severe symptom group received the highest dose of Diazepam (195.14 + 80.95 mg).

Conclusion: Most patients were alcohol dependent and had significant complications. The median duration of alcohol
withdrawal was 4 days. The duration and amount of medication used were directly related to symptom severity. This
information is useful for treatment planning, monitoring complications, and preparing resources for the care of patients

with alcohol withdrawal syndrome.

Keywords: alcohol withdrawal syndrome, recovery time, Diazepam dosage
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brief counseling) mmmﬂﬁﬂ”ﬁimmﬁwﬁﬁﬁﬁié’?”mﬁ
UnausunisldiAdsnen n1sfuisednadiuaniiulanas
MaigiNAFI9L19301a LAz 20 - 40 Aziuu ERNLLLRR (alcohol
dependence) AslEFunTadesanyunngiiansaainase
LAZANUNUNNILNTATNE

3. UWUULIT I ZAUAINTUL TN DD UR LRI
(alcohol withdrawal scale 38 AWS) 184185ULAR54E

a o a

(Saunders) wilalpe wnndudjeiugunn Anfinulnyad

(7

9

ol

' ' '
A o 1 va o

%\‘1N"W‘Lmqi“ﬂﬂ’&@‘]_liﬂf;lﬁ']ﬂﬂ’]llLﬂﬂﬂuﬁ‘x%qqx‘i&l'}@ﬂLL’Z\]?.’,

al

| o

2879

|al|I/LD|v

® (inter-rater reliability) AMALAWAAL 0.95™ Ty

©3°p

A A

Anfisansuld Uszneudaanistszidfiu 5 3es Téun wie
(perspiration) & (tremor) ANTN94A (anxiety) NTzdunszdns
(agitation) ’qmuqﬁ (axilla temperature) ladfa1n1s19 0
Hen197uueeNn i 4 Azuuu TABLLNTEALAYINTULSS
ANTDBUNEEI ﬁqﬁ 1-4 ALY TULNTIRY (Mild), 5- 9 AT

ﬁ;uLL‘a\iﬂﬁuﬂ@’N (moderate), 10 - 14 AZLUU FULLIININ (severe)

P '
=

waz 15 Azuuuaull suLssunTign (very severe)
o K o ¥ 1
4. wuiuiinnsine dszneudian Buengy
Benzodiazepine Nlasulu 24 daluausn wazFuninlsisu
saduluszavinatfaninludlanii 1 Adluszasnining

NOUNEEI

MITNHINEDRUNEF
=2 dgl ¥ o 4 4

1. neAnsRlfuuanIenisinusa e Iy
Symptom Trigger Regimen gnuiFugilaelu aa9nsngannan’
A % = a a
AENNTIRENRNIZIIAI02INT TatdssiiunItrnauiege
WATNIITDaUNEEI10¢lUsTAL moderate to severe MY
~Ny X o o oo oA .
HfedeTveanisinwuuugieely e1nly Ae Diazepam

5-20 mg. slow iv prn. @18alsia1énn 15 - 30 wiRauasy

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



dwusauauu

weilaliiu 300 Haaniusadu Tnotlsziduniaznauisgs
uazdyaunndndinenlsien

2. zi’w%uéﬂfmﬁﬁmqm@uﬁmﬁﬁmm (AWS = 10)
Taglanizatrafailafieinislszainuanudaiay
A2TNANT U I ENA1UAIN1ININAALATN L1 Haloperidol
9A 2.5 - 5 Taaniy andnnduiile Insanunsnldlade
3 Ak ludnaasield anifdlilann 6 4alue’ upausilu
visaanaRansaun UL ssnusuay 2 A% AaAdus Ty
UANAINNI9 b Haloperidol Tusefiiennistszamuaoy
W& a1aansaunlifen Risperidone 2 Na@nsu 1178 Olanzapine
5- 10 daaniusadu’

3. navangilaaasulvAiuaniauineings
Benzodiazepine wifluduilssniu 4 nanlududald Insan
nneetlszinndanas 25 9 2 - 3 T aungaenld uayliags
Ianiteaunin 10 §u uananndinsdlaufianiugedise
i wenlaivay Ianiea TiRansm A Nay’

4. wananmsinEndaeieniite Sedation W& NN
N9EnauiEgAsFedAiiae 3 8° lAun

NN95NEIMINAINNSG (Symptomatic relief) Lﬁlamimq
ANNNIAURANL SN 113 metoclopramide, antacid, kaolin
mixture 38 paracetamol

msliansun @19ns IaAuESN (supplement)
flunnslienaunugnsemsviendeusiunnsesly iy
thiamine, magnesium, phosphate, folate, zinc, vitamins A, D,
E, C waz B ifludu Ing thiamine Aagliingneiiag 100 daaniu
padu wndilyminisgaiuunzin 14352 B1 100 Faaniu
IMor IV x 3 - 5 §u vide B1 100 Da@n3u oral 3 A3asiedy

mMsapaMnwInaaN biluizaslunsauagilae
(supportive environment) laun @91 Uasnasdy e nnAdem
axaan Tugagdnaiieene fResuniutias naslfAnLEne
wazlindslalaaneiuiadszanadilon Anasliaanng
Lﬁ'mﬁumquauﬁmm uazgrewNelun1sueunaL (sleep
hygiene) AaBAAUIMATATUNITAILANNYANTINLALTE
HaUAAEANNLATYA

5. AAMINLITIRUNNTUNEEIN Fariedaile AWS
nalguusatias (1 - 4 azuuw) Tdandusesldonlilssiiv
AWS %) 4 dlu TULNUIUNAN (5 - 9 Azwu) ldandae

anlaniaiinnioznauiegsNguusanazilssiiu AWS
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N 2 - 4 G139 JUUIININ (10 - 14 Azuw) FaglaFunisinm
AaeeuazAnmnInNeInisedalnddalaadsziiu AWS yn
1 40119 wazguLaNTga (15 Aziwiaull) fiadldfunnsinm
¥ dl o £ 4 ] [~3 £% a

ARLIENTUIAGN NN IiRINTsasLetnaIaFL AT sidu

AWS %0 30 W7D 1 Falue’

e AW

1. 928121081 NHN1IT08UNE431 (alcohol withdrawal
duration) uNaa sraviigileail AWS score = 5 ATLUW
FanszuauNInauiwisNAin e 3 - 7 Ju suainnan
dd Y
NANATIgATIng

2. ?:ﬂmmﬂ@@mmﬁlmiﬂ (survival time) AU
wian3ad (event) TAun sraziaatiaaInaInIssasgilae
HAzuuU” AWS = 5 aunsziagiheenishiay waziaziuu
AWS anagal < 5 Azt unan 24 dalug

3. szezAiAmENIINlnLITEY N1sagen
A v a . aAa X ' 9 =
NLNa9N (censored observation) %Lﬂmmuﬂ@ugmmmmuuu
AWS azanadal < 5 aziuu unan 24 99T 1w fileed
Redan gilaenlaiunisdesialinunlssmenuiaduiiiasan

4 dn e - vy s .
awwnaunldliainninzoeuiiegs gilaendfasnisinem
v -dl = o

wazilneNuiindu

4. NIVNUAINNIIEDOUNTEIN UNNBTN T8I0
WAINeINIReAE N HAZLUL AWS > 5 aunseriadilas

BINIATU LATHAZLUL AWS ARAIAY < 5 AZLIU

ﬂ’]‘iLﬁH‘i’JUi’)N‘ﬁ”ﬂﬂﬂ

o

1. nasantAFUNNIRRNINFLIRRNANIENTINANT

a o o

A38899NN19948 Fidevinuiedeseayyngeiuaunis

Tsanenung weve lddayanassiiaudilos

2. fgadudsranuanuiugiiieadesNeTuas

o

Anszasd Meuazidan wazdunanlunisaifiunimat

3. fAduszgnauasgioe e lnsaiunalasenisiae

. . - I .

wazAnaanteyaainasziion nianvaawasinglszass

a :‘/ 3 ¥ d‘ 2 =

eazipen wazduneulunisiiusiusandeya elid
A lanaz IR IEluuumnaReaiu

4. pfiuniaiiususndeya TnentsAnaandeyas

soauuuiuindayanistitininefibaueanages
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a d v
N9LATIENLIRYR
a cY nl/ | v aa a
Amszidayaiinlivesdilaafiuaifidanssouun
dnaueAady (mean) dauldaaiuuninsgIu (standard
deviation, SD) u?‘ﬂﬂ'ﬁﬁﬁﬂgm (median IQR) ¥N8AIITZEIZLIAN
MEAINBINNT (median survival time) AMn3aLALNAL-luleas
(Kaplan-Meier estimate) LALNAZDLTLLLLIRIUNEAINDINT

ANENINARALARNILIIA (Log-rank test)

TAaNANTUIAILETTN
v v
N8RS T A UNINANIUNSUIBIAINADIZNITNANT

-

A385990N19998 Tunyed Taananu1agiung wnasaah

a

UE ALY

86/2567 AUN5UIAY 16 RINNAN 2567 TaHERA8I]

a

n19398luAsel TagazAnilanaassenusIua9tindde LAY

-
= K ' o '

Iinnsivinananguanetng dayanliainnisids §adn
azifulfidunandunazarlifinnndamedayadousn
nisnauedeyaaziduninson wedsslamiiannzduiu

N33R

NAaNISANUN
TaYARIULAAR
L2 Z‘/ 3| dl
gulaevianaa 140 Au AT angaas 40.58 +
10.39 T ganunnlan Fesaz 58.57 Usznauendniudng
1nngn (Feray 57.14) Wniunisinsasnuey fasas 80
daulvnjquums feras 66.43 Hlsaaunieaniot foaaz 34.29

uaziflugANLUURA (alcohol dependence) Fanaz 75

NANITINHIN L8NNIz 0aUNEES)

(4
o o A

WuﬂtymLLazquLmaﬂﬁ’ﬁ@uﬁzﬁ’ﬁmy ARt NNRTING
&FUaun3a Delirium Tremens (DTs) $08A% 55 $A4AINNAD
Inaeustnunadensn Satay 45.71 uazuuniifous fouas
43.57 yananniganudusnLaL Yeeay 22.86 Tneflsvazionn

PHnznauiegs wae 3.27 £ 1.39 T (19199 1 Laz 2)

Tanatinmeaainmaznauiiugsfiszezioan 2 - 5 3u
AMNNGNARENATUIU 140 A Lﬂuﬁﬂqa'ﬁ'mmm

naznauiegneli 5 91 auau 98 9e Andugiinisal

16.25 618 100 AU-T1 WU TENIAAANIEAINAITDUNEEI

Rrrevioan 2 91, 344, 4 T way 5 51 1WluFesay 15.0, 34.39,
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A919% 1 Ausukazferazaesdiloelusraznaunegen

Taya MUY Saeay

LWATNE 140 100
angiede (SD.) 40.58 (10.39)

20-39 75 53.57

40 - 59 51 36.43

60-75 14 10.00
A0UNN

Tan nie ven 82 58.57

A 58 41.43
DTN

inAnen 15 10.72

INHATNTIN 31 22.14

§UAN9 80 57.14

4131013 7 5.00

laiflandn 7 5.00
sulilulsanenunalng

LR 22 15.71

soria 6 4.29

T0UaY 112 80.00
Maguyw3

Taiguyyia 40 28.57

WL 7 5.00

quyvis 93 66.43
TaAsaunsanLat

JELE GRS 7 5.00

19AAR (psychosis) 48 34.29

Taidd 85 60.71
ﬁzymmiﬁ'uqm (AUDIT)

éﬁlmmu"ﬂ”umw (harmful use) 35 25.0

éa‘lml,ﬂ_luﬁm (alcohol dependence) 105 75.0

50.0 WAz 70.0 mxanAL Ann1sudulasnistasamenisnd
Tned% Kaplan-Meier WUS1ANNEFIUITLTIIATUIEANN
8IN"9WINAL 4 51 (95% Cl: 4.0 - 5.0) AAUAAI LA 3 uAT
=
N 1
= = = .
WHanfFauWiausrasmeaINnNEeuREgINIz NI
FTALAYINIULIY WHaBNINEAEATA Log-Rank test WU
92EZLIAINITUILUANFANIA U 19N Tad1 Ay 9ain

(Chi-square = 54.35, p-value < 0.001) TagIwLIN NpeguITes
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m15197 2 teymuaznazunsndeundrAryainnisinegiloe

fiflnnanaufitg
Tays AU SaEAE
4 13 9.29
ANFUlATNg 13 9.29
indeusTnunadessi 64 4571
LanliFessin 61 4357
AudnLay 32 22.86
N3N 7 5.00
nzwaduai v¥3a delirium tremens (DTs) 77 55.00
A@ALTUTII NIz aRUREg 3.27
(AWS score = 5 AZL1L) (1.39)

NAIMIEAINAINIITBINGNTTALLUNANWIN Y 3 Ju Tuanse
NgNszALIULTHNEEgIUIZEZIIAIMIEAINEINT WL
4 Ju uaznguITAUIULNNINAEEIUITEZIIAIUIEAN

