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Editorial article
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(Sustainable and overall wellbeing of the Thai elderly)

weunaaududouniimumnedmiuggeny
LaBUEUN AR Wesmnesmsavuszanudlauusili
uil 1 nanauvesynTiduiufasenganna (intemational
day of older persons) Imsﬁmu@%uﬂuﬁumnﬁa
Fuil 1 ganau A 1991 u3o wa. 2534 Tagludl
.. 2567 Hldsmahdendnlin “gefvetsad -
ANHEAR VRIS UATNTEUUNMIRUARAE NITIEVRD
ilan (ageing with dignity: the importance of
strengthening care and support systems for older
persons worldwide)”" ¥auzifieafuaniusgunmInlan
(world federation for mental health: WFMH)
Iifmualiiud 10 garauvemntiduuguamdnlan
(world mental health day) Imﬁmum‘ﬁwﬂuﬂ%ﬂﬁﬂ
Slofuil 10 nanew AA. 1992 vie .a. 2535 Laglut
2 Yusn Juavamdalanladuasulidnisnsening
Tudeswesgunmiaiily audn 2 e Ao wa. 2537
alFBumualvivhdendnlneiamsve eyl dmsy
w.i. 2567 1 Tugunmdslanisadendnit “auninie
Tufivau (mental health in the workplace)”?
wazile 2 uda fe U wa. 2565 Iilvdendnin
“a¥rgunninuazguanzdmiunnauiuBesd iy
szAulan (make mental health & wellbeing for all
a global priority)” s19venaeInunnduisUseimalng
au1ANIRLNNGuaUTEINAlNe LarnINaYAININ
nIENIIEsITIaY AldAufiufannuddyuodes

g aaumi, v,
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Pichet Udomratn, M.D.
Honorary Editor
auamedmsunnau Fdulumstssgsivinisysed
Invenanslng afedl 52 Usedn® wa. 2567 sparing
$uit 7 - 8 ngeRmeu wa. 2567 4 Seilvdendnd
“let’s cultivate mental wellbeing for all”
Uszinelnelarindignisdudiaugaseny
(aging society) m(;léﬂl,wiﬂ W.A. 2548 U2 ﬁ]’mmiﬁ
Usernseny 60 ViulufidndiwAnioray 10 vas
Ussannaiauszne wazsowlul we. 2564 9209uds
U9ty Yssinelnglafindigdnugasengiugiuuy
(aged society) Lﬁaé’@dauﬂizmﬂsﬁﬁmq 60 Fauly
duisiosay 20 vesssrnsimumlulssng uay
HFensiunlduirdiuauggeongasifivuiniuynd
aunmafusnsinsinituunliianasegisdelies
Jamansaliflul we. 2576 wiedn 9 Yl
Ussindlveasvdududnudgeonguuugaeen (super
aged society) fiflffgngunnninesay 30 YoaUszvIng
anualudsene® Suduldhaunininuazaunig
Inganzlugaiongaislasuanudfgluddusiu
aung (wellbeing) Fansstnuiuyninngvie
nsiduthe (il-being) WuFosddydmiunnau
nilslumdfnanuiliiuegisunivarsvesguniny
fde “nadladndusddnedils wagyimii
(function) a¢ls weluszdudiuyanauasseiudeay
warau 9 taldssiuiiniednesudnduedls”
Faiuleth gunmiRentestunanedd (multi-dimension)

fAnsarlnus : g aause; e-mail: pudomtatn74@gmail.com

NIATFUVANIAUUTTINALNG. 2567;32(8):A1-3. Al



Wellbeing of the Thai elderly

Udomratn P

faensunl wgAngsu n133An (cognition) uawdiitusam
iwiwqﬂﬂaﬁ?uﬁuqﬂﬂagu 9 o) Inguiwaysuuuy
(model) MAadesfiuauaTIzagnannvans 1wy Diner’s
tripartite model of subjective wellbeing, six-factor
model of psychological wellbeing, Seligman’s
concept of positive psychology, PERMA-theory
(positive emotions, engagement, relationships,
meaning and purpose, and accomplishments)’
Feanlamunsamerudiuiluneazidonvoiusas
nouila

ﬁww%’wﬁmmqmmasﬁgu Davis® louseanidu
5 gialug faile physical wellbeing, emotional
wellbeing, workplace wellbeing, social wellbeing
way societal wellbeing wiglnusiinuiiuinaisey
Wiudn 1 Yiadmiuggaeny Ae cognitive wellbeing'
wondnifanusvaiaualisay mental wellbeing
WU emotional wellbeing Lags3 environmental
wellbeing W1y societal wellbeing Aeaguilu
5197 1

i guaglunndd (overall wellbeing)

[ Y v 1
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dmiudatengdesUseaudniunganuneveedin

Rethemadinuuasuy wazasidesiuheansnn
wazfAnunmyesTasaiaule lnenstliSeus
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annsatsliiaiainueiiloqunnie (wellbeing
skills) Beripainoensdeideaduszoznauiu Jaazsss
qunnaglilegodadedu wagvinlifgeenylnedy
Haeengiiuszaunudsa (successful aging) lufiga®
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Guidelines to reduce diagnostic errors in psychiatric diagnosis Kijaroonchai R and Tansirisittikul S

Original article

Development of guidelines to reduce diagnostic errors
in psychiatric diagnosis

Received : 7 August 2024 Raksuda Kijaroonchai, M.D., Somchai Tansirisittikul, M.D.
Revised : 14 October 2024 Srithanya Hospital, Department of Mental Health
Accepted : 19 October 2024

Abstract

Objective: To develop and assess the content validity of guidelines for reducing diagnostic errors in
psychiatric diagnosis.

Methods: Research and development were conducted from September 2023 to June 2024, following
the technology development framework. This included surveying the rates, types, and causes of diagnostic
errors by retrospectively reviewing psychiatric patient medical records, literature review to establish
a conceptual framework, drafting the practice guidelines, and content validity assessment by a panel of
five experts using the index of item-objective congruence (I0C). Data were analyzed using descriptive
statistics, including frequency and percentage.

Results: Diagnostic errors were found in 56 of 884 inpatients (6.3%). Among these, 39 cases (69.6%) were
classified as wrong diagnoses, while 17 cases (30.4%) were missed diagnoses. A total of 86 causes of errors
were identified, with the most common being related to clinical manifestation (45.3%) and the knowledge
and cognitive errors of individuals (38.6%). The draft guidelines to reduce diagnostic errors included nine
measures for addressing clinical manifestation, focusing on psychiatric evaluation, and five measures for
addressing knowledee and cognitive errors, covering activities such as root cause analysis, cognitive errors
monitoring, and strategies for de-biasing. The revised guideline based on expert opinions had an average
IOC of 1.

Conclusion: The guidelines to reduce diagnostic errors in psychiatric diagnosis developed in this study are
based on real-world findings. They specifically address errors arising from clinical manifestations as well as
the knowledge and cognitive biases of individuals, demonstrating acceptable content validity and

suitability for applying in hospitals with psychiatrists.
Keywords: diagnostic errors, guidelines, psychiatric diagnosis

Corresponding author: Raksuda Kijaroonchai; e-mail: drraksuda@gmail.com
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Gi’fagﬂaﬂy’mmmawLﬁuﬂwﬁﬁaﬁag wiiflosandunns
numudeundwasfdilifuumdunsihseTuas
szuuTIeuAEIfuauaamadoulunsitede
Tsrdnnalagione maszyriauaganvnuesnsivasy

Journal of Mental Health of Thailand. 2024;32(4):283-93.

msidadeddldifusruunaznanuatinaue il
lianunsathuanisnunulyaniiunisdniuwiuon
\ieanauaaiaadoulunsidadelsanudianncu
SUTBIAUNMNADIUNGIUNE (BIANITUMIVY) LaUBUE
waannnisnuniuassanssudddnunisinealy
UisLwﬂlmﬁﬂ’mmLLmﬂﬁﬂ’aLﬁaammmﬂmmm?iau‘lu

N1573098815AIMYAIMSULSINEIUIaTEAULMT BN

a =

ARNN &

AU

vilumitadelsauaznisguasny

diusnisivlednnyniaugendudeu

nsAnwliiingUszasdiiiod153dnsn viln
wazawnAuAmafeulun1TItadelsn wazimu
wwaufUAieanauranadaulun1sidadelsang
Iy lagnsdsrauasimuaisnsinwlviaenndes
AuszuunsufuRnuaiudnfvedsimeiuiadngg

