J1Sans

dVNIW2A

1 irngds:InAINg

UA 33 a0UR 3 NSNNIAL - AUYIBU 2568
Volume 33 Number 3 July - September 2025
www.tci-thaijo.org/index.php/jmht

UNIWINESISIU: : USHIRURAUAGINSN WAV IWIAAISS

ADUSOUSAVNIWAR : dUSSOUIKIOUNARGNISTAVNWIRFoEWEuEU
UadenineavouiunisinsiomediSatunduls:snsiiwgmnssudifonieludanintiau
wavaulusinsumsusSnunuuiaSuasiseguloninsawri rionoudargun1eInlaluauIBnAsauASIIAAGST
U9deidevsonIsiamo:noulugs sunsdlulsawenuadyu

UedenduwusuatunwBIngpiaiinoonasn

ANUALWUSS-HINNSHMINAVOUASOUAS) WORANSSUARIN IIa:WORANSSURNI$19vauIinIa=Iendsu : MSANWE
anmumsnilrdn 19

MSHAIA-WAILSUILUNSIAILUNNSIANSSIENST (WS=ASH S:1T8uury) WoauiaSunousouliolumsSnufogen
vaugUosaninngvendudou

Characteristics of communities for supporting substance use prevention: a scoping review

Journal of

Mental Health of Thailand

ISSN 3057-1545 (Print)
ISSN 3057-1553 (Online)






AnziiUIne
BFUANTUAVN NN
30485 UANTUGUA NI
U880 INTHUG
UW.£9EN5 AR suSAUR
un 13un$ asesnudugyis

Y
usINSNsindAuAng
AEIAAN WS gush  sesUszsrudnpulaniitontsiluy
Madndany

e

wey.ugun AnAsaulnyad

]

sy

a

(WeunmEnsanand)
USIUENT
AT.UN.BBU AUDITE JER ERR Rt EriaThaly
399UIIUIBNNS
ATUNUNNT FURTE
un.gmsn alayan
WOY.NAUIR ANNGES
wn.gdse U3v1ing
U.AAEN 5N

159MEUNRINIVEIVATIVUATUNS
auInnyransauifa e
dindvnsaunmdn

LTINS EASUASUNTILTA
Tsaneuan3sea

NBIUTIUITNT

FLNEY.AT.E1IN3 SUANANTTY
ALNEY.AITIUN DIUNIALNAND
ANy A3 gnsIngd

FANY. NI UST5MA
JA.UNATArTuTe IsUssyuiing  wminerdeiinn
HA.AT.ATH U717
AT.IATTY LATHTYUNI
Wey.nwd J9AINAING

ey Lugyans Jayaynes
AN ATINGNA YN
A3.qM WdaTan

P INgduaaILAIUNs
UNTINYIRBVOULAY

W mendedesvg
UNINYISeNAAS

UNINENdLTina
nATIvendedieslng
NBIUIMITLUVUINMIAVN NN
smnisiiue (wewwmd)
dhywmstuey Weuwnd)
dwnstiuey @3wms
GAAEYG)
UTUBNTANUTZINA
Dr.Alan Frederick Geater Faculty of Medicine, Prince of

Songkla University

UFTUBNITUINNG
WILANET IS

nasusIusNsEhedants (Fuindsnisguninin)
WRANTUNSSI waiez 0335 waide
WNAIAU ARSI waEmAsuefive] 8nws
wRaMalgaa edusATal WgRy Juvmsy

ISSN 3057-1545 (Print)

ISSN 3057-1553 (Online)

3ETFUNMNINLAIUTZIWALNY

esgunmanwsinsswalnefavhdulasnsugunmdn
fulsusuazreuwansifiun Ae Junaniddouasnaminns
suguamdnuazianviifuesdeuslu sidefiuselomilums
wanwasuSouslussfuussime

AUADIN:
Yay 4 atu (519 3 LHow)
WOUNNTIAYL LIWIBY NINYIAY LaLRAIAY

aulnanuasdaunau:
www.tci-thaijo.ore/index.php/jmht

nsAnsie:

NOIVTIUIBNTNTATAUNMNTAUMeUTEIMAlNY

diindrimsguandn $u 3 91A13 2 nuguATNdn

88/20 auUANULY A.AA1AY TRy BB IuUNY3

2.uuNYs 11000

In3. 0-2590-8254, 8561 Insans 0-2149-5539

e-mail: jmht@dmh.mail.go.th/ jmht.dmh@gmail.com
unauiiazAfuildugiinie “Auuziddinus” ves
MIasgINIAwiUsimndlne

V8o

femanansathdeny deyasnnsansildluliusslovd
maAnmsld wu emsasy 1en138neds winishluldiile
YaqUszasddu Wy ilensdn axdedldsueunnaduaednual
NYINNNTUFVAMIANBU

ANuALIY Joya uazunazUsingg fiasdidunluaisans
guamdauisUszmdalne Wuvesfifeuunay uazild
uangdnasussaNinIuiansuguAnIniunese




Advisory board

Director General of Department of Mental Health (DMH)
Deputy Directors of Department of Mental Health (DMH)

M.L.Somchai Chakraband, M.D.
Yongyud Wongpiromsarn, M.D.

Burin Suraaroonsamrit, M.D.

Honorary Editor
Emeritus Prof.Pichet Udomratn, M.D.

Phunnapa Kittirattanapaiboon, M.D.

Editor-in-Chief
Athip Tanaree, M.D., Ph.D.

Associate Editors

Nopporn Tantirangsee, M.D., Ph.D.

Suttha Supanya, M.D.
Kusumavadee Kamkliang, M.D.
Sujira Prechawit, M.D.
Supasaek Virojanapa, M.D.

Editorial Board

Prof.Sawitri Assanangkornchai, M.D., Ph.D.
Prof.Suwanna Arunpongpaisal, M.D.
Prof Sirijit Suttajit

Assoc.Prof.Pornjira Pariwatcharakul, M.D

Assoc.Prof. Tawanchai Jirapramukpitak, M.D., Ph.D.

Asst.Prof.Darunee Phukao, Ph.D.
Hunsa Sethabouppha, Ph.D.

Dutsadee Juengsiragulwit, M.D.

Benjaporn Panyayong, M.D.
Pitakpol Boonyamalik, M.D.,Ph.D.
Suda Wongsawat, Ph.D.

International Editors
Dr.Alan Frederick Geater

Managing Editors
Mr.Phopthorn Wuttiharn

Vice President of World Association for
Psychosocial Rehabilitation (WAPR)
Retired government official

(Medical Doctor, Advisory Level)

Srithanya Hospital

Songkhla Rajanagarindra Psychiatric
Hospital

Somdet Chaopraya Institute of Psychiatry
Bureau of Mental Health Academic Affairs
Srinakharinwirot University

Srithanya Hospital

Prince of Songkla University
Khon Kaen University
Chiang Mai University
Mahidol University
Mahidol University
Mahidol University
Chiang Mai University

Bureau of Mental Health Service
Administration

Retired government official
Retired government official

Retired government official

Prince of Songkla University

Managing Staffs (Bureau of Mental Health Academic Affairs)

Ms.Jantarath Pongpeeya
Ms.Passana Gunadhivadhana

Ms.Natsuda Julsintanaporn

Dr.Wee Mekwilai
Ms.Sarunyapich Aksorn
Mrs.Thitiya Jantaprom

ISSN 3057-1545 (Print)

ISSN 3057-1553 (Online)

Journal of Mental Health of Thailand

The Journal of Mental Health of Thailand is the
official journal of the Department of Mental Health,
Ministry of Public Health, Thailand. Its focus and scope
is a new knowledge of research and academic work in
mental health and psychiatry or useful in exchanging
knowledge at the national level.

Free subscription:
Free access online: Every 3 months or 4 volumes/year

Download and Submission:
www.tci-thaijo.org/index.php/jmht

Contact:

Journal of Mental Health of Thailand

Bureau of Mental Health Academic Affairs,

Department of Mental Health, Ministry of Public Health

88/20 Tiwanon Road, Nonthaburi, 11000 Thailand.

Tel. +66-2590-8254, 8561 Fax. +66-2149-5539

e-mail: jmht@dmh.mail.go.th
jmht.dmh@gmail.com

Remark:

Authorization to photocopy items for internal or
personal use of specific clients, is granted. The consent
does not extend to other kinds of copying, such as for
general distribution, for advertising, or for resale.

Unless otherwise states, the views and opinion
expressed in Journal of Mental Health of Thailand are
those of authors of the papers, and do not represent
those of the editorial board or the Department of
Mental Health.




NIATFUVNINIARAIU TN ALY
Ui 33 atiuil 3 nangrau - fueneu 2568

d13Usy Wi

UTTUITNSUDAY A

UNUTIANBNT U WAREsIIaLE : UsziAufiynannsmnagunwinaasy 170
g gaumi

nushuadu JadeiifeatasiunissindamedidalunguussvnsiisingAnssusiionie 173
ludminiu

T5¢ Loneliuding
HavadlusunsuMIUSneuuuLEBaiausegelaniensdwi denudinngy 184

madnlaluaundnasauniiings
U A3, HNNITIR TuNgLE

Uaduideeianisiinniaznauniegssuusslulsaneuiadinu 196
Yafiv Foisestun

Uadeiidunusivannmdindauaianaaiiain 205
Fuatle lyewaun, Aeuu Asiael, gy dreauysal
AMUFUNUSTERINNTYINTNVBIATAUASI WOANTTURALNY LATNEANTTH 218
fa¥veafnuazieivy : nMsineYasaaIunsallain 19

e ngvistndg, Aaley Saswed, aua 135Aa, @53uns wedyariag,

Saudna dudsnaina, Wnasyun Wewins
N5IAYUALHANIFULUUNTYUALUUNITIANTTENTEl (WSeAT szilaeysy) 230
iadasSuanuulislunmsinuaseveinelnnmesendudeu

'3
a

gATIAY nAuyad, fssivun i, §aaSensel gitve), Undan wazdng,
Madnwal Wigydoash

UNAMUUSHAL  Characteristics of communities for supporting substance use prevention: 243
a scoping review

Jidapa Senwirat, Thanaphat Khamthuam, Navinee Regnault

UNAUTLAY ANNTBUSFUNNAN : ANTTAUTUSRUIANgNSHUNINAnRBENe B 257
2303l WRiimeguun

Auuzthdmsudinug

asUynsansaunauIauwnguiaUszinalneg



Journal of Mental Health of Thailand
Volume 33 Number 3 July - September 2025

CONTENTS PREFACE Page
EDITORIAL ORIGINAL A
EDITORIAL ARTICLES Public mental health: a topic which mental health personnel should know 170

Pichet Udomratn

ORIGINAL ARTICLES  Factors related to completed suicide among individuals with suicidal 173
behavior in Nan province, Thailand
Weera Ek-anankul

Effects of telephone motivational counseling program on resilience among 184
family members of alcoholics

Jinna Lawang, Pakawan Nantasen

Risk factors for severe alcohol withdrawal syndrome in Lamphun hospital 196

Chonthicha Rueangwiriyanan

Factors associated with the quality of life among caregivers of children 205
with autism spectrum disorder
Chindanai Chaisena, Sariyamon Tiraphat, Youwanuch Sattayasomboon

The relationships among family functioning, gaming addiction, and violent 218
behavior in children and adolescents: study during the COVID-19 pandemic

Chosita Pavasuthipaisit, Pinyo Itsarapong, Ubon Wannakit,

Sirichan Dechpanyawath, Rattanasak Santitadakul, Pakchanok Theinviharn

Research and development of the P-PORCH case management model to 230
improve medication adherence in patients with severe and persistent

schizophrenia

Akkaradech Klinpiboon, Pimchanok Hakham, Achariyaporn Supich,

Palida Palasak, Vilailuk Charoenchaisong

REVIEW ARTICLE Characteristics of communities for supporting substance use prevention: 243
a scoping review

Jidapa Senwirat, Thanaphat Khamthuam, Navinee Regnault

SPECIAL ARTICLE Mental health literacy: a future competency towards sustainable mental health 257
Varoth Chotpitayasunondh

INSTRUCTION TO AUTHORS I
CONTENTS PREFACE IN JOURNAL OF THE PSYCHIATRIC ASSOCIATION OF THAILAND



USTUISNITHOAY

NSUFANIWIA
Department of Mental Health

shemaasuutasuaginganisalludaesiisinusn {]zymfjmmw%miuﬁqmlm?jw%mmqwmmﬁu Ay
FudusedlisunmsdanmsluBsszuuinuunmsaunindnassae (public mental health) Fajatfunisiestu
duaty uazdndsuinmsiuguaminegieinddulsssnsmnngy uenand msenseduaTEUIgUAININ
(mental health literacy) Sadunildlunagiddyiiaztasannising iiumsivy uazdaaiunisguaguammin
fidlussiuymrauardsnulagsiuonedby

nsasquaminuissmalngatuiBuatuil 3 9 we. 2568 Junussanins 1 e Ao guamds
qIer5aly + UssiuiiyAa N egun mInmasy unanudssianunanafia 1 Fes e AowsaUiuamdn -
qussaUsNeuIAngNIsTTunMAnFes9siiy siusinusiuaty 6 Hes uarunauUivie 1 Fes Fenseunqy
Ussiituddnyianisdaaiy deatu $nw waziiuy

NALATNDIUITANEMSVvRUANETNUSLaT s InanAnTdudAglumsineunsnanuinnig deae
fiannesdnnuFuaruinnssusnugunminuasdnnvresssmalngegisolilos

25U Fue3d
UIIUI511S



Public mental health

Udomratn P

UNUIIUISNIS
(Editorial article)

FUNNIAETITAE 1 UTBAUNYAAINTINSEUNINTNAITS

(Public mental health: a topic which mental health personnel should know)

Tutaneassuiiiiugn Ussiiudes public
mental health l#Suaruaulafisnniuainyaains
nsaunmIntulszimanaunziuan’ agelsiniy
TuvsunvesUsenalng A1 public mental health
Felidufinandegsunsvans waedsldfivayaiRuua
M wilngegraduniens ginusiwaaueldeid
“gunminansisaz” WuduUaves public mental
health Tuiiil

aunnAnanssne \Huiamansuasdadlunis
daaSuavnnien1adn (mental wellness 130 mental
well-being) wardesiuanudullienisdn Aenis
WdsUsznnsiungu (population-based approach)
wufledatiulussduyana Snitadslfinnudidny
AuANLTNLaZLENNATUNITIITIUTNITNIN
AUN IR’ LUIAAE0sqUINInAIs ST aeNATDS
wagldFunsatiuayuainitmuneniswaunisadu
(Sustainable Development Goals: SDGs) U9409ANTS
anUsEnIR wAZMAUNIIATLUA UGN NIAKUY
ATOUARN W.A. 2556 - 2573 (Comprehensive Mental
Health Action Plan 2013 - 2030) ¥8s89An1seuniislan’

Tul w.6.2563 anrpudaunndlan (World
Psychiatric Association: WPA) leidauiutisninugndsy
vosszifiugunminansisny 39lFdndannegyiniey
(working group) Fuiileduindouussifiuiangnn
Fedounamgyauildsunisensedudunduid

o/ L3

b

CNDa

Andagny

Journal of Mental Health of Thailand. 2025;33(3):170-2.

g aausnt, w.u.

