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Prawate Preedachaiyakul

Effectiveness of Home Visits and Telemedicine for Attention
Deficit Hyperactivity Disorder (ADHD) Children Patients in
the Community who Loss to Follow-up to Return to
Continuity of Treatment: Pilot Randomized Controlled Trial

Prawate Preedachaiyakul*
*Department of Psychiatry and Addiction Medicine, Vachiraphuket Hospital

ABSTRACT

Objective: To compare the effectiveness of home visits combined with telemedicine consultation in re-engaging
pediatric patients with attention-deficit/nyperactivity disorder (ADHD) who were lost to follow-up back into continuous

care at Vachira Phuket Hospital.

Methods: This pilot randomized controlled trial was conducted among children and adolescents with attention-
deficit/hyperactivity disorder (ADHD) who had been lost to follow-up. Eligible participants whose parents or legal
guardians provided informed consent were randomly assigned to either the intervention group or the control group
using a computer-generated randomization sequence. The allocation assignments were kept in sealed envelopes,
which were opened only after informed consent had been obtained. Owing to the nature of the intervention, blinding
was not performed. Participants in the intervention group received one home visit combined with a telemedicine
consultation, whereas those in the control group received one routine telephone follow-up. The primary outcome

was re-engagement in care with continued treatment attendance over a 3-month period.

Results: A total of 38 participants were enrolled, including 18 in the control group and 20 in the intervention group.
Baseline characteristics were comparable between the two groups. The intervention group showed a higher rate
of re-engagement in continuous treatment within 3 months than the control group (80.0% vs. 50.0%; RR = 1.60,
95% CI 0.96 — 2.67; p = 0.052), although the difference did not reach statistical significance. In addition, after
adjustment for baseline SNAP-IV scores using analysis of covariance (ANCOVA), the intervention group
demonstrated significantly lower post-intervention scores for Inattention, Hyperactivity, and Oppositional symptoms

than the control group (p < 0.05 for all comparisons).

Conclusion: A home visit combined with telemedicine consultation showed a favorable trend toward improving
re-engagement in continuous treatment among children with ADHD who had been lost to follow-up compared with
routine telephone follow-up. Although the primary outcome did not reach statistical significance, participants in
the intervention group demonstrated significantly greater improvement in ADHD symptom severity than those in
the control group. These findings support the potential value of proactive community-based follow-up, and larger

randomized controlled trials are warranted to confirm its long-term effectiveness.

Keywords: attention-deficit/hyperactivity disorder, telemedicine, continuity of care, randomized controlled trial

Corresponding author: Prawate Preedachaiyakul
E-mail: Prawatepreeda@gmail.com
Received: 15 May 2026  Revised: 23 July 2026  Accepted: 3 August 2026
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fusenuda Audlngeaiieimuanisdnasdngngunaaes
VanguAILIAN

iHasanndnmuzasenisunsnuaafunindeutiu
saunun1sdIneunngmaslnag asldarunsnintangs

nadnensiagidninids glinisunsnuas uazunneginm e

al
v

.2 e
Fatiunns AN

=

AaflunsAnenuuuidle (open-label)

dszanaiinnung (target population) Aa Hilaenan
TspANNERUTIFIN93NEN Q TaangnuaTsznin Lazann
nafiamuneine Tnefignauiiideladevi !

1. ldnanutianuunneRnsaiy 2 A%

2. Taimmnanta 1 A%s wazladld5usnseiiasnundn
6 1AL

3. Tsisnaainsie fiesunund 6 e

angudeyadilan Taudszun 2566 wugilas

'
a 9 o« v a %

Mdinneiviaunn 127 91e fadeRnsedaayneiveldoy
dngannisfinen udsnisAnidenmunasidaduazdnenan
REfdhsaunafnevianns 38 e Tnedudnngumases 20 e

WAZNQNAILAN 18 T8

LNMANITAALUN

¥y

fdihdansiesiiany 6 - 18 T liunnsifiadalsnaunsdn
Taauwnne AdszdRananisfinninnisinuininfisanges
N9ANE AuNsnAmsianIenaAWild wazdinasaaiaiuny

I e R E S ST Fre AR Pt
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AUIAAIDLN
A = X o = o .
WasannisAneiidunisAnwindes (pilot
randomized controlled trial) wazfialaifdayaiiesnaduiu
N3UsTNIIIUIABNENATRINITUNINLEY HRABAgEE e
dninauaiianaalugagiatfiniuum (consecutive sampling)
TnafidngusvasAnedssiduaouiiluldlfaesnisdne
(feasibility) wazilszanuArauinansna weldlun1sAuan
o \ = . = = v X
uafaeteen1sAnessazaell delunisdnunaiell
nqsthunnseuinusiAadiuarAnaanyivdu 38 3¢

UATRUARIZLN 1

NFAANFUUASNITUNT LT
ngunaaedlEfuNe Nt 1 pk Inefuaviadn
dsznaudatinasanegn dn3an19a18190u47 LaziAsatie
8181837ATAN e I0ug Ll szt FanAunislEneunmel
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A1ALazelassA29N1711ANIIINHY TALuEILAL
fauaenruuilailyuiniuuiuntesdioauazasaunin
mu%\iﬂi:mumiﬂmmﬂLﬁﬂiﬁéﬂqmﬁuLiﬁzjixuuu?mi
nquAtuAxlAFuNIRaR NN TNg AN 1 n¥q
AiumaLiRUnAvedlsmena eudfeunaztlszan
manduanfunsinen Tnelalldsumedearwianninem

LL‘W'1/]ETV]ﬂﬁiﬂﬂiuﬁﬁuzﬁquﬂﬁﬁﬂ@Qﬂ’]i‘LL‘V]ﬁ‘ﬂ LINNITIRE

LASRINAN I L UNISANHILAENISIANS

U d’l v v 1 U =

fayanugiuresdidrsonldainmassidaunas
nsdunEniginases dszneudiedeyasulszansaans
1328Rn195n10 n13lden 19afan wazszazinaNem
NIEARINNITTNE

ngdsziduenislsAaunsdy Tduuuiszitu
Swanson, Nolan, and Pelham IV (SNAP-1V) atfunnE Ing

o -
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gilag 127 518 Aianisinemnidenu

nsinmu 1Naadune

AANFRNATTINIRE

Uiasidnsaalasanisiag

Ansialadle

11192ulA99N19 2@ consent 38 918 —

+ 1Dnzeeiiazgunguldlunauusn

v o %
UANINENENALUILAY

s

(D nquauiiaari + Telemed

20 518l

0 SR
—| usednAeTan (gimme)

P
o

2 ~
LA INITAULLAD

Fuulslnfuda

(2) nquilnsanu

18 91¢l

- qaidlan + Tele med + 1inlual

- data SNAP4 fawdngau

- fana SNAP4 fawdngou

- Tnamna + 1l

AnmNNIgSnIAaLilas 3 Lhau

19U 16 578

- 57 SNAP4 11834ATL 3 LAau

AnmNNIgTNINGAaLias 3 LAy

AU 9 578l

- 4 SNAP4 183A7U 3 Liau

517 1 Flow chart Lamneni1sgusaetnadnsauniside

wuudeziiussnanantanasimunlag wrauwndnings
Anesmianas wazane InadArauasnadesnialuetly
¥ALIg4 (Cronbach’s alpha = 0.927) nsAnEEL s AL
SNAP-IV faUNITUNINLELATAEUAINITAARINAINTZYY
AR

o

g v =3 ¥ dyl ¥ v 1
NAaUNIINARBY HINEUNUUIBHANUITUIDILLUNTIN

a

nsiselaelduunaeunindeyaialy wazszidiueinis
Tsnasn3dudnauLULs2fu Swanson, Nolan, and Pelham IV
(SNAP-IV) atTunlng Tneifinasaswanvisediguaitinddouin
Wudrevuuudssiiy wuulssidiu SNAP-IV atfunimlne
utlauasimunlng wianwnenines Anosmiaias wazane
uaziAranasnndesnielusglusziugs Taadian
cronbach’s alpha Ny 0.927 mwi‘ﬁm’]ﬂuuwmmﬁ:ﬂd
“@mauﬁﬁmmLmuﬁmmm‘imam%z%u Swanson, Nolan, and
Pelham IV Scale (SNAP-IV) atfunnmne” deanuluansans
annaNasunnduislsamalng nmafudeyanaunimanas
ANHUNIIN N INIANTIUNgNAILAN KAaTAHUNNIIEUINN

= £ ' ¥ A v
nsiantulungunaaes Inalddinasesviradnualiy
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Tideyanivaningn waliunasdayaaeanislsziiiv

HpnnaenAfeaiu
msﬁ’uﬁume’lun@:uwmam (intervention procedures)

lufuloutiu fudnaninewazidnigainis
AN91IUQTUUIEULEY AFENRUEN N wazliaEaziEen
aadlazamside sanstutuinsdnss sl iaoadasla
waznisnaviuvielfiasnisdndonazlidenasianisinm
ANLUNG @ﬂﬂﬁuﬁuf‘ﬁﬂmﬂumumLM@LL@:Qﬂmﬁmmmﬂm
nafnendaniudinasesuazdias lunisneunuuileilogm
Tiwnzaniuiiunaesusiazasauaia uazlsaunislanem
wnngnalnafuwnneinm iesziduiloymn euuzii
Aafunesnen WAZINUNUNITNALLNgnsTLaunsN T
atiraiiias

NAIN1INAAEY Uszidung@nssy SNAP-IV 714
InsAnlpene LA ’Luéﬂwiimm%z%unﬁuL%"lzjmii“ﬂm
atvreiilesiindetuatnation 3 iew (;T\‘m@jumu@mm:

NQNNAADY)

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



\ Journal of the Psychiatric Association of Thailand

dwusauauu

MSAATIZVTDNAUATRD AT bT
HARWEUAN (primary outcome) Ad ARsINNINALLNG
AfruqunIsSnEIaseAatiiaaneluszezioan 3 Lhay
] o 'S A dl
AIUNAANTI (secondary outcome) AR NTLUALULL AR
AL LLL21EY Swanson, Nolan, and Pelham IV (SNAP-1V)
NOULAZWRINT NGNS

a cY

qmﬂzmmﬂ@ﬁqwﬁn Intention-to-Treat (ITT) Tag

' 2%
cY Y a v o oo a

s anRAEmNNgNN L AFUNsdN s RGNS TS

al

Yy v !

Tunnsdnuafaidliifidnsosddunausaseguuiassudng

U
=

N3RARTN (missing data) AslaifinisunuAdayanigoymie

(data imputation)

¥
14 I~ aa

fayanugruresgiitsonidadinszifaana
dangsauun taasaulsidenguanaanuiiuanuaukaziasay
doudaudsiFafinuseanuidudeisuazdaudeun
NmsgIU e ANsE UL Az NdEsT e ArR InARNaN T
n1suANUATDIdRL A

nalssusudeyaseudneangu 14 Pearson’s
chi-square test 198 Fisher's exact test @viLARuIsTINgN uay
4 Independent t-test 4138 Mann-Whitney U test d@5ufaus
FetFunaumuA NNz an daun1nlTeueuAz LI
SNAP-IV figuiazudanisunsnuanielungs 14 Paired t-test
1138 Wilcoxon signed-rank test ﬁl'}Nﬂ’]‘iLL@ﬂLL@W@ﬁ’mﬂ@

nadnguanaesuiudnanisndudingnszuaunis
Fnmn WEUANAUIREFNTNE (Relative Risk; RR) 424
AudesuYesay 95 (95% confidence interval) LazA1 p

a

InenuAszAUTANATUNINETAN 0.05

ATUFTTUNITINE
nsAneasaifl#funissusesainamenssunis
A3e18790N199 A8 LNy Taenenunandsv)in \aailAzenns
34t VPH REC 043/2024 riawiiusnifiunnside (st desune
ngUseasn funeun1side dsslend ponuides avslunis
Ufjiasvizanausinainnisde tnelidaansenusanisine
weuaunginasesidadunulaagausssn wieutlalenia
Tdnauneudadulaidnsounisids funaseszegunu
Tnerausssnresfidnsanddannauldasnulumisdenan
ANEugaNluaaanEienes (written informed consent)

vy
£ %

neuiFuiumusndaya nell deyavasdidnsonidalfzy
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AR UFNENTINANAULATULAUBNANIAN Y L NTNFIN

Taelldlawmedayanarnnsnssydanuaesidnsnidls

-0
WanNIsSANUN
v ‘ﬂl k73 o VYo ¥ 1 =2
gulaaidinsiuagldfunieguidndanntsinm
annn 38 918 wiungunaaes 20 918 LASNGNATLAN
18 312 Ine LT nausinvidagoumesendnenisfiamau (loss to
follow-up = 0) Hidndannisadennelaiunisdiaszing

FNNNANLAFLINNIHELAGHSUANIMAN Intention-to-Treat (ITT)

q

o a « > & o v

M ldddayaduiunisinameiuadniuanuazuadnssas

ATUN 38 918 TaNaNUgIUIaEdNFINATANEITLNGN

a 49 a

1 =

ﬁmmmiﬂniLLmnﬁmﬁuammﬁmﬁﬁﬁfymmﬁﬁ (A1379% 1)

oA

gt 2 nasfidnsouzsesdeyaraluliuansnai (p-value
> 0.05) %qmuiun&il,ﬂumm‘mﬂ (Fazay 77.78 waz 55.00
ANNATAL) mgm?ﬁlﬂ (11.65+3.52 T uax 12.85+2.74 1) il
1ANNE (17.49 + 2.23 LAY 20.15 + 5.94 nn./a?) Hlsptlszansin
GFagaz 11.11 uay 16.67) svaznanioy (4.24 £ 2.70 uay
4.90 + 3.23 1) sraiznneanntiudelsaneuna (9.00 + 4.80
war 7.37 + 4.75 Alawng) gduuunisinm ldensonru
nsdiungAnssu (Feeas 88.89 uay 95.00) RN 1
nsifsauieudnsnisndudngnszuaunsine
'ati'mm'faLﬁ@wméﬂqmLﬁﬂ‘imam%z%uwudq NYUNARDIN
fngnanaudingnsruaunisinmeting sarfiaenelu 3 ey
gendnguatuAN (Feeay 80.0 Wiauiy feuay 50.0; RR =
1.60, 95% Cl 0.96 — 2.67; p = 0.052) 2sn4lsfimIn AN
wansafenanadllfsy i Anneada (mnsai 2)
naFauiauazuuuluulszifiu SNAP-IV fiaw
LWATUAINITNARDITBINGNATLANLASNGNNAADY WLGN
%mmmjmﬁﬂmuuﬁﬂu Inattention, Hyperactivity bag
Oppositional AARAINAALNINAABIRENTTEN AN AT
(paired t-test, p < 0.001) LﬁﬂLﬂ?ﬂmﬁﬂm:mwﬂqmmﬂ%
Nn3AgIzANLLUIUIUTIN (ANCOVA) Farlfunzununeu
NIINARBY WLTINGNNAABINAZUUY Inattention YAINIT
mmm&f’md’maﬁmquau TaeidlAn adjusted mean difference
WinfU -3.77 ATWUU (95% CI -6.87 — -0.67; p = 0.019) WAL
AAzUUW Hyperactivity mﬁ”\mwmm@mﬁfﬂﬂd’]nzﬁumuau
ImaiflAn adjusted mean difference WL -4.03 AZWUU (95%

Cl-7.14--0.92; p = 0.013) WBNAINT NANNARDIEIHAZILUY
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Oppositional ¥AIN1INAABIAINIINGNAILAN TAETA
adjusted mean difference 11U -1.33 ALLUY (95% Cl

