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Abstract

Objective To determine the validity of Thai Diagnostic Interview for psychiatric disorders in
Child and Adolescents (T-DICA-R): adolescent version 13-17 years old.

Materials and methods T-DICA-R consisted of 13 modules in psychiatric disorder and 2
interview forms for adolescents (DICA-R-A) and parent (DICA-R-P). DICA-R had been translated, back
translated, cut few questions down, created new question-flows and new crossing points. Samples
were adolescents aged 13-17 years with their parents who had been diagnosed of the particular
psychiatric disorders, some with other psychiatric disoders and normal adolescents, 26-68 pairs for each
disorder, were from psychiatric hospitals under Department of Mental Health and Tulakarn Chalermprakait
judicial hospital. Twenty five interviewers were trained whom were nurses, psychologists, social workers.
Statistical analysis of sensitivity and specificity and agreement between T-DICA-R and child psychiatrist
were done.

Results Sensitivity, specificity and kappa agreement of DICA-R-A and DICA-R-P were 0.77-0.93,
0.77-0.97, 0.569-0.83 and 0.60-0.87, 0.83-1.0, 0.52-0.83 respectively. Both forms, almost every modules
had high specificity and agreement between T-DICA-R and child psychiatrist were substantial and almost
perfect.

Conclusion T-DICA-R aims to diagnosis 13 child psychiatric disorders. Interviewers have to trained
and experienced prior clinical child psychiatry. It’s validity is high and could be useful where there is no
child psychiatrist. Therefore, T-DICA-R: adolescent version is suitable to be used in both epidemiologic

research and in child psychiatric clinics.
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NuIndeTukazUnAIoIlugn1NNIg
Faaglsn 13 viaam LA 13A ADHD 30 @, ODD
34 @, CD 30 @, ALC 31 @, TB, MR, AM 8¢19a%
A, DD 23 @, MN 20 @, GAD
A, PTSD 8 @, waznaNAIuA
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Waudaguund 15 ¢ ngudvgudiglsaanivaud
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LildlandiAnu 15 ¢ ndudeganengudnm
uazAIuAN 13nay 2868 ¢ szpzhafilflunns
duanwel T-DICAR @Ay 372 (SD=1.7) Wfily
nanlunaz 906 (SD=2.1) witlungalsn wa
MsfnwIRanMYesLUUANASE TDICAR ile

WeUAUNITINASLVDIRAANNSLANFIAITIN 2

A1 2 AIAINATIVEY T-DICAR WguAUNITIRASLLALIR AN LANIIUUAATINANIFLIA

ANIALIA MUIUAGY TP FP k Sensitivity Specificity
T-DICAR fapeine (AwM) FN ™ (95%Cl) (95%Cl) (95%Cl)