USSUTNSNRALANR

Pichet Udomratn, M.D.

Honorary Editor

awaulauiivens (special interest group) fugun M@
a515aug Toefiou dadudaumndlng T65udyl
A dunilduandnvesnguilsae’
uAnAEIfUTesgUNWARINTaNYsonls
ogatien 2 sUuUY wuuwsnidumsuesFesqune
n193nfuAUEUTEN93n (mental illness) 378l
AnuseLilesiy (continuum) Tnevanesunilsie
gunnemadaluseduiiangn dulaedndumisde
Auduthemsdnlussiuisuuseign dansnuunfanils
w8331 UYIEN TR UguA1E 193 aldled
anuseLilesiy (discontinuum) nanafe yanaid
auduthemainenadinaiaunngmadailuses
file mndthadunistiostiu (protective factors) wag
tademadamsiifimuaguniw (social determinants of
health) léiun Jademamsusia deu uavdanndon
fidsarogunmvasiayprauarszrnslassr iy
MIAnduUIUgUANIna1sIMe (public mental
health interventions) filvsngansonguuszaIngly
YTy AadlunumdAglunisduasulvlszynsd

a 4

FUATIEMANNATY Aakanslunnsan 1
el gndenuinUnAnlndnduualdunoed

'
o

guN1EN9Tae (poor mental well-being) N13aaa3Y
guaznnednduduesdusznovdAyfivaiuayu

dﬁl A 1 4 v a a a
NINUALEAUNTIE (recovery) LUBIRBINAINNAUNG
nMednvaandeeagluuiesedu lagerden1sysannis

: Wg 9aIRU; e-mail: pudomtatn74@gmail.com

170 doi:10.64838/jmht.2025.281893.



AUVNININATTOUY

19

g gausni

M58 1 W mnewagnisaduanuiiedaaiuguniizn1adn (mental well-being promotion interventions)

Tunnieievestin (FakUas91nm15997 4 YoanaIsoNIIMUINAY 2)

4978

Wnune

A15ALHU9Y

I < =3
MSNIUATIA - LANLAN

< 1 v
MNNDUIBLIYU

FoiTeU - T93U

ey

Y2954y

NAVEHGT

(starting well)

£ aa
NAIUINITANEY

(developing well)

RHEHG!

(living well)

enailay

(working well)

GRRERGE!

(ageing well)

« Jalusunsulyinnuimuguaminuidaiusm
» daaSuAUENTUsENINmMISNAUINIAT (infant attachment)
« advayulvdnusavanitenisldgs uns wagansianiindu 9

- SnldsunsudaaiunsBeuiveandnundnunsmlulssiiuiauinis
ysorsuaiuardiny uatiuayuniseumiidelisnits

« afiuaululsaSeu (school-based interventions) 1 N1sadasy
Tan$dneuntensualueanuies N13eenidinig wazn1siaseyan
(mindfulness)

« duaSuvinuesuduiusnmsEnIneyana (interpersonal skills) way
nslfeufifeaiulnwvesguazansiandn

- avayunsiiufduiusnisdinuvenin wu nsdhswfanssy
91aadns nsidmsanlugusy Mmaduiin msvihaueden way
msthilafugdu

- daedalfunasesrunguiudurusy Weuandsuusraunisal
wagliidslodetunas iy

- Walemalidnldidndsiuilddes (green space) uarlduansoants
Ranssufiadraassd Wy Aavs aus’ waznisuans

- duaSunadnuas@ainiuan Wy enuueen enadiveniiuly
wagnsWiad waensENURUR Wy n151@3ayaf n19vinauns (meditation)
ToAy wazdna (gigong)

- daddulifiszuunshauiidavgy wagiifanssusiuiusening
NN

« duaSumsinasyadlvinuyaainsluesdns

« Sltinsineusudiuszes Tnaamedlefimsdsuudaswhumisny
visowalulal 1wy nsnumuinusiiy (re-skill) uaznsiiavinugll
(up-skilh) TaudemsSeuznslidayay1useang (artificial intelligence:
Al leluesAng

- VsudgsanmnndosluiivhauliiSesomsiquansmsin ity
nsifiitufiaden nmsdeliitestnreunasieseontidime

- daldRanssuiiiunisindoulmisnanie Wy niseanmdsnie
NIILAUT

« duatunsiidniusnmiidsuiugueuiedsaunieuen wu nisidh
FunINTIUDANANAT

. %’mﬁaﬂﬁmﬁaﬂizéjumiﬁwmwumamq (cognitive stimulating
activity) 19y 1naflnaues n1siFeudddlva uazAanssudlinig
AT

«atfuayuRanssuiaiumssEanisenumssdluefin (reminiscence)
WaznN1INUMIUTIN (life review)

NIATFUVNIRUAIUsTINAlNg. 2568;33(3):170-2.

171 doi:10.64838/jmht.2025.281893.



Public mental health

Udomratn P

e saniunuuIndiauluguuuudng 4 90
ynmadwiiieades wu msiineuswinugmedsay
(social skill training) n1sdunasuliifanssuiie
wnasulmme maauuaginiuinugdisnduse
N19Y1197U ﬂﬂi%ﬁquuﬁiﬁ§uﬂﬂiaiﬁJauiJ(suppcwted
employment) wan1sdnliifinnendefildsunis
auayu (supported housing) annASEVsEAIALNTY

mssdumiludnvasidatudnddalums
Fuindeunuguaminassured1ssdu lnganen
medsnunavadsanmindeuiiadenisiquaniy
NNTAVDIUTLVINTYNNGUREIATOUAGUUATLYIL I

1@NEN581984

1. Campion J, Javed A, Saxena S, Udomratn P. Public
mental health: the case and required actions. World
Soc Psychiatry. 2023;5(2):92-6. doi:10.4103/wsp.
wsp 33 23.

Journal of Mental Health of Thailand. 2025;33(3):170-2.

172

Campion J, Javed A, Lund C, Sartorius N, Saxena S,
Marmot M, et al. Public mental health: required
actions to address implementation failure in the
context of COVID-19. Lancet Psychiatry. 2022;9(2):
169-82. doi:10.1016/52215-0366(21)00199-1.

World Health Organization. Comprehensive mental
health action plan 2013-2030. Geneva: World Health
Organization; 2021 [cited 2025 Aug 15]. Available from:
https://www.who.int/publications/i/item/97892400
31029

World Psychiatric Association. WPA public mental
health special interest group [internet]. Geneva: World
Psychiatric Association; [cited 2025 Aug 15]. Available

from: https://www.wpanet.org/public-mental-health

doi:10.64838/jmht.2025.281893.



Yadunsgndmedisadan i 3¢ wenetiudng

a S v L
UNUTAURUU

=]

Uadeinendasiunisandamednialunguuszunsidingfnssugirfanie
Tudaninuu

Yusu - 23 U1 2568 A5y Laﬂaﬁfuﬁqa, W.U.

Yuudly ;6 nquaAu 2568 L e e
f Tsamenuiauiu fminuu

Tumausu : 19 dquieu 2568

UNANED

Faquszasd : WleiFeuiisudnuassevienguiisndanedisatunguiiinetgmeindame uazszytlade
fiAgtestunssidinedise

A8n15 1 M539BUUY case-control Wisuifisungugendinednsawazngudaindnelidnsaludaminuiu
Hdoyaniegiinnnvssifounastiufinnsdunwaifdlasadlasypanssuiniag aseunquinuazinly
suwuunssndame Jadeides Jadensedu uastladuuntes Annesimnuuandnsszninanguienismadsy
chi-square kag Mann-Whitney U Auvmniadeyhunenisandmediiamensonnssladaanuuuluuni

wa : nguinegwionn 163 918 uwadundusindinieduda 69 918 uaznguandamelidnga 94 91
ngulsianedniadiengsisegunazdadiuveanars n1sUsznoue I wagnsliisfilnNguLse Wy
msuvauee ganinguiishimelidaedeiitdudity Jadefiialenmanissnimedifaegiiivddymeda
1giwn iwene (AOR = 4.68, 95% Cl = 1.82 - 11.98) 158 Usymgua1nnianie (AOR = 9.55, 95% Cl = 1.55 - 57.75)
wazn1suavinen1sun lulymaesnues (AOR = 3.1, 95% CI = 1.02 - 9.49)

a3U @ AsiinsAnnseswasTesiunssndmedisaegratuseuy Tnefildannuunndsseninanekasauiu
naudsaiiedaingeludin Tasiomgluvssiulgmaunuasiasugia Meonsduaiuinuenisudloloym

YBINULD WBiaNNIas UL Uan U SARNg MR AL

1d1Agy : MsEdmedFa, nsnenemsindnie, Jaduides, ngRnssunisendinie

Do

3D

ﬂ@iaﬁj“wué : T3¢ LonatiuAng; e-mail: ekweera@yahoo.com

NIITAUANIAUIUTEINALNE. 2568;33(3):173-83. 173 doi:10.64838/jmht.2025.276788.



Factors related to completed suicide in Nan province Ek-anankul W

Original article

Factors related to completed suicide among individuals

with suicidal behavior in Nan province, Thailand

Received : 23 January 2025 Weera Ek-anankul, M.D.
Revised : 6 May 2025

Nan Hospital, Nan Province
Accepted : 19 June 2025

Abstract

Objective: To compare characteristics between the group who completed suicide and the group who
attempted suicide, and to identify factors associated with completed suicide.

Methods: This case-control study was conducted in Nan province, comparing the group who completed
suicides and those who attempted suicide. Secondary data from medical records and semi-structured
interview notes by psychiatric personnel were used, covering general characteristics, suicide patterns,
predisposing factors, precipitating factors, and protective factors. Differences between groups were analyzed
using chi-square and Mann-Whitney U tests. Predictors of completed suicide were identified using binary
logistic regression.

Results: The sample included 163 subjects, divided into 69 completed suicides and 94 attempts. Compared
to the attempt group, the completed suicide group had significantly higher median age and proportions
of males, being employed, and use of violent methods such as hanging. Factors that significantly increased
the likelihood of completed suicide were male gender (AOR = 4.68, 95% Cl = 1.82 - 11.98), presence of
physical health problems (AOR = 9.55, 95% Cl = 1.55 - 57.75) and lack of self-problem-solving skills
(AOR = 3.11, 95% Cl = 1.02 - 9.49).

Conclusion: Systematic screening and prevention of completed suicide should be implemented, taking
gender differences into account and focusing on high-risk eroups facing life crises, especially health and
economic issues. Emphasis should also be placed on promotion of self-problem-solving skills to enable

adaptive coping with crisis situations.
Keywords: completed suicide, risk factor, suicide attempt, suicidal behavior

Corresponding author: Weera Ek-anankul; e-mail: ekweera@yahoo.com
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gAInedsa (n = 69)

gidangliidusa (n = 94)

. 0 R ” p-value
97U (508a2) MUY (30882)
LN <.001
kigtd 58 (84.1) 41 (43.6)
‘mﬁd (15.9) 53 (56.4)
21g (“TJ); median (Q1, Q3) 48 (37, 59) 38 (21.5, 52.25) <.001*
n§xe1Y <.001
Hoend1 20 Y 0(0.0) 23 (24.5)
21-601 53 (76.8) 58 (61.7)
1171 60 U 16 (23.2) 13 (13.8)
AU 565
Ten 28 (40.6) 47 (50.0)
A 27(39.1) 35(37.2)
e 5(7.2) 5(5.3)
e 9 (13.30) 7(7.4)
213N <.001
Taileivianu 17 (24.6) 41 (43.6)
WNYATNTIY 18 (26.1) 16 (17.0)
Sudhs 21 (30.4) 17 (18.1)
SuTwng 7(10.1) 4(4.3)
gatadui vie Bu q 6(8.7) 4(4.3)
DRI 0(0.0) 12(12.8)
amuﬁtﬁmmejqﬁqmﬂ 576
U3hadinendy 63 (91.3) 88 (93.6)
douiansnsas 6 (8.7) 6 (6.4)
ABnseindang <.001
HYIUAD 53 (76.8) 19 (20.2)
Tdvediay 0(0.0) 13(13.8)
T uvseszidn 10 (14.5) 3(3.2)
Wlsrauth/suatu 2(2.8) 3(3.2)
a3y 3(4.3) 15 (16.0)
Auguiuvnm 1(1.4) 41 (43.6)
* Mann-Whitney U test
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A15197 2 namsiasizladeriunenisandinedudame binary logistic regression

gfanng ginfinnne
&1i5a Ligisa Crude OR AOR
p-value p-value
(n=69) (n=94) (95% CI) (95% CI)
3w Bovaz) 1wy (Sovaz)

Snunziialy

swAYY (ref wa@ﬁ) 58 (84.1) 41 (43.6) 6.82(3.18-14.61) <.001 4.67(1.82-11.98) .001

Uadunseiu

Andngeludin 42 (60.9) 73(77.7) 0.45(0.23-0.89) 020 0.43(0.14-1.30)  .134
msgaydeanudniug 7(10.1) 5(5.3) 201(061-6.62)  .244 - -
Mﬁlﬁu 11 (15.9) 5(5.3) 3.38(1.12 - 10.22) .024 4.16 (0.94 - 18.33) .060
rudandeuussiuauddnlugin 8 (11.6) 44 (46.8)  0.15(0.06-035  <.001 042(0.13-143)  .165
pmAaluN19YIeIU 1(1.4) 6 (6.4) 0.22(0.03-1.83)  .125 - -
msgnemilliduens 0(0.0) 9(9.6) - .008* - -
ﬂinﬂ’]éj‘Uﬂ’]W 13 (18.8) 4(4.3) 522 (1.66 - 16.82) .003 9.53 (1.57 - 57.75) 014
MalinRA21W 1(1.4) 0(0.0) - 242* - -
migﬂﬂé"mmﬁq 0(0.0) 2(2.1) - 223* - -
AINUALLAIVNNNTIT Y 0(0.0) 2(2.1) - 223* - -
Aduiudildeuuuse 1(1.9) 0(0.0) - 242* - -
HamFindu 1(1.4) 5(5.3) 0.26(0.03-2.29)  .195 - -