2.63 —-0.02; p = 0.047) F9A13797 3

301stu
mi?ﬁm:mm%@ﬁlﬂumiwmmﬁﬁémLLuuzﬁuﬁ'ﬁmju
ATLAN Wetszifiudszaninareeninifsutinudauiy
mm.l?m:mLwaﬁm\a"Lﬂ@slumiﬁmmuéﬂfmlﬁnimmm%%u
fanensfnelndudngnezuaumesinmeshaseiiies Tnangy
pauAlEFuNIsInsRamNLLULING 1 R AIUNGNNAAD
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dogiinnIadnfeiEnig andeaninfuszaznig uazlunum
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NAABIAENITILATIZITANNLLTLTIUTIN (Analysis of
Covariance; ANCOVA) w191 nguiil#Funisidiastiusaniu
nsLlEnE L nnemnalnatAzi AU Inattention, Hyperactivity
LAz Oppositional MAINITNARBIAINIINGNALAFUNIRARTN
nuinsdnimulnednedidadAnyn1eads wanslfiduin
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quusvasaNNsisnaN s AUl AANI N sRRRINN 1T s ANt
= 1 a =8 2’/ é’ v o =8
Wesaeufen nan1sAnEATiidanndaeiLNIsANE19
Myers azande ' nalflAsanis Children’s ADHD Telemental
Health Treatment Study (CATTS) Faiflunnsnaaasiuugs
Tugnru TaetfFauiaunislduinisiiuseul telehealth
AunisgualgunRntaFunisainginig nanisdnsIwLgn
N3 1HLENNINIUIZUL telehealth ATNITORAAIINTULIITEN
21n13leAaNBAN waziulszAninaaednisguadilog
lununnidaantiasunisditeidnisganinananignsls
waNaNi Carol M Rockhill wazaAms' Tedias1ziidaya
WatAnaInlATaNIg CATTS 991891131 ngudlazunng
WNINUIIsag telehealth Ansanasaasainislsnannddu
ANNNTUITIUTBNEQUA TINTNNYANTINARAIULAL
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nsAnAfINideaiAnaelszng Usenisusn
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nsAnEiidun1maaesiidesiauinsietnereuinates
(38 9181) Tapnavin WiaNunaN1eania (statistical power) Tuiiieane
TUNM9MIANLANNLANFNTBINAANTUAN LIINGNNAFD
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A15197 1 dayarinldvesdilelsnannsdu

dayanalil
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v
o

NaNAILAN (n = 18)
AU (5aERL) /
(Mean = SD)

14 (77.78)
4 (22.22)

11.65 + 3.52
12 (8, 14)

17.49 +2.23
17.61
(15.75, 19.14)

16 (88.89)
2 (11.11)

10 (55.56)
5 (27.78)
0 (0.00)
3(16.67)

11 (61.11)
5(27.78)

2 (11.11)

8 (44.44)
10 (55.56)

0 (0.00)
4(22.22)
1 (5.56)
7(38.89)
6 (33.33)

3(16.67)
4(22.22)
2 (11.11)
7 (38.89)
2 (11.11)

NRUNARAY (n = 20)
AU (5a8Rz) /
(Mean = SD)

11 (55.00)
9 (45.00)

12.85+2.74
12.5(10.5, 15)

20.15+5.94
19.25
(16.21, 22.37)

15 (83.33)
3(16.67)

11 (55.00)
6 (30.00)
2 (10.00)
1 (5.00)

16 (80.00)
3 (15.00)
1(5.00)

12 (60.00)
8 (40.00)

3 (15.00)
2(10.00)
3(15.00)
6 (30.00)
6 (30.00)

6 (30.00)
4 (20.00)
0 (0.00)

6 (30.00)
4 (20.00)

Total (n = 38)
AU (5aERz) /
(Mean = SD)

25 (65.79)
13 (34.21)

12.30 £ 3.13
12 (10, 15)

18.89 +4.71
18.30
(16.02, 20.66)

31(86.11)
5(13.89)

21 (55.26)
11 (28.95)
2 (5.26)

4 (10.53)

27 (71.05)
8 (21.05)

3(7.89)

20 (52.63)
18 (47.37)

3(7.89)

6 (15.79)
4 (10.53)
13 (34.21)

12 (31.58)

9 (23.68)
8 (21.05)
2 (5.26)
13 (34.21)

6 (15.79)

p-value

0.139°

0.250°

0.082°

1.000°

0.518"

0.478°

0.338°

0.398"

0.548°
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A5197 1 dayarialdvesdilalsnannsdu (se)

NRNAIUAN (n = 18) NRNNARAY (n = 20) Total (n = 38)
dayanaly AU (5R8RE) / AU (FRERZ) / AU (§R8RZ) / p-value
(Mean = SD) (Mean = SD) (Mean = SD)
seldiedagguatin 0.121°
<15,000 UM 5(27.78) 7 (35.00) 12 (31.58)
15,001 - 30,000 1 13(72.22) 9 (45.00) 22 (57.89)
>30,000 U 0 (0.00) 4 (20.00) 4 (10.53)
szaziaanilae GJ) 424 £2.7 4,90 £ 3.23 4.59 £ 3.00 0.548°
med. (Q1, Q3) 74 (2, 6) 3(2,8) 3(2,8)
FTELNINANLNUDALSINENLA (NN.)  9.00 * 4.80 737+4.75 8.16 £4.78 0.252°
med. (Q1, Q3) 7.5(5,12) 6 (4,10) 7(4,10)
enAlEEnange 0.582°
Methylphenidate 14 (87.50) 18 (94.74) 32 (91.43)
Methylphenidate + Risperidone 2 (12.50) 1 (5.26) 3 (8.57)
EM9SNERIER 0.595°
UFunginsan 2(11.11) 1 (5.00) 3(7.89)
&1 + UFungAnssn 16 (88.89) 19 (95.00) 35(92.11)
NUNER: *Chi-square-test, “Fisher's exact test, “T-Test, “Mann-Whitney U Test
A15199 2 Whsumeuniandusnineautinaesdiaalsnannsdu
. o NANAILAN (n = 18) NANNAARY (n = 20) Total (n = 38)
ﬂla;alawa'lﬂ ° L ° . RR (95% ClI) . . p-value
AU (3RERL) QATUIU (3REURL) ANUIY (R8AL)
dilvenaussnuaugn 0.052°
WIRNUA 9 (50.00) 16 (80.00) 1.60 (0.96 - 2.67) 25 (65.79)
Tadnmuiln 9 (50.00) 4 (20.00) 13 (34.21)
A15199N 3 Lﬁﬂmﬁﬂquﬁﬂﬁu SNAP-IV fiauuaznasdndanidds Tugiloalsnannsdu (n = 38)
. Baseline Follow-up  Within-group Adjusted mean o Cohen’s d
Variables Group o ) , p-value 5
Mean + SD  Mean + SD p-value difference (95% CI) (95% CI)
Inattention Control 20.06 +3.49 16.22+5.33 <0.001 Reference - -
Intervention 20.40+2.14 1270 +4.80 <0.001 -3.77 (-6.87, -0.67) 0.019 0.70 (0.04 — 1.35)

Hyperactivity ~Control 19.11+4.44 1511 +6.18 <0.001 Reference - -

Intervention 19.15+4.06 11.10+3.73 <0.001 -4.03 (-7.14, -0.92) 0.013 0.80 (0.13 - 1.45)

Oppositional ~ Control 8.50 + 3.07 8.22 +3.42 <0.001 Reference - -

Intervention 11.45+289 9.30 +£2.54 <0.001 -1.33 (-2.63, -0.02) 0.047 -0.36 (-1.00-0.28)

e 1 Paired t-test
e £ ANCOVA adjusted for baseline score

e § Cohen’s d calculated from post-intervention scores
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ABSTRACT

Objective: The demand for mental health services for children and adolescents in Thailand has surged significantly.
Turnover of child and adolescent psychiatrists affects service capacity. Therefore, this research aims to identify

the factors that differ between the turnover and retention groups of psychiatrists.

Methods: This cross-sectional study collected data from the registered members of the Thai Psychiatric Association
for Children and Adolescents. Data were gathered using an online questionnaire from April to September 2025.
Statistical analyses employed the Chi-square test for categorical variables and the Student’s t-test or Mann-Whitney
U test for continuous variables. Finally, stepwise regression analysis was conducted to select and test statistically

significant variables influencing workplace relocation.

Results: Factors that showed significant differences between child and adolescent psychiatrists in Thailand
who changed versus did not change their workplace included province of the first workplace (OR = 0.08, 95%
Cl = 0.01 - 0.43, p-value < 0.01), emotional exhaustion (OR = 2.44, 95% CI| = 1.16 — 5.12, p-value = 0.01),
work-related stress affecting family (OR = 1.91, 95% CI = 1.10 - 3.33, p-value = 0.02), income (OR = 0.99, 95%
Cl=0.99-0.99, p-value = 0.03), and workplace relationships (OR = 0.48, 95% Cl = 0.24 — 0.94, p-value = 0.03).

Conclusion: The findings highlight key determinants associated with workplace transitions among child and
adolescent psychiatrists in Thailand. These insights provide valuable guidance for developing strategies to support

the healthcare of child and adolescent psychiatric services nationwide.
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yauaznguiilaieelaauaniuivneu taeld Chi-square
test dwiudayaiTianga Student's test dmiLdeyasiaiiios
Afinnanszansfuuulnd (normal distribution) wazld
Mann-Whitney U test zi’w?u%yl@ﬁmimmmﬁqiﬂLﬂuﬂﬂﬁ
(non-normal distribution) LLm’Lu%umuzgmﬁw%mﬁ:ﬁ
Stepwise regression analysis iedmdanuaznagaL il

o o

S o aada . = o
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WATTEIUTITUATUNT NINGININAR NITNTWNAITI1TUEY
feunAnummdidnuazieiululsamalnaiomn 295° Ay
‘Lumiﬁﬂmﬁﬁém@mmumumu 75 Au AnLThidnansdngau
Faeaz 25 Tnadoulugiidunandds 63 au (Faaay 84) aglu
10981 26 - 35T 30 A (Fataz 40) NIUBLNLUANNTINN
42 v (Faraz 56) LAvuLazynaunelinIenINas1sge
35 AL (5a81a 36.67) ANNAGL %ﬂﬁwudﬂﬁéﬁmmﬂgﬂuuﬂm
AnY91 A9 25 A LLﬂ:tﬁiﬂmﬂLﬂﬁlﬂuuﬂm@muﬁl

NI AU 50 AL FIMI3N99 1
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Wawsauiauiladeiinaadessyudnanguinaau
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Lmﬁzﬁﬁ@xﬁmﬂﬁ‘ (univariate analysis) WU AdaULANAN
Ao o o X o w . ~ X
i Ay ssstalilil Tadedayatlszainawudn angsnnau
ArANAUSAUNNIL AU UN TN UNINTY (O = 6.595, p =
~ A o , = P ~
0.03) NsRanLANIUaE NN azdllanialfsuaniud
NNUNINNA18EFANTINTR (X = 8.67, p < 0.01) LATITNIN
L XA . 4 4.
apaNguil Hszezioanninewade (tenure years) ALANFANNIY
nelisdATyn9ana (p = 0.04) An 4.7 11 (SD = 5.7) lud
ynuANTenguilasuan unineu uar 8.7 (SD=8.2)
Tunguinliulasuanunrinau
g miuiladanieluyana wudnguiuaauaniu
1971 Taouienalaluautesndn (MD = -0.7 + 0.27,
p-value = 0.01) JAnsiuilesainieasnnininndn (MD =
0.76  0.25, p < 0.01) nguAldu/asuan WA TTade
d‘ o al dl ° 1 1 ai d‘ d‘ o =
NenfuANHATEA LUIINNUWLAN NaRILREUADWIINGIUE

ANNLATEAANNNTUNANNATUAIALIASININNGY (MD = 1.08+0.32,
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p = 0.01) AYNLATEAANNATELIATATIAINA LN LNANNGN
(MD =2.04 +0.25, p < 0.01) Bunnsnufimnzasieandn
(MD=-1.18+0.21, p<0.01) 3e/l#faaindn (MD = -16,030.21
+5,016.60, p = 0.02) ﬂ@jﬁﬂa\immﬂﬁlﬂummuﬁﬁwmu {laqel
AU UEITNBIANTNLAN mjuﬁmgﬂummuﬁﬁwwu%ﬁ
ANNEIAYELURBIANITiaENd (MD = -0.64 + 0.21, p-value
<0.01) nsiAudqeaasuaINnitiasndn (MD = -0.66
+0.23, p-value = 0.01) A lumEinTinnsauiasndn

(MD = -0.74 + 0.24, p-value < 0.01) AuduAusn1alul

MENNUILENIN (MD = -0.62 + 0.24, p-value = 0.01) NGN7

a

Taasuenu Meazidenglflunneed 1

MsIAsIEannas (logistic regression)
anuuldn1mTzinanealLy Stepwise logistic
o P T ,4 de
regression Nautlaaananndsnasanigaguan un1enu
o o

Tnaldaniadaiiauuanaiead1eldadiAgyainnig

a o=l | o ' i 2 o Ao =
AarziinazamaLlsnnldluannis wudvastlaqeneded

a
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i | Ao o o aa X a
AMNLANANDENNUUATATUNNADA AU (@i"]ﬂﬂm@ﬁﬁimu

#3797 2)

'
o

o a o e . | vl

RNINNNINULLIN (affiliation province) TAEINLIIN Al
BuaulusnadandailoniadnaarutiasninEunieanu
lungammnamuasetwdtdArynisalis (OR = 0.08, 95% Cl
=0.01-0.43, p-value < 0.01)

ANNNINTBEANNN9D1TNAIANNN1INN9U (emotional
exhaustion) IagWUd1 SeNANULBERINI9@1TNAINAN
azdanaliinisfinainienuninauainllsog (OR = 2.44,
95% Cl =1.16 - 5.12, p-value = 0.01)

ANNLATEAANNINUN AN AT LATALASY (Work-related

. N 1 v = 1 ]
affecting family) TA8WLAN B1AMNLATEATBINUEIHARD
nsguansaUAfNInarlisdAtysanisindulalasy
%1974 (OR = 1.91, 95% Cl = 1.10 — 3.33, p-value = 0.04)
v . | ol X ¢ o o

s18/l8 (income) TaewLdn 3 l@NNINTUENAUSAL
nsnaulatlasunyiaiuianas (OR = 0.99, 95%
Cl =0.99 - 0.99, p-value = 0.03)

ANANAUsA1e LUK (relationship in intra-

v o o eaal a

department) TagdtANdNAUsNAazanlantaltaan
anunvnautesasedeliadAyn19aia (OR = 0.48,

95% Cl = 0.24 - 0.94, p-value = 0.03)
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VIS
neAnASRdRgUsrasAieAnniadeiinendesriu
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weanunndisnuazdsfululsemalng Inageiulindady
Audayalszang (demographic data factors) tladeinnelu
1AAA (personal factors) {adeAN®AIZN199191% (work-related
information) tladeiAgqfLANNLATEA LA (Work related
stress factors) fladennaafudmusssnesAns (organization
culture factors) tneiidaagiinsnei 3
ANNMIANHRRENRLIN wnAnLndAnLaz ity
2.4 - v i 4 .
Buunngaunnamuasasiuue i aauanunnannd
FUNUNAINTADU TILANFNAINNANITIABIBIANL FENA
VW audgeuiEng inudinisvinenulusadauda (rural area)
= | o = Ao | =
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TIHANBUENIVIBLANFNAINNGNL TN IAAUNNELAN
wazdagulunisdneil adslafinan nasAnuiindunudn
NANTTNUANNINUNEILATUATBLASY (work-related stress
affecting family) \uaniladeNdenasensid aauan1unniem
T9AaAARDINLINUITETOUNTINTINUIIYARININ NN TUNNE
aly = 3 < o o B3
NHANHATEIAAINNNIN N TIRINANTENLALIATELIAT) Hua il
azpnAuladesuinay Tnaenizlunguiwenge®
ladeFeaANnta§1M199198RIANN1INY
(emotional exhaustion) tudniladunialunanndsuasiae
o oo . 4 e .
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nsAnstagaliiunnRndnesmiieadmieetsunl  Annau Asaziuldaindeyanisaiifanszuundsdays
Hpnudiusiunailfeunuade eiiinfRidesansfigiuh  fMuntsunnduazgunimnasneainsnige T w.A. 2568 Inns

nazmtleadmMeensnaidaunilienalinaInn1seneviney inavaesawud iEn1sesdlAfunisitiaduanuinlng