- & [

WeatduwuiniswazuinsgrulunisauagUasly
lsangruadaneiidssansamuasasndie

5013

MTIAELazNL (research and development)
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meeluen lsaenuarBseyan w@ufl STY.COA013/2566
Fufifuses 17 Fwnean 2566 dndunissenitndien
fugeu WA 2566 fe Tguigu w.e. 2567 MUnseu
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AULLUU (prototype development) uaz 4) M5ATIAEDY
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funungtisusnieriesgnidutasunmdglrnising
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wislunla

3, anueaaedeulunsidedelse vineds
nsindadeneudnniigansannddensniu laedl
nsAsusYa ICD-10" lumdnit 2 W F20.00 Waewh
F31.2 vdeudnit 3 wu F20 Ju F25 enuniswdsu
meiadeiiteindulsaieatu liun nquanuiinund
mangAnssuLardnUsramdainannsldans (F12
mental and behavioral disorder due to use of
cannabinoid, F15 mental and behavioral disorder
due to use of amphetamine ua¢ F19 mental and
behavioral disorder due to use of multiple drugs)
ﬂdmiiﬂaﬂimﬂjaaﬂ%a (F30 manic episode uay F31
bipolar affective disorder) wagngulsaduasn (F32
depressive episode, F33 recurrent depressive disorder
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4. wiavespurarmadoulunisidadelsa
szulaowmndglinssnwgtaeiiusungtaelu wady
Ju 3 Uszian' lawa 1) missed diagnosis nangfis nsel
fiffhefonstanuudlilasunsitedulsanseited
Liasu wu JUhedenisiad Jomine Angindane
Lazon13ingsfidtadousnsuily mental and
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UAYIANITILARY depressive episode (F32) 2) wrong
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un anuduaziovay
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AiunsludeusngIem fa UGS w.e. 2567
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objective congruence: 10C) PINANLILLALTBLEUD
LUz LN ansiTussaunsainTg
Mmaoulidesndn 10 U 5 au loun Inunndanudnne
yhlusziunssnand 1 au seiudenng 3 au aunmd
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gns1 viln ua::mmgn/aam73mmmﬁ§'au
luns3idadelsaniednsy
fuagludnnviidimingeanainlsaneiuia
ASSEUEYIYINABUAMNAL D AN W.A. 2566 U
884 au fiftheiasumsitdeds 56 au (Gosaz 6.3)
Tugruilidume 36 eu Gevay 60.7) AsEgIUYeN
91y 37.5 U Andiseguvesszaziiananuiulie 3.5 U
#3unisnaafiunungnidu 50 au (Fesay 89.3)
InunnddudFuitelilulsmenuna 30 au Govas
50.8) Inwnneldugdmmie 42 au (ovay 71.2) wila
aunaapdeudu wrong diagnosis 39 AU (Sovaz
69.6) wag missed diagnosis 17 Au (Sesag 30.4)
laiwu delayed diagnosis Wummammﬂmmﬂ%u
fiavua 86 e anwginusnniign loun dnwos
9IN15N19Ratn (Segar 45.3) warAnuIiazAUAIN
Lﬂﬁauwwqﬂawuﬁmmaqyﬂﬂa (Sewar 38.6)
Sanarunainndeulunmsitedeluudagise
ﬁﬁmmmmﬁ’wmuﬁﬂ'gaﬁﬁmﬁﬁﬂéfadauaﬁ’mmwmmﬂ
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fldnifedelsatudowsnsu Tsaiifdnsanuaaa
indeulumsidedugegn Wun Tsndnvdadoundunas
Judansm (acute and transient psychotic disorder)
wun1siasun1sitads 4 mmnﬁﬁlﬁ%’umﬁﬁaﬁa
dousniu 7 au (Govay 57.1) amzaveadouiiliissy
s18azdun (unspecified dementia) U 3 971 9 AU
(Soway 33.3) Tspduesindus (recurrent depressive
disorder) wu 11 911 45 au (Fosay 24.4) NILTUAT
Hndstansm (depressive episode) WU 7 910 36 AU
($opav19.0) uaz Tsrosusiaostn wu 7 910 89 Ay
($oway 7.8) lsafifirunainindeusi W 1sndnunam
WU 6 91N 365 AU (3evaz 1.6) uazANAAUNANIS
wofnssukardnUszamdaininnisléans wu 8 an
223 Au (Feeay 3.4)
nseuuyIRAUUIUGURToaRAI1MARIAIAREY
lun153i3adelsAni1edny
HIdenumuITsaunssy lawn iWinineaay
Unensigvosrthevesusemelng w.e. 2561 (SIMPLE
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Puvinyr AN TNAIaumETeE " uazunenuag
wazuwInekiluaiiunaiaedeunisrinufnves
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ﬂ’J’]EJiLLﬁ%ﬂ’J’]Nﬂﬁ’]ﬂLﬂﬁﬁ]ﬂi’l’]\iﬂ’)’]&lﬁﬂ‘ﬂﬂ\mﬂﬂa 1.

aheduitusnmiiniielfiiraifnnnalindaaslideyadiiuiuas
Asufuiiemsitedeiigneias”

FnuseiR avaeume wavasandnan Wasidenunntuluennisiiddey
Aunaein1TItadelsa ICD-10 3o DSM-5"
FnuseIRnnanAvTeriihdadiaiy’
Uszanuvedeyausyiinnuidutheuasnsinwanlsmenuiadu numu

~ o wa o a A o aa o 11214
NYIELUEUNTDUTEINNTINY WAL LWDUILIUTENBUNNTINIRY "

musm%@;&a'ﬁwmLLaxagiJmamﬁmamﬁaﬁﬂﬂémﬁﬁa Tuuagifiady
wenlsa’

Suiindeyaiiativayunsidedouasidedousnlsa (rule in/ rule out)
adunvssdeulinsuduauysainnade”
nsdlduumdvsshiususadeyaiomntinuennssiivin e

attending OPD, IPD, ER nseliJulnunmednliil peer review" >

Wugewan1sdeasvasiinanivndn lunslideyaiionsitadelse >
fiszvumshsslaarnenuanueaandeulun1sitady (Msdummse
enulagunndinugiinisalanuaainindeulun1sitade) e

v % A va A4 o awa A 11014
Uvdla ﬂquﬁqL“QWLLWf\]ﬁq LW@WWU’]LLU]U{]U@]@UW\?W@LUEN

IananssuiBuindeiianatn laen1svi root cause analysis (RCA) 3o
peer review" "

aeimusssuesrnaiiensBeus aduayusdnnisunyeains lasms
afanssuivims deypainsdneusuvieussyAvimsiiiofuusienug
atfiaue uazthanudiildinanevenliiuyaainsdu q Tulsmemuiat 2
E@uTinwEwayUszauNMsainsAn T ieesilinsae el (critical thinking)
aunsifadelituunmdusedrduriufanssunisBeunisaeuldun
nsliunnduseirdueivmedunoulumsitadouazernnsdlitoya
avviounauluianssy supervision, ER report, case conference @aulldans
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Abstract

Objective: To develop and test the feasibility of a basic counseling training program for counselors in
the court system.

Methods: This research and development study consisted of three steps: 1) needs analysis for curriculum
development through in-depth interviews and the appreciation influence control (AIC) technique; 2) the
construction of the curriculum and the content validity assessment; and 3) the feasibility testing of
the curriculum with a single group consisting of court counselors and psychologists from the Thonburi
Kwaeng Court. Knowledge and confidence levels before and after training and the performance of
counseling practice were assessed using a researcher-developed assessment tools. Data were analyzed
by using descriptive statistics and the Wilcoxon signed-rank test.

Results: The draft of the curriculum consisted of eight topics conducted over two days for a total of 12 hours,
employing lectures, discussions, demonstrations, and practical exercises. The content validity index for
the draft was 0.96. Testing with a sample of 12 participants (11 counselors and one psychologist) revealed
a significant increase in knowledge and confidence levels in counseling. Ten participants met the practical
training criteria. All participants used various counseling techniques suitable for the timing and situations.
The final draft was revised based on feedback from participants by extending the training duration for
addiction and making practical training more flexible to accommodate varying number of trainees.
Conclusion: The basic counseling training program for counselors in the court system shows promise in
enhancing knowledge, skills, and confidence of court counselors in in providing effective counseling to

defendants and suspects.
Keywords: counseling, counselor, court, psychosocial services, training program
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The impact of cyberbullying victimization on perpetrating cyberbullying

and the influence of mediating factors among Thai adults
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Abstract

Objective: To examine the relationship between cyberbullying victimization and the perpetration of
cyberbullying, and to investigate the influence of mediating variables on cyberbullying behavior among
adults.

