Department of Mental Health

J1SaS

dVNIW2A

1 IrngJs:InAINg

UR 34 aUURA 1 UNSIAL - TUNAU 2569
Volume 34 Number 1 January - March 2026
www.tci-thaijo.org/index.php/imht

uniSguIINNISURURIIUVaNiNEIgIndoIgeogdntogus-aun1o:onnm (MCATT) Tuanaumsni
Tugngnaulng-Auws : nsiAnwluvAgVNIWA 10

wavaulusinsumsdanisnulodAunInsUs:913unazesuni-asAuAanissusAruATun
pOWAWISOIUAUIBY lAzAUNWEIAVaIEUI8IRITBIRNIA:IESU

vy
ANUWIANNNI AUTIEUAIWENYSIILY Ia=AIWENWUFDIIUVEISEWe WAA dnuunIsAnuonsU

TUIVFII']S;\]IHWUH']UF]S

va“a|50ahuoa||a:\Tﬂvmmou§msqvmw§mr‘imm:auTunanuﬁmsUgu angunlAsINIsVENswa

UINSTILUSNISS=AUUSINA

UszaumsiliiaUs:avrtudaiiniuienosulngisununnanui@onouIduanIANMSANG

4
Association between benzodiazepine use and substance use among older adults in a primary care setting
in Nan province, Thailand

MsWALIa:NAFoUANIALTRAIUUUSDUMNY:-3InIesulne : sreviuidovsiu

Journal of

Mental Health of Thailand

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



NSUFANINIA
Department of Mental Health

AnziiUInen
BTUANTUAVNINTA
39493UANINAVN TN
U884 InTHUG
U £9EN5 AR TuSAUR
un y3un qrogndugnd

Y £
UTIAUNTNMSNARNANA
AEIAADS WNTYE 9ANTAY
weyiugun AndAsaulnyad

drswmsiiugy (Weund)
dmsiiug (Wekwnd)

UIIUBNIS
A3.UN.85U AUB1SY TsaneunarSya
FOUTIAUNBNT
ATUNUNNT FURTIE
un.gmsn alayan
ey AU Aunes
un.ads Usying
un.AALEN 3N

NBYUTYNTIFUUUINTHUNINIR
anTudnnvmansaufanszen
TS anEUIaAISYN
UINEADATUATUNTI L0
Tsaneunaeseyen

NBIUTIAZNT
ALNGY.AT.ATINT OBUNANTTY
ALINEY.AITIUN DIUNIALNAND
ANGY.ATIN ansIng

UAINY DYV UASUNS
UNINYIRYVOULAY
U Inendedesivgl

FANY NI UST5MA Wwingdeuiing
seun.As.az Ity IUssyeiiving  wmninendeuiing
HA.AT.ATH U1 uingndeniing

ATNTIV LATEFYUNN WInedendesial
wey.nwg J9dsnaIng
3.3 Weiny
weyiugyans Jayges
A3.uNATINENE Yadesnan

3801 dadan

TsmeuagiUssamlmleydud
diindvimsgunnin
sty (Weunnd)
ymwnisiiue (W)
Py @nns
GACAEAYGR)
UsIUNSN1FRNsUTEIMA
Dr.Alan Frederick Geater Faculty of Medicine, Prince of

Songkla University

UTIUIBNTUINNS
WIBANGS IS

nasUsIUIENSEednns (Fnindunisguninin)
WRAMTUNTII Wiy wnanwau aans il
wNaNASUENYE) onYs WEAYY Junnsy
WAniganT JadusuIngel

ISSN 3057-1545 (Print)

ISSN 3057-1553 (Online)

3ETFUNMNIALAIUTZIMALNY

eesgunmanwsitssmAlne favhdulasnsugunmdn
fulsusuazreuwansifiun Ae unaniddouanaminnis
suguaminuazianviifuesdeuslu sidefiuselomilums
wanwasuSouslussiuuseme

AMUADAN:
Uay 4 atu (579 3 wiaw)
WFOUUNTIAL WWIEY NINIAY WarRaIaY

alluanuazdeunaany:
www.tci-thaijo.org/index.php/jmht

nsAnse:
NBIUTTUNBNITNIATAVNNTRUsUTEImAlNY
diindvimsguanndn $u 3 91A15 2 naguANan
88/20 DULANULY A.ATIAYTEY B.4T8IUUNYS
2.uUNY3 11000
1n3. 0-2590-8254, 8567 nsens 0-2149-5539
e-mail: jmht@dmh.mail.go.th/ jmht.dmh@gmail.com

unanunzAnuiliuiRny “Auusiginus” vaesms
guamAnwisUssmalne

RUBLAR:

femanansathdenu deyasnnsansillulivsslevd
mAnsle wu ensdeu ien1sede unnisilulile
faquszasddu Wy ilensdn aededldsueyanaiduaednual
SNYININNTUGUANIANBU

AMuALIY Joya uazunazUsingg fiasfifunluansans
guamdauisUszmalne Wuvesfieuunaay uazdld
uangdnasussaninsuiensuguanIniuiesde




NSNFANINIA
Department of Mental Health

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.

Dr.Wee Mekwilai

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

Retired government official

Retired government official

Srithanya Hospital

Bureau of Mental Health Service
Administration

Somdet Chaopraya Institute of Psychiatry
Srithanya Hospital

Srinakharinwirot University

Srithanya Hospital

Prince of Songkla University
Khon Kaen University

Chiang Mai University
Mahidol University

Mahidol University
Mahidol University
Chiang Mai University

Yuwaprasart Waithayopathum Child
and Adolescent Psychiatric Hospital
Bureau of Mental Health Academic Affairs
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.Sarunyapich Aksorn

Ms.Natsuda Julsintanaporn

Ms.Passana Gunadhivadhana

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.ore/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, 8567 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.




NIATFUNINIARUIU TN ALY
Uil 34 aduil 1 uns1Ax - TunAx 2569

NSUFANINIA
Department of Mental Health

d13Usy v
UTTAUDTNITUDAS A
inusduadu HavaslusunsINIsTANIsAUR AR InsUsEi Tulazasual-denuran sSuSamuen 1

Tunues mssufanuaansaluauies uazaaunwitnvasiednnuinuas dosu
wwssod Uames, guwis eislnlae, fiudila lanss, g ms A, Avdns innnigyating,
AR AdnAa, alsassa 29ALUS, suatssas undndus

ANUAENNINIA AUTENAUFNYTAIUU KAZAMUKNTLADIUYBIDIATENEIUA 14
an1dun1sAnwnenvuluansamnwaviuns

WNGAM ﬁ%uﬁmﬁwé, 9105 Wil
ﬂf\]?{'faLgaé’ﬂu'wLLaxﬁ'ﬂmwﬁiau%mszjmmw%mﬁmmzaﬂwﬁwﬁmiﬂgugﬁ : 26
VANFINAINIATINTVLILNANINTFIUUINTTEAUUTEINA

BUTNg a31963, 35 Wwedde, Al JeRsnaing, sunge Alnssna, Usediaas wWewduy,
W33 lena
UszaumsailiiitsUszasdludadnluenivulneiiunuannsmuiiieanuasania 41
NN5ANE

A7 BRARYE A

Association between benzodiazepine use and substance use among older 51
adults in a primary care setting in Nan province, Thailand

Peerawit Ngamsittiroek, Nida Buawangpong, Wichuda Jiraporncharoen,

Kanokporn Pinyopornpanish, Somthanon Pongsananurak, Thanachat Yotruangsri

nMsWmLIkazNadauAMaNURKUUUsTIWIn B Indesulne : 1e9ulagiy 64
Tygn nanslndg, Snudnd dusiaing, Fuaissa Jeygy1des, annsal Anns,
Funiwun leBudyna, 55aulian gunes, 1ol gaues

uanaAY  uniseunnisujifnuuesindismiedeieninlaguszaun1izingm (MCATT) 79
Tuaaumsalanuldasulumsuaulne-fuye : nsalfneluwaguami 10
Ineia 1518/0UF, 55101 511, T30 qunszuns, nunnigyadl AlsanelsFes,
#NNT1 AU, AIFEN YUNYRT, AT AeuAA, Wil WS

Auuzthdmsudinug

d1stgyansansannaudnunnduisUszndlng



Journal of Mental Health of Thailand
Volume 34 Number 1 January - March 2026

NSNFANINIA
Department of Mental Health

CONTENTS PREFACE Page
EDITORIAL ORIGINAL A
ORIGINAL ARTICLES The effects of a self-management program targeting daily routines and 1

emotional-social functioning on self-esteem, self-efficacy, and quality

of life in child and adolescent psychiatric patients

Noppawan Buathong, Soontaree Srikosai, Pimpilai Jaithong, Chadaporn Kamfu,
Phachanittra Ketkankul, Kitiya Kitikusoan, Uraiwan Wongpothi, Tamolwan Mahasakpan

Association between benzodiazepine use and substance use among older 14
adults in a primary care setting in Nan province, Thailand
Phussita Sirinaphussit, Arpakorn Prewnim

Facilitators and barriers to optimum mental health services in primary care 26
units: evidence from a national scale-up project

Warintip Sawangsri, Wee Mekwilai, Dutsadee Juengsiragulwit, Tanakrit Likritalakul,

Prapussorn Tiayen, Phanphat Hokul

Adverse childhood experiences among Thai youth receiving scholarships 41
from the Equitable Education Fund
Suthra Auapisithwong

Association between benzodiazepine use and substance use among older 51
adults in a primary care setting in Nan province, Thailand

Peerawit Ngamsittiroek, Nida Buawangpong, Wichuda Jiraporncharoen,

Kanokporn Pinyopornpanish, Somthanon Pongsananurak, Thanachat Yotruangsri

Development and validation of the Thai adolescent Life Skills Assessment: 64
a preliminary report

Chosita Pavasuthipaisit, Rattanasak Santitadakul, Wimonwan Punyawoneg,

Janchanok Yothinchatchawal, Sudaporn Khamduangdao, Wannisa Suktong

SPECIAL ARTICLE Lessons learned from the operations of Mental Health Crisis Assessment and 79
Treatment Teams (MCATT) in response to the Thai-Cambodian border conflict:
a case study of Health Region 10
Koson Wara-asawapati, Teerapa Thanee, Wireeon Joomprabutra,
Kanokkarn Wiroteurairuang, Supattra Sukhawaha, Nutthiya Chompoobutr,
Supattra Konkhamdee, Pushanee Pimpaboot

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



USTUISNITHOAY

Tuseulisun deulnsuazialandoundnfuimgnisalingasne q ffesssumuazanudaud
sevielsne edmansznusieiienis dala wagiAsygnavesUssrvunngude dmsvanunisalanuldasy
Tursuaulne-fuwe dndusndeyiudnads Mnsasqunndouisissmdlne asuil 1 U we. 2569 TdRfu
unefilEwilessnunsasaunEeuInMsUTRnuvesiiutemeBeteninlaguszaunniging (MCATT)
Tuapgunmd 10 Setliuiladdgpesmadueialalunyingeiifesednmsuimsiansfidunusdony
mskuinnssuivenzay uasmsysannseietny Weldusngudfasomsivusiismadegn mswieuanamioy
warinuAngnmvassruuassaaulunsiuiledvanunisaianiduluewanegeliussdnsam

wonanil Msasatiuidadiinuisuatiu 6 Bes Aidennivitunsdanisaueseainsianmudin
wazdou Usraunsalliifaszasdluonvunguunzunamaasgia meiauneiesdouuulssiiuinusintosu
nslfuulslaesdfiunazansdu o lufihogeeng mnurmgnnidlaveseransdneiuia nasnaunIsvenena
Usnsguandnluseauuguadl

AaLAZNBIUTIANS YR UAMI NS LAz TInandnnvuAllsTdunlun A Las e unsHaNY
Jnmsnaeaiiiuan uazvedyviugaulaynvinudsunanuiiledisilunsasguamiauwisUssmalneg ies
aﬁuaqummaﬂL‘U%‘Iwmmiﬂ,t,azﬁmmqmmw%maaﬂimﬁuuiwmialﬂ

25U Fup13e
UITUNTNIT






Waknsumsdanisauesiiedanudnuas Tegu uNIIR UInes uavauy

finusauaty
HaYalUUNTUNITIANTIINULBIAUATINTUTEITULAZ DT TUAl-HeA
ABN133U3AMAT TUALLEY N135UTANAINTALUALLEY LATAMNINIIN

Y a < [V
‘llE]\iﬁdU’JEJ%GIL"J“ULﬂﬂLLag’JEJEu

Jusu  : 15 Bwnaw 2568 w5l Uames, weLw., guvis eislnlag, we.e., Audila lanse, we.w,,
Tuudly - 11 wgeinieu 2568 WS A1, We.u., AYdng ingnang, ne.u., ARe Ainea, we.u,
TUABUIY 14 NEAINIBU 2568 glsa530 2ALUS, we.U., suaITsas ARG, Ne.u.

donduimuinsiinsvuaiuns nsugun1ndn Soriadiedlul

UNARNED

Fnquszasd : iefnwinaveslusunsunisdnnisauesiuiainsussdriuuarersual-deny somssuinaenly
aued NMssudruansalunues uasAun M IInvetisnnvAnuay Ty

w/MT - mﬁ%’a%maammzﬁmLLUU%’@%‘% Tufthednnudnuas Joguiinfuuinsuuugielu e1g 10 - 16 ¥
1w 30 Au uvadungunaae 15 au AlFFUIUSINSINSIAMsAUe LAY IR UsE s funazensusi-denu druou
5 a%y dnviaz 2 ade Swfumsguamuuni uaznguauay 15 au Aldfumsguamuunfesnaies fana
foukagndinsvaaeniuil uazfenunai 1 ey way 3 Weu Tagliluuianisiuinualuaues n1sius
ANNAINNTlUALLEY UagAMAINTInA1uaYAIN TAT1enideyanie independent t-test Wag two-way

repeated-measures ANOVA

¥ 1

KA : NUN1INARRITENINN 2 naulidianuuandsiuludeyadiuyaaa nssuinualunues mssuianuaanse

o |

Tusies LagAuN AN TNsAnai 1 e 2 e ngunaassiidaienissuinndilunuies n1s¥uianuainse

= 1

Tusues lundumenesganingueuategeiidedfiyneadin uaein1sinay 3 Wew nauvarewALaRsveIRzUY

19

AU AR TTaUTElevlasnInguatuaNetaliduddyneada

o

& @

a3U : Wswnsunsdnisnuesnuiainsdszdn fuezersual-denudiglifithedanuanuaz feguiuinaelunues
Suianuannsalunuies uasllamn mIInATy

Do

dAey : M3IININeY, M3SUSAIENIIElURLeY, NNERR, MIFUSRuATluaueY, WnuazTeTy, dthedany

Ansialnus : uwissas James ; e-mail: nopricd@gmail.com

’J’]iﬁ’]i?j‘umwﬁmLLﬁdUixL%ﬂlVlﬁJ. 2569;34(1):1-13. 1 doi:10.64838/jmht.2026.281834.



