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Internet gaming disorder in children and adolescent with attention deficit hyperactivity disorder Tang-aree-arun D, et al.

Original article
Prevalence, associated factors and functions impairment
of internet gaming disorder (IGD) in children and adolescent
with attention deficit hyperactivity disorder (ADHD)

Received : 22 October 2020 Dutduan Tang-aree-arun, M.D.,Chanvit Pornnoppadol, M.D.,
Revised : 18 March 2021 T]kumporn Hosir]’ M.D.
Accepted : 25 March 2021 Department of Psychiatry, Faculty of Medicine Siriraj Hospital, Mahidol University
Abstract

Objective: To examine the prevalence, associated factors, and function impairment of IGD in children and
adolescents with ADHD.

Methods: A total of 455 ADHD participants aged 6 - 18 years were recruited. Game Addiction Screening Test
(GAST) was utilized to screen for game addiction behavior. The final diagnosis of IGD was obtained from
the diagnostic interview using DSM-5 criteria. The function impairment was evaluated using the Weiss
Functional Impairment Rating Scale (WFIRS) - Thai version.

Results: 320 ADHD participants (70.3%) participated in this study. Of those, 70 participants (22.1%) were
initially screened positive using GAST and then 25 participants (8.3%) subsequently received IGD diagnosis.
The significant associated factors of IGD included time spent playing games (p < .05) and playing violent
game (p < .05). ADHD participants with comorbid IGD had a higher total score of WFIRS both on child’s and
parents’ questionnaires (p < .05) than those without IGD.

Conclusion: IGD is a common comorbid problem in ADHD patients and can cause more function impairment.
These findings emphasize the importance of routine screening for IGD during the initial ADHD evaluation

and follow-up visit to provide early appropriate interventions.
Keywords: ADHD, function impairment, internet gaming disorder, prevalence

Corresponding author: Chanvit Pornnoppadol; e-mail: chanvit.por@mahidol.edu
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fufu  : 5 nsngnu 2562 FAtun wiandleulne, wa, Anlea Fmiud, w.u,

Fuudly 17 nqumen 2564 a9 MTEMITINY, UT.0.

Tumpuiu : 18 naun1AN 2564 MAIPRAANTANENT ARTUNVEAEARNS A3SITNETUNA
(-7 1

Unanes

Fnquszasd : WleianasneaaeuanuautAn invesuuuUssiiumnsaaemsaRduutyaratunlng
35015 wuvlssdlluanuaaansaRduudye (consciousness quotient inventory; CQ-) atull 2004 1u
WNTINTIBNUALLBILUUALAY (Likert scale) 6 s¥siu 1w 257 9o wialu 7 ssruseneu laun dusene
(physical CQ) Aua1sual (emotional CQ) Aullgygy1 (cognitive CQ) AUAIUAUNUS (social-relational CQ)
Aumnu (self CQ) sumsidulnnelu (inner-growth CQ) wasudnigyaya (spiritual CQ) wuuUszifiuwlailu
mmlmaL.Lazm’maaummmqﬁummLﬁaﬂiuﬂa;uﬁ’aaemﬁLﬂuﬁﬁmxﬁuﬂ%mm‘% U 250 AU

Ha : wuuUsziliuruaatansaRduUdeygzve (CQ-i Thai version) iRvliA1uaenAaBITeniINTomaILLaL
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noUTTaen

e

(index of item-objective congruence; I0C) 8g51319 0.6 - 1.0 KuNATIIUIU 256 U8 waziinille

Jl

fiflen 10C Tonn 0.5 LLaylm‘UiU‘diﬂmmauum’mnm‘tja’mm NAN1IATITABUALTIEIE Cronbach’s alpha
aaﬂuamummauu (.980) wazs1waIAUIENDU (physical CQ = .910, emotional CQ = .894, cognitive CQ = .882,
social-relational CQ = .890, self CQ = .848, inner-growth CQ = .847 wag spiritual CQ = .904)

a3U : wuuUsziiy CQ-i atiunwilne fmanunssazamnissegluszivd egilsion msmeaournaulisu

WAy Weanuminzaudwsuiluaiasdislunmadeuaznisusediunieaadn
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Abstract

Objective: To develop and examine the psychometric properties of a Thai version of consciousness
quotient inventory.

Methods: The consciousness quotient inventory beta version 2014 (CQ-i beta v.2014) is a self-report
measure with six-point Likert scale. There are 257 items in total which can be categorized into seven factors:
physical, emotional, cognitive, social-relational, self, inner-growth, and spiritual. The CQ-i was translated
into Thai and examined on its validity and reliability among 250 undergraduate students.

