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Feasibility study of CPG for adolescents with depression in community Joomprabutra W and Pavasutthipaisit C

Preliminary report

Feasibility study of clinical practice guideline for
adolescents with depression in community
at district level: a pilot study
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Revised  : 12" December 2019 Chosita Pavasutthipaisit, M.D.”

. rd
Accepted  : 23 December 2019 Prasrimahabhodi psychiatric hospital!

Child and Adolescent Mental Health Rajanagarindra Institute?
Abstract
Objectives: To study the feasibility of clinical practice guideline (CPG) for adolescents with

depression and related factors affecting its usage at Loeng Nok Tha District, Yasothorn Province.
Methods: This is a qualitative study conducted in the selective community based on community-
based participatory research. The participants were trained and brain storm discussion on using the
CPG. The qualitative data were collected from both primary and secondary sources after applying
the CPG for 6 months. The primary data were obtained through focus-group discussions and in-
depth interviews with the participants while the secondary data were gathered from observation,
published reports, and sovernmental documents. The data were analyzed using content analysis,
and the socio-demographic data were presented using descriptive statistics.

Results: Overall, the 47 participants consisted of education and health personnel in the district. All
applied the CPG to develop steps processes for the at risk or depressed adolescent from schools
to hospitals. The related factors affecting the CPG implementation were the awareness of the
importance of depression screening in youths, the local collaboration between schools and health
services and the practical integration of CPG with the existing students’ care system.

Conclusion: The CPG is practical for helping the adolescents with depression and can be applied
in community with community participation, however the local context should be considered for

the adaptation as appropriate.
Keyword: adolescent, clinical practice guideline, depression

Corresponding author: Wireeon Joomprabutra; e-mail: wireeon@yahoo.com

Journal of Mental Health of Thailand 2020;28(1):1-15.
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Abstract
Objective: This study aims to screen attention deficit hyperactivity disorder (ADHD) in adults, and

to study the relationship between personal factors and interet use problems with ADHD in first
year’s students, of the 2018 academic year, at the Prince of Songkla University, Hat Yai Campus.
Methods: This was a cross-sectional study of random sample of all 1% year students at Prince of
Songkla University. The participants were interviewed with 2 instruments, the adult attention deficit
hyperactivity disorder self-report scale screener version 1.1 (ASRS Screener V1.1), Thai version, and
the internet addiction test. Data was analyzed using descriptive, Chi-square and logistic regression
statistics.

Results: Of the 1,653 participants, 85.7 % agreed to be interviewed. Of the total samples, 69.9 %
were female and, 90.0 % had never been diagnosed with ADHD in their childhood, 73.2 % never
had any traffic violation history, 82.9 % never had any accident, 81.9 % never drank alcohol and
90.7 % never had intemet addiction behavior. 14.8 % of the participants were screened positive
for ADHD. After adjusting for the diagnosis of ADHD and its treatment, possible factors associating
with ADHD were traffic violation histories (P=0.01) and intemet addiction behavior (P <0.01).
Conclusion: The positive screening of adult ADHD in first year’s students at Prince of Songkla
University in 2018 was 14.8 %. Traffic violation history and internet addiction behavior were

possible factors associated with adult ADHD in this sample.
Key words: ADHD, adult, college, student

Corresponding author: Temhathai Nakthewan; e-mail: nakthewan@gmail.com
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Abstract

Objectives: This study aims to explore the characteristic of distressing withdrawal symptoms and related
factors from Kratom dependent patients.

Methods: This was a retrospective descriptive study on Kratom dependent patients who had been treated at
the psychiatric clinic of Takuapa hospital from January 2012 to December 2018. The relationship between
characteristics of patient and Kratom use and the most distressing withdrawal symptoms were analysed using
Fisher’s exact test.

Results: Of 137 patients whose data were analysed, 135 were male with the average 30.5 years of age, 54.0%
were single, 94.9% had less than secondary education, and about half (50.3%) earned less than 5,000 baht
per month. Labors (general employees, agriculturists and fishermen) were the most common population
(70.1%). The most frequent reasons for receiving treatment were having physical illnesses (39.4%) and willing
to quit Kratom (33.6%). The most frequent duration of Kratom use was 1 year-less than 5 years (35.8%).
The majority of the respondents (68.6%) preferred taking Kratom by drinking its boiled leaves to chewing the
fresh leaves. The most common concurrently used drugs were amphetamine and ices (35.0%). Most of the
respondents (63.5%) had any of comorbid psychiatric conditions, including substance-induced psychosis
(19.0%). The most reported distressing withdrawal symptoms were muscle, bone and joint pains (91.2%),
followed by insomnia (59.1%). The younger users tended to drink the boiled leaves while the older users
tended to chew the fresh leaves. Duration of Kratom use was significantly associated with the characteristic of
the withdrawal symptoms. Insomnia as the most distressing symptom was more frequent among those who
had been using Kratom for more than 10 years.