Self-management program in child and adolescent psychiatric patients Buathong N., et al.

Original article

The effects of a self-management program targeting daily routines

and emotional-social functioning on self-esteem, self-efficacy,

and quality of life in child and adolescent psychiatric patients

Received : 15 August 2025 Noppawan Buathong, M.N.S., Soontaree Srikosai, Ph.D., Pimpilai Jaithong, M.N.S.,
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Accepted : 14 November 2025 Uraiwan Wongpothi, B.N.S., Tamolwan Mahasakpan, B.N.S.
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Abstract

Objective: To investigate the effects of a self-management program designed to focus on daily routines
and emotional-social functioning on self-esteem, self-efficacy, and quality of life among child and
adolescent psychiatric patients.

Methods: This quasi-experimental two-group repeated-measures study included 30 psychiatric inpatients
aged 10 - 16 years. Fifteen participants in the experimental group received an add-on self-management
program delivered in five sessions twice weekly, while fifteen participants in the control group received
only standard care. Self-esteem, self-efficacy, and quality of life were assessed using validated instruments
at baseline, immediately post-intervention, and at one-month and three-month follow-ups. Data were
analyzed using independent t-tests and two-way ANOVA with repeated measures.

Results: At baseline, no between-group differences were found in demographic characteristics, self-esteem,
self-efficacy, or quality of life. The experimental group demonstrated significantly higher mean scores for
self-esteem and self-efficacy than the control group at both one-month and three-month follow-ups.
Additionaly, the experimental group showed significantly higher utility-weighted quality of life scores than
the control group at the three-month follow-up.

Conclusion: The self-management program targeting daily routines and socio-emotional functioning could

improve self-esteem, self-efficacy, and quality of life in child and adolescent psychiatric patients.
Keywords: child and adolescent, psychiatric patients, quality of life, self-efficacy, self-esteem, self-management

Corresponding author: Noppawan Buathong; e-mail: nopricd@gmail.com

Journal of Mental Health of Thailand. 2026;34(1):1-13. 2 doi:10.64838/jmht.2026.281834.



Waknsumsdanisauesiiedanudnuas Tegu

UNITIO UINDI UAZANE

A : lsmenuadnnuinuay Seulimsdudy
VinwzuarANNFUnveuA A insUTEI TuLas
ansual-denulbiundUasdnnuinuasiogu tneld
Aanssu personal action plan (PAP) uadslaidu
WnsgIAediy wasdeliniunsuseliunasgng
Duszuy

AU : Tswnsumsdnnisnuesiuiaing
UszdrTunavensual-dean Mifunisdaaiavineg
n133nmstymludinusedntu usegelalunis
USuAeungfngsa M3danisensualiagaudn
N9AU UagMTTU3AneAMYBmUes Aliums 5 it
Tu 3 dUn i Suwliudefiumssuiaunlunuies
Wunssudauanansaluauies uaziiiuamaIn
Tinvesffiheluinnminuaziogu Weleutums
AuamuUnFag1aLfe?

Ustlgmifaziluly : mslyinsquatdiuannisgua
Unilugtrednnminuas Sosuiiitymmsdans
VRN

umin

Pamaunmdnludinuag Sogudulseiiud
meﬁﬁﬂuﬂmﬂ’u foyavnlanwuininuazJogu
fowaw 10 - 20 Wutheelsrdnng wazdesay 50 Ve
flvgiitaeielsamadnnsuionnislugieiegu’
anunsellulssmalveiinnlivdenadosiuloyaseau
Tan Winuazdegulveeny 10 - 19 U Ussnas 11w 7 Ay
wazinlveog 5-9 U Uszanas 11w 14 au flavuiinund
MaInUsTankarenIued’ NansUssdugun mInaues
uleUNGLAYU Mental Health Checkdn ¥84n33gunnin
U w2563 - 2564 nuinAnuasTegulnedesas 32
fmnudedlsaduies Jovas 28 damziaiongs uas
Sovaz 22 Anginssudndsnuanal Anveuazinuosulay
sty uarditymeasiziuarauguusdy
AseuAsyY’ dennsesulnliinshTuusmMshilsmentna
Innvvesfirsifnuar Tojuiliiinduogredetiost
Inelunimwile seinalauuseann 2563 - 2567 iUae
Inndinuas fusuiidhunstdainunluaanduiannms

NIATFVANIRUAUTTINAlNg. 2569;34(1):1-13. 3

WNTITUATUNSIIUIL 32, 81, 117, 190 Uag 196 518
ANE1RU NaulsAredRFuUUINIg 5 duduusn laun
Tsafuad lspaunsdusiutunenediuuas/vie
ngRnssuinis lsrorsualaesin lsneefianniiddam
WOANTIUAITIITUUTY wazANUNNTBINaRTaya
fiflon1smedngsdag’

fUrednnminuaz Soguidniunisttninm
wuugtheluinuavineelunsailuiinusgdriuves
AULDIAIATL LAlA N1FIANTTEITUAINNAU TiNWENg
dmmuazUfduiusiugdu masdytamlueseunin
15050 wardan nasnauausudageulunis
Suusgmuesoiieuaznisviniainsused1uves
AuLee’® denalvinisguainuineruiadaiiugeein
Fudeusnniu axioulidufisenudiduvesmsmilids
ANNFBINIsMIgualaNIzyAna iledaasuliiiie
annsnsulinteuguanuiadldvanzay aduiatas
UszdnTunazaue1sual-deny wenmilaannisgua
Tuszeringavizon1izaniay

pefnsourelantiduginudifyves
nsatfuayuldiiaelsnFefeliunumdfyuas
anusuiaveulun1sguaguamseneuazinlaves
putad’ Ineimngnmsduatuuninies “n1siansnes
(self-management)” %ﬂLﬂuﬂizmumiﬁ‘m&ﬂﬁQﬂw
laRsuvinurlunisauanued ian1ssuinmuelunues
wariuianuaninsavemuedlunsiinegamangay
Sunsangnafigunngiiatusioneienie 3ela uay
fep maemauanAIdsweInIsnduteslussey
nandu? manurwssanssuegaduszuuiisiunu
msinulunduiesulsaEess 01g 10 - 18 T Srwusu
197 au Wud1 TWsunsunIsann1snuLesaeli
ﬂﬁjuﬁaashﬁuifmmmmmiumumLﬁ'm%u TG IOREY
FuRagaulun1sinnisennisuazUgmludinusedniu
sudunannneSanmusdlsa wagdanusiuiislunis
St uenandssivanguaduayuiilsuns
mi%’mmimul,mszhaiﬁéﬂwkﬂmem%ﬁmﬁ 2 $u3
uanansoluato sty uazdinginssudansauies
sunsenuuenslrty lnenuhsssuhaaluden

doi:10.64838/jmht.2026.281834.



Self-management program in child and adolescent psychiatric patients

Buathong N., et al.

14,15

anauNNIINguAIUAN " waglsunsudsnangaieln
AUrelsprialavinfonuasUielsnaudniinaun ndin
ﬁa%’ulé,l?

nsquadisdanvnuayesunuugUisly
Yo3a0 1 TuRILINISANS1TUATUNS Usenaudieg
MIAUANNLINTFIUYDILTINEUTE (standard care) wWu
mswenuatidluszesingn sosivingm uayszozilug
nanssuiUasIgyARALALTIENgN ATEUATIUIUR LA
MR naivI I L AN NYTes
wwg wenaniisaiinmsdaaiiinuzuayanusuiaveu
mufvinsUssaniunazersual-denu tngldunuu fURns
duyana (personal action plan: PAP) MNUTEIAU
Joilghedomsuiunasy udly sideiaun Tned
neateiiuduvieusulssiliieunseungu
LagiNraNiueINIsWAT N ANTTUVRIE U AR T 1Y
agalsfiny nisduasuiinvesuazauiuiinveu
mufvinsUsedriukarensunl-diaudsnan galilasu
nsfnuiviefigatedraduszuuiitelsiindngiu
BelsednuBudufniszaving uenani nisufives
neradsdanuuandsiulundagyana 1wy Al
Tunsvumu PAP wagmsaaaiumeliosesmsii
PAP TldvesdUasndinisdmieeanainlsameuna’

mafnwafiiieiinguszasfiieioudo
sysiumsTuinaAlunues Mssuianuausalumied
wazAnNMTInveUiednnuinuaz fegu seninangy
flFsuUsunsumsianmanuesuAsTnsUssd funa
o1sual-fannTanfunisguatuuUni uaznguitlésy
MIguakuuUnFliiesagufe?

25M13

mMeieRmaaes (quasi-experimental research)
ﬁﬂw’laaﬂﬂfjmwuﬁ'@%’l (two-group repeated-measures
design) ANTUNITIENINNABUAULIBU WA, 2566 £
furan WA, 2567 TASUAITSUTRIINAMENTINANT
Ws3sumaidelueu nsugunmaniauil DMH.IRB.COA
020/2566

Journal of Mental Health of Thailand. 2026;34(1):1-13.

Ussynsuazngusiaog

Uszns fe iinuagTesuiifumstninne
wuudUasly o wefUhedmnvanuaziogu da1du
WALINIANTIVUATUNS

nausegs Ae Fthedmnuinuas Tosuiilay
meitedelsn 5 ngulsaiinuldveslunediag iun
major depressive disorder (MDD), bipolar disorders,
attention deficit-hyperactivity disorder (ADHD) with
conduct disorder, ADHD with oppositional defiant
disorder (ODD), wag ADHD with substance abuse
neuin1sAndn laud 1) eng 10 - 16 U 2) o1nsmednasy
MnMsUssiiunesuulssdiugunmditheinuas osu
(Health of the Nation Outcomes Scales for Child and
Adolescent Mental Health: HONOSCA)® Tuvsiani 1
WgAnssuA3I mad 2 Mseglaifisnaznisvinamns
yvanafl 3 mavieauesiliiAnangtfiug wnei 7
91MIUsTaMvaoULALAMAAANRN WagrInTl 9
Haymiduesualuazenisdu q Miertes fazuuu <
2 ATKUU

AuINIUAiIeEalagiNUARAI LIRSS
(effect size) Winiu 0.80 Arg1u1alunIsNAGRY
(power of test) Wiy 0.80 wazAwaan (O) i .05
dvuinnguieensdiuiu 12 ausengy iiledesiu
msgaevestoyasTrensAnma Sadiunduioehs
8nfosaz 20" laduunquitedidlunguvnasiuas
NANAIUANNGNSY 15 AU ARLTBNNGNAIBEIUUUIRNZ
aunaein1sAnw lneiiudayaluueynsuauaiy
1181 (sequential data collection) miliosmndasnin
Yosan e faduneglrenidwauiieidnuns
Uhiindnwiede 5 - 7 esetu waglianunsodivua
Tspwoatheld Inenszuaumsaivfeyaudaiu 2 sves
1$uA szeed 1 vinsifiudeyainngumaassaunseiy
#sunguieguasuiumunaeiinmunuay
aathmanefinely wazsvesd 2 vdmniaaAumsi
foyaainngunaaesandy JsFuvinisifudeyanin
naumiuay lngldnszurunisuazinadinisAniien
ey
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UNITIO UINDI UAZANE

inSaedlanudunisnaas
Tsunsunsdnnsauleanuiainsuse iy
uavonsuai-dan a¥eiulnnaedifonunsouunin
self-management program ¥a3 Coleman uaz Newton™
Junsvrdadnderusiuiunisujuanianisnervia
Tngidulviifanssundn laud nisindinwensianig
Jymlutinusedriu (problem solving) nslasnas
1399419 (motivational interviewing) Tunmsusuae
NOANITULALNIFIANITOITUAILALAIUANNWAUMIETD
WIUIN BaENITELASNNITTUIANENINYBIAULY
(self-efficacy)
Tusunsuiinsdnfufiiuuueyanauas
sengu Usznaudeianssu 5 ass adsaz 45 - 60 i
foriaz 2 ads il aded 1 Dunavmumu seydam
wazguassAn1sdanisaulevesUleludufaing
Usgdniuuarensual-deny (Wuunqu) adsf 2 uay 3
umseenuuuianssuluuwsuljiRn1sdynna (PAP)
Ywny PAP dn1sufia wasiatuadianisSuiamen
Tunuowuwazauannsalusues (1eyana) aded 4
Wunsagusziuaiufnsiugen uazazioudn
ununsdansnueilondulusgtlaglininens
lupsaunfuazauey (eyana) wazasell 5 1unis
nanABuBsuFUsEAUNTAINSINNIAULD IR LAY
PAP seviam1seglsane g uagatuayum sy
PAP TuufdAidenduluagthu (wuungy) fsmanei 1
TWsunsuldSunisnaseumiunsadaion
(content validity) aumINLERAAEEITUWLIANTI
WAUTUTUNTULALANINIVENZENYRININTTH LABEMTS
ANl 3 AU Usznauseenansine uIaliBeauiy

