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Abstract

Objective: To develop the potential of fortunetellers in Thailand to engage in mental health counseling.
Methods: A quasi-experimental study was carried out from September to October 2019 among 40
fortunetellers randomly placed into an experimental group (n = 20) receiving mental health counseling
training and a control group (n = 20) not receiving training. In-depth interviews were conducted with
both groups and with a sample groups of 86 clients equally divided between the two groups of fortunetellers.
Knowledge and problem scores before and after the services were assessed in both groups of
fortunetellers and both groups of clients, respectively. The data were analyzed by using a content analysis,
independent t-test, paired t-test, chi-square test, Wilcoxon signed-rank test, and Mann-Whitney U test.
Results: The qualitative analysis shows that fortunetellers in the experimental group reported improvement
in the quality of their services after receiving training in mental health counseling. The clients’s problem
scores after receiving fortune-telling service in both groups were significantly lower than before the services,
even though the changes in scores between the two groups were not significantly different.

Conclusion: Developing the potential of fortunetellers to engage in mental health counseling could
alleviate the burden of mental health problems on health professionals. A collaborative relationship

between health professionals and fortunetellers would benefit service recipients.
Keywords: fortune-telling, fortuneteller, mental health, mental health counseling

Corresponding author: Piyasuda Pangsapa; e-mail: piyasuda@ses.tu.ac.th
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Previous knowledge: Fortune-telling is a popular
alternative to professional interventions for
relieving stress, anxiety, and depression.

New knowledge: Mental health counseling
training improves fortunetellers’ skills to relieve
and manage stress, anxiety, and depression of
the clients.

Applications: Fortunetellers could potentially
play a key role in community mental health care
provision that could reduce the burden on

the public health sector.

Introduction

Fortunetellers play a significant role in Thai
society. They provide guidance and counsel to Thai
people from all walks of life on family, career, money,
health, and relationships, yet the therapeutic value
of their work is not often acknowledged."” Individuals
suffering from mental health issues may prefer to
seek help from fortunetellers rather than medical
professionals due to societal stigmas attached to
psychiatric care.””

According to the World Health Organization,
depression is the most common mental disorder
that affects at least 322 million people globally, with
more women than men afflicted. It is one of leading
causes of disability worldwide and also a probable
factor for suicidality.® In 2014, the Thai Department
of Mental Health reported an average of 4,000 deaths
by suicide per year or 300 per month, the highest
rate in Southeast Asia, with the leading cause being
alcoholism, followed by mental illnesses including

depression.” The 2013 Thai national mental health

Journal of Mental Health of Thailand 2022;30(3):184-98.

survey reported that almost 1 million people, or 2
out of 100 people, suffered from depression during
their lifetime.®

Most people experiencing severe depression
and anxiety do not feel their problems are severe
enough to warrant psychiatric evaluation or treatment.
Fortune-telling may be seen as an alternative to
professional psychology or psychiatric care because
it is perceived to be convenient, affordable, and
therapeutic.” Since fortunetellers possess the abilities
to give counsel and guidance, equipping them with
more effective counseling skills might increase
their capacities to assess and screen people
suffering from severe mental health issues, and
refer individuals who need medical assistance to
appropriate channels.”

This study aimed to investigate the initial
outcomes of a mental health counseling training
program for potential fortunetellers in Thailand.
We posit that the problem of mental health disorders
in the country can be alleviated by developing
the skills and knowledge of fortunetellers so they
would have a more extensive role as mental health

counselors by proxy for the general population.

Methods

A quasi-experimental study was carried out
between September and October 2019 among
40 fortunetellers and 86 clients. This study was
approved by the human research ethics committee
of Thammasat University on May 17, 2019.

Samples

All 40 fortunetellers belonged to the
Astrological Association of Thailand (AAT) under
the Royal Patronage of Her Majesty the Queen.

186
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Criteria for inclusion of fortunetellers were: 1) being
certified by the AAT, 2) being 25 years and older,
3) having at least two years of experience in
fortune-telling, 4) being fluent in Thai, and 5)
agreeing to participate. The fortunetellers were
randomly placed into an experimental group of
20 fortunetellers who received mental health
counseling training and a control group of 20
fortunetellers who did not. Age, gender, and work
experience were used to ensure equal distribution
of fortunetellers.

The sample group of clients were volunteers,
18 years of age or older, who responded to a public
announcement for a free fortune-telling and were
willing to be part of this project. They were randomly
selected and divided into the two groups of
fortunetellers without knowing whether they were
sent to fortunetellers in the experimental group or
the control group.

The counseling training workshop

The counseling training workshop was 18
hours in duration over three days, consisting of
lectures and activities led by two professional
mental health counselors, a senior public health
scholar and a clinical psychologist from the
department of mental health. The training course
was modified from the Department of Mental
Health’s “training course for expert village health
volunteers (VHVs)”, which was geared toward
equipping VHVs with skills in screening patients or
risk groups for further treatment and in providing
initial consultation. The training course is as in

the appendix.