A19199 1 TadafFauieusyndnanguiiaeladilfouanuinney uaznguildingllaauaniuaivinauainnisdnset

WULAUAFRLLS (univariate analysis)

. z uIUAUTLAL uuAuiliag
AMUIUNINRNA 4 A o P o o
Hase nausas (%"aﬂm) Lﬂaﬂuzimuwwmu Lﬂaﬂuz:mu‘wmmu D
: N = 75 (sneaz) (spe9a)
N =25 N = 50
laqadayailszans (demographic data factors)
WA el 12 (16) 5 (20) 7(14) 0.50
TN 63 (84) 20 (80) 43 (86)
191 () 26-35 30 (40) 5 (20) 25 (50) 0.03*
36 — 45 29 (38.67) 12 (48) 17 (34)
>45 16 (21.33) 8(32) 8 (16)
S TATTNean NIUNN 33 (44) 15 (60) 18 (36) <0.01*
RN ESPL T 42 (56) 10 (40) 32 (64)
NUN1TANE NINGLNINAR 19 (25.33) 9 (36) 10 (20) 0.09
NITNINAIBITUGY 35 (36.67) 7 (28) 28 (56)
NWINENAE 11 (14.67) 3(12) 8 (16)
Taidivu 10 (13.33) 6 (24) 4(8)
ANUNINANTA LANSTUUAD 36 (48) 12 (48) 24 (48) 1.00
Tan 39 (52) 13 (52) 26 (52)
ms qyms 50 (66.67) 16 (64) 34 (68) 0.73
laiflyms 25 (33.33) 9 (36) 16 (32)
{laqaansuen19N191U (work-related information)
FenRvienen NINGININAR 17 (22.67) 7(28) 10 (20) -
ﬂﬁ‘zﬂi‘%‘]ﬁ’lﬁ’]i‘ﬂi@ﬂ 33 (44) 3(12) 30 (60)
UManeNae 16 (21.33) 6 (24) 10 (20)
Lana 9(12) 9 (36) -
auautlludaiauen (tenure years) Mean =4.7 +5.7 Mean = 8.7 + 8.2 0.04*
AUIUARLNNELSN 1 AL 28 12 (48) 16 (32) 0.18
TSR NINNI1 1 AL 47 13 (52) 34 (68)
AUIUARUNNE 1l 14 7(28) 7 (14) 0.14
Ao Y 61 18 (72) 43 (86)
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A19199 1 Tladafauisusyudnanguiiaelanlasuaniuinieu uaznquildmelfauaniuivinguainnianazi

WULAUARRULLT (univariate analysis) (A1)

tlaqannaluunaa (personal factors)

msmAaagaas  Uszainsmiemdasn dszdansnlduias

ilaqs ANHULANANY AUy wWAgugouivinew  pvalue
(mean differentiation) (mean = SD) (mean = SD)
mmmﬂudqwﬁwmmﬁm (job commitment) 0.1+0.25 3.8+1.15 3.7+0.95 0.69
AugANUNA N (burnout) -0.08+0.33 28+155 2.88+1.24 0.81
Auanalaliany (job satisfaction) -0.7+0.27 3.2+0.29 3.9+0.13 0.01*
Hummﬁi'ﬂmum\i (identity and self-value) -0.5+0.29 3.52+1.42 4.02 +£1.02 0.08
mmmﬁﬂm’ﬁmqmmni (emotional exhaustion) 0.76 £0.25 3.92+0.12 3.16 £ 0.27 <0.01*

fla]eineganuANNLATEA lUNYINU (work related stress factors)

AALARARNIN TG HATLASELAS 1.08 £0.32 3.88 + 1.21 2.8+1.47 0.01*
ANLAREIARNASELASATIANATLI 2.04+0.25 416 £0.12 2.12+0.26 <0.01*
ALEeaee L Fannfivnaundn -0.14 +0.36 2.48 +0.31 2.62 +0.21 0.70
ﬂ?mmmuﬁmmmu -1.18 £0.21 2.38+0.83 3.56 + 0.96 <0.01*
auaualld (Awddnns) 2,64 +1.11 56 + 33.01 55.9 + 39.24 0.98
Bunnmanzaniumals 0.54 +0.28 3.18 £0.16 264022 0.06
3861 (un) -16,030.21 £ 5,016.60 53,025 + 3,580.53 69,055.21 £ 3,058.924  <0.01*

tataMnga U RIUESTNRIANS (organization culture factors)

AuElvELIRIRIANT -0.64 £ 0.21 3.04+0.98 3.69 +0.82 <0.01*
WLRUNLE AT ALY 0.02+0.27 3.44+1.19 3.42+1.03 0.95
nsl¥aanudaaaesuansunl -0.66 + 0.23 3.32+0.23 3.98+0.12 0.01*
mslsipmnadanmaedugunenl anudl -0.12+0.27 34+0.2 3.52+0.16 0.66
nsldipnudaamdasumineInyAna -0.32+0.25 2.84+0.21 3.16 £ 0.14 0.20
Anfinauthlumtinfinnsanu -0.74+0.24 2.96 £0.23 3.7+0.12 <0.01*
ANANTUsAe TR -0.62+0.24 3.24+0.23 3.86+0.12 0.01*
ANNNANNUSTLUINUUILNN -0.3+0.23 3+0.96 3.3+0.95 0.20
ANANAUS AT ALTY TN -0.42+0.25 28+1.12 3.22+0.95 0.09

* = p-value < 0.05
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AN5199 2 NANTANENIAINANTAATIZFNANSEILLL Stepwise Logistic Regression

dszinnaastlaas

o o

tladediayailszming (demographic data factors) 4aninNNeULIN (affiliation province)

tladenneluyppa (personal factors)
exhaustion)

fladenanfiuANLATen LN 19w (work

related stress factors)
3818 (income)

fladenNen U mNEsINedAN3 (organization
culture factors)

* = p-value < 0.05

[y

{laqs

ﬂ’)’mmﬂﬂﬂé”]m\m’limﬁ(emotional

ANNHLATEAANNIUAEINATLATELIATY

ANANAUEN ldaeew

(work-related stress affecting family)

o Odds Ratio  95% confident

NFINA . p-value
(OR) interval
0.08 0.01-0.43 <0.01*
2.44 1.16 -5.12 0.01*
1.91 1.10-3.33 0.02*
0.99 0.99-0.99 0.03*
0.48 0.24 -0.94 0.03*

(relationship in intra-department)

An5199 3 aguliladendsnanazlddaanisnlaauanuivingu

szianaasilaan Hled AN NADR

tladudiayatlsvang (demographic  AaMdATB4ANIUNYINGIULIN

data factors)

fladaneluyaaa (personal factors)  AMNWTaE&MINE1THD]

{JaqeANEULN1IN1NY (Work-related

information)

fJadeifgniuANLeTe A lunNNau

(work related stress factors) AsaLA, 3ele

fJadaneafusmuassNedAng

(organization culture factors)

YBIWMUINIININAR (FBO-F0) Tailsznausing ANRALNR
ANNIzIIRBUINI TNy luntsGeud Tsneaiiasin
pNRALNAN e suniLazngAnssu N ENAuludtfnuas
Foiu uarlsnaunidu nauiesas 67.9 A0 W.A. 2565 Uay
T gy A X

TuwsltudinauGes fadunssanuiiiugeauestasieliies
2998 RRNNELALLIRNZ R NESARLNNANLA ST atndls

@ IS =2 A A o o & '
AAN ANTNNITANE N U WA NANRUSTENINNNTEIU
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ANNANAUEAe luagaw

WA, 199818, UNSANT, ADTUNINANTA, N19RYAT

Anudaunileresesdng, AnNmteadnIaINnNIingw,
pNanela i, yuNesones

AR, auautludeiansn, Hanunndisinuas
Fofuinuauluaniuneiung, Hanwnwnddlag)luaniu
WL

ANNHLATEAANNATALIASINAINATLNNY, ANHNLNENNE YR
318l HANNNTNTUNAN, VTN UIUNIZAN, ANU9U
ALl (AWAUAN), Usunanumunzaniusela

ANEAMEUTIBIRIANT, NTuLNLMLMUTIN AR ALY,

3 ] A v L v ] =~ ¥
nsliavNdaemaeAuasunl, N3 liAINTaLRD AU
gunsnd anui, nslipondasmaaduninensyaeg,
ANt lumininiseu, pouduiugsendemiae
U, ANNANTUSAUETALTTYT

LazAumitednieensualludansalil
AMNANANUSN18 w91 (relationship in intra-
department) ApaugrAyunsanisinduladneasiunes
anwnmneianuazdogululszmalne feganadesiunisdinm
FqulutlszmAnitn wazaefuau® Anuadnuiiaites
22UINNNNTENLLAZAMNANAUS LUeIANT TAeAINNANAUS

. X = @ % = .
nalunudageauilsuig mwLﬂumuu\‘ilmmmluﬂ@mm
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(work cohesion) waznN13FUERIAINEAsITNlUNNNNY
(perceived faimess) luyAaINInIaNITunng” §1mFuLFuUN
Tudsemalng Aanunndifnuazdasuieasrinaiusaniy
AVITITN WATHNITWLINITEIUTINAUNHITUNNEUT D
a o [ = = a A a -
Aeunneiiall anadasinsdneludenmuniniediasei
stunuaNduRusaelumdeungdInansznusdanis
feranupaly
N1381799318 LA U89 NN UUAN AU e A1
vaulunguindneeu wazmeldilaqiuaasnguliéie
anuivinau wudidaduuenseiululssansisasangs
(nauilaganuvneL ARAR 53,025 LnARew, ngu i aew
FA0NUNNNY ANBALWINAL 69,055 UN/ARDY) TasHANN
WANGINeaE7 16,030 UNn/thaw IaAWIndlu Stepwise logistic
regression AINLANNLANANNAENITTENATY LeTlAN OR Hae
(i 0.99) iewie UL OR wesiiadans neunti Ganaues
o X \ = o oo g =
selAduAnsnaannsAnEaingilsenauennan’’ asena
waAIDIANAINI70 11NN b AR N NARLUENAN
J . C s v o o v d » .
Punan® Deudiiladundenatiosign waseeeniug

a

Wutlgyunaanuldiiasnasesaalfanninieunanlu
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. = a =<
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9,11,23,24
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Al ddnTadeianundneduasteusiuiiadedn
Anieedmsensun] Anndaiugne luesdns visellade
pana1nafafluToyrn lUanITUNNLTUYN 1MW auIUARLANE
analadiluilymlulssGauunned wisanisaduayunineins
araladifluilgyunlulsanwaunaiengu FamnsrinnnsAnen
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TaLAUBLUY

anNansAnE L Toymenuanauaay
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Taggaiianisnszananiasaulanganiznisnszqnaaly

'3

NIUNNNUIUAT AHINTBEAMINENTHIT UWATANANTUS

De

% \ = ol e o ]
Fnuaunie luuageny ?QNQ\??']EIVLWV] LANENNNY Taaeanid

Vol. 71 No.3: 2026

Uy masuUs:aud

WnANMIANAeNITIARUaD U IBLATAANNTAseY T
srUUGININAR warenaldarunsauiilyuiannnisiivg
YAANILNENAENLREN

= ° o v d‘ ¥
wiannsudtadianuaflufesanAnumiiasan

P S o \ o = .
nwensnaiuuilginudsyegluilaqiii dnnsdnmszydn
nMslszULNNTgUANIUNTELAUNIg IR ATLLEYEN (coaching)
o4 & , - Ca .
naufluiiaes (mentorship) wazdadiunistaemaariulungs
Wau (peer support) kisaanii 6 A%S 1u 6 1AaW @110

225,26

1 dl 4 ¥ v 1 ]
daanANmtetdInIve1sunila? udiseldas il
fladandnign wsnisdiudgapanniiasnavesselfann
Miumandaasiianua g wenantinsdlinimanig

L%QTxUULﬁ@%Z@@M?‘@‘mLﬂﬂﬂﬁi@ﬂ.lwLaﬂuﬂ@ﬁﬂiﬁﬂuﬂzﬁﬁq
19A9922 LN (chronic resource depletion) WAZLAAYNAT
m'izgn;ﬁﬂm*wa’m%ﬁﬂu (loss spiral) TAeiNsfisAMENNI
TunnslvaBenuazavaaminensluLAasim 51 st
ﬁﬁﬁmmmmﬁu?{ fanunsavuiidudisidunnmineans
(resource caravan passageway)””* 1#un awign@n ginand
waznnelu Wudu wazdivifduduinisa¥alaseaing
nsvauliunyrainsatineluglsssn iR RNAINHANNND
TunnsdnAeminensseausaziud WAZARAINANEAN
Uaaniun19anla (psychological safety) WATAMAINYEY

ANANAUSAe TN

ARANA
eaanndun1sAnE L ULRR9Y (cross-sectional
study) asa1avldiineARaInAINNIIan (recall bias)
pry o @ v v = = o A P
Wasannaniufasgauiinneacuneanlanaulagulag
ADUINNNL LATNTANHLULARTII9AsEA LN sna g
avladumeuazuals MlAnsadanlagliiiuaouduiug
Apgusazilaqs mjuﬂ@mﬂmﬁmuLLuumumuﬁmﬂu
fasaz 25 Tyanaliieanasaniadlusannuaadtlszaing
douluny wazngudnaddoulunifluwAndgeanvingumn
1 A £ 1 = K 1 o v dl 2
Taiwu Aeengtiaandn 35 U asenaldaiunsnirdasyanls
asunelungudszansiisinaanidlavisne
X oy @ a
wanaNt wuudeua Nt il uudaua1ni
1 d‘ [ 90// 1 Y @
Hunnrannauivevnlaseiaunalaan nesu waslulsdu
wuuaeunnfiunnIguAseadenasianNiTelenay

o o ' 2 a K =2 g
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frauuLLAELNIY 75 AW Teieuution axdesszlaszde
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Prevalence and Association of Primary Caregivers’ Parenting

Styles with Gaming Addiction in Adolescents with ADHD
at King Chulalongkorn Memorial Hospital: A Mediation
Analysis of Self-Esteem and Self-Control

Issariya Hemthuwanon*, Jirada Prasartpornsirichoke*, Anchalita Ratanajaruraks*
*Department of Psychiatry, Faculty of Medicine, Chulalongkorn University

ABSTRACT

Objective: This study aimed to investigates the prevalence of game addiction and examine the correlation between
caregiver’'s parenting styles and game addiction in adolescents with ADHD outpatient treatment at King

Chulalongkorn Memorial Hospital, with self-esteem and self-control posited as mediating variables.