215993l INNTATY 10(14.5) 26 (21.7) 0.44 (0.20 - 1.00) 045 1.11(0.35-3.55) 865
Tsp@aesn 6(8.7) 14 (14.9) 0.54(0.20 - 1.50)  .233 - -
Tsponsusiaein 1(1.4) 0(0.0) - 242% - -
TsA3aLam 0(0.0) 4(4.3) - .083* - -
Ispinniea 0(0.0) 6 (6.4) - 032* - -
TsAdnnedu 2(2.9) 2(2.1) 137(0.19-10.00) 753 - -

AinfiwvFeqvisansiandafian 12(17.4) 13(138)  131(056-308) 533 - -

Hadunsedudu q 16 (23.2) 110117 228(098-528) 051 - -

Paduides

Tspvednn 10 (14.5) 43 (45.7) 0.20(0.09 -0.44)  <.001  0.22(0.03-1.41) 110
Tsndaesn 7(10.1) 29 (30.9) 0.25(0.10-0.62) 002  293(0.36-2387) 315
Tsronsusiaesds 1(1.4) 0(0.0) - 242% - -
TspdaLnm 1(1.4) 3(3.2) 0.45(0.05-4.38)  .478 - -
TsAyAdnnnEAUnA 0(0.0) 1(1.1) - 390% - -
Tsminniina 1(1.4) 4(4.3) 0.33(0.04-3.03)  .305 - -
Tspdandu 9 0(0.0) 9(9.6) - 008* - -

TsAfngs 18 (26.1) 14(149)  202(092-441) 075 - -

TsARAESLENRA 9 (13.0) 9(9.6) 142(0.53-3.78) 485 - -

Tsamameuuswdesoss 18 (26.1) 13 (13.8) 220(0.99-4.87) 068  068(0.19-252)  .568
Tsatnidess 5(7.2) 1(1.1) 7.27(0.83-63.67)  .084 - -
lsnvaonidondusd 1(1.6) 3(3.2) 0.45(0.05-4.38) 478 - -
TsAuzSs 3(4.3) 3(3.2) 1.38(0.27-7.05) 698 - -
Tsastuded 2(29) 0(0.0) - 097* - -
Tsalamnedese 1(1.4) 0(0.0) - 242* - -
NAT 1(1.4) 1(1.1) 1.37 (0.08 - 22.25) .825 - -
TsAmanedu 9 6(8.7) 5(5.3) 170 (0.50 - 5.80) 396 - -

NIATFVANIRUIUsTINAlNg. 2568;33(3):173-83.
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A15197 2 wamsiasiziladeriunenisandinneddacie binary logistic regression (sig)

A ginfanngli
d1159 d15a Crude OR AOR
p-value p-value
(n =69) (n =94) (95% CI) (95% CI)
oy Gowaz) 9w Gewaz)

Padeides (o)

YAINAMRAUNG 7(10.1) 16 (17.0) 055(021-142) 213 - -
UABNA TN WAL 7(10.1) 14 (14.9) 0.65(0.25-170) 371 - -
yadnamLuUTBNANIENYTHiLUY 0(0.0) 2(2.1) - 223* - -

AULBAAEEAINY 10 (14.5) 20 (21.3) 053(027-1.44) 269 - -

AulunsouATILABENGINY 2(29) 2(2.1) 1.37(0.19 - 10.00) 753 - -

fwmmnsaliaaiielutedin 1(1.9) 7(7.4) 0.18(0.02-1.52)  .080 - -

ANRRAINYARA 6(8.7) 4.(4.3) 214(058-7.91)  .243 - -

Yaduidusdu 9 6(8.7) 6 (6.4) 1.40(0.43-453) 576 - -

nsvataveunlas

AN 42 (60.9) 42 (44.7) 1.93(1.02 - 3.62) .041 1.42(049 - 4.14) 522

ANyNIutuAseUAT 28 (40.6) 23 (24.5) 211(1.08-4.13) 028  074(0.22-245) 618

ANELTUS AT UeY 39 (56.5) 42 (44.7) 1.61(0.86-3.01)  .135 - -

AU YT 31 (44.9) 36 (38.3) 1.31(0.70-247) 395 - -

mMadsuinsgunmin 30 (43.5) 27(28.7) 1.91(099-367) 051 - -

nwgnsunludgmveautes 40 (58.0) 35(37.2) 233(1.23-439) 009  3.11(1.02-9.49)  .046

Yadeunlesdu 9 57 (82.6) 70 (74.5) 1.63(0.75-354) 220 - -

AU

Lufinsmuauldesiunisdifelanaunsal 59 (85.5) 81(86.2) 0.95(0.39-231)  .904 - -

Tasnsaltzndmne

ladmsUanunsedestuduaniuiiee  65(94.2) 87 (92.6) 1.31(0.37-4.66) 678 - -

feuldaingne

AanaAauY

fdyaausiounisandnig 36 (52.2) 41 (43.6) 141(0.76-263) 341 - -

* chi-square test/Fisher’s exact test

9150aTILANAIIINENEI* nquigfined15e
agluro1gTeriniau (21 - 60 ) wnnndnguigsme
lidSnaziionaiiseguunnnitegnlduddeymeda

A9AARDINUNISANWINI b ULATANaUTENAZ Y

uay
donnasafuALLAnNAeiuedniinulunisAneail
nanfe nauadmednsdulnginnulszivie
fuihe vaziinguandmelidiaduinglaliiiny
wiomduSeunilsde Wessuiiuiunisdnuly
fsUszme wui et Ao nuduieeiuisisuuse
MBIV WU INYATNIAUNITNDEBLUAY UARINS

wwmﬁu.wwéﬁ’umﬁifmmmsnl,l,azmiﬁw WAZUIITITN

Journal of Mental Health of Thailand. 2025;33(3):173-83.

foganiluiufides fuemideansdedinanns
sndneganinguiilifivemadnieissuussaense
wu tnEeunedheny® uenaninuideves Conner
wazanz” I9osuneliin nautoBeuinogluuiunia
ynralnddn Wy Loy AseuRd wazag Msshine
snAluiogordevieveitn warliisitemdeln Wy
nsfiuen Fadilemagnuuuaslisunstiewmdetingnh
Tumanduiu nguievihaudniinginssusndiniegly
fiude anufivhon viefufivuun werliTsiiina
Fewdetos WU N1swINABuTENIlTATiYTULT
Jefidnadnsagendn

180 doi:10.64838/jmht.2025.276788.



Yadunsedinnedsasarinuiu

3¢ wenetiudng

sUnuumsgndmedauduiusivenudisa
yaamsaindime Inefildisnsurunsuadlitiunie
seudndldndaumssndmediSaganiilidiga daug
Tsn1sAueniusg Idvesliay wagldansivildndu
nsgnmelidisageiningdise asvieuiinsliityuus
flenasidnednsalagendi aenadesiunsfine
184 Beautrais™ finuin msl357isumss 1wy mawvauee
8 deTingand35ou Wy nsldansiiy uas
nsfinwes Miller! finuin n1slituuisansdme
islenanisendamedSeeenelivedfy
Jadunszduiinuidislomanisaindamedisa
fio maindngeluinanntgymmilau uilesesiiuy
wanefuUslinuanuduiuseg1elidedAgnieaia
atwlafimu msfines Rojas™ wuh dfitvsvauiumiiay
fenudssmssiiame 2.5 whvesilidviay uay
MTATIERANIUTEY Mathieu™ wupwduRuseE 19l
ﬁﬂﬁ?ﬁ@i%ﬁ’hﬂﬂ’]iﬁwﬁauLL@BﬂTﬁ‘Zh@T’JGHEJ (OR=7.9,
95% Cl = 5.21 - 12.0)
Haduidesiinuinfislenanissndniedise
fio msilsamame Insianslsatanitess denndaiu
nsAnwes Racine® finud lsatiniesaduded
fflanudusiusiunisaidanieg Tngiamzlugid
asdueuasdgmmadnlady o wasnsiesei
9AuUYDe Kwon wag Lee® finudn Usvanm 1 Tu 4
vosftedilsavinFodelinnudnsnfanislurag
2 Sairnuan enaifesmnanutinitesdmaliiin
anunndnsinunadslaludnvaziivinisesnlaild
fsnsfnuves Themelis wazaniy® finuiy ANIEN
vguimadaladuiulsvihuneddyaesmsenine
Tuftheiilsaanioss
nsvntadeuntesaurinuznisuiladym
yasnutdinlentanisandiniedife aenadesdu
mMsfny1vessasay nduiyad®” wudn isiinue
mﬁLLﬁﬂQJj%?ﬁﬂmaﬂﬂﬁ@]’]ﬁ?@]w%’]gﬂ Tunmendudiu
MINUMMIUITTUNTTUVRITTANUNT NOwEY™ UaznsAnK
Y99 Darvishi kazandy™ Wul1 NsiinweNSTguas
whlelgniliauduiusiunisanlenaiiangAnssu

NIATFVANIRUIUsTINAlNg. 2568;33(3):173-83. 181

shsmelusziuynana eraidlesananuddndumss
wagn1svInANLAIsaluNsuidymviliyanases
lifunnseen Fufiuanudssdonissndaanat?
Snvmsmavinuenmsuitgmianzaueaviliyana
Bouiuaznovauasdeninuiaieadienginssudiiu
dunsesedin

nsfnwiajadisanuuandaseninegd
wengusFIneuasiigndnedise Tnofiansan
anuEn1UTEINIMansiuTEAUUARA ATBUATI YUY
uazdenlaesm Jadunsiinnesiidedniisonndesi
wAnveInsHguANIRsutaduides Jadensedu
wazdateunilosyaansendane fanemeninua
na3ndenn®® Tneluvssmalnedelifnisfnuily
Ussduilognaunsvans doyaillilumsfnwilfuteua
yisgiandufinasasvaiu deldsunisnsavaoy
Anmgniesangdervgluyndunou nan1sfinu
anuhludsggndldlunisesnuuuiisasnisnedmsy
nstestunisandimiednialuussimalng g
ALAnAINLRUN AL TunsTutagtuitaiy
naugmeneugdinedudiulng

adslsfionu mafnnilifodiafiansfinnsan
feuthualUld nandle iosmnmsnwiliduniside
WU case-control study Fsldanunsaszuauduniug
Bavmuazsaszridulsldedieianu Snadsd
ANAEiBaARIINAIE (recall bias) lBsandoya
filfinannsaounuiounds dsenaumnssfiuseming
nAUEeTIn (case) waznguAIuAx (control) ¥inln
UHUsEAUD IV IAT R BEARIUTIU Vs edsTiouies
yunesveslitoya Fenalunsafulszaunmsninie
AudAnfiniieveddetin el Tunsaovaiuma
szuvUn@vesianinuiu lalaudAyiunssiusu
foyang1aseusuanunasdoyainainvats 1wy
ATBUATI YUY BnanalAsANsIsgUYTEI MUY Lo
dmihiassugeluiivil diolilétoyatigniesuas
AsOUARNANNTIGN

doi:10.64838/jmht.2025.276788.



Factors related to completed suicide in Nan province

Ek-anankul W

d3u

naudaidmednsafionglseguuazdadiu
YDINAYIE N1FUTENDUD TN Uazmaaenliivensine
Suus9 geannguisnamelaidna uenand msditiamn
gunmnaniy Jgvmmaasegna wagnsvinvinge
nsudlalgmvesnues Saduladeiidiulentanis
shimedse fadu Jamsiiszuufansesiiossyuat
estunguidisaiansendmedisa Taglianuddny
fuamufesnmsfiuanssenhanauazn1sinnisinga
Tu@dn Tngionisdsziaudymauainuasiasegia
Fadutladenseiuddiiiueudsseinmssingne
d159 iauﬁgqmidqLa'%:uﬁﬂwﬂmLﬁ'lmﬂzw'mamuLaq
deiiuanuanusalunisideiuingaludie

1ONEN581984

1. World Health Organization. Suicide [Internet]. Geneva:
World Health Organization; 2024 [cited 2024 Nov 14].
Available from: https://www.who.int/news-room/fact-
sheets/detail/suicide

2. Thai Health Promotion Foundation. Prevention of
suicide in Thai population [Internet]. Nakhon Pathom:
Institute for Population and Social Research, Mahidol
University with Thai Health Promotion Foundation;
2021 [cited 2024 Nov 14]. Available from: https://www.
thaihealthreport.com/th/articles_detail.php?id=40
(in Thai)

3. Suicidal Prevention Center, Department of Mental
Health. Statistics on completed suicide in Thailand
[Internet]. Khon Kaen: Khon Kaen Rajanagarindra
Psychiatric Hospital; 2023 [cited 2024 Nov 14]. Available
from: https://suicide.dmh.go.th/news/files/s2566.pdf
(in Thai)

a. Suicidal Prevention Center. Statistical data (report on
deaths from self-harm) 2021 [Internet]. Khon Kaen:
Khon Kaen Rajanagarindra Psychiatric Hospital; 2021
[cited 2024 Nov 14]. Available from: https://suicide.
dmh.go.th/report/suicide/download/view.asp?id=25
(in Thai)

5. Yodklang O, Tipayamongkholgul M. Suicide
prevention and self-harm reduction in Thailand
[Internet]. Khon Kaen: Khon Kaen Rajanagarindra
Psychiatric Hospital; 2021 [cited 2024 Nov 14].

Journal of Mental Health of Thailand. 2025;33(3):173-83.

10.

11.

12.

13.

14.

15.

16.

17.

18.

182

Available from: https://suicide.dmh.go.th/download/
view.asp?id=299 (in Thai)

Schrijvers DL, Bollen J, Sabbe BG. The gender paradox
in suicidal behavior and its impact on the suicidal
process. J Affect Disord. 2012;138(1-2):19-26. doi:10.1016/
jjad.2011.03.050.

Varnik A. Suicide in the world. Int J Environ Res Public
Health. 2012;9(3):760-71. doi:10.3390/ijerph9030760.
Nock MK, Borges G, Bromet EJ, Cha CB, Kessler RC,
Lee S. Suicide and suicidal behavior. Epidemiol Rev.
2008;30(1):133-54. doi:10.1093/epirev/mxn002.

Ryan EP, Oquendo MA. Suicide Risk Assessment and
Prevention: Challenges and Opportunities. Focus
(Am Psychiatr Publ). 2020;18(2):88-99. doi:10.1176/
appi.focus.20200011.

Hawton K, Saunders KE, O’Connor RC. Self-harm and
suicide in adolescents. Lancet. 2012;379(9834):
2373-82. doi:10.1016/50140-6736(12)60322-5.

Beck AT, Steer RA, Kovacs M, Garrison B. Hopelessness
and eventual suicide: a 10-year prospective study
of patients hospitalized with suicidal ideation.
Am J Psychiatry. 1985;142(5):559-63. doi:10.1176/ajp.
142.5.559.