9 9
%4

aunsnervalagliLuifanisdanisaues 919159
werurafidervgiiunsidelufinuasfosu uas
nornafuitRnistugs avInimeuainneuay
aunnin lnefidinumsadaifom (content validity
index: CVI) wihiu 0.82 Fsogluinausivenuld

inSaadiaifusausaudoya

1. wuuasuasdeyarialy 1¥un e o1g sz
MIANY uagauanan

NIATFVANIRUAUTTINAlNg. 2569;34(1):1-13. 5

2. wuudanisuiauerlunuies (Rosenberg
Self-Esteem Scale: RSES)"! 1 10 4o Ameuithusnmsau
Uszanuan 4 seiu 1dun 1 = lidiudeegnads 2 =
laiiiude 3 = Wiushe ua 4 = Wusheeg1eda ulana
uindapueumussmnazuuuai fiil > 3.5 Asuuy
wanefe sefuniign 2.5 - 3.49 azuuu el
JEAUNIN 1.5 - 2.49 AzlUY N8 sEAuUIuNand
Way < 1.5 AzluY minghe seiutiey

3. wuuinnisiuianuaunsalunuies (Self-
efficacy Scale)” i1 10 9o Mmeuiliusnmasiduyssanam
4 szeiu Teiwn 1 = Lidumueds 2 = s3adndey
3 = SReANAT WAy 4 = A3uNnTian wananzuuy
MIFUSANAAN TN STNAELLLTIYN K3 10 - 20
Az e SeAUAn 21 - 30 AziUY VNeRs SeRy
UIUNAN Wae 31 - 40 AgLUL MY SeRUgd

4. WUARUN AN NTIRM UGN (EQ-5D-5L)
Usgnausmey 2 @ dauusnUsenaumelavieguan
5 ¢u ldun mawedoulm nsguanuies Aanssud
vidudszdn ensiludan/enisliauieds waz
ANAnNAIa/ANuTmad uiaziulidneuduy
wmsduUsEINNA 5 szau laun 1 = Tdfidgm 2 =
fdgmiantos 3 = ddgmunans 4 = $gwunn
wag 5 = luannsavhianssudulduiedtymanniian
Toadmeuiildavinundnssiaassadselew (utility)
Faduefnansisnnufianelavesyanadeaniag
FUAIMNVBIAULDY ATUIUIINANIITAVNINUTIUSS
auysol (IuA 1) Finausedussaniveudasiia
ysgun e 5 fu Tedaust -1 89 1 Tae 1 vanefs
guamudauss anysalfian way 0 mnefegunmd
uefignuieldedin Aossauszloviiiidnay maneds
anmgiugnindedin

wuuiansiusnauanluaues wuuianisiug
ATUANTOLUALDY LaTUUUADURNAMANTINATY
guam lsuN1InTIRAeUANAINMEINIATUN1ITUTS
Wussanluau Tunquiegadwau 20 Aufilidnuas
ANEATNTUNGLAIDE LABN1TATINARUAILADNARDS
neluvesdoniniu (internal consistency) Lo
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M13197 1 JUuuvuuaglassaiveddusinsunsinnmsauesnuiainsusedniunarensual-deay

asail InqUszeeA fanssu dogunsal sUuuv/adaiild

1 ilevumuazseylamues Hrhsuuasgafiufanssuswiunumy - - Tudaw - grounding technique (fouiEy
auassarensianmsauedhuinu - warssylymuazauassansdanis - Tugu PAP fanssy)
AvTnsusgdriunasorsual-denn  suedluimufainsysedrfuuay - nsEAw/AINm - MaRednu

ansunl-dsau (518ngw) - mauanwdsuFouslungy
- positive verbal communication

2 iedaddumudidyuesigm  fdiauasiiiuienssusiueenuuy - Tudan - motivational interviewing
vi3eddifoansuiuugsiann  AenssluusuufoRnsdiuyana (PAP) - Tuaw PAP - problem solving
Tumsdamsaweduiuiadng  wasmsthusy PAP WY sjutiuathoussgdla - nseaiw/inm - positive verbal communication
UsgdnTunazensunl-daen uar  TumsusuiAsunginssunsiaiuaing - doU @130 wasadndounau
wsuaiensiuinuAuas MITUIAUALEANANTAIUAULDS
Awansalusues (dedl 1) shunsswiudsudinusyaunisainss

iioasuszaumsallmilagiinnisdanis
suadhusuiainsUssdnuarersuakdenn
(TrynAna)

3 ilesenuuvienssumsiams  fidnuesiiduienssusiuiusenuuy - Tusu PAP - problem solving
suedluinufainstsedriuuay Aanssuluunm PAP ununsnIsausY - n3gA/UINNT - positive verbal communication
ansual-danalaglunu PAP war  PAP WU uaznisiaBuainanissusnnen - dOU @15M waraBndoundu
isuadunsiudauiuarany  wavamuaunsalusuies (aai 2) S
annsolunuies (afedl 2) Foulosfidnsulnelidoyaundsioman

atfuayulumsinnsnuassesdnsuis
Tusynana ATOUATY YUBU WaziATEY1Y
AUAUAMN (18YARR)

4 eaguussfiuanufesiveen  fidrhunasgiiduienssusiua) - Tunu PAP - motivational interviewing
UAZATTIDUAALKUAITIANTT UssifumnuAnsiugeniieniiuu - positive verbal communication
aueaionduluegthulagly Aanssuseyaea Aanssuadumusiule - masuuniSeusiui
ninensluaseunduasyury  lunsguaviednnisnuies wnasieimie

afuayuAINATEUATILALYHTY YOI
wazisnsAnsieulaifnmmgnidunie
FRINTANNTILINGD Warazviouin
nsEousildsunazediladindy
uumsdamsaueaiiondulagtu
Ingldusglarinnninensluaseuasn
WasguTy WU lsmenuIadLasuauaIn
siua (swan.) lsseunagulnguiy,
aneugIN AN 1323 (318YARR)
5 uilemsuaniAsuGeus ArnsuuasgAfiufanssusmiy - lusu pap - NFPARsENIUN1Al

Usgaunsainsdnn1snuLesey
WK1 PAP U0uzElsane1ua
9nfanssuadedi 1- 4 uay
atvayunsiusldldedn
siewlaaidlenduluaginu

meﬂﬁﬂuﬁauﬁ Uszaunsainisdanig
FULBINIULNY PAP 9auzaglsangnuna
(@nfanssundad 1 - 4) Tneliissnaes
aonunsal Widhsadiasiesd dedule
witeym uazatuauunsuay PAP
MIIANIIAUEIURInTUsEITuLe
o1sualdnuluUfuRilenduluegiu
(5n8ngw)

- mswandeuSeuilungu
- positive verbal communication
- mMsagunBeusuiy

PAP = personal action plan
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mdulsyansusantvesasouuIa (Cronbach’s alpha)
Wiy 0.83, 0.82 wag 0.84 AUAGU
n1susIVTINToYa
NUhewinuag fesukaviUnasedlasunslirou
Tidhsuilasanside leenenunashmihinsdhiugohou
alssunineusuReiumsiiiumsiduesamnzan
DudFuaatngusrasduassnsasiBonvelnginis
nduunasesuaziiniiauladiniaulasinisuas
finasaudfnaunasinsAndenlalinnuduseudngu
TrssmsAidesomsasmnetioteluenasuansmmndugon
mMsnaaaI NS UNgUNAaeINouNaAIUAN
vietaaftun1suuiiouvesdoya (contamination)
Aeunisnaaesnguiaegnaldunisfudeyaiiugu
FufunsUseiumMsTuinmmALues M13SU3ANLENSA
Tunuies wazaaNWEin (pretest) Tnaftieideady
wenaiUfiRnulszeginumsweruiagieuen
$11u 1 e Falalli Duduniwesfinideondnuaslad
duiertedagasafunisiidainwvengudiogig
lng3felulaudaligyiieidensvineranadinseyly
NAUVARBINTONAUAIUAL
niusiduianssumalusunsunisdnnig
aueruiainsUsedn Tuuarensual-denu Tuesdmsu
ngunaziosiinseyanaresedUisdanuin
wazfosu dudulusunsulagneunadansiug iR
TuneffthednnminuagTosudnnu 5 au filluszaunisal
Tunmsquadiieinnuinuaziesu egates 2 U uas
HUNTSENeUsUNSAEULUSUNTULAenTlATINTg
Wouazinssnandisiuiaulsunsy Tasszwing
nMansulusunsunguvaaeslasunisusnsauUng
muRsgIYedlsINeUIaMUg UMY Mevidinsaiu
Tusunsuatedu nqunaaedldunisifudeyands
MInAaed (posttest) Ineeieddy o Tudwnie uag
fimsfana 1 waz 3 ifiou
dwiunsaniulungualunu Useneumiens
ivdaya pretest lnefwiedde nsbiusnisauund
warmsiiuteya posttest lnefwieduuieaiungy
VAR

NIATFVANIRUAUTTINAlNg. 2569;34(1):1-13. 7

fheil udvesnmunmiindinisussduane
reunsnaaowasfinisinny 3 Weuwindy fesan
mMaAsuulasomginssuudstasodfivosnmnin
Fandtadrusame ol uagdeau Foddnarandy
nswesadlugnisufod deiniSunsiiuasTanald
Tnauilszognassan 3 fou”

MsuATIEdeya

dnauedoyarlumeaidiBanssaun loud
Pl Sovar Aade uarshudeauLsmsg U (standard
deviation: SD) Ssuifleuteyavinlusswinungunanes
LAYNEUAIUANAIEY chi-square test %38 Fisher’s
exact test MINAFBUNITUINUIIVDITOYAMIYTD
Shapiro-Wilk test nuirteyauuusieiilesiinisuanuag
Und Fimsiieuiisudiadsnisiudnuailunues
LarMITUIANNAINTAlUAUBTEN TN ULAZ SENINg
M3In 4 SEEMmunITIATIZiANuUIUTIY 2 M
LLUU"‘J’WZ?’] (two-way repeated-measures ANOVA)
Inerimunisnisvaaendufulsssninngy uagszes
nmﬁi’mLﬁué”guﬂﬁmegmmiumjm wagUIguLigua
wasmsTuinmalusues mafudmuannsalumues
LAZAMAINTINTENIN 2 Nqu TunsazdieIaIniy
independent t-test

Na
nguNAADY 15 AW waznguAIuAY 15 Au lasu
nMsfanuasuiu deyariluvesngunaasiuay
nauAIuAN liiAuLAnAiueg 1T Ted 1Ay n1sain
lngnguvnassuaznguarvaudulngidumnandgs
Soway 73.3 uag 53.3 AUaRU mqmﬁla 132U (SD =
1.9) uag 12.4 (SD = 1.4) MUaRU MAANYITEAY
Uszaufinw Soway 46.7 wag 60.0 mUEAU Ladlseuduy
Sovay 533 uay 40.0 mud1nu wavidguandnidu
11301508 53.3 WAy 33.3 MUAIRU S18aL9en
Fam3n9di 2
MMFIATIERAMLLUSUSILAB LU UTATY
SEMIINGUNAADINAYNFLAIUANTUTTBE LA TITR
4 syey loUn ABUNISVIAGDY NAINITNARBIIUTA LAy
finsfiamana 1 uae 3 e wud FBnsnnaesdiandng
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M13797 2 Yayanilvesngudiegns (n = 30)

ngunAaes (n = 15)

nguAUAY (n = 15)

- y - 3 X? p-value
MUY 0YAY P1UIUY FRLEGH
LA 1.292° 256
418 q 26.7 7 46.7
NN 11 733 8 53.3
21y 1.308" 515
10-12% 7 a6.7 9 60.0
13-159 7 46.7 6 40.0
17nA91 15 U 1 6.6 0 0.0
mean (SD) 13.2(1.9) 12.4 (1.4)
min, max 10.0, 16.0 10.0, 15.0
AMSANEN 4.267° 512
Usgaudnw 7 46.7 9 60.0
dseufnwinaunu 8 533 6 40.0
Hauanan 2.026" 567
Jalazangnn 5 33.3 7 a6.7
1T 8 53.3 5 333
918 2 133 2 133
yoils 0 0.0 1 6.7

? chi-square test, ® Fisher’s exact test

soazuuuMsTuInualuaues N3Fuiauaanse
lupuies wagAunWIIneg 1 litud Ayneadii way
sspvhanfiindiavinasenzuuunsiuiauAluauies
MssuiameEninsalunes uasAunAInaEnsilud Ay
(aNGA uaﬂmﬂﬁé’fﬂwudm;‘]é’uﬁuﬁ‘iwdwﬁ%‘ﬂﬁmam
LagszerIaINITAaeinaneAzuuUnsTUIAMAT
warANaInIalunulevanguieg et ditud Ay
eadn uilifinasienzhuununMAInegliduddy
yaadia eaziBenfine 3
maSeuifisussriangunu fiteunismaaed
Lazndsnsnaaewiuil Anedunisiuinuilunuies
wagn1sfuianaunsalunuessEnitangunaass
waznguAIuALbiLana1afueg 1l Tad Ay n9ada
ognlsfinny AiszosAnnuna 1 uaz 3 Loy wud
Andonsiudnuailuaueauaznisiudauauia
Tunueswesnguneassgeningualuatetaditeddgy
n9adid dwiuaunmdinafinounisvaaes A1lade
JotazuazA19550UTElurtsEnInengunaaedLay
nauAuAuliliauuanasiueglitudAynieaia
usiimsAneY 3 Weunuin ngumaaesiirLedsiosas
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wazAessauselerivesnmun niingaindingualuay

o v a

98198 lyE AN NEDH T18azIREARINTINN 4

EERED)

ngusedefisinnifinuas Togudlisu
lUsunsunisdnnisautesnuiainsusedniunas
ansual-dsan unisauanuuUng dn1siusameily
auedkarn1sTuIANNaInsalunuesgIndtnounts
yaaes wazganinguiilssunsquanuuuniogaiien
finsfnany 1 way 3 wew egndveddoynieada
lngdnsnavesufduiussenitessesiatuayisnis
ynResTNUTINNITIAT ML TUTILUsE nsld
SulusunsuiiuinannnsquanaunAtieifiuns iy
Aananlauinninslasunsguasuuuniegasien
AAEARINUNSANEUBI e Janslyn) wazauz®
funlusunsunsdansmueantilufinelsinnudos
?iqwaiﬁé’ﬂaaﬁfm‘LLaquaﬂiimmi@LLamuLaﬂéﬁﬁu
ot wdinsfimendenadnlaldanasnsdunssudame
Tunuies udnsiwasuuUaungAnssuiana e
avvioufanadisnuinlasienmsiAnanuddniifnenties
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ANT197 3 MTUATIVIANULUTUTIUADIMNUUUIAT (two-way repeated measures ANOVA) 1aam155u3nauenlummies