NIATFUVANIRUAUsEINAlNg 2565;30(3):184-98.

Measurements

The short version of the Thai Mental Health
Indicator-15 (TMHI-15),"" a stress assessment form
(ST-5),”” and the 2Q and 9Q depression screening"
were used once at the initial screening to screen for
the clients with high stress level or moderate
symptoms of depression. The participants were
advised to see psychotherapists for further counseling
after their fortune-telling session if they had the ST-5
score of > 8 points or the 9Q score of > 19 points.

Knowledge of general psychology and
counseling skills were assessed among both groups
of the fortunetellers before the training, and only
among the experimental group after the training.
The tool for assessing the knowledge was adapted
from the pre- and post-training assessment questions,
set 3, specializing in community mental health of
the specializing village health volunteer training
curriculum of year 2012." There were a total of
30 questions, with the answer being right or wrong
and a total score of 30 points. The tool was assessed
for the content validity by a consultant from the
Office of Academic Affairs, Department of Mental
Health, Ministry of Public Health.

In-depth interviews were conducted with
both groups of fortunetellers at the beginning of
the project, and with the experimental group after
their training and after they had seen two clients.
The fortunetellers were asked about where they
received astrology training, what type of forecasting
expertise they had, what methods or approaches of
fortune-telling do they usually deploy for the clients,
why and how, to what extent and in what aspects
they believed their service helped the clients,

whether they had experienced a situation where
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a client’s problems could not be solved and how
they dealt with it. The fortunetellers were also asked
to provide reasons why they became a fortuneteller,
how the clients come to know them, whether there
were other special services they offered to the
clients, and what kind of suggestions they gave to
the clients.

In-depth interviews with 86 clients were
conducted individually by 16 interviewers who
received training in conducting in-depth interviews.
Each interview lasted approximately 30 minutes. The
interviewers were blinded and did not know whether
the client they were interviewing received a
fortune-telling session from the control group or the
experimental group. Five rounds of interviews were
conducted with the clients. The key questions for
the clients included reasons for going to a fortune-
teller, how often they found out about it, reasons
for seeing a particular fortuneteller, how they felt
before the session, what expectations they had
for it, how they felt during the session, what they
expected after the session, and whether they would
use the service again. The clients were also asked
about their attitudes and expectation of mental
health services at hospitals, whether they knew that
mental health services are available, whether they
had ever used those services, and the results after
the services.

Both groups of clients were also asked to
evaluate the satisfaction level regarding the advice
they received and the score of their problems before
and after receiving fortune-telling. The assessment
of client’s satisfaction level was developed by
the research team that consisted of 12 questions

including the problem or issue the clients would like

Journal of Mental Health of Thailand 2022;30(3):184-98.

to discuss at this time and whether it was resolved
or not (and if so, how), the clients’ feelings towards
this fortuneteller’s service compared to others they
have seen before, whether they would come back
to use the services of this fortuneteller again and
why, would they recommend a friend who suffers
from a mental issue to use the service of this
fortuneteller or not and why, who else did they
consult with when they had a problem, how did they
feel after completing the session with the fortune-
teller. There were two questions that required clients
to provide a score from 1 to 10 (least to greatest) on:
their overall experience with the fortuneteller and
the degree to which their problems were reduced
after seeing the fortuneteller.

Data Analysis

Data from the in-depth interviews were
analyzed by using a content analysis and compared
between the two groups of fortunetellers and
between the clients who received service from the
two groups of fortunetellers. The independent t-test
and paired t-test were used for between-group
comparison regarding the characteristics of the
fortunetellers (experience and age) and within-group
comparison regarding their knowledge of general
psychology and counseling before and after training,
respectively. For the clients, the chi-square test was
used to compare the mental health assessment
outcomes between those who received fortune-
telling services from the experimental group and the
control group. The Wilcoxon signed-rank test was
used to compare the clients’ problem scores before
and after receiving service. Finally, the Mann-Whitney
U test was used to compare the problem scores and
changes in the problem scores between the two

groups of clients.
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Results

The fortunetellers comprised 10 men and
30 women aged between 35 and 64 years old.
The majority (80%) had never received any mental
health training. A little over half (52.5%) relied on
fortune-telling as their primary profession. They had
8 years of experience on average, with a majority
(82.5%) providing forecasting services daily.

Based on a comparative t-test comparing
experience, age, and pre-test scores of general
psychology and counseling skills between the
experimental and control groups, there was no
statistical difference between the two groups except
age, as shown in table 1.