Methods: This cross-sectional correlational study recruited 130 dyads of adolescents with ADHD aged 12 — 15
years and their primary caregivers from outpatient department of Child and Adolescent Psychiatry at King
Chulalongkorn Memorial Hospital from August to October 2025. Data were collected using validated questionnaires;
the Alabama Parenting Questionnaire (APQ), Rosenberg Self-Esteem Scale (RSES), Brief Self-Control Scale (BSCS),
Game Addiction Screening Test (GAST), and Swanson, Nolan, and Pelham-IV (SNAP-IV). Data were analyzed

using bootstrapping with bias-corrected confidence intervals via the SPSS version 29.0 PROCESS Macro.

Results: The prevalence of game addiction in this group was 11%, with an additional 34% classified as being at
high risk for addiction. The findings indicate that neither positive nor negative parenting styles had a significant
direct or indirect relationship with game addiction (Direct: (§ = -0.101, 95% CI = [-0.290, 0.087]; B = -0.022, 95%
Cl = [-0.207, 0.164] respectively) Indirect: (p = -0.046, 95% CI = [-0.173, 0.066]; f§ = -0.023, 95% CI = [-0.163,
0.090] respectively). However, both self-control and self-esteem were found independently to have a highly

significant negative correlation with the level of gaming addiction.

Conclusion: The findings demonstrate that increased self-esteem and self-control are critical factors significantly
associated with a reduced level of gaming addiction in adolescents with ADHD. This evidence underscores the
importance of focusing on these internal protective mechanisms. Therefore, the study strongly suggests that
clinicians and healthcare professionals utilize this information to develop intervention programs aimed at fostering
self-control and self-esteem, critically by promoting parental awareness and involvement. Such a strategy represents

a potent approach for the prevention and mitigation of gaming addiction risk in this population.

Keywords: parenting styles, game addiction, adolescents with ADHD, self-esteem, self-control
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Aoy umsie aeAdnFue Tudl woe. 25527 daAiniuanuai
10 4o n1sliAzwiilunuL Four-point Likert scale Funon
nslazuuustiadu 2 ngu dur ngui 1 dafaiud@euan
da1,2,4,6,7) iugnensinadla = 4 A, Wik = 3 Az,

[~ v [~ v ] QI
Taiudae = 2 Azuuy, ldmiudaasnate = 1 AZLUY

'
1 =

LATNANT 2 4aANDINIT9AY (18 3, 5, 8, 9, 10) LAUAE

q

'
' a

BENEN = 1 AT, Wisae = 2 Axui, Tawiusae = 3 Azui,
Taifiugnaetnefe = 4 ATLUY ANATLUUIINIZNGNG
0 — 30 AZWUY ATLUWIINGILNLBNTNNTWiLAAN lWFLaS
‘171'23\1 ‘l%‘l,ulﬁﬂ@’mq[;mwi 12 Tuly fen Cronbach's alpha

coefficient B¢l 0.84

U
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AU 2 uuulsnifiuniasianug atfiuidndedu
(Game Addiction Screening Test: Child and Adolescent
version (GAST)) W@Juﬁu‘immmﬂu@mmw%mLﬁmmzr’iﬂg’u
PVTUATUNS FINALANINITNARNTANLATTEITU ADUEUNTEAART
Moanenung” Weldiluuuudanseadnuaziaguiionad
AzAaNN N1 lEAzLRLULLY Four-point Likert scale

¥ o

Usznaudadamonuiedu 16 4o lddalyuanaadasiu

Yo

nsawiny Inaaunsautianguiiawnyliiiu 3 ngu Ae ngx

L]

1 k2

laifnin nzﬁmﬁmﬁmmu waznguidndnefnny neuldldae
= 0 azuu, W ld = 1 azuu, diagld = 2 avuu, ldae
= 3 AZLUL AZLUUIINDETTUINAT cut off Tunguinenas
Az < 16 Aengullaifiouna, Az 16 - 22 RenguideRainy,
AZUWLY = 23 AanguAnINy TUNgUINATIE AZLUY < 24 AB
nanlaRAN, ATIWYL 24 — 32 ﬁfaﬂ@;wfﬁlmﬁmﬂu, AZILU 2 33
PanguAnny Iddmiuisnens 8 - 181 An Cronbach’s alpha
AtUANAE$ WAL 0.92

&7 3 ULLAPLINNNITATLANALLEY (Brief Self-
control Scale Thai version) Tag a3g1 Uninisa (2559) kilaann
NMIIANTTALANAULEaLiLEe (Brief Self-Control Scale;
BSCS) 284 Tangney kazame™ senausae 13 4a wikuflu
dan1euan 4 4o wazdenisay 9 e ldnsseaniAtuuy
5-point Likert scale Ao lainssneneda = 1 Azuuw, Aaudng
laings = 2 Azuun, mesuazlinganes) i = 3 Azuuy, Asudng
P39 = 4 ATULY, ANBENES = 5 ALY mﬁmumqmﬁ
365 AZKUL AZLLLIINTIGE uARITNIR AT AN In U
AaLANAMaRge Wdusudneny 12 Yauld Taadidn

Cronbach’s alpha coefficient atfunnzlne winfu 0.83

N53AziTaya
mﬁLmq:ﬁ%g@%\mum‘l,mm%ﬁﬂﬁrﬁfﬂl,ﬁuﬂwimﬂ
ldT1lsunsugnigagl SPSS Statistics version 29.0 Tne/ldana
L%\ﬁma?mmLﬁaﬂ%mﬂ@”ﬂwmxﬁ"fﬂﬂmmmﬁuﬁq@ﬂ'w Taun
Anatiaz Aiaat (mean) Ltﬂzquwﬁmmummﬁm (Standard
Deviation; SD) 1440i# Chi-square 38 Fisher's exact test
ANUFUAIMTUNITTAUTAI LA NUANFNTENINNGHT D

fayadannnin wazldanm Analysis of Variance (ANOVA)

grufunisulFeuiisuAednaesteayadeiliuan Tunis
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ApILUNLIMTesFansAunand (mediators) TAlEwUL
@i’mmmiﬁ"uﬂmq (multiple mediation model) 6114 PROCESS
macro (Model 4) lulilsinss SPSS \elsvifiunnuduriug
vmmamemqﬁ@mmgﬂLLUUﬂﬂ?Lgmaﬁi@mq:ﬁmmu Tl
NI9LTIUANATlUAWLEY (RSES) WAZNIIATLANALLEY (BSCS)
Vvt TiThusussfinana 1neis Bias-corrected bootstrapping
LL@t@@ﬂN@@ﬂﬂ‘ﬁ'}\iﬂ'}’mﬁ@ﬁu 95% (95% confidence interval)
st Aeadan p < 0.05 Taeflfaullsnauanldun
WA INsALRAE AENasedLANE WATAIINIULIITDILIA

ANBAY

Wan1SAnNUN

P13147 1 Lmmaﬁﬂwmxﬂ@ﬁﬂﬁugmumﬁqLLiJWiNj
mﬂﬂzjuﬁfmﬂfmﬁwm 130 318 Tnengusnatinedoulugy
Thanemne 78% anepade 13.45 T insaiaite 2.94 Tneduavin
dndlvaAenausl melldesnseuesasiaiieuiad 101,661 UM
naNEuINY 20.54 dGaluasedand doulug/laidlsason
NI LG ﬂ:LLuuﬂf;ﬁuﬁ;uLLiqmﬂquﬂmm%fs%u (SNAP-IV)
\9Rg 31.36 AZLUL fAzuuunawiua e luaues (RSES)
m?\'m 27.11 AZLUU AZLUUNITAMUANAULEY (BSCS)
2@t 38.91 muuuTmﬂﬂfa'mfgﬂmmﬂzjuﬁﬁwwﬁmﬂuwhﬁ“u
11% nqulidesfiainy 34% ngulaifinnu 55%

A13797 2 LAY 3 WAAINIIALATIZRULLILAADY
ANAUNAN (mediation model) IALNITNARDLANTNALR
gﬂLL‘LI‘LIﬂ’]i‘LgEQ@ (FIUINLAZINAL) ARAZLUNNITAALNN
(GAST score) Ingilfauilsfunand (mediators) ABNIIALAN
MULRY (BSCS score) WaznaiiiuA A lunLes (RSES score)
LULA1889N133LATIET LA AUANBNENATRAa L 9T9u
(WA IN9ALEAY AaLNNFARUA LAz SNAP-IV) waa
NANIIILATIZHRNALTENALLRIBNENAN NATILASNIEAN
(AN3797 2) Wudﬂgmmumﬂgm@L?ﬂmuiﬂﬁmmﬁuﬁuﬁ
%ﬂ%ﬁx‘i[ﬁl?x‘i (B =-0.022, p = 0.818, 95% Cl =[-0.207, 0.164])
wazn19dan (B = -0.023, 95% CI = [-0.163, 0.090]) sian1ny
ARLNN

ANNTUNANTTILAINEHRNENANIIATILATNE AN
(mmqﬁ' 3) wurjﬂgmmumﬂgme}L?Nmﬂ"l,siﬁmwﬁuﬁué
%ﬂ%ﬁx‘i[ﬁl?x‘i (|3 =-0.101, p = 0.288, 95% CI = [-0.290, 0.087])
Wazn19Ban (B =-0.046, 95% Cl = [-0.173, 0.066]) sianiny

RAALNN
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A15197 1 naFaugudnsusdadaNugUaLUNNgNAINITALNIIFANY

nquldfiane’  nguddeeRiana’ naudndeRanN

o & ﬁ%ﬂuﬂ
iladawugu i 2 (n=72) (n = 44) (n = 14) p-value
n =
(55%) (34%) (11%)

WNA 0.009'

a8l (AL, %) 102 (78%) 62 (60.78%) 33 (32.35%) 7 (6.86%)

LN (AL, %) 28 (22%) 10 (35.71%) 11 (39.29%) 7 (25.00%)
81 () (mean, SD) 13.45 (1.07) 13.61 (1.03) 13.25 (1.08) 13.21 (1.19) 0.1472
\N3ALRAt (GPA) (mean, SD) 2.94 (0.66) 3.04 (0.59)° 2.92 (0.70) 2.47 (0.67)° 0.012?
Hpuandn 0.290'

nWawu (AL, %) 114 (87.69%) 62 (54.39%) 41 (35.96%) 11 (9.65%)

Tadldwaud (AL, %) 16 (12.31%) 10 (62.50%) 3 (18.75%) 3 (18.75%)

selfimsaumianeu (Um)(mean, SD) 101,661 (75,392) 113,306 (79,676) 89,091 (73,566) 81,286 (45,793) 0.138°

VANRRNN/AUAY (mean, SD) 20.54 (17.08) 18.29 (18.15) 22.99 (15.53) 24.43 (15.30) 0.239°
T3AFNNISARLIT 0.434'
T (AU, %) 45 (33%) 24 (33.3%) 14 (31.3%) 7 (36.4%)
14T (AU, %) 85 (67%) 48 (66.7%) 30 (68.7%) 7 (63.6%)
A1N17789 9AANNTAU 31.36 (12.56) 29.11 (11.32)° 33.25 (12.57) 37.00 (16.39)° 0.045°

(SNAP-IV score) (mean, SD)
sUuULNN9RENg (APQ score)

\B9Lan (mean, SD) 61.86 (7.15) 62.35 (7.56) 61.52 (6.43) 60.43 (7.38) 0.612°
\B9aL (mean, SD) 35.50 (7.32) 35.72(8.13) 34.64 (6.20) 37.07 (6.13) 0.519°
naLiuAAn lumLLeY 27.11 (4.62) 28.15 (4.45)° 26.75 (4.21)° 22.86 (4.37)° <0.001?

(RSES score) (mean, SD)

N1TAILANAULAY 38.91 (6.69) 41.31 (6.23)° 36.66 (5.19)° 33.64 (7.97)° <0.0012
(BSCS score) (mean, SD)

fsmmvmﬂmimlmam Chi-Square test 138 Fisher's exact test, ’JLﬂiﬁ“’Wﬂ’ﬂNﬂTﬁﬂlmmnm One-way ANOVA
“befirfuAnad (mean) WARINANITLLFHLITIRLINE (post-hoc test) fewnnsinsasheiifaddyneadin (o < 0.05) Ined9BeRnngs a
AanaiFeuWauszudenguliEninuiunguidndnasiang, b ﬂ’f’)ﬂ’]i‘L‘iﬁEULV]?.I‘LI%WJNHQ‘N1NG]®LmJﬂ‘LJﬂQN‘VlL’&EI\W]@LHSJLL@Q,HQNL°]J’]°IJ’1?_I
AALNN LAY C ﬁfamﬂﬂ?ﬂuLﬁﬂmmdmﬂ@julﬂﬁmmuﬁum}'uL%ﬂjmﬁﬁmmm:mﬁmﬁﬁaﬁmmm

dlennaauaninatesinlsdunaaianiafiany 95% Cl= [-0.751,-0.164]) LL@tLﬁlﬂﬂ’]U@NEW%W@WNﬂ’]i‘LgﬂQ@
W‘udwmimu@umuva\‘l@ﬁuﬁmwé@”uﬁuﬁﬁummmm a9 (B =-0.441, p = 0.004, 95% CI = [-0.734, -0.148])
2B9ATIUUN GAST eialid1Aynieana Lﬁamuauﬁw%wa
ﬂﬂdﬂﬁiLgﬂx‘i@@\i@U (B=-0543,p<0.001,95% CI=[-0.756, IVISU
-0.330]) LL@:ﬁLfi@ﬂQLI@N%W%W@‘ﬂ@\m’]ﬂ%ﬂ\‘i@L%\‘I‘Ll’m m@miﬁnmwuquﬂfﬂmLﬁﬂiﬂq’u@m“ﬁ%uﬁm

(B =-0.545, p < 0.001, 95% Cl = [-0.757, -0.334]) Fnuaunungioauananngiinuaziady Teanauia

=

nauiuAnAl U sNglul A NANRuSUNNg

al

Wiaansal Tudaunendanau - gatAN w.A. 2568 Adndne

q
q
AN o o o aa 1 o a
Bl

ARAITIBIATUUY GAST atsldadAynivalifduiu  fang Souay 11 waznguidaui@esfiazfiong fouay 34

¥

\HaALANDNENATBIN9AENGENAL (B =-0.458,p=0.003,  T9ABAARBIALNANNIIALNEUMENINLANNENIBILANTEIIY
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A151991 2 HANTIATIZUNIDANBELDIBNENANNEDNTBIFLIL LLNITRBNATIAL HUFauLsAUNANNNTATLANALLES (BSCS

score) Lmzmﬂﬁu@mﬁﬂummm (RSES score) AaN13mAMNN (GAST score)

95% Confidence

B (beta) p-value
Interval

NANI9AaN (indirect effect)
gﬂLLUUﬂngm@me -> NNIAYLANALLAY (BSCS score) 0.053 [-0.115, 0.222] 0.534
N17ANLANAULEN (BSCS score) -> NNIFAALNN (GAST score) -0.543 [-0.756, -0.330] <0.001
gﬂLLUUﬂngm@me -> mﬂﬁu@mﬁﬂumum (RSES score) -0.012 [-0.134, 0.110] 0.849
nsiuAnuAn lumuLes (RSES score) -> NsAANN (GAST score) -0.458 [-0.751, -0.164] 0.003
gﬂLLUUﬂngm@me -> NNIATLANALLAY (BSCS score) -> NNIFRALNN -0.029 [-0.138, 0.060]
(GAST score)
g‘ﬂLLUUﬂ’]i‘Lgﬂ\‘]@ﬁd@U -> naiinanAnluRWLe (RSES score) -> Nsin 0.005 [-0.052, 0.063]
LNN (GAST score)
g‘ﬂLLUUﬂ’]i‘Lgﬂ\‘]@ﬁd@U -> NNIAILANAULEY (BSCS score) + NSTIUAAN -0.023 [-0.163, 0.090]
lumuLes (RSES score) -> N13mALNs (GAST score)
NANI9M359 (direct effect)
gﬂLLuumiL??m@ﬁmu -> ARANN (GAST score) -0.022 [-0.207, 0.164] 0.818
HNAgIN (total effect)
g‘ﬂLLUUﬂ’]i‘Lgﬂ\‘]@ﬁd@U -> n19RALNN (GAST score) -0.045 [-0.266, 0.176] 0.687

v
o

A3 NilARnIsALIANALLTWA, aTEWNN/ALRY, NFRLRALILATAYINIULINTDILIAANIDAU (SNAP-IV)