Results: The indices of item objective congruence (I0C) of CQ-I Thai version scored between 0.6 - 1.0
for 256 items. One last item with IOC lower than 0.5 was revised upon the expert recommendation.
The Cronbach’s alpha of all 257 items (.980) and sub-items of seven factors demonstrated acceptable
values. (physical CQ = .910, emotional CQ = .894, cognitive CQ = .882, social- relational CQ = .890,
self CQ = .848, inner-growth CQ = .847, and spiritual CQ = .904.).

Conclusion: This CQ-i Thai version has good content validity and reliability. However, its psychometric

properties should be further examined before application for research and clinical purposes.
Keywords: CQ-i, consciousness quotient, psychometric properties
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AMUTAY : AnuRaeaRduTrysrdililiinnsin
atunwlny

A3 ln : wuuUsEliupnuRaaneaRduy e
atunwilvefifauiuiain CQ-i beta v.2014 &
AuAsIE Lo (content validity) wazALTEs
(internal consistency) agﬂuizﬁua
Usleviifiaztiluld : wuuussdiu CQ1 Thai version
annsoluimusedeadiellumade msusediuna
mstdanadtin visemsimuiyaaala

unin
af fu duudyy Wuaesmniisnwuyaaieny

=

“af (mindfulness)” Munefe AusEants anla @iin

o

oeflaiwae Tuvaieh “Guudaae” mnefa mansewiin
Anuidndsitdnle Wiladanwanuduass (clear
comprehension) Tuarwilnedeainldg duidu
“aRduudayeye (consciousness)” fin AINSEANLALAY
AN visenNuiAndimenuseunsu’ luneund
wywdazilafduudygyenionuannsnandosy i
ANMUAALATAWINZ BN TN INULAEUS UL ABY
ANUARLADEINEEN AUEINISOINTOVDILARLAY
AENoUNINMLINR N1SYNANUEITA WaENITINIUTDS
semeiunnssiu? deanednenimlunslidindsed
$10° wavUaddannvUnivdeRiaund? wenanitnasinen
Fanudn AnuaatanaRdutygeiaudeslesiu
AuAaLazIuauINTg waziduesdusznaudfnd
Aeadeatumstinie nsvhauns anzaruilu nsueu
NTALNAIN WaznsdeEnAnuIsTin’
ag19lsAn1y n15UsEIUAIINRAIANIY
afduUdgeiosulouififedadululden ewin
aaé’uﬂﬁ?j’iyiyzLﬂ’juﬂsﬁﬂgmszﬁmwwqﬂﬂaﬁﬁmm
wusuUsmllanunsaianamainendans viliensenis
ad9uys Wisldualiassimunaei fuunzaunig
aha’ J9nN1sAnBILaEIAUILUUUTEIEUANRA1ANN
afduutazunegwaiies Taglull 2008 Brazdau

L7 Ag7}
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wazanz® lolaueviquijauaainnvafduldyye uas
WWELWTLUUUTELEU the consciousness quotient
inventory; CQ-i atiuusn wagldfimsuiuusseidenile
Lﬁutﬂ%iaqﬁai’mmﬁmiwmﬁgﬂé’aqLLazL%aﬁaiﬁ?jﬁuﬁlu?J
2013 uay 2014°

CQ-i beta 2014 HuNATINTIBIIUAULBILUY
AW (Likert scale) 6 5AU 91U 257 U9 WUINI3
Uszifluanuaatansafduldynsidu 7 esruseneu
1aun 1) Musane (physical CQ) fis N15¥U3Te19NY
YBINULDIUATNEATNNAWINZDI 1B N8N
sume ides wazdszamdutane q 2) suensuel
(emotional CQ) AiomssuiensualuesnueauazEdy 1wy
msiienidla nmaiaweensual mstuensualvesidy
N1380UTUNIIDITNAIAULDY AIUAAIANINDTITUAL
NSUBNUEZLAYSNEIDITUAINNUIN LAZAITNDUALBINIY
p1maldoUIUIVNEIAL 3) arulayeyn (cognitive CQ)
Aon1siuinsruandnufane q n1sdndula N1
anudnla nsvialsfiaaumine wu nndsd
nsndunseanielayan N133AN N5AETOUAULDY
N157A15U10AR N1TTANGUNNAIUAN N15ANDEIN
Fansuyas M3nuANANLALlY NM9RTYER nsueusy
YHUBMAINMAY ANUARATINATIA WATAIUALNTONBS
AN 4) AUAMNEURUS (social-relational CQ) Ap
mssulummdiusuasnsieslestugauseudng wu
M33ussULUUNTAeasYeIAudY invgnisaunn
msndedmedsan uazanudaveilunginsumisdan
5) fusany (self CQ) Aan1ssummuazdndnual 1y
awdnwel MadenlosseniniensuaiuayanuAnves
AULEY ATINANINTLT IR TUTUs I ALAAT
Tufies wazudyainanauies 6) munsiaulnnngly
(inner-growth CQ) ABN135UINTLUIUNTHAIL LA
Wasuuawmuies Wy msFeufanyszaumsalite
NSUAWEAINU NSHAILIVINNTE N1380UTUAINT
mﬁazﬁwmammazL%%’Uggmaﬂmi N19MTIE0U
aﬂaﬁtﬁlmﬁmﬁumiﬁaui wazauduLdonedala way
7) uAnlgayed (spiritual CQ) ﬁami%’uimﬂm%'auim
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fuveNyLed MIATUANNTIANYBINULDY N1IATENING
fedsfieglumgnisainisnsenindluvaistagdu wu
nslalagdu mnumasonues Suiuszaunisalil
WasulUvesmues wazmsfimsanliiennddiiato’