Conclusion: Muscle, bone and joint pains and insomnia were the most commonly reported distressing
withdrawal symptoms among the Kratom dependent patients. The symptoms reliefs should be considered in

Kratom dependence treatment.
Keywords: distressing, Kratom, Kratom dependence, Kratom withdrawal symptom
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Abstract

Objectives: To develop and evaluate a psychometric properties of computerized version of the
Thai stress test for visual handicap.

Methods: The study using research and development process was divided into two phases.
1) Development phase; the computerized version of Thai stress test for visual handicap was
developed based on original version of the Thai stress test, following studies and documents
related to visual handicap. The content validity was evaluated by experts and the test was later
improved and revised based on their advice. 2) Evaluation phase; the test was administered to
the sample consisting of 53 visually handicapped student volunteers, sixth to twelfth grade, in
inclusive education study from the Bangkok school for the blind. The analyses included reliability
and content analysis.

Results: The examination of content validity by experts revealed that the computerized version of
Thai stress test for visual handicap was suitable to use as a tool for visual handicap. The evaluation
among participants showed that the application had the reliability score of .83. More than 80% of
participants were satisfied with the use of the application. They reported that the application was
efficient and convenient. The average test time was 7 minutes and 48 seconds.

Conclusion: The research showed that this application was effective and feasible to use for stress

measurement in visual handicap.
Keywords: computerized version, Thai stress test, visual handicap
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Abstract

Objective: To examine the psychometric properties of the Parenting Stress Index (PSI)-Thai version.
Methods: The instrument development research design was conducted based on the original scale
with 36 items in two phases. Phase 1 encompassed the scale translation and readability testing of each
question. Phase 2 included evaluation of the PSI psychometric properties through field-testing with 510
parents of delayed development children and parents of normal children using: 1) items analysis,
2) construct validity through exploratory factor analysis and confirmatory factor analysis, and
3) Cronbach’s alpha coefficient for reliability.

Results: Overall, good item discrimination power was shown for all thirty-six items. There were 33 items
that had an item-total correlation of at least 0.3 (r=0.3), and 33 items with results close to the mean of
a 5-point scale. Reliability analysis showed a Cronbach’s alpha coefficient of 0.88. Exploratory factor
analysis revealed six components with 36 items of the scale: parents tend to be depressed, interaction
between parents and children, behaviours of children, emotional expression of children, expectations
of parents, and attitude of being a parent. Thirty-six items had factor loadings ranking from 0.40 to 0.75,
and displayed a total variance of 49.3%. Confirmatory factor analysis revealed that the model of
parental distress (PD), parent-child dysfunctional interaction (P-CDI), and difficult child (DC) were
relevant to the empirical data.

Conclusion: The PSI has high construct validity and high reliability. Therefore, the PSI can be used as a
scale of parent’s stress assessment and a measurement tool of intervention outcomes for parental

stress management studies.
Keywords: parent, quality, reliability, stress, validity
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Abstract

Objectives: To examine the duration of untreated period or illness (DUI) and factors associated
with help-seeking behaviours in people with common mental disorders in the Thai population.
Methods: Using the latest data from the Thai National Mental Health Survey (TNMHS 2013) that
collected data from eligible participants aged 18 and above in the community using the Thai
version of the WHO-CIDI 3.0 to compute the mean difference between the time the participants
seek help and the time that they first experienced the symptoms of each disorder. Help-seeking
behaviours of the participants were then analysed for their possible association with gender, age
and regional difference.

Results: The DUIs was, on average, 10.0 years. The longest DUIs was found in participant
reporting post-traumatic stress disorder (PTSD), i.e. 18.6 years and 17.8 years in those with
agoraphobia. Participants reporting generalised anxiety disorder (GAD) and major depressive
disorder (MDD) had the shortest DUIs, i.e. 2.0 years and 2.7 years respectively. Women were
more likely than men to seek help for major depressive disorder while much less likely than
men to seek help for alcohol and illicit drug use disorders. There were no discernable differences
in help-seeking behaviours between each region of the country.