AN571991 3 HANTILAINIZINIINANDLTBIBNENANIBBNTDIIURLLNINALRATNLIN MUl IALNAWNNNIAILANAWLES (BSCS

score) WaznainAAn luaLLad (RSES score) sian13smny (GAST score)

95% Confidence

[3 (beta) M p-value
NANT9BAN (indirect effect)
‘gﬂLLUUﬂ’]i‘Lgﬂ\‘i@ﬁ\m')ﬂ -> N1IATUANALLEY (BSCS score) 0.027 [-0.144, 0.199] 0.754
N17ALANAULEY (BSCS score) -> NNIFALNN (GAST score) -0.545 [-0.757, -0.334] <0.001
gﬂLLUUﬂ’]?Lgﬂ\‘i@ﬁ\m')ﬂ -> nainAniAnliAuLe (RSES score) 0.070 [-0.054, 0.194] 0.265
nainAnAnluALe (RSES score) -> NsAALNKN (GAST score) -0.441 [-0.734, -0.148] 0.004
gﬂLLUUﬂ’]?Lgﬂ\‘i@ﬁ\m')ﬂ -> NNTAYLANALLEY (BSCS score) -> NNIFRALNN (GAST score) -0.015 [-0.112, 0.067]
gﬂl,l,um'm,'gm@@amﬂ > N9UILATLAT lAWEY (RSES score) -> NsAmiN: (GAST score) -0.031 [-0.091, 0.020]
gﬂLLUUﬂ’]i‘Lgﬂ\‘i@ﬁ\mQﬂ -> NNIAILANAULES (BSCS score) + NIILTIUATUAT -0.046 [-0.173, 0.066]
lumuLes (RSES score) -> N13maLNs (GAST score)
NANI9M35Y (direct effect)
gﬂLLUUﬂW?Lgﬂ\?@@QUQﬂ -> N19AANN (GAST score) -0.101 [-0.290, 0.087] 0.288
HNASIN (total effect)
g‘ﬂLLUUﬂ’ITLgﬂx‘l@ﬁ\m'}ﬂ -> N13BALNN (GAST score) -0.147 [-0.370, 0.076] 0.195

AnsaBlERnIsALANEALLSINA, aaBN/AUAT, NTARALLATAINNILLINTESTIAANEAL (SNAP-IV)
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a1=-0.012(p=0.949) "
=1 nsdiugmen luawas b1=-0.438(p=0.003)

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
~

¢'=-0.022(p=0.818)
___________________ SEAUNNSAALAN

\

/|
1
/
!
1
i
!
1
/
’
1
I
!
1
1
!

NTAILANAULDY

a2=0.053(p=0.534) b2=-0.543(p<0.001)**

MW 1 LHUNNLERAINSALAs TR vE AU sAUNaNg (mediation analysis) L‘W"awM@uuwmmmmﬂﬁu@mm
lumeg (self-esteem) LATNITAILANALLAY (self-control) Elumﬁm”uﬁuﬁ“iwdwgﬂLLUUﬂngm@ﬁmu (negative parenting
style) LAIZALNITAALNN NANINAT (|3 = -0.022, p = 0.818, 95% CI = [-0.207, 0.164]) NAN9E N ([3 =
[-0.163, 0.090]) laTIN ([3 =-0.045, 95% CI = [-0.266, 0.176])

-0.023, 95% ClI =

al=0.07((p=0.263) P b1=—0.441(p=0.004)**
A nviuamdn luaues

\
\
\
\
\
\
\
\
\
\
\
\
\
\

¢'=-0.101(p=0.288)
SEAUNISAALNN

7
I
!
/
/!
!
1
/
!
!
1

1
1

LV
y/

NITAILANAULDN

a2=0.027(p=0.754) b2=-0.545(p<0.001)**

NINT 2 BHUNTWLAAINIIILAIIZTBVENARLTAUNANY (mediation analysis) INENAABLILINLINMAINITWILARLAT T
AULRY (self-esteem) LAZNNTAILIANALLEY (self-control) ‘Luﬁmzﬁquﬂ?mmu (mediators) lupaudniugszndnegluuy
mﬂﬁmaﬁqmﬂ (positive parenting style) WALILALNTAANN HANIAT (B =-0.101, p = 0.288, 95% CI = [-0.290, 0.087])

Hanadau (B = -0.046, 95% Cl = [-0.173, 0.066]) Hasau (B = -0.147, 95% Cl = [-0.370, 0.076])

annsdudindnafinng feasy 8 — 267 wazwudnguAmny  nguviall® Tuanzipgafuiinaniiduiacininzanas

HAZULUAINIULINTBIBINIANNDAUNGINT
=S
i

nanluRanN®

Q

AAUNA (hyperfocus) Aufanssuinaulanaszliisneda

asurgliainnisAneieuntn Ag1ededeaonunnsas e ihllgnsuassnenuianelalung wazasessanis

JasanadLTIRefusrLL|geTa (ventral striatum & dopamine
pathway) M 1#iian19e Dopamine reward deficiency 1114
ﬂ’m‘Lmeﬁmixﬁu@ﬂNmmL?*%L@:ﬁimﬁm ‘Emd“mjuam%z%u
'ﬂﬂﬁ@mﬁﬁﬁm"mfﬂmﬁﬁmﬁuﬁ (immediate rewards)
1nndnsadanidessenasluaunam (delayed discounting)”™
Anveanasdaumti (prefrontal cortex) HAannLANTadludan
ﬁmmﬁi@m?ﬁu&wqﬁmw Lﬁﬂﬂ@;uﬁ'ffmﬁmmmmﬁmﬂ
TunsaruANALeS (low self-control) SeGuauny Asnlig

1 dl a o | | a Yo 1
nsauiiiuanaduaunanaluianialddinandn

Vol. 71 No.3: 2026

Annuvinlaziaethnen) 16 Gesunglfainuanisfnmil
INUINNGUAANNTAZLBUAINTULINTBIBINITANNDAY

(SNAP-IV) Aigenanngulaimanuetineiliaddny (p = 0.045)
=2 g -11/ v o 1=l
nsAnEnudgluuunisiaesgaesdauanan aid
ANANTUSTUNRAINNa T A AynisaiifvegLuuy

nsideng@san (B = -0.022, p = 0.818) uazgiluuLNITIALNE

¥ o o

@auan (B = -0.101, p = 0.288) Tedausaiuidanaumnti

de A e e oo o -
ninwudgduuuniniassgiiuiadudAydanisinny

o

35-37

2
a '

\asaneudasiiansnainngusnat1sresdiaaindesu
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=< 3 vy d’f a

o euzinauile a1avinlideyaiugiunialsesinsiingny

uANANNAINMEASTaUNTN wazluLgaUnIN L uenu3aE

a

awnmihdanuuanssiuludlfeenisIagLLLNsReNs

2
a o o

Y ad = Ay o
LAZAEITNITANHIUDIIALUNURANNAUDILULRADLDIN UL

self-report Inagauanandaulugndnsanddalafumuugi

<

a o a

U9 UAANANNNIATFIUBENINITANAINTINTNEY 81al
nsfufuazsraiugduuuninassg luaneuz el
FANAINEBINTITBIAIANYTRANUANTNATY LazaIn
nsfne et lunguianfaguaniBdu woRnssunsRany
anagniuindeulaadaaninfunisaruaNmALIeTaAIIN
YUTINALLAY NNNITASHAIIARBNAINNIIALA° BIANEIT
A lignsfanusesAndafuanisdunnaIne NIy
palsavizatiadanielunnniniladaniauanvidanisiaeeg ™™
ati19l9fiA NM3ALANALLENHANNANRUE luN19AL
AuAzuULNIRAINNetNsllad1Atun19adia (p < 0.001)%
ADAARBTLINIANEN AU INUINITATLIANALEIENALS
AunisininuedwitdAty esunalnengujaes Russell
oy oA = Ao 9 A oa o
Barkley” Minyansiloymizesanesdaunyinuinnusunsdanis
(executive function) IAgLaNIZdaULBINIEUEINITAALAUD
(response inhibition) @aifluainisnanaealsaauisdu
ANLINWSBSEN IRANaNNBAuA A mnsnlunisAILAN
FLLEN (self-control) A Faaniafsnantasnanadusavinue
a dl | o dl o L= 1
nisfany Wesanmdudaduivinlisnlianunsonge
a Ay Iy o o 204 a = A a
woAnssusasldnsiAunweld™ wasiinnsfnmnesune
fanalnnisdudedslanunnses (inhibitory deficit mechanism)
nisauANAnLasan MnlEnguiindaiuanisduladanunsn
ldAauannsalunisniuauies (self-regulation) ey
' & a oa cal o P
A eenaBNNvEel AR Nngnsinvualild denns
4 X oo R
unndasiivinldingasnisaninatuseliegngliaiunsn
vieya bt
d” =2 -lilu ' =3 g
uanaNi NaANEHEanLdINITHILAnA TuAWeY
Tanuduiufidaauniuaziuunisiainunanasasnaldadn Ay
neani’ asnpdesiunguiieiuieFeanalnnissaiae
(compensatory hypothesis)” d19agugaN sdudnLNTA
ANANIMAY TUEFeIN9GaL Nadndsan nsgnanandiansnd
TuFasmnAnssuuazsiony ildgnistiugnirnlusioesiisn
wonnasiulduinisaeniuaindeausluing Sainligan

A o o @ A a =
Nm‘m@LL@:H?X@UM’WML?ﬂu‘E@ﬂLzﬁu‘ﬂu@?\i LNDTA LT 8

257
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Aaufanlanelalusuiesuazuasauiraniucinannaly
ludnnase Maawnaawiminilunalnnisiudeienanndl
= P = <3 ' 322
pNFAN1FAuarAHATEATRANNGNT
nsldnuAuduiusszndnagluuunisiaesg v
nsiany a1aesunaladn ludesuannsdundanuunndas
NNTeUUUT2a M (neurobiological deficits) Lﬂuﬁuﬁmﬁu
tladan e luetien1991AN19ATLANALLESLATNTAUATLAY
Tunues” JanEnaguusuInauuaiisnaaniadaniauen
: X A
atieglduuungiaesg wanannil nnsneuddelduuudn
nnaiaesn ludnsueialil (general parenting) 8140l
liiRTaLANNAIRNTIZAN T AT AINARENO ANTINNITLAUNN
Taemss 1w avnadanalunisiiuguanavineg vse
WiAuARLAzANNANRUITNIe1TnnlrasinAsesiisanng
LN
= o o = e ~ =
qnnsAnENRdeadunenLdn SufuaNnFAMNATN
AnsRnINNgINeFeEaz 25 NINNIUNATIBANUINEN1TRALN
¥pray 6.9 nalndnAnyNeduiadnguieaunsduiaig
WazuesanisianNNINNdY 81aiAaINNIIAiLueITNal
1UNWIAY (emotional dysregulation) LATNIILNINAAINEN
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ABSTRACT

Objective: This study aimed to determine the prevalence of occupational burnout and poor sleep quality, and to
examine the association between these two factors among practical nurses and registered nurses working at

Siriraj Hospital.

Methods: This was a descriptive cross-sectional study. The sample consisted of 170 practical nurses and registered
nurses at Siriraj Hospital. Data were collected using a demographic questionnaire, the Thai version of the Pittsburgh
Sleep Quality Index (Thai-PSQl), and the Thai version of the Copenhagen Burnout Inventory (Thai-CBl). Data were
analyzed using descriptive statistics, Pearson’s chi-square test, Fisher's exact test, and binary logistic regression

analysis.

Results: Poor sleep quality was found in 74.7% of participants, and occupational burnout was found in 34.7%
or 59 of 170 participants. Among those with occupational burnout, 86.4% had poor sleep quality, compared
with 13.6% who had good sleep quality. Sleep quality was significantly associated with occupational burnout
(p = 0.010). Univariable logistic regression analysis showed that participants with poor sleep quality had 2.94
times higher odds of occupational burnout than those with good sleep quality (OR = 2.94, 95% CI 1.26 — 6.84,
p = 0.013). In the multivariable model, factors associated with occupational burnout included poorer subjective
sleep quality, greater sleep disturbance, shorter actual sleep duration, psychiatric comorbidity, and divorced

or widowed marital status.

Conclusion: Sleep quality, particularly subjective sleep quality, sleep disturbance, and actual sleep duration, was
associated with occupational burnout among practical nurses and registered nurses at Siriraj Hospital. These
findings highlight the importance of promoting sleep quality and designing work systems that support adequate

recovery among nursing personnel.

Keywords: occupational burnout, sleep quality, nurses, occupational stress
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al a a
Nugz@nsnn

35NsAnuY

suAdeilifuanBas Fansspnuuuniafazang
(cross-sectional descriptive study) TaennsfnEniilgeinnng
WA1T0U1A9e 897NN TN el AINAMZNITNNIATEFTTN
N3 luNY e AMUZUNNE AN ARTATINITNEILNA NANINLAE]

WAAA 1aU7 COA: 809/2567

szaInsuazNgNAIRENT

1. Uszanadivnng Ao fToanaiunauasne g
d a e v o —
niRnuludeinlsaneuadine

A o ] ¥ = o 1 1 o

2. nMsaensaete Mnsaendletnanuyliende
ANUazLilu (non-probability sampling) AaeRtananadas
U 1 o 1 6 = 6 o U
Wnsnlneadaslanunuugeunineawlay Inaiinamisnidn
(inclusion criteria) 1awn 1) Wuddranerunanzanauig
FganidiReululsaneiunading 2) ainnsndeans
M lngls waz 3) asdasladnganniisaunaslanudueg e
ADUAALLLLABLNN WAZNUTIAAAAN (exclusion criteria)
=
A

o

v v 1 a 1 o v 1 a o 1 A a
) ;_jmmmwimum‘l@msfmmmwmm@mﬁmmsmu
LLULARUNNARUATLEIY
3. NFANUIUIUIAFIDEN ANUIULUIAAIBEINGANN

ao do va o &gy N o
e lndAeiu "’ﬁ\ﬂ“ﬁLLUUﬂizLNHQMﬂ’]WﬂW?uﬂuM’NU
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atfuRganiu (PSQN) taaldgnenisdsvaunniAndndounas
ﬂi:mwmﬂ@jmﬁm (single population proportion estimation)
AINgAIIR9 Daniel” (n = 22 p(1 - p) / &) Inadnegedndon
vaengunaniignniwnnasuenldfannnisineaes
Junsatitanon WAzANLE AInufanas 61° AuuATZALANY
{deiiu Yeray 95 wazAuAANALAReURHENILTE Auiny
Tunasache 149 e delilingusedndlunguueunsun
waZlald nguAz 58 AL waTNETAITENNIIANETRINGH