MsfuiAnuaNT UL LagANANTIN SENTNGUVARRILAENGLAIUANTUTEEEIAIA (n = 30)

SS df MS F p-value

mssuinueiluauies

AMULUTUTIUTIN NG
Wmmeaes 120.000 1 120.000 9.350 .005
PUAALARET 1 359.367 28 12.835

ANuuUsUTIuAETungy
STUZANTIN 306.867 3 102.289 27.355 <.001
Bsvaaes x seeElIaiin 217.533 3 72,511 19.392 <.001
ATIUARIALATEUT 2 314.100 84 3.739

mssuanuansalunues

AMULUsUTIUWTIN NG
AWmmeaes 168.033 1 168.033 2.826 <.001
PUAALARET 1 1664.833 28 59.458

AnuuUsUTIunelungu
TTUBANTIN 394.233 3 131.411 18.184 <.001
Bsvaaes x seeElIaiin 107.233 3 56.744 7.852 <.001
ATIUARIALATEUT 2 607.033 84 7.227

AMAMTIN (Arassauszlevil)

AMULUsUTIUWTEN NG
TBmmaaes 0.116 1 0.116 22.359 <.001
ANUARIALATETN 1 0.145 28 0.005

AanuuUsUTIunelungu
STUZANTIN 0.116 3 0.039 12.893 <.001
Bsvaaed x sweelIaiin 0.017 3 0.006 1.864 0.142
ATIUARIALATEUT 2 0.253 84 0.003

yiomssuanelusuesidisanniu Tnefflannsnivd
A tupuainiiauansaUuntewmIsguanuios
tunnmaduthe® WewSeudieutunmsinuly
AgUsEnea nan1sAnydiaannnesiunIsnuniy
155N INATIUTINNMIAnYINavedlUTUATITANTS
nuiestufihetoiulsn@ossfisenunisinu 3 Tu
8 Bownulusunsuteligteiinissudnnuaunsa
Tupuoaiinduegreitfodfyneada® Wuieatu
msnulufihefoiulsaladodsiinud nenddldsy

1

lUsunsun1sdnn1sauies nquetegralinisiug
wamnselumsInnswRnT AU BLO LTy
fanuinninasnas waelinunm@infou? venanil
feaenndesiunisdnulunguilngfiidudaede

15A15959 Wi lsAviaanaenauad kazlsauaanyusedm

NIATFVANIRUAUTTINAlNg. 2569;34(1):1-13. 9

douuds nuinduaeilafulusunsunsdanisnuies
fifinsfnmuegaiiaueiinissuinuailunules
mssuderuaninsalunuies usnginssugu ATy
pgttydAgEna Y
ﬂmﬁwﬁyumamﬁ%’ﬁ@mmLLazmmmmm
Tunuiesvasngunaaasludnuiasienadunanin
Ransaulundedt 2 way 3 Sujsdaaduligihoannsnssy
Jymlunsdamsauesnuiainsussdriuwagesunl-
daew whsanasadmuadmaneuazisnsians
Saymisnamilnelinszuaums PAP uenanil Aunssu
Fasznaumenisnumuanunnniilalunuieuas
Jadudsalunisguanutesiiinumn mslifeniugdla
pupaiodsunamginssuiidutiym naeaaunis

numuUselerureIn1siUasunUaingAnssunangn
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M13199 4 NsLUSuiBuARRensTUTRMA uaues NMSUTP AN Talun e uasAMA AR SERinguvaaed

a

LagNGIAIUAL NTTULNBUNNTNAGEY NHINITNARBIIUN UagisvasRnmIuNg 1 Uag 3 1oy (n = 30)

ngunaaes (n = 15) nauAUAN (n = 15)

mean difference t p-value
mean (SD) mean (SD)
mssuinuAlunuies
ADUNITNABDY 2.71(0.34) 2.91(0.24) -0.20 -1.865 073
NAININAADITUH 3.26 (0.26) 3.15(0.26) 0.11 1.213 235
fnpuna 1 1hou 3.35(0.22) 3.05(0.180) 0.30 3.956 <.001
Annuna 3 1w 3.47(0.21) 2.90(0.22) 0.57 7.217 <.001
mssuianuausalunues
NOUNTNAADI 26.73 (5.09) 26.53 (7.38) 0.20 0.086 932
NAININARDITUH 31.40 (4.91) 29.20 (8.55) 2.20 0.867 393
fanuna 1 1hou 32.07 (3.84) 28.93(2.19) 3.35 2.744 010
fnnuKa 3 LA 33.40 (3.11) 27.47 (4.09) 5.93 4.474 <.001
AMANTIN (Sovaz)
ADUNITNAADY 89.00 (3.87) 82.86 (15.90) 6.14 1.453 158
fanuna 3 Lhou 100 (0.00) 85.20 (5.05) 14.80 11.361 <.001
AN (Aessauszlevil)
NOUNTNAADI 0.92 (0.05) 0.87(0.15) 0.05 1.229 229
Anpua 3 1hou 1.00 (0.00) 0.90 (0.03) 0.10 11.570 <.001

Tngsgvinfanssy gandulusunsulanseduliaundn
nauneudidiusnlunisuanseuAniiu MsaueLY
wumamsuitayn uagsnsthgauiuvdeuuamaiaes
andnAuduIUsEndlY sunsTusaznsLESIMG s
Fevan iWednnunanyuin Tusuiatnsuszafu
nqudegreinnuldlaguanuiadiaglidedlasunis
N WU MIFLUDUATINA AN TUUTENLE 08
aviiane Tusuensual nausegensnuimesian
manilalunumesnndu dndududay ngudiogg
TenuNAUeinNUndaneenwaziuduTusiy
fBuinniu uenanil madsudszaumsningeann
ANudSIvRINsRUasIINIY Inle uaziatnsuszdniu
19IN3 Uszaunmsalmedenainnsiseuseudsa
YBIYAAALUATOUATY warUsEaun15alaINNITRNNIg
HeunaeansunluaglagefensTusiulsvamduda
(grounding technique) §vanagawdaasulvingusiiog
ansuiauaunsalunues n1saseniniuag
nmsweusuludam saenauiudneninvesnulodly
ML warUFuUeuedliABy
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[ |

fiall AadonisiuinmAiuazauaINITo
iumumﬁwdwmjwmaaqLLa:ﬂzjmmUQuﬁwé’qguqm
nsnaaesiudilifianuunndeiulunieadin 019esune
Tonnguiegnedililandululddislunseuaia sy
veyuvy Jadudunedeuiidudfydonsduaia
sansfuiaualunuiesveUiy Tngaduduius
melunseunidedimniuiladviidmasionaminis
YoINsUAuATuewD AN

wona Nt Aimsiinnm 3 Weunut nquitlésy
lUsunsunisdnnisaulesruiainsusedriunay
915ual-deruuiunisguakuuunAliaan waiinau
AressavseleviiAniinguilléifunisguanuuund
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Abstract

Objective: To examine the relationships among personal factors, psychological well-being, perfectionism,
and work engagement of nurse educators.

Methods: A cross-sectional study was conducted among nurse educators from five private educational
institutions in Bangkok. Data were collected using questionnaires, including the Psychological Well-being Scale,
the Positive and Negative Perfectionism Scale, and the Work Engagement Scale. Mean scores
between subgroups were compared using independent t-test and one-way ANOVA. Correlations among
variables were analyzed using Pearson’s correlation coefficients.

Results: A total of 171 participants completed the questionnaires, most of whom were female, aged
over 50 years, and had more than 20 years of work experience. Overall, the participants demonstrated
moderate levels of psychological well-being, negative perfectionism, and work engagement. Positive
perfectionism was at high level, with mean score being higher among males than females. Psychological
well-being was significantly and positively correlated with positive perfectionism (r = 0.295, p < .01) and
income (r = 0.170, p < .05), and significantly and negatively correlated with negative perfectionism
(r=-0.567, p < .01). Work engagement was not correlated with psychological well-being or either type of
perfectionism but was significantly and positively correlated with age, work experience, and income.
Conclusion: Providing appropriate compensation, together with promoting adaptive perfectionistic
tendencies, may help enhance work engagement, psychological well-being, and the long-term retention

among nurse educators.
Keywords: nurse educators, perfectionism, psychological well-being, work engagement
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Abstract
Objective: To examine facilitators and barriers associated with the optimum mental health services in
primary care units (PCUs) in Thailand.
Methods: This cross-sectional study utilized secondary data from the Scale-Up Project of Mental Health
Service Standards Using the “Transformative Mental Health in Primary Care” guidelines, conducted in pilot
PCUs across four regions of Thailand. Associations between RE-AIM-based self-reported factors and service
coverage (defined as the proportion of standard mental health service components delivered) were
analyzed using Fisher’s exact test, independent t-test, and Pearson’s correlation.
Results: Of the 30 PCUs with complete data, four (13.3%) met the service coverage criterion (> 80% of
standard service components) after project implementation. No factors were significantly associated with
meeting the criterion. However, higher service coverage was associated with providers’ satisfaction with
the guidelines (r = 0.582, p = .010) and the presence of external funding (t = -3.727, p < .001). In addition,
public awareness of mental health service was significantly positively correlated with several factors,
including service accessibility, leadership engagement, behavioral change among service users, and
providers’ satisfaction with the guidelines, with these factors also showing significant intercorrelations.
Conclusion: Providers’ acceptance and funding play an important role in integrating mental health
services into primary care. Leadership support facilitates providers’ acceptance, while promoting mental
health literacy among the public may be a key mechanism for the success of services at the local level.
Efforts to scale up mental health service standards should therefore focus on strengthening providers’

readiness alongside sustained system-level support.
Keywords: barriers, facilitators, mental health service, primary care
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Reach
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Implementation

gnTdUYARINIAUIYYINT r=0.240 202

msHnausHYAAINg r=0014 942
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aufiveInIsUszaufuvthsnunELen r=0.126 507

Jeymnisuszanunuiundisnunsuen r=-0.088 642

AN EaNBVBINSNENNT Wigane = 62.81 + 21.00, lailgane = 56.94 + 18.64; t = -0.794 434

msaniunsvesi i1 = 58.98 + 20.08, lsifl = 60.61 + 2.29; t = 0.113 911
Maintenance

JulszInanBUDn f = 65.00 + 19.99, laifl = 46.66 + 4.56; t = -3.727 <.001
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INATIATIEY Pearson’s correlation (n = 30)

R1 R2 El E2 Al A2 11 12 13 14 15 16

R1 1.000 0.482** 0.236  0.231 -0.034 0.149 -0.175 0.596* 0.180 0.285  0.256  -0.007

R2 1.000  0.446* 0.261 0.487** 0.187 -0.182 0.229 -0.032 0.499** 0.000  0.095
E1 1.000  0.366* 0.082  0.105 -0.104  0.041 0.104 0339  0.025 0.122
E2 1.000 0.186  0.269 0.165 0239 0279 0.187 0347 -0.156
Al 1.000 0280 -0.120 -0.036 -0.042 0.369* 0.2d6  0.210
A2 1.000  0.095  0.197 -0.053 0243 0336 -0.347
11 1.000  -0.009 -0.245 -0.346  0.128 -0.107
12 1.000  0.068  0.250  0.307  0.005
13 1.000 0295 0310  0.040
14 1.000  0.220 0.124
15 1.000  0.119
16 1.000

W8N ¥ p < 05, * p < 01 ; R1 = mnazenlumsiinfiauins, R2 = nsiuideyatmansiuuinmsguamdnuesssrvy, £1 = msufudsunginssy
WIFUUINIT, E2 = Aavwsandlevasdiuuinig, Al = msfidwsiuvesdih, A2 = msfidwusesyaanslussdns, 11 = Sandwuaains, 12 = nsiineusy
unang, 13 = mmﬁ‘lumﬂﬂﬁ”@ﬁm, 14 = arwitewelalunisldgilen, 15 = AENBINSUsTANUR U BUANEUeN, 16 = Yymv99n15UszauURUNIBIIY
Meuan
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Abstract

Objective: To examine the prevalence and associated factors of adverse childhood experiences (ACEs)
among Thai students from low-income families.

Methods: An online survey was administered to individuals aged 18 - 23 years who were supported by
the Equitable Education Fund across four regions of Thailand. Participants completed the Thai version of
the ACE questionnaire, assessing experiences related to various types of child maltreatment and household
dysfunction. Chi-square tests were performed to assess relationships between ACEs and sex, and among
types of ACEs.

Results: A total of 400 participants completed the questionnaire. The mean age was 19.10 + 1.02 years,
and 50.5% were female. Notably, 75.5% reported experiencing at least one type of ACEs before the age of 18.
The most common types of ACEs were parental separation or divores (44.5%), physical neglect (43.8%),
and emotional neglect (16.8%). Females reported significantly higher rates of emotional abuse and neglect
than male counterparts. Household dysfunction, particularly domestic violence, substance misuse,
mental illness, and incarceration of a family member, was significantly associated with experiences of
physical, emotional, and sexual abuse.