87017 6 U AsuanslunIng 2
FilaeeIn1auRsanIn (AWS = 15) TAFuiunn

8199NQ9NAAIRAY 195.14 + 80.95 AadAniN wazlfFuenaia

Q

b_ o

%m@;mmaﬁlﬂ 24.89 + 7.10 AAANTN FBIAINIABNGNDINT
UL (AWS 10 - 14) | 58N uIeAg 10915 + 6.91 DaAnsx
WAZRNAA 11.92 +8.49 HAANTH Aaungue N1t IuNas (AWS
5-9) 16-’1’%&"1@@34&@&‘1’7{@;@@5& 63.47 + 36.89 HAANTH LAY

£120 7.84 + 8.00 HAANTH (A13197 4)

'szzlzmmmﬂmnqunauﬁmgﬂ (AWS score < 5)
4 = - .
el FUUPHLUITEEMNIAINNIE B UR I IENIN
FLALAYINIULIUHBENTNEAdeaTiA Log-Rank test Wi
T2AZIIAINIMIELANFNIAUad 19N Tad1 Ay n19ana
(Chi-square = 54.35, p-value < 0.001) IAENANNNATLUUAWS

2 g ! V= AN o
5-9 ﬁﬂLﬂuﬂ@NiﬂﬁyW@ﬂ (58 91¢)) Mmuﬁﬁﬁﬁummixﬂmm

Kaplan-Meier survival estimate

104 —m——mauror

0.75

0.50{ 1

0.25-

Survivor function

’
0.00 95% Cl

1 2 3
Analysis time

~
o
[

Number at risk
all 140 140 119 92 70 42

i 1 TRanstasaminnisnilaeds Kaplan-Meier Tugilae

A o ~
‘Vmﬂ’]'lyﬂ’ﬂuWHQﬁ
Kaplan-Meier survival estimate
1.00
z 0.754
z
©
Qo
o
5 0.50
s
H Severity
@ 0259 Medium
—— High I
0004 —— Very High
0 1 2 3 4 5 6
Time (days)
Number at risk: n (%)
Medium 65 65 65 44 23 22 7
High 26 26 26 26 20 13 0
Very High 49 49 49 49 49 35 35

awd 2 TRsnnstlaanwmsnisnllaeids Kaplan-Meier lugilag

RN 0aUNH4IIAUBNANHATNIUL SN B EHTNEN

N3AR8IN17 3 314 (95% Cl: 3 - 3 1) AUNANNHAZULUWAWS
10- 14 271491 26 318 HANBHTIULLITLELIANITAABINAT
431 (95% Cl: 4 - 5 31) WaTNGNNNEINITULNTGARDAZL UL

a o

AWS 2 15 a1uan 14 518 HANIEE1UIBTTHZIIAIN9IAN
8119 6 U wan1sAnEUWUdgeNHAzIUL AWS g9
R . -

Wadninuduusldunazldinaiuiundrluniafineinis

NAUGIT (AN397 5)

AN97199 3 Kaplan—Meier survivor function

Time Number at Risk Fail Net lost  Survivor function  Std. error  95% CI for Survivor function
2 140 21 0 0.8500 0.0302 0.7793 - 0.8995
3 119 27 0 0.6571 0.0401 0.5722 - 0.7292
4 92 22 0 0.5000 0.0423 0.4147 -0.5794
5 70 28 0 0.3000 0.0387 0.2264 - 0.3769
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A15197 4 15100481 BZDs Wiguwin Diazepam 71LA3L WENANNIZALAINNIULIT AWS score gRaaHaEuine

hunas FUUS
2a1N19 (AWS 5 - 9) (AWS 10 - 14)
(n=65) (n = 26)

BZDs Wauu
63.47 (36.89)

109.15 (6.91)

TULTINN
(AWS > 15)
(n =49)

195.14 (80.95)

Mean (x SD)
BZDs 1indn
7.84 (8.00) 11.92 (8.49) 24.89 (7.10)
Mean (£ SD)
A15199 5 ANIEEFIUITLZIIAIMILAINDINTTRINGHAIBE
AWS score o Median time Log-rank
4 2 o ATUIU o . p-value
FIFALNDLTNTNEN (95% ClI) (3u) Chi-square
5-9 58 3(3-9) 54.35 <0.001
10-14 26 4(4-5)
> 15 14 6 ()
s wharsenNszAuANliaNna1eY GABA Tnamauingn

mﬂm@ﬂwaﬁﬂmﬁwudmﬁﬁmmimwwmnqu
naufinge 16.25 sia 100 Au-Tu udiaefiviaainniay
neuiEgsnelu 5 S aruou 98 318 uaANLszENENN
209NN TiR GBAAERITLNNSANET8Y Wiseman LAZADLE
finugmsaudsalumniiinnsoeufivgeiviesas 88"
m?ﬁﬂmﬁﬂ“\iwudﬁﬂiﬂamﬁ?:mmmmqm@uﬁmﬁﬁLfaﬁlﬂ
3.27 £ 1.39 Ju uariANEEUITHZIIAMIEAINEINNT 4 TU
deAARRITUNNIANINT8Y dnsug wazAny Ailsenenuna
FRUATNS Amdnreuuiy nudseznaneALluNNIINEATN
AazneuRgIegi 3.5 + 1.2 34" sauflan1sdnenaes Day
LAy Daly ﬁwudﬂmm%iﬂmmmmuqummm@uqaﬂﬁ
malu2-59u" denudnnnsldFuen Diazepam HAnuduius
AUILAUANTULIIL9381719 TRENgNaINIqURIININ LA
mmm@?imgm;m (195.14 + 80.95 HAAN3N) UAEN2A (24.89
+7.10 H9An5N) AAAARBITUNIANETDY Lee WAZADLY iy
ngrlaefiftenisguussinilugedlfFuanauings (Diazepam
10 - 50 {aANTN YN 15 W) tneaniylu 24 nlaansn wda
ANTUAATUI AR (Diazepam 10 - 20 AA&ANFH YN 30 W)
aufl 96 dalia udamganisinelaodnlul® Aahaenndes
AUTZEZI08INT0AULAANAIARAINETINTNA Trailaeiu
nazedu (DT) waraanisian1azduduainnislden

Wuaruu dadreanisadiunisinenlfmunziugilae
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pganlanaluszas 24 daluswsn’ nasldunatrsdaniu
AatlliazdqalisenieiusanaznauAugnInzannan1aai
Tuanes” wananidlugiheniannisgunssenaandiusiaslsien
NIUABALRAAAILNEAILANBINITBENNTIALTY WLTTTEY
- o v - .
warn1saarlFunuenldliauduiusiaanseiy
ANIUL9T8987N"3 Astiudiaarnsldiunisfinninannis
ateaiane wavazlafuaanicludosndeinisnau
LaANEERALINTL TanN19tlsziivennisresgiliaetegnsesd
ANdAHasaniflusanuang e uauandu’
s ey .

nsAnERlfa1mINenig (symptom triggered)

= s A oy oA .2 o a
wnnete s bdelediaaieaniaminii Tnelduuussidy
SLALIAYINIULIN TN INSNENIUUANS TN LATRAANEA

o mdd”i] 1% a ] 1 d‘
niefnun wiRsiAesldnenuatlsziineinisadnesieiiias
WwiAsdnAtyAD AzLIAINRL TN IRaLAD NTIBSaevintT
liuuudszidinenaladingedalugiaeniauunndas
naantloyun annsie viaanesdan wazanainlugnnsly
Benzodiazepine Nldwmunzan asaasldnisilsziluennisg
Tunsainlaiinsneuneansgadetiesaiios™ wazni9uiu
nafnelimunzaniugiaausiazae wazlugienldiuen
Benzodiazepine gaiitndn 200 Haaniusadu anaaziiu
21N1TNRUNELIeANaaeaNARAe Benzodiazepine anwilusiag

laFunsguastelnd@alunedtheingn iesannsedldan
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Turungeivenanaliifnuadnaiediuuss gu nnazdadia
Laznnanansngla’ SannsmeLIdLedsa Benzodiazepine
pe9gilaeusiarane daaiuuansteiumuiiadadauypnns
218 dwiin svauaesELLazle ﬂi‘x'ﬁﬂ’]i‘?\lmﬁﬁ uay
RUFNITH AVURAIHNAADNITININAIYLILAZNITADLAUD
NNARTN ImﬂL@Wﬁﬂué’ﬂwﬁﬁma:ﬁuﬁnmuawﬁmaﬁﬁm
endnas i liFeslsuanmneeniietiasiunsazan lugilag
fflnasindeusindng Wy Tnuna@uusmuazuuni@eous
ﬂ’]@L‘ﬁluﬂ'J’]SJVLme'@E]VI?irﬂm‘]Jﬁ‘?&@’]W}JﬂQEI’] M liglagunase
Nan1zdnduisenaniaelalaudldenluaualng
anuansAnEinunazunsndaunEinEn1ay
nauiegIwuugtlanly it nzieduaugeieiasay 55
aanAfeiLANIANARLNN TN szmAlng 9891u8H e
nainannzeduauludianauiegs lulsaneuaseiu

a a

aRanAlungunwuIuAsagNlszuiufenay 40 - 507
o . e e s L -
FepnnunelfiRresantiuiininwuasituldRneano
Wi Aususanuil Anudinnzieduaniuntazunandey
a P vy Ao o a \
tnulatien laganzludilhaniainisgunss dnifaludos
72 - 96 Falua ndsnshuATgaing wasnutesluinangs
wilnun 5 - 15 T° nagtnunaidassn fesas 45.71 aanA§es
AunnsAneEaes Palmer waz Clegg MLANNazInuna N
R k7 d‘ Y o o % d‘ Q; ¥
wulsneFesay 50 lufihandniunsinesaalsaninendas
Aun1sANLeANeFasisas anuaiinaInnslHFUldine e
= 9 Ao oAy P
negoyAenindide uaznnzaaLNNREaNNdINa lTNNg
aoutdenelannniu® naazunndil@onsn Yeuas 43.57
ABARFBIILNNIANEITBY Anderson LATANLE AINLGINIIE
A a o P =< o Ao P
wunf@aumwulAneuuicluaraesgilaendlyminisas
o‘d!’ o = Yo o
weanagadisady tnadanunainnislafuldiiasneann
= o X oo =
81119 N9YATNNAAAIAINNIE TR FTa5I LazNI9gryI@e
. s oa._ n da
neladuiileaniainaaiuiadnfvesielaniinann
waanesaes” N1drAUANIAL §PEAT 22.86 ABAAARNTTL
MSANHAEY Hundert WA Brothers MnUdNANRALNA95L
AINNITANLBANDADALIDFIAINAABNITLNINAI YY)
Benzodiazepines 71k lun1sine Ineannzludilaenillsasiu
seAUTUNTY AeFaesziinsrdalunisldetuacinisfinmna

2% paimer waz Clegg FNNLINNNEUNINTAU

agalnadn
™ | o ] 1 o pRp
wiaBEnnusaNiuwasiauguusesnnaulugiaeninne

NWIATUINIT N19271A3A1AU Lardlsasan® aannResiy
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NM9ANE1U89 Peterson WaAT Stotts tiueNAMNNANATYTR
AN B LLBAIIN T9n13 L2 iUz m nsuilaniny
& i a PN a a
naswsnalng warn1slidniunaunulaaenizinaniu
4 . v . 5
Wiadlegriun1azinandaungun e ann1swanizunIndey
naAnylunnsinundiaeneuings Asiunisguanddcy

= £ a o v
asfiagATauAqguNITlsziiuLavissdantazunIndau
agwlnddn nslinssduilszannngu Benzodiazepine Tuanm
dl 0 =K K ] o a a
Awsnzanlng AN 89U Nk AN RnUNR
A I al al A U ’l;
IAUNAD LI ALILBN L INUNATINLAZLNNTRLTEN N1FLHE1TUN
waLInRUNALNLiatani1zIne i u s9NDIn14mANIT
AUARDNTNLUNIZANIND T BT ULATAAAITNTULTITD
Aziedudn NFaNTIRARINLTIIRUNITAALAURIFAANNT
o . s d' o o =~ a a
fneadresaiies walinisfneddss@nsninuwazaAany

Uaansiegagn

'
o

nsAnEninudnsinenlulsaveunaguRiase
ﬁﬂqwuﬁu‘ﬂmwmm@ﬁﬂﬂLmzéﬁé’ﬂ%’uﬁﬁuqLL@ HPNWANFN
wansziu fil rzzﬂqﬂu‘ﬂmwmm@%iﬂﬁ@zmmmmmm
nazneuRegeadnauuninlsaneunaguiilsznm
1 -2 Ju TngAdaag1uredssasiaaInIaaIneInislu
‘ENW?JWWM%T}J@Q?]I 5 Juieuiu 3 91 Tulssnenunagus
mmLmeﬂ'wﬁmmﬁmmﬂmaﬂiuﬁummqumwmmrm‘
wazmslfenfisndandnlulsanenunasiald Tnawudngilas
ﬁlﬁmma‘quummn (AWS > 15) lulsangnunasialu/ldsuen
Diazepam GLuﬂ?mmLfa?i'ﬂﬁfﬁﬂdﬁiiqwaﬂUW@@uﬁﬂi:uﬂm
Faraz 25 - 30 ulaviazuun AWS TussAuibaniy asviauis
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ABSTRACT

Objective: This study aimed to evaluate the prevalence of insomnia at a Menopause clinic in a tertiary hospital

and to identify the associated factors of insomnia.