Faatd1e Wesainnisdfjiasuazaonnlianysaivesdeya

AANBNAFIatN9BNFasaz 15 Anwlu 170 978

LATRINRIAE
a o d”d o v A o

UITEUNALUIAU AR AUAINNITUBUNAL
(UsziRudaeuuudn PSQI) wazfanlsain Aa A1azuua i
Tunsvinen (Uszdliusdaauuuda CBI) wresiedaalsenay
giagl 3 g Tan

d9ui 1 wuuasunndadudouynnauazdeya
N394 Usznausiag ane an1unn laatseanfaniganior
Tz TIBNAUUN TR UNINEI LG TTRIzNAN IV
Tulsanenunarase M‘Liqmmﬁﬂﬁu“ﬁmu @"wmumﬁﬂﬁﬁ'ﬁmu

4 o . dmem  a e e
wanlu 1 e A usunaUiRnuRasefuleelaifddugn
= v

warANNLNeEanaraasie s

Auf 2 LuUlssliuAMAINNITUBUNA LD
Andi05n atunenlne (Pittsburgh Sleep Quality Index; PSQI)
2849 Buysse wazAnie'® atiuudalay dmiudy Tasdednima

17 ~ o o a £
wazAny ' AA1ANUINeNAf8 N NI aan1199ATRNLNA
WinfiL 0.837 wazAdulsz@nsarudniusnialudu 0.89
sznavusag 7 aaRtsznay Tawn (1) ANIWNNTUeUlREFIN
(2) 7282198 THNNTLIUAUAUNAL (3) FZEZIAINITURUA
(4) Usz@ANTAINNNIUBUNAL (5) NITYNTLNIUNNTIUBUNAL
(6) gl daauaunal way (7) nansznulinainansdy
wAazasAlsznauliazuun 0 - 3 Azuuu (0 = Ty
=S a ai :J/ o &
a9 3 = Aifgyuininnge) anduiazuuuynesAlsznay
mniluAzuuusn (global score) TagAZLLUIINNINNGY
5 pzuuu Anflunquindanninnisueunaulain (poor sleep)

warazuuusanladiin 5 azuuy dadunguadaunin

q

NTUBUUALA (good sleep)
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dauh 3 uuudszfuninzuualnlunimviney et
s lne (Copenhagen Burnout Inventory; CBI) 184
Kristensen wavmniy'® atiunilalng vy deglead wazmaniy”
HArmnuesadulszdnaieaniaespsauLiawinGy 0.9
wazArduLss@nsmnuduiusnialudu 0.86 dsznaudag
3 avfdszney 1Hun Aorumilesddiuynna 6 da,

dl % ¥ dl v Yo a

ANIHREAN I 7 4B wazANmtiasd1aIngFuLsnig
Yean1UNN9Dl 6 T8 whavdaldaziun 0 — 4 (0 = ldey/
% =2 13 |
HesnIn 14 = An/maeniaan) uaulauduazuuuninggiy
0 - 100 AzuuusessAlsznay gdAzuuwsInagluseiy
moderate-severe burnout 4atilunguidniaznual

Tunnsmnanu

nsifiusausantaya
udeyalugluuuuuuaauninesulafinuseuy
Google Form BeuALARUNGARNNEY W.A. 2567 Ty
NuAUE w.A. 2568 TaeRntlszniallawmainiansianoans
newdnfsinninazinisrerNBusen uariFaEenIznINg
fusanuacliugendniaunise ‘ﬁmj@%wmgﬂﬂuﬁmmx

Ansvilaelaauimazysiayanale

N153AszuTaya

¥

pLtiungIAzideyasaellsunsugifaginig
afid STATA V.18 laanvuaszaudadnAtunieatiann 0.05
wilaiil 3 dows Teun

douf 1 AATTIATATINIIIN A Teyadangu
(categorical data) v TayagIuyAAA TaLANIININIY LAz
ANIWNTUeL daualuauLaries Ay

;A = o o = :

dounl 2 nafFauisudndeuaesdandladangs
seudenguiduazlidniozuualnlunisvineu ldads
Pearson’s chi-square test sunan wazld Fisher's exact test
TunseinauEa g NNANANANS (expected count) HagININ
5 Hdndauninndnfasas 20 TBUTARTIVINA

] dl a o o dl o o 6 o

douil 3 nsdinziiladaiduiusiuntazuna i
Tunrmmnaulduuuanassnisnanesia’afini@amna (binary
logistic regression model) fkUUFULsIREILAZNYFIULS
dl a o o '8 1 o 1 o
Watsziliunnuduiusszndneiladesinge Aunizunalv
TUN9INNUBAIATLANBNTNA TN F1eeuNaLTY

Fin Odds Ratio (OR) WiaudaamANdeuFasas 95 (95% Cl)
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Wan1sANuUD

uddpiliiufeyanguioatie a1uau 170 A
yeia

NUENHNLANATATUAININY AU 59 AL ARl

U

fagay 34.7 warliinozuualnlun1y19 a1 111 AL

AniduFeaay 65.3 ANa9eh 1 nqusetsdaulundang

]

Taiiiu 30 1 (Feway 84.7) annunnlan (Gesas 89.4) 1l

v

Tsannganat (Feaay 93.5) éumuﬂﬁﬁﬁmuﬁmmﬁwmm@
Tdiiu 5 T (Feraz 80.6) Ufrimamlumbedihelu (Feuaz
64.1) Ta1uauglaRg 21 — 24 nsdewen (Fasas 59.4)
URTRUAnRe LA 6 1l (Fauaz 54.1) wazdaulvn

= o

srydnelaluiieane (Fesaz 71.8) WellFfaunauilads

3

pud)}

dquyanauazdayanisniausendnengunduazla

'
[

A9z nuatWlun1I 9w wudal 2 Tadafduiusn

=

2 '

mazuuatWlunisnieuedeldadAynieadan laud

Ui iRnumasdeiulngliddungn (p = 0.035)

a

'
a

Taanguidnznualiddndouesindjinanusnseiu

U

= v Y

w6 1auligendn (Gevay 65.52 Waui Feuay 47.75)
wazAINLNENNeTa9318ls (p = 0.007) Taenguidniag
wnadaulunjssydnaldlaiieane Gouas 84.75 Wauiu
¥aeny 64.86) dauiladudu lunuaduduiusedei
WRANATYNNATS
R - . .
/1NA9797 2 Nuleuifisuiiadeanninnisuaumnay
AunizunalWlunisvnen wudingudoadnalgnnan
nauannaulif (poor sleep) Fanaz 74.7 Tnanguiuaumay
AN meuualnlunIvineu Fasaz 40.2 (51 A0 127 AL)
nuzinguuaunduainazuua llunisinem feaas 18.6
(84N 43 AL) TIADININNNTUBWANAZULUIIN (global score)
= o o o o 1 a o o o
ApnuduiusiuniaznualWlunisvineuedrsldadn Ay

V19ad# (p = 0.010) wanaINt B9AUILNOUIBIAUNIN

'
o o

nuaundNRusTLN1azuNa I lunsvinaueselidadnAny
neana taun Aninannisueulaesan (p < 0.001) N13gn
TUNIUTTUINWAL (p = 0.005) WazkansznylunaInaedi
(p = 0.004) @9usz81z12a UM UARAUNAL T28IZ198 NS
UBUAT UITANBAINNNTUAUNAL LaZNTLTeN T8 UaUNAL
TinwuanuduiuseenalisdAynieaia

aNNANs9T 3 HanNIRATENsAnealaaaRAN
\T9n7 (binary logistic regression model) wan<glMiiindn

LHARAITUNANIZAZLULIINADINNNNITUBUNAY NGNTT
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¥
=1

A15199 1 deyaiugiuialiuasdeyanisinauaesgdoananuianasne sl aneNUIaAsINT AIMUNAINAEUNA LN

49

Tunngvineu
ﬁﬂfﬂd']uqﬁl ARLAY ﬂ’sﬁﬁﬁ']’iﬂhﬂﬁdﬂﬁﬂ '1ais°imyfawuﬂ'lﬂ ﬁmfafnum'lvxl - value
ABYANITYINNY n (saa8z) n (sa88z) n (faaaz)
agl 3.253 0.242°
<301 144 (84.71) 90 (81.08) 54 (91.53)
—451 15 (8.82) 12 (10.81) 3 (5.08)
>45 1] 11 (6.47) 9(8.11) 2 (3.39)
ADTUNN 2.151 0.356"
Tan 152 (89.41) 97 (87.39) 55 (93.22)
ANTA 16 (9.41) 13 (11.71) 3 (5.08)
neiFrv/ueniiuag) 2(1.18) 1(0.90) 1(1.69)
TsAn19anLat 4.344 0.050°
Tad 159 (93.53) 107 (96.40) 52 (88.14)
il 11 (6.47) 4 (3.60) 7 (11.86)
szeziaaMENsu JiiRnusunswENLNg 2.356  0.535°
<51 137 (80.59) 87 (78.38) 50 (84.75)
6-101 11 (6.47) 7 (6.31) 4 (6.78)
11-201 9 (5.29) 6 (5.41) 3 (5.08)
21-301 13 (7.65) 11(9.91) 2 (3.39)
sraziaaiinaululsanenuna@ssd 2.296 0.537°
<51 139 (81.76) 89 (80.18) 50 (84.75)
6-101 9 (5.29) 5 (4.50) 4(6.78)
11-201 10 (5.88) 7 (6.31) 3 (5.08)
21-301 12 (7.06) 10 (9.01) 2(3.39)
wireumlHiiRnu 4.888  0.282°
glogly 109 (64.12) 65 (58.56) 44 (74.58)
gleuan 46 (27.06) 34 (30.63) 12 (20.34)
WaHNFin 13 (7.65) 10 (9.01) 3 (5.08)
LLWV]FjL’Jﬁ‘LLﬂZ%u"l 2(1.18) 2 (1.80) 0 (0.00)
Murusiljineuadalu 1 Hay 1.600  0.630°
<20 199 31 (18.24) 2(19.82) 9 (15.52)
21-24199 101 (59.41) 68 (60.36) 33 (56.90)
25-28 123 25 (14.71) 4(12.61) 11 (18.97)
>29 199 13 (7.65) 8 (7.21) 5 (8.62)
PuusiliRnuiasaiulaglaifiuves 4.840  0.035
<5199 78 (45.88) 59 (52.25) 20 (34.48)
26 199 92 (54.12) 53 (47.75) 38 (65.52)
ANNLNEINaTasale 7514 0.007™
Taliieranae 122 (71.76) 72 (64.86) 50 (84.75)
\ENe 48 (28.24) 39 (35.14) 9 (15.25)

? = Pearson’s chi-square test, ” = Fisher's exact test; AnananagaviLandiiuen Pearson’s chi-square ()?)
*p <0.05,** p < 0.01, ** p < 0.001
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A5199 2 deyaileuiauiadaamuninnisuennduiuniozunaiWlunisinausesgdaananunauasneunalssmenung

#3311
HSumun s LaL néuﬁq?,thﬁv'mm 'lsiﬁnﬂy':xuuﬂ'lvxl ﬁmfafum'lﬂ . value
¢ n (32848g) n (s28ag) n (28ag)
AmMMNNIsUaLlaesIN 18.085  <0.001°***
AN 3(1.76) 3(2.70) 0 (0.00)
AR 85 (50.00) 67 (60.36) 18 (30.51)
AaudnaLe 78 (45.88) 40 (36.04) 38 (64.41)
welnn 4(2.35) 1(0.90) 3 (5.08)
F2E212A1 UM UAUAUNAL (AZLUY) 3.381 0.340°
0 14 (8.24) 12 (10.81) 2 (3.39)
21 - <2 68 (40.00) 44 (39.64) 24 (40.68)
>3 -<4 65 (38.24) 42 (37.84) 23 (38.98)
>5-<6 23 (13.53) 13 (11.71) 10 (16.95)
SETEZIIAMTUAUAT (Talaa) 3.758 0.293"
>7 37 (21.76) 25 (22.52) 12 (20.34)
<7-26 46 (27.06) 30 (27.03) 16 (27.12)
<6 -25 51 (30.00) 37 (33.33) 14 (23.73)
<5 36 (21.18) 19 (17.12) 17 (28.81)
1Us£ANBANNISURUNAL (SR8IAT) 5.968 0.127°
>85 79 (46.47) 53 (47.75) 26 (44.07)
<85-275 46 (27.06) 31 (27.93) 15 (25.42)
<75-265 19 (11.18) 15 (13.51) 4 (6.78)
<65 26 (15.29) 12 (10.81) 14 (23.73)
NTRNTUNIUTENTNUAL (AZUUY) 11.820 0.005"+
0 6 (3.53) 6 (5.41) 0 (0.00)
>1-<9 123 (72.35) 86 (77.48) 37 (62.71)
>9-<18 40 (23.53) 19 (17.12) 21 (35.59)
>18 1(0.59) 0 (0.00) 1(1.69)
M5 lfendaauaunaul 6.562 0.068°
ledinenag 143 (84.12) 99 (89.19) 44 (74.58)
Yaendn 1 axydilan 14 (8.24) 7 (6.31) 7 (11.86)
1978 2 ﬂ%\‘]/ﬁ/ﬂmﬁ 8 (4.71) 3 (2.70) 5(8.47)
>3 piu/Annd 5 (2.94) 2 (1.80) 3 (5.08)
NANTENUTULIAINAIU (AZILUY) 13.173 0.004"*
0 25 (14.79) 20 (18.18) 5(8.47)
>1-<2 99 (58.58) 69 (62.73) 30 (50.85)
>3-<4 42 (24.85) 21 (19.09) 21 (35.59)
>5-<6 3(1.78) 0 (0.00) 3(5.08)
ATINIWN9UBY (global score) 6.585 0.010
good sleep 43 (25.29) 35(31.53) 8 (13.56)
poor sleep 127 (74.71) 76 (68.47) 51 (86.44)

? = Pearson’s chi-square test, ” = Fisher's exact test; AnananagaLLandLiuen Pearson’s chi-square ()?)
*p <0.05,** p < 0.01, ** p < 0.001
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715199 3 HaNNTALAZUTTade AR ANANRUTA A uNA T TUA I ussn1TaRDes AR AN TN

Model 1
s
OR (95% Cl)

218 (31989 <30 1)
31-457 -
245 1 -
1 _
AONUNMNANTE (R1924: 1an)
ANTA -
Y 1 a aa
neiF1v/AanIadeTIn -
Tsadszatmanieanad (a1ede: TaR)
=
N —
' a 1a ea ¥ a o
nienunHiinau (@ede: gilelu)
B (Fheuan/deeningn) -
ANUULITLRAL LU 1 LHAY (B1989: <20 1929)
21 -24 119 -
25 -28 119 -
>29 199 -
wshnsanulnglailidunen (@1989: <5 199)
>6 199 -
ANNLNEINaTaIsele (B19ds: Taiiaana)
=
Eane -
Pittsburgh Sleep Quality Index (PSQl)
AUNINNNTUBUTIAEITIN -
U3 @NENINNTUBUNAL =
FLRIZIIAINITUBLAT -
sreIzlnan N TN UaNA LAY -
NNIYNILNIUNITUBUNAL -
nnsldendaeuauiay -
nansenulunainatedy -
Global PSQI score (81989 good sleep)

poor sleep quality 2.94 (1.26 - 6.84)

Number of obs 170
LR chi2 7.08
Prob > chi2 0.0078
Pseudo R? 0.0323
AIC 216.42

*p <0.05 " p<0.01,"*p<0.001

267
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p-value

0.013~

Model 2

OR (95% Cl)

0.37 (0.06 — 2.14)
0.42 (0.06 - 2.82)

1.68 (0.28 — 9.93)
13.07 (0.47 — 362.89)

7.64 (1.53-38.22)

0.50 (0.21 - 1.21)

0.96 (0.35-2.60)
0.87 (0.23 - 3.25)
0.97 (0.21 - 4.48)

1.67 (0.75 - 3.69)