Conclusions: There is still a long duration of untreated illness for mental disorders in Thailand
possibly leading to less favorable outcomes. The DUIs should be factored in for mental health

service planning for improved national mental healthcare.
Keywords: common mental disorders, duration of untreated illness, national mental health survey
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15n AUYNARDATN (SE) UsznaunsiuIuYsEYIng
any affective disorders 1.9 (0.2) 988,480
major depressive episode 1.8(0.2) 916,979
manic/ hypomanic episode 0.2(0.1) 113,161
any anxiety disorders 3.1 (0.9) 1,594,153
generalized anxiety disorder 0.3(0.0) 148,169
panic disorder 0.8(0.1) 390,514
agoraphobia 1.5(0.49) 774,708
post-traumatic stress disorder 0.9(0.1) 469,414
IUWicit drug use disorders 4.1 (0.6) 2,106,345
alcohol use disorders 18.0 (1.2) 9,308,625
alcohol abuse 13.9 (0.9) 7,170,851
alcohol dependence 4.1(0.5) 2,137,774
any mental disorders 32.3 (1.3) 16,698,511
el 2 sreznaneuEunsinvvedsaiidsa
Tsa/Uynnnednam oywistesiigadl  engiiluwulinun  szezaedenay
wie:U 3uiienns (SD) ASausn (SD) lasunsinen
any affective disorders 38.6 (14.5) 41.8 (13.8) 3.2
major depressive episode 39.5(14.5) 42.2 (14.0) 2.7
manic/ hypomanic episode 29.6 (13.2) 33.0(0) 34
any anxiety disorders 33.3 (16.6) 45.6 (11.1) 12.3
generalized anxiety disorder 41.2 (14.3) 43.2 (13.8) 20
panic disorder 38.0 (15.6) 46.78 (11.3) 8.7
agoraphobia 29.2(16.9) 472 (10.4) 17.8
post-traumatic stress disorder 31.9(15.5) 50.5 (5.0) 18.6
IWicit drug use disorders 23.5(9.0) 33.5(15.8) 11.0
alcohol use disorders 31.4(11.1) 37.5(12.3) 6.1
alcohol abuse 29.5(10.5) 37.7(11.8) 8.2
alcohol dependence 329119 38.1(12.6) 5.2
any mental disorders 23.6 (3.8) 33.6 (1.0) 10.0
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wag adj. OR= 0.1, 95%CI=0.1-0.2) W& Lwu
auduusSATidudfyserinanatunsdniu
vimslulsadue dmsuanuduiussewinams
15 UU3N3AUY Mg L NUIITANLLANGNS
pgsivednny sniunnuilaunAngfnssuly
ansiEmRnRanganefinyU oty LA
fulemalunisidruudnsfianas (coefficient=
-0.0001755, p-value=0.05) LaAAIan157 3

M1TN 3 LARINANITIATIVANBETENINNSNSUUSNISUINALAZ Y

U v v OR Adj. OR a7y
15A Y Ky Hneds X .

Gogaz) (95% C1) (95% C1) Coefficient SE p-value
major depressive 44 (0.6) 7(15.9) 37 (84.1) 3.0%(1.4-6.8) 2.6%(1.1-5.8) 0.0000311 0.0001043 0.766
episode
GAD 38(0.5) 10 (26.3) 28 (73.7) 1.6 (0.8-3.3) 1.5(0.7-3.2) 0.0001007 0.0000971 0.300
panic disorder 44 (0.6) 12 (27.3) 32(72.7) 1.5 (0.8-3.0) 1.4 (0.7-2.8) 0.0000447 0.0001043 0.669
agoraphobia 23(0.3) 9(39.1) 14 (60.9) 0.9(0.4-2.1) 0.8 (0.3-2.0) 0.0000092 0.0000756 0.120
PTSD 33(0.6) 10 (30.3) 23 (69.7) 1.3(0.6-2.8) 1.2 (0.6-2.6) 0.0001637 0.0000905 0.071
drug use disorder 32(0.9) 20 (62.5) 12 (37.5)  0.3%0.2-0.7)  0.3%0.1-0.6) -0.0001755 0.0000891 0.05*
alcohol use disorders 63 (1.3) 54.(85.7) 9(143) 0.1%0.1-02)  0.1%0.1-0.2) 0.0001962  0.0001238 0.113

a

* = padlidedAgyeadananuTetusEau pvalue dosanimsewiniu 0.05
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AT 4 UARINANITIATIBVANLLUTUTINUBINISNTUUINTEUNMARTEnI 1A

