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Factors associated with anxiety disorders among individuals aged 18 - 30 years:
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Abstract

Objective: To determine the prevalence and examine related factors of anxiety disorders among people
aged 18 - 30 years in Thailand.

Methods: This cross-sectional study utilized a secondary data from the 2023 National Mental Health
Survey of Thailand. The original survey included 4,160 individuals aged 18 years and older and employed
the Thai version of the World Health Organization-composite international diagnostic interview 3.0
(WHO-CIDI 3.0). For the present analysis, participants aged 18 - 30 years were included and categorized
according to the presence or absence of any anxiety disorder. Associations between anxiety disorders and
socio-demographic, health-related, behavioral, and family-related factors were examined using the Fisher’s
exact test and binary logistic regression analysis.

Results: A sample of 314 participants was obtained. The lifetime prevalence of anxiety disorders was 4.5%,
and the 12-month prevalence was 3.2%. Factors significantly associated with lifetime anxiety disorders
were recreational cannabis use (adjusted odds ratio: AOR = 6.05, 95% Cl = 1.20 - 30.56), frequent headaches
(AOR = 7.36, 95% Cl = 1.55 - 34.95), gastroenteritis (AOR = 5.92, 95% Cl = 1.34 - 26.13), and family history
of generalized anxiety disorders (AOR = 39.04, 95% C| = 1.74 - 877.20). Factors associated with 12-month
anxiety disorders included perceived poor mental health (AOR = 28.27, 95% Cl = 2.30 - 347.74), frequent
headaches (AOR = 9.47, 95% Cl = 1.28 - 70.06), and gastroenteritis (AOR = 6.88, 95% Cl = 1.17 - 40.64).
Conclusion: Anxiety disorders among people aged 18 - 30 years are associated with family history of

psychiatric disorders, substance use, chronic illnesses, and perceived poor mental health.
Keywords: adolescents, anxiety disorders, early adulthood, mental health epidemiology, risk factors

Corresponding author: Soontaree Srikosai; e-mail: s.srikosai@gmail.com

Journal of Mental Health of Thailand. 2026;34(2):91-103. 92 doi:10.64838/jmht.2026.284309.
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Diagnostic Interview 3.0 (WMH-CIDI 3.0) atuniwle
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quvs eislnlae uazAuz

Fadunuudunveifiilaseadns (structured interview)
WU BT (face-to-face) Tdunaiitadelsndnny
%1 1CD-10 way DSMAV Tag WMH-CIDI 3.0 1¢%unns
auRaganunan WHO-CIDI ﬁmmﬁmmqqq 13150
Sadelsalutae 12 eudidunuazlunaondin

°p D

Toranulunisusziliuanusuuseedsa n1sinw

D.

firuan dadeides wasnaiioun indesflediiunis
waduatunwilneuasvaaounmuawauduneud
WMH Survey fiwiua' giiusausindayaynaulaniu
msiinousitiauinlalasaiswonsdodio saufls
VinwensdunwaluaznsUufinteyaegamanyay

Aauusay

AvusNHaMEIUNIR TN TR UTa e
fidwiusfunsiAnlsainninalulsnvunseJoglug)
mausy sendnd a.A. 2012 - 2024” Tagiudsuay
YAA0NYDs WMH-CIDI 3.0 fihuergilunisinuil
fetail

1. Yadvduumnamulssinsmans lon e
01y 36l anuznwansa sEiuNsAnu waziuniiog)
07t Wapdeyamly Jeyawmuastiu (EA) uazanAanse

2. YadudhuyppamuaunInkasngAnsLgunm
loun nsliyns mslfansiandin seiuvesauninme
Toeau swivvasaunminlaesu maduthedesomeme
warnsgnasazidiavmana 1y llegal Substance Use
9m Chronic Conditions wagym PTSD

3. Yadusnupseunss laun Useilsndntg
Tunsounia warsziumsAnuvesnsm Tyadeyavily
4 Depression %A Panic A Agoraphobia kagyn GAD

Aauusnu

Tideyangulsainniisia Usenausig GAD, PD,
agoraphobia uaz PTSD uusluyateyalunaendin
uazyateyalutas 12 iWou lnegiillsrinniva vaned
fiinasilsminninadsnanegeios 1 viia drugilsil
Tsainndna e alddunasilsainnioala
Tunaondin Fomnesiufaienailsednnvdunielis
lsmannala 9 weils
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Jnzideyadiuyanamuatiangsaul lawn
Anaid Yowas Aade uazaudenunsn s (standard
deviation: SD) MA@8UAIUKANAIYBITIFBAN 9
sevhegiflennsvesngulsminninauazilifiennis
voangulsndnnianen1snaaauilvwes (Fisher’s
exact test) uaEMAADUAINANRUSIENINTTERAS 9
Aun1silspinnivalunasntinuazlutgig 12 1hau
aen1sanneeladadnuuuluuid (binary logistic
regressions) Inedndensuysiidanuduiusfunadng
pgelitedAYVNEDR (p < .05) MMNAITAATIZARLUY
Uadeifien (univariate analysis) HhdnTiAsIziUY
nanetade (multivariate analysis)