The analysis using the paired t-test to
compare the scores of knowledge of general
psychology and counseling skills of the experimental
group before and after training showsed that the

mean score after training was higher than before

Table 1 Characteristics and knowledge of general p

training, but there was no statistically significant
difference, as shown in table 2.

The qualitative results showed that
fortune-tellers in the experimental group reported
improvement in the quality of their services after
receiving training in mental health counseling.
Feedback from the fortunetellers regarding the
training sessions was overall positive. The following
interview excerpts captured the collective sentiment:

“Very useful overall, | can adapt the
knowledge and learn to use it in my daily life,
and a clear result of the training is being able to
communicate and understand myself and my clients
better.”

“The training was excellent. It provided
many valuable suggestions and tips | can use to help
my clients.”

“The training is helpful for my career
because it provides basic techniques that build on

our skills for counseling.”

sychology and counseling skills before training

experimental group (n = 20)

control group (n = 20)

t-test p value
min-max mean (SD) min-max mean (SD)
experience (years) 2-25 7.80 (6.24) 2-31 8.38 (6.91) 0.276 784
age (years) 35-59 46.20 (6.90) 38 - 64 52.40 (8.76) 2.487 .018
pretest score 18- 27 22.80 (2.65) 15-28 23.60 (3.46) 0.822 417

Table 2 Knowledge of general psychology and counseling skills before and after training of the

experimental group

mean scores SD t-test p-value
before training 22.80 2.65
after training 23.55 2.46 1.726 101
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“I have learned to be composed and control
my emotions and thoughts. | can observe our clients
better now with the training.”

For both groups of the fortunetellers, making
their clients feel at ease, being someone to rely on,
and giving advice and guidance on life were
the critical points of services they provided to clients
aside from reading. The fortunetellers from the
experimental group reported that they applied
communication techniques from the training session
into their services.

The analysis by using the chi-square test
found that the mental health assessment results
between two groups of clients were not significantly

different. The scores of clients’ problems after

receiving fortune-telling services in both groups were
significantly lower than before the training, even
though the changes in problem scores between the
two groups were not significantly different, as shown
in tables 3 and 4.

According to the in-depth interviews, over
half of the clients reported that they received
suggestions and guidelines from the fortunetellers,
in which 26 clients in the control group mentioned
general advice and practical tips, and 23 clients in
the experimental group mentioned practical advice
as well as career and life guidelines. Other clients
said they felt better, hopeful, and more encouraged
after their session.A majority (75%) of clients reported
that the consultation felt different than other

Table 3 Within-group comparison of clients” problem scores before and after receiving fortune-telling

services using the Wilcoxon signed-rank test

before service

after service

Z p-value
mean (SD) median (IQR) mean (SD) median (IQR)
clients receiving services ~ 5.70 (2.77) 6 (5) 2.86 (2.46) 2(3) -5.328 <.001
from the experimental group
clients receiving services  4.98 (2.11) 5(3) 2.16 (1.95) 2(2) -5.283 <.001

from the control group

Table 4 Between-group comparison of client’s problem score before and after receiving fortune-telling

services and changes in problem scores using the Mann Whitney U test

experiment group (n = 43)

control group (n = 43)

Z p-value
mean (SD) median (IQR) mean (SD) median (IQR)
score before service 5.70 (2.77) 6 (5) 4.98 (2.11) 5(3) -1.440 0.150
score after service 2.86 (2.46) 2 (3) 2.16 (1.95) 2(2) -1.253 0.210
change in score 2.84(2.19) 3(3) 2.81(2.20) 3(3) -0.009 0.993
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fortune-telling visits they had been to, explaining that
the difference was in the way the fortunetellers were
focused on giving practical advice to the clients and
were more engaged in having a conversation with
the clients than being only focused on predicting the
future. They also noted that the fortunetellers were

attentive and took their time.

Discussion

In summary, feedback from the 20 fortune-
tellers who receive counseling training was positive
overall. The majority found the three-day workshop
was useful and helpful in observing a client’s mental
state, knowing what to say, and what techniques to
recommend. The fortunetellers recognized that
communication skills are a critical aspect of their
profession and took these skills seriously. They also
recognized that helping clients maintain a healthy
state of mind is essential to their well-being. Overall,
the fortunetellers reported significant improvement
in the quality of their services in terms of applying
the methods learned constructively in the sessions.
For clients, feeling relieved, more hopeful, and more
confident helped them deal with the challenges and
further pointed out the benefits of counseling and
communication training for this profession.