CQ-i beta 2014 HMUMTIATIVANUYNADIVEY
WemAuuuudsziiunisinineriilndifes wu
self-consciousness scale (SCS), mindfulness attention
and awareness scale (MAAS), Freiburg mindfulness
inventory (FMI), psychological well-being scales
(PWB) iguLAeeiung vl InIngndayanaunsdiuyes
Macdonald uag Friedman® wardafuseideuizided
Wﬁumaﬁqm A® “descriptive experience sampling”
(DES) waz*“ explicitation interview” (El)’ Sumedey
AITBansATe@nIn (concurrent validity) a28n13
AATIERAMNAUAUSAULUUUTZIIUAILRAIAN 199151l
LagdNwMYYAGNAIN WU emotional quotient
inventory (EQ-i), the revised NEO personality
inventory (NEO PI-R), the California psychological
inventory (CPI) kaz Mayer-Salovey-Caruso emotional
intelligence test (MSCEIT)® LagN1UN15ATI@9U
Aumsadadion aneuitulideinng 25 au Budu
T emianzauuazauisadszifiunnuaain
maaﬁé’uﬂ%’mzyzmamquﬁgqmsﬁwmd’mqﬂﬂaLLaz
wmadaRldnsURIR nsnseaeuanLiisafie T
AuaenageeneluINnIsiiutayanquiiegi
§1u7u 638 Au MR Cronbach’s Alpha waady
WinAU 927 wazdlm Cronbach’s alpha Tu 7 sAUsznau
eun physical CQ iy 934, emotional CQ Wiy
927, cognitive CQ W1fiu .925, social CQ Wiy .926,
elf CQ Wiy .895, inner-growth CQ W1AU 877 Lag
spiritual CQ Wiy 939"

TunsUfUa CQ-i beta 2014 wugdlnldiu
n1smuIyARakazn1sUsTIIUAUA 1l 1lunIs
vhaathte® wenarni i ididuetediodmiu
N15198uazN15UTEUN19AATNeE 19N 1918 1YY
nsUszLiiuNanURaIANNaRduUTY Qe Ao ULAS AT

Journal of Mental Health of Thailand 2021;29(2):105-13.

mMfnleay aus" Mmyiadseansnmmensiteuuas
M3 msmenuduiusiunsaudugin®
wazngAnssud LasudwInasu’ vian1sussiiu

12,13
Us¥aAnsnmnsvnaumaUseanminen' Wusu
NA1TNUNINITTUNTSUIUUSEINAlNY LY
Saudfieiuun wudnsAnwafduudyyzeasia
TUsunsunisiasgad widalynuadesdouseiiu
Usvaunsalanduudnaslaense tneldiedesdioduiiie
Wisueunanaulaznadlusnsuiln Wy uuUseidiy
ammwmﬁmLﬁaﬂizLzﬁumamsﬂﬂLﬁ]’%ma@mwé’ﬂﬁssm
mmam{]gmuam Tunguyaainslssneunanisoyan’’
ﬂ’]iﬂﬂ‘w’]ﬂi\‘iumf\]ﬂﬂiuaﬂﬂL‘W@LL‘Ua CQ-i beta verS|on
2014 HumwilveuasnagoumunsLayALies el
dewnduatuiifinsimunduesesiioTamedaine
figniouariindetie suvisiinstlulfesaunvans

/M3

n9ideildunsinyifewauiwazvaaay
AnautRn T InvesuLUssdiu uwady 2 funou fo
Fumsuwauuutssidiu ussdumemageuanuidesiunay
ATBIRTIvRIULY s

a

ﬂ@'mﬁaaﬂwﬁﬁﬂm AOtARTEAUUTYEYINI
PHINTUUVTIMERY duFiogawuURIz lunguidn
famefoumsfinwily fanusdulanlutiagiu uay
adnslanginlasanis 97w 250 AU ATWIUIUIA
F19E1991ngATVEs W.G Cochran seysefuanuibesiy
71 95 wefidud uardofianaind 5 Weddud™ nausinig
ANDBNENBINNUNTTBONLULTDAIATYN Lie scale ¥4
Brazdua WagAasy’ Uszneusnedernugiindnendsiy
$1uau 10 ¢ Wiedanguiegaiineulinssiuaiy
Husdswesnues Iaggiifinasiu Lie scale 11001 33
AZLULILYNANDBNAINNGUAIDENS