Methods: This cross-sectional study were conducted among Thai adults aged 18 - 65 years, recruited through
an online platform. Questionnaires included the Thai versions of the cyber-aggression perpetration and
victimization scale, the psychological well-being scale, the stress adaptation scale, and the 10-item
perceived stress scale. Data were analyzed using descriptive statistics, Pearson correlation coefficient, and
path analysis.

Results: A total of 463 participants were mostly female (65.4%) and had a mean age of 30.54 years.
Cyberbullying victimization were significantly correlated with cyberbullying perpetration (r = .81, p <.001),
perceived stress (r = .31, p < .001), psychological well-being (r = -.44, p < .001), and stress adaptation
(r=-.34, p <.001). Path analysis showed that cyberbullying perpetration was influenced by cyberbullying
victimization and stress adaptation, stress adaptation was influenced by psychological well-being and
perceived stress, while psychological well-being and perceived stress were influenced by cyberbullying
victimization. The model fit indices were excellent ()(I2 =574, p=.13, Xz/df = 1.91, GFI = 1.00, AGFI = .98,
SRMR = .01, RMSEA = .04, CFl = 1.00, and NFI = 1.00).

Conclusion: Cyberbullying victimization has both direct and indirect effects on cyberbullying perpetration
among Thai adults, with psychological well-being, perceived stress, and stress adaptation acting as

mediating variables.
Keywords: cyberbullying, psychological well-being, stress, stress adaptation
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Abstract

Objective: To explore the relationship between psychosocial factors and caring behaviors among caregivers
of patients with serious mental illness with high risk to violence (SMI-V).

Methods: A correlational predictive study was conducted among caregivers of patients with SMI-V who
received services at Nongbuadaeng Hospital, Chaiyaphum Province, Thailand, during March and May 2024.
The questionnaire consisted of demographic data of caregivers and patients, violence severity scale, and
caregivers’ resilience, knowledge about mental illnesses, caring role awareness, social support, and caring
behaviors. Data were analyzed using frequencies, percentages, means, standard deviations, and multiple
linear regression.

Results: The sample consisted of 127 caregivers, 79.5% female, with an average age of 49.31 years.
Average caring behaviors were at a moderate level (M = 3.01, SD = 0.55). Social support, knowledge about
mental illnesses, caring role awareness, and resilience together explained 68.5% of the variance in caring
behaviors (R? = .685, p < .001).

Conclusion: Caregivers should receive services that enhance social support, knowledge about mental

illnesses, role awareness in caring, and resilience to provide appropriate care for patients with SMI-V.
Keywords: caregivers, serious mental illness with high risk to violence, caring behaviors, resilience
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21y
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50 - 59 U 43 33.9 11 8.7
60 Ty 29 228 1 08
(mean = 49.31, SD = 13.55) (mean = 33.67, SD = 10.26)
GNP GERT!
1an 1 0.8 48 37.8
A 106 83.5 59 46.5
nihe/veiy/ueniiveg 20 15.7 20 15.7
STAUNISANEN
Usgaudnen a4 34.6 3 24
Aseumu/Ua. 50 39.4 119 937
dseuvans/Uag. 33 26.0 4 3.1
ELTTTE - - 1 0.8
21N
INEASNS 75 59.0 50 39.4
UGN 49 38.6 54 42.5
Y 3 24 11 8.7
299U - - 12 9.4
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39l 1 deyavhluvestiguanazitan SMIV (n = 127) (ve)

Houa gUae SMI-V
MUY fovaz U Sovaz
seldnarhiou
#1n91 3,000 UM a1 323 21 16.6
3,000 - 4,999 um 52 40.9 49 38.6
5,000 mw%ulﬂ 34 26.8 45 35.4
Taifisnelel - - 12 9.4
(mean = 3629.92, SD = 1837.89) (mean = 3637.80, SD = 1892.63)
TsaUsed1a
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Alsauszanda 24 189
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da/usm 58 45.7
GG 54 42,5
Buq 15 11.8
FurusuBniiguadian
1 AU 16 12.6
2 AU 79 62.2
3 AY 16 12.6
4 Ay 16 12.6
suzanfiguadiiog
M 2 ¥ 43 338
2-5% 82 64.6
5 Yiuly 7 16

ANYALYDIANUTUUIIVBUE SMI-V
1. fuseiivihHeduesineTBuusamidndstin
2. sy iRvhiedBuseissuusy Aemnnisalsunsdluruoy
3. flomsvasiin SewAnhheulifauninuiesjsie
FButuulamzgas WU seyloyanatiazsjuiie
4. ineilusziRnonfenny Tl (8 weneueh YTy MG
5. theildnvareusuusannn 1 Tugul
anuidssiensisnguLssvasiae SMI-V
seAudntion
seauIuNaN
FEAUGS

10
95
10

12

28

7
22

7.9
74.8
7.9

9.4

22.1

60.6
17.3

SMI-V = serious mental illness with high risk of violence

TN 2 Anade duderuuinnsgu wasAsEAuTe NI AR ALiineiunsdutevealay Anussyin

Tuunumgaua wazusatiuauunedsny (n = 127)

Mean SD A1EAY
WAIFVNNAR (Min = 48, max = 73 ATLULY) 61.50 6.60 Unh
rufifeaiunsdutieresias (min = 5, Max = 14 Azluw) 10.99 2.35 Yunans
Auasgriinluunumegua 3.30 0.60 Yunang
wssatfuayumsdany 291 0.56 Uunang

SD = standard deviation
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Abstract

Objective: To examine the prevalence and associated factors of insomnia among healthcare shift personnel.
Methods: A cross-sectional study was conducted between December 2023 and February 2024 at Nopparat
Rajathanee Hospital, involving physicians, pharmacists, nurses, medical technologists, and supporting staff.
Participants were selected through stratified sampling. Questionnaires included demographic information,
work patterns, and the Thai version of the Athens insomnia scale (AIS). Data were analyzed using descriptive
statistics, chi-square test, and logistic regression.

Results: Among 279 participants, 59.1 % (95% Cl = 53.1 — 65.0) met the criteria for insomnia (AIS > 7).
Factors that increased the likelihood of insomnia included sleeping less than 4 hours per day (AOR = 7.51,
95% = Cl 2.09 - 27.01) and 4 - 6 hours per day (AOR = 3.47, 95% Cl = 1.71 - 7.02), compared to sleeping
more than 6 hours per day, working mainly in inpatient units (AOR = 2.84, 95% Cl = 1.02 - 7.93), working
201 - 300 hours per month (AOR = 2.72, 95% Cl = 1.04 - 7.06) compared to working no more than
200 hours per month, and working 11 or more night shifts per months (AOR = 1.89, 95% Cl = 1.01 - 3.55).
Conclusion: The healthcare shift personnel are at risk of insomnia associated with their work schedules.
The findings highlight the need for adjustments to work-rest schedules and increased health support to

enhance their quality of life and mitigate the adverse impacts of insomnia on their well-being.
Keywords: healthcare personnel, insomnia, shift work, shift work sleep disorder
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Abstract

Objective: To estimate the incidence rate of post-traumatic stress disorder (PTSD) and subthreshold PTSD,
and to explore factors associated with the risk of PTSD in patients hospitalized due to road traffic injuries.
Methods: This prospective study was conducted with patients hospitalized due to road traffic accidents.
Participants were interviewed by phone one month after the accidents for PTSD screening using the 2P
tool and diagnostic confirmation using the Clinician-Administered PTSD Scale for DSM-5 (CAPS-5). Incidence
rates of PTSD and subthreshold PTSD were calculated as percentages. Factors related to being at risk of
PTSD were explored using multiple logistic regression.