Methods: A survey of 102 female patients aged 45 - 60 at a Menopause Clinic collected demographic data,
Insomnia Severity Index (ISI) scores, and Thai Hospital Anxiety and Depression Scale scores. Descriptive statistics,

univariate, and multivariate logistic regression analyses were used to identify associations.

Results: The prevalence of insomnia was 52% (ISI > 8). Anxiety symptoms were significantly associated with
insomnia (OR 12.57, 95% CI 1.56 - 101.50, p-value = 0.018). Multivariate logistic regression analyses revealed
significant associations between insomnia and currently using hormone replacement therapy (aOR 0.36, 95% ClI
0.13-0.97, p-value = 0.044).

Conclusion: Insomnia is highly prevalent among menopausal women, especially those with anxiety, while usage
of hormone replacement therapy has been shown to alleviate symptoms. Clinicians should emphasize the
assessment of anxiety and insomnia in menopausal women to provide appropriate care. Acomprehensive evaluation
of other mental health conditions, vasomotor symptoms, and history of hormonal therapy is crucial for determining

the most effective treatment approach.
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INTRODUCTION

The American Insomnia Survey, conducted in
2008 - 2009 among more than 10,000 people, found that

over half experienced sleep disturbances, and 22.1% met

the criteria for insomnia according to the Diagnostic and
Statistical Manual of Mental Disorders, 4" edition (DSM-1V).
The issue was statistically significantly more common in
females than in males (27.1%, 19.7%: P = 0.001), with a
higher prevalence observed among those in menopause.'™”
Insomnia can associate to various diseases, including
diabetes (hazard ratio [HR], 1.28; 95% Cl, 1.24 - 1.33),
dementia (relative risk, 1.53; 95% Cl, 1.07 - 2.18), stroke
(HR, 1.54;95% ClI, 1.38 - 1.72), and chronic kidney disease
(HR, 1.39; 95% Cl, 1.34 - 1.44).%"

A study conducted by the Thai Department of
Mental Health in 2020 found that 19 million Thai people
experience sleep disturbances, affecting individuals
across all age groups. While most people experience
symptoms for just one or two nights, some suffer from
these disturbances for weeks, months, or even years.
Women and the elderly are particularly affected.”

The hormonal changes associated with
menopause can impact physical, emotional, mental, and
social well-being. The symptoms experienced during and
after the menopausal transition vary greatly from person
to person. Some individuals experience few, if any,
symptoms, while others may have severe symptoms that
affect daily activities and quality of life.”

A cross-sectional study found that chronic
insomnia during menopause is related to vasomotor
symptoms, with a higher prevalence of insomnia in those
experiencing more severe vasomotor symptoms. Among
individuals with severe vasomotor symptoms, 80%
experienced insomnia. Furthermore, insomnia was found
to be bidirectionally associated with depression.'”"
Insomnia was also bidirectionally associated with
menopausal symptoms, as sleep disturbances can result
from hormonal fluctuations, vasomotor instability, and
mood disturbances, while poor sleep quality can worsen
these symptoms, creating a cycle of mutual reinforcement.

This complex interplay highlights the need for targeted
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interventions addressing both sleep quality and
menopausal symptoms to improve health outcomes in
menopausal individuals.

A literature review reveals that many studies have
explored insomnia during menopause. Although research
has been conducted in both Western and Asian
populations, there remains a limited focus on menopausal
insomnia in Thailand. While studies in Thailand have
examined menopause and its effects, specific investigations
into the prevalence and contributing factors of insomnia
are scarce. This gap in knowledge highlights the need for
a focused study to better understand the extent of the
problem and its potential risk factors in a Thai population.
Therefore, the objectives of this research are to evaluate
the prevalence of insomnia in a menopause clinic
at King Chulalongkorn Memorial Hospital and to identify

the factors associated with insomnia.

METHODS
Study designs and study population

We conducted a cross-sectional descriptive study
on female patients in a menopause clinic at a tertiary
hospital, Department of Obstetrics and Gynecology,
Faculty of Medicine, Chulalongkorn University. The sample
size was calculated using Cochran’s formula, determining
a minimum of 102 participants. We included female
patients aged 45 - 60 years attending the menopause
clinic through convenience sampling. We excluded
patients who declined to participate and those who worked
night shifts for more than half of the previous month. Our
study received approval from the Institutional Review
Board of the Faculty of Medicine, Chulalongkorn University,
Bangkok, Thailand (COE No. 382/66).

We collected demographic data, including age,
weight, height, educational status, marital status,
occupation, number of children, underlying diseases,
psychiatric conditions, history of hormone replacement
therapy, medication, menopausal status, and severity of
vasomotor symptoms. Prolonged vasomotor symptoms
can worsen insomnia, while chronic insomnia may

exacerbate menopausal symptoms, highlighting their

https://www.tci-thaijo.org/index.php/JPAT
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bidirectional relationship. These variables were selected
based on a literature review indicating their potential
relationship with and influence on insomnia. Previous
studies have suggested that demographic, medical, and
hormonal factors may play a role in sleep disturbances
during menopause, making it essential to include them in
our analysis. Additionally, we assessed depression and
anxiety in participants using the Thai Hospital Anxiety and
Depression Scale (Thai HADS). The Thai HADS is a short
self-assessment questionnaire validated in Thai, divided
into two sections: depression and anxiety, each comprising
seven items. The items are scored on a 4-point Likert scale
ranging from 0 to 3. Participants were considered to be
depressed or anxious if they scored 11 or higher."
Assessment of insomnia was conducted using
the Insomnia Severity Index (ISI) scale, which has been
validated in Thai. The ISI scale includes seven items that
evaluate the pattern, intensity, and impact of insomnia.
The items assess the following dimensions: severity of
sleep onset, sleep maintenance, early morning awakening
issues, sleep dissatisfaction, interference of sleep
difficulties with daytime functioning, noticeability of sleep
issues by others, and distress caused by sleep issues.
The items are scored on a 5-point Likert scale, ranging
from O (not at all) to 4 (nearly every day). Total scores
range from 0 to 28, with higher scores indicating more
severe insomnia symptoms. The severity of symptoms is
categorized as follows: 0 - 7 = no clinically significant
insomnia, 8 - 14 = subthreshold insomnia, 15-21 = clinical
insomnia (moderate severity), and 22 - 28 = clinical

insomnia (severe)."*"

Data analysis

Descriptive statistics were used to summarize the
demographic data. Categorical variables were reported
as counts and percentages, while continuous variables
were reported as means with standard deviations. The
association between factors and insomnia was assessed
using univariate analyses with the chi-square test and
Fisher's exact test. Candidate variables for multivariate

logistic regression analysis were selected based on their
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association with insomnia, as identified through a literature
review and univariate analyses with a p-value of less than
0.1." Additionally, clinically relevant variables known to
influence insomnia, regardless of statistical significance,
were included to account for potential confounding effects.
We also assessed the associations between variables to
identify potential confounders and understand their
interactions. In the multivariate logistic regression analysis,
potential confounders were controlled by adjusting for key
demographic and clinical variables identified in previous
studies and those showing significant associations in
univariate analyses. Statistical analysis was performed
using SPSS version 20.0, with a p-value of less than 0.05

considered statistically significant.

RESULTS

The mean age of the participants was 52.97 years
(£3.79), and 60.8% were married. Regarding educational
and occupational status, 73.5% of the participants had
attained a bachelor’s degree or higher, and 62.7% were
employed. Most participants had children (55.9%). Most
participants were in postmenopausal period (90.2%), while
the minorities were in perimenopause period (9.8%). The
majority of participants experienced vasomotor symptoms
(77.5%), categorized as mild (18.6%), moderate (54.9%),
and severe (3.9%). Currently using hormone replacement
therapy was reported by 30.4% of participants. Additionally,
63.7% had underlying medical conditions such as
diabetes, hypertension, dyslipidemia, ovarian cancer, and
thyroid disease. Furthermore, 17.6% of participants had
underlying psychiatric conditions, including major
depressive disorder, anxiety, and others. According to
the Thai-HADS, 6.9% of participants were found to have
depression, and 11.8% had anxiety. (Table 1)

The study found that the mean total score of the
Insomnia Severity Index (ISI) was 8.28 (SD = 6.56), with
the prevalence of insomnia being 52.0% (ISI = 8). Among
those with insomnia, 32.4% had mild insomnia, 16.7%
had moderate insomnia, and 2.9% had severe insomnia.
(Table 2) Univariate analysis revealed that anxiety

was statistically significantly associated with insomnia
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Table 1 Demographic data (n = 102)

Variable N (%) or mean = SD

Age (years) 52.97 £3.79
Educational level

Bachelor’s degree or higher 75 (73.5%)
Lower than bachelor's degree 27 (26.5%)

Marital Status

Married 62 (60.8%)
Single 29 (28.4%)
Divorced 7 (6.9%)
Widow 4 (3.9%)

Employment Status
Employed 64 (62.7%)
Not employed 38 (37.3%)
Having Children
Yes (1 - 4 children) 57 (565.9%)
No 45 (44.1%)
Menopausal Status
Perimenopausal 10 (9.8%)
Postmenopausal 92 (90.2%)

Vasomotor Symptoms

Present 79 (77.5%)
Mild 19 (18.6%)
Moderate 56 (54.9%)
Severe 4 (3.9%)

Not present 23 (22.5%)
Currently Using Hormone Replacement Therapy
Yes 31 (30.4%)
No 71 (69.6%)
Underlying Medical Conditions
Present 65 (63.7%)
Not present 37 (36.3%)
Underlying Psychiatric Condition
Present 18 (17.6%)
Not present 84 (82.4%)

Having Depression (Thai-HADS 7 (6.9%)

depression > 11)

Having Anxiety (Thai-HADS anxiety > 11) 12 (11.8%)

Note: Thai-HADS = Thai Hospital Anxiety and Depression Scale
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(OR 12.57, 95% CI 1.56 - 101.50, p-value = 0.018).
(Table 3) Additionally, vasomotor symptoms (OR 2.48,
95% Cl 0.94 - 6.53, p = 0.065) and currently using of
hormone replacement therapy (OR 0.462, 95% CI 0.195
-1.095, p = 0.079), depression (OR 6.13, 95% CI 0.71 -
52.86, p = 0.099), and underlying psychiatric conditions
(OR 2.86, 95% CI10.94 - 8.74, p = 0.065) showed a trend
toward statistical significance. However, these associations
did not reach conventional significance, potentially due
to the limited sample size, which may have reduced
statistical power. Moreover, the sample size was calculated
primarily to address the research question regarding the
prevalence of insomnia, and therefore may not be
sufficient to reliably detect associations between insomnia
and its potential correlates.

Multivariate logistic regression, with factors
selected for adjustment based on their association with
insomnia and univariate analysis findings with a p-value
of less than 0.1, showed that currently using hormonal
therapy was a protective factor against insomnia, reducing
the likelihood by 0.36 times compared to those not
currently using (adjusted OR 0.36, 95% CI 0.13 - 0.97,
p =0.044). (Table 4) Variables included in the model were
those that demonstrated a trend toward statistical
significance in univariate analysis, as they may still have
a meaningful association with insomnia despite not
reaching conventional significance. This approach helps
account for potential confounding factors and ensures
thatimportant contributors to insomnia are not overlooked
due to sample size limitations or statistical power

constraints.