This study highlights the importance of
involved interaction between clients and fortune-
tellers and the attentive listening skills of the
fortuneteller. In Korea, for instance, local shamans
provide “psychological stimulation,” and in Taiwan,
folk healers provide “therapeutic relief” for those
who are “struggling or just need someone to
talk to.”'*"" Therefore, a fortune-telling session is like

a consultation since most clients are keen to talk

NIATFUVANIRUAUsEINAlNg 2565;30(3):184-98.

about the results of their readings linked to the
problems they are experiencing in their lives. As such,
practical guidance and advice from the fortune-
teller are welcome, with many clients expressing
appreciation for having someone there to listen to
and understand them. Thara and Padmavati
underlined the importance of equipping mental
health professionals with valuable skills for their
professional development.'® Likewise, fortunetellers
who participated in the mental counseling training
found the instructional and interactive sessions to
benefit their profession in terms of psychological
skills training and mindfulness-based interventions.
They could provide counsel and guidance to their
clients using the skills and knowledge gained from
the training in their services. The workshop also built
a foundation for developing good communication
and listening skills. It equipped the fortunetellers
with practical techniques they could apply in their
personal and professional lives, especially stress
management and emotional health.

This project also demonstrates that a
cooperative working relationship can be fostered
between public health officials and fortunetellers.
According to a WHO study on improving the
treatment of depression and suicide risk in Asia,
educational and training programs for frontline
health workers and other professionals are crucial.’
The strategies to prevent suicide (STOPS) project
recommends a “more coordinated, systematic
approach” to improve the treatment of depression
and related disorders. That approach includes the
training of primary care providers in areas where
access to mental health services is limited (e.g., rural

areas) and where people prefer to visit a primary care
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provider rather than a mental health professional.”
Similarly, in Sri Lanka, lay community workers are
trained in the absence of qualified mental health
professionals.'® A more coordinated approach in the
Thai context would involve professional counseling
training for fortunetellers by experienced health
officials from the Ministry of Public Health and
issuing a certificate of training upon completion.
This is not meant to infringe upon the purview
and expertise of mental health care professionals
or equate fortune-telling services with that of
professional counseling, but only to equip fortune-
tellers with skills and knowledge that may be of
benefit to their profession.

Aside from the stigma associated with the
mental health professionals,” the stigma and
discrimination against people suffering from a mental
illness partially explain the popularity and ubiquity
of fortune-telling.” Equipping fortunetellers with the
skills to detect signs of major metal health problems
such as depression may therefore benefit a public
health approach to suicide prevention. Training on
mental health counseling should be made available
to fortunetellers in Thailand. Overall, it raises the
general knowledge base for fortunetellers and
dovetails nicely with their services. Training also
improves the fortunetellers” mental health, which is
beneficial to both fortunetellers and clients. Training
should continue incorporating meditation and
mindfulness-based interventions because the
fortunetellers can teach and introduce these
techniques to their clients. Communication and
counseling skills can be incorporated into the
curriculum of the AAT, and a collaborative working

relationship between the Ministry of Public Health

Journal of Mental Health of Thailand 2022;30(3):184-98.

and all existing astrological associations in Thailand
should be supported and fostered so that training
in mental health counseling is available for all
practicing fortunetellers.

Fortunetellers will continue playing a significant
role in Thai society, even more so during the
pandemic crisis where managing stress and anxiety
has become especially critical. Moreover, while
fortune-telling is a popular alternative to psycho-
therapy, it can also be seen as complementary and
supplementary to professional interventions since
“psychotherapy and folk therapies are not mutually
exclusive.”*® This project would greatly help improve

the mental health and well-being of Thai citizens.
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Abstract

Objective: To translate and examine the psychometric properties of the Thai version of the rape myth
acceptance scale and related factors of rape myth acceptance.

Methods: The Illinois rape myth acceptance scale 1999 (IRMA) is a self-report questionnaire with 7-point
response scale. There are 40 rape myth items which can be categorized into 7 subscales: women asked for it,
it wasn’t rape, men didn’t mean to, women wanted it, women lied, rape was a trivial event, and rape was
deviant event. The IRMA was translated into Thai and assessed for the content validity (index of
item-objective congruence; I0C) by three experts. The reliability (Cronbach’s alpha coefficient) of the tool
and related factors of total score were examined among 514 people aged 13 years or older via online
questionnaire. The data were analyzed by using descriptive statistics, Mann-Whitney U test, and
Kruskal-Wallis test.

Results: The Thai version of IRMA had the I0C between 0.6 and 1. The Cronbach’s alpha coefficients of all
items and subscales were .937 and .545 - .897, respectively. A higher score was significantly associated with
male gender, older age, 12 years or less of education level, income of not more than 35,000 Baht/month,
and absence of family history of psychological violence, previous alcohol use, pornography use, and
history of rape victimization.

Conclusion: The Thai version of IRMA has good content validity and reliability except for one subscale.

Therefore, other psychometric properties and related factors should be further investigated.
Keywords: myth, psychometric properties, rape, rape myth
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Abstract

Objective: To investigate prevalence and predictors of burnout among medical personnels of the public
hospitals in Chumphon province.