ADHD_A 60 28 3 0.83 0.93 0.90

2 27 (0.69-.097) (0.78-.099) (0.73-.098)
ADHD_P 60 26 2 0.80 0.87 0.93

4 28 (0.65-0.95) (0.69-0.96) (0.78-0.99)
ODD_A 64 30 2 0.81 0.88 0.93

4 28 (0.63-0.94) (0.72-0.97) (0.78-0.99)
ODD_P 64 29 1 0.81 0.85 0.97

5 29 (0.66-.092) (0.69-0.95) (0.83-1.0)
CD_A 60 26 5 0.70 0.87 0.83

4 25 (0.52-0.88) (0.69-0.96) (0.65-0.94)
CD_P 60 25 0 0.83 0.83 1.0

5 30 (0.69-0.97) (0.65-0.94) (0.88-1.0)
ALC_A 61 25 4 0.67 0.81 0.87

6 26 (0.48-0.84) (0.62-0.92) (0.69-0.96)
ALC_P 61 24 2 0.71 0.77 0.93

7 28 (0.51-0.87) (0.59-0.90) (0.78-0.99)
TB_A 60 23 1 0.73 0.77 0.97

7 29 (0.567-0.90) (0.58-0.90) (0.83-1.0)
TB_P 60 22 0 0.73 0.73 1.0

8 30 (0.55-0.90) (0.54-0.88) (0.88-1.0)
MR_A 60 25 4 0.70 0.87 0.83

5 26 (0.49-0.87) (0.65-0.94) (0.69-0.96)
MR_P 60 24 3 0.67 0.80 0.90

6 27 (0.46-0.83) (0.61-0.92) (0.73-0.98)
AM_A 60 23 3 0.67 0.77 0.90

7 27 (0.46-0.83) (0.58-0.90) (0.73-0.98)
AM_P 60 21 2 0.63 0.70 0.93

9 28 (0.43-0.80) (0.51-0.85) (0.78-0.99)
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ANIALIA UIUNGH TP FP k Sensitivity Specificity
T-DICA-R 9819 (A%M) FN ™ (95%Cl) (95%Cl) (95%Cl)

MDD_A 68 33 5 0.70 0.82 0.80
5 25 (0.51-0.87) (0.72-0.95) (0.65-0.94)

MDD_P 68 29 3 0.65 0.76 0.90
9 27 (0.45-0.82) (0.60-0.89) (0.73-0.98)

DD_A 46 21 3 0.78 0971 0.87
2 20 (0.58-0.96) (0.72-0.99) (0.66-0.97)

DD_P 46 19 2 074 0.83 0.91
4 21 (0.52-0.91) (0.61-0.95) (0.72-0.99)

Mania_A 50 16 6 059 0.80 077
4 24 (0.36-0.82) 0.56-0.94) (0.58-.090)

Mania_P 50 12 3 0.52 0.60 0.90
8 27 (0.28-0.76) (0.36-0.80) (0.73-0.98)

GAD_A 33 16 2 0.76. 0.89 0.87
2 13 (0.49-0.94) (0.65-0.99) (0.59-0.98)

GAD_P 33 15 2 0.70 0.83 0.87
3 13 (0.43-0.94) (0.59-0.96) (0.59-0.98)

OCD_A 46 14 5 0.68 0.87 0.83
2 25 (0.43-0.86) (0.62-0.98) (0.65-0.94)

0CD_P 46 12 5 057 0.75 0.83
4 25 (0.31-0.80) (0.48-0.93) (0.65-0.94)

PTSD_A 28 7 3 0.67 0.87 0.85
1 17 (0.38-0.96) (0.47-0.99) (0.62-0.97)

PTSD_P 28 7 1 0.82 0.87 0.95
1 19 (0.59-1.0) (0.47-0.99) (0.75-0.99)

k = AIAINATIVDY T-DICAR AuAeunmeiin A = adudegu P = atugunases TP = True Positive FP = False

Positive FN = False Negative TN = True Negativetrue Cl = Confidence Interval
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A15197 3 NNIALIA 13 13A LRNAINAIAIIN AN A >0.81HASANAINNATIVEY T-DICA-R

o

AURAUNN S LA NLANZTLAUR LA AN

validity avudegu atufunasns

A1nNly >.81 ADHD, ODD, CD, ALC, MR ADHD, ODD, CD, DD, GAD, PTSD
MDD, DD, MN, GAD, OCD, PTSD

729A1A273 12 0.77-0.93 0.60-0.87

ANAUNL ADHD, ODD, CD, ALC, TB, MR, ADHD, ODD, CD, ALC, TB, MR, AM,

>.81 AM, DD, GAD, OCD, PTSD MDD, DD, MN, GAD, OCD, PTSD

FRAIAINAINNE 0.77-0.97 0.83-1.0

k > 081 ADHD, ODD ODD, CD, PTSD

k = 0.61-0.80 CD, ALC, TB, MR, AM, MDD, DD, ADHD, ALC, TB, MR, AM, MDD,
GAD, OCD, PTSD DD, GAD

FAININNATY 0.59-0.83 0.52-0.83

k=A1ANATIVEY T-DICAR AUAALNNSLAN

NneTd 3 atuiegunuindana

139 >0.81 #1UIU 11 #UIALIA AIAIINANNE
>0.81 HAMWIU 11 ANIALIA AIANNATI >0.81
LAUANIN TAUIU 2 ANIALIA AIAIINATI

0.61-0.80 32AUA HANWIU 10 NHIALIA AU
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a oA