wuuUsziuAuRaInnsaRaNU Ty fuatu
N19199N0Y AD the consciousness quotient
inventory beta version 2014 Wau1lae Brazdua

wazAny’ UTEunudnNgANTIUAULEY 6 AU 9N
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Ldirgauismasnnat Tag 1 suneds Liee; 2 wuieis
w9 afe 3 mueds Wuvieeds 4 mneds
Aoud1avon; 5 waneis Useads, way 6 muneil
maeAnal 91uIu 257 Ue wuadu 7 esruseneau laun
physical CQ 37 99, emotional CQ 32 78 cognitive CQ
61 °i’JJEJ, social-relational CQ 40 "ZQJJEJ, self CQ 27 5?7@,
inner-growth CQ 20 98, way spiritual CQ 40 U9
Funountsulanuuussidiu 1) fasedantu
AvaanaRduUtyy (Hesynnsas Ussmalsundy)
iWeveaygn 2) uwanvulssduatunwsinguiy
AMwlng Imw?ﬂm;@%awwmqmm 3) M5V
Anunsadaiem (content validity) f8n15ATIVERU
meAsilanugenafessEnittlemauLay g Usasn
(index of item-objective congruence; 10C) 1y
Aoy 3 e lduA Tndninenmsuinm aagdning,
P@INTuINedy 1 au wazinining1addn
A1AIPIIAYANENT AUSLNNYAIERSAIITITNIUIA
2 AU
Sﬁzumaw,ﬁwﬂ’agaLﬁawﬂaaummﬁaﬁuuaz
AMLBInsIvosuUUUTEIY Lnofnsevoeyqn
pnasnsaimiInerdaionisifutoya vhmsifudeya
SafufieideTiiunseusuatessnideluay way
FUTIYRYALAL NN TIREOUANUYNABIYBUUUTHIIY
Wnszidoyanisadfmelusunsudisagy SPSS
THatAdmssnnnosuednuneiluvenguietisuas
mManeukuulsEiiy wagldadifnsisaounuaudiniyin
Anunsadatiemaeiimen index of item-objective
congruence (I0C) A1¥ITNIAIATIUUIALDANA
(Cronbach’s alpha) youatiularsueRUsEnoundn
AN aaLfiesfisuld (corrected item-total
correlation; CITC) ApAndauA 2 3l (CITC < .20)
3R LA SUNTSUTEIRINAILATINATS
s3I TITelunyed Angumeans ASsumeIuia
wilsdesusonanil Si 152/2016 Suseeiud 2 fiuau 2559
)
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dnvauzinluvesngusioeng mjmé’hasmﬁu’mm
250 AU Swundunardgannnimeng snsamu 2:1
fiongiade 20.4 T (SD = 1.3)

msnyRdeuAERsIdiomnui derany
dnllugaennqeaiulienaundaujifinisia (operational
definition) fiAkuuIENINg 0.6 - 1.0 913U 256 U8 uaz
faguuuintu 033 91uau 1 18 lusdAusznauves
cognitive CQ 1 10C ¥aynin 0.5 Fsufuusamiu
ferausuzresilvvy*lude 186 “duiluszaunisal

N3FaTemesniaeiliy” Ysulsnlu “vassdududvaeia

| g

N3anAImawy” MlikuuUssiurun1snsIaey
mnunsadaieniamn 257 4o

n1IMAaeudaduLia (lie scale) 91NWNATI
lie scale 10 A%1ANIN 33 AZUUY NUIINGUADBES
246 AURBUYNNTD UavAvluUlaENI1 33 (min = 2,
12,5, SD = 6.5) fivites 4 auiily
pouma lie scale v1ste fAfounurrgegaluden

max = 23, mean =

Luildmeu (Axuuuasawiiy 5) wudmasiu lie scale
Yasngufeg 4 autioan 33 Axiuu fafungusietg
250 AushuinausiTenun3dlignaneen wansiameed 1

naueEgIneuATUNNYe 210 AU (fouay 84)
ndusageiineulsinsy fdefilainoudal 1) ndusags
linoudriu1-3au 2) AneuegnIyaneii 3) Jaran
firugmnanadiefieusudefinounsy