P LARIAINY 29ADETT  NATIUNIAIEHDY Nas?ﬁqgmq ANHDRA _—
! wususau (df) (SS) 18y (MS) =

major depressive FEMINNGY 4 0.05 0.013 139 0.235
episode nelungy 4722 43.54 0.009
59 4726 43.59 0.009

GAD FEVINNAY 4 0.02 0.006 0.78 0.53
elungy 4722 37.67 0.008
39 4726 0.008

panic disorder FEMINNAY 4 0.09 0.024 255 0.04*
melungy 4722 43.50 0.009
39 4726 43.59 0.009

agoraphobia FEMINNGY 4 0.04 0.009 192 0.1050
nelungy 4722 22.85 0.004
59 4726 22.89 0.004

PTSD FEMINNGY 4 0.03 0.008 114 03377
elungy 4722 32.74 0.007
39 4726 32.77 0.007

drug use disorder FEMINNGY 4 0.07 0.015 2.28 0.05%
melungy 4722 31.72 0.006
59 4726 31.78 0.007

alcohol use disorders  5g1INNGY 4 0.03 0.008 059  0.6687
melungy 4722 62.13 0.013
59 4726 62.16 0.013

* paniledAgned ANeuTetusEaU p-value Yosnimzawintu 0.05

~ a ~ ' a o v aa
W DLUT YU YUALRE 8N1UNRIA 187D
Bonferroni liveaanwazAuanaA1sludnsnig
Whsuuinsseninaginalulsaundnuazaiy

AnunfngAnssuldasiandnianguany wuig

=

< a = v !
ndulsaundnluniananawazivileazidngnis
Fnwdesniingavn uazeAidulsaundn
lunialdidngnisfhuwdeeninaiangiueen
= = A~ | A Y Y
deanile uwidlewfiguseninanindug wadlidny
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5m NFINN nana wile nziueaniaenile
panic disorder
NN -0.002
Wile -0.002 0.001
IR IGIENV ) 0.010 0.012 0.012
1) 0.000 0.002 0.002 -0.010
drug use disorder
NN 0.010
Wile 0.005 -0.005
IR IGIENV ) 0.000 -0.010 -0.004
1) 0.003 -0.007 -0.001 0.003
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Abstract
Objective: To develop and evaluate the problem-solving therapy program for psychiatric
patients with suicidal ideations and behaviors (PST-PPS).
Methods: The research and development divided into two phases, the first phase was program
development and the second phase was an evaluating its effectiveness among 34 psychiatric
patients with suicidal thought or behaviors from Khon Kaen Rajanagarindra Psychiatric Hospital.
The study design was one group, measure pre-and post-test results immediately, and within 1
and 3 months follow up. The instruments were PST-PSS treatment programs, problem-solving
skills inventory (PSI), M.LN.I.-suicidality. The data analyzed using repeated measure ANOVA.
Results: The PST-PPS was an individual psychotherapy aimed to increase problem solving skill
and decreased suicidal ideations and behaviors for psychiatric patients. The study showed that
the average problem-solving score was increased from baseline, immediately after intervention,
1 and 3 months follow up, from 52.91 (95% Cl=51.63-54.19) to 60.88 (95% Cl=60.26-61.50), 62.29
(95% Cl=61.54-63.04), and 62.58 (95% Cl2=61.84-63.32), and the M.I.N.|.-suicidality score was
decreased from 19.11 (95% Cl=15.51-22.72) to 4.88 (95% Cl=2.37-7.39), 2.55 (95% Cl=1.71-3.40),
and 2.44 (95% Cl=1.59-3.29), respectively.
Conclusion: The PST-PPS was effective in enhance problem-solving skills and reduce thoughts
and behaviors among psychiatric patients with suicidal ideations and behaviors, which should be

considered as an optional suicide prevention intervention in outpatient psychiatric service.
Keywords: problem-solving therapy, psychiatric patients, suicidal attempted, suicidal ideation
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