Ha

nauFneg gL 314 AU o1glady 25 U
dulvgdumeands Gowaz 61.5) nuiiilsainniag
Tunaen®in 14 au (Fosaz 4.5) wazluti 12 Heu
10 Aau (evay 3.2) eFeuifisuiiadudiuyana
shuvszansmansseninagiiilsainndnatugilid
lsadanfiealunaendin wuauwanaeiuegladl
foddmeairlusuniioge1fesienia lnengudd
lsadnninaendveglunsunnumuasuagiuneuald
wnfign dunguitliiillsainninaedegiumanans
Pouauld uaznianyTusanideamiiomniign il
laiwuensuansnsfilutiadoduyenadu lWun e o1g
swlddeiou anunm nsiny waswmilagends
(w/uenidios) fuandumsad 1

[

nquiitlsninninalunasadiniinislifam
waznsesiessnninguitliflsainninaeg oy
yaadn szduguamnielngsnvesisanengulald
Anuusnenariu taseglusziufiludnaiuggn sesaen
FoMdoy vauziiszdugumdndanuunnsatusgad
foddnymeadn nonguiiilsainninaiiaunmin
Tnosamseiuneliiudnaugsan dunguilsilseinn
Anadlviiquandalaesiuseiundudndiugean
Usmdunadutiedesonine nuh nguiidlsaian
Anadidndruvesiidulsanssimng/aldsniay uas
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] ~ = % Iy 1% ¢ va e~ ! | A a Y
a3l 1 Wisuiieudeyadadvauyanamussmnseanivesdiony 18 - 30 U stwinnguiiillsainnina

wasnguilulseinninalunasndin (n = 314)

394 (n = 314) {lsAdaniean (n = 14) liifilsn3nnfisna (n = 300) .
1uu (Govaz) uau Gevaz) uau (Gewaz) pvalue
LA 578
UIY 121 (38.5) 4.(28.6) 117 (39.0)
A 193 (61.5) 10 (71.4) 183 (61.0)
218 787
18-24 ¥ 127 (40.9) 5(35.7) 122 (40.7)
25-301 187 (59.6) 9 (64.3) 178 (59.3)
mean = 25.0 £ 3.6 mean =259 + 4.2 mean = 25.0 + 3.6
mean difference = -0.85, 95% Cl = -2.809 - 1.101
eldnaiiiou 342
founin 30,000 UM 129 (41.1) 4(33.3) 125 (45.1)
30,000 - 59,999 um 27 (8.5) 0(0.0) 27(9.8)
60,000 U %ulﬂ 133 (42.4) 8(66.7) 125 (45.1)
AOUNINEHUTH 770
1en 187 (59.6) 10 (71.4) 177 (59.0)
A 114 (36.3) 4(28.6) 110 (36.7)
wenfiued/mihe/me131e 13(4.1) 0(0.0) 13(4.3)
STAUNSANED 156
Uszaudnw 22 (7.1) 2(14.3) 20 (6.7)
G 71(22.8) 1(7.0) 70 (23.6)
Tseuvane 122 (39.2) 4(28.6) 118 (39.7)
Masdnyn U.e3/gendn 96 (30.9) 7(50.0) 89 (30.0)
wailagande (w/usniies) 420
Twidles 164 (52.2) 9 (64.3) 155 (51.7)
uaniilos 150 (47.8) 5(35.7) 145 (48.3)
wailagande (na) <.001
NTUNNUAIUAT 45 (14.3) 7 (50.0) 38 (12.7)
nas 72 (22.9) 1(7.1) 71 (23.7)
wile 35(11.1) 0(0.0) 35(11.7)
nziuveniduamile 50 (15.9) 0(0.0) 50 (16.7)
18 40 (12.7) 0(0.0) 40 (13.3)
Preunuld 72 (22.9) 6 (42.9) 66 (22.0)

e - Inourluwdariiudserslivhiudnaungudiegiiamn (n = 314) lewniifeyaviame (missing data) iefneulineudiauuisde

a = Fisher’s exact test

amsndAsvrUsgeninguiilidlsainnivaegied

% (%

HedAgyneans Fauandlumaed 2
Ussiutiadusunseundamui nguitillsednn
fnailusziRlsaduaiuay GAD luaseuasinnnin
nauitlaiflsainndnasgdidodAgmeada dmdu
Jadedusziumsfinuaesnsamuinfisaongslaid
Auuaneneiu Tnedulnadinsanulinuiseuvans
Fanandlumsedi 3
nsiATzsannsslaldadnuuuluunInuda