Methods: A sample of 335 medical personnels in public hospitals of Chumphon were selected by stratified
random sampling method. The research tools included the resilience questionnaire, quality of work life
questionnaire, and burnout questionnaire. Data were analyzed by using descriptive statistics and inferential
statistics including simple logistic regression and multiple logistic regression analyses.

Results: The sample were mostly female (85.4%) with an average age of 37.7 years old. Burnout was found
in 12.8% of the sample and associated with age, working hours, resilience in all three aspects (hardiness,
encouragement, and active coping), and quality of work life, in terms of future opportunity for continued
growth and security, immediate opportunity to use and develop personal capacities, and work-life balance.
Multiple logistic regression analysis showed that working hours of more than 60 hours per week, compared
to less than 40 hours per week (AOR = 4.4, 95% Cl = 2.21 - 8.79), low resilience in encouragement (AOR =
3.1,95% Cl = 1.12 - 8.64), and low resilience in active coping (AOR = 2.9, 95% C| = 1.06 - 8.13) significantly
increased chance of having burnout.

Conclusion: Management of burnout among medical personnels should consist of allocating appropriate
working hours, creating activities that enhance resilience, and improving the quality of work life. Personnel

with high risk of burnout should be monitored and supervised by a mental health team.
Keywords: burnout, medical personnel, quality of work life, resilience
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Abstract

Objective: To determine prevalence of mental health problems and association with exposure-related
factors among Thai people who experienced traumatic events.

Methods: Data from the crisis mental health surveillance system (CMS) from 2017 to 2020 were used.
Adults aged 18 years and over who lived nearby the incidents were explored about pre-morbidity, exposure
levels, post-traumatic stress, and depression two weeks to three months after the incidents. Associations
between exposure-related factors and mental health problems were assessed by using the chi-square test
and multivariate logistic regression analysis.

Results: Of 1,489 subjects, 80.1% and 13.3% experienced man-made and natural disasters, respectively.
Post-traumatic stress and depression were found in 2.4% (95% Cl = 2.8 - 4.7) and 3.8% (95% Cl = 1.6 - 3.2)
of the subjects, respectively. Age, marital status, and religion were associated with psychiatric consequences.
By controlling socio-demographics and incident type, being injured, death of a family member, being
dependent elderly, and psychological disturbance were associated with post-traumatic stress, while being
injured, death of a family member, having an injured family member, witnessing the incident, and
acknowledging the incident were independently associated with depression.

Conclusion: The CMS data can be used to triage those in need of urgent and timely psychological
interventions after traumatic events, especially the injured, relatives of the injured or deceased, elderly

people who are physically dependent, and those with psychological disturbance.
Keywords: depression, post-traumatic stress, traumatic event
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Abstract

Objective: To report the prevalence of anxiety disorders and comorbidity among Thai people from the Thai
national mental health survey.

Methods: This cross-sectional descriptive study used data from the Thai national mental health survey 2013
conducted among 4,727 randomly selected representatives of the Thai population aged 18 years old
and over. Those with anxiety disorders were diagnosed by using the Thai version of composite international
diagnostic interview 3.0 (CIDI 3.0).

Results: About 3.1% of the total sample reported at least one anxiety disorder in their lifetime. Most
common diagnoses were agoraphobia (1.3%), post-traumatic stress disorder (PTSD) (0.9%), panic disorder
(0.6 %), and generalized anxiety disorder (GAD) (0.3%). Among those with any anxiety disorder, the conditions
with highest proportion of coexisting were panic disorder with agoraphobia (6.5%), PTSD with agoraphobia
(2.4%), and panic disorder with GAD (1.0%).

Conclusion: The lifetime prevalence of any anxiety disorder is less common in the Thai population
than reported elsewhere. However, there is a high level of comorbidity among conditions in this group.
The mental health service providers should focus on screening and providing specialized services for people

with anxiety disorders.
Keywords: anxiety disorders, comorbidity, epidemiology, prevalence
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111177 30,0000 YW 0 1.1(0.78) 1.8 (1.44) 0.5(0.49) 1.1(0.78) 3.6 (1.56)
nlina
NTUNNURIUAT 0.6 (0.61) 0.6 (0.36) 0.4 (0.29) 0.3(0.24)  0.6(0.36) 2.2(0.70)
MANAY 0.1 (0.05) 1.1(0.20) 1.4 (0.90) 0.1 (0.09) 1.1 (0.20) 2.9(1.12)
Mamile 0.4 (0.24) 0.7 (0.36) 2.6 (0.85) 0.2 (0.21) 0.7 (0.36) 4.5 (1.35)
nMAdany 0(0.01) 1.2(0.25) 0.7 (0.26) 0.5(0.25)  1.2(0.25) 3.2(0.54)
aale 0.1(0.04) 0.7 (0.24) 1.4(0.21) 0.3(0.14)  0.7(0.29) 2.5(0.56)