N13M5I9deUANLTIENIE WUT1 Cronbach’s
alpha 20suvuUsziiiunnuaainnvafduudygelng
weatuwinfu 980 uaz Cronbach’s alpha wraw
0AUszNeY pgluszning 847 - 910 uanwiInS1eil 2
NaN15IATIZH UUUTatuLAT U AZeF UsEnay
Tasmunassiradlesisuld (CTC < .20) $1uau 18 Fe
lowA 90 17, 18, 30, 46, 47, 49, 58, 88, 92, 118, 131,
153, 163, 180, 181, 186, 207 @ 213 UatFnUanIzn
Fina11een Cronbach’s alpha isidnios Aa1560137
Ldmsdndonszniean
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m’mﬁ 1 uAAINaTIU lie scale (N = 250)

a3 lie scale AR Souay
0-5 14 5.6
6-10 88 35.2
11-15 117 46.8
16 - 20 27 10.8
21-25 4 1.6
26 - 50 0 0.0
39U 250 100.0
A19199 2 duUsEENEAULTIEYBT CQ-i Thai version (N = 250)
CITC < .20 CITC < .20 a (95% ClI) a (95% ClI)
Factor . .
all 257 items each factors all 257 items each factors
physical CQ (37 items) ltem 18 = .065 ltem 18 = .142 .980 910
emotional CQ (32 items) ltem 131 = -.130 ltem 131=-.145 .894
cognitive CQ (61 items) ltem 17 = .195 ltem 17 = .197 .882
[tem 47 = - 135 [tem 47 = -.094
[tem 49 = - 136 [tem 49 = -.123
[tem 58 = - .367 [tem 58 = - .379
[tem 88 = - .201 [tem 88 = - .224
[tem 118 = .028 [tem 118 =.054
[tem 153 = .076 tem 153 =.119
[tem 163 = - .162 [tem 163 = - .145
[tem 186 = .170 [tem 186 = .165
[tem 213 = - .352 ltem 213 = - 331
social-relational CQ (40 items)  Item 10 = .184 em 30 = .118 .890
[tem 30 = .028 tem 92 = 171
[tem 92 = .156 Item 180 = .031
ltem 134 = 117 Item 207 = - .151
[tem 180 = .039
[tem 207= - .077
[tem 216 = .179
self CQ (27 items) Item 76 = .192 .848
inner-growth CQ (20 items) 847
spiritual CQ (40 items) ltem 46 = .198 ltem 29 = .190 .904
[tem 181 = .140 [tem 46 = .188
[tem 181=.135
[tem 221 = .196

CICT = corrected item-total correlation
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nmsAnwaRdnyTyzlulanagiuseniiuiuiu
1NN 2,500 U niemmseaunlawenafduidyye
poN N Ae a@f U dudyye® lumsinuUszmelng
ladrnsisgaidmiuiauiyanauiysainisiu
nansssunannsetauttunselasdgn wazdnwn
n1sinad (four foundations of mindfulness) 11978
daasunsinyImeidndsay waziiednnn'

MNLUUUTZIUAMURAIANNaRFUU Ty 209
Brazdau uazmmy fiusznaudie 7 asivsznau liun
physical CQ, emotional CQ, cognitive CQ, social-
relational CQ, self CQ, inner-growth CQ uag
spiritual CQ wuulssiludananilnuautinisinegly
sefuinasidufivonsuluanuifoniadnine) Fands
Wannduwvuussifiuanuaaiansadduudyyy
atunwlny (CQ-i Thai version) LAIWUINRANATS
Faddem (content validity) wazAMTiEs (internal
consistency) agﬂuwﬁuﬁﬁ Cronbach’s alpha WAy
980 FaannninA1ves CQ-i version 2013 (Cronbach’s
Alpha = .927)° usgenadesiu CQ-i beta v.2014 WU
Cronbach’s alpha na1afe Wilnd 1 (Cronbach’s
alpha > .80) fednfmnuiilsamienuidesiuegly

VL) (% d'
LAUNAT LLEANAINITINN 3

oalsfiny Annuifissgeiinuluuuulsziiu
CQ-i Thai version @1aifina1nAduLeNTUSVDY
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CQ-i Thai version

CQ-i beta version 2014

physical CQ
emotional CQ
cognitive CQ
social-relational CQ
self CQ
inner-growth CQ

spiritual CQ

910 934
.894 927
.882 .925
.890 .926
.848 .895
847 877
.904 .939
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Abstract

Objective: To study the prevalence and associated factors of perceived stress and depression in patients
with COVID-19.

Methods: In this cross-sectional study, the data was collected from 898 patients in “the telephone
counselling for COVID-19 patients project” during 1 April to 29 May 2020. The project staff interviewed
the participants by telephone-based using perceived stress questionnaires, 9Q for depression and 8Q for
suicidal risk. Data were analyzed using descriptive statistics and chi-square statistics.

Results: The prevalence of perceived stress was 30.8% which mainly from COVID-19, social and
community, and family factor 59.6%, 38.6%, and 27.8%, respectively. Gender and hospital admission were
significantly associated with perceived stress. The prevalence of depression was 16.5%. Gender and two
more perceived stress factors were significantly associated with depression.

Conclusion: Perceived stress and depression in patients with COVID-19 were significant prevalence and
associated with gender. Hospital admission was associated with perceived stress whereas two more perceived
stress associated with depression. However, the limitation of using telephone interview should be considered

in other contexts.
Keywords: COVID-19, depression, stress, telephone interview
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Abstract

Objective: To test the efficacy of problem-solving group therapy conjoined with mindfulness for depression
in elderly with chronic diseases living in the community.