Conclusion: The prevalence of ACEs among youth from low-income backgrounds was approximately
three-quarters. Being female, witnessing domestic violence, and having a family member with substance
misuse or mental illness were associated with child abuse. Monitoring systems and interventions focusing
on vulnerable families are warranted to mitigate the risk of household dysfunction, child maltreatment,

and potential mental health challenges in adulthood.
Keywords: adolescent, adverse childhood experiences, poverty, prevalence
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5 Uszinm boka nsgnisaunssun1ednla 2 4o msgn
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44 MsuenyMavesiaud 1 9o nsltansiamdniunseunsy
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fiszau uuulssdufimmunsadademiunns uay
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ACEs Mm8n159Adau chi-square NMAuUATEAULYEATY
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Ha

PNHRBULLUABUAILT LA 458 AUTe9n
17 davin fifneunuuasunuATUNIUTIUIL 400 AY
($owaz 87.3) engiady 19.10 + 1.02 T uwadufien
18 U Jeway 35.3 019 19 U Jaeaz 29.8 91y 20 U
Jouaz 26.8 918 21 U Soway 6.5 01y 22 U Sosaz 1.5
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MAwitle nMAnane neagiueendeunile uaznald
fowaz 16.5, 27.3, 30.0 way 26.3 AUEINY
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nauseE9Teeay 75.5 Usyau ACEs agneilay
1 Fuiuly Yosar 11.25 Ussauwmatietion 4 du
Fapns1aii 1

WloduunmuUszLanves ACEs nuin
nauegaiszaumsaloglunseuntiiousiuonms
wiongniuiumniian Yesar 445 seqawn laun
nsgnagiaevRTisIMeLaEeInla Sevaz 438 uay

16.8 MUATU FIUNTYNNITUNTTUNNNY N93ATA
WaTVINWA WuSoway 10.8, 8.5 uay 5.5 AUEIAU
FaununINg 1

NTAATIZAAULANGANVDI ACES TEHINLNA
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msdnwadsinuit nquedefiduiingon
nasnseustelatesiiniuynvesuszaunisal
ufiadsvasAluewin (ACEs) ogetion 1 Usslnnundia

A151991 1 Uszaunisallafieuseasdludewin (ACEs) wenmusnuiulseaunisal (n = 400)

31U7U ACEs

Fuu (ewaz)

W N = O

>4

98 (24.5)
139 (34.8)
78 (19.5)
40 (10.0)
45 (11.3)

ACEs = adverse childhood experiences
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N - . A | mensndu asoundadu
Vl'NQG]I‘J MNEY MANA VI'\\??]VI’LQ Ny AIBDUAIY luﬂiﬂﬂﬂiﬁ ﬂWL'N{LuﬂiBUﬁTA o
AIBUAT a’]ﬁﬁy'mi
W Suu () 3 a3 2 69 175 36 37 23 178 a7

e - HniSeu 1 Ay ?I']ll’]iﬂﬂiSﬂUL%G}ﬂ’ﬁiﬂﬁﬁﬂﬂﬂ’j’] 1 Usgkan

WL 1 AnugnveslszauntsallifisUszasAluiewin (ACEs) veingudegn (n = 400)

A15197 2 ANAURUSTENIUNARUI UL UTELANYRIUSYaUNISal i ReUs s asRluTaLin (ACEs) 94
nquFIeE14 (n = 400)

WAYIE (n = 198)

WA (n = 202)

2
n (%) n (%) X of P
91U ACEs 0.714 2 700
0 51 (25.8) 47 (23.2)
1-3 127 (64.1) 130 (64.4)
>4 20 (10.1) 25 (12.4)
Usennuad ACEs
ﬂ75gﬂW7§'ﬂJﬂiﬁlW’NtWﬂ 0.237 1 626
3 12 (6.1) 10 (5.0)
Taigl 186 (93.9) 192 (95.0)
nﬁgnm?mnﬁymamy 0.544 1 461
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Taifl 179 (90.4) 178 (88.1)
n1sgANIAINTIUNINTAla 437 1 037
i 11 (5.6) 23 (11.4)
Taigl 187 (94.4) 179 (88.6)
mignazmzmaﬁn?‘"vmﬁﬂ?a 10.6 1 <.001
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Taifl 176 (88.9) 155 (76.7)
n1sgnaziagvanian 1Ny 0534 1 465
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ANnuguustlunsauaia 082 1 774
a 17 (8.6) 19 (9.4)
Taigl 181 (91.4) 183 (90.6)
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ACEs = adverse childhood experiences
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Abstract
Objective: To investigate the prevalence of benzodiazepine use and its association with a history of
substance use among older adults in a primary care setting.
Methods: A cross-sectional study was conducted among older adults aged 60 years and older at
a community hospital in Northern Thailand. Data were collected using structured questionnaires, including
the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST), the Alcohol Use Disorders
Identification Test (AUDIT), and the Fagerstrém Test for Nicotine Dependence (FTND). Multivariable logistic
regression was performed to examine the association between benzodiazepine use and substance use, with
sex-specific subgroup analyses.
Results: Among 218 participants, 21.1% reported benzodiazepine use and 45.9% reported any other
substance use. Compared with non-users, benzodiazepine users were older, had lower educational
attainment, and had a higher prevalence of type 2 diabetes mellitus and chronic kidney disease. After
adjusting for covariates, benzodiazepine use was significantly associated with an increased likelihood of
substance use (AOR = 11.25, 95% Cl = 3.55 - 35.67). In subgroup analyses, a significant association was
observed only among females (AOR = 15.05, 95% Cl = 4.06 - 55.73), whereas the association among males
did not reach statistical significance.
Conclusion: Concurrent benzodiazepine use and substance use are common among older adults and are
significantly associated with each other, particularly among females. Routine screening for substance use
should be considered for older adults prescribed benzodiazepines. Cautious prescribing practices are

warranted to mitigate potential adverse outcomes in this population.
Keywords: benzodiazepine, older adult, primary care, substance use
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Previous knowledge: Benzodiazepines are
frequently prescribed to older patients for
various medical conditions. However, their use
in this population is associated with an increased
risk of misuse and adverse outcomes.

New knowledge: One-fifth of older adults in
primary care settings reported benzodiazepine
use. Those who used benzodiazepines had
a higher prevalence of certain medical
conditions, including type 2 diabetes mellitus
and chronic kidney disease. Benzodiazepine use
was significantly associated with an increased
likelihood of substance use, with a stronger
association observed among women.

Application: Routine screening for substance
use should be implemented for older adults
prescribed benzodiazepines, with particular
attention to sex-specific risks. The appropriateness
of prescribing practices should be carefully
reviewed to reduce concurrent substance use

and related adverse events.

Introduction

Benzodiazepines are commonly prescribed
to older adults for conditions such as anxiety
disorders, sleep disorders, seizure disorders, and
alcohol withdrawal.”” However, the appropriateness
of benzodiazepine use remains an area of ongoing
investigation, particularly with regard to balancing
potential benefits against known adverse effects.
According to the 2023 Beers Criteria,” benzodiazepines
should generally be avoided in older adults because
of the increased risks of misuse, dependence,
and serious adverse outcomes, including falls,
fractures, cognitive impairment, and delirium. These
complications may substantially worsen health

outcomes in this population.”’

NIATFVNIRUAUTTINALNG. 2569;34(1):51-63. 53

Studies in clinical settings have demonstrated
the frequent co-occurrence of benzodiazepine
and other substance use among patients with
diverse physical and psychiatric conditions.”® These
associations may be attributed to neuroadaptive
changes following prolonged exposure, which
increase the risk of both dependence and concurrent
substance use.” Additionally, patients with psychiatric
comorbidities who use benzodiazepines to alleviate
their symptoms may also use other substances as
a form of self-medication or maladaptive coping.’
Social isolation, which is commonly experienced
among older adults, may further increase the
likelihood of both substance and non-medical drug
use.® Notably, among older adults, concurrent
use of benzodiazepines and other substances is
associated with an increased risk of exacerbation of
underlying health conditions, accidents, disabilities,
and mortality.”"

Despite these concerns, screening and risk
assessment for substance use disorders remain
insufficiently prioritized and are frequently
overlooked in primary care settings, resulting in
missed opportunities for early identification and
appropriate management. Consequently, untreated
substance use disorders can lead to poorer health
outcomes and adversely affect patients, families,
and communities.'""?

Nonetheless, evidence regarding the
association between benzodiazepine use and other
substance use among older patients in primary care
settings remains limited in Southeast Asia, including
Thailand.” Moreover, although sex differences in
patterns and risks of substance use have been
suggested, sex-specific associations between
benzodiazepine use and other substance use remain
poorly understood, particularly among older

adults.'*"*
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This study aims to determine the prevalence
of benzodiazepine and other substance use among
older adults and to examine their relationships,
including sex-specific patterns. The findings are
expected to inform the appropriate prescribing and
monitoring of benzodiazepines and contribute to
the development of effective strategies to reduce
substance-related adverse health outcomes in

Thailand’s rapidly growing older population.

Methods

Study design

This was an observational cross-sectional
study, reported in accordance with the Strengthening
the Reporting of Observational Studies in Epidemiology
(STROBE) statement.'® The study was approved by
the Faculty of Medicine Chiang Mai University Ethics
Committee (FAM-2567-0179, Research ID: 0179).

Setting

The Outpatient Clinic for Non-Communicable
Diseases at a community hospital in Nan province,
Thailand, primarily provides services to older adults
with chronic non-communicable diseases (NCDs),
who account for more than 90% of the total patient
population. This setting was selected because older
adults with NCDs often have multiple psychiatric
comorbidities, such as insomnia, anxiety, and
depression, which place them at higher likelihood
of benzodiazepine use and substance use.'” The
clinic operates on all official working days and serves
approximately 40 - 60 patients per day.

Population and sample

The participants in this study were patients
aged 60 years and older, in accordance with
Thailand’s definition of older adults. The inclusion
criteria were the ability to communicate effectively
and make independent decisions. Participants were

excluded if they had dementia or mild cognitive

Journal of Mental Health of Thailand. 2026;34(1):51-63.

impairment, as defined by a prior diagnosis.
Functional dependency was assessed using the
Barthel Index of Activities of Daily Living (Barthel
ADL Index)."®" In this study, complete dependency
was defined as an ADL score of less than 5.
Participants who met this criterion were excluded,
as they typically require caregiver assistance with
medication, have limited autonomy in substance
use, and may introduce health-related confounding
factors.

The sample size for this study was
calculated using the infinite population proportion
formula, based on the previous study that
investigated the prevalence of benzodiazepine use
(13.5%) among elderly patients.”” A sample size of
218 was determined to provide a statistical power
greater than 90%.

Data collection

Data were collected between August and
September 2024 by trained nurses who were not
involved in the patients’ care. Convenience
sampling was used to recruit older adults attending
the primary care clinic. Potential participants were
approached consecutively on clinic days and
screened for eligibility based on the inclusion and
exclusion criteria. Recruitment continued until the
target sample size was reached. Relatives/caregivers
were not present during the interview unless
requested by the participant. Written informed
consent was obtained from all participants, and no
identifiable personal data were collected. Data
were collected using structured questionnaires
administered via face-to-face interviews, conducted
in a private room at the clinic to ensure privacy.
Each interview took approximately 20 - 30 minutes.
Questionnaire data were confirmed with electronic
medical records (EMR).
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Measures
Prior to recruitment, participants were
screened for eligibility using the Barthel ADL

1 which evaluates independence in basic

Index,
daily activities (i.e., feeding, bathing, grooming,
dressing, bowel and bladder control, toileting,
transfers, mobility, and stair climbing). The total
score ranges from 0 to 20, where lower scores
indicate greater dependency. The Thai version has
acceptable reliability and internal consistency, with
intraclass correlation coefficients (ICCs) between
0.714 and 0.968, and Cronbach’s alpha coefficient
of 0.694."” The questionnaires used for data
collection consisted of four sections:

Section 1: General Information, including
age, sex, marital status, education level, monthly
income, healthcare coverage, medical conditions,
and medication. The type and dosing of
benzodiazepines were obtained through self-
report and subsequently clarified and verified by
medication inspection and/or EMR, when necessary.

Section 2: The Alcohol, Smoking and
Substance Involvement Screening Test (ASSIST),”
an eight-item screening tool for tobacco, alcohol,
and other substances (e.g., cannabis, cocaine,
amphetamines, sedatives, hallucinogens, inhalants,
opioids). The Thai version has acceptable internal
consistency, with Cronbach’s alpha coefficients of
0.82 for tobacco and 0.73 for alcohol.” Participants
with a history of using at least one substance were
classified as having substance use. Scores were
categorized as follows: For each substance except
alcohol, 0 - 3 = low risk, 4 - 26 = moderate risk,
and > 27 = high risk; for alcohol, 0 - 10 =
low risk, 11 - 26 = moderate risk, and > 27 = high risk.

Section 3: The Alcohol Use Disorders
Identification Test (AUDIT),” administered to

NIATFVNIRUAUTTINALNG. 2569;34(1):51-63. 55

participants with a history of alcohol use. The Thai
version has acceptable internal consistency, with
a Cronbach’s alpha coefficient of 0.70.” The
interpretation of scores was as follows: 0 - 7 =
low risk, 8 - 15 = moderate risk, 16 - 19 = high risk,
and 20 - 40 = probable alcohol dependence.

Section 4: The Fagerstrom Test for Nicotine
Dependence (FTND),” administered to participants
with a history of smoking. The Thai version
demonstrated fair internal consistency, with
Cronbach’s alpha coefficient of 0.52, and good
test-retest reliability (ICC (3,1) = 0.83).® Scores were
interpreted as follows: 1 - 2 = low-level
dependence, 3 - 4 = low to moderate dependence,
5 -7 = moderate dependence, and > 8 = high
dependence.