Joiner T. Why people die by suicide. Cambridge:
Harvard University Press; 2005.

World Health Organization. Preventing suicide: a global
imperative. Geneva: World Health Organization; 2014.
Brent DA, Melhem N. Familial transmission of suicidal
behavior. Psychiatr Clin North Am. 2008;31(2):157-77.
doi:10.1016/j.psc.2008.02.001.

Chang SS, Stuckler D, Yip P, Gunnell D. Impact of 2008
global economic crisis on suicide: time trend study in
54 countries. BMJ. 2013;347:f5239. doi:10.1136/bmj.
f5239.

World Health Organization. Suicide worldwide in 2019:
global health estimates. Geneva: World Health
Organization; 2021.

Owens D, Horrocks J, House A. Fatal and non-fatal
repetition of self-harm: systematic review. Br J
Psychiatry. 2002;181:193-9. doi:10.1192/bjp.181.3.193.
Ribeiro JD, Franklin JC, Fox KR, Bentley KH,
Kleiman EM, Chang BP, et al. Self-injurious thoughts
and behaviors as risk factors for future suicide ideation,
attempts, and death: a meta-analysis of longitudinal
studies. Psychol Med. 2016;46(2):225-36. doi:10.1017/
50033291715001804.

doi:10.64838/jmht.2025.276788.



Yadunsedinnedsasarinuiu

3¢ wenetiudng

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

NIATFVANIRUIUsTINAlNg. 2568;33(3):173-83.

Bostwick JM, Pankratz VS. Affective disorders and
suicide risk: a reexamination. Am J Psychiatry.
2000;157(12):1925-32. doi:10.1176/appi.ajp.157.12.1925.
Cavanagh JT, Carson AJ, Sharpe M, Lawrie SM.
Psychological autopsy studies of suicide: a systematic
review. Psychol Med. 2003;33(3):395-405. doi:10.1017/
S0033291702006943.

Hawton K, van Heeringen K. Suicide. Lancet.
2009;373(9672):1372-81. doi:10.1016/501406736(09)
60372-X.

Phillips MR, Li X, Zhang Y. Suicide rates in China,
1995-99. Lancet. 2002;359(9309):835-40. doi:10.1016/
S0140-6736(02)07954-0.

Khamma A. Risk factors associated with suicide:
a case-control study in Sukhothai province.
Journal of the Psychiatric Association of Thailand.
2013;58(1):3-16. (in Thai)

Canetto SS, Sakinofsky I. The gender paradox in
suicide. Suicide Life Threat Behav. 1998;28(1):1-23.
Cheng AT, Cheng TH, Chen CC, Jenkins R.
Psychosocial and psychiatric risk factors for suicide:
case-control psychological autopsy study. Br J
Psychiatry. 2000;177:360-5. doi:10.1192/bjp.177.4.360.
Yenilmez C, Balci YG, Ayranci U, Seber G, Kaptanoglu C.
Demographic and psychosocial risk factors relevant in
completed suicides in the region of Eskisehir, Turkey.
The Internet Journal of Forensic Science. 2004;1(1):1-6.
Palacio-Acosta C, Garcia-Valencia J, Diago-Garcia J,
Zapata C, Ortiz-Tobon J, Lopez-Calle G, et al.
Characteristics of people committing suicide in
Medellin, Colombia. Rev Salud Publica (Bogota).
2005;7(3):243-53. doi:10.1590/50124-00642005000
300001.

Skegg K, Firth H, Gray A, Cox B. Suicide by occupation:
does access to means increase the risk? Aust N Z J
Psychiatry. 2010;44(5):429-34. doi:10.3109/0004867
0903487191.

Conner A, Azrael D, Miller M. Suicide case-fatality rates
in the United States, 2007 to 2014: a nationwide
population-based study. Ann Intern Med. 2019;171(12):
885-95. doi:10.7326/M19-1324.

Beautrais AL. Methods of youth suicide in
New Zealand: trends and implications for prevention.
Aust N Z J Psychiatry. 2000;34(3):413-9. doi:10.1080/
j.1440-1614.2000.00690.x.

183

3L

32.

33.

34.

35.

36.

37.

38.

39.

4a0.

Miller M, Barber C, White RA, Azrael D. Firearms and
suicide in the United States: is risk independent of
underlying suicidal behavior? Am J Epidemiol.
2013;178(6):946-55. doi:10.1093/aje/kwt197.

Rojas Y. Financial indebtedness and suicide: a 1-year
follow-up study of a population registered at the
Swedish Enforcement Authority. Int J Soc Psychiatry.
2022;68(7):1445-53. doi:10.1177/00207640211036166.
Mathieu S, Treloar A, Hawgood J, Ross V, Kolves K.
The role of unemployment, financial hardship,
and economic recession on suicidal behaviors and
interventions to mitigate their impact: a review. Front
Public Health. 2022;10:907052. doi:10.3389/fpubh.
2022.907052.

Racine M. Chronic pain and suicide risk: a
comprehensive review. Prog Neuropsychopharmacol
Biol Psychiatry. 2018;87:269-80. doi:10.1016/j.pnpbp.
2017.08.020.

Kwon CY, Lee B. Prevalence of suicidal behavior in
patients with chronic pain: a systematic review and
meta-analysis of observational studies. Front Psychol.
2023;14:1217299. doi:10.3389/fpsye.2023.1217299.
Themelis K, Gillett JL, Karadag P, Cheatle MD,
Giordano NA, Balasubramanian S, et al. Mental defeat
and suicidality in chronic pain: a prospective analysis.
J Pain. 2023;24(11):2079-92. doi:10.1016/j.jpain.
2023.06.017.

Klinpiboon A. Applying the problem-solving
therapy program for psychiatric patients with
suicidal ideations and behaviors. Thai Journal of
Nursing and Midwifery Practice. 2024;11(2):151-64.
(in Thai)

Kongsuk T. TK’s 5 factors model for explaining the
incidence of suicide and suicide attempt. Srinagarind
Medical Journal. 2024;39(2):209-18. (in Thai)

Darvishi N, Farhadi M, Azmi-Naei B, Poorolajal J.
The role of problem-solving skills in the prevention of
suicidal behaviors: a systematic review and meta-
analysis. PLoS One. 2023;18(10):20293620. doi:10.1371/
journal.pone.0293620.

Bandura A. Social learning theory. Englewood Cliffs:
Prentice Hall; 1977.

doi:10.64838/jmht.2025.276788.



Telephone motivational counseling on resilience among family of alcoholics Lawang J and Nantasen P

ANUSAUaUU
Na%aﬁiﬂil,l,niun'ﬁﬂ?nmLLUULa‘%aJa"sf'NLLiagﬂwm'Imﬁ’wﬁ
AamdnudavEun1dnlalugunBnasauniagangs

TWIU 20 Un3Aw 2568 AN AT, AL, HANITT Tunslay, Us.e.
Juuwdly ;12 flue 2568

AN AEANYIAIERT WNINGIFEIAM NFUNNY
Tuneuiu : 24 Huiew 2568

UnAngD

Taguszasd : lenaaounaveslusunsumsUInwuuuENaiussgslavalnsdnisionudameunadola
Tuaun@naseunsifings

3813 : MATRmeaeILLY 2 ngu Taneunazudsnisaass nauiegnadumninaseundaffingsiiuuinms
uiUInwiiomsidngsuasmsianin (@eduanivan 1413) idanudangumsdalan 20 au wadu 2 ngy
nduay 10 Au nduauasldiutoyagunmismunuamenisliuimsvesuds 3 afwusnly 1 Weu nduvnnes
IFsulsunsunstnvuuuiduadaussgdamdnsinsidunniagads 11 8 ads adeas 45 17 Usnidiuesuuy
ALBavgumMeInlaneulardinsneaewiuimekuuUsziiunadlaadu 3 Te IngideyamieadRdans s
N1NAERY chi-square, Wilcoxon signed-rank Wag Mann-Whitney U

wa : naufeg1nlundidosas 80 91y 40 - 60 USewaz 65 NoUNIIVAADINGUNAGBILAZNENAIUANTATLLY

N v o W

AuEangunInlaliunnesiuegalidedAgnieada ndinmeasinguvnaolnzuuRisnNEnngy

<

o w

nMednlageninneunIvaaetediveddgveada uaslinvuuuadsanudanguni@nlaganiinguaiuny

p8198pd Ay eada
a3u : WaunsunsUSnwuuidSuasusagdamansfidgviauniinaseunsiinanitanudavdumednlasm
fianudavgunidnlaiududensuiisuiuusnsnansfmsimuung

ANENARY : NIUTNWIMUULESHAT1LTI9l, Anudangunednla, Ianwmslng, dAngs), aunlinaseunia

Andarlnug : Iuan a3y e-mail: jinnalawang@gmail.com

Journal of Mental Health of Thailand. 2025;33(3):184-95. 184 doi:10.64838/jmht.2025.276727.



nMsUneuuuEtasusglimansdnidernudavguniadnlanseuniigfings Faun 8139 uag WNITIM Tumeiay

Original article

Effects of telephone motivational counseling program on resilience
among family members of alcoholics
Received : 20 January 2025 Jinna Lawang, B.S., Pakawan Nantasen, Ph.D.

Revised : 12 March 2025
Accepted : 25 March 2025

Department of Psychology, Faculty of Education,
Ramkhamhaeng University, Bangkok
Abstract
Objective: To examine the effects of a telephone motivational counseling program on resilience among
family members of alcoholics.
Methods: This study employed a two-group, pretest-posttest, quasi-experimental design. The sample
consisted of 20 family members of alcoholics with low resilience levels who received services from
the Alcohol and Drug Helpline Centre (Quitline 1413). Participants were divided into two groups of 10 each.
The control group received three initial sessions of mental health information within one month, in
accordance with the service guidelines of the center. The experimental group received a telephone
motivational counseling program consisting of eight weekly sessions, each lasting 45 minutes. Resilience
scores before and after the intervention were measured using the 3-item version of the Resilience Inventory.
Data were analyzed using descriptive statistics, the chi-square test, the Wilcoxon signed-rank test, and
the Mann-Whitney U test.
Results: Participants were mostly female (80%) and aged between 40 and 60 years (65%). Before
the intervention, resilience scores were not significantly different between the control and experimental
groups. After the intervention, the experimental group showed significantly higher resilience scores
compared to their pre-intervention scores. Additionally, the experimental group demonstrated significantly
higher resilience scores than the control group.
Conclusion: The telephone motivational counseling program was effective in increasing resilience among

family members of alcoholics with low resilience levels, compared to the standard telephone service.
Keywords: alcoholics, family member, motivational counseling, resilience, telepsychiatry
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1) ayvaeuANABARdBIaL SIS 5) TEiTevyy
fnsanaNuNIzaNvealusin gy 6) naaedldlusunsy
fuaseuniinasililingusediouazusuUsemna
Tolauauuy way 7) Ysuudlusunsumumuuziain
Hdomnauarnduvnasdd mntuiailusunsuiilésy
anuuaulUldiunguiiegn tnesieazidenves
nswauldsunsuy aunsafadedidelaniediua
Tusunsus dnsduluuuuneyeaa alsas 45 wii
Sormiae 1 A%t $1u 8 AleiRerei uaneanna 1

2. wuudsgiiunaslaadu 3 10" [9Andenuway
Annuaudangunisdnlavesnduinegne e
wnwuudseiiiundlaatu 20 Jelud w.e. 2550
IneBnesrusenauauinvgumdnlaves Grotberg'
LL‘U‘U‘UizLﬁulé’%’umsﬂ%wqmmaﬂ%”’qLﬁ@lﬁLﬁMﬁzauﬁU
anuN15ed WU sssuIaveslsaladn 19 Tul wa. 2563
USuanwide 6 1o wazsioanlul wa. 2564 ldanduaude
wide 3 do emuazmnTndlunisliouusidong
JagAvsamlunsUssdiu wwudssdiuatu 3 Jeild
mﬂmm%aﬁmzﬁuqa (Cronbach’s alpha coefficient
whiy 91) AnaduriusssurnatefenuseiuR @ussavs
ANUFITUSINU 77 - .78) WazAuADnARe TR A
fuatu 6 felunnesiusznou® Hdelsvaaeunuideriy
vosnuudszifiuiivamdnasouaiiffngsiilald
nauoens 30 A ldAAnuIdesiuseiugs (Cronbach’s
alpha coefficient iU .82) wlanaseRuauEavey
nMaAnlamunzuuuTlaglinaeidigery 20 - 59 U
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A13197 1 WswnsunsUinwiuuiasuasansegslmanséniluaindnaseunsigingsn

¥

Assil Wde TnguszaA wuIRAYBY MI
1 asemuduituduazdmadymidosdu Wloadanuduiudsenineglinisuinviuas - spit of M
ATunsUinen wdelmguseasd dennadhunisidnsan - OARS
Tusunsu uardmatlymnidesiuresiumstinw - - DARES
2 duaEdawded wetelFumsuinuseydsiifesnisussquas - DARES
Fesnnsiudfatmneuasdnenm desiuludnonmuesnues lasnsussdiunnimien - exploring goals
AEITEN Tumslifnenmileussquimang wagnausunis - looking forward
fuilums wieudvuatufiasdievi welanansa - evocative question
vssqithmngldnuiisdaly - elaboration
- readiness ruler
- discussing a plan
- information and advice
3 G AN IGSG dioRnaunisidsuudasiiatundinisuine - OARS
Foamsiuiletuguasse afarou waniflevasligiunisuinunilissuile - DARES
uawvinueuenUYILINED fugUassn wiownauinuylunisvemmhewde - elaboration
dewdyuilagmitldannsaudluliios - exploring pros & cons
4 auahwdsda dioRnmunisidsunlasiintuainnismeuny - OARS
Fosaausegdaivmnuvineslude  Aeunth waznseduligfunisusnwidusegela - DARES
TumsiBsuasmuntiwaneiady Taevhitasdu - elaboration
nousgsnesiluresliiolfiinaruniuas - looking forward
audistluszezem
5 iuasandsdn WefnnunisiuasundasiiAetundimsuinw - OARS
Gouduiddlasznadums adirtou uasiasuaidliFunsuinuiihddla - DARES
TumswAsuuawmuihuneiisdiosusades - elaboration
- imagining
- exploring goals
6 wRuas1maadn dieofinmunisAsundasiifetundmnisuinw - OARS
Bosguadslarnunisnsemming pdsriou waztaeliifSunisusnwiannsanusie - elaboration
213UnINULDY uwsanadiumenIRsEinuazguanITHaluaIneY - looking back
Wioduadumatdsuuadusezen
7 weuainddn WiefamumsiUasuuiasuazniuiisafumsiin - OARS
Bosquadslarnunsifuinstudiies  aseudnifsosualludunnsifiinuan wienteld - DARES
ASumsUSnwanansanuseusanatuuaguadala - looking back
Fuedlasnisueaiiudsia warlimhddanueie
duafunsasundaduszezen
8 whughnsasuulas ileRnniunisildsuuasiiiatuainadsdeu - OARS

nseAuligfunsuSnwasuuagasievindeiios
wananiifiazUssiiumugangunisidnlanay
YoyAn1TUTNK