Results: A total of 137 participants were screened using 2P, with 11 identified as at risk of PTSD (8.0%).
Of these, nine were reassessed using CAPS-5, with four meeting the criteria for PTSD (3.0%) and five having
subthreshold PTSD (3.7%). The most common PTSD symptoms were re-experiencing, followed by
avoidance. Being female significantly increased odds of being at risk of PTSD (AOR = 10.6, 95% Cl = 2.7 - 54.5).
Conclusion: Road traffic accident survivors are at risk of developing PTSD. Even individuals with subthreshold
PTSD can experience significant disturbance. Therefore, patients who have experienced road traffic
accidents should be assessed for PTSD risk and provided with appropriate care to prevent potential adverse

outcomes.
Keywords: incidence, post-traumatic stress disorder (PTSD), risk factor, road traffic accident
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PTSD = post-traumatic stress disorder
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PTSD = post-traumatic stress disorder, OR = odds ratio, AOR = adjusted odds ratio
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Abstract

Objective: To gain insights into mass violence incidents in Thailand and involved ecological systems.
Methods: This study employed a qualitative research design, using secondary data from news reports
published between 2019 and 2023 by national news agencies, which were vetted by their editorial teams.
The data were analyzed through multiple case analysis and validated using the triangulation method.
Results: Of 52 identified mass violence incidents, nine met the study’s inclusion criteria and were analyzed.
The majority of these incidents were mass shootings, with the perpetrators predominantly male, acting alone,
and using firearms. The primary motivations included cumulative stress, financial problems, relationship
issues, and adjustment difficulties. An in-depth analysis of multiple cases, framed within the ecological
systems perspective, identified key determinants at various levels. At the individual level, the psychological
capitals and a history of personal violence were significant. At the microsystem and mesosystem levels,
family dynamics and occupational/financial difficulties were prominent, given their proximity to individuals.
At the exosystem and macrosystem levels, community influences and media exposure played a notable role.
Conclusion: The ecosystem of mass violence is multi-level, encompassing the individual, microsystem,
mesosystem, exosystem, and macrosystem factors. These factors interact in intricate relationships,

collectively contributing to the occurrence and escalation of such events.
Keywords: ecological systems, mass violence, multiple case study, Thailand, violence
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Abstract

Objective: To review epidemiology, influencing factors, and impacts of screen media use in preschool
children, and to propose parenting recommendations for managing screen media use in this age group.
Methods: This is non-systematic literature review on related articles, academic articles, study reports and
medical facts, published in the Thai Citation Index (TCl), ResearchGate and Scopus databases.

Results: Over 80% of Thai preschool children used screen media, while most parents/caregivers had
a moderate level of awareness and control over the children’s screen time. Factors influencing screen
media use in preschool children included the child’s physiology, genetics, development, and temperament.
For parents/caregivers, factors included knowledge, attitudes, stress, media use behaviors, and parenting
styles. Inappropriate duration and/or content of screen media can affect preschool children on their
physical health, social behaviors, mental and emotional well-being, learning, and cognitive development.
Key parenting recommendations included monitoring the risks and impacts of screen media use, setting
age-appropriate screen time and content, promoting interaction between parents/caregivers and children,
establishing discipline for screen media use, and promoting child development.

Conclusion: The use of screen media among preschool children is increasing. Excessive and inappropriate
screen media use can limit children’s opportunities to learn from their environment and interact with
others, affecting their development in various areas. These effects may have long-term consequences on

their learning and cognitive development.
Keywords: development, parenting, preschool children, screen media

Corresponding author: Panida Siriumpunkul; e-mail: panida@nurse.tu.ac.th

NIATFVANIAUUTTINALNg. 2567;32(8):368-77. 369



Screen media use in preschool children

Sirilumpunkul P, et al.

Anuiian : YgudedudinarddiguiinisSeus
a1y wnugaielnedimuinisaufoanas
wagsnheniadeidlan deenainantladvanesu
sufmsAsuuamesdnulugaRasa
Al : inUgutelnefinnslidernuaemnniy
wulsninferay 80 vasziinews/funasesdanilva)
fafinsuiuaznismuunsldderuasvein
liifissne Jadodesusuinuasrieusi/unasesd
dvdnasenislideriuasluinUsuy Tnglany
AR Nataesg uagngAnssumslidevemiou/
funases nsldderuasiilsivanzandenade
winUguielunainvanesnu lnenwennsSeusias
antayeyn weud/gunasesiunumaidglunis
Jasfutlymidanars Tnenisidusuueeneia
a9ty uasdidusamidduiin
Ussloniiitazinluld
nMsunmduazfifsadelunisuuziiwewi/

WUINIUAYARINTNN

AunasadlunsguainUguiedietesiuligmuas
HansenunslideruLe

uni
Ugude vunehs Fengdansusniinds 6 U

=2 o

FadurnnoudSeussaulszanfny foidudiana
dfywiinisizeus esenaussiinisiauigega
FedwasioaRioya UATNAN LAYAYINRAAN e THAL
‘W”GummssumLéﬁﬂiuﬁdaqﬂgmi’aﬁﬂﬁsLﬂﬁauLLUmasm
mndumazinnsglan Jaduiuguddalunsiam
dinvermuannsolussUTiadu nsduaiuinmniadin
Suitaadirudndann ethslsmu msdhsialaensuennse
ngnyaasTaEY Y wa. 2560 wudl windguiele
Yovay 67.5 dannnsauTonndu Geluuliuanas
MifazdishernhApagilaninuiesa 80 - 85°
wonanadandaiinoud iaunsveadnlgu s
é’J’qLﬁumamﬂmza‘umL??m@juamiam%au,asmi
Wasuwamedaes
winugufelutiagtuinludmiifidgadaia
faldsudvinannanmedinuifsiuiulsernsanas

Journal of Mental Health of Thailand. 2024;32(4):368-77.

IS dll o 4 Y =

Mﬂ?ia@ﬁ’lié}f}ﬂﬂw\lﬂﬂu@ﬂaﬁ mmammaﬁagaﬂ’na’ﬁ
4 aa a ¢ v

finida wagdedidnnsedndituniunuimeeain
Tumsdniudin Wnusudeduuliunslddoruee
(screen media) 1y syt ausvlny wazuiiuian
sy Tnewuldludndoudeny 6 - 7 few’
msdsaludneny 2 - 5 Iwud dulnylideriume
snii 2 $1lue/Au Retudnfuas funee Andudenas
60.5 uaz 71.4 AwadU® vnizTiosdnisoundielan
wuzhhlsimstidneigin 2 dnaegiunthesias
dhuifineny 2 - 4 YhimsTlinandu 1 Haluy/Au’ msld
dedidnnsefindiinadofmuinisiuailai anw
mapdeulm wasnslindaiesinign (fine motor®
warnssurulnsvimdmadenoimuinisiinuinnd

12-14

NanfaLin1In™ wanandnsidenuas Ny

I dmalmaniidgmnisaivauaues dlgymmng
9715ual UaguIavinweynedeny’>
sheanunsaidagiiunislidesiuseiiunum
odannuaglalannsavinideddlunsdesmuinlsa iy
yaanITamsumdsiiunuimdidgiiedise vs
waztastumansenuainnsiideniuaeludinusuis
msAnuiimunmuaniunsnl Hadedes uasnanseny
voanslideruaslufinUgnty uagiauauuanis

msuuzimeusl/iunaseuiiedeiunansenudinan

/N3

Arsnumuassanssudildifuszuu (non-
systematic literature review) uAuLAZAALADN
UNAINITY UNAILITINTT SI89IUNTANET Lag
ForfiaasmsnisunmdMAeadestuaunuisves
dorume ATINYN Hadefiddvinasawin naannsld
Aorhussluingue uaswumansgua 9Innsans
ﬁa@lug’m Thai citation index (TCl), ResearchGate
ey Scopus

Na
o a
1. AaNWAULHBHIURD
FDHUDD NUNYDY FONUUNNANTAUNANSTD
YaEsteyanie 9 NUIINYAIEaNYs AN nTBLde
JavilugUiuuveiaviay iy msuandleivan inumhae

370



msldderuesluinlgue

nila AS81Musna uavany

A9 9 WU Insvial AeuRiees auisvliy uas
wiuidn® winesiudsdedidnnseindrinuaodilale
KAnTuAmSUAnUTL o asidavh I udmsuiinuie
AuduivTeatiuayunisian1sAny™®

dnunzderldudinuaToustiidu 1) dedevi
Fudmduidin (foreground media) weriiinsdoans 24
wagdearsmaier wu WWsunsufiaiafieduaiy
anmsin uae 2) FeRidnfidllnelifug (backeround
media) dulvnkantusndmsuglvg Ssenadmanseny
feaud Maay wazdumunisvennn neamzludin
o1gtiosndn 1 U Fadlianunsanennimwideingnsal
Tudelsinduanunsaiaieiels