Table 2 Prevalence of insomnia

Clinical insomnia Criteria Prevalence (%)
Insomnia ISI > 8 52.0
Subthreshold insomnia ISI 8 -14 32.4
Moderate insomnia ISI 15 -21 16.7
Severe insomnia ISI21-28 2.9
No insomnia ISI0-7 48.0

Note: ISI = Insomnia Severity Index
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Table 3 Factors associated with insomnia by univariate analysis

No insomnia Insomnia 95% CI of 95% CI of

Variable 0 (%) 0 (%) Crude OR OR L OR Upper p-value

Marital Status

Others 21 (42.9%) 19 (35.8%) 1

Married 28 (57.1%) 34 (64.2%) 1.34 0.61 2.98 0.47
Educational level

Lower than bachelor’'s degree 13 (26.5%) 14 (26.4%) 1

Bachelor’'s degree or higher 36 (73.5%) 39 (73.6%) 1.006 0.42 2.43 0.99
Employment Status

Not employed 22 (44.9%) 16 (30.2%) 1

Employed 27 (55.1%) 37 (69.8%) 1.88 0.84 4.24 0.13
Having Children

No 23 (46.9%) 22 (41.5%) 1

Yes 26 (53.1%) 31 (58.5%) 1.24 0.57 2.73 0.58
Menopausal Status

Perimenopausal 6 (12.2%) 4 (7.5%) 1

Postmenopausal 43 (87.8%) 49 (92.5%) 1.71 0.45 6.46 0.43
Vasomotor Symptoms

Not present 15 (30.6%) 8 (15.1%) 1

Present 34 (69.4%) 45 (84.9%) 2.48 0.94 6.53 0.065

Currently Using Hormone Replacement Therapy

No 30 (61.2%) 41 (774%) 1

Yes 19 (38.8%) 12 (22.6%) 0.46 0.14 1.0 0.079
Having Depression

Not present 48 (98%) 47 (88.7%) 1

Present 1(2%) 6 (11.3%) 6.13 0.71 52.86 0.099
Having Anxiety

Not present 48 (98%) 42 (79.2%) 1

Present 1(2%) 11 (20.8%) 12.57 1.5 101.50 0.018
Underlying Medical Conditions

Not present 16 (32.7%) 21 (39.6%) 1

present 33 (67.3%) 32 (60.4%)  0.739 0.328 1.66 0.465
Underlying Psychiatric Conditions

Not present 44 (89.8%) 40 (75.5%) 1

Present 5 (10.2%) 13 (24.5%)  2.860 0.93 8.74 0.065

Note: Thai-HADS = Thai Hospital Anxiety and Depression Scale, Cl = confidence interval, OR = odds ratio
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Table 4 Factors associated with insomnia by multivariate logistic regression

Variable Adjusted OR
Vasomotor symptoms 1.89
Currently using hormone replacement therapy 0.36
Having anxiety 6.69
Having depression 1.50
Underlying psychiatric condition 2.76

Note: CI = confidence interval, OR = odds ratio

DISCUSSION

Our study was among the first to assess the
prevalence and associated factors of insomnia among
women in the Menopause Clinic at King Chulalongkorn
Hospital. We found that 52% of women experienced some
level of insomnia, including 2.9% who reported severe
insomnia. This finding was quite similar to a study
conducted in Japan, where approximately 51% of peri-
and postmenopausal women in a menopause clinic
sample suffered from sleep disturbances.’

In 2014, the research conducted by D. Sun et al.,
found that 33.2% of middle-aged Chinese women in a
community-based sample experienced sleep
disturbances, as measured by a PSQI global score of > 8.""
Similarly, the study conducted by Chung and Tang in
2020, reported that 26% of women aged 45 - 55 years in
a community-based sample in Hong Kong were poor
sleepers.'”

The higher prevalence of sleep disturbance in
this study, compared to community-based samples, may
be due to selection bias from the hospital-based sample.
Women seeking medical care are more likely to have
severe symptoms, potentially overestimating the true
prevalence of insomnia. Additionally, hospital patients
may be more aware of menopausal symptoms, leading to
higher self-reporting. While this highlights the clinical
burden of insomnia, future population-based studies are
needed for more generalizable estimates.

The 2005 State-of-the-Science Conference
Statement from the National Institutes of Health identified

sleep disturbances as a key symptom of menopause. '

Vol. 70 No.2: 2025

95% CI of Adjusted 95% CI of Adjusted

OR Lower OR Upper p-value
0.68 5.29 0.224
0.13 0.97 0.044
0.68 66.15 0.104
0.12 17.81 0.747
0.72 10.57 0.138

Recentresearch consistently showed that subjective sleep
quality gradually declined during the perimenopausal
phase. The common sleep complaints included disrupted
sleep, frequent awakenings, and generally poor sleep
quality. Several factors may contribute to the decrease in
sleep quality, including vasomotor symptoms, hormonal
fluctuations, age-related changes, and an increase in
conditions like mental health problems (i.e., depression
and anxiety) and sleep-disordered breathing.”

The findings in this research indicated that women
with anxiety had a higher likelihood of experiencing
insomnia, while using hormone replacement therapy was
significantly associated with a reduced risk of insomnia.
Although previous studies suggested that poor sleep was
linked to higher levels of both anxiety and depression”,
our study did not find a significant association between
depression and sleep disturbance. Instead, anxiety was
found to have a more detrimental influence on sleep
problems. The lack of a significant association between
depression and insomnia in our study differs from previous
research, which may be due to the study’s sample size
and design. Since the sample size was primarily calculated
to estimate the prevalence of insomnia rather than to
examine associations, it may not have been optimal for
detecting certain relationships between variables. While
a trend toward an association with depression was
observed, further studies with larger sample sizes
specifically designed for assessing these associations
are needed to confirm this relationship.

In a similar study conducted in Taiwan by

Cheng et al., 46% of middle-aged women reported
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dissatisfaction with their sleep.” The study found that
anxiety, as measured by the Hospital Anxiety and
Depression Scale (HADS), was strongly associated with
insomnia symptoms, including difficulty initiating sleep
(OR = 2.35, 95% CI = 1.28 - 4.29, p-value = 0.006),
sleep fragmentation (OR = 2.48, 95% CI = 1.36 - 4.50,
p-value = 0.003), and early morning awakenings
(OR=4.16,95% Cl = 1.85-9.37, p-value = 0.001). Further
research is needed to determine causality-whether anxiety
worsens sleep quality or whether insomnia induces an
anxious mood.

Our finding that using hormone replacement
therapy was significantly associated with a reduced risk
of insomnia aligned with the established role of menopausal
hormonal therapy (MHT) as an effective treatment for sleep
disturbances in menopausal women (adjusted OR 0.356,
95% CI 0.136 - 0.97, p = 0.044). However, the wide
confidence interval observed in our study suggests some
uncertainty around the exact magnitude of the effect. This
may be due to the limited sample size, which could reduce
the precision of the estimate, as well as variations in the
duration of hormone therapy use among participants. The
duration of hormonal therapy may play a critical role in the
effectiveness of treatment, and further studies should
explore how varying durations of use affect the risk of
insomnia.

The relationship between insomnia, anxiety, and
hormonal changes is complex and likely involves a
bidirectional interaction. Hormonal fluctuations during
menopause, particularly the decline in estrogen and
progesterone, have been shown to disrupt sleep patterns
and contribute to sleep disturbances such as insomnia.
These hormonal changes can also increase the likelihood
of experiencing anxiety, which in turn may exacerbate
sleep problems. Anxiety, characterized by heightened
stress and worry, may intensify the physiological responses
to hormonal changes, such as increased heart rate, muscle
tension, and disrupted autonomic regulation, all of which
can impair sleep quality. Conversely, persistent insomnia
can exacerbate anxiety by impacting mood regulation,

cognitive function, and overall well-being, creating a
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vicious cycle. This interaction between anxiety and
hormonal changes may explain why individuals with high
anxiety are more prone to sleep disturbances during
menopause.

A recent meta-analysis reported an improvement
in quality of life with MHT only in patients with vasomotor
symptoms. MHT may improve sleep by alleviating other
symptoms that disrupt sleep during menopause, especially
vasomotor symptoms. However, our study did not find
statistically significant association between hormonal
therapy and vasomotor symptom. In terms of MHT,
estrogens may exert an antidepressant effect through the
norepinephrine and histamine pathways, along with direct
action on sleep and body thermoregulation. Progesterone,
on the other hand, has a direct sedative function by
stimulating benzodiazepine receptors, leading to
increased production of GABA receptors during non-rapid
eye movement sleep.” Additionally, it may have an
anxiolytic effect as a GABA agonist, though the exact

mechanism remains unclear.

Limitation

This study’s findings reflect a higher prevalence
ofinsomnia, likely due to the hospital-based sample, which
may not represent the general population. Additionally,
as a cross-sectional study, it cannot establish causality
between the associated factors and insomnia. Future
longitudinal research is recommended to differentiate the

effects of aging from other contributing factors.

CONCLUSION

Insomnia is highly prevalent among menopausal
women, especially those with anxiety, while usage of
hormone replacement therapy has been shown to alleviate
symptoms. Clinicians should emphasize the assessment
of anxiety and insomnia in menopausal women to provide
appropriate care. A comprehensive evaluation of other
mental health conditions, vasomotor symptoms, and
history of hormonal therapy is crucial for determining the

most effective treatment approach.
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ABSTRACT

Objective: While electroconvulsive therapy (ECT) is generally well-tolerated, headaches have been widely reported
for ages. The factors influencing their occurrence also vary in results and are poorly understood. Therefore,

the study aimed to determine the prevalence of post-ECT headaches and identify associated risk factors.

Methods: This retrospective study reviewed the medical records of 101 psychiatric inpatients receiving ECT at
Ramathibodi Hospital from September 2017 to February 2023. Post-ECT headache in our study was defined as
a headache within 24 hours after treatment, either self-reported or identified by a nurse, and received medication

afterwards.

Results: Post-ECT headaches were reported by 53 patients (52.5%). Significant factors associated with headaches
included younger age (mean 40 vs. 49 years; p = 0.01) and right unilateral electrode placement (68% vs. 32%;
p = 0.001). The headache group had a lower mean maximum charge across sessions (333 + 138.7 mC vs. 413
+154.5mC; p = 0.01). Adjusted analysis showed a slight but significant decrease in headache risk with increasing
charge (adjusted OR = 0.99, p = 0.01).

Conclusions: Post-ECT headaches affected 52.5% of patients in this study, with younger age and right unilateral
placement as key associations with post-ECT headaches. The high prevalence highlights the need for future

research on preventing high-risk populations.
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INTRODUCTION

Electroconvulsive therapy (ECT) is a well-

established treatment for severe psychiatric disorders
known for its efficacy and safety."” However, headaches
are frequently reported side effects, with prevalence
rates ranging from 21% to over 50% across studies."”
In Thailand, the prevalence of post-ECT headache
is 40% among psychiatric inpatients at King
Chulalongkorn Memorial Hospital.® Post-ECT
headaches typically follow a predictable pattern, with
most headaches occurring within the first 24 hours after
treatment.” These headaches can range from mild to
severe and are usually transient, resolving within a day
with appropriate management.® Despite the relatively
short duration, these headaches can impact patient
comfort and adherence to ECT sessions.’

Several factors have been suggested to influence
post-ECT headache occurrence and severity. Studies
indicate that electrode placement, seizure intensity, and
patient characteristics, such as age and history of
migraines, may play significant roles.””"" Sackeim et al.
(2000) and Haghighi et al. (2016) found unilateral electrode
placement and higher stimulus doses significantly
increased post-ECT headache incidence.'”'* Meanwhile,
Dinwiddie et al. (2010) observed variations in headache
intensity and duration based on patient-specific
characteristics, highlighting the need for personalized
management strategies.® Although the exact cause
remains unclear, post-ECT headaches are thought to result
from muscular contractions of the temporalis and
masseter muscles, coupled with cerebral vasodilation.”
These headaches are typically described as throbbing
and may be accompanied by nausea and vomiting,
suggesting a vascular component.* Current treatment

5

options commonly include acetaminophen,” anti-

inflammatory drugs such as ibuprofen,'® and triptans.'"

Given the variability in prevalence and the unclear
etiology of post-ECT headaches, continued research is
essential to better understand this side effect and improve

clinical management. This study aimed to determine the
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prevalence of post-ECT headaches and identify associated
risk factors among psychiatric patients undergoing ECT

at Ramathibodi Hospital.

METHODS
Study design and participants

This retrospective cross-sectional descriptive
study reviewed medical records of psychiatric inpatients
aged 18 years and older who underwent electroconvulsive
therapy (ECT) atthe Department of Psychiatry, Ramathibodi
Hospital, Mahidol University, Bangkok, Thailand, from
1 September 2017 to 1 May 2023. The initial sample
included 145 patient records of individuals who underwent
ECT. After excluding incomplete records, 101 inpatients
were ultimately included in the analysis. The sample size
was computed using the n4Studies4 program with the
following inputs: N = 145 (total number of patients who
underwent ECT), P = 0.145 (prevalence rate based on
previous research: Headache Associated with
Electroconvulsive Therapy’ by Selcuki D), and a
significance level of 0.5. This computation resulted in a
required sample size of 83 cases. All available records
(145) were initially considered, but after reviewing the
records, incomplete and excluded ones reduced the final

sample to 101 patients.

Data collection

Data were systematically collected by a single
investigator through thorough review of patient medical
records. Information gathered included:

e Demographic data: Age, gender, duration of
illness.

e Clinical variables: Diagnosis, history of
migraines or other types of headaches, and
pre-existing headache complaints during
admission

e ECT details: Electrode placement (right
unilateral or bilateral), type of anesthetic used
(thiopental, propofol, or a combination of both),

charge settings, and EEG seizure duration.

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



Definition of Post-ECT headache
Post-ECT headache in this study was defined as

a headache occurring within 24 hours after any ECT
session, either self-reported or documented by nursing
staff, requiring analgesic medication. Thus, patients
reporting headaches after any single session were

considered to have post-ECT headaches.

ECT procedure

All patients underwent a comprehensive
evaluation by psychiatrists and anesthesiologists before
receiving electroconvulsive therapy (ECT). The ECT
sessions were conducted in the Post-Anesthetic Care Unit
(PACU) by a multidisciplinary team that included
psychiatrists, psychiatric residents, anesthesiologists,
psychiatric nurses, and anesthetic nurses.