GAD = generalized anxiety disorder, PTSD = post-traumatic stress disorder
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M15°99 2 ANUYNYRINgUlIAINNATIaTIRUNANLLIAERSS (n = 4,727)

ngaulsadaniang (Soeas AAAIALARDUNATIIU(SE))

I Y panic disorder panic disorder
AMURUUYLTDIY ' . any anxiety
with without agoraphobia GAD PTSD
. . disorder
agoraphobia agoraphobia
AUduteene 0.2(0.13) 1.1 (0.16) 1.8 (0.50) 0.4 (0.17) 1.1(0.16) 4.3 (0.75)
fdgymnisusu 0.5 (0.30) 2.0(0.76) 2.9 (0.87) 1.0 (0.31) 2.0(0.76) 6.8 (1.31)
ANUUthensdn 0.5 (0.25) 1.7(0.25) 3.1(0.75) 0.7 (0.22) 1.7 (0.25) 6.9 (1.01)

GAD = generalized anxiety disorder, PTSD = post-traumatic stress disorder

panic disorder agoraphobia ] post-traumatic stress disorder & generalized anxiety disorder

WHUANP 1 anuynlsasiy 2 lsalungulsadnniaa (n = 175)

(2] panic disorder  [E] agoraphobia [ post-traumatic stress disorder k&l generalized anxiety disorder

WHUAINT 2 anunlsnsiy 3 Tsalungulsadnniaa (n = 175)

NIATFUVANIRUAUTEINALNG 2565;30(3):237-49. 243



Anxiety disorders in Thailand: national survey 2013

Kwansanit P, et al.

LWFIVIEJaNYU agoraphobia mnﬁqm (Sovay 40.2 Uag 46.7
pdu) Tunguiiisilseinnicasiudu 2 sa e
WU agoraphobia $7UAU PTSD WaZWARQYNWU panic
$2uffU agoraphobia 1nfign (feway 3.2 wag 8.0
muddu) uazlunguiiflsainninasiuiu 3 lsa
\WFnegsnu GAD, PTSD udg agoraphobia i'wﬁumﬂﬁqﬂ
(Fovaz 0.5) dumanglinugiflsadnniaasuiu
3 15n fauanslumsnd 3

EERE!

Tsalungulsainninainuaiuynuiniigalu
AsAnYIEBERINEEY A agoraphobia, PTSD,
panic disorder ag GAD fi%ovay 1.3, 0.9, 0.6 Az 0.3
vesnguieg s mudwy asnnsfnunilld
\wsesilo CIDI 3.0 TaglHinausinisitade DSMHV Fadla
a PTSD aglungulsainniicia uwiidagduldinasinng
398 DSM-V Fausn PTSD eenunfungulsaanis
ueninilongulsainninauds Tsalungulsainninai

Wuiauﬁ’uuﬁﬂﬁqm A9 panic disorder 533U agoraphobia
Andutosas 6.5 vesitengulsrinninansun Wity
Namiﬁﬂ‘tmzmm%wmqmmwﬁmawﬁwﬁiuﬂ WA,
2551 vesitugunn Andsnulnyad uazaais fwudosay
6.5 |WULAYIAY panic disorder Waz agoraphobia Ju
Tsafifinnuierdestusaglunsifedosidudosdnng
szyimuvielinusiuiu Tnalelingiianziogng
fiflsn panic disorder Waz/#5® agoraphobia 911U
48 Ay n13AnwIinudn panic disorder without
agoraphobia, agoraphobia without panic disorder
ey panic disorder with agoraphobia nuldudnau
$988% 36.1, 53.7 Uag 10.2 mUa19U TnalAgsiuNanis
g5l wa. 2551 finu Seway 24.5, 59.0 way 15.0
auddu” warlndifeswanisAnuluinsUssimaiing
$ovay 22.1, 50.0 WAz 27.9 MUEIAU* NaN1IE1TIR
adailiiny agoraphobia without panic disorder tJu

[

AdIugIgn wazwudnSeray 21.9 Vel panic

A13797 3 ANNYnveIngulsAIaNinaIuuNAINTIRUlsATnUT LAY (n = 175)

¥y /IN 52
uUlIAIANAA ; ,, ,,
tREGH R GH R GH
1%sn
panic disorder 23.8 16.1 18.9
agoraphobia 30.5 a6.7 43.6
GAD 5.5 10.9 9.8
PTSD 40.2 26.3 27.8
2 lsn
panic ey agoraphobia 2.4 8.0 6.5
panic kag GAD 1.4 1.0
panic ag PTSD 0.2 0.1
agoraphobia ey GAD 0.5 0.4
agoraphobia wag PTSD 3.2 2.2 2.4
GAD uag PTSD 0.8 0.6
3 lsn
GAD, PTSD ua¥ agoraphobia 0.5 0.4