- looking back
- exploring goals

- elaboration

MI: motivational interviewing, OARS: open questions, affirmations, reflective listening, and summarizing, DARES: develop discrepancy, avoid

argumentation, roll with resistance, express empathy, and support self-efficacy
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>
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a

lnenqunaassdiulvgjogludateny 40 - 60 U voug
nuauaudulvajedluraseny 20 - 40 T wenainil
NANVARBILDTNIITIVNNT NWATNT WALTINTEILM
wnnd Tuvagfingunuauiiondniuiaginanu
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WANSINIINAGBIALLULANNEAEUN1TAIvBINGY
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nARRIENINANAIUANeENdTERiyeEDiA (2 = -3.11,

p = .002) UaARIFINTT 3
n1snaasuAINLAnA1en1glungy wuidn
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)
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A13190 2 TeyavilurengunaaearnaueIuAN

ngunAaes (n = 10) nguAUAN (n = 10)
. y . y 4 df P
MUY VYAY MUU EREGH
Ll 00 1.00 1.000
918 2 20.0 2 20.0
N9 8 80.0 8 80.0
a1 5.49 1.00 029
20-407Y 1 10.0 6 60.0
40-60 7 9 90.0 a 40.0
(mean = 2.00, SD =.47) (mean = 1.40, SD =.52)
ANNFIRUSAUGRARE S 5.20 5.00 392
991 w130 2 20.0 1 10.0
yns 0 0.0 2 20.0
GGG 4 40.0 2 20.0
i tos 3 30.0 2 20.0
QIRINATA 1 10.0 1 10.0
Asn 0 0.0 2 20.0
271%n 15.20 5.00 010
Fus1vng 3 30.0 0 0.0
NINUDNTU 1 10.0 0 0.0
LNWASNS 3 30.0 0 0.0
Fudn 0 0.0 5 50.0
gInadi 3 30.0 2 20.0
71997 0 0.0 3 30.0

=] = | a ] | .
M1379N 3 mmaﬂﬁqum’mﬁlﬂwaﬂﬂqmnﬂamLLaxﬂqum‘UﬂmLLaSNamiVlﬂaaU Marm—Whltney u

Mean of Rank ~ Sum of Rank  Mann-Whitney U M z p
foUNAABY 47.00 13.85 -0.23 819
NALNARDY 10.80 108.00
NANATUA 10.20 102.00
NEMNAAD 9.00 22.15 -3.11 002
NANNARDY 14.60 146.00
NANATUA 6.40 64.00

M13°99 4 ANUEANEUN19TAlAVINGUNARDILALNFUAIUAN TEULNBULALVAINITNARDY WATNANITNAABY

Wilcoxon signed-ranks

M D z p
flaunNAag -2.81 .005
NALNARD 14.10 1.66
NANAIUAL 2730 283
NAMARDY -1.48 139
NALNARD 13.60 5.62
NANAIUAL 17.00 6.45
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Abstract

Objective: To identify factors associated with severe alcohol withdrawal syndrome among patients with
alcohol withdrawal syndrome.

Methods: This retrospective study included patients who were hospitalized at Lamphun hospital from
October 1, 2022, to September 30, 2023, and presented with alcohol withdrawal syndrome. Demographics,
history of alcohol use and related treatment, laboratory results and vital signs at admission, and Alcohol
Withdrawal Scale (AWS) scores were retrieved from medical records. Data were analyzed using descriptive
statistics and multivariate logistic regression.

Results: Among 190 patients, 87.4% were male with a mean age of 48.9 years. Of these, 38.9% had
physical comorbidities, and 93.7% were regular alcohol consumers. Factors significantly increasing risk of
developing severe withdrawal syndrome (AWS > 10) included regular alcohol consumption, smoking,
history of alcohol withdrawal, prior treatment for alcohol withdrawal, alcohol-induced transient amnesia,
abnormal laboratory results (liver function tests, blood sugar/DTX, creatinine, calcium, magnesium, and
potassium), systolic blood pressure > 110 mmHg, and pulse rate > 100 beats per minute at admission.
Conclusion: A monitoring and management protocol should be developed for patients at risk of severe
alcohol withdrawal syndrome, particularly those with regular alcohol consumption, a history of alcohol
withdrawal, and abnormal laboratory or vital sign findings at admission, in order to prevent related

complications and mortality.
Key words: alcohol withdrawal, delirium tremens, risk factors
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Objective: To identify factors associated with the quality of life (QoL) of caregivers of children with autism
spectrum disorder (ASD).

Methods: A cross-sectional study was conducted among caregivers of children with ASD receiving services at
the Rajanukul Institute. Data were collected using a series of questionnaires, including caregiver and child
socio-demographic information, characteristics of ASD, comorbid conditions, the Perceived Stress Scale,
the Brief COPE Inventory, a social support scale, and the WHO-Quality of Life-Brief (WHOQOL-BREF). Data
were analyzed using descriptive statistics, point-biserial correlation, Spearman’s rank correlation, and eta
coefficient.

Results: Among the 302 participants, 79.1% were female, and 63.9% were mothers. The severity of ASD
was moderate in 53.6% of the children. Most caregivers reported moderate levels of stress, social support,
overall Qol, and QoL across all four domains. The majority employed adaptive stress coping strategies
more frequently than maladaptive ones. Caregiver QoL revealed statistically significant positive correlations
with income, adequacy of income, and the levels of social support received from family, friends, caregiver
networks, and healthcare personnel. Conversely, caregiver QoL was negatively correlated with stress
levels, maladaptive stress coping, and the presence of comorbidities in the child.

Conclusion: Regular assessment of caregiver stress and quality of life is essential. Enhancing stress
management skills, promoting awareness and understanding, and fostering strong family and community

relationships can enhance caregiver roles and promote sustainable development in children with ASD.
Key words: autism spectrum disorder, caregiver, quality of life, social support, stress coping

Corresponding author: Chindanai Chaisena; e-mail: tomchaisena@gmail.com

Journal of Mental Health of Thailand. 2025;33(3):205-17. 206 doi:10.64838/jmht.2025.276750.



v 5

Uadenduiusiununmiindouaiinoeiiafin

Fuatly lyelaun wazany

AMUSIAN : Hauaiineadiafnsesndaypurinme
firannuans feneuunnsssuas s
YBAAN M3V Land uazinasEiuayy
yednu T sinsnedn Sedemareaunan
WaEANANTINVBILRUA

Al : douaiiineeiiafindulvglanuiesen
MsatiuayUN IRy wasAnMNTIRLLSEAUUILNANS
Yadeniiiinnunmdinvesdgua o seld
uaznsatiuayunedInNaINATOUATI 1oy way
yransansnsaigy Jedefiannunmdinvesgua
1 eaieRenuazmssnmsanualenitivanzan
wazmsiilsnsiuveadn

Usslomifiozi i : mswaunuuamdlunisgua
duadunnunmaindguaiinestiaiin fasusneme
Ila wazdsan tlon1stemdsguainesdiadin
RERNRHREGH

unin
lsmoediain (autism spectrum disorder) 1Ju
AMURAUNATILAITDINUNRILINI TN NTEUUU ST
TussUszmanuluanuszana 1 Tu 36 au wudesly
< 1 a ' 2 <
wneunnImgs 4 win? Tuusemalnenuluineny
Wosnin 5 Yuszanad 1 Tu 161 aw’ Inglul w.e. 2567
aaddlinlvneeny 2 - 5 Ydulsreefiainussunm
21,703 aw* Tudunisdhdeusnisnudn Uaein
senaRnidirTuuimsluukungtieuen aandusvuga
Yauuszana 2564 - 2566 19U 7,136, 9,060 waz
11,327 518 uaeiv® azvieudanselsauaznsguai
A RIRERNERINEN
Y @ a a v 5 1
filulsaeeiiafindnie1n1suanvadlsanaus
flauay 3 U° wu Jgyminisdeans mslinevauewie
noUAUDITIENTSRENTeTENTsEenIiaula Wauns
mumwat Uduiusiugouunnses uagngAngsy
A S A A 7
uazauaulanunvuunugmsodinuaulaane
winosftaRniinilorsualsoulmuazuanaginssuidu
Yoy ieuansfisaudnsanudesialidasnsaan

NIATFVNIRUIUsTINAlNg. 2568;33(3):205-17. 207

anusAnuazanussnsiigaunsueenile® 91013
wiafldsansenunwieieeuasyanasoute il
nsguaineeiiafniinnuvinme®

a (%

E:J:QLLaLﬁﬂaaﬁaaﬂéfmLN‘UﬂJﬂU‘f]ﬁmﬂﬁﬁmm

o o
Y
I [

FudounazauenauInlunsdiesn Mstiemaenn
lumsisaiinUsedriudanalvigauanesanssesiim
TumsinuriieosafeaeenNU NMSANIANTLIN
WU ;:I@JLLaLﬁﬂaaﬁaaﬂﬁ@mmw%ﬁmﬁmdwﬁ@LLaLﬁﬂﬁﬁ
[} a [ d‘d 1 a

Waun1sunAnazaninnzunnsesnsantygyilu
NNATU NIUAVNNIINE FalA duiusnmmedeny

waradnaau st

wazfauaninanmdinlafsinly
nagmsiilsimnzaslunsdanisiutiygmeg q Jedana
soruelumsguaiinandeiu’ Jadedinudi
fiauduiusiuaunmdinvesiguainnoefiadin
mugua [y 9eld Ansieaneveseld AuATEn
MIIANITAATEA N152NITAUA Uazn1satuayy
NRdsRN Auan Wy MIdadelsa sEAUALTULSS
yoalsn waslgvnganssu™?
nMsfnwaunmMTInvesguatinoeiiafinly
UspimaiiusndaidiunudrdnuasAnulunguieis
gwain lnewrngludszinuanuduiusiuauasen
NAENSNITIANITALATEA Wasn1satiuayumedeny
Fasinsrenunalunmen Mafnwianuduiusidedn
sEninaaunAindunagnsnisiuliennunsenly
FUWUUAN 9 WagMIauayunedIntaInLManig 9
U ATEUATY LB YUTU LATUAAINTANSITAUAY
whessytadeiinaronunmiinuesgguaiidaiay
annsaduuumslunsdaasurineenisdanisem
uazumasatuayunsdinufiaenadosiuaudesns
vawgua thignisdaasununndinuagatiuauuli
guadInIaTIemiegualinesfiainlde sminzgan

v

39U

) e

v
Aa v

nsfnuiiiingUszasdiadsanuduiug
senienuamPindudadenidndiag aruasen
MIIANIAMLATEA WagN1TATUAYLUN T IALVDIEUA

\Winoadiadn

doi:10.64838/jmht.2025.276750.



Factors associated with quality of life among caregivers of children with autism

Chaisena C, et al.

B3

N1SANYINIARAYING ATUAITIENIINGOY
nsngAN 89 fuenew we. 2567 lisunssusedan
AENTTUNITNANTUNRTEFTIUNTITETUAY AL
assgUAans uvingrdendina 1avdl COANo.
MUPH 2024-039 SufifUses 9 iw1eu 2567 uazanie
NIIINSTANTILETTINMTITE Iuyed anndusmna
\au7l COANo. 07/2567 Juii3uses 5 nangiaa 2567

UssyInsuazngusiieg

Aauandnueaiinesiiafn?isuuins m antiy
swyna sEinedudl 1 nsngieu fla 27 fusneu W
2567 Haffineituarlval Fennguiesauuuaizag
anausinsnin 1o 1) 0y 18 YIulU 2) quaidin
01 2 - 15 Yildsumeidaduaninunmeiinuas fosu
Indulspeaiiafin aunasinisidadelsa DSM-5
LaZaITVARINLINTFIUN1TIMUNLSA ICD-10 (F84.0)
3) Tinsquauazdremdeninlunisiss@inuszdniu
oguties 6 MiluseTunazieiileaduszeznailites
N9 6 \feu wae 4) annsnsu Wou uazdeasailng
ladaau nasinisAneen Ao 1WugSudmielendn

Tunsguadn
AWINLIANGUTIRE e UsE U MEREIY
Tudsgynsngunae™
2
Z%«s2 P(1 — P)

d?

Amueld fh z wiiu 1.96 Ardndiuves
AN Inlusziufvesiguaineafiafinminiv 035"
LazmInuaA1ANAAALARDUFIARTIBaNTULAT
Sovay 5.5 lfdununguinedns 289 AU wagifiuvina
nduieg1siosay 10 tenaununsdidoyagame
ag1uau 317 Ay

1n309dlo

1. WUUABUNINANYEAIUYAAAYDINALA
laun e 01y aniuaInausa sEAUNISANY
MsUsznevendn s1eldlade Anuismeneseld
AnudLTUSIUAN uazszaznalunIsguaLAn

Journal of Mental Health of Thailand. 2025;33(3):205-17.