Anesthesia was induced using either thiopental
(2-5mg/kg IV), propofol (1 -2 mg/kg IV), or a combination
of both, followed by muscle relaxation with succinylcholine
(0.5 -1 mg/kg IV). ECT was administered three times per
week using brief (1.0 ms) or ultrabrief (0.5 ms) pulse
widths) generated by either a Mecta Spectrum 5000Q
(Mecta Corp, USA) or a Thymatron System IV (Somatics,
Northampton, USA).

The seizure threshold was determined at the first
session using a dose-titration method. Right unilateral
electrode placement was typically performed at 500%
above the seizure threshold, while bilateral placement was
performed at 50% above the threshold. The choice of
electrode placement (right unilateral or bilateral) was
based on symptom severity as assessed by the treating
psychiatrist. Treatment was continued until maximal
clinicalimprovementwas achieved or until adverse effects

limited further sessions.

Statistical analysis

Descriptive statistics were used to summarize
demographic and clinical characteristics. The chi-square
test (X?) and independent t-tests were performed to
compare variables between patients with and without

post-ECT headaches. Multivariable logistic regression
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analysis was used to identify factors independently
associated with post-ECT headaches. The predictors
included in the model were age, electrode placement,
and maximum charge. Adjusted odds ratios (OR) with
95% confidence intervals (Cl) were reported. A p-value

of < 0.05 was considered statistically significant.

RESULTS
Prevalence, demographic, and clinical Characteristics

This study initially recruited 145 consecutively
enrolled participants through medical record screening.
Following a comprehensive review, 44 cases were
excluded due to incomplete documentation or missing
data entries, resulting in a final cohort of 101 participants
(representing all complete records) for subsequent
analyses. All eligible patients’ charts were included in the
study, with 53 (52.5%) reporting post-ECT headaches.
The demographic and clinical characteristics of patients
with and without post-ECT headaches are summarized in
Table 1. There was no significant difference in gender
distribution between the groups, with females comprising
62.5% without headaches and 64.2% with headaches
(p = 1.00). Patients who reported post-ECT headaches
tended to be younger, with a mean age of 40 + 15.8 years,
compared to 49 + 18.6 years in those without headaches
(p =0.01).

Regarding diagnosis, patients with major
depressive disorder were significantly more likely to report
post-ECT headaches (52.8%) compared to those without
headaches (p = 0.001). (Table 1)

Factors associated with Post-ECT headaches
Regarding anesthetic use, thiopental was
associated with a higher risk of post-ECT headaches (X?
=4.71, p = 0.05), while propofol and thiopental-propofol
combinations showed no significant effect. Right unilateral
electrode placement was associated with a higher
prevalence of post-ECT headaches than bilateral
placement (68.0% vs 32%; X = 12.07, p = 0.001). This
suggests thatright unilateral placement increases the risk
of post-ECT headaches, while bilateral placement may

lower that risk.
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Table 1 Demographic and Clinical Characteristics of Patients with and without Post-ECT Headaches

Mean = SD or Number (%)

Item No Post-ECT Post-ECT X T p-value
Headache Headache
(N = 48) (N =53)
Gender 0.030 1.000
Female 30 (62.5) 34 (64.2)
Male 18 (37.5) 19 (35.8)
Age (years) 49 + 18.6 40 +£15.8 2.527 0.013*
Body mass index (kg/m?) 216+94 21.9+115 -0.145 0.885
Duration of illness (years) 142+115 9+10.6 2.344 0.021*
Diagnosis
Schizophrenia 14 (29.2) 10 (18.9) 1.475 0.250
Schizoaffective disorder 10 (20.8) 6(11.3) 1.710 0.276
Bipolar disorder 14 (29.2) 9(17.0) 2127 0.162
Major depressive disorder 10 (20.8) 28 (52.8) 10.988 0.001*
Psychiatric comorbidity
Anxiety disorder 0. (0.0) 2 (3.8) 1.848 0.496
OCD 0. (0.0) 2(3.8) 1.848 0.496
ADHD 0. (0.0) 3(5.7) 2.800 0.244
Non-psychiatric comorbidity
Metabolic 22 (45.8) 20 (37.7) 0.680 0.427
CNSa 4(8.3) 2(3.8) 0.937 0.420
Hormonal 3(6.3) 1(1.9) 1.261 0.344
OSAb 5(10.4) 3(5.7) 0.781 0.472
Autoimmune 1(2.1) 1(1.9) 0.005 1.000
Cancer 3(6.3) 0 (0.0) 3.414 0.104
Respiratory 1(2.1) 3(5.7) 0.847 0.619
Musculoskeletal 3(6.3) 2(3.8) 0.328 0.666
History of previous ECT 23 (47.9) 17 (32.1) 2.643 0.153
Time to last ECT (years) 1.7+£3.7 2554 2.334 0.338
Concurrent medication
Antipsychotic 45 (93.8) 45 (84.9) 2.030 0.204
Antidepressant 17 (35.4) 25 (47.2) 1.432 0.312
Antiepileptic 9(18.8) 4 (7.5) 2.819 0.137
Lithium 2(4.2) 0 (0.0) 2.253 0.223
Anxiolytic 13 (27.1) 10 (18.9) 0.967 0..352
Anticholinergic drug 7 (14.6) 3(5.7) 2.248 0.186
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Table 1 Demographic and Clinical Characteristics of Patients with and without Post-ECT Headaches (Con)

Mean % SD or Number (%)

ltem No Post-ECT
Headache
(N = 48)
History of headache
Migraine 0(0.0)
Other headaches 0(0.0)
Headache complaint during admission before ECT 1(2.1)
History of substance use 2(4.2)
Anesthetic agent
Thiopental (2 - 5 mg/kg) 37 (77.1)
Propofol (1 - 2 mg/kg) 10 (20.8)
Thiopental and Propofol 1(2.1)
Succinylcholine (mg) 754 21
Electrode placement
Right unilateral 16 (33.3)
Bilateral 32 (66.7)
Number of ECT sessions 125462
Multiple charges at first session 25 (52.1)
Charge at first session (mC) 156 = 149
Maximum charge across all sessions (mC) 413+ 1545
EEG seizure duration (seconds) 52 + 21

Post-ECT X T p-value
Headache
(N = 53)
6 (11.3) 5777 0.028*
4(7.5) 3.772 0.119
9(17.0) 6.267 0.017*
1(1.9) 0.454 0.603
49 (92.5) 4.705 0.048*
4 (7.5) 3.724 0.082
0 (0.0) 1.115 0.475
72 +23 0.593 0.555
12.066 0.001*
36 (68.0)
17 (32.0)
115244 0.919 0.361
20 (37.7) 2.099
73£80.3 3.429 0.001*
333+138.7 2.731 0.007*
66 + 32 -2.501 0.014*

*p < 0.05 indicates statistical significance. X*: Chi-square test; SD: Standard Deviation; ECT: Electroconvulsive Therapy; mC: Millicoulombs;

aCentral nervous system; bObstructive sleep apnea

Longer EEG seizure duration (mean 66 * 32
seconds vs. 52 # 21 seconds; p = 0.01) was significantly
associated with post-ECT headaches. Notably, the
headache group had a lower mean maximum charge (333
*138.7 mC) than the no-headache group (413 £ 154.5mC;
p = 0.01). Our analysis also showed a slight but
significant decrease in headache risk with increasing
charge (adjusted OR = 0.996, 95% CI (0.993 - 0.999),
p = 0.018). These findings suggest that maximum charge
might not be directly linked to headache risk.

Anyway, the data indicated that a priorincidence
of migraine headaches and other headache types were
found solely within the post-ECT headache group. In

contrast, using a combination of intravenous anesthetic

Vol. 70 No.2: 2025

agents was observed exclusively in the non-headache
group. Consequently, these variables were excluded from

the associative analysis in Table 2.

Multivariable analysis

The detailed results of the multivariable logistic
regression analysis are presented in Table 3. Prior to the
analysis, multicollinearity was primarily run in a linear
regression model, which was not significant among
factors. As for the logistic regression analysis, younger
age remained a significant predictor of post-ECT
headaches (adjusted OR =0.975, 95% CI (0.950 - 1.000),
p = 0.047). Right unilateral electrode placement also
increased headache risk (adjusted OR = 3.936, 95% CI
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Table 2 Univariate Associations of Potential Confounders for Post-ECT Headache

Variables

Gender (Male)

Age (years)

Body mass index (kg/m?)
Duration of illness (years)
Diagnosis

Schizophrenia
Schizoaffective disorder
Bipolar disorder

Major depressive disorder
Non-psychiatric comorbidity
Metabolic

Neurological disorder
Hormonal-related
Obstructive sleep apnea
Autoimmune

Respiratory
Musculoskeletal

History of ECT

Time to last ECT (years)

Concurrent medication
Antipsychotic
Antidepressant
Antiepileptic
Anxiolytic
Anticholinergic drug
Headache complaint during admission
History of substance use
Anesthetic agent
Thiopental (2 - 5 mg/kg)
Propofol (1 - 2 mg/kg)
Succinylcholine (mg)

Electrode placement
Right unilateral

Bilateral
Number of ECT sessions
Multiple charges at first session
Charge at first session (mC)
Maximal charge from all sessions (mC)

EEG seizure duration (seconds)

Odds Ratio

0.931
0.971
1.003
0.957

0.565
0.485
0.497
4.256

0.716
0.431
0.288
0.516
0.904
2.820
0.588

0.513

1.043

0.375
1.628
0.354
0.626
0.351

9.614
0.442

3.642
0.310
0.995

4.235
0.236

0.965
0.558
0.992
0.996
1.020

Post-ECT Headache

95% Confidence Interval

Lower
0.141
0.948
0.966
0.921

0.223
0.162
0.192
1.764

0.324
0.075
0.029
0.116
0.055
0.283
0.094

0.229

0.955

0.093
0.731
0.101
0.245
0.085

1.170
0.039

1.074
0.090
0.977

1.842
0.108

0.896
0.252
0.987
0.993
1.003

Upper
2.094
0.994
1.041

0.995

1.428
1.455
1.284
10.271

1.585
2.469
2.872
2.286
14.860
28.069
3.680

1.152

1.140

1.505
3.625
1.235
1.599
1.445

79.018
5.039

12.353
1.066
1.012

9.736
0.543

1.040
1.232
0.998
0.999
1.036

p-value

0.863
0.015*
0.883
0.026*

0.227
0.197
0.149
0.001~

0.410
0.345
0.289
0.384
0.944
0.377
0.571

0.106

0.348

0.167
0.233
0.103
0.328
0.147

0.035~
0.511

0.038~
0.063
0.551

0.001~
0.001*

0.350
0.149
0.005*
0.009*
0.019"

*p < 0.05 indicates statistical significance. OR: Odds Ratio; Cl: Confidence Interval; N/A: Not Applicable. The variables were assessed

using univariate logistic regression. Results are presented as OR (95% Cl).
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(1.631-9.499), p = 0.002). Interestingly, a higher maximum
charge was linked to a slight decrease in headache risk
(adjusted OR = 0.996, 95% CI (0.993 - 0.999), p = 0.018).
These findings highlight younger age, right unilateral
placement, and lower maximum charge as key associations

with post-ECT headache of post-ECT headaches.

Table 3 Multivariable logistic regression analysis for

major factors of post-ECT Headache

Adjusted
Variables
OR (95% CI) p-value
Age 0.975 (0.950 - 1.000) 0.047*
Electrode placement: 3.936 (1.631 - 9.499) 0.002*
Right unilateral
Maximal charge from all 0.996 (0.993 - 0.999) 0.018*

sessions

*p < 0.05 indicates statistical significance. OR: Odds Ratio; Cl:
Confidence Interval. Multivariable analysis included age, electrode
placement, and maximum charge across all sessions. Adjusted

OR (95% Cl) and corresponding p-values are presented.

DISCUSSION

This study explored the prevalence and factors
associated with post-ECT headaches, identifying
significant associated factors such as younger age, right
unilateral electrode placement, and lower maximum

charge across all ECT sessions.

Comparison with other studies: prevalence of post-ECT
headache

In our study, 52.5% of patients reported post-ECT
headaches within 24 hours. This prevalence is higher than
that reported by Haghighi et al. (2016), who found a rate
of 21.9%, likely due to their shorter assessment window
(6 hours) and inclusion of all headache cases, regardless
of severity.” In contrast, Dinwiddie et al. (2010) reported
a prevalence of around 46% by assessing headache
intensity over 24 hours, capturing even mild, transient
headaches.’ The reported rate variability could stem from

methodology variations, patient populations, or ECT
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protocols. Our study focused on clinical headaches,
defined by the subjective need for medication within 24
hours, which was more sensitive than the visual analog
scale, likely contributed to our broader and higher
prevalence than using specific cut-off points in which the
given medication, in other studies, was mainly moderate
to severe pain.

When post-ECT headaches are monitored over
a more extended period, as in our study and Dinwiddie’s,
prevalence tends to be higher, capturing headaches that
develop later rather than immediately. Our study highlights
the importance of consistent follow-up by focusing on
headaches requiring medication within 24 hours. It also
suggests that early interventions, such as pre-treatment
with analgesics, may help reduce headache occurrence
and severity. Supporting this, a recent trial by Isuru et al.
found that preemptive acetaminophen significantly
reduced post-ECT headache incidence—affecting 36%
of treated patients versus 71% in the placebo group (p <
0.001), with an NNT of 3[10]. Future studies should explore
prophylactic medications for headache prevention before

ECT to determine their impact on patient outcomes.