GAD = generalized anxiety disorder, PTSD = post-traumatic stress disorder
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disorder il agoraphobia S §idenARBIUNTANE
Aounthisfinui panic disorder 713 agoraphobia $3%
ey agoraphobia without history of panic disorder
aunsanulalnalAgariaunnnii panic disorder lngny
I¥asfadoray 65° dayaiifirruddiuadindesan
18 panic disorder with agoraphobia $indin1s
siilulsatingnin ormslsaguusendn uazgapderiliane
Tumsquadnwnnningtelid agoraphobia®
msfineiigenui PTSD Fudulseiinuaiiuen
Hududy 2 tumusaudufu agoraphobia Isanniian
TneAndusosay 2.4 vesftaendulsainnfaaiiomn
p1alounaninusinisidadeves PTSD fdwvivdou
fiu agoraphobia lnglan1za1MsvANG uagdlasunis
FWady PTSD Huwwildusigaruenisaielungulse
Innfnauaznssuniudinfiginitauiliidu PTSD
swidsemsndaiiuens luwaei GAD Fadulseiiny
arunidududu 4 dunusaudu panic disorder 16
wniian Aniduiesas 1.0 vesrvaengulsainniaa
favun wanansarnnsAnululsemeanigoiinai
WUI1 JUkUUNTISUanIeIN1INeAdinuaznsaiiulsa
289 GAD iU panic disorder Turoutnaumnsnsiunay
wusfutes Ing GAD dnwusauiu simple phobia uas
panic disorder finwusiuAy agoraphobia 11nN91”°
daumsfinulunivglsunudn PTSD fanudusiusiu
panic disorder jcjﬂﬁ?jm (OR 17.6, 95% Cl = 8.8 - 34.9)
ez GAD daudniusiu agoraphobia (OR 25.7, 95%
Cl =12.9 - 51.0) 19nN21 panic disorder (OR 20.3, 95%
Cl = 114 - 360" 91aifleawnananugnues PTSD
lusnedsemegendnlnewasny PTSD fulsasaulsa
Fanfaady q swddsadumdifininni®? egslsfay
n13fnwIves Stein wag Dold wuiinisillsasaulu
naulseinniaadu q dwalvisidulseves PTSD uay
GAD uazmssiduiansaludinusedriuudas iislenna
yesnslinouauadrianIsinw waziiuenldaenng

ASwINe 2>

NIATAUANIAUTIUTEWALNEY 2565;30(3):237-49.

msdnwadstinudt vamenazudgsdaugn
v84nq1l5AINNATIAAULANA 1Y IngtnaAngadl
AINYNAINIIYTY 2.6 1911 deandesiunisAnely
yaneUszATNUShTIdmANLIYnRaend (ife time
prevalence) 5119118 : wie 1D 1 : 1.7 ol
mammﬂﬂfcjmﬁ'f’aaEiwﬂuﬁ']s’aa]ﬂ%zﬁﬁé’mmumaﬂwaajq
snnimeifouaeasi egrdlsfinunsdisatinuiy
augnvesnAndgsluliade 9 dnndunaveiiey
ﬁgﬂwm IngLanng panic disorder with agoraphobia Wag
agoraphobia ﬁwummsqﬂiummzﬁqmﬂmhsma Uszana
9 uay 4 wihuddu fifes GAD lsaiieainylumene
1nn91 Yrerginungulsainninaldvesiianly
nsAneneil T 55 - 59 Y wnnmsiinuay 4 wu
nsAnwlulsEInIansgasnlag Kessler wazanis
fwunnuyngeaalugiidony 30 - 44 U uazmsdnuily
Uszrnsdanlusimunnagalugiifong 35 - 49 T
o1ailosnanmInsznefiitueguaIngufiegig
Tunsdrsratidoulumadgsenguinniinisdnely
AaUsEIne

Frunsiflsadods nsAnwiasdnudn 43
Joymnedn fidgmmsuou waedilsaEaiimeniy
flanmanuanuynveangulsainninaiesosas 4.3 - 6.9
aonndasiunmsnululsemeeeaiasideinudn i
AafAnniaaiieafugunin (health anxiety) flona
HulsaFesimnenieviensinetstiosntislsaganiii
laiflenuAnnfnagnanis 6 wh uazenmuinninaty
Lﬁmmmnﬂsﬁmmumﬁﬂﬁ] (psychological distress)
nsvhnTfiunwses (functional impairment) S1uuu
ﬁqﬁyﬁamﬂmwwﬁm (disability days) kagn1slgusnig
auandnunnitusznsiilifanuianiaaegidl
Suddy® wavnsfinuves Scott wazAne® fisIuT
NaNsE5I93TUANIguIaRTunategiinailan
fldiedosile CIDI iyt gildsumeitaduindungulsn
TanfnadnmulsananmeFesuazennstindiusnty
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Tnsianzluggeone aedin1sfinwininudn Yssvns
WemeieWenillsminninaiinilensuanie1nsmuniy