7159 0.61-0.80 FLAUA AU 8 NNIALIA

3130k
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0.60-0.87, 0.83-1.0, 0.52-0.83 AHAIAU %@LL’M]G

av

9AI1NATY (validity) ¥89 T-DICAR glunaunf
ForunananinlUlunsasaandassliinage
Tuuaddnlaedilvaaunndianladag Tunis
Anwiinudandildlunsdanise ve 13 Tsa
Tupsafies nguiesuiiluuazlungaisgulas
Woaeds 372 way 90.6 Wiflemady D9
Wuszezanlnafgsiuiuwuudunwal DICAR
atuMSIngELazn B aBTaUszIN
60-120 %191 Wi bun 191 Amharic 191981 130-150
Wi iU wIunNanlsafidNn1wel
daduundnnuliluatuisduuay
atfugnasasiarnznaanlseiifivasAiaaalad
5081 (M397 3) WudddwIn 11 waz 6 T3n
ANAGU  1agAIANlves T-DICAR g9nd
AUUBINAY ke EEWu” webnatAgeiunng
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FAnu1vesging wazame 11Rza1INAIN
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J Ment Health Thai. 2016; 24(1): 29-39

LfvnaAnuvisUssimelng 2559; 24(1): 29-39
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fI9819ALTINYIVIAAAINTRANN T T
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Asandanatenssauiliduassaniadawme
91m13 lwvaefiuuudanivel DICAR altuaw
AuAT 14 nwaelsn Teefinanslsafsaiu
nafnuni 8 Tam (lifivane SUD) MWiegufidn
wlduInslumilisuInsseaugaTy A9e1s

@,

Lidatauindunguiisg19uasnsinu i

a a

HUeAnnyIeulumbeuImsseiuginiinfend

Apad el unaauiafia Ay
sosuvuiunwalfiontifadelan lualuiedu
wazatufUnasasaNnzrsanlsATifTasRIAa
il 081 (39 3) nudnddau 11
uaz 13 TaApaafu B9 DICAR atfududny

1,10, 14,16

RL P REYCRIRTR AR I A N ERFIRERDRDE]
¢ae DICA-R Hudusanlaelin1sifadeainas
fuandearnsfiney W07 Fodu winduniunu
agliannisaangnatglsenisusiagiiasglalenn
lalnsunans3Rasde il DICAR wag T-DICA-
GIRRLPRHEGINTRERS
dWafiarsaniuisuriisudinainta
AINANIYBILFaElIATERIvadU Ty FuAY
alfuffunases (3197 20 wud1 aduieduay
fenanalaannniatugunnses luvasdiatiy
funAsBsnUAANNT Izt TETs T

aesl

AS9WIUTIBITHANTRNBIVBIANIUTINFLAL
¥a9lng  atungladndiiaguaziuinnuiauns
N19913:8N9k% (internalizing symptoms) 8ANIN
funesns lwvasdifunasesazdoinanafiaung
FudnIDanNNINgANIINAILUEN  (externalizing
symptoms) L#ANndfaTegn’® Feaislduaslevi
andeyarvatyisfuiasatiufunasessaily
nARadelsn DedfinaInNasesnITIade

ANATY (agreement) YDIN1TIRARY
fag T-DICAR WiguAvuaaunndian (k) atuiegu
929ANMNATY 0.590.83 wazatUEUNATEINYIS
AATINATY 0.52-0.83 LAZHIDAUUNAIATINATIVEY
AIRagesag T-DICAR Wauduaauwnnesn (k)
ANNITAUYEY Landis kAT Koch” wudnsaanlsadi
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waz ODD wagluatugunasaslaun ODD, CD,
PTSD F931891uluatiun1®) Amharic® ANUAT
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WE IUN1IAN®IBIaUUAIMI89N8YBY  Welner
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T-DICAR Teamgsinazinanngasasg1efionnis
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Wa36L3A Mania bz OCD SAN k 0.410.60 (n37971
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