Age and Post-ECT headache

Our findings align with previous studies
suggesting that younger patients are more susceptible to
post-ECT headaches. Dinwiddie et al. (2010) noted that
patients under 45 are likelier to experience severe
headaches post-ECT, with headache intensity inversely
correlating with age.® This could be due to the lower seizure

"% which results in

threshold seen in younger individuals,
more intense seizures and, consequently, a higher
likelihood of headaches. Even after adjusting for other
factors, younger age remained a key predictor in our study.
This heightened susceptibility might be explained by the
fact that post-ECT headaches are thought to involve the
contraction of temporalis and masseter muscles. In
younger patients, the intensity of muscle contraction may
be more pronounced, contributing to the increased

severity of headaches observed in this age group.
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Electrode placement and headache risk

Our study found that right unilateral electrode
placement was significantly associated with an increased
likelihood of post-ECT headaches. While higher electrical
charges in unilateral placements have been suggested
as a factor, our findings and others indicate that this
association is not solely due to the charge. Research
suggests that right unilateral electrode placement is
associated with a higher prevalence of headaches than
bilateral placement, likely due to the focused stimulation
on one hemisphere, which may heighten the activation of
pain-sensitive areas in the brain. This asymmetrical
stimulation and the need for higher stimulus intensities
can contribute to increased headache risk.”Additionally,
the specific seizure characteristics influenced by electrode
placement may contribute to headache developmentand
are independent of the charge used.”

Furthermore, Mulder and Grootens (2020)
observed that bilateral electrode placement generally
results in fewer headaches, supporting our finding that
unilateral placement carries a higher risk. Their review
also highlights that procedural factor beyond electrode
placement could contribute to headache risk. Although
bilateral placement tends to involve more cognitive side
effects, it appears to be less associated with headaches,

as confirmed by our results and existing literature.”’

Maximum charge and headache severity:

Our study suggests that maximum charge may
not be strongly associated with post-ECT headaches.
Although the headache group had a lower mean maximum
charge (333 £ 138.7 mC) compared to the no-headache
group (413 = 154.5 mC), the adjusted analysis showed
only a marginally significant decrease in headache risk
with increasing charge (adjusted OR = 0.996, 95% CI
(0.993 - 0.999), p = 0.018), indicating that maximum
charge may not be a primary factor in the development
of post-ECT headaches.

This contrasts with earlier studies that linked
higher charges to increased headache risk."””” Some

studies also supported the idea that electrical power was
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not likely related to clinical headaches,”

showing the
inconsistency about this factor. Notably, our results
emphasize that younger age was a significant predictor
of post-ECT headaches, regardless of the charge used.
This suggests that younger patients may be inherently
more susceptible to headaches due to factors beyond
electrical charge, such as increased neurological

sensitivity or more vigorous seizure activity.

Anesthesia and headache risk:

After adjusting for confounders, our study did not
find a significant link between thiopental use and post-ECT
headaches. This aligns with Haghighi et al. (2016), who
found no anesthetic to be a predictor.12 While Dinwiddie
et al. (2010) suggested that factors like seizure duration
and age mightinfluence headache severity more than the
anesthetic used, our findings suggest that anesthetic
choice may not be a key factor.8 A larger sample size
might reveal more, but other factors, like electrode
placement and seizure dynamics, appear more critical in

headache risk.

Limitations and future directions

This study has several limitations that should be
considered when interpreting the results. The small sample
size limits the generalizability of our findings, and as a
retrospective descriptive study based on chart reviews,
our ability to control for potential confounding factors was
restricted. The accuracy of the data also depended heavily
on the completeness and consistency of medical records.

Additionally, the study was conducted exclusively
on inpatients, which may not fully capture the headache
dynamics seen in outpatient settings, where patients may
present with different profiles. Premedication analgesia
during some sessions introduced variability in headache
risk, complicating the analysis. Moreover, the study did
not assess headache severity, limiting our understanding
of the full impact of post-ECT headaches and restricting
comparisons with studies that grade headache intensity.
Future research could explore the potential benefits of

premedication in reducing post-ECT headaches.
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Comparing headache incidence and severity between
patients who receive premedication and those who do not
may offer valuable insights, helping to refine strategies
for managing post-ECT headaches and improving patient

care.

Clinical implications and recommendations

Our study’s high prevalence of post-ECT
headaches, especially among younger patients and those
receiving right unilateral placement, underscores the need
for effective management strategies. Premedication with
analgesics could be a valuable approach to reduce
headache severity and improve patient comfort, potentially
enhancing adherence to ECT treatment.

The high frequency of post-ECT headaches in
our study, particularly in the younger age groups and right
unilateral placement patients, underscores the need for
active management practices. The possible escalation of
headache-induced patient discomfortand ECT compliance
necessitates the following recommendations:

1. Risk assessment: Practitioners need to
comprehensively screen patients for post-ECT headache
risk factors of younger age, headache history, and planned
electrode placement strategy.

2. Prophylactic analgesia: Preoperative analgesic
premedication, such as with acetaminophen or NSAIDs,
can be indicated, particularly in high-risk patients. The
Isuru et al. (2017) trial demonstrated the efficacy of
preemptive acetaminophen in reducing post-ECT
headache occurrence,' in support of this practice.

3. Tailored treatment planning: ECT parameters,
including placement and intensity of electrodes, have to
be personalized based on patient profile and desired
clinical effect. While right unilateral placement may be
preferable in some cases to limit cognitive side effects,
the hazard of increased headache must be given serious
thought.

4. Close monitoring and management: Close
monitoring must be performed in patients for headache
development following ECT. There must be a standard

protocol of headache assessment and management,
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which could include the administration of analgesics and
other supportive interventions.

5. Patient psychoeducation: Patients need to be
advised regarding post-ECT headache risk and available
management strategies. This could minimize anxiety and

maximize compliance with treatment.

CONCLUSION

This study found that post-ECT headaches are
frequent, affecting 52.5% of patients. Major associated
factors included younger age and unilateral placement.
At the same time, a lower maximum charge was found to
have marginal significance in the headache group, which
might lead to a lesser impact of energy intensity on

headache risk.
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ABSTRACT

Objectives: To examine the relationship between financial literacy in terms of financial knowledge, financial attitudes,
financial behavior, and mental health among employees and health professionals in the Faculty of Medicine Siriraj
Hospital. It also aimed to assess the levels of financial knowledge, financial attitudes, financial behavior, and
mental health of the employees and health professionals, as well as to investigate the personal factors affecting
financial literacy and mental health.

Methods: This research was a cross-sectional study involving a sample of 164 individuals aged 20 - 60 years.
A set of questionnaires were administered including a personal information questionnaire, the Depression, Anxiety,
and Stress Scale (DASS-21), and a financial literacy questionnaire. The relationships between variables were
analyzed using Pearson’s or Spearman’s correlation coefficients for quantitative variables.

Results: Among 164 employees and health professionals at the Faculty of Medicine Siriraj Hospital, a significant
weak negative correlation was found between financial literacy and both anxiety (rS =-0.210, p = 0.007) and
depression (rS =-0.240, p = 0.002). Additionally, most participants had financial literacy scores, financial knowledge,
financial attitudes, and financial behaviors in the expected range: 89.0%, 84.8%, 89.0%, and 87.8% respectively.
Moreover, more than half of participants had normal mental health scores in terms of stress, anxiety, and depression,
with 65.9%, 53.0%, and 56.7%, respectively. From the multiple logistic regression analysis (Nagelkerke R*=0.252),
it was found that depression and some personal factors such as the number of children and average monthly
income significantly affected financial literacy (p < 0.05). Depression was associated with an 80% lower chance
of having better financial literacy (OR = 0.20, 95% CI 0.06 - 0.68, p = 0.010). An increase in the number of children
was associated with a 44% lower chance of having better financial literacy (OR = 0.56, 95% CI 0.34 - 0.92,
p = 0.021). Higher average monthly income was associated with a 2.93 times higher chance of having better
financial literacy (OR = 2.93, 95% CI 1.03 - 8.34, p = 0.044).

Conclusion: The financial literacy of most employees and health professionals at the Faculty of Medicine Siriraj
Hospital-as measured by their financial knowledge, attitudes, and behaviors-fell within the expected range.
More than half of them had normal levels of stress, anxiety, and depression. Lower financial literacy was significantly
correlated with higher levels of anxiety and depression. Depression and personal factors such as the number of

children and average monthly income were found to significantly affect financial literacy.
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Development and Validation of Mild Behavioral Impairment
Checklist-Thai Version in The Psychiatric Clinic and
The Memory Clinic

Nitiya Champadang*, Papan Thaipisuttikul*, Sunchai Kuladee*, Pitchayawadee Chittaropas*
*Department of Psychiatry, Faculty of Medicine, Ramathibodi Hospital, Mahidol University

ABSTRACT

Objective: To develop and examine the psychometric properties of Thai versioned Mild Behavioral Impairment
Checklist (MBI-C).

Methods: The process of translating the MBI-C into Thai involved back-translation, cross-cultural adaptation, field
testing of the pre-final version, and final adjustments. A total of 92 participants were recruited from patients attending
the psychiatric and memory clinics at Ramathibodi Hospital. A research assistant collected demographic
and MBI-C data, while attending physicians independently diagnosed MBI according to the ISTAART criteria.
The comparison of MBI-C scores was performed using the Kruskal-Wallis test. Internal consistency of the MBI-C
total and subdomain scores was assessed using Cronbach'’s alpha coefficient. The optimal cut-off point, sensitivity,
and specificity were identified using the Youden index (J). The main analyses were conducted on the total sample.
Exploratory analyses were restricted to subsamples with characteristics that might influence MBI-C performance:

those with mild cognitive impairment (MCI) and with caregivers as informants.

Results: The mean age of the MBI group (mean = 69.9, SD = 9) was significantly higher than that of the non-MBI
group (mean =64.2, SD = 8.5, p = 0.035). There was no statistically significant difference in MBI-C total scores
between the MBI and non-MBI groups (AUC = 0.61, 95% CI = 0.49 - 0.73). However, the social appropriateness
subscale exhibited a significant AUC (0.59, 95% CI = 0.53 - 0.66). Exploratory analysis in the MCI subgroup
revealed a significant AUC of the MBI-C total score (0.68, 95% CI = 0.51 - 0.86). The optimal cut-off point was 4,
with a sensitivity of 61% and a specificity of 67%. Furthermore, the analyses restricted to the caregiver-derived
data of the MCI subsample showed improved performance of MBI-C subdomains of emotional regulation, impulse

control, social appropriateness, and perception/thought content.

Conclusion: The Thai-version MBI-C has good internal consistency except for the perception/thought content
subdomain. The social appropriateness and the perception/thought content subdomains could differentiate MBI
in the total sample, although below the level of clinical usefulness. Its performance might be improved in people

with MCI, particularly when the data were collected from caregivers, warranting further investigation.