Methods: This study used quasi-experimental research. The subjects were 52 elderly with chronic conditions
and depression comorbidity who lived in the community. They were recruited by purposive sampling and
divided into two experimental and control groups of 26. The experimental group participated in
the problem-solving eroup therapy, consisting of 7 sessions for 4 weeks, conjoined with mindfulness program
while the control group received routine nursing care. The outcomes of this program were the reduction
of depression scores and improved problem-solving skills measured by Thai geriatric depression scale (TGDS),
and problem-solving inventory with the reliability of 0.89 and 0.87, respectively. Data were analyzed using
descriptive statistics and t-test.

Results: Both experimental and control group had statistically significant reduced depressive symptoms
(p < .005) immediately after receiving the intervention. Comparing between two groups, the experimental
group has a statistically significant lowered score of depression than the control group immediately after
intervention and at one month follow-up (p < .005). While the problem-solving skill score of the
experimental group were statistical significance higher than the control group in both immediately after
intervention and at one month follow-up (p < .005).

Conclusion: The problem-solving group therapy conjoined with mindfulness is more likely to reduce
depression and improve problem-solving skills among the elderly who had chronic diseases. It could be

an optional nursing care for elderly with chronic diseases and depression comorbidity in the community.
Keywords: depression, elderly with chronic diseases, group therapy, mindfulness, problem-solving therapy
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Amedueiuazinyenm i lvdym seninanguneass
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Ha

nausegsdlnadumends Gozas 73.1)
anuawansag sutulszoufnwuagUssnavenn
NunINTsN eldreiouatsening 600 - 1,500 um
saiou itsmeuslivdeiiu daulsaFedsdinuanniian
Ao ANasiulatings (Feag 51.9) 509A%N g AIINAL-
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Anna 1 oy
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WUl AadsasLuLTASIMAINITMaaniuT uay
wdsfnauna 1 Weu andiniineunisnaasieglsdl
UpdAeyneedin (t, = 9.72, p = .005 waz t = 5.14,
p = .005 AUFINU) warANLUANFIARADAZLLILTINYY
nsuA Uy mnaan1snaasiuiiLa g nasdnnuNa
1 \feu gendineunisnaaedegsiliudAgynieaia
(t, =-892 p=.005uazt_=-891 p=.005
LARIR NSN3 2

deFeuiisuazuuuiuaiiveanguaiuny
WU AedeRsuuLTIES M Insnaetansininey
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agnslsfimy ndafnmuna 1 1oy uliruadoasuuy
Fues1azanmnitneun1snnass wiauuAnaIlid
Suddyneadd (p < .05) druAnadsasuuuinugnis
wAladgminun Wan§In15NRaeILaLngBARLHE
1 wou ldusnansiunaunsnaaeegltedAgnig
afffisziu < .05 uanaanedi 2

NAASBUUTUATMazInYen 1560 (YU gy

EUINNGUNARDIUAZNGUAIVAY NBULANAINARDY

HazuAIAANIN 1 Aoy

FoSeuifiouaiadsasiuuneduasazui
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A13797 1 YayadiuynnaveInguiieg R uNNguNaaaMaznguaIuaY (n = 52)

IUIUNFUNARDS FUIUNGUATUAN
%’agaa’quqaﬂa (n = 26) (n = 26)
Al Soway Ay faway

LN

Ligld] 7 26.9 7 26.9

Y 19 73.0 19 73.0
a1y

ARAY + daulguuuinngg 70.08 + 4.61 U 69.35 + 5.45 U

s (Avge; Agegn) 60; 76 U 60; 78 U
gounaNse

Tam - - 1 3.8

A 22 84.6 23 88.4

738 a 15.3 2 7.7
SLAUNTSANYY

Uszaufny 23 88.4 26 100.0

dsaufnwInouana/Jaw. 3 11.5 - -
1IN

luilauszneuendn 8 30.7 2 7.7

LNYRTNTIU 16 61.5 21 80.7

Sudng - - 2 7.7

AN 1 3.8 1 3.8

P1579n15UUNgY 1 38 - -
selfdaiou

600 - 1,500 Uum 24 92.3 24 92.3

1,501 - 3,000 um 1 3.8 2 7.7

3,001 - 4,500 Um - - - -

4,501 v Yl 1 3.8 - -
AMUiganavasseld

WieananazmdeLiv 7 26.9 10 38.4

Wigane lwdeifu 17 65.3 16 61.5

Tiiigane deafdu 2 7.7 - -
Iim'%a%'aﬁﬁ]ﬁlui]wﬂ’u

Tsaaudulaiings 16 61.5 11 42.3

TsAITIU 3 115 2 77

Tsannudulaiingeiuiulsaiumam 3 11.5 9 34.6

Isaszuumaiumela 3 11.5 i 15.3

Isaila 1 3.8 - -
v s a & 1
Aauanannsaliaudag

Aausd 17 65.3 23 88.4

YATIA 9 304.6 3 11.5
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A15197 2 Wisuifisuasuuuuia ez Azuuuinwrnsulutym neuneaemdmeaswiudl Lavinauna
1 1hou lngluadd paired t-test

fauds Mean SD t df p-value
NHUNAADY
SUUUTULAT
ABUNIINARDY 20.04 1.95
YHINITNARD 15.73 1.95 9.72 25 .005
FARUNA 1 Loy 15.19 2.30 5.14 25 .005