0.41(0.17 - 1.01)

1.95 (0.72 - 5.26)
170

24.87

0.0154

0.1144

218.51

Model 3
p-value OR (95% CI) p-value
0.265 0.39 (0.06 — 2.79) 0.352
0.372 0.42 (0.04 - 4.11) 0.456
0.567 1.24 (0.18 — 8.70) 0.827
0.130 36.64 (1.03-130.52) 0.048*
0.013**  8.02 (1.03 - 62.46) 0.047*
0.124 0.53 (0.20 — 1.42) 0.205
0.933 0.78 (0.26 — 2.40) 0.668
0.835 0.58 (0.13 - 2.53) 0.469
0.972 0.67 (0.12-3.76) 0.647
0.209 1.79 (0.74 — 4.34) 0.200
0.053 0.47 (0.17 - 1.28) 0.140
- 3.49 (1.41-8.62) 0.007**
- 1.31 (0.83 - 2.08) 0.244
- 0.58 (0.34 — 0.99) 0.047*
- 0.71 (0.41-1.24) 0.230
- 2.42 (1.02 -5.74) 0.045*
- 1.18 (0.59 — 2.34) 0.637
- 1.76 (0.92 — 3.39) 0.089
0.186 - -
170
47.49
0.0002
0.2193
207.04
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QeninnguiiianinmnnsuaunALRes1eilTtd Ayniaaia
(OR=2.94,95% Cl 1.26 - 6.84, p = 0.013) aealsinn Lﬁ"@
dfudanAuiladudouynnawazdayanisrinanu Auduiug
sananalalpstiad Ay eans (OR = 1.95,95% C10.72-5.26,
p = 0.186) Axfiaud1ANANRUTITNINATUNINNTUE WAL
Tnasanfuniaznunlnealdfusninaaniadosondu
Hlafmnsnnuunsesd sieniiadtdauynes dayanmine
wazaeAilaznaunediuaes PSQI wudniladei duiusiy
nazuuallunisvineuedrafldaddny THun annunn
weFvizagansaldedin (OR = 36.64, 95% Cl 1.03-130.52,
p=0.048) lsptszanfannsamiat (OR = 8.02, 95% CI 1.03—62.46,
p = 0.047) @mmwmmfﬂu‘llmmfmﬁum'm (OR = 3.49, 95%
Cl 1.41 - 8.62, p = 0.007) HATN1TYNILNIUNITUBUNAL
ﬁL‘ﬁlﬁJéu (OR =2.42,95% Cl 1.02 - 5.74, p = 0.045) °1Im5‘17‘1l
SLUZIIAINITUAUATIN AN ANNUS LURANIINNTURL
naznunllunigyinau (OR = 0.58, 95% Cl 0.34 — 0.99,
b= 0.047) nénafe leszezinanisueusdufisdu lenaiia
nazuunlTuunlduanas il wuustassgating SA0
Pseudo R* = 0.2193, AIC = 207.04 uag Hosmer-Lemeshow
goodness-of-fit test p = 0.275 amﬁuzﬁwudmuufﬁmm
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AsuavnduliAN A NdNATusTulanaian1zuna

! ¥ !
= =< '

Tunnsvinanungeau agslafinn iaasuaniladadonynna

al

o

wATTIAdE AUNI9VINIU ANHANRUSIBIAIIN NN TUBUNAL
IAaITINLLL Good sleep/Poor sleep lapaladnAtynieana
mm:ﬁ'maﬁLm']xﬁmmﬁﬂa‘xn@wm@mmwmm@wﬁu
WUTY ANAINNITUBUIAEITIN N1TYNIUNIUNITUBUNAL
WALTEHLIIATNTTUEUATI AN UE AL N A TN
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AMANNITUaUUAL TRt NLNeTTadE L REN
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74.7 GedpandinnaAnenaes gasen winsn® Tulsaneung
AR UEeluNgumnEIIuAT Nun1azueundulln
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Anglsema wumlNgnIesnnzueunaulin feuay 61.9
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WuANTN Fora 34.7 TeannAdediL1WIduaes noRning

6 e
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wanarane® nAns luddieneualulsanenuiaenau
WUANTN FaEar 35.3 WATNNTANENTRY AST 5199RF0>
nAneluneualulsneuianfa)inuaugn fesay
4 = . o . o
35.4 20Uz UNTANEI9 RTTY La1inngal’ NENEN
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ABSTRACT

Obijective: To evaluate the effectiveness and safety of long-acting injectable antipsychotics (LAls) compared to
oral antipsychotics in controlling violent behavior, reducing relapse, and improving global functioning among
patients with substance-induced psychotic disorder (SIPD) who are at high risk to violence (SMI-V).

Methods: This quasi-experimental study employed a non-randomized two-group pre-posttest design with a 6-month
follow-up. Participants were recruited using purposive sampling from patients aged 15 — 65 years diagnosed with
substance-induced psychotic disorder (SIPD) who met the criteria for serious mental illness with high risk of
violence (SMI-V) at Trakanphuetphon Hospital between October 2025 and May 2026. Of the 56 patients initially
enrolled, 50 completed the study, all of whom were male. Participants were divided into an LAl group (n = 25) and
a control group (non-LAls/oral medication, n = 25). Assessment tools included violent incidents, psychiatric relapse
requiring emergency department visits or hospitalization (ER/IPD), and the global assessment of functioning (GAF)
scale. Data were analyzed using paired t-tests, independent t-test, ANCOVA, and multivariable logistic regression.

Results: After 6 months, the LAl group demonstrated a significant reduction in mean violent incidents (from 3.36
to 0.08, p < 0.001). At the 6-month follow-up, the mean violent incidents in the LAl group (0.08) were significantly
lower than in the control group (0.44) (p = 0.014). The LAl group also achieved significantly higher GAF scores
than the control group (71.28 vs. 46.68, p < 0.001). Furthermore, the LAl group was 19.24 times more likely to
successfully control violent behavior (95% Cl: 1.65-224.35, p = 0.018) and 17.35 times less likely to be readmitted
to the hospital or visit the emergency department (95% Cl: 1.84 - 162.92, p = 0.012). Regarding safety, no significant
difference in the incidence of serious adverse events was observed between the two groups (p = 0.312).

Conclusion: Patients with SIPD who were at high risk of violence (SMI-V) and received LAls demonstrated a greater
reduction in violent behaviors, lower rates of psychiatric relapse requiring rehospitalization, and greater improvement
in overall functioning (GAF) compared with those receiving oral antipsychotics after 6 months of follow-up, with
no significant difference in safety outcomes between treatment groups. In real-world settings characterized by
widespread substance use, ongoing substance consumption among patients, and limitations in specialized mental
health personnel, LAls may represent a valuable therapeutic option for this high-risk population. These findings
support consideration of expanding access to long-acting injectable antipsychotics to reduce harm and improve
the safety of patients, families, communities, and society, while providing preliminary real-world evidence to inform
mental health policy development and future violence prevention strategies.

Keywords: violent behavior, long-acting injectable antipsychotics (LAls), substance-induced psychotic disorder,
serious mental illness with high risk to violence (SMI-V), treatment effectiveness
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1 ATUUL GAF studnemadsengudeladunnsneiuedned
Hednfnynneadn aenclsfinny fszes 3 Wew uas 6 Aew
ngu LAIs Aazluu GAF 9n9nga non-LAls aeinsiliaidAny

NNADA (p < 0.001) AINNINT 2 Tnefiszes 6 ihaw ngw LAls

b

AARALAZLUY GAF Lﬁlﬁu@ﬂﬂ baseline 48.68 AZLLUU

' '
= '

ULTNGHN non-LAls NNTWNEN 9.68 AZLUU WAANTINNT
Wusisunsiutihfilaesunand lunguinlézy LAIs anx

P
2iaFNITI

5. ANUARAABLASHATILAEITUISIAINNITINEN
(safety and serious adverse events)
nadnaAssgunssluntsAnedianuma et
. 4 U d‘ o VN % Y o
serious adverse events L4un n1azAivinligilaesiasdniu
o P A \ a aa A L g ya
Madne lulaneNLe IAN@essani@aTin visanalinie
ANNIWNNT 1TU neuroleptic malignant syndrome (NMS), acute
dystonia VB anaphylaxis ANNNIIFARTNAADATZULLIAN
6 1hau lunuaAuLAnF1ateldad Ayneaifaag
o s U = ' 1 U
friRnIInINAtIALIULIITINNGN LAIS UWATNEN non-LAIs
(p =0.312)
Tutiog 1 way 3 weuwsn TununadnaAsauues
Tungu LAls 90uingw non-LAls WU acute dystonia A149%
1 918 (Feuaz 4.0) Aex1lusves 6 1AW WU acute dystonia
lungu LAls auau 1 918 (Faaay 4.0) wazlinusmaeu
uadnaAETULsIE RN UNgN non-LAIs Tagisas giiRinnsnfies
uadsiAssguLsInaaanisAnEInuludne wazliny

ANUANANSTETdNggLLLLN T N YIsAeIngw et filaefifia

https://www.tci-thaijo.org/index.php/JPAT
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A15199 1 degyavialiaesdiaalsadnainasansanilaouidegesianismoninNguLes (SMI-V)

dayanaly

WA T8l

21g (1) Mean + SD

A0UNN
Tan (laddle)
A

NNSANEN
1ailgBawsndnszoudnmm
lsznuAne
AsaNANH AU
AsanAnsmauLlans/la.

By eTvizaLfauii

aANTw
WUNILBNTL
WNEAINT
ladlslsznavandniisadneau
o a o &
TInEewAInAne
ANNE/gINAdIUG
s12lm Mean + SD
= @
ANBNI9TNEN
ZENIRN

a

nie

e3¢

NUNTLNTUT

ariudenu
dszinvaag SIM-V

VARURER IR ITTES)

V2 (ﬁﬁﬂm’m’m;ﬁu)

V3 (umﬁm/ﬁmﬁﬁwﬁﬁlu)

V4 (811EYNTIN)

Multiple V (Maneitszinn)

21M15NNARTIANGN95NEN
VARl
nnvaeu
NIWA/MEANTTNEALNG

a J
LABINLLAA

778 Vol. 71 No.3: 2026

nau LAls
sasaz 50
(n = 25)
25 (100.0)
33.68+10.11

21 (84.00)
4 (16.0)

1 (4.00)

8 (32.00)

13 (52.00)
3(12.00)

0 (0.00)

0 (0.00)
14 (56.0)
7 (28.00)

0 (0.00)
4 (16.00)

3,376.00 £ 4,631.8

24 (96.00)
1 (4.00)
0 (0.00)
0 (0.00)

0 (0.00)
21 (84.00)
1(4.00)
1(4.00)
2 (8.00)

16 (64.00)
12 (48.00)
11 (44.00)
21 (84.00)

N|x non-LAls
sasqaz 50
(n = 25)
25 (100.0)
34.76 £ 12.24

20 (80.00)
5 (20.00)

0 (0.00)

6 (24.00)
12 (48.00)
6 (24.00)
1 (4.00)

2 (8.00)
15 (60.00)
4 (16.00)
1(4.00)
3(12.00)

5,380.00 * 5,130.10

23 (92.00)
0 (0.00)
1 (4.00)
1 (4.00)

0 (0.00)
24 (96.00)
0 (0.00)
0 (0.00)
1(4.00)

15 (60.00)

8 (32.00)
17 (68.00)
19 (76.00)

WA
Sasaz
(n = 50)
50 (100.0)
34.22+11.12

41 (82.00)
9 (18.00)

1 (2.00)
14 (28.00)
25 (50.00)

9 (18.00)

1(2.00)

2 (4.00)
29 (58.00)
11 (22.00)

1(2.00)

7 (14.00)

P-value

0.735

1.000

0.634

0.502

4,378.00 £ 4,941.96 0.153

47 (94.00)
1(2.00)
1 (2.00)
1 (2.00)

0 (0.00)
45 (90.00)
1(2.00)
1(2.00)
3(6.00)

31 (62.0)
20 (40.00)
28 (56.00)
40 (80.00)

1.000

0.414

0.771
0.248
0.087

0.480
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H Journal of the Psychiatric Association of Thailand ...

dwusauauu

nsvwa laanuvA

A15199 1 dayavialdresdiloalsadnainansanfinniaaudesgesansnonauguLes (SMI-V) (sia)

NAN LAls
dayanali Fagaz 50
(n = 25)
flspdszansma 2 (8.00)
msadaas TaAIRaNaTLENER)
F105 (alcohol) 1 (4.00)
F125 (cannabis) 3 (12.00)
F155 (amphetamine) 13 (52.00)
F195 (multiple substances) 8 (32.00)
s::ﬂxmmﬁLﬂmanmi'lﬁmuﬁqm (Aau) 10.32 + 16.89
Mean = SD
HilszaRatIngsy 5 (20.00)
AaldAuanadInslszaniu 8 (32.00)
gngagliiidnfeuinismansunns
FULDY 3 (12.00)
Hpuaianif 22 (88.00)
lasuenuuusudssmununngs 0(0.0)
PIANITEANSLANNLA LTS 14 (56.00)
filszsilaenlsiasinanannsgn 15 (60.00)
filszsRnnmusnunligsiana 12 (48.00)
Al lunisindeusnisguniw 3 (12.00)

nadnvAnsaInnsninEenisliazndugniazinacing

< '

sam39 eazvieuliiiudinisldenan LAIs Tudilaalsnan

AINATENFA (SIPD) AR SMI-V Haudaasde liwansnaiy

o P o = X
nesnEAeeLLLFulseniulunnsAnEn

Jv1sed
= - A - -

nsAnEIATidnudn gilaelsadnanansianin
(SIPD) NdAYLAENA9BNITIAINIULES (SMI-V) uazlady
813N H1BININNARRLULAARBNEMEUIU (LAIS) Huualtiugn
WOANITNIULEY ARERIMNIINALNINEITY wazHsziunig
o g o X . oA ve o o
vl sanmuNINNdNgNA R TUEN Sl semun e A
a A Y1 1 dl Vo = =
AARTNEA 6 that uidngunliiuenan LAIs Az i
NIIARTN AW FHAUGINIMNGNATLANARIN HANIIANEIY
atuanuLuaAndIenan LAIs analluniadeniidszlamd
o [ Y a dld 1 A o =
amiugeeannnddymiainuianielunisine el

AYNIRENFIENO AN TN UL TULTLMINN9i N A3

Vol. 71 No.3: 2026

N| non-LAls W
Fasay 50 Fauay P-value
(n = 25) (n = 50)
0 (0.00) 2 (4.00) 0.490
3 (12.00) 4 (8.00) 0.188
0 (0.00) 3 (6.00)
10 (40.00) 23 (46.00)
12 (48.00) 20 (40.00)
7.72 +£9.67 9.02 £ 13.69 0.507
2 (8.00) 7 (14.00) 0.417
6 (24.00) 14 (28.00) 0.754
6 (24.00) 9 (18.00) 0.463
19 (76.00) 41 (82.00)
2 (8.00) 2 (4.00) 0.490
11 (44.00) 25 (50.00) 0.572
12 (48.00) 27 (54.00) 0.571
13 (52.00) 25 (50.00) 0.777
2 (8.00) 5(10.00) 1.000

HANIANHIABAARBITLNNIANEIEDY Pavel Mohr

20 ~ | = = o o
warAur” N3zydnenan LAIs Hunuindrdgylunisan
guAnIsnin1gentyInssuLarAN Bk ludlauan LT
, a o = A 2 PR
VHALNNLINNIANE289 Alexandria S Coles WaTARLY™ NANE
Tunguiileniinisldansansingon (dual diagnosis) Wuan
LAIs dagiandnsnnisnaLsninmmuasngpinssuguuadléang
= o o = 3 A o
Wasannanunmineszavanluaealinmuazadniloym
A laFanielunslden (medication non-adherence) @l
148 ALNMANTBINNINBAINTUUIY HAINEIATYDEiNaEi
Tunsimunszuunisguatintainendilas lulssmelne ™