2. wuuasunuanyzvauaneafiafn laun
07y Awsusveslsa lsafinuTan uasseiunsthowmae
IR

FEAUAIINTURSIVBILIA WUIAIUNUINTT
Uszidiutesanitiuswiyge mungueny fil e1gusnin
89 5 U wismuuuuyssdusineeaunisldniw
(expressive language) Iuﬁjﬁaﬂizl,ﬁul,ﬁa‘thamﬁa
WinUgaenitmniannnts TEDAA TéuA 1) annndn
Foway 80 JuustUeY 2) Fawar 50 - 80 JuIWIUNAN
uag 3) Adnesas 50 JUUIWN 81y 6 - 18 U Uszidiu
InenisaeunuEnases lon 1) Seuagluieaseuund
lsaseuuni Juuseties 2) BeuegluvieaSyudivay
Tsafeuund videlsaGeuameanuiimsiiaeuliiun
Fimdsed1iu suusamunans uag 3) ldlaSeulsaleu
Uni viseviesTeuiiiaY M’%@L%‘auaeuj%uﬁaumiﬁﬂm
fuauiddammginssulutuFeulussdusuniugdy
JUKSINN Uageny 18 Tl wamnanuudsediusedy
wtdaagn toua 1) 1Q 50 - 70 Juksstey yheu
melanisiiuguakazguanuiatld 2) 1Q 35 - 49
sunssdunas ldldvhauasdrsuduinies
TngansovhAnssuiiouiouaglifigaendudou
wu Maivasesiovenduldnaes metevBudses
Tiou uagmsivanilundusisdnemu 3)1Q 20 - 34
suksann ogtuitfpuaviotisnutulfiduaiaem
TngviAanssunuthuilienimiedesnindediouiu
sesusuusstiunans Samsteuientliladauouas
sosilauanaeiiuegelnadn uag 4) 1Q < 20 Juuse
1nfign Prowdesedlald Fesn1snsqualndde

JEAUNITTIBNGDFLBY NA1TUIAINTEAY
puanusesnslumsaiuayusunsiemadeay
(social communication) LLazwqaﬂimﬁﬁi’wﬁ’mLLawﬁ?ﬂ 9
(restricted, repetitive behaviors) #13 DSM-5 wuUadu
1) Koan1snstaswdeatuayuuisade (requiring
support) 2) ABIN13NsTIEmFeaTUAYURLIIIN
(requiring substantial support) kag 3) ABINT
n13Peieaiuayuednegnin (requiring very
substantial support)

208 doi:10.64838/jmht.2025.276750.



v 5

Uadenduiusiununmiindouaiinoeiiafin

Fuatly lyelaun wazany

3. wuudnanuidniesen (perceived stress
scale: PSSy atunmwlng™ dderanu 10 U0 Ameu
WuwesdiuuszuianwuudiAsy (Likert scale)
5 58U ARILLTINTEIN O - 40 Azuuy wanadsd]
0- 13 Azuuy vaneis auddnanuieoslusedum
14 - 26 AzLUY e TanuananuesealuseRu
UIUNaNe wag 27 - 40 Azluu gl 4a1u3En
ANILATEALUTEAUES

4. wuudssdiunagnslumsiulieduannuaien
wuvdu (brief COPE inventory)® aduniuilng?
Tduszifiunisdanisanueien wiadun1sdnnis
ANLATEATILLNZANLALNNTTANTANLAS BT
liwngan” fderow 28 4o mneulunngdn
USPUINAMUUALATY 4 58AU ATLUUTINTENINY
28 - 112 AzUUN LUAKAMIUAZLULTINYDINTIANTS
ANIIASEAlULAAZULUY AzLuLgaUIvaniiansiden
FsdnmsaruadeagUuuutiuinn

5. wuvdeuaunsatuayunedeny §3dy
Uszgnidarinianiniesiiovasafiss uiunimi
lngudsmsaduayunsdsaumuunasnisatduayu
Aldsunuuuifnues Kaplan wazams? liuwn
nsatiuayuaInaseuas) Wieu aunas s /naupua
waryaaInsassagy Idean 24 do Amoudu
WNTIEUUTLINUAMUUGATN 5 58U ularany
AzuuLade 3 Sydu Mol 1.00 - 233 Aziuu vanes
Iesumsatiuayumsdenusgsus 2.3 - 3.66 AzuuY
e sumsatiuayuseiudungs wae 3.67 - 5.00
AU vanefia tsunisatuayuseaugs

6. wastinnmA T invesesinseundialan
SquJ'EJ (World Health Organization quality of life brief:
WHOQOL - BREF)* atiunmwilng” Tuseiliuninniin
4 sy laun guamsienig el duiusnimmedeny
wazdanndon ddafam 26 ¥o Anouidunasd
USPUIUAMUUALATY 5 58AU ATLUUTINTENINY
26 - 130 Avuuy wanadsil 26 - 60 AziLL VAN
N nAInlaif 61 - 95 Axiwy e dann1ndin
U1UNa19 Uag 96 - 130 AzLUY viNNee TAunnTIng
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mim’sﬁ]ﬁaUmmm&L%QL‘?IE]MW (content validity
index: CVI) vashuuiaanuidniaten wuuussidu
nagnslunissuiiaduainuiaien LUUABUAINNIS
atvayunsdsay uaziadesdinnmuaindia lay
Ansanandidnuau 3 au Usznausie Iaunvdinnuas

Y 9
v 1

Fo3u MEANTIANTIAUNITUTININUAISITUAY AL
Adormaiunsifaundenuuazausiunsve suysd
1gAn Cvi windu 0.87, 0.91, 0.92 Az 1 MINEAY
nsasiaaeuauidesiuveaaiesilofunduigua
Wineefiafind1uau 30 Au o AudMsAnwRAYEIUNaN
nIuMNAMIUAT WUl wuulseliuiiaiudenndes
meluresdomanmmndulssaviueanvesaseuinn
(Cronbach’s alpha coefficiency) Wiy 0.87, 0.84,
0.90 uae 0.89 My Fsoefluinaumivionsuld

nsivsIusINdaya

sdunsfudeyannnduiogsaduien
IAgUUUABUAINENYMEAIUYAAAYDILALALAE
wineafiafin Idedumualngusiegiesuiuiuiindeya
NNzl dunvuinanuidniaien wuuUseiiy
nagnslun1siuilefuainuiaien LuUUADUAINNIS
atfuayLyadIny uaiA3esT AN TN ndusatng
nsanvayamenuLed (selfreport)

M5AsTIZYivoya

UauedN YL dINUAAAYDINGUFAIRE9 Y
adfdonssoin Idun anud fovas Aeds uay
damﬁmwummgm (standard deviation: SD) 3wA51#
ANNFURUTTENINAUNINTInVRIE LA UNALAY
nsiilsafinusiudonslieneiduus dvianduniug
wuuweemluTiEea (point-biserial correlation coefficient)
JnneienudniussEningunminvesauaiueny
doua sedunnsine seldiade anuiflomevessgld
szEa1luN15uagUae 818LAN TZAUAIINTULTS
Y94l3A FEAUNTYIVEOAUBT TEAUAIUATER TEAU
N153ANITANNATEN WazTERUNITatiuaLUNIdIAY
FeiEduUssAvSavduiusvesaesuuu (Spearman’s
rank correlation coefficient) Wag AT 1ERAUTUNUS
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913N warANAUNUSAUANA8N15ISdUUTE AN

NDa

[

ANFUNUSIAN (eta coefficient) MUUATEAUTYEA

eeg

¢ v A

N9t 05 wanaduUszansanduiuslngldinasina
0.00 o Liflmudusiug 0.01 - 0.30 fip ANUFUNUS
e 0.31 - 0.70 flo fiaruduiusseiuuiunans
0.71 - 0.90 Ao TarwduiussEAUas wag 0.91 - 1.00
fie deudniussedugann®

wail 1flas9nnen eta uay eta-squared Wit
1NTINTEAUANLENRUSLAaYN1SOSUIEANLLUSUTIU
yosiuvsviiy §ifedddnmaaoudeoyunud
Aendes e MdmsgiauuUsusiu (analysis of
variance: ANOVA) dwi$usuusnguiidiannnin 2 sesu
WieniAn pvalue wazsieIusIuAUAT eta/
eta-squared Tugmgﬁﬁi’mmmaw%wa (effect size)

WA

nausegefii1siunide 317 au fideya
AsufukasInInziteya 302 au Andudns
msneunduiesas 953 iundsiesay 79.1 01gLade
40.73 U egluyateny 40 - 49 Useway 41.7 ausa
agaiuiosas 59.9 AWNTANWITEAUUSYYIAT
Sowas 42.4 Usznauan@milumethw/withw/ldldvhau
Sovar 36.4 fiseldiaduseifion 10,000 - 20,000 U
Soway 38.4 selinaisdldinioiuiesas 43.1
Aeadeudunindosas 639 quadtheiduszezinm
2 - 6 USoaw 57.0 duineetiaineglutaseny 6 - 12U
Joway 57.3 fianuunsadisaseiuliunansdosay
53.6 Msafiwusiwdosas 60.3 lsavtnuTaiinniian fe
nwansdu Andudesas 44.0 uasspsnnstiemde
aﬁfuayumm%ﬁaaaz 62.2 fansnadl 1

nawsegwanajiinanndInTiueglusysiu
Uunan Sevay 62.2 lnslnnndinsesniu taun
AuaunInsienig ala duiusainniedny uay
Aunnaeu agluszAulunaisdesas 60.9, 49.0, 63.9
way 62.2 muaau dndlvgfiinnunieneglusyeiv
Uunans Segay 84.1 nsatuauunisdnulae ey
TusgauUunane Segag 55.3 d1UNTINNNTANINATEN

Journal of Mental Health of Thailand. 2025;33(3):205-17.

YPINAUAIBYNT WUTT AZWUUTINVDINITIANIT
AVALATEANIVINEANBETEIN 23 - 60 ATUUU lAzUUY
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U dl
PRI 2 WAL 3
A13MSIFBUTDANANUDIAUNUIN 1) ATLUY
AMANTINTUNAINARAZNNTILSATINENTWINUAN

o W

Juun@ anmmegeu Shapiro-Wilk lanwuiludnAgy
NNEANALAZN1TNTIEBUNTM histogram, Q-Q plot
waz boxplot il outlier uay 2) ANNLUTUTIUTOY
AZLUUAMATNTINTIUNA LN ALAZNTHLTATIY
Inawdesiuluudazngy a1nn1snaaeuree Levene
LdwutlsdrAgvneadia Jeaunsaldada point-biserial
correlation l¢i
N193LATIENAIUFURUS TENI19a N Y
duumraduaunndIinrengudieg1e wuin 9ela
wdsdanuduiusnsvinluszduiiuaunmdin
9 EEARYNEdR ( = 190, p < .001) ANULNEIND
vosneldtianudiniusmeuinlussiuinfunanmdia
9g 9l AYN9adR (r = 245, p < .001) hagn1sil
Tsnfinusamvenfndaruduiudnsaulusedusi
AMNNAIneE 1l Td Agynneadia (r = -.143, p = .013)
Famnsdi 4
MRS RANNETUSTETINTERUATINIEN
LA N13IANITANATEN LAz TatiuauunIedny
AUANAINATINVBINGNFIDE1S WU AULATEA
anuduiusnsavluszivdunaiuaunIngin
9g 9l ALY 9EdR (r = -.494, p < .001) N133ANTT
anuaIeailivazandanuduiusmeaulusedusi
-.226,
p < .001) uagnsatuayunednudanuduiusniauIn

fuRuamdInegnidedrdyn1eana (r =

o W

TusgAuhunansiupun mdinesiivedAyvneada

o

(r = 485, p < .001) AIMIT1N 5
a <
130
o R =T I a_a
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31U Sovas 319U Sovaz

AULATEA ANAMIINTIN

i 34 113 laid 3 1.0

Yunang 254 84.1 Yunang 188 62.2

6N 14 4.6 A 111 36.8
UGV NI RG] AUATNTINAIUFUVNINIINEY

i 3 1.0 laid 2 07

Yunang 167 55.3 Yunang 184 60.9

6N 132 437 A 116 38.4
nsaluaYUNedIANAINATIUATY ANANTINAUIN TR

i 25 83 laid 8 26

Yunang 84 27.8 Yunang 148 49.0

3 193 63.9 A 146 a8.4
nsatfuayumdenuaInLiiay AMANTIRRUTUNUS AN IAY

i 9 311 laid 20 6.6

Yunang 122 40.4 Yunang 209 63.9

3 86 285 A 73 34.8
NIETUAYUN A IANIINANIAL/ANTU/NGUEAUA AunwIIndudandon

i 76 25.2 laid 4 1.0

Yunang 144 477 Yunang 193 62.2

6N 82 271 A 105 36.8
MIETUAYUNINEIANINYARINTAITITUEY

Yunany 72 23.8

o 230 76.2

M13199 3 WIUATUUY ANRRY Lard I TEuUINNTEINYBINTTIANITAINILATEATBINALFIBENN (n = 302)

ATUUUIIY
Admdululg  Afilgese Aaae SD
MITANTALLASIATNZEL 16 - 64 23 - 60 42.5 5.85
M3dansanLAsuaildvanyay 12-48 13- 44 21.8 4.33

SD = standard deviation

M13190 4 AdulseansanduiusseninsdnvardiuyanatuAuA N TInveaua (n = 302)

coefficient p-value FTAUAMUFUNUS

Houa

LN -.033 (rpb) 566

91 009 (r ) 878

ADUNWEUTH .002 (Eta) 871*

SEAUNNSANY 079.(r ) 174

n1sUszNeaUeITN .015 (Eta) 339*

seldiade 190(r) <.001 e
AN aneveITele 205(r) <.001 g
AELTus U 003 (Eta) 609
swmaﬂuﬂ'ﬁ@l,l,abjﬂ'm -019 (rsp) 748
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Abstract

Objective: To explore the relationships among family functioning, violent behavior, and game addiction
in children and adolescents during the COVID-19 pandemic.

Methods: A mixed method approach was employed. Quantitative data were collected via an online
cross-sectional survey, involving 596 parents of children aged 6 - 18 years across four regions of Thailand.
The questionnaires included socio-demographic information, the Chulalongkorn Family Intervention,
the Game Addiction Screening Test, and the Adolescent Violent Behavior Inventory. Data was analyzed
using descriptive statistics, chi-square tests, multivariate linear regression, and path analysis. Qualitative
data was obtained through in-depth interviews with 15 parents of children and adolescents at risk of
gaming addiction. Narrative analysis was used to interpret the qualitative findings.

Results: The findings revealed that 32.4% of families demonstrated poor levels of family functioning.
Among children and adolescents, 26.7% were likely to have gaming addiction, while 4.6% exhibited violent
behavior. Family functioning was found to have a weak negative correlation with violent behavior
(r =-0.332), both directly and indirectly via gaming addiction. Gaming addiction had a weak positive correlation
with violent behavior (r = 0.362). According to the interviews, parents reported that, during the pandemic,
their children were more addicted to games due to increased screen time and lack of constructive activities.
Parents also reported being unable to properly supervise their children due to struggling with time
management. Many also acknowledged concerns about being poor role models because of their own
excessive media use.

Conclusion: The COVID-19 pandemic negatively impacted family functioning, game addiction, and violent
behavior among Thai children and adolescents. These findings underscore the importance of promoting
appropriate parenting skills and strengthening family functioning as protective factors for children’s

mental health during times of social crisis.
Keywords: children and adolescents, COVID-19, family functioning, gaming addiction, violent behavior
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Abstract

Objective: To develop and evaluate the effect of a case management-based care model on medication
adherence in severe and persistent schizophrenic patients.

Methods: This research and development study consisted of two phases. The first phase developed
the care model, using expert group discussions, document reviews, and literature reviews. The second
phase evaluated the effect of the model using a quasi-experimental, one-group pretest-posttest design.
Participants were patients with severe and persistent schizophrenia who had experienced relapse due to
medication non-adherence. Medication adherence scores were measured before and after intervention,
and at 1- and 3- month follow-ups. Data were analyzed using repeated measures ANOVA.