AzsInyen Uy

ABUAITNARBY 78.58 5.10
PAINITNADDY 85.38 2.71 -8.92 25 .005
AAMUNG 1 LABUY 84.92 3.47 - 891 25 .005
NGUAIUAL
ASUUUTUAT
ABUNITNARD 19.85 1.46
PHINITNARD 19.04 1.40 5.14 25 .005
ARG 1 LHBU 19.46 1.20 -1.77 25 .005

AzsInyen U vy

ABUAISNARBI 78.35 2.59
PAINITNADDY 78.69 1.69 -1.22 25 232
FAAUNA 1 Loy 78.88 1.82 1.21 25 .239

uanesiueEsltd1Ayneanan p < .05

A13197 3 LWSsulsuazkuuBAT e AzLuLTinve skl lgmseninnauvnaslasnguaIuny ssEsnas
nnaeslazAnauKa 1 1oy lnuldats Independent t-test

NGUNAABY NGNAIUAL

fauus t df p-value
Mean SD Mean SD
SUUUTULAT
PAINITNADDY 15.73 1.95 19.04 1.40 -7.02 45 .005
FARUNA 1 Lou 15.19 2.30 3.04 25 .006
shuusinwensulydym
YHINITNAAD 85.38 271 78.69 1.69 -10.67 42 .005
FAAUNA 1 Loy 84.92 3.47 1.85 25 076

wnnensfuegelideddgyvneadia p < .05
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Abstract

Objective: To evaluate and compare the effectiveness and adverse drug reactions (ADRs) between generic
and original risperidone solution in patients with autism spectrum disorder (ASD).

Methods: This study was an open-label randomized controlled trial. Sixty ASD patients aged 3-12 who
first prescribed antipsychotic drug were randomly assigned to generic or original risperidone solution.
The effectiveness of treatment were assessed by aberrant behavior checklist- community (ABC-C) at
baseline, week 4, week 8, and week 24. The ADRs were measured at week 4, week 8, and week 24.
Results: At week 4, the mean score of the irritability subscale in ABC-C showed a significant decrease for
both groups (14.7 + 10.7 scores for the generic group and 16.5 + 8.6 scores for the original group).
The average doses and frequented ADRs, such as increased appetite, dry mouth, constipation, and
drooling, were not statistically different between these two groups. However, the original risperidone
solution had a more significant rate of somnolence.

Conclusion: There were no differences in the effectiveness and adverse drug reactions between generic

and original risperidone solution in patients with ASD, except for more somnolence from the original one.
Keywords: adverse drug reaction, autism spectrum disorder, effectiveness, risperidone solution
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Effectiveness and adverse drug reactions of risperidone solution in patients with ASD
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Abstract

Objective: To determine the effectiveness of music therapy conjoined with rehabilitation program on
anxiety and daily function in post-stroke patients.

Methods: This was a randomized controlled trial of post-stroke patients at Chiang Mai Neurological
hospital that stratified randomized participants into experimental (50 cases) and control (51 cases) groups.
Both groups received a standard rehabilitation program, but the experimental group also received music
therapy as a stimulus plus standard therapy. Anxiety and functional assessments were assessed both
pre- and post-therapy using Zung’s self-rating scale and Sirindhorn national medical rehabilitation center
(SMNRQ) functional assessment, consequently.

Results: The participants was female (53%), with a mean age of 63.4 years (SD = 11.4). The level of
anxiety and SNMRC for both groups post-therapy decreased, with the experimental group 1.5 times
(95% RR: 1.2 - 1.8) more likely to have anxiety decrease at least one level than those of control group.
However, the difference in the pre- and post-therapy SNMRC scores between groups was not statically
significant. Based on unconditional multiple logistic regression and backward stepwise adjustment only
music therapy significantly remained in the model after control for sex, age, underling diseases,
types of stroke, cognitive level and medical equipment. The experimental group was 9.72 times
(95% Cl adjusted OR: 2.57, 36.70) more likely to have anxiety decrease at least one level than those of
control group.