2. anuynnsldderuasluinuguie

msdmaluanigeiinmui aseundadididin
019 0 - 3 PshdinldAoruaountu’® Sosas 75 - 96

2 aseuasifiiiinent

vounysnlisuderuaen i
fnth 8 Vtandvinuiosay 95 uasiuviudndunes
desfeag 42 lagldiiamiiee 48 uiiideiu”
msinululssmdlyenuidinengiioonh 2 Y ideruae
feforay 82.9 laeldnniuseway 63.5” msAnwily
WA 2 wuview/funasedliisinlidediannsetind
wnndn 3 Juseduamiesar 76.8 THaaruinni
10 wifronfefesay 88 lnsifinUguioqlnsiiaig
Sovay 83.7 drulmyguriuiu mnannnnin 1 ks
Yoway 865 dUawiay 2 - 3 $2lusdesay 69.67
msdmslungavmnuaTUh ineny 0 - 3 Y fiduads
msglnsviatiediay 36.84 17l 78.89 uniidetu windeas
63.4 welfaunvlnunieuiiuidn Tnefidadensld
sthaoufiuidnasiay 2953 it 49.23 niidetu”
nmsdmaluguiianninndndminawamu hneny
2 - 5 WifAodidnnsefind 2 Vssuaniuludosay 814
laifivieusi/ffUnasesegsin wane vieuurthuaelide
fovay 49.5° msfnwilulugudimmundnieuisSeu
WRLNAUIAUASTOULAY WUI 1ANFasay 85.7 way
wousl/gunasesierar 83.3 Tdiamtiveuinnis
1 $aluy/du msfudvesiousl/funaseaieafiunis
TnamiheeveuineglussiuguasUiunansosas 58.7

NIATFVANIAUUTTINALNg. 2567;32(8):368-77. 371

Lae 40.6 MUY NaRnTITEMEUL/HUnAse AR
msenuaunsldnamihaevesnneglussauliunany
uazgedonas 58.0 uay 39.3 mudidiu® Wuldising
ogtiosnh 5 Mdderuseuartinansnnnd 1 dalae/u
Fruauun Taglanizfindengtiosndt 2 U ddldans
Tildderureias uivnnghiisunudinlidenntu
3. thiviavswasensWieruasluinugu e

3.1 Yadadusiain

3.1.1 d358IneuasiugnIsy

fnns@nwiuintuiifsafuanuduiug
sewnimsliderhuseaunsiadimsAniunsiauuas
TuaupsuarmandsansaoUssamisorainldluszezem
WUUNUIMUBIAIINMAINABIBN UGN I5HIUNI5AA
FlewnavSeinumoyiiowes luiiilidadavesniulaniiu
(dopamine receptor D2 TagAl) wagtoulwil catechol-
O-methyltransferase (COMT) Anun@dssulauriiulu
aupsanasuardinisudsansiodsvamlaUduiiviy
JEINNSELIRLaNY derasianisnauauewiolaliu
uazmInevaussieTalngunAfianas il
Hesne 9 wntu uarlufiifidadaurusnivosud
Aeatesuamsdeusramelsndudiarudesenisin
amBuieuarynanamiidimnslumsindumesidn
visedang o>

3.1.2 Wiwunsuaziiuesunl

netgifesndn 2 Yiweus/gunases
Iiudeyaniedsiinauariuediiaunisaumagiy
waznsiFouilalifiileiisuiunsFeusiitinisade
{1uv99934 (live demonstration) LileaanifnLén
liannsausnuezimgnsaiigriiuassing 9 senain
wgnseifertuiiAatusivludinuszdiTunas s
Liannsofanunmifmsihaueetadudiuiunoy
Snvedefinlasudulngdududefinantudmsy
Hngdaiidemdudou shlidndndadutoilauosd
anulideuszaunsaiuasUfduiuding o Lileadns
louuudisndusomsBeuienavialomalumsiiaun'’
uaﬂmﬂﬁwud%ﬁﬂﬁ’aL%'auLLazi’ajuﬁlé’%’umﬁﬁaé’adw
L?Juiiﬂam%g’u (attention-deficit/hyperactivity disorder:



Screen media use in preschool children

Sirilumpunkul P, et al.

ADHD) uaglsmeafiduiiuualiulidoniuseninniy
Wwnun@”’

ffuensual (temperament) fio U5
ouniazunliumgAnssuiinevausssedundey
ahedandaudiniln? wuitludniifiugiuensual
Aeen lnetamneAitalumseauguiies maueu
N19AIUANDITNA] Uazauld weul/dunasesdn
Uaetligdonuasiilevynniniiievasulingniaslst
winuBailnAniufduiusuielontavianssu
duasuiwuinisauieiuneud/dunasesanasias
orwvilmdnitymlumsmunuensuaifaoanniu’’
dmsfinwmutiindeuasdiniiflersunimuiunduudu
Ferpemsdaiaifianuidudugedinisliderinuaeuy
nudnitlaifdnwaedndnn®

3.2 Uadeunawsl/gunases

3.2.1 AU3 TiAUAR UATAULATEN

nuIviruaRdIvIndanisidauiinlny
sULuMsABmesiunases wasmstiumuaun sl
aunsvlniuveswews/funasesdmasiansliuasdalus
nsledidnnselindinuasveuin® lnswausl/ffunases
fivnaltdoiiorAungAnssuvendnilojunevie
fdgmilianasuuarlindenlinduidooguentiunie
vauzvhaut dndvadiuindnldsulselenianie
wiilednldlddoudrAiduBesniiazaruaunis

21,31-33

T yenaniufduitusvesiausi/unaseat
Winfifasemsildderiuee nuhtlymensusivedn
denasionunioaveui vilruallianldaunsvliu
1N

3.2.2 woAnssumslide

naAnssunislddevesowsi/gunasesd
frasewin wuiusiiginsimbnniuualiiilignds
oglutguioginsvimisnniumuioatu uenanious/
funesesiilddosimesnndaduwuvethehliisinded
Tursugutouetodeulddoruanuniu® veus/
funasesiildderussidutssrdluuliildinandu
wnlunseunilsdeuaziandniuanas®

Journal of Mental Health of Thailand. 2024;32(4):368-77.

3.2.3 m':?ausmgm@

Snwuen1sidpeguesiion/funasesd
anuduiudtusseznandiinldldderinuae® dulng
Aalesnwiausi/dunasesdaslyiauuentdiu
FsvdesliiAngInsiiminIoldderiiuaeniuais
FauvSeuiadlounslidemadduiidomioddusgiin
wnuwewd/gunases ylimanuianisguatenlald
uazMInTEAURAMI Iz AN

4. wansznuannsldderussluinugude

4.1 UTINY

nsuemthvenmadeulmaasanawil
fimsnsziulvianeshemnniiuly dealinisinauues
FZUUAUAALANYIAAINANAR® WAZAINANTENURD
dodeaueuiiemnaiiuaringeds e mivhis
ATAmAmaNsTURRALBIEunalS A AN vl
fiflmdige Wesmnneauanuimannsanzadhluly
Aswrlddnnt nsamzessBdudndadivundsvadn
waznzluanfAswrune® uasdiainsedvinlmianaide
fluage adgimeanen Wy @ealdouasvse
aenndu’ meguimeutuasiliiannnsdums
ideulmanas %aawﬁmammz@ﬂLLazﬂﬁmn‘fa“
saufelymaunm wu dvdnifundelsagiu®”
dinilddenteedinldnduietndn wu Wil
sniduly vilFnanisnsedundanilealg (gross
motor’ wenaniinaslddesidnnsedndrouneuds
danasioguamnsueundu® wazusinslidelune
nansTuwsmninniiulAdssalinanueunduanaduaz
nMsueuvduia” Salinaszerenrenisaiaiulnves
39NBLAN

4.2 AungRnIsUNIEIAY

fnmsenwmuinsldderimueelutEinaann
fnavlndndrulngliaulafanssuieidostunis
AndsmsvemsiufdniusiugBu dealidniinginss
o liaulidanndeuseus vinauaanselunis
agi‘imﬁ’mliﬁu aepImIBLEnIndan Tlaunse
6,35,44,45