Results: The P-PORCH model is a case management approach focusing on mindfulness, self-awareness
(insight), and self-care skills. It consists of six steps: preparing a case manager, patient care planning,
operation, regulatory monitoring, (multidisciplinary) coordination, and health care evaluation. The model
includes 14 activities delivered over a 20-day period. Preliminary testing with 40 participants showed
a statistically significant increase in medical adherence scores immediately after the intervention,
which remained stable or showed a slight decline during the 3-month follow-up.

Conclusion: The P-PORCH model can be integrated into the care of patients with schizophrenia who
experience medication non-adherence, and shows potential to improve treatment adherence in this

challenging population.

Keywords: case management, medication adherence, mindfulness, schizophrenia, severe and persistent

schizophrenia
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M15197 1 lAseas1an1sguakuunsInnnssensal P-PORCH (a3« seileaysy)

JUADY fanssy
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1. Preparing a case manager (P) 1) WiSgamgnunagdnn1ssensel

2) WigueuilaguIUNSIAN IINgULUY

P-PORCH

2. Patient care planning (P)

2) daviusunsguaite

3. Operation (O) : ianssu TAPE 1) @5sdusiusnni1in

(T: therapeutic relationship)

2) msthdnfldaRsiuiunisusuanuda

(A: achievement to MBCT)

3) msdaasuANuTINdeluns hwmeen

1) numw/Aansesithedgnssuiumsdln

« A Tinwe Vimuad wagnsuuRveaynains

« s lgULuuMsIamstithenensalsenginssurusiuiie
Tums¥nemeen uageusuaiieanuiitilalunisldguuuuy
wumnsUsziiugUg

< ufi 1 - 2 vasnsthde WiseiRnmsduthe msiuen s
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Jaglalusunsumsthiniiedaasuninusinidelumssnwimesn
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NNET uarUsEauLmENTaUTuLRINT K

« $uil 6 - 8 voamsitia nsUSuIABUAWARLAz T o
msduteuarmssnwlvigndes insandeideidevenisiuen
40un133N13AUeINIITMIEAN wagn13dnn1siuAuATen
« Juit 9 - 11 veamsta Anvinwgmshuendedies

(P: promoting medication adherence)

4) maamadviinnusidalunisguanuies

(E: empowerment)

4. Regulatory monitoring (R) 1) Usssquﬁmm%m%mﬁaﬂsxLﬁuwa

5. Coordination (C) )
2) WnEvnTUTRUNAT1AEYD9EN
3) UndenNanATIEMATENYLYY

4) grAdnildusiauazieseuniaugua

VRHITTa

6. Health care evaluation (H) 1) Usziliunasneunna

1) wnngUSunaunsSnwegemaLiio
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WBgAUAIARNAIATSaNIZTUAIDY 9
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Wlaln3uyuvy uazUssanug AlBen uazsanauny
nsquaditas wisuammiengnAlunsauadtielendutiou

« Juil 19 - 20 vosn U Useiliunasieuana uazUseidiu
Anusdelunsinwsiee)

MBCT = mindfulness-based cognitive therapy

UsznNaue1TnnunInIsusoas 42.5 5Udnssonay 22.5
sveznaiiulie 6 - 10 Povaz 37.5 sesan 1-59
Sesay 30.0 H01115ASUIUADUTISUNITT AT TY
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ndusesdinzuuuadsauuiielumsinw
MLINIUNIINAABINNAY 29.55 (95% CI = 28.57 -
30.53) ndInsvaaeLaSIAUTUAVINAY 63.65 (95%
Cl = 63.48 - 63.86) ¥AIN1TNAADL 1 LHDULYINAU 61.95
(95% Cl = 61.42 - 62.48) UANAINITNAGDY 3 LADY
Winfiu 62.35 (95% Cl = 61.76 - 62.94) Tnediuliy
Faupun il 2

nsTiadeutennasiefures repeated
measure ANOVA iienffu sphericity fhenisvaaeutes
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A1599 2 HansiUSeuiiesuazLulRasALTINiolUN1T N YIAEEINaUNITNAGDY YEINITNAARLASAAUTIUT

NAIN1IVAADY 1 LADU WAz 3 LU fY repeated measure ANOVA (n = 40)

wrasAMuLUIUIIU SS Df MS F p-value  Partial eta squared
AUsdinlunsSnwseen 32931.50 1.958 16819.24  2993.77 <.001 987
Error (Ausauilalunissnwnnieen) 429.00 76.36 5.62

SS = sum of squares, Df = degrees of freedom, MS = mean square

a ~ = a oA Y] v I3 Y as v .
M99 3 Naﬂ'ﬁLUﬁU‘UW]EJ‘U@%LLuuLQaEJF‘TJ’]MTJ@J@J@IUﬂ"IiﬁﬂU’]WJEJEJ']LUTJT]EJ@JW]EJ'JﬁUiUW‘IGU@Q Bonferroni (n = 40)

Mean difference

95% Cl of mean difference

m* )* SE p-value
(I-)) Lower bound Upper bound
1 2 -34.100 .506 <.001 -35.507 -32.693
3 -32.400 546 <.001 -33.919 -30.881
a4 -32.800 524 <.001 -34.257 -31.343
2 1 34.100 .506 <.001 32.693 35.507
3 1.700 .280 <.001 921 2.479
a4 1.300 287 <.001 .503 2.097
3 1 32.400 546 <.001 30.881 33.919
2 -1.700 .280 <.001 -2.479 -921
a4 -.400 332 1.000 -1.322 522
a4 1 32.800 .524 <.001 31.343 34.257
2 -1.300 287 <.001 -2.097 -.503
3 400 332 1.000 -522 1.322

*1 = APUANTNARBY, 2 = NEINSNARBUASIAUTUT, 3 = ndan1sneaed 1 Hey, 4 = ndINSMAaS 3 e, SE = standard error
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Abstract

Objective: To identify key community characteristics that effectively support the prevention of substance
use.

Methods: A scoping review was conducted, synthesizing evidence from 30 review articles encompassing
over 1,050 studies across various contexts.

Results: Ten community characteristics were identified as protective factors against substance use, including
strong social cohesion, equitable access to resources, effective policy enforcement, and cultural engagement.
The findings also emphasize the value of multi-level approaches that integrate social, economic, and
environmental dimensions to strengthen community resilience and reduce the risk of substance use.
Conclusion: This review offers practical insights for policymakers and public health professionals in

developing sustainable, community-based strategies for substance use prevention.
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Prior knowledge: Community-based approaches
can address substance use risks but lack detail
on specific factors driving success.

New knowledge gained: Ten critical community-
level characteristics for mitigating substance use
risks and fostering resilience were identified:
empowered community capacity; resourceful
access to treatments; educative communication
systems; regulation of related policies; economic
stability; active and healthy lifestyles; safe and
supportive environments; engaged and collab-
orative participation; cultural empowerment;
and supportive and effective school systems
Application: The findings provide guidance
for sustainable policies and interventions to
enhance resilience and reduce substance use

in communities.

Introduction

Substance use is a significant global health
challenge that affects millions of individuals worldwide.
According to the World Health Organization (WHO),
approximately 35 million people globally suffer
from drug use disorders, while harmful alcohol use
contributes to over 3 million deaths annually."” The
impact of substance use extends beyond individuals,
influencing families, communities, and healthcare
systems, and it is closely linked to mental health
issues such as depression, anxiety, and suicide.**
The consequences are profound, leading to physical
health deterioration, social isolation, and economic
burdens, with certain populations—such as adolescents,
individuals with low socioeconomic status, and
those living in marginalized communities—being
disproportionately affected.”

Addressing this issue requires comprehensive,

community-based strategies that not only focus on

NIATFVANIRUAIUsTINAlNg. 2568;33(3):243-56. 245

treatment but also emphasize prevention and
resilience-building. Key factors like social cohesion,
access to resources, and strong social networks are
critical in mitigating substance use at the community
level.” However, despite increasing recognition of
these community-level attributes, a comprehensive
understanding of their interactions remains limited,
with existing studies often focusing on isolated
aspects rather than holistic, integrated strategies.

Previous studies have highlighted the role
of social networks, policy enforcement, healthcare
access, and community engagement in substance
use preven‘tion.l’L1 Nevertheless, these studies
typically examine these factors independently,
leading to a fragmented understanding of what
truly constitutes an effective community intervention.
This lack of synthesis across diverse review studies
presents a challenge for developing cohesive,
multi-dimensional approaches.

This review aims to address these knowledge
gaps by synthesizing existing evidence from reviews
to provide a more cohesive framework for community-
based substance use prevention strategies. By
identifying common themes and community-level
attributes across different contexts, this scoping
review seeks to clarify the complex interplay of
social, economic, and environmental factors in
shaping community resilience. The findings from this
review will contribute to the development of
adaptable, multi-level strategies for building resilient
communities that can better prevent and mitigate

substance use on a global scale.

Methods

A scoping review of reviews was deemed
the most appropriate method for this study due to
the vast number of primary studies available in the

field, which would make a synthesis of individual
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studies unworkable and time-consuming. This method
allows us to integrate evidence from diverse
interventions, populations, and settings into a
coherent and concise overview. By comparing
and contrasting separate reviews, we can generate
new insights and synthesize a comprehensive
understanding of the characteristics that contribute
to community-level substance use prevention. This
approach also provides a high-level summary
of existing evidence, making it accessible for
decision-makers and practitioners.

Inclusion and exclusion criteria

The inclusion criteria for this scoping review
were designed to identify studies that explore
community-level characteristics and their role in
preventing substance use. Eligible studies were
reviews of any type focusing on community-based
strategies, interventions, or attributes related to
substance use prevention. Specifically, the review
included studies that examine protective and risk
factors associated with community resilience, such
as social cohesion, community engagement, access
to resources, and policy enforcement. The population
of interest were community-based groups of all ages
and demographics, with an emphasis on collective
outcomes. To ensure contemporary relevance, the
review is limited to studies published within the five
years leading up to December 2024. Only reviews
published in English were included to ensure the
reliability and validity of the findings.

Search Strategy

We conducted a comprehensive search on
PubMed. Search terms included ((community) OR
(“community-based”)) AND ((prevention) OR
(reduce)) AND (substance abuse). Filters applied
were as follows: published in the last five years,

review, and systematic review

Journal of Mental Health of Thailand. 2025;33(3):243-56.

Study selection

The selection of studies was performed by
two independent reviewers (JS and TK) in two stages:
1) title and abstract screening, and 2) full-text
review, based on the inclusion criteria. During both
stages, the reviewers separately assessed all studies,
and the results were compared. Any disagreements
were discussed and resolved by NR (Figure 1).

Data Extraction and Analysis

Two reviewers independently extracted
data on study characteristics, methodologies, findings,
and community attributes associated with substance
use prevention. Any discrepancies were resolved
through consensus. Narrative synthesis was
employed to integrate the findings and identify

recurring themes.

Results

From an initial pool of 409 records, 30
reviews met the inclusion criteria.”™ These reviews
synthesized data from over 1,050 primary studies,
covering diverse geographical and socio-economic
contexts (Table 1).

The included studies consist of both
systematic and narrative reviews, collectively
addressing various substances such as methamphe-
tamine, alcohol, opioids, cannabis, vaping, and
tobacco. These reviews examine a range of
community-based interventions, harm reduction
strategies, and cultural adaptations aimed at
preventing substance use and supporting recovery.

Community-level characteristics

Through a narrative synthesis, ten core
community-level characteristics were identified as
pivotal to supporting substance use prevention.
These characteristics are presented below, organized

into distinct thematic categories (Table 2).
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Identification

Records identified from:
PubMed (n =409 )

Records screened
(n =409)

Records excluded based on title
and abstract
(n = 340)

Reports sought for retrieval
(n=69)

Screening

Reports not retrieved
(n=0)

Reports assessed for eligibility
(n=69)

[

Reports excluded:
No community characteristics
mentioned (n = 36)

Included

Studies included in review
(n=33)

Figure 1 PRISMA flow diagram for study selection

Table 1 Characteristics of included studies

No. of
No. Author, year Study design Substance type Population included
documents
1. Perri et al,, Rapid review Primarily opioids (e.g., fentanyl) ~ People who use drugs (PWUD) 22
2023°
2. Valdez et al,, Systematic review Alcohol, tobacco, and other Youth (ages 10 - 24) 15

2020°

3. Galaj et al,,
2020°

4. Venugopal et al,,
2021°

5. Snijder et al,,
2020

6. Hafford-Letchfield
et al, 2020"°

Narrative review

Scoping review

Systematic review

Systematic review

drugs

Various (cocaine, methamphe-

tamine, heroin, nicotine, alcohol)

Various (general, opioids,

tobacco, alcohol)

Alcohol, tobacco, cannabis,
and other drugs

Primarily alcohol, also includes
OTC drugs, prescription
medication, and illegal drugs

Not specified

Indigenous communities in
Canada, USA, and Australia

Indigenous adolescents (ages
10-19) in the USA, Canada,

Australia, and New Zealand

Older adults (aged 45+) with
problematic substance use in

community settings

Not specified

22

26

19

NIATFUVNINUAUTTINAlNg. 2568;33(3):243-56
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Table 1 Characteristics of included studies (countinued)

No. of
No. Author, year Study design Substance type Population included
documents
7. Krakouer et al,, Systematic Alcohol, tobacco, opioids, First Nations adults in Australia 17
2022" review cannabis, and other drugs
8. Ghelbash et al., Narrative review  Substance use, suicide, risky Adolescents aged 10 - 19, 24
2024 sexual behaviors global focus with emphasis on
LMICs
9. Chase-Begay et al., Systematic Alcohol, marijuana, methamphe-  American Indian and Alaska 10
2023" review tamines, opioids, and general  Native (AIAN) adults in urban
substance use and reservation settings
10. Orjiakor et al,, Systematic Methamphetamine Community-level actors across 19
2023* review global settings (youths, law
enforcement, local leaders,
at-risk groups)
11. Walmisley et al., Scoping review Alcohol-related harms Communities globally, with 61
2024% focus on LMIC (shared location,
adult drinkers, all community
members)
12. Sirdifield et al,, Systematic Alcohol, opioids, stimulants, People under community 31
2020" review (namative  general substance misuse supervision (probation/parole),
synthesis) (including poly-substance use)  mostly adults in UK, USA,
Ireland, Mexico
13. Stewart et al., Systematic Wicit drugs (includes opioids, People with co-occurring 13
2022" review methamphetamines, etc.) mental illness and illicit drug
use post-prison release
14. Gu et al,, Narrative review  Multiple substances (heroin, People with substance use a7
2024' with systematic morphine, methamphetamine,  disorders and associated
search elements  etc.) criminal behavior
15. Johnson et al,, Policy review and  Multiple substances (opioids, Communities in LMICs (Ukraine, 4
2022" country case methamphetamine, cannabis,  Philippines, Nigeria, Peru)
series (descriptive)  cocaine base paste, alcohol)
16. Venner et al,, Scoping review Substance use disorders Latin communities in the U.S. 30
2022% (general: alcohol, tobacco, and Latin America
prescription, illicit drugs)
17. Richer et al., Systematic Drugs and alcohol (including Indigenous adults in North 18
2023% review opioids, methamphetamine, America (USA and Canada)
cannabis)
18. Huynh et al., Systematic Tobacco Low socioeconomic status 33
2022% review and populations experiencing

meta-analysis

homelessness, poverty,
unemployment, mental health

challenges, or substance use

Journal of Mental Health of Thailand. 2025;33(3):243-56.
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Table 1 Characteristics of included studies (countinued)