Keywords: mild behavioral impairment, mild behavioral impairment checklist, screening test
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(12 4am101N) 4) Social inappropriateness (5 48ANNN) WA
5) Abnormal perception or thought content (5 IaAIDIN)
aann 34 Ferany waazAaalinen “14 e 1
mm%uslﬁizqmw@umwmmmi 3 926U (1 = mild, 2 =
moderate Lag 3 = severe) YIN1sdiuAnnliaunsodila
warmeuldlnadgeanyiiliiintozaueudenuazanunsn

vinnadnstsranduldfaanues wazszydrdreuuuuAnnaes

L]

12

anailuggaengies Aulnddn vizawnmemla
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mqﬂsxmﬁmmm’?m:ﬂ@ﬁ u@nmmﬁ@ﬁuméﬂfmﬁﬁmﬂw
wqﬁﬂﬁumemmﬁmﬁmfssm,ﬂummsﬁwmimmmﬁ'@u
warAnEAnEUreIn1Tenizd uiunsaiiulsaliifu
‘Emmumfﬁ'@mﬁmmﬂ feazdonlunisfumpnnuduiug
5291914 MBI &z MCI 3aiflunasfivhanneunnsifnaueiden
i viaaudedn éqiﬂﬂdﬁﬁum?ﬁummﬁuéﬂw MBI
fagnaifudszlemidnusunisdnetlesiulunsiizes disease-
modifying agents Tuauan

Tunasesninsulauasirunieiestiodluans

9107 yrigalaifatunislng deluauedAnunag

N1
VNI MBI-C atifunmning wazilszidugniauiis by
nsAansaslaenFauiiauiunistasuaniey MBI Taaunwngd
ANLNDUTT ISTAART u@ﬂmﬂﬁ@ﬁﬂmﬁﬂmﬁLm’mﬁﬁqzﬁﬁifm
(exploratoryanalysis)Iumjuﬁmﬂ'wﬁﬁﬁﬂwm:ﬁ@wzﬁ'qm@ﬁi@
ANNANNNIDNTBILULAANTEY NANABATLUNANE LTTaYA

v A o

(Hasengiagaua) viaauwizlunguind MCl uazioslidnla

¥ o o T R aa _a
faarinaaanislfinzasieiilunguiilaalupatinannaiay

ARRNAIINAN

JSNISANUN
nsAnElAFuNIsaLETRAINANLNIINN9A3E5 9T
19398 TUAY FRIADZUNNEANGATIIINE1LIATINITUR
NUMNYIALNAAR MNNELAT81989 MURA2024/70
nsanillddayantiainnismeunuuAnnsesaes
L = 4 5% v A v al'
fidindaunisAnsvisedauaniunmsiAndn Aa 1) diloaian
WuunnTluinungiaauanvioadiinAanuan nnadeI
ANITANARNST ADICULNNEANAASLIINEIUIATINIBUR
NUNANENAUNTARNS THUABURGUILY 2563 DaAAUAIUIAN
2567 2) 81t 50 aulyl 3) AiloywngAnssunazainiamig
amag 4)  cognitive luinmafUnfvde mild cognitive
impairment (Usziiulaeunndfnualuszazinanlaifiug hew
anduiivdeya) 5) amnsneuuazidnlanislnels uay
6) BULBNITNFINNNTANHIFINITAIUIN TNEUTTAnaan Aa
1) 1#5un1satasansessdednilsnanedides (dementia)
P~ a & P~ Y ot
2) Ay lsameniefiguus 1ise 3) AnsliBuvganisueiiv

Munwsasawilugilassalunisneunuudnnsas

tAFaaNanldlun1sAnen

1. wuuasunixdeyariall dsznausan any e
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STAUNIIANE ADTUNINANTA D1TN AnunsvinuluiTaqiii
o o e o o - o
gnendaatsounu leatlszanfanianisuaraning waznisld
ANTLANFA

2. LUUAANTY Mild Behavioral Impairment Checklist
atfuulanieing

3. ISTAART research diagnostic criteria for MBI’

NSWAILILLULAANSAY MBI-C atiunuling
Mild Behavioral Impairment Checklist (MBI-C) gn
Wenunaulazayy e lildlunisdned Tae 9a.ney. AU

a

Ineiignana deinisutlawiesdemunsnnisutairiesie
WU NI UETTH (Principles of Good Practice for the
Translation and Cultural Adaptation Process for Patient-
Reported Outcomes Measures)” Tagiida MBI-C a1nn1E
dengmiunimine mn&ﬂﬁé’ﬁmmcy%mmmm@"mau
1 v slaiineenu MBI-C utlanduiflunimeang e uazAe
gAnwwnislsziuindeagldmiunisudading-lne was
ner-Sange 1T MBI-C et prefinal it Wit heuazauansn
1995198 fanFunisinenilpainaninTuazARINAINE
Sruau 10 98 MdReUuLLAANTasaNEeliAv sl arndu
AMTGANEUILLUARNIRINNUF UL aRINA NIz AN

aulAflunuuAnngas MBI-C nne nsatiudl

NSANLUUNUANE

'
A Y o

Walggidndsdaandinausfuniungusioecinaudn

£
=

¥ a o =3 ¥ k7 A ¥ o
BT RfALTRYANUTIU WAL MBI-C anngilaevizaguanan

U a9
k%

Tnafinousidmiugguananae Wudaualndiadiaeie
agiuReniU NI ILeINIMNeTNAINg AnsINTeegLlan
Anunndidnzesldlsziiuainisesdielngld ISTAART MBI
. . 1 a ] ldl ¥ o a Y
criteria agiaifludase uarldinaadesiunisdssdiulaeddas

o KX a &

398 NIRRT s2IRUA192 MCI ludaanan ldinu 3 et

1
a @

Andumiiudeya Aunuein1saiade1es The International
Classification of Diseases, Tenth Revision (ICD-10) a1niiu

A AN TRYANILATITIN AT

NAATIZINEA
Anazideyalaeldlsunsy Stata SE version 18

Tneniauadeyaiuguaeangusinatnefonatifdmns s

U
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(descriptive statistic) LF8UWELANNLANFAITRIALL UL

WULAANIaY MBI-C lunguiiunndiiiadanioy MBI wazngu

aa

#laild MBI Taell¥adiA Kruskal Wallis test Tagiinuunan
ﬁﬂz@f]ﬁcyvmmaaﬁ p < 0.05 MeUAIANAaAAREINTE Y
(internal consistency) 284 MBI-C total score Las subdomain
scores fae@niA Cronbach’s alpha ez iuANNANNTNIBLLIL
LLLAANTAY MBI-C Taasqunazifas subdomain lunng
3fasun1ny MBI lneldnnsatadevasunng sadnsdanny
NaTinNsAladeaed ISTAART unmsguAtenisiinsnz
Receiver Operating Characteristic (ROC) curve Tngivinn 95%
confidence interval (Cl) 484 area under the curve (AUC)
HAnldasan 0.5 DadnlidadAyn19adin wuudaun1n MBI-C
TaeIsauuazLAas subdomains ARANNANNNSTILNIARAsE

N9z MBI ataldedAnynieadie azgninundinseiive

AnAN e (sensitivity) WAZAINNANTE (specificity) LAy

'
a

Likelihood Ratio (LR) 294U ULABLNNNAARAR N WASUIAT

1
o

0 ANNAN Youden index J (sensitivity + specificity -1)
@qﬁfqm mﬁmexﬁmwﬁﬂ%v‘fﬂumﬂuﬁq@mqﬁwmﬁuﬁﬂéqu
nNsANENHE KaZNINNTAIATITHNALTIENT9A (exploratory
oA - e A o

analysis) Waifsaumsunalungusinedsnidnsucnana
AIAFDANNAINNTNTBLLLARLNN MBI-C ln199tiadeniag
MBI 1iun ngugffniag Mild Cognitive Impairment (MCI)

1 ‘ﬁISJ [ [ v 1 W‘ﬂld
naungaiavanidugneuluugaunIN MBI-C WazngNeni
N9y MCI igauaidugpauuuuaaunis MBI-C

AU ANGNFDRENAMF LN IATIZIIAN

[y

winngusaatildndounesininieg MBI 1y 60% w9

al

¥ ! a o 2// a [ ¥
iWnFanddeiavnn Lazlun139iAsei ROC curve Aa9N1T

RN

WUAN AUC 0.7 TasiNAn 95% CI ldiiiw 0.22 azdasldaunn

nqusnaengianNn 87 :e'

Wan1sAnNuY
dayanalil

ﬁﬁjﬁwiwmiﬁﬂm%\mm 92 978 wilaiflungy MBI
55 918 (59.78%) LAy non-MBI 37 918 (40.22%) mmqﬁ' 1
WAAIANEIEURINGHFAIREN mﬂmﬁ'wmn@ju MBI (mean
69.9, SD 9) #NN31NgH Non-MBI (mean 64.2, SD 8.5) @il
Had1ATy (p-value = 0.035) zﬁ'fm'ﬁﬁmﬂ@éuj m@qﬁmmmju

o o aa

laiflanuumnsinsiuastelidadAyniead
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AZLLUYE MBI-C

AzLUW MBI-C wasid1saunisAnsiuiieniunis
Atadaanuwnme (clinical diagnosis) Fufauaadlunnae 2
ﬂ@jﬁ{uwmﬁﬁ@'ﬁa MBI (MBI group) Nanuau 55 918 AZLUU
MBI-C total score 1a¥infil 10.6 (SD = 14.4) memg'u'ﬁ'
winellaRATiage MBI (non-MBI group) ANt 37 318 AZLUL
MBI-C total score 5.9 (SD = 8.2) latsviuanuLAnsing
289 MBI-C total score 1847i¢ 2 nan wud lidAMLANFNaTiY
DU ATYN9ATR (p-value = 0.073) drudaya MBI-C
score WENAIN subdomain #1497 WL MBI-C score Tufu
social appropriateness 184ng3 MBI WiniL 0.7 (SD = 1.8)
LAY non-MBI = 0.1 (SD = 0.8) %mmnsﬁqﬁu@ﬂwﬁﬁmﬁﬂﬁm

(p-value = 0.012)

ANMNADAARRINE LUADILLLAANGRY (internal consistency)

A1 Cronbach’s alpha 289uuU&aun1N MBI-C total
WAy subdomain A1 motivation, emotional regulation, impulse
control Wae social appropriateness AAudanAdaaium
%ﬂumﬁuﬁq@ﬂ'wﬁwm (range 0.79 - 0.94) uazngs MCI
(range 0.81-0.95) lummxﬁﬁ’m perception/thought content

{ Cronbach’s alpha #1 (total sample 0.48 Waz MCI 0.37)

=

n3aAsziidednsalunguiladayaangnuanduuali
189ANANHNARAAARINTE L ULEY MBI-C total kaz subdomain

Tl UM AEa A UAUNNTIAIILYNAN Aawandlumianen 3

ROC Curve Waz A1 Area under the curve

rm*’ime:ﬁmwﬁﬂiuﬂ@:uééqumiﬁﬂm‘ﬁwm
(n = 92) Wui1 AN Area Under the Curve (AUC) 189AZILUU
MBI-C total WinfL 0.61 (95% CI = 0.49 - 0.73) Alsliiifid ity
ynsadA ieAiAszsiuenny subdomain WLdn A1 AUC social
appropriateness WinfiL 0.59 (95% Cl = 0.53 - 0.66) LAZAN1
perception/thought content Wimw 0.57 (95% Cl = 0.50 - 0.64)
(gﬂ‘ﬁl 1a-b) luanusiiAn AUC 28 MBI-C score 11 motivation,
emotion regulation Lag impulse control TdTiTagn Ay n19adia
(mm\i‘ﬁ' 3)

NM9ALAPIANEN393TUNgN MCI (n = 40) WUFIAN
AUC 1129AZ 11U MBI-C total tvi1711 0.68 (95% Cl = 0.51 - 0.86)

A1 emotional regulation L¥inriu 0.67 (95% Cl = 0.51 - 0.82)
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#1u impulse control WL 0.67 (95% CI = 0.51 - 0.84) LAy
#1u social appropriateness WinriL 0.64 (95% CI = 0.56 - 0.73)
Tael ROC curve lussianslugiil 1c - f luangil AUC 189

MBI-C score A1 motivation Lag perception/thought content

o

LAy n19adis (nn9799 3)
nsdtaseidednalaaldfianizdayanlsan
Eauandn (n = 22) nud1A1 AUC 289AzI U MBI-C total iy

0.64 (95% Cl = 0.39 - 0.89) TN TEA AN NATA Aiier

subdomain A1 perception/thought content XA AUC winfiu

o o

0.70 (95% Cl = 0.57 - 0.83) Taitlad1AunI9aDn waziile

<

(a) _ Social appropriateness (b) - Perception/thought content
=y (total sample) S (total sample)
] 2]
=< =
= =
% 34 3 3
== = o
j53 @
1] o (7]
& &
o o
8 =g
=) = T T T T e Y T T T T
000 025 050 075 1.00 000 025 050 075 1.00
1 - Specificity 1 - Specificity
Area under ROC curve = 0.59 Area under ROC curve = 0.57
© o MBI total @ _ Emotion regulation
= (MCI subsample) S (MCI subsample)
wn w
r\_ - ~ 4
= &
= =
Can 2 3.
& @ =
o =
= =
Sl T T T T S S T T T T
0.00 025 050 075 1.00 000 025 050 075 1.00
1 - Specificity 1 - Specificity
Area under ROC curve = 0.6815 Area under ROC curve = 0.67
) _ Impulse control () _  Social appropriateness
= (MCI subsample = (MCI subsample)
R 2
=° z <
= 2
283 2 3
&° 3 °
w w
B ~
=] o
> o
S S
(=]

0

0.00 025 050 075 1.00
1 - Specificity
Area under ROC curve = 0.64

0.00 025 050 075 1.00
1 - Specificity
Area under ROC curve = 0.67

gﬂﬁ 1 Receiver operating characteristic (ROC) curve 184
MBI-C ifn AUC firfedndnynieadin

(a) #1u Social appropriateness slué'l,%"]ﬁ"nﬁﬁ'ﬂ%\mum (b) AN
Perception/thoughtContentlué'l,%i"sﬁﬁﬂ%wum (c) MBI total score
lunga MCI (d) #nu Emotion regulation lungs MCI (e) #int Impulse
control lungs MCI (f) #1% Social appropriateness lungu MCI
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A9 1 ANHUEUBINGNARENN