Participants who used at least one
substance, excluding benzodiazepines, within the
past three months were defined as having a history
of substance use. Benzodiazepine use within the
past three months was assessed using the
ASSIST.”" Because the ASSIST assesses sedatives as
a class, participants who reported sedative use were
further asked to identify the specific type (generic/
brand name) and dosing information. When possible,
participants were asked to show the medication
package/blister strip to support identification.
Self-reported information was cross-checked against
the patients” EMR, which provided the prescribed
sedative agent(s) and dose. Self-report was accepted
when medication identification was considered
reliable (e.g., correct drug name and dose or
medication shown). When self-report and EMR were
discordant, EMR data were used as the primary
source. Therefore, non-benzodiazepine sedative-
hypnotics identified in the EMR were not classified

as benzodiazepine use. Regular use was defined

doi:10.64838/jmht.2026.282953.
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as self-reported benzodiazepine use on a weekly or
more frequent basis during the past three months,
corresponding to a score of > 4 on ASSIST Question 2,
consistent with the moderate-risk scoring criteria.”!

Data analysis

Participant characteristics were summarized
using frequencies and percentages for categorical
variables and means with standard deviation (SD)
for continuous variables. Chi-square tests or Fisher’s
exact tests, as appropriate, were used to compare
the distribution of categorical variables between
participants with and without benzodiazepine use,
while independent t-tests were used for continuous
variables. Multivariable logistic regression was
performed to examine the association between
substance use and benzodiazepine use, sex, and
the interaction term between benzodiazepine use
and sex, adjusting for relevant covariates.
Subgroup analyses were conducted to assess
sex-specific effects. Strength of association was
presented as adjusted odds ratios (AORs) with 95%
confidence intervals (Cls). Statistical significance

was set at p < .05.

Results

A total of 218 participants were included in
the study. The majority were female (n = 137,
62.8%), with a mean age of 68.7 + 7.0 years. Most
participants had completed primary education
(53.7%), were married (42.7%), and were not living
alone (81.2%). Universal health coverage was the
most common healthcare coverage (65.1%), and
most participants reported a monthly income of
less than 5,000 baht (63.8%). All participants had at
least one underlying disease, with the most prevalent
conditions being hypertension (73.4%), dyslipidemia
(67.0%), and type 2 diabetes mellitus (32.1%).

Journal of Mental Health of Thailand. 2026;34(1):51-63.

Among psychiatric comorbidities, only depression
(0.9%) was identified (Table 1).

Among all the participants, 46 (21.1%)
reported benzodiazepine use (BZD group), whereas
172 (78.9%) reported no current benzodiazepine
use (non-BZD group). In the BZD group, lorazepam
0.5 mg was the only benzodiazepine used. Significant
differences between participants with and without
benzodiazepine use were observed in age, educational
level, and certain medical conditions, including type
2 diabetes mellitus, chronic kidney disease (CKD),
a history of falls, and depression (Table 1).

As shown in Table 2, 45.9% of participants
had a history of using at least one type of substance.
The most commonly reported substances were
alcoholic beverages (36.7%) and tobacco products
(19.7%). The BZD group had a significantly higher
proportion of participants with any substance use
compared with the non-BZD group (73.9% vs. 38.4%).
However, no significant differences were observed in
the use of specific substances or in severity between
the BZD and non-BZD groups.

Table 3 presents the multiple logistic
regression analysis adjusted for age, education,
and marital status. Substance use was significantly
associated with benzodiazepine use (AOR = 11.25,
95% ClI = 3.55 - 35.67), and being male (AOR = 12.94,
95% Cl = 5.57 - 30.04). No interaction between
benzodiazepine use and sex was observed. Subgroup
analysis by sex showed no significant association
between a history of benzodiazepine use and
substance use among males. However, among
females, history of substance use remained
significantly associated with benzodiazepine use
(AOR = 15.05, 95% Cl = 4.06 - 55.73).
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Table 1 Demographic characteristics of participants and benzodiazepine use

Al (n = 218) BZD (n =46)  non-BZD (n = 172)
n (%) n (%) n (%) i
Age (mean * SD)* 68.7+7.0 73.0 £ 89 67.6 + 6.0 <.001
Sex .090
Male 81 (37.2) 22(47.8) 59 (34.3)
Female 137 (62.8) 24.(52.2) 113 (65.7)
Educational level <.001°
No education 96 (44.0) 32 (69.6) 64 (37.2)
Primary education 117 (53.7) 14 (30.4) 103 (59.9)
Secondary education or higher 5(2.3) 0(0.0) 5(2.9)
Marital status .100
Single 54 (24.8) 9(19.6) 45 (26.2)
Married 93 (42.7) 15 (32.6) 78 (45.4)
Widowed 50 (22.9) 16 (34.8) 34 (19.8)
Divorced 21(9.6) 6 (13.0) 15 (8.7)
Living status .120
Not living alone 177 (81.2) 41 (89.1) 136 (79.1)
Living alone 41 (18.8) 5(10.9) 36 (20.9)
Health benefits scheme 482°
Universal health coverage 142 (65.1) 28 (60.8) 114 (66.3)
Civil Servant Medical Benefits Scheme 73 (33.5) 17 (37.0) 56 (32.6)
Social security scheme 1(0.5) 0(0.0) 1(0.6)
State enterprise 2(0.9) 1(2.2) 1(0.6)
Monthly income (Thai Baht) 139°
< 5,000 139 (63.8) 36 (78.3) 103 (59.9)
5,000 - 10,000 77 (35.3) 10 (21.7) 67 (39.0)
10,000 - 20,000 1(0.5) 0(0.0) 1(0.6)
> 20,000 1(0.5) 0(0.0) 1(0.6)
Medical conditions
Hypertension 160 (73.4) 38(82.6) 122 (70.9) 110
Type 2 diabetes mellitus 70 (32.1) 21 (45.7) 49 (28.5) .030
Dyslipidemia 146 (67.0) 32 (69.6) 114 (66.3) 670
Chronic kidney disease 35(16.1) 15 (32.6) 20 (11.6) .010
Chronic respiratory disease 26 (11.9) 8(17.4) 18 (10.5) .200
Stroke 7(3.2) 3(6.5) 4(2.3) 164°
Gout 4(1.8) 2(4.9) 2(1.2) 197°
Falling in the past year 8(3.7) 5(10.9) 3(1.7) 012°
Osteoporosis 8(3.7) 2(4.9) 6 (3.5) 677°
Depression 2(0.9) 2(4.9) 0(0.0) 044°

Note: Participants may have multiple medical conditions; therefore, percentages may exceed 100%.

BZD = benzodiazepine; SD = standard deviation. ® p-value calculated using independent t-test. * p-value calculated using Fisher exact test.

Discussion

Among older adult patients attending
the outpatient department for chronic NCDs at
a primary care setting in Thailand, 21.1% reported
benzodiazepine use. The prevalence is higher

than that reported among older adults in other

NsasaguAmIRLReUsEINALNY. 2569;34(1):51-63. 57

Thai contexts, including a laree population-based
cohort (11.1%),”" inpatients in a tertiary setting
(14%),” and outpatients in a tertiary setting (16%).”
Compared with international research, a study
among older patients in academic medical centers

in the USA reported a prevalence of 13.5%,”
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Table 2 History of substance use and severity (n = 218)

Al (n = 218) BZD (n = 46) non-BZD (n = 172) .
-value
n (%) n (%) n (%) P
Any substance use® 100 (45.9) 34 (73.9) 66 (38.4) <.001
Alcohol 80 (36.7) 20 (43.5) 60 (34.9) 283
ASSIST 661
Low risk 69 (86.6) 17 (85.0) 52 (86.7)
Moderate risk 5(6.3 2(10.0) .
High risk 6(7.5) 1(5.0) 5(8.3)
AUDIT .642
Low risk 65 (81.3) 15 (75.0) 50 (83.3)
Moderate risk 11 (13.8) 4(20.0) 7(11.7)
High risk 0.0) 0(0.0) 0(0.0)
Dependence 5.0) 1 (5.0) 3(5.0)
Smoking 43 (19.7) 12 (26.1) 31 (18.0) 222
ASSIST 739
Low risk 37 (86.6) 11 (91.7) 26 (83.9)
Moderate risk 5(11.6) . 4(12.9)
High risk 1(2.3) 0(0.0) 1(3.2)
FTND 315
Low level 11 (25.6) 3(25.0) 8(25.8)
Low-moderate level 20 (46.5) 6 (50.0) 14 (45.2)
Moderate level 9(20.9) 1(8.3) 8 (25.8)
High level 3(7.0) 2 (16.7) 1(3.2)
Cannabis 4(1.8) 2(4.3) 2(1.2) 153
ASSIST
Low risk 0(0.0) 0(0.0) 0(0.0)
Moderate risk 3 (75.0) 2(100.0) 1(50.0)
High risk 1(25.0) 0(0.0) 1 (50.0)
Kratom 1(0.5) 0(0.0) 1(0.6) 604
ASSIST <.001
Low risk 0(0.0) 0(0.0)
Moderate risk 0(0.0) . 0(0.0)
High risk 1 (100.0) 0(0.0) 1 (100.0)

Note: BZD = benzodiazepine; ASSIST = Alcohol, Smoking and Substance Involvement Screening Test; AUDIT = Alcohol Use Disorders Identification Test;

FTND = Fagerstrom Test for Nicotine Dependence.

* Defined as self-reported use of alcohol, tobacco, cannabis, or kratom, as assessed by the ASSIST.

whereas a study among community-dwelling older
adults in Brazil found a prevalence of 18.3%.” This
discrepancy may reflect differences in operational
criteria as well as clinical characteristics of the
sample, as our OPD sample consisted of older

patients with multiple comorbidities and frequent

Journal of Mental Health of Thailand. 2026;34(1):51-63.

healthcare contact, which may increase the
likelihood of benzodiazepine prescribing.

We found that the BZD group was older,
which is consistent with previous evidence.”
Prescription benzodiazepine use in older adults

continues to be an important and persistent clinical
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Table 3 Multiple logistic regression analysis of factors associated with history of substance use, overall

and stratified by sex (n = 218)

Al (n = 218) Male (n = 81) Female (n = 137)
AOR (95% CI)° p-value AOR (95% CI)* p-value AOR (95% CI)* p-value
BZD use 11.25(3.55 - 35.67) <.001 2.27(0.50 - 10.34) .290 15.05 (4.06 - 55.73) <.001
Male 12.94 (5.57 - 30.04) <.001
BZD use x sex’ 0.27 (0.05 - 1.59) 148

Note: AOR = adjusted odds ratio; Cl = confidence interval; BZD = benzodiazepine.

* Adjusted for age, education, and marital status. ® Reference group: female.

concemn. We also found lower educational attainment
in the BZD group, which may reflect that non-
pharmacological management requires health
literacy.”” In addition, the BZD group had higher
proportions of CKD, depression, and a history of
falls. These findings support previous evidence that
patients with multiple comorbidities may be harmed
by inappropriate prescribing.” In primary care
settings within community hospitals, time constraints
and the limited availability of behavioral interventions
or specialized mental health services may
further contribute to benzodiazepine prescribing.
Therefore, benzodiazepines should be prescribed
cautiously, particularly in vulnerable older adults
and those with comorbidities, with regular medication
review and monitoring for adverse outcomes.
Approximately 45.9% of participants reported
using at least one type of substance, with alcohol
and tobacco being the most commonly used
substances. This finding aligns with global evidence
indicating that alcohol and tobacco are the most
widely consumed substances worldwide.”* Due to
its sedative effects, the concurrent use of alcohol
and benzodiazepines may increase the risk of falls,
fractures, and accidents, particularly among older
adults.” Cannabis ranked third in frequency of use,
which may partially reflect Thailand’s 2022 cannabis

liberalization under the Narcotics Act. However,

NIATFVNIRUAUTTINALNG. 2569;34(1):51-63. 59

we could not distinguish whether cannabis use
among participants was for medical or recreational
purposes. This distinction should be taken into
account when interpreting its association with
benzodiazepine use.”

A significant association was observed
between benzodiazepine use and a history of
substance use after adjusting for potential
confounders. This finding may be explained by
several mechanisms, primarily related to the
pharmacological properties of benzodiazepines.
These agents act on gamma-aminobutyric acid-A
(GABA-A) receptors, producing sedative and
anxiolytic effects. Prolonged use can induce
neuroadaptive changes, such as decreased
endogenous GABA activity, leading to increased
dependence on external substances to maintain
psychological stability.” Consequently, individuals
may turn to other substances, including alcohol,
opioids, or stimulants, to mitigate withdrawal
symptoms.® Moreover, the shared pharmacodynamic
effects of benzodiazepines and alcohol may further
increase the risk of cross-substance use and
polysubstance dependence.” Conversely, individuals
with prior substance use disorder may be particularly
vulnerable to benzodiazepine misuse, using it as
a coping mechanism for withdrawal symptoms or
psycholosgical distress related to coexisting mental

health conditions.”” In older adults, additional risk
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factors such as late-life depression, social isolation,
and sleep disturbances may also contribute to
substance use behaviors.”

In stratified analyses, the association
between benzodiazepine use and other substance
use appeared stronger among females than males.
This pattern is consistent with previous studies
suggesting that women are more likely to use
benzodiazepines to cope with negative emotions
and may be more vulnerable to co-occurring
mental health conditions.” Women have also been
reported to exhibit greater sensitivity to certain
substances and stronger cravings, which could
increase susceptibility to polysubstance use.” In
contrast, although men generally have a higher risk
of developing substance use disorders, this elevated
risk is not necessarily specific to benzodiazepine
use.” Biological, social, and cultural factors,
including differences in drug availability, peer
influences, and gender norms, have been proposed
to explain the higher prevalence of substance use
disorders among men.”" However, the interaction
between benzodiazepine use and sex was not
statistically significant in our model, indicating
insufficient evidence to conclude that the strength
of the association differs by sex. Moreover, the wide
confidence intervals observed in both overall and
sex-stratified analyses suggest imprecision, likely due
to the relatively small number of benzodiazepine
users, particularly among males. These findings
should therefore be interpreted with caution.