Frundontomseunlalymniniediies 139

919dngfnsIuAe 1nis LUBIINTINwEIANTIUINNS

372



msldderuesluinlgue

nila AS81Musna uavany

(executive function: EF) ﬁiﬁ’fﬁ@ﬂ’ﬁuﬁsﬁ'ﬁumuqu
AINAR D1TNAL LATNOANTIUTBINULEIANAT N3lY
aursnlnluiianunsonevaussnIudaansuazasng
anudureulritudindwilianlinersnaudusudsu
audy dwaidodonuduiuslunseuniiuasiia
AudandsudBudfisanniu®® uasnuuwildunisi
p1msvedlsnauSdudien (pseudo-ADHD) iosan
aupagnnszdusedaiiosarellesaurinannslunis
yhAvnssufidiesniseaasunienissenay’

4.3 pudnlanazensual

nsldedidnnsednduniiuludemaids
somuInsnIsensual msfunefuauinlnuid
wmaluladiuiuainusiaiienarilfidnaian sl
AUTOURIMBUAUBIAIINABINITVBIAUDEI1TIALE7
Wity infiRnaunsninuaindtammaeisuel
wu vuiunduay llundg Inssie louslasies uag
PnAennt’ dnsAnwnuinisiddenuaedy
iwdoailelunismuauensuaiuaswgAnsailuinidnia
ﬁyuawsmﬁl,?:mEJmﬂuaﬂ;:iﬂﬂmm?iwi’ﬂﬁﬁﬂﬁﬂmm
fuesusinniu® szeznamsfernureveninUg e
§98ANFUNUSAUN1TLERI9NVBIDITUAAIUAY
IG]Siﬂ%uﬁUﬁﬂwzﬂ"l’ﬁﬂ’JUﬂﬁmuLENSUENLﬁﬂ%

4.4 srunseuiuarandogn

Yaqtulusunsudenisaoudmiuiinian
Sousnifinds 3 Yuneufmevdoufiudnduitey
\osnnieusl/gunasesdioianansansedumsiGeus
wazasuindanseld Wnemmzlungurewl/gunases
fifitdsdoge ognalsfnu mslddeusuamnnuay
pthwsioiiies nslddemudite uaznislasuidemi
Liwangandueiguagszaumnuaiuisatunistila
limanuansufduiusivauseudns viansnszau
mﬂmsvuvw%amssdwmmmmiﬁﬂﬁu@'ﬁu eRHRE
Vansiduiuweusuiofunases Fadutleduddny
Tunsmunsilanaznslaniw dawalaimuinis
artyaandn dosienisinamzeeiidy uazdmwasie
adugnEn1an1sAne® nsfninunoufiuneiéd
Anuduiusfunsivdsuulasesansdedssanuas

NIATFVANIAUUTTINALNg. 2567;32(8):368-77. 373

Tsnarsdn” msdnuluUsemeansgendniszavam
vesdemsSoumsaeumdnsimiensSouiveasineny
2 - 39 Inginnd i dwidiinlfFeurusens
TugUuuusing  aidumenisiindnuiionisdng
dwmfudndnuarmenmsililfdnitedngn wuh
nagaensinsimidullfdmalfidndfaunnig
funwLazeuAalanuvouanasaniinilale
Foudriudemaniu® Wwudeatunisinedu q 7
advayuivsiadlifinafsemuinisveunnian
venaninavesnsiaunsnlruseaymnsueundy
AETATY wazAuIANia Geenddanaldese
mMsseuduasimuInsvesintusseveny”
5. uwmnansguamsldderuasluiinugu e

5.1 msihszsmnndeauazuansmy

WinUgufemslafumsdaiaiunislideriuee
fmngauiutely Wedesiunansgnuainnislied
liangan aseunquisiAneudngss vausRensss
WATVRIAADA LU wﬂﬂ%”’nﬁLﬁﬂm%’ﬁﬂ%uﬁa%’w%mﬁ
ASIAAANTDINAUINIG AITANIFUTETIWTIAUARLLNIS
T¥desinuanvemiows/funases samsiantsinaa
ngfnssunsliderinuasveninuaziewsi/funases
wu Sunutilusiiinuagowsl/funasediideriuas
Tuwsiaeiu ﬁgﬁuﬁiiumt,l,aﬁwq@ wagnIAAR1ALIL
msiadaymngAnssusasinuns™

52 sz e iefivansau T

winuguumslideiuaeifidemmnzan
fuds Taslamzsensidaauniiieusslovima
msfn wazmstinsimuaszagnalumstidorinuae
esaninasteansaiin emunsdiuenaiiawady
Fudeulivanzautudingn Sntsnsivinliderue
Junsdeansmufen Ssdsaseramunnisiuniu
vaain ssan1seuivlantideiaueuuzlnenisiinue
nanlidnegiudidnvsetinduiue feil winongandy
2 U liwusihlvlinanegiuntinge (Wu glnsvimivie
e wWunuAeuiames) dusuinery 2 - 4 U Ty
1 $7lae/ 3 druasnaunsnsuymEuviselsn (American
academy of pediatrics: AAP) iaweinAasuandellli



Screen media use in preschool children

Sirilumpunkul P, et al.

Winegennn 2 YddeRivasuidifouwm (video chat)
Wineny 14 - 2 U msliipdedindndmiudin limsudes
Toiquitnsdaits wazlileslideiflevilifinasy ineny
2 - 5 U aslildanegmhvesdwiusenmsiiaanin
TaiA 1 alue/Iu uazviowsl/funasesmsgsimiuiin
dwdineny 6 Tulu ensfingFesiaanegtiee lagans
ogflusziuiilinsznusionisinion nseenidsne
wagngANTIUAUAYAIN

5.3 myduasuufduiuslunsounsa

viewsi/funasesmsiidaudnilunsgdedy
winiletaelininladnladsfiidaguazanunsanane
vemeummuifeiuddgiudnld infidanududy
doslidodidnnseindiiruasiiionisiBoudanslisy
msduasunslfouedamnzan lnenadenidomd
winzauiusieveaanuarnsiiufduiusszning
vawsi/ffunasesuazifinualdde®

5.4 msas1eitislunslideruae

viowsi/funaseadunuveghaifveafinuas
fitennashuiilunslideriuae 1wy msdriaszegim
Tunstéoniuusiasfu msfmusaauiuaznaiaen
dosiuae Taoloznaniuusemuomsuay 1 dalus
neuwdueu Tneweui/funasaspislianufjifinng
aghansendn sundiseiavseadlneegruminzay
WelaiuadessfouTtouaznisnuaunuieodin

v 6

warlianlaseudnisiiujduiusniedinuuasniing
Tunsegsamin®®

5.5 MIALESURAWINTAN

Nowl/UnATeIRIslasuATISaE N SEnYine
Aenfuimumsveadnuguiouasmadaaiaianinig
winrunsBeuiuarasiion Tngnisimunianssudy
naununsEoriuae Wy nsdenfansudiduady
RAUINTAUNI MSBunTadesuiudn Nanssy
Vinwen1adeny Aanssunaneuds uazionssuiieadns

duusannnnieluaseunss

2130
winUguedslidannsaiduaueslafneuas
fealinmsSeugautaeiy msldnaivdedidnnsednd

Journal of Mental Health of Thailand. 2024;32(4):368-77.

iurefiunuiuluilidnlianunsaviianssudy
fansvludinUsyriu duadenmaminuasiaunms
AuIeMe Msseus aalyg anw wednssy Iale
waversuaivendin Feiladed faiifidninalunisld
doriursveniinuguis fe vowl/funases yaans
mmmmméﬁ@LLaLﬁﬂﬁﬁmmL?%mw%af]a;mmnmiﬁlﬁff
doruseasBuanamnudlaananasdamves
asounta Tlinseundladinszityminanseny
fuintuluiligtuuazounan uaznszduliinseunia
IFoonuuunwunsudledgm densdanistam
flaenndaafunnudonisvensounia

GELY

NIINUNIUITIUNTSURERLAUNANTENY
vasnslidernuasludinUsuielusanesu faiannnms
f1usen1e ale waAnssu wazaddygiveadn
wazuandfifiunnuddresauimnudhlafoi
taduidsuaznansevuresnisiideriuaeludnzute
dielvyaansmansunmduasfifedenirlulssynd
THlunsufdhnuuasuurimowl/funasesiiasng
wnuguielaognamnzay

nnANssUUIENIA
YDUAN HUI8AERNTITETANUA dednos uay

HYIBANANTIANTE AT.BUN UTTVNNS Tlrdeiausuus

NsidIUTIN VRTINS

wilon A3Smena - susion Beuumeny ;
Qfa Shensena @ md@euunany ; Il wades
TNUNANN ; AW D1ISTU © SNUNAN ; LE@IanY
adlan : SNUNANY ; BT WIINEY © SUNANY ;
9713501 auinu : $19UNAY

LONE381989

1. Ministry of Education Thailand. Early childhood
curriculum 2017, ministry of education Thailand.
Bangkok: Ministry of Education Thailand; 2017. (in Thai)

2. UNICEF Thailand. Early childhood development
[Internet]. Bangkok: UNICEF Thailand org.; 2021 [cited
2024 May 16] Available from: https://www.unicef.org/
thailand/what-we-do/early-childhood-development
(in Thai)

374



msldderuesluinlgue

nila AS81Musna uavany

10.