AU (Saeaz) AU (5a8a)
daya (N = 92) MBI Non-MBI ~ p-value daya (N = 92) MBI Non-MBI ~ Pp-value
(N = 55) (N = 37) (N = 55) (N = 37)
811248, mean (SD) 69.85 (9.00) 64.24 (8.51) 0.035' nsvinaulutlaqiii
WA 37 (67.27) 24 (64.86) 0.811 e 13(23.64) 11(29.73) 0-514
SALINNIANE WNEDYAANN I ULAD 42 (76.36) 26 (70.27)
Wy Invizegandn 8(14.55)  7(18.92) {satlszansanianie
yoynes 20(36.36) 14 (37.84) laduluaengs 25 (45.45)  21(56.76)  0.288
tag./dag./enfseynn 5(9.09) 6(16.22) (g4 ANNAUIATRES 22 (40) 14 (37.84)  0.835
W5 7(12.73)  5(13.51) ST Tt 13 (23.64)  5(13.51)  0.230
SPEAEY 12(21.82)  4(10.81) Tsaviala 6 (10.91) 2 (5.41) 0.358
TailA S 3 (5.45) 1(2.7) lsAnaenlanAgNeY/ 2 (3.64) 4(10.81) 0172
ADNUNINANTE BNNGA/LNG
T 8(14.55  4(10.81) TsAnninudu 3 (5.45) 1(2.70) 0526
S 4(7.27) 1(2.70) Teatlszansianieanior 0.105
0.180 < .
ANTA 36 (65.45) 21 (56.76) I?ﬂéﬁNLﬂ?W 11 (73.33) 7 (58.33)
T@ﬂ 6 (10.91) 11 (29.73) I?ﬂaﬁlhﬂ‘ﬂ 0 (0.00) 3 (25.00)
MR A AT UNTNANSE 1(1.82) 0(0) Terenaundutlstsaw 1(6.67) 1(8.33)
- ansuniaasda/lulnans
BDVTIN p
. B 3(20.00) 0 (00.00)
§UsNINNT 17 (30.91) 16 (43.24) ~
L Tdflsannanieunaslspamng 13 (23.64) 4 (10.81)  0.120
genadausia 17 (30.91) 10 (27.03) ;
§ . 0.198 Ui 1(1.82) 1(2.7) 0.852
NUNULITEN L@ N 13 (23.64) 4(10.81) )
o4 ANA 7(12.73)  4(10.81)  0.961
B1ANBU) 8(14.55)  7(18.92)
» N MClI 28 (50.91)  12(32.43)  0.800
gileanAuaiu
- dayaliangguanan 15(227)  7(18.92)  0.357
AN/NTIUUATYN/TANU 21(38.18) 11 (29.73)
STREGIY 9(16.36)  12(32.43)
gn/mMaU 11(2000)  4(1081)  §4a,
anil/n3sen 9(16.36)  6(16.22)
AULARY 5 (9.09) 4(10.81)

ﬁl’]'i’]xﬁﬁ 2 MBI-C score with clinician-diagnosed MBI and non-MBI

Clinical Diagnosis

MBI response (score) MBI (n = 55) Non-MBI (n = 37) p-value
Mean (SD) Median (IQR) Mean (SD) Median (IQR)

Total (34) 10.6 (14.4) 5(1-15) 5.9(8.2) 2(0-6) 0.073
Motivation (5) 2.9 (4.4) 1(0-3) 2.0 (3.5) 2(0-8) 0.148
Emotional regulation (5) 3.1(4.3) 1(0-5) 1.9 (3.3) 0(0-2) 0.089
Impulse control (12) 3.5(5.2) 1(0-5) 1.7 (2.3) 1(0-3) 0.226
Social appropriateness (5) 0.7 (1.8) 0(0-0) 0.1(0.8) 0(0-0) 0.012*
Perception or thought content (5) 0.5(1.3) 0(0-0) 0.1 (0.3) 0(0-0) 0.061

MBI = Mild Behavioral Impairment
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Annzitayanliangguananianiznguiilenal MCI (h = 12)

WU AN AUC 289 MBI-C total Winnid score 0.76 (95% Cl =

'
1 o o o g

0.40 - 1.00) %Iq”luuuﬂmmymmﬁﬁ 20U subdomain 716N
AUC HtladnAtyn 9aiia 16n #nw emotional regulation JAn
AUC winfiu 0.91 (95% CI = 0.72 - 1.00) #1u impulse control
Winfiu 0.85 (95% Cl = 0.62 - 1.00) A1 social appropriateness
Winfiu 0.72 (95% Cl = 0.55 - 0.89) WazANL perception/thought
content 0.78 (95% CI = 0.61 - 0.95) (A"31471 3)

Fi’\'iﬂﬁ'mﬁmmmu (optimal cut-off point) AN sensitivity Wag
specificity

zﬁ’w?umjuQ’a‘qumiﬁﬂm%\mmwudﬁ A1 optimal
cut-off point ﬁlslﬁﬂ"l Youden index J 498A1849 subdomain AU
social appropriateness infiu 1 (sensitivity 22%, specificity
97%, LR+ 8.07, LR-0.8) LAZAL perception/thought content
winfiu 2 (sensitivity 15%, specificity 100%, LR+ undefined,
LR- 0.85) #unax MCI A1 optimal cut-off point 284 total
score WAL 4 (sensitivity 61%, specificity 67%, LR+ 1.82,
LR- 0.59) a2 subdomain A1 emotional regulation Winfiu 4
(sensitivity 46%, specificity 92%, LR+ 5.57, LR- 0.58) /i
impulse control 1WA 5 (sensitivity 36%, specificity 92%,
LR+ 4.29, LR-0.7) LAZANY social appropriateness Wiy 1
(sensitivity 29%, specificity 100%, LR+ undefined, LR- 0.71)
ANATNNTTRNATRsEe MBI-C Tunnssnuungilas MBI

o o

fapiinpzuuuiu Wufonandluniasd 4

Fewanimmzinguitlddesyaandgua s optimal
cut-off point U84 subdomain emotional regulation iNAL 6
(sensitivity 53%, specificity 86%, LR+ 3.73, LR- 0.54) LAz
AU perception/thought content WL 1 (sensitivity 40%,

specificity 100%, LR+ undefined, LR- 0.6) daungutiae MCI

|
all

miﬁ‘ﬁ@gmmé@,m Y optimal cut-off point 2489 subdomain
$11 emotional regulation Winfiu 5 (sensitivity 89%, specificity
100%, LR+ undefined, LR- 0.11) A1 impulse control L
2 (sensitivity 89%, specificity 67%, LR+ 2.67, LR- 0.17) A1
social appropriateness Winfiu 2 (sensitivity 44%, specificity
100%, LR+ undefined, LR- 0.56) LazAU perception/thought
content Winfu 1 (sensitivity 56%, specificity 100%, LR+
undefined, LR- 0.44) (m?%‘iﬁl 4)
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301sad
m@ﬁﬂmﬁﬁﬁmqﬂ@xmVﬂumﬁfﬁwm MBI-C a1y
nmlng wazdssiiuauantiilunisdnnsesiaaifsauiney
Aunnsafiadanioz MBI Tasunnd anuanisAnEInLG
ANANHADAAREINETULRIMLLAANTEY MBI-C Tnasan way
subdomain daulunjaglunmusiAeud19a anidusiu
perception/thought content %qmmﬁqmmﬂﬁmﬁummL%@
wazmsfuilunsazduiilisdudeafiasaniu ludauemna
WANF9229 MBI-C score Tmmi‘ﬁagmmmﬁuﬁqaﬂnq%\mm

WLd1A1 MBI-C total score 784Ny MBI Huualtiugandings

'
o aa |

non-MBI waslafanausiitusfoyneaia Tenenndesiy
Na ROC analysis finidn MBI-C total score HAN AUC 0.61
TnefiAneaua19199 95% CI 1 0.49 ﬂq%'jﬁmﬂﬂ@;uﬁfmﬂwﬁ
PNARNEL D1ANLAN AUC ﬁﬁﬁﬁdqﬁmmmﬁmﬁ (95% Cl
ldipsan 0.5)

dlenaniseiusiay subdomain nudn social

¥

appropriateness LuAULALANNGN MBI HA1gan3ngs

o o aa

non-MBI aginalile g A un9aia waziA1 AUC Nlaasan 0.5

14
£

tsidnennislugnuiionadaglunissiuunann: MBI 14Andn
ﬂ’]?'éjm Elummx‘ﬁlﬁ?\"lu emotional regulation Wa¥ perception/
thought content ﬁLLmTﬁmmmuuuﬁ@mrjﬂuﬂ@ju MBI
uifazlaifannsladfyneada usd AUC Svevdsai

0.49 Uaz 0.50 MNAIFL AtiuaRUdMINNgNFAaE I TuA

5

i enanuUAn AUC ﬁﬁﬁmﬁwﬁmmmﬁﬁmn%ﬂﬁ
lefiansnnmanulauazanusmnzreaiesdiedl
WUI1 subdomain A4 social appropriateness Whagy
perception/thought content HANANNIZAINGN 90% Wi
A latsranns 15-20% it Taeanizdau social
appropriateness NN 1 ALY TITAN Likelihood Ratio+
(LR+) ﬁ@u‘i’h\i@\‘i (8.07) da1fli moderate evidence 189719
MBI miﬁnmﬁ'r:humwud’]mwﬂ;mmmaz MBI az434n
ungu MCI audaanguiia cognitive risk waziiazgalungs
cognitively healthy Gaa1adiaanugngaia 28% ' iagann
AN nsnlunnIwensal (predictability) ediriesile
%LLﬂaﬁummmmﬁﬂmmqu&uj Tudszangding wanin
wisasileillUldfnnsaslunguilszanaiil cognitive risk/
problems azillanangignnagauaziininziuaie vinua

nanageuiluuan (positive predictive value) 14901
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AN9199 3 ANANERAARINElULAZAY AUC 2894A3adie MBI-C

Total sample (n = 92) MCI subsample (n = 40)

MBI response

alpha AUC 95% CI alpha AUC 95% ClI
Total 0.94 0.61 0.49-0.73 0.95 0.68* 0.51-0.86
Motivation 0.91 0.58 0.47-0.70 0.94 0.59 0.40-0.77
Emotional regulation 0.89 0.6 0.49-0.71 0.9 0.67* 0.51-0.82
Impulse control 0.86 0.57 0.46 - 0.69 0.87 0.67* 0.51-0.84
Social appropriateness 0.79 0.59* 0.53 - 0.66 0.81 0.64* 0.56 - 0.73
Perception/thought content 0.48 0.57* 0.50 - 0.64 0.37 0.61 0.50-0.72

Information reported by caretakers
Total sample (n = 22) MCI subsample (n = 12)
MBI response

alpha AUC 95% ClI alpha AUC 95% ClI
Total 0.93 0.64 0.39-0.89 0.94 0.76 0.40-1.00
Motivation 0.91 0.4 0.15-0.66 0.93 0.44 0.00-0.93
Emotional regulation 0.86 0.72 0.50 - 0.94 0.85 0.91* 0.72-1.00
Impulse control 0.88 0.66 0.41-0.90 0.92 0.85* 0.62 - 1.00
Social appropriateness 0.75 0.61 0.40-0.82 0.77 0.72* 0.55-0.89
Perception/thought content 0.31 0.70* 0.57-0.83 0.34 0.78* 0.61-0.95

MBI = Mild Behavioral Impairment, MCI = Mild Cognitive Impairment, AUC = Area Under the Curve, Cl = Confidence Intervals
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A15197 4 A1ANlLAZAMNANNZIB4ATRINE MBI-C NIqaRnsine i

a

MBI response Cut-off point® Sensitivity (%) Specificity (%) LR+ LR-

Total sample
Social appropriateness 1* 21.8 97.3 8.07 0.80
2 14.6 97.3 5.38 0.89
Perception/thought content 1 21.8 91.9 2.69 0.85
2% 14.6 100 Undefined” 0.85

MCI subsample

Total 1 78.6 50 1.57 0.43
2 67.9 50 1.36 0.64
4* 60.7 66.7 1.82 0.59
5 571 66.7 1.71 0.64
6 53.6 66.7 1.61 0.70
8 46.4 75.0 1.86 0.7
Emotional regulation 1 57.1 66.7 1.71 0.64
2 50 66.7 1.5 0.75
3 46.4 83.3 2.79 0.64
4 46.4 91.7 5.57 0.58
Impulse control 1 67.9 58.3 1.63 0.55
2 53.6 66.7 1.61 0.70
3 42.9 75 1.71 0.76
4 39.3 83.3 2.36 0.73
5 35.7 91.7 4.29 0.70
Social appropriateness 1* 28.6 100 Undefined” 0.71
2 25 100 Undefined” 0.75

Information reported by caregivers (n = 22)
Perception/thought content 1* 40 100 Undefined” 0.60
2 26.7 100 Undefined” 0.73

Information reported by caregivers, MCI subsample (n = 12)

Emotional regulation 2 88.9 33.3 1.33 0.33
3 88.9 66.7 2.67 0.17
5* 88.9 100 Undefined® 0.11
Impulse control 2 88.9 66.7 2.67 0.17
5 77.8 66.7 2.33 0.33
6* 55.6 100 Undefined” 0.44
Social appropriateness 2* 44 .4 100 Undefined” 0.56
3 33.3 100 Undefined® 0.67
Perception or thought content 1* 55.6 100 Undefined” 0.44
2 33.3 100 Undefined” 0.67

MBI = Mild Behavioral Impairment, MCI = Mild Cognitive Impairment

LR+ = Positive likelihood ratio, LP- = Negative likelihood ratio
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