In Thailand, benzodiazepines are strictly
regulated and can only be prescribed by hospital-
based physicians, with over-the-counter access
prohibited.” Nonetheless, despite this controlled
environment and awareness of the potential

adverse consequences of these medications,

Journal of Mental Health of Thailand. 2026;34(1):51-63.

general practitioners continue to face challenges in
appropriately regulating their prescribing practices.”
These findings underscore the need to raise awareness
among healthcare professionals regarding the risks
of addiction,” as well as to implement targeted
interventions for older adults who use benzodiazepines.

In addition, differences in screening results
were observed across assessment tools. While the
ASSIST frequently classified most participants as low
risk for alcohol and tobacco use, the AUDIT and
FTND identified greater proportions of individuals at
higher risk levels. This discrepancy highlights the
added value of administering substance-specific
tools alongside the broader tools such as the ASSIST
to improve early detection and risk stratification,
which could enhance and facilitate more effective
clinical intervention strategies in primary care.”

A key strength of this study is its focus on
older adults receiving care in primary settings, with
data collected by trained professional nurses to
ensure reliability. However, several limitations should
be considered. First, as a cross-sectional study
relying on self-reported measures, we cannot
determine the temporal sequence between
substance use and benzodiazepine use. Our findings
hence reflect co-occurrence and associations rather
than causal relationships. Second, we did not
collect detailed information on the clinical indications
or patients’ reasons for benzodiazepine use.
Differences in indications may be associated with
different baseline risks of other substance use and
may introduce clinical heterogeneity and unmeasured
confounding. Consequently, the pooled adjusted
odds ratio may be underestimated or overestimated.
Third, detailed patterns of substance use as well as
the reasons for use were not assessed and may

represent unmeasured confounding factors influencing
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the observed associations. Future research should
investigate specific substance use patterns to provide

a more detailed understanding of these associations.

Conclusion

Among older adults, benzodiazepine use
was significantly associated with a higher prevalence
of substance use, with women tending to demonstrate
a stronger association than men. These findings
highlight the importance of cautious prescribing
practices and may inform the development of
targeted strategies to reduce substance use in this
population. Brief screening for addictive behaviors
among patients who use benzodiazepines may
support early identification and timely intervention

in primary care settings.
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Abstract

Objective: To develop a life skills assessment tool for Thai adolescents, validate its psychometric
properties, and establish normative standards.

Methods: This study was conducted in 3 phases. Phase 1 involved development of the assessment
prototype through an extensive literature review along with stakeholders and expert meetings, followed
by item selection by using Delphi method and content validity testing. Phase 2 evaluated the objectivity
and the reliability of the final draft using Cronbach’s alpha coefficient among 80 adolescents aged 10 - 19 years.
Phase 3 employed cluster analysis among 2,192 students aged 10 - 19 years across 13 health regions of
Thailand to determine levels and corresponding ranges, based on mean with standard deviation, stratified
by sex and age group.

Results: The developed Thai Adolescent Life Skills Assessment consists of 49 items (with scores calculated
from 47 items), covering four main components: creation, positive self, positive relation, and digital quotient.
The tool demonstrated an index of item-objective congruence (I0C) of 0.80 or higher and an overall
Cronbach’s alpha of 0.86. Normative standards were established for both the total and subscale scores,
categorized by sex (male and female) and age groups (10 - 14 and 15 - 19 years). Score interpretation is
classified into three levels: above average, average, and needs improvement.

Conclusion: The Thai Adolescent Life Skills Assessment demonstrates acceptable content validity and
good overall reliability. It may serve as a preliminary tool for assessing, supporting, and monitoring life

skills among Thai adolescents in educational settings and for population-based assessments.
Keywords: adolescent, assessment, life skills, normative standard, psychometric properties
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duasuinueTinvestogudaiidnin ndesdovssidiy
inwziinveslusnsUssmadiulvglianvaugnisuseiiu
TmundngmsnsiBeusluszuulsaSeu wu Life Skills
Assessment Tool (LSA) swaiuilagesdng Save the
Children wiun1sUsziiuludfinis@nw Auauise
fzidudasy seiunnuaninsalunisdeny waznnsd
NSRULUIAALUULAULA (growth mindset)” d@7u
wUUUszIiu Life Skills Assessment Scale (LSAS) tag
Life Skills Inventory Independent Living Skills
Assessment wulufinsUszifiusefuauaiunse
lunmsmsstindudasvveninSeu® wag Casey Life
Skills Toolkit wfumsussdiuluiingAnssuuaraussous
fagussauimneTinaues daululssmelne iy
mMaUszliuausTaugn1sseudnnnIvinee ludinau
i3 9 Tneldiduasesiodmiung wu uuuinlungud
Ussduinuedinuavendn' wuudeunuinuedinily
Tulseeu? videdumsussiiuludflaffndefifeste
AUBIAUTENBUVRWINEETIM 19U AINAAIANI90T1TUE]
(emotional quotient: EQ)" wazAuiduudsmalanie
wasla (resilience quotient: RQ)™ %ﬁ&?ﬂlﬁiﬂi%ﬂqu
peFUsENOUTEINYE TRnTid Y

INHANITNUNIUAINGTD FadiAanusndu
FoutaunedoseUsziuiinsounaueidusznoutes
vinweindidndulugatagtu uazmnzauiuioiu
TuuSunlve dielilunsussidusasfnnuanunisel
naonududeyalsynounisnauwnudniunuias
UszilunanunsaasurinueTinuaggunminges
Jogulve
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= H oo s A o a
nsaneiliingussasdiioiamuuuyssidu

VinweAndmiuioulve uasvnaeunaandRiUewy

[

WA dNTINATUIATFILVDIUUUTETUAINGT?

ee

/N3

N1sRAILIBUUYSZEUN NG RN SuATERS
AILTINEANNEIY (mixed methods model) 581319
MR MLasTalsa 1aTun13suseen
ANENITUNTITESTIUNTITeTuAY AuguamInuay
AT NTUAVNINFRN NTENTNATITUGY AIUONATS
$usaauil DMH.IRB.COA 040/2563 Insmsiduntaiu
3 sy fil

sseeil 1 N1saUASHAIMUUUsSdUInY:
Tindegulne

éﬁﬁaﬁv‘hmimmmﬁmﬂimLLazmié’mmwﬂ
AiRedosiunguidmng S1uu 6 au ldun agid
Uszaunisalauiauinwedinluinissueg1ales
5 9 2 au funasesiilynseglutiseny 10 - 19 1
2 AU LAZFILNUANLAZLITITUIINANLANLAZLEN Y
AFUNNLINUAS 2 AY WazETengy $1uu 10 au T

InuNngsEAuNsInandl 1 Au Inunmdiinuay ey
4 Ay nEsunnd 1 Ay n3nTnennddn 2 au uag
Anssmanaisnuinuazfegu 2 au Tudsziuduuiun
99AUsENAY Je WU uRnIg LaznTouLuIANYeY
Vinwetiniou

nndeyadinany {Afelsianasunaiiioss
JaAnnukazlseliuannigaualeisnang
(Delphi method) §1uau 2 5o Tuseud 1 §33uléTay
awivdniuguamAndogu 18 au laun Iaunndian
war oy 3 aw dndndne1rddn 3 au dndeudunsien
3 au Unianssudidn 3 au dnnisAnwiiay 3 Au
LagneUaINNY 3 Au e iiuAeiuaumnga
Y28l URNNT 23AUsTENOU warsITeA Y
nSeuasrzuuunLAnllagldunsIa (rating scale)
5S¢ daud 1 = Seusnzautiesiian s 5 =
faamnzauuniige Inedemamdislaisogiu
(median) Wity 4 Azwuuduludetrunasia
wmangan uagderaiuiifiafideszninniolng
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(interquartile range: IQR) WpBAIWIBWINAU 1 (Q3 -
Q1 < 1) ferzuuuvestomanuiuldsusunud
(consensus)”® Taedamanuiiliiunasilusoud 1
axgnineen danudemaniiunasiusdliddund
wlFsumsUsundmuduueih wasshlufiansendnads
Tuseudt 2 ielsindunuf

Nty ;ﬁé’faﬁﬁaﬁmmﬁmuﬁqLﬂmsflLLaz
Sununniswannennsideunnuasadaien
(content validity) MenTIATILAABTANLADAARDS
seviedarauiuinguseasd (index of item-objective
congruence: 10C) 91U 2 59U Ima@mﬁﬁmw
10 auilFdunvalluduneuusnunfinnsandnade
Tuseudl 1 defawdifian 10C > 0.5 azgnadliuas
finsanuulssmusiusit dudedifiar 10C < 0.5
wpnAneen dmsuseud 2 demauiinavdeszldsu
nsdmdensnads Tagldinasidn 10C = 0.8 foin
Formanuiuilmunsadaiiomiia uazansusady
wuugeuamatiui ilenaaedddludinuasfosueny
10 - 19 U $1ww 17 au wuadungueny 10 - 14 ¥
13 Ay way 15 - 19 U 4 au Jaduynsmauveadwihi
an1fuguamdniinuasTogusvuaiunififunases
Bugouuaviinduilitoya lnsaazinAgIauasnds
iionadeuaadulsify (objectivity) Trusmdeym
wazdalauauusifeIfuaudnnureInIY uaztin
fnsanysuusaduatiusgaving

e 2 NSNATOUANNINYBIUUUYsTY

MInAFBUAMNINYBILULUsEEIRT U WYY
adumslunguinSeuseAuUszaufnwiiavaiseufnm
Tneidonlsaleu 1 Wiz Adsiangavmamuns
wazfimsaeuissiulsyonnwnasioendne uas
LAONNGUAIDLUUULRIZAINNLNUNNITANDY LAl
1) Ifqywidlne 2) 01y 10 - 19 U 3) Masdnwegly
seauUsvauAnymsesisendny way 4) anunsadls ua
wazlanwinels (nsdliniFeulilgmeunisenu
Aidenpaunursenjiuszaunuvedsaseududenn
wuvaeuauliiniEeuils) wazsinausinisdneen laun
1) fdymiguawiidawasiengfnssuuaznisdoans
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2) fiomsthevdeliangluiuiiivsurdeys vie
3) LilsnlssBeolutuiiususndeya
ATUIUIUIARIBEINEINTUNITIATIE AN
Audesiu (reliability)® e wunmeuinnaIa
0 = 0.05 uaz f1 P = 0.20 WFuautud 64 Ay
dindnuudniesay 25 wetesiunsgrmenesdeya
3’;3JL‘fJumjmﬁa@smﬂy’wm 80 AW WU IUlAENTEANY
AUTZAUDNY NaNas 8 AW LAY 4 ALLAZNGI
4 au {HdeRadelsaFouiildtunmadnideniioduas
lassnisuarvvesygintunisiiudeyaaingeiuienis
IsaSsuduaednualdnes dmsunsifivsiusiudeya
azUszuiilsaGouneumnedufuouionasiuag
nM33dsunfunaseuasiniFeurou andulide
aaauidituasteyaifiuauludaluslausy tng
UalemalvdunasesuasinSeudnaudeasdouas
Tinalumsdadulalunisidisin TaetinGeundud
dnsiumsidelauansanuadasle (assent) saufu
funmasesasuululenatsuaninuBusen 91ntudq
davaneTunailssdouazmnlifidodivioya
Mndudeyaanuuussfiuninaaoy
Anudesulagn1siinsizinuasnadosnisly
(internal consistency) ¥aLUUaEDUNNY AIIDNIAN
duUseAviuoanivesnsouuia (Cronbach's alpha
coefficient) vosiiatiu TgeskUsznau uazsedoso
(Cronbach’s alpha if item deleted) 171”55 N1IAANTE
USUUTataf1 119 HATUINNANITNAFOUAINA
augfunamsvssidiuanunsadademlnediBeg
wieliuuuusziiudndassaiidedomiaseungy
nnewrUsenavdfgueinuediniviulny
sozil 3 NITIAYUNAIIININTFINYIIUUY
Usziily
msﬁﬂmawzﬁﬁLﬂmmsuﬁaﬁmummﬁm
AZUULTINYRIVUUsERLTTIHLassAuTinue Tinueq
Fogueny 10 - 19 T fdlainouazaenndosiuiedosle
AnUesnsAYAMIA WU uUUUsHidu EQ uay RQ Lile
TiutRenluiufiasnsnimaussdiululisuty
wuuUszdudu 1
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Uymeunisens dndfeneauiuvsensiuszaiuay
vosanuAnyLdugeruwuuaounuline) wnasminis
dnoen liud 1) Tdamavnnidmadenginssumie
msdeans 2) flemmsthevieliauneluiuiiusius
foya vido 3) liunlseBeuluiuiAvsusndeya

M5AIIIYUINA 19879

Idansves Yamane dmiunisiludiuny
Uszrnsinnuas Tagueny 10 - 19 U Sdnnaulszeins
ngudeyansideusiugs U we. 2562 wdady
nque1y 10 - 14 U uag 15 - 19 U Amuadiay
AaaAdoudl 0.04 Tdvurnfogrsdusinguoyas
625 e LB TeTaY 20 letlesturmuAmaindeY
nnsdudtegakaraulinsudiuesioya 1y
nauay 750 AU s'mLﬂumjuﬁaasm%y’umbwﬁgwm
1,500 Au Wil Tunmsiiusiusandoyasse limnue
Tuuieg1nNsEiveny 10 - 19 U nauag 200 AU
wiaduane 100 A uag s 100 AU 52T 2,000 AU
Fafivmesertinniusunurenszns n1sdnmh
NNLIRITINlUNGUERY LaTNITIATIERAIILATY
\BalAseasaveawuUU B e