"% Jayananan

nnIUszrnslunguussimeng funn
frnuddgmeratinidesongiitlsaianinaniilsns
ysmesidsuuimsiuguamidesaneimsidutie
yemeiEess fliuimsguninlasiamslumiaeuinig
guamygugidenisaseninianisidadengulsa
NHATIDINUTIAE

n1sfnwlitedin laun laaiuisaeiune
AuduTuslusUuuumgiasna (causality) s813ng
fawdsing 4 Mdemindunisdmauvuniadnuing
fhegreiigulafiiiussrnsinamdsnnninameiiey
aoawinilesanlaiilunisdmensaFoudniivlutag
ﬂmﬁuﬁﬁﬂwumeﬁqmﬁ’aag}ﬂmmﬂdwmew IGE
msfnunillisudssannsiilaliferdvegluaiaFeu wu

'
Yal o v

AnmasueulsameIua giegluFeudn uazAenms

Fedniianuynlsainnivage o1avilvingudiegng
Ldausadudunuvesusznnsingld n1sdisie
autelumsiinisdamnefunguieseteuasiuiuas
fisandmslunguitedisiilalliedeluniizeuse

a3y

ANUYNARERTNYeINgulsaInnivanuls
Yovay 3.1 1ay agoraphobia Wuyesfian fndny
nmladengulsainnivaunningveeniiu GAD il
Tsndosmameuazigmmsueuiinnugnuesngulse
Innfnaginitussrngimld Tsainusauiuunniian
eun panic disorder $3uAU agoraphobia &y PTSD
33U agoraphobia N1FINTLUVUINTAUAMNAITHI
NMIARNTBIATNMNELALINAIUATY UagAafinTua
Snwilsasaulungulsadnniaa
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Abstract

Objective: To describe professional gamers’ characteristics, motivations, career paths, and psychosocial
impacts, and to assess similarities and differences between professional gamers and gamers with gaming
disorders.

Methods: In-depth interviews were conducted with 53 key informants, including gamers, family members,
friends, teachers/instructors, supporters of professional gamers, and child protection/promotion workers.
Participants were purposively recruited by using social media announcement and snowball sampling.
Data were analyzed by using content analysis.

Results: The desirable characteristics of professional gamers reported by the participants were discipline,
responsibility, curiosity, self-development, emotional intelligence, and good support from family members.
Gaming and esports industry affected motivation of both amateur and professional gamers. Playing esports
games could positively and negatively impact gamers at both amateur and professional levels. Whether
gamers in gaming career paths were similar to or different from those with gaming disorders depended on
gamers’ responsibility and time management skills. Gamers would have clear career goals when they
obtained the opportunity to join an esports team. The factor that assist gamers to adjust themselves
included support from surrounding people, professional team system, and the drive to change themselves
after facing negative impacts from gaming.

Conclusion: Even though gaming could positively impact samers, it could cause significant adverse impacts.
Whether gamers in gaming career paths are similar to or different from those with gaming disorders depends

on gamers’ responsibility and time management skills.
Keywords: esports, gamers’ career path, gaming disorder, motivation, psychosocial impacts

Corresponding author: Chanvit Pornnoppadol; e-mail: chanvit.por@mahidol.edu
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Abstract

Objective: To estimate and explore related factors of the cost of autism spectrum disorder (ASD) in a societal
perspective.

Methods: The costs of ASD were prospectively collected by randomly interviewing the caregivers and
reviewing the medical records of ASD patients at Yuwaprasart Waithayopathum hospital, aged between
3 - 18 years old from 2017 - 2019. Costs were categorized into direct medical cost, direct non-medical cost,
and indirect cost due to productivity loss. The data were analyzed by using descriptive statistics, independent
t-test, one-way ANOVA, Mann-Whitney U test, and Kruskal-Wallis test.

Results: Among 147 participants, the average total cost of ASD per person was 313,624.1 baht per person
per year. The largest cost component was direct non-medical cost (245,374.8 baht per person per year),
which comprised 78.2% of the total cost. Direct medical and total costs were significantly different between
male and female groups. Direct medical cost was significantly different among groups with different
diagnoses of ASD.

Conclusion: The largest cost component of ASD was direct non-medical cost. The direct medical and total

costs were significantly different between male and female groups.
Keywords: autism spectrum disorder, cost, direct medical costs, direct non-medical cost, indirect cost

Corresponding author: Kridsadadanudej Wongwejwiwat; e-mail: kridsadadanudej.won@siam.edu
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