11.

12.

The United Nations Educational, Scientific and Cultural
Organization: UNESCO. Early childhood care and
education: Why is early childhood care and education
so important? [Internet]. Paris: UNESCO; 2022 [cited
2024 May 16] Available from: https://www.unesco.
org/en/early-childhood-education/need-know
Patnaphongthorn C, KeawKengkan W. To study the 6"
of factors effecting to child development in Thailand
in 2017 [Internet]. Nonthaburi: Bureau of Health
Promotion, Department of Health, Ministry of Health;
2017 [cited 2024 May 16] Available from: http://203.157.
71.148/data/cluster/mom/download/KMDenver60.pdf
(in Thai)

Kaenkrai A, Ketkaew K. Nurse’s roles on electronic
screening media use in early childhood: recommen-
dations on empirical evidences. Thai Journal of Health
Education. 2021;44(1):39-48. (in Thai)

Chumprasert T, Wiroonpanich W, Wattanasit P.
Relationships between the use of electronic media
and the development of children aged 2-5 years in
public child development centers in Songkhla
province. The Southern College Network Journal of
Nursing and Public Health. 2019;6(2):91-104. (in Thai)
World Health Organization. Guidelines on physical
activity, sedentary behavior and sleep for children
under 5 years of age [Internet]. Silhouette graphics;
2019 [cited 2023 March 24] Available from: https://
apps.who.int/iris/handle/10665/311664

Radesky J, Miller AL, Rosenblum KL, Appugliese D,
Kaciroti N, Lumeng JC. Maternal mobile device use
during a structured parent-child interaction task. Acad
Pediatr. 2015;15(2):238-44. doi:10.1016/j.acap.2014.
10.001.

Napton S. Using iPad to calm children may harm their
development [Internet]. Telegraph.; 2015 [cited 2023
March 24] Available from: https://www.telegraph.
co.uk/news/science/science-news/11382711/Using-
iPads-to-pacify-children-may-harm-their-development-
say-scientists.html

Lin LY, Cherng RJ, Chen YJ, Chen YJ, Yang HM. Effects
of television exposure on developmental skills among
young children. Infant Behav Dev. 2015;38:20-6.
doi:10.1016/j.infbeh.2014.12.005.

Marzoli SB, Criscuoli A. Headaches attributed to visual
disturbances. Neurol Sci. 2015;36(Suppl 1):85-8.
doi:10.1007/510072-015-2167-4.

Zimmerman FJ, Christakis DA, Meltzoff AN. Television
and DVD/video viewing in children younger than
2 years. Arch Pediatr Adolesc Med. 2007;161(5):473-9.
doi:10.1001/archpedi.161.5.473.

NIATFVANIAUUTTINALNg. 2567;32(8):368-77. 375

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Chonchaiya W, Pruksananonda C. Television viewing
associates with delayed language development. Acta
Paediatr. 2008;97(7):977-82. doi:10.1111/j.1651-
2227.2008.00831.x.

Christakis DA, Gilkerson J, Richards JA, Zimmerman FJ,
Garrison MM, Xu D, et al. Audible television and
decreased adult words, infant vocalizations, and
conversational turns: a population-based study. Arch
Pediatr Adolesc Med. 2009;163(6):554-8. doi:10.1001/
archpediatrics.2009.61.

Nunez-Smith M, Wolf E, Huang HM, Emanuel DJ,
Gross CP. Media and child and adolescent health:
a systematic re view. Washington, DC: Common Sense
Me dia; 2008. [cited 2024 December 24] Available
from: https://www.atlanticphilanthropies.org/wp-
content/uploads/2015/09/CSM-Media_childrenmedia.pdf
Srichanchai J, Boranmoon J, Papakang S, Rainpis G.
The effects of language development promotion
programs on language development in early childhood.
Mahasarakham Hospital Journal. 2023;20(3):207-19.
(in Thai)

Chonchaiya W. Effects of electronic screen media on
children and adolescents 4. Bangkok: P.A. LIVING CO.,
LTD.; 2018. (in Thai)

Chatayapha J. Technology and early childhood in the
21* century. Journal of Humanities and Social Sciences
Valaya Alongkorn. 2016;6(2):151-62. (in Thai)

Rideout V. The common sense census: media use by
kids age zero to eight [internet]. New York: common
sense media inc.; 2017 [cited 2024 May 16]. Available
form: https://www.commonsensemedia.org/research/
the-common-sense-census-media-use-by-kids-age-
zero-to-eight-2017

Tomopoulos S, Dreyer BP, Berkule S, Fierman AH,
Brockmeyer C, Mendelsohn AL. Infant media exposure
and toddler development. Arch Pediatr Adolesc Med.
2010;164(12):1105-11. doi:10.1001/archpediatrics.2010.235.
Sombatchaisak C. Media use in early childhood and
parental attitudes. The Journal of Prapokklao Hospital
Clinical Medical Education Center. 2020;37(3):204-13.
(in Thai)

Rittiron P, Janchua D, Yammen P, Insar N, Niamsawan A,
Raso W, et al. Factors affecting the development of
early childhood Thailand health region 2 Phitsanulok.
Research and Development Health System Journal.
2021;14(3):42-56. (in Thai)

Tancharoenwong A, Pakdeeronachit S, Svetthitikun Y.
Screen behaviour of Thai toddlers aged 0 - 3 years
in Bangkok. The Journal of Social Communication
Innovation. 2018;6(2):60-69. (in Thai)



Screen media use in preschool children

Sirilumpunkul P, et al.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

Kongyoung A, Muktabhant B. Parental factors
associated with children’s screen time in child
development center, Khon Kaen municipality.
Srinagarind Medical Journal. 2020;35(6):737-45. (in Thai)
Weinstein AM. Computer and video game addiction-
a comparison between game users and non-game
users. Am J Drug Alcohol Abuse. 2010;36(5):268-76.
doi:10.3109/00952990.2010.491879.

Weinstein A, Weizman A. Emerging association between
addictive gaming and attention-deficit/hyperactivity
disorder. Curr Psychiatry Rep. 2012;14(5):590-7. doi:10.1007/
$11920-012-0311-x.

Hill MM, Gangi DN, Miller M, Rofi SM, Ozonoff S. Screen
time in 36-month-olds at increased likelihood for ASD
and ADHD. Infant Behav Dev. 2020;61(5):101484.
doi:10.1016/j.infbeh.2020.101484.

Eisenberg N, Spinrad TL, Eggum ND. Emotion-
related self-regulation and its relation to children’s
maladjustment. Annu Rev Clin Psychol. 2010;6:
495-525. doi:10.1146/annurev.clinpsy.121208.131208.
Sar BA, Taner HA, Kaya ZT. Screen media exposure in
pre-school children in Turkey: the relation with
temperament and the role of parental attitudes.
Turk J Pediatr. 2021;63(5):818-31. doi:10.24953/
turkjped.2021.05.010.

Paudel S, Jancey J, Subedi N, Leavy J. Correlates of
mobile screen media use among children aged 0-8:
a systematic review. BMJ Open. 2017;7(10):e014585.
doi:10.1136/bmjopen-2016-014585.

Coyne SM, Shawcroft J, Gale M, Gentile DA,
Etherington JT, Holmgren H, et al. Tantrums, toddlers
and technology: temperament, media emotion
regulation, and problematic media use in early
childhood. Comput Human Behav. 2021;120:106762.
doi:10.1016/j.chb.2021.106762.