No. of
No. Author, year Study design Substance type Population included
documents
19. Coté et al, Systematic Cannabis (recreational use) Young adults (ages 16 - 35) in 19
2024” review and community settings
meta-analysis
20. Sanchez-Puertas Narrative and Alcohol Children and youth (up to 19 22
et al,, 2022* critical review years old), across school,
family, community, and
web-based settings
21. Snijder et al,, Systematic Tobacco, alcohol, cannabis, Aboriginal and Torres Strait 38
2021% review petrol, methamphetamine, kava,  Islander Australians
opioid
22. Nawi et al., Systematic Various illicit drugs (excluding Adolescents (aged 10 - 18) 23
20217 review tobacco and alcohol) worldwide, with focus on risk
and protective factors
23. Masterton et al., Realist review Multiple substances (primarily ~ People who use drugs (PWUD), 133
2022” unregulated drugs submitted  including marginalized and
to drug checking services) recreational users
24. Maina et al., Scoping review Alcohol, tobacco, cannabis, Indigenous preteens (ages 7 - 13) 11
2020% inhalants, legal and illegal in CANZUS countries (Canada,
drugs Australia, New Zealand, USA)
25. Grigsby et al, Scoping review Cannabis Non-institutionalized community 83
20237 populations (adolescents and
adults)
26. Gao et al,, Scoping review Substance use (with co-occurring  East and Southeast Asian 73
2024% mental health services) immigrant youth and families
(ages 12 - 24)
27. Grummitt et al., Systematic General substance use Young people (10 - 24 years) 50
20217 review (multiple types including exposed to childhood
alcohol, tobacco, drugs) adversity
28. Edwards et al,, Systematic Substance use disorders Women exiting prison with 12
2022% review (general; alcohol and drugs) substance use disorders
29. Clements et al,, Conceptual Addiction (general) Faith-based communities and Not
2021% paper / narrative health communicators applicable
review
30. Bhawalkar et al., Systematic Opioids General population in India 30
2024* review

NIATFVANIRUAIUsTINAlNg. 2568;33(3):243-56.
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Table 2 Community-level characteristics that contribute to the reduction of substance use

Community-level characteristics

Details

1. Empowered community capacity

Resilient and skilled

Holistic and inclusive

Accessible and supportive

Strong social support networks

2. Resourceful access to treatments

Comprehensive and proactive

Barrier-free and equitable

3. Educative communication systems

Informed and aware

Engaging and transparent

4. Regulation of related policies

Restrictive and protective

Limited substance accessibility

5. Economic stability

Sustainable and supported

6. Active and healthy lifestyles

7. Safe and supportive environments

» Communities that are empowered with skill development, training, and robust programs
to build resources and resilience.”
« Communities providing well-rounded support - holistic (spiritual, emotional, cultural) and

inclusive (community-led, tribally diverse, participatory) that addresses social, emotional,
physical, and economic needs.”*?
« Equipped with helplines, recovery spaces, peer and family support,” first aid,” health

6,15,16

promotion, and healthy behavior change support including life skill training, counselling

and motivation interviewing.'*"’

« Family ties, peer relationships, and community involvement promoting recovery and

emotional resilience."****

« Peer groups and media promoting healthy norms and discouraging substance use.'*'****°

« Communities offering diverse healthcare services, mobile units, information resources,
adequate funding,” and advanced treatments'® like pharmacological, behavioral therapy
and counselling.”

« Ensuring healthcare access without limitations of distance, cultural differences, or insurance

coverage.""!"?

« Communities fostering knowledge through educational campaigns, skill-building workshops,

. 7,10-12,14,18,21-24,28-
and public events >7101141821:24.281

« Dispelling myths and misconceptions (e.g., vaping safety) through creative, truthful, and

accessible communication.'®®

« Enforcement of alcohol and drug policies for limited access to substance,”'?!*82:2 26272

11,15

including regulate advertising'""* and increase tax."”

« By increasing price” and tax” and regulating on marketing” to reduce substance use

rate.lS,Zd,ZS

« Communities with less poverty,'""**"**?7 less homelessness,"**" less unemploy-
11,13,15-17,22,32 12,16-17,27

ment rates and economic support systems, which help to eliminate

11,17
s

education gap™ and housing problem exhibited lower rates of substance abuse.

« Communities provide exercise,” sport,” art,” festival,” and unstructured activities™ in

communities to reduce stress and lead to decrease substance use risk.

« Communities with safe spaces,” drug-free workplaces,"* and schools that provide nurtur-

ing and protective environments.”**

8. Engaged and collaborative participation

« Communities fostering peer support, partnerships, and social cohesion through collaborative

efforts and meaningful engagement.®"**4**2

Journal of Mental Health of Thailand. 2025;33(3):243-56. 250
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Table 2 Community-level characteristics that contribute to the reduction of substance use (countinued)

Community-level characteristics

Details

8. Engaged and collaborative participation (countinued)

9. Cultural empowerment

Proud and identity-focused

Respectful and Nonjudgmental

Encouraging and supportive

» Youth organizations, families, and schools collaborating to promote healthy behaviors
and impactful initiatives®®
« Recreational activities and consistent reinforcement solidifying preventive outcomes.””*

« Communities celebrating cultural and religious practices that foster identity, abstinence,
belonging, and pride ®*'>%24%!

« Cultural, family, and social norms that discourage stigma and normalize seeking help and
5,10,14-16,22,23,25,27,30,33,34

healthy behaviors.

« Fostering a culture that discourages substance use through strong community values.****

10. Supportive and effective school systems

Connected and nurturing

Safe and empowering

+ Schools with supportive adults, counsellors, and extracurricular activities fostering a sense
30,26

of belonging and safety.

* Schools offering mental health and anti-bullying programs to protect and empower

students.**!

Discussion

The findings of this study underscore the
critical role of community-based factors in mitigating
substance use risks. By integrating diverse charac-
teristics such as empowerment, resource access,
cultural engagement, and supportive environments,
communities can effectively foster resilience and
reduce the prevalence of substance use (Figure 2).
These results align with previous research and offer
actionable insights for public health interventions.

Empowered communities, supported by
skill development programs and holistic services,
significantly contribute to reducing substance use
risks. Studies have shown that community capacity
building, including training and program development,
enhances resilience and provides critical resources
to address substance use challenges.” Moreover,
comprehensive support addressing social, emotional,
physical, and economic needs echoes findings by
Hawkins et al.,” which suggest that multifaceted

interventions yield better outcomes in substance

NIATFVANIRUAIUsTINAlNg. 2568;33(3):243-56. 251

abuse prevention. The availability of recovery spaces,
peer support, and coordinated services further
highlights the importance of accessible and
integrated care. For example, Wallerstein et al.”
emphasize that community-based participatory
approaches can improve health outcomes by
fostering trust and shared decision-making, mirroring
the results of this studly.

This study highlights the significance of
eliminating barriers to healthcare and providing
diverse treatments, including behavioral therapies
and pharmacological support. The availability of
mobile units and information resources aligns with
evidence from Viswanathan et al.,”” which found
that tailored interventions enhance treatment
access and effectiveness, particularly in underserved
populations. Addressing cultural, geographical, and
financial barriers to care also supports findings by
Patel, et al.,” which identified equity in healthcare
access as a cornerstone of successful substance use

interventions.

doi:10.64838/jmht.2025.277187.
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EMPOWERED
COMMUNITY
CAPACITY

SUPPORTIVE
AND

EFFECTIVE
SCHOOL
SYSTEMS

RESOURCEFUL
ACCESS TO
TREATMENTS

EDUCATIVE
COMMUNICATION
SYSTEMS

REGULATION
OF RELATED
POLICIES

Community-level
Characteristics

CULTURAL
EMPOWERMENT

ENGAGED
AND

COLLABORATIVE

PARTICIPATION

SAFE AND
SUPPORTIVE
ENVIRONMENTS

ECONOMIC
STABILITY

ACTIVE
AND
HEALTHY
LIFESTYLES

Figure 2 Community-level characteristics that contribute to the reduction of substance abuse

The role of education and communication
campaigns in raising awareness and debunking
myths, such as the perceived safety of vaping,
reflects prior findings by Wakefield et al.,* which
demonstrated the impact of targeted public health
campaigns on behavior change. This study’s
emphasis on diverse educational approaches,
including workshops, social media, and public
events, reinforces the value of multi-platform
outreach in influencing community norms and
reducing substance use risks.

The enforcement of policies restricting
substance access and regulating advertising aligns
with the study by Babor et al.,” which highlights the
effectiveness of taxation and marketing controls in
reducing substance use. Furthermore, this study’s
findings on the importance of economic stability are
consistent with the study by Marmot and
Wilkinson,* which indicates that addressing poverty,
unemployment, and homelessness reduces health
disparities and substance use rates. Efforts to shift

cultural and social norms by reducing stigma also

Journal of Mental Health of Thailand. 2025;33(3):243-56.

reflect findings by Corrigan et al.,* which noted that
stigma reduction campaigns can promote help-
seeking behaviors and improve treatment adherence.

Safe environments and strong social support
systems, including family, peer, and community ties,
are central to fostering recovery and resilience. This
aligns with the study by Bond et al.,* which found
that positive relationships and supportive networks
play a protective role against substance use.

The study highlights the benefits of cultural
and religious engagement in fostering identity,
abstinence, and social cohesion. These findings are
supported by Larson et al.,” who demonstrated
that spirituality and religious practices can serve as
protective factors against substance use, promoting
moral and social support

Implications

This study emphasizes the necessity of
integrated, community-focused approaches to
address substance use risks effectively. Policymakers
are urged to implement and enforce comprehensive

regulations, including restrictions on substance
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access, marketing, and pricing, while simultaneously
addressing economic disparities that contribute to
vulnerability to substance use. Public health programs
should prioritize holistic, inclusive strategies that
blend education, resource accessibility, and cultural
relevance to strengthen resilience and promote
healthier behaviors.

Addressing systemic barriers to healthcare—
such as geographical, financial, and cultural
constraints—is essential for expanding the scope
and impact of interventions. Furthermore, cultivating
community engagement through collaboration with
local stakeholders, educational institutions, and
families can enhance social cohesion and trust,
creating environments that support recovery and
discourage substance use.

The results also underscore the value of
reducing stigma and strengthening cultural and
religious connections as means to encourage
help-seeking behaviors and enhance social
inclusion. By applying these insights, public health
practitioners and policymakers can develop more
sustainable and impactful interventions to build
resilient, substance-free communities.

Limitations

This scoping review provides valuable
insights into the community-level characteristics
that support substance abuse prevention. However,
several limitations must be acknowledged. First, the
review is limited by the scope of included studies,
as only those published in English and within the
last five years were considered. This limitation may
have excluded relevant findings from other linguistic
or older sources, potentially limiting the breadth of
insights gathered. Second, the reliance on published
reviews introduces the possibility of publication bias.

Additionally, although this review synthesizes

NIATFVANIRUAIUsTINAlNg. 2568;33(3):243-56. 253

findings from diverse geographical and socio-
economic contexts, the majority of included studies
were conducted in high-income countries.
Therefore, the applicability of these findings to low-
and middle-income countries (LMICs) may be
limited. Lastly, while the review emphasizes the
importance of integrating multiple community
characteristics, it does not systematically assess the
relative effectiveness of individual interventions or
features, which could help prioritize strategies for

specific contexts or populations.

Conclusion

This scoping review identifies ten critical
community-level characteristics that contribute to
substance use prevention and the promotion of
community resilience. Empowered and resourceful
communities with equitable access to healthcare,
education, and social support systems are well-
positioned to reduce the prevalence of substance
use. Holistic approaches that address social,
emotional, economic, and physical needs—
combined with effective policy enforcement,
cultural engagement, and stigma reduction—create
supportive environments that promote both
prevention and recovery.

Nonetheless, several knowledge gaps remain.
First, the relative effectiveness of each community
attribute has not been systematically evaluated,
making it difficult to prioritize strategies across
different settings. Second, the majority of included
reviews were conducted in high-income countries,
limiting the generalizability of findings to LMICs,
where contextual factors such as infrastructure
limitations and cultural dynamics may significantly
influence outcomes. Third, few studies have examined

the long-term sustainability or cost-effectiveness
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of community-based interventions, particularly in
resource-constrained environments.

Future research should focus on evaluating
the interactions and comparative impacts of
different community characteristics. It is also essential
to expand research efforts in LMIC contexts,
incorporating participatory approaches to ensure
culturally relevant and context-specific findings.
Moreover, studies that assess the scalability and
cost-effectiveness of integrated community strategies
can provide critical guidance for policymakers and
public health planners aiming to implement

sustainable prevention models.
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Abstract

Mental health has become a critical public health agenda both globally and in Thailand, amid
escalating challenges and complex systemic issues. Mental health literacy (MHL), defined as the integration
of knowledge, beliefs, personal attributes, and skills to recognize, manage, and prevent mental health
problems, is widely recognized as a crucial proactive tool for fostering sustainable well-being in society.

This article aims to synthesize knowledge from research and policy documents to analyze the
significance, current situation, and challenges of promoting MHL within the Thai context. It also proposes
a conceptual framework and policy recommendations to support systematic development.

The review reveals that Thai society is facing a significant gap between the increasing demand for
mental health services and the limited resources and service infrastructure, compounded by social stigma
and misconceptions about mental health. Enhancing public MHL is therefore essential to overcoming these
barriers, requiring the development of four core competencies: accessing information of mental health
and services, acquiring understanding and awareness, appraising information critically, and applying knowledge
for self-management and supporting others.

However, promoting MHL cannot be achieved by focusing solely on individuals. It requires
systemic change and genuine collaboration across all sectors to create a sustainable mental well-being

ecosystem.

Keywords: mental health literacy, mental health policy, mental health promotion, mental health

sustainability
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