Conclusion: Using music as a stimulus during standard rehabilitation program could reduce anxiety in
post-stroke patients. The effect of music stimulus on the function should be studied for a longer period of

time of rehabilitation.
Keywords: anxiety, music therapy, rehabilitation, stroke
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lan 3(6) 2(4) 5 (5)
neiv/ueniueg 3(6) 6(12) 909
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chronic 6(12) 1(2) 7(7)
15AUS23107 365
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NGNAUAN NGUNAADY
fau nA9 fay A9
AUIANAA
AzUuL : ARdy (T5egy; fide) 45 (23; 58) 34 (20; 55) 47 (25; 62) 34 (21; 47)
AIANGAZILIL U — V31 - 1053 + 7.41% - 1248 + 5.83*

ARAY + ALTBIUULIRTEIY

ANUANTENINNGY :

A o -0.84 £0.73,- 1.16 £ 0.51%*
ANRAY £ ANULIUUNINITZIU

AMUFINTIUNTSYINNTINSUTEI1TY

ATULL : Alady (Tsegu; ide) 108 (36; 169) 122 (62; 174) 119 (60; 175) 137 (60; 175)

AMUANATHUL NOU — VA4 ;

T oA 14.35 + 16.31* 12.26 + 13.64*
AREY £ ANUYILUUNINTZIU

ANUANTENINNGY :

' a oA *%
ANRAY £ ANULIUUNINITFIU 0.49 +0.64, 0.48 + 0.61

* pair-t test p-value < .001 Wisuiflsuneundnelungy

** ANOVA p-value = .013 sgvinngulusuainaiania

AN519% 3 Uﬁzaw%m%ﬂﬂiLms:um’i?\luvﬁlammmwé’aaﬂum'%ﬂwﬁ’mGiaizﬁumm'imﬂﬁmaLLazizﬁummmmm
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naunAaes (n = 50) 21 (42.0) 29 (58.0) 0.97 (0.62, 1.53)
nauAIUAN (n = 51) 22 (43.1) 29 (56.8)
R 43 (42.5) 58 (57.4)

* uananiueteditddfgynieadaf p-value < .001
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Clinical practice guidelines for the management of anxiety and depression

in patients with stroke: a systematic review
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Abstract

Objective: This is a systematic review of clinical practice guidelines investigating the quality, scope and
consistency of guideline recommendations for the management of anxiety and depression in patients
with stroke.

Methods: The guidelines were searched and selected following the criteria. Two researchers independently
appraised the guidelines according to the AGREE-II tool. High-quality guidelines were synthesized.

Results: Of 330 guidelines identified and screened, 18 met the inclusion criteria. According to the AGREE-II,
thirteen high-quality guidelines (mean domain scores > 75%) were synthesized. It was found that the
management of anxiety in patients with stroke guidelines consistently focused on four aspects: screening,
pharmacotherapy, psychotherapy and psychoeducation. For the management of depression in the stroke
patients guidelines consistently focused on seven aspects: screening, prevention, pharmacotherapy,
psychotherapy, combined pharmacotherapy with psychotherapy, exercise, and psychoeducation.
Conclusion: All patients with stroke should be screened for anxiety and depression. For the treatment of
patients with post-stroke anxiety, pharmacotherapy and problem-solving therapy should be considered.
For the treatment of those patient with depression, selective serotonin reuptake inhibitors as well as
motivational interviewing, combined antidepressants with psychotherapy and exercise should be considered.
Educating, advising and supporting should be provided to both groups of patients, as well as their families

and caregivers.
Keywords: anxiety, clinical practice guideline, depression, stroke
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Abstract

Objective: To perform systematic review on the efficacy and safety of once-daily dosing in comparison with
divided dosing of antipsychotic drugs in patients with schizophrenia.

Methods: PubMed, EMBASE and Cochrane Library databases were searched for relevant studies using
PICO framework, the quality of evidences were assessed by two authors independently using the Cochrane
Collaboration’s tool for RCT studies and Newcastle Ottawa Scales for cross-sectional studies, any discordances
were resolved by a consensus with the third author. The result of study was presented in compliance with
PRISMA guideline.

Results: Seven studies (N = 2,224), including six randomized controlled trials (N = 1,240) and a cross-
sectional study (N = 984) met the inclusion criteria. Most of the studies that evaluated the effect of
risperidone (N = 596), quetiapine (N = 21), perphenazine (N = 257) and clozapine (N = 984) found no
difference on the efficacy and safety between once-daily and divided-dosing of antipsychotic. However,
in the study using olanzapine, less adverse effects were reported with once-daily dosing, similar to a study
of asenapine that reported better outcome and less adverse effects with once-daily dosing.

Conclusion: This systematic review found no inferiority in the efficacy and safety of once-daily doing
compared with divided dosing of antipsychotics in patients with schizophrenia. However, a patient with

acute or severe psychosis should follow the specific drugs recommendation for doses administration.
Keywords: antipsychotic, divided dosing, once daily dosing, schizophrenia
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