Geurts SM, Koning IM, Van den Eijnden RJJM, Vossen
HGM. Predicting adolescents’ problematic social
media use from profiles of internet-specific parenting
practices and general parenting dimensions. J Youth
Adolesc. 2023;52(9):1829-43. doi:10.1007/510964-023-
01816-4.

Gueron-Sela N, Gordon-Hacker A. Longitudinal links
between media use and focused attention through
toddlerhood: a cumulative risk approach. Front
Psychol. 2020;11:569222. doi:10.3389/fpsyg.2020.
569222.

Shin E, Choi K, Resor J, Smith CL. Why do parents use
screen media with toddlers? The role of child

Journal of Mental Health of Thailand. 2024;32(4):368-77.

35.

36.

37.

38.

39.

40.

41.

42.

43

a4,

a5,

376

temperament and parenting stress in early screen use.
Infant Behav Dev. 2021;64:101595. doi:10.1016/j.inf-
beh.2021.101595.

Pempek T, McDaniel BT. Young Children’s Tablet Use
and Associations with Maternal Well-Being. J Child
Fam Stud. 2016;25(8):2636. doi:10.1007/510826-
016-0413x.

Council on Communications and Media; Brown A.
Media use by children younger than 2 years. Pediatrics.
2011;128(5):1040-5. doi:10.1542/peds.2011-1753.
Jirawongnusone S, Chitmanasak N, Littisan S,
Phooyadao P, Littisan S. A danger of mobile
technology. Research Journal Phranakhon Rajabhat :
Science and Technology. 2018;13(1):164-77. (in Thai)
Felix E, Silva V, Caetano M, Ribeiro MVV, Fidalgo TM,
Rosa Neto F, et al. Excessive screen media use in
preschoolers is associated with poor motor skills.
Cyberpsychol Behav Soc Netw. 2020;23(6):418-25.
doi:10.1089/cyber.2019.0238.

Robinson TN, Banda JA, Hale L, Lu AS, Fleming-Milici
F, Calvert SL, et al. Screen media exposure and
obesity in children and adolescents. Pediatrics.
2017;140(Suppl 2):S97-101. doi:10.1542/peds.2016-
1758K.

Hoyos Cillero |, Jago R. Systematic review of correlates
of screen-viewing among young children. Prev Med.
2010;51(1):3-10. doi:10.1016/j.ypmed.2010.04.012.
Rideout V. Learning at home: families’ educational
media use in America. the Joan Cooney center at
sesame workshop [Internet]. New York: AJ. Bart &
Sons; 2014 [cited 2024 May 16]. Available form:
https://joanganzcooneycenter.org/publication/
learning-at-home/.

Cheung CH, Bedford R, Saez De Urabain IR,
Karmiloff-Smith A, Smith TJ. Daily touchscreen use in
infants and toddlers is associated with reduced sleep
and delayed sleep onset. Sci Rep. 2017;7:46104.
doi:10.1038/srepd6104.

Alloway TP, Williams S, Jones B, Cochrane F. Exploring
the Impact of television watching on vocabulary skills
in toddlers. Early Child Educ J. 2013;42(5):343-9.
doi:10.1007/510643-013-0618-1.

Jungpanich P, Ployluan W. The study of situation of
early childhood development in Thailand 2021.
Thailand Journal of Health Promotion and Environ-
mental Health. 2023;46(1):41-53. (in Thai)

Mental Health and Planning Division, Department of
Mental Health. Annual report 2014, Department of
Mental Health [Internet]. Bangkok: Ngaanpim limited



nsldFenuasluinusuly

nila AS81Musna uavany

a6.

ar.

a48.

partnership; 2017 [cited 2024 May 17]. Available from:
https://www.dmh-elibrary.org/items/show/332
(in Thai)

Brauchli V, Edelsbrunner P, Paz R, Barr R, Wyl A,
Lannen P, et al. Screen time vs. scream time:
developmental interrelations between young
children’s screen time negative affect and effortful
control. Comput Human Behav. 2024;154(6):108138.
doi:10.1016/j.chb.2024.108138.

Sirithongthaworn S. The development of developmental
surveillance and promotion manual; DSPM. Journal
of the Psychiatric Association of Thailand. 2018;63(1):3-12.
(in Thai)

Stephanie P. What do we really know about kids
and screens? American Psychological Association; 2022
Jun 30 [cited 2024 May 17]. Available from: https://
www.apa.org/monitor/2020/04/cover-kids-screens

NIATAUNNIAUIUTEIALNEY. 2567;32(4):368-77. 377



stlnsansguawdauvisUssmalne U9 32 adudl 1- 4
U521U 2567
(Index: Journal of Mental Health of Thailand 2024
Volume 32 Number 1 - 4)

. ﬁ%ﬁ%aﬁm (Title Index)
. é’]’ﬁuﬁ%a{{ﬁwué (Author Index)

https://he01.tci-thaijo.org/index.php/jmht/announcement/view/2217






AUz dmTUR IS
(Instruction to Authors)

msmsqmmw%mLLmﬂiszimﬁmﬁﬁmﬁaLﬂuﬁaiummaLL‘Wi’mamumﬁmmiﬁmqﬁumw%mu,as
Innvemans Tnsfuunarudunwiveviensdngy wanuidenviasandediud dodineffuvivie
oglusgninsimsandfuilunsansdu ginusesdosfofnuduusthdmivinuseiinsenin fanusios
wlahldnsesouiiomanszvesunauudslifinsasnidounidvnis (plagiarism) Inefmunanud waaiiom
felusunsu CopyCat 13ulas ThailO luseiulsiiiudenas 10 uasiinsénedennuuvdsinmumdnnisiignies
ASUEIU MnTN13U135UU Al (artificial intelligence) visassuu Ty UseAvguiliusenounslisuunaing Aoduas
swaiBuadenatussing sl varamnUssiandidsnliiosanifuterlFunsamamuiuatiuan
AENDIUTIIBMSLazMTRnnd Tanngluuasmeuenagistios 2 viu unanadildsunisifusiudaasdy
dvdvvesnsuguamAnuaziinug srusvazBeaisniuma

https://he01.tci-thaijo.org/index.php/jmht/about/submissions






1A59N156aNUABUNITRUNEN TUY IININNNTINTFUAINTAT UATINTANTANIANIAUNNE-

I1sarsavnaudanwngnkous:inaAlng

1% 69 atiun 4 ARIAN - FUNAN

daisuvgy

ussau1sSnasiinav
dwusduauu
Anngnuaziladafiiestasiunginssuindrenuadlugialsafuasianuazdagu

Tsanenuaaynsilsanig

nunws a1As, NAilel gaeslae

ANENATDINITAILANAULBIABNOANTTNIREIAANISLANAITIANARUDIUNITEUT U FRNAN LA
v
ABURAY

o = I3

ayIa A79uNel, Agad 2NN

Anngnuasiladanduiusiunmsnauunasuulanlaivasludilalsasunsau
81907 97INLUAIAGT, TIYINE NUNAA, anysad vrieagqy

>
o o a

nauaINsEnUHiRImangadanstuad dnsaiAuaRaasdnAnsunndinean L AnTAans
wazilaeania

UANA LRANNAA, ATe laAimnAaL]
MazLAEALASTNIAST LAl NlsanenLnagvia sl

toynjdad wevaying

uaradldsunsunisindalsATNASIAIE NI URARTEUNN ANNAA LUlSINENIUNANYISLass
AQAWINRLLTUNGT

1A3eYANA 81NAY, NNl iUy

NISANHILLL retrospective cohort AmsANANuasladenataslugtlrewenengifamelngld
asialimanAngRa NS Alsanen A Eeeselssayaszi szudnetl w.A. 2555 - 2564

Auasmid 9129013, A19199704 WANSUNINAT, 11 TUT YABATZ)A

astiynsasgunnanuvisdssinalng

2567

390

401

414

429

440

452

465

476



A LW DN

4111309 35718821989 lAN1UA815LAR

ya 4

UV AT R Rl T NIG

Template ULUUNISWEUUNAIINY
YMU9FDSUTIINTTAIUNAN/HNaN1598 (Tutids)

YUNDUNISSEUUNTa150uUlaLl

IUUNANRATHIUNAULANI4:



	Bookmark 1
	Blank Page
	Blank Page