UsziAudAndenatin e nquilaiuanana LAIs
ﬁﬂ«fmqum%\mﬂiﬁawqﬁﬂﬁugmm@mmfaﬂ'wfmL@u (L 1B
S R cy . - .
LAAUN 6) TILNBILATIZNATE Multiple logistic regression
wudingw LAIs Hlannanuauaangunsslfandngunlasy
afulszniy wildnluszasBuusnngu LAIs azfiiugiuzes

WORANITNIULNTIGINTT UATAZUIL GAF TFNdnguAILAN

https://www.tci-thaijo.org/index.php/JPAT
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AM51991 2 WRHLNILAUILATLARL NN ANITNIULIY @1N19ANEL (ER visit/ IPD**) WATATLUWUE GAF nauwazndslizy

nistihtln neluksazngu

Aauils

NISNANYANTTNTULTI (NG LAlS)
neulasuenam LAIs

nAALAFUENER LAIS 1 1Rau
NAILA5UENA LAls 3 tAau
NAILA5UENAA LAls 6 LAaU
21195 (ER visit/ IPD) (Nga LAls)
neulfiuanan LAls

waal@aFuenan LAls 1 151
wAalAFUeNan LAls 3 1Al
NAlAFUeNan LAls 6 1Al

AZUWUY GAF (nqu LAls)

neulasuenan LAIs

naalAFULNER LAIS 1 1hau
NAILA5UENA LAIS 3 tAau
NAILA5UENAA LAlS 6 LAaU
NSNANANTINTULTI (NAN non-LAls)
AauLnin (non-LAIs)

1891179 (non-LAls) 1 1AB1

1891177 (non-LAls) 3 1ABl

“A9LN1TA (non-LAls) 6 LAa1

2IN15AL5Y (ER visit/ IPD) (N3 non-LAls)

AauunTa (non-LAlS)
na9tndm (non-LAls) 1 hau
nagtingm (non-LAls) 3 hau
#R91117A (non-LAls) 6 LRau
AZWUU GAF (nQX non-LAls)
AauLnm (non-LAIs)
1891179 (non-LAls) 1 1Aa1
1891179 (non-LAls) 3 A8l

1#A911TA (non-LAls) 6 1581

X

3.36

0.04

0.04

0.08

2.04

0.04

0.08

0.08

22.60

58.00

66.68

71.28

1.64

0.24

0.36

0.44

0.84

0.20

0.28

0.40

3l

54.96

52.48

46.68

**ER visit/ IPD = emergency room visit/ in-patient department

Vol. 71 No.3: 2026

S.D.

2.39

0.20

0.20

0.27

1.64

0.20

0.27

0.27

8.93

11.81

6.86

7.96

0.81

0.59

0.75

0.65

0.85

0.50

0.61

0.57

9.01

11.84

13.2

18.41

Difference between means
(95% ClI)

-3.32 (-4.31--2.32)
-3.32 (-4.31 - -2.33)

-3.28 (-4.23 —-2.32)

-2.00 (-2.68 —-1.31)
-1.96 (-2.67 —-1.24)

-1.96 (-2.63 —-1.28)

35.40 (27.91 - 42.88)
44.08 (40.00 — 48.15)

48.68 (44.16 — 53.19)

-1.40 (-1.75 - -1.04)
-1.28 (-1.70 —-0.85)

-1.20 (-1.55 — -0.84)

-0.64 (-1.03 --0.24)
-0.56 (-0.95--0.16)

-0.44 (-0.73 --0.14)

17.96 (13.00 — 22.91)
15.48 (10.17 — 20.78)

9.68 (2.33-17.02)

p-value

<0.001
<0.001

<0.001

<0.001
<0.001

<0.001

<0.001
<0.001

<0.001

<0.001
<0.001

<0.001

0.002
0.007

0.005

<0.001
<0.001

0.011

https://www.tci-thaijo.org/index.php/JPAT
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A157199 3 Lﬂdi?_l‘]_ll,ﬁ?;lll@o’]u']uﬂi\‘lﬁﬁ’ﬂwE]aﬂi‘illﬁq‘uLLNLL@xﬂ’m’ﬁ‘ﬁ’]G“U (ER visit/ IPD*) seud19nguAILAN (non-LAls) LAy

naNNAag (LAIS) AAULAZNAINITLNTALRRLA 1, 3, WAL 6

naN LAls nax non-LAls
o o > Difference between means
M'JLL'IJ‘S a8/ 50 sa8aL 50 P-value
(95% CI)
(n = 25) (n = 25)
m‘iﬁﬂwqanﬁuquma
Baseline 3.36 £2.39 1.64 +0.81 1.72(0.70 - 2.73) 0.001
Follow up 1M 0.04 £0.20 0.24 £ 0.59 -0.20 (-0.45-10.05) 0.118
Follow up 3M 0.04 +£0.20 0.36 £0.75 -0.32 (-0.63 — -0.005) 0.046*
Follow up 6M 0.08 £0.27 0.44 £ 0.65 -0.36 (-0.64 — -0.07) 0.014*
A1N19N1LaL (ER visit/ IPD)
Baseline 2.04 £ 1.64 0.84 +0.85 1.20 (0.45 — 1.94) 0.002
Follow up 1M 0.04 £0.20 0.20 £ 0.50 -0.16 (-0.37 — 0.05) 0.143
Follow up 3M 0.08 £0.27 0.28 £ 0.61 -0.20 (-0.47 — 0.07) 0.144
Follow up 6M 0.08 £0.27 0.40 £ 0.57 -0.32 (-0.57 — -0.06) 0.015*

**ER visit/ IPD = emergency room visit/ in-patient department

A5199 4 BRTduAINLENazEy (Odds Ratio; OR) FAAN1INANGANTINIULIUAZAINTANEL (ER visit/ IPD*) szndanga

ALAN (non-LAlS) LATNGNNAAE (LAIS) ABULAZTNAINITLNTALRDLA 1, 3, WAL 6

Aails Crude OR 95% CI Adjusted OR 95% Cl P-value
NINANYANTTNTULT
PRINT9LLTA 1 LAeL 4.57 0.47 - 44.16 5.87 0.38 - 88.40 0.201
PRINI9LNLTA 3 1AaL 7.57 0.83-68.46 11.22 0.73-171.14 0.082
#aaN19LLTR 6 LAeL 6.46 1.23 - 34.01 19.24 1.65 — 224.35 0.018*

21n19N1LaL (ER visit/ IPD)

PRINT9LNLTA 1 LAeL 4.57 0.47 —44.16 413 0.34 - 49.65 0.263
PRINI9LNLTA 3 1ADL 2.87 0.50 — 16.47 1.91 0.27 - 13.19 0.508
PRINT9LNLTA 6 LB 6.46 1.23 - 34.01 17.35 1.84 — 162.92 0.012*

**ER visit/ IPD = emergency room visit/ in-patient department

An1u wantsAnelaenndaedundng1uwdalsednyd  asfiaudileain1snALANEINIININEARLATAINTULI LA

1 1%
R | <

ﬁizudw #18n LAIs Hunumdrdnylunisanainisinefie Jusearinansaninnisanuazdapuninauet1adinlidn
(anti-aggressive effects) LATaRQLUANITININBITHYINTIN mﬁm’hmﬂlumﬁﬁ@ﬁﬂLmﬂTmLLﬂ:u?ummimw%ﬂm;mu
Iu@’ﬂfaﬁmLqmﬁﬁmﬁma}m@qu nafiszsuenluwdeadinny  idulssduiihanlalunisineasel panawanseszmdng
AT LIS TR AN RAL9R N NNSAR nousitadenmneuaraniaznisniase et iR udnin

217,20

MfuruwmedAryrenisneadnugunsald " wenanil  inueitiadalspanainaisiansia (SIPD) 819N NARAIAY

« a

A ! a X L = o o ' aa
N1NACZLUL GAF 1uﬂ@u%ﬂ@‘ﬂ\‘1LWN%u@ﬂ’Nﬂ’mﬂ?szm ‘Vngmﬂﬁﬂu 1 Lﬁﬂuﬁ@ﬂﬁﬂqml‘ﬁ@qi LLmiu@ﬂquﬂ’]T [ATINH
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1

Mean GAF Score

Mean Number of ER Visit / IPD

A. Global Assessment of Functioning (GAF) Score

B. Violent Behavior Episodes

001 _o— LAls (n=25) e i 67 —e— LAls (n=25)
~# - non-LAls (n=25) — — " ~# - non-LAls (n=25)
Q
80 1 3 §
7128 @
o 4
60 - w
s
5 3
40 A 46.68 -g
- 2
=
20 4 =
(]
(7]
=
0 . - . I > %
Baseline 1 Month 3 Months 6 Months Baseline 1 Month 3 Months 6 Months
Time Time
6
—8— LAls (n=25)
5 ~® - non-LAls (n=25) . — = E
Values are mean + SD.
4 |  Between-group comparisons at 3 and 6 months were analyzed by
ANCOVA and adjusted for baseline values.
3 *p<0.05
|
2 LAls = Long-acting injectable antipsychotics
non-LAls = Oral (non-injectable) antipsychotics
1 | ERvisit/IPD = Emergency room visit / Inpatient psychiatric admission
|
0 . . . . | —@— LAIs group (n=25) ~ # - non-LAls group (n=25) |
Baseline 1 Month 3 Months 6 Months \ J
Time

2NN 2 N7 AslUada89ANRALATL UL GAF (N9IN A: GAF score) ALRAEAN1ILNA

EV
o a a

NNNBNANTTHNIULLIN (ﬂi’W\l B: violent

behavior episode) WATANRRLATWIBATINBINIIANEL (N9 C: ER visit/ IPD) luszaiz 1, 3 WAz 6 1AOUW 10INGNAILAN

(non-LAls) Lazngunaand (LAls)

M159N 5 mwLLﬂiﬂmume"Wﬁ’ﬁmqLﬁmﬂnmﬁqLLﬂiﬁ?ﬁﬂwWizudﬂQﬂzﬁumunm (non-LAIS) WazngunAaad (LAIS) Naulay

NRINILTALRBUN 1, 3, WA 6

AZLLUYE GAF

Baseline
Follow up 1M
Change score

ANCOVA

Baseline
Follow up 3M
Change score

ANCOVA

Baseline
Follow up 6M
Change score

ANCOVA

nau LAls

$aeaz 50

(n = 25)
22.60 +8.93
58.00 + 11.80
35.40 + 18.13

22.60 £8.93
66.68 * 6.86
44.08 +9.86

22.60 £8.93
71.28£7.96

48.68 £ 10.92

* IuupszALTE ATy p < 0.05 (ANCOVA)

Vol. 71 No.3: 2026

mju non-LAls

Difference between means

sasaz 50 P-value
(n = 25) (95% ClI)
37.00 £9.01 14.40 (9.29 - 19.50) <0.001
54.96 £ 11.84 3.04 (-3.68 - 9.76) 0.368
17.96 £ 12.01 17.40 (8.69 — 26.18) <0.001
1.59 (-10.36 - 7.17) 0.716
37.00 £9.01 14.40 (9.29 — 19.50) <0.001
52.48 £ 13.25 14.20 (8.19 — 20.20) <0.001
15.48 £ 12.84 28.6 (22.08 — 35.11) <0.001
19.62 (12.20 — 27.05) <0.001*
37.00 £9.01 14.40 (9.29 - 19.50) <0.001
46.68 + 18.41 24.60 (16.53 — 32.66) <0.001
9.68 +17.79 39.00 (30.60 — 47.39) <0.001
30.30 (20.10 — 40.51) <0.001*

https://www.tci-thaijo.org/index.php/JPAT
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NITLNITEUIATIANTLANAA MUTNTUBENINT192979 g1lae
zﬁ'qu”l,m&iﬁﬂmﬂﬂﬁiqummaw%ﬂ (recurrent substance use)
vnldansnsadngninzugaanlietainan wosnass
mmw%ﬂmméﬂqﬂuﬁmumm@lﬁmﬂﬁ%lﬁmm’ma‘mﬁ@lumi
Furszmuanatiesieiies memﬂm%@é@u@ﬁiﬂmmm
danspanuBesninaaule AnaliingAnssuguLes (SMI-V)
Antuednsraiiesuazenaunuiundnsrandaundunnad
noudevyld des@ninanesen@n LA Tumsineniflaléan

o A ]

annnisinunsialsalievat e wARsd1ATAaTaaFNEN

o A v Q‘I ] ldl | < Q; A '
syALen unszuaidenlinagnaanina) Jthiaaudiimiand,
andnungtuuviudszniueenednan Tasannzluaningy
filhenduliiandvisadanldananalunisiuenduiiles

14,22

NN FANITUNITANEUANFR ' n1singw LAIs Hlenia
AILANAINIULISLAANdINgNALANTY 19.24 i1 Auilu
n13EufudEN@na1n130dUEIeINIIMIARLAT N ANTIN
Anafaldesneidsz@ninmudluaninzuondennaouny
nsdhDeansE@nFa lien wananth MsueulsnNenLng 11ne
Tuszezusnivdiulalidngiaulaanannnisianansianin
AuaINNITNNARAILAsaE TR (MATlFFUNLAT I AENANT)
sznauiunisnsaalinuannisfinual (negative symptoms)
dl 1 o RXR°—a a 1 dl A dJ A [~
Neudm sanneiinsfnmnsallauiunan 6 e sanaiiy
srazaniieanalun17d s inANNAYF89n133 Hade
(diagnostic stability) llunnstiufuaiageisnananansansmn
(SIPD) Daudluauiandnuaratanailfiaauneselifunig
a an o a o , = X
wasundasatadeiulsaamnnlunguas wanansAnEN
wanaliiuda ludasnarnaruguisaduilyunsedon
o A £ a o v dl [~ % o
N9daAn nsiaanldenan LAIs iuthiidhunszduiumneen
Wunagnsudanlunisdnnisaaisdasnaduwuaniena
v 1 = a a o o
ANANALAEHsTANTNINgagalunislasiudunsiy

a '

Naziiaunguoauazaisnsnnu’®

n1sldanan LAls

HunundnanylunisfneieaInmsanLazanniane

% 1 3| Y [ ° o

Py nguussliptnailugiassn wiifiheasinunszuaunistings

Tulsanenuiaauainisasuudn walanaullendaluguy
a a ¥ ) = o yo

pruIunase guaeilantanduldianatsginis

2024 %

ananfeNANT L gns M BuBeIRININIART " farii
nsldenan LAIs Aufluaiasiledsgnidoatinnanudes
Tuniagiinnsaaugunisidnfeatsianialuguaudaiu

daanin®* nasAnuiinudingu LAls H8nsnasidnfu

Vol. 71 No.3: 2026

nsvwa laanuvA

nsfneuuugioalu (IPD) waydiesgnidu (ER) A1N9IN

P a i A
atnalild Aty atiuayuLuIRand enan LAIs hueesile
\dagnluniedlesiunienaunilugn (relapse prevention)
wnndraziiuniai@engeving” wananil Haneeudinisléiy
g10819M8LHaIaINYNaR LAlIS B1AT98AAAITNEN
ANTANAALAZINNANNAINNTOIUNNTAATLATIZI (cognitive

function) TIRINALAELIATIFADAZLUUAINNAINITDIAEITIN

'
a

(GAF score) Miinauasinafinanszlan (a1n 22.60 1w 71.28)

'
oAl
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