NIsARLaeNH e

B duuuumaeduneuLazuUsty (stratified
multi-stage sampling) Tnoutady (strata) »1u
WAFUAINVBINTENTWAITITUAY 13 109 wsiaziun
BeadRuTminnuIIuINUsEYINg wazden 1 Ymin
Tuwsiazwaieisdueneing edusunumesusaziun
s 13 forin vnddluusazimindensneiies
vowAuIaiad 1 81100 wazdudendnousnuniied
Allsyegnmaineansinoies » 20 Alawms 8n 1 6une
dwminay 2 100 NIUNTUINUMIUAT Fuiden
wadilly 1 1w uagduuen 1 e
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mMsunsszuinvedlsalada 19 Jsdinsiiuteyaleeld
wuuUsediundidunuunssmeiazuuussuvoaulat
FUYDINN Google sheet g SurveyMonkey ?Tuagﬁu
ANuAzAINKarIEAUANlavesiniSeugney
wuvasuany lnginiduniaaunuaIngudaun mInuay
qu‘wmmaiuﬁuﬁLﬁuig"uizmuamuﬁﬂmﬁiéf%’umi
FaLden WhTuess19azBunn1sIe Yeulenansve
anugugenlminSeuhlulvigunasesaany uaedniu
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YDIwUUUTTEUMENITIATIZANGY (cluster analysis)
Wedanguuszsnsiidnungazuuuadioadeiy
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Tumssaaula aiiinsinnesienmumnanaznguent
2 nau laun Jegumousiu (10 - 14 U) uaglesunaulany
(15 - 19 U) iiteldlunsimunnasiinigiuves
LUUUTERIUAUMALEYI3Y

A

AIsaSIUASWAIUIMUYYSUTUIN YT In
Jesulne

PINNANITANYIAINGIT TAIUAUNITNUNIY
nsUseiiuinueinaludsemnalneuazsnalsyine
AIdeRuiRINToUNMTUsEliuTinweinlagdawwinig
nsmwTinueiiddaluanissed 21 Jaseneusie
99AUSENBUNAN 4 AU LALA ANARES19ESTA

AN51991 1 9AUSENAULATTENUVIINWETIN

(creation) N1TUBINULBNTIVIN (positive self) N1l
AUEUUSTIR (positive relation) wazauaalunIs
14R3%a (digital quotient) Taeaiuisauvadu
asfUsEnougassIn 18 fu Fedifenuvesusazsiu
Fam19it 1

MnesfUsznavsardonugingnn ludusning
FU9A10UI 82 98 NHIAINATEUIUNITIAAN Y
nsuszidiuan 10C wagmsnageuauduusde dns
UFUUT93ULUUT0AI0N1LLATATIFADUAIINYNABS
audeatunnassdiititasan 49 4o Tneddemow
AN 47 U9 UsEnaumiunuANLAnEs1eassa 11 U9
A5UBINUBATIVIN 15 To MsTAnuduRuSHR 13 1o
LAZANAAIANIIAITA 8 T8 HIm15199 2 uazdl

I3 s I3 [
a3aUsEnaunian 29AUsENaveaY

flsupeAUIENaULREATUIINNTNUNIUITIUNTTY

AUANEE19ETIA - N3AREANEL
(lexibility)

« N5AR3LBY
(creativity)

(creation)

« MSARAIUUIN

(optimism)

« MsNauRuLasA g
(planning and goal setting)

« Msdlanues
(self-awareness)
« NMIAIUANAULEA

ANSUBIAULBTIUIN
(positive self)

(self-regulation)
« Msivengludia

(sense of meaning and purpose)

- Anufianelaludin

(life satisfaction)

* AIUBANUNEIEIL

(perseverance)
nMsfianuduiusia
(positive relation)

- AUFANVOUAM

(gratitude)

- Anutueniiule
(empathy)

- Msfeansiiieanuduiusia
(positive communication)

« AMUSURATDUSDAIAN
(social responsibility)

« auanunsolumsuiudsunsanlivanuaisuuunas Saneu
uoafiudasing o uudyalvsl

« ewanansalumsauazGeudaduifiunndnsaniuviensenn
AnuAnvasaunly Anuennseu anansauanseenluguiuuNasEn
IONTZUIUNITAR

. AnwaEIseannsaiiwmasnsiansafuanuaiaiionindym
finnumds anunels uagfiamnuglduiluaniumsaiiliung

« rasnsalunsinneunulitinuetheiduney tmuane
wazithumnelunisasdievhianssusng 9 egrsdniau

« anatlanuedluaudeants mnuussau waRnssu Td e1sual
ANNYeU uazAUlivey

« nseuguAmAn Sala orwel AnuAnvewuies asnsaduss
Fila nuseusednu uazussnafuvesdsnsldiognamnza

- msfuifegmuAuazanuanevesdin fussgdlaiielinuiocussg
e sufedimmumensy mmide wdeusstunalalunisiiiu
Finiilessgrudisa

- anuansalumsifiutinegraduge Sanunels gilaluauies
wazileuawnile

« o wSuRemey AweAMUNENEY MU siuTivsdyaUasse
vernugndun welinunieithmneiindidisa

- mauihitasituaziinui 4 soushiiviemdeioganuies wazddn
YouRa FUTsTUARTILAY

« mwannsnlunsiuuadleonsualiBu sufdeudiniauy
fou

« Anuaunsalumsdoas ilunisyauagnisuanieen iilededns
ANuAR AuBIsBE NN elaiuai anudTLSAR

- mstlindriinsedsey annsaideaazsaUsslovdnduiodiusi
wazUjtRmunthitwauiesvdenguane

e
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A15199 1 29AUTZNBUKAREIUVRWINWLTIN (AD)

aeAUsZNRUNAN asAUsENaULRY e uaeAUsENaUTaLETUIINNTNUNIUITIUNTTY
auaaalunisldndna - muUaeadBlayANaaInnIe - AnLEnsalunsIamsansiEesnlaneeulal danuiulalunis
(digital quotient) o1suallunslifiva wilgmiangniteudedsunauundsuilaneslat sednsy fansldem
(digital safety and digital EQ) waznmilivnzauuulanesulad sauvisgfinssuauesfionavhlnieu

FAnlifvsednlaiin Anwasalumsdaunauasdanisersuainuies
mupudiudwmuedlunisdeansuulaneaulatilvivingay
« anuanansalumssednsedddy . anuaunsalumssedase lwuedivasaduannianluiues Wilan

Uaeadelulanadvia Fosdnmseetilsiilegnioizdeyadiuyana viedinardetuatiils

(digital security) Tideyanuesuulaneaulaiiaensdie

- msldRdviaegamzay - anwanansatunmslimelulagliegnuningay ansanuauna

(digital use) msllnsdnd na/vthasvesauedldegismunzay lagldianalde
fuALLDY

- msuntesdvinuedlulanddvia  « msaansalumssnmmidiudush testusiesnnisgnasidindvs

(digital rights) vulaneeulall

- AnuneususieaunAn S hnuemdsusenswdbuuladuswaniianiaty

(future readiness)

A15°99 2 HanTIATIERANgennassngluInALeanTeATeULIA (Cronbach’s alpha: O) A1 scale mean
if item deleted A1 scale variance if item deleted wagA1 alpha if item deleted a3uuuUsEIy
Vinwedindesulng semukagsuiatu (n = 80)

scale mean scale variance Cronbach’s alpha
if item deleted if item deleted if item deleted

23AUsENaY

AMUANES19655A (creation), Ol = 0.80

1. Suannsafeisiuiledloiamsiudsundas 13.80 12.54 0.78
2. quAnlsuitaymlavateni 13.84 12.45 0.78
3. Funesanumsaivile livanes 13.77 12.99 0.80
4. Fusiniauerudn3Bul 14.00 12.70 0.79
5. SureuBeuiad 13.73 12.87 0.79
6. AuvUARUBNNTBU 13.77 12.93 0.80
7. Sudeimnigmimsonn 13.61 13.95 0.82
8. ledufiamumndduansouemndsd q luanuynddy 13.97 12.09 0.79
9. ledonhnumasetislunanieiuduiadduaruddglédh 13.83 12.55 0.79
10. funaususazyinuaiarunafidwuali 13.99 12.71 0.79
1. fuidhmneiitaadludesnsSeuientsviinu 13.83 12.14 0.78

ANTUBINULBUTIUIN (positive self), O = 0.82

12. uvenléh vasiuiAnegadls 18.90 20.73 0.81
13. duihduheslslan 18.95 21.47 0.81
14. duihiuiigaudvqnseussls 18.82 22.15 0.82
15. dumuguesusild WeditymiluTin 19.14 20.93 0.81
16. iioduidnmevia Sultiannsamuguorsualls 19.33 2231 0.83
17. vniiauesuniideladu Suagilvdsiumariou 19.03 21.56 0.81
18. dusissiunaznergnilufatimne wisiuazsnidiedafn 18.99 21.01 0.81
19. durausstumala fagvherlslidge 19.47 23.42 0.85
20. FuRerinanuRemaneludin WuunSouivilidudula 18.90 21.48 0.81
21. Sufanfinauanidleldviding q sghafiuninuannsa 18.77 21.26 0.81
22. duFdngiilalumuies 18.99 20.85 0.80
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A15199 2 HanTIATIERANERnARsN1EluAINALEaNIUBIATEUUA (Cronbach’s alpha: O) A1 scale mean

if item deleted A1 scale variance if item deleted tagA1 alpha if item deleted Va3 UUUTZIIU

Vinwedindogulng semularsInnetu (n = 80) (sie)

29AUsENaU

scale variance
if item deleted

scale mean
if item deleted

Cronbach’s alpha
if item deleted

ANTUDINULBNTIUIN (positive self), O = 0.82 (s1v)

23, fumelafudiniiuey

24. guassaldlivilidumuanis

25. Jledudurherlsuds fudidavhaudidudue

26. dieduiilygmluTin ﬁummsaaﬂwusﬁaﬁﬁuﬂwwmfu

NM5AAMUFUNUSHA (positive relation), O = 0.82

27, Suffnmusafudenng 4 Aaudurilidu

28. SuidnveunnaseuniLaziiiou q vesdy

29. Sudanaldiuioutdsidnesdls wihnwaglilldvondu
30. Suidlatlyviemmumndvesdu

31. ufdniiladleitoudinaumnd

32. fufuilwarlidSnviiousiewunnd

33. unanwdsumuAniulumsvhaunguiuiteuld

34, Waileuiidymdnudatu duyaliifeud-laduls

35. fauiFeadeustlovlailuths SufBuiviitedius
36. fuideiusmseuunudauiienstimaersu

37. dusdlrhagliemmdrnumnsavesiuianyszmaluouien
38. fuAnianeinsnszvwesduardmansenuiuaudy

39. fufamuanudulivesnsdeduyssna

AuaaIntunsignRavia (digital quotient), O = 0.32

40. Fuilahuilgmlddgniieudedeuvieundsuulaneeulat
41, Suszinsyideilnadvseiuiiignuiuesuulanesulal

42. FusyYdsidulnadanudiuuulanesulavldlivi$rednlaaudu
43. Fuitsdesiuteyadnmilvivaendeuulanseulay

44, Suauduwmesilinauasuau Lifud aviasniseruih ldinsthunse

UNUBURNNY

45. Fuiiuiiehnmsinaddeyadiui wu dedu asguuulanseulaivinly

Wndunseiusedle
46. fufinnunausunndafiaviiatulalusuan
47. fudulauesaansausuiaziendisonla

19.01 20.38 0.81
19.21 20.19 0.80
19.04 20.48 0.80
19.03 20.03 0.80
17.38 15.50 0.81
17.28 16.04 0.82
17.47 15.60 0.82
17.49 15.08 0.81
17.39 14.71 0.81
17.41 14.90 0.81
17.53 15.71 0.83
17.80 15.34 0.81
17.74 14.41 0.80
17.53 15.29 0.82
17.73 14.99 0.81
17.68 15.84 0.83
17.91 15.46 0.82
11.16 15.43 0.25
10.92 16.10 0.28
10.86 16.06 0.28
10.64 10.54 0.37
11.32 16.85 0.34
10.99 10.56 0.35
11.16 15.92 0.28
11.11 16.24 0.29

msUszidiumdifeatunnulasniemsddvia 2 e
Jniuedesdoilunnaeuguniminuaudesiuams
47 Jovdn 1flesandn 2 derflunsusidiusuaug
Fausnsnsndeduijariulssiduirunfuasspniesie
AUDILALYARADY
NINATBUAMNINYDIUVYYSATY
mMyATEiALdenAdeN1eluveINGURIDE1N
Whvineg 80 au 1Wuwie 40 AU wge 40 AU WU
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wuussdiutnuedintesulneden 0C Mededus 0.80
FuUsvavsuearvesnsouuianaduwinfu 0.86
LAEIIBIRUTZNOUIENIN 0.32 - 0.82 FIn151991 2
Fail wEansUszaumanisaaouuiudideig
Lifnssatamanladfiadiy esainfiansanudsin
nsdadelatondsaanluorahliuiazesruszneu
naiomddey wazdiunsliminaluiaueuuslunis

[
1Y [
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Abstract

This article aims to analyze success factors, barriers, and key lessons learned to enhance the
operational effectiveness of the Emergency Operations Center (EOC) and Mental Health Crisis Assessment
and Treatment Teams (MCATT) during the Thai-Cambodian border conflict in the Health Region 10.
Data were collected through in-depth interviews and focus group discussions with 149 multidisciplinary
professionals.

The findings revealed that MCATT achieved full coverage of initial mental health screening among
affected populations in red and orange zones, identifying 3,437 individuals with high levels of stress and
suicide risk who required continuous follow-up. Subsequent follow-up showed that, after psychological
interventions, 94 - 95% of these individuals demonstrated reduced stress levels and suicide risk. Key success
factors were identified, including a robust and flexible management system under the EOC, the appropriate
and effective use of screening tools and technological innovations (e.g., telepsychiatry and medication
stock-sharing system), and a clear and context-sensitive screening and referral system. Key recommendations
included the development of an integrated, real-time data system to reduce redundancy, strengthening
the capacity and welfare of operational staff, and enhancing proactive planning and preparedness for

future emergencies.
Keywords: border conflict, crisis, MCATT, Thai-Cambodian
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