[

Yadendanuduiusiunisiilsadnnnaaalunasndin
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pgadifodfymeaia leun auluaseuaiaivse T
Isannina emsiandseeUes mslatyn waznsdu
lsansuzeny/ald@eniau Ineflonsidmlamausunn
(adjusted odds ratio: AOR) WU 39.04, 7.36, 6.05
wa 5.92 mudeu vasitadefifianuduiusiunnsd
Tseinndnalurae 12 Weu ¥un quamdnlagsiudlsi
pmstndseries wagmsiulsanseinngemns/ald
dnau Ingdnsidiulonausunaiiindu 28.27, 9.47
Way 6.88 MuAIU Fawandlunnsnsd 4
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=] = ~ 1% PV % a v = ] | oAa
msed 2 Wisuieudeyaladediuyaraduauainuaznginssuguamueaiieny 18 - 30 U szdnnguid

Lsmdaninauaznquitlidlingulseinninalunasndin (n = 314)

39 (n = 314) Asadanfisaa (n = 14) Lifilsndnnfisaa (n = 300) .
3w (Sewaz) I (Govaz) 3w (5ewaz) pvalue
Asldasianin
ny% 1.00
4 66 (21.0) 3(21.9) 63 (21.0)
lalld 248 (79.0) 11 (78.6) 237 (79.0)
Sy mienantasitiiedumnms 001
i 27 (8.6) 4(30.8) 23(1.7)
lalld 286 (91.4) 9(69.2) 277 (92.3)
TAwAy .055
14 3(1.0) 1(7.7) 2(0.7)
lalla 310 (99.0) 12 (92.3) 298 (99.3)
#1101 .059
9 17 (5.49) 1(7.7) 16 (5.4)
Tl 295 (94.6) 12 (92.3) 283 (94.6)
mu“iamwaauﬂi:mm 1.00
4 0(0.0) 0(0.0) 0(0.0)
lalld 313 (100.0) 13 (100.0) 300 (100.0)
Auiglsdu/men 052
i 2(0.6) 0(0.0) 2(0.7)
lalld 311 (99.4) 13 (100.0) 298 (99.3)
GURRIAYH] .054
14 5(1.6) 1(7.7) 4(1.3)
lalla 308 (98.4) 12 (92.3) 296 (98.7)
nseviemetnsevion 002
9 30 (9.6) 4(30.8) 26 (8.7)
Tl 283 (90.4) 9(69.2) 274 (91.3)
32AUTBIEUNNNNELABTIN 167
B 55 (17.5) 3(21.5) 52 (17.4)
fun 66 (21.0) 1(7.1) 65 (21.7)
A 144 (45.9) 5(35.7) 139 (46.3)
nold 48 (15.3) 5(35.7) 43 (14.3)
Tl 1(0.3) 0(0.0) 1(0.3)
FzAUTRIUNNIAlag T 002
e 62 (19.7) 2(14.3) 60 (20.0)
funn 81(25.8) 3(21.4) 78 (26.0)
7 143 (45.5) 3(21.4) 140 (46.7)
nold 23(7.3) 5(35.7) 18 (6.0)
Tl 5(1.6) 1(7.1) 4(1.3)
msiFutedelsadadmnene
Jodniau/3u1ATy 092
a 3(1.0) 0(0.0) 3(1.0)
laifl 309 (99.0) 13 (100.0) 296 (99.0)
Unfsuzion <.001
a 22(1.1) 6 (46.2) 16 (5.4)
laif 290 (92.9) 7 (53.8) 283 (94.6)
EudenaunuanFum 168
a 2(0.6) 0(0.0) 2(0.7)
ludi 310 (99.4) 13 (100.0) 297 (99.3)
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a = = v Y] v a Yo ~ ' =
M3190 2 Wisuieuteyaladediuyprasuguainiasnginssuauanveiiony 18 - 30 U seninenguid
lsmdnndnauasnquitldfingulseinninalunasn®in (n = 314) (se)

q

524 (n = 314)

filsadnniela (n = 14)

Lifilsadnnieaa (n = 300)

31U (5ovaz) M (5ewaz) 3w (awaz) p-value’
nMsiiutnedaelsaidedenanie (de)

nédfernlameBeundy .087
i 0(0.0) 0(0.0) 0(0.0)
1aif] 312 (100.0) 13 (100.0) 299 (100.0)

lspvala 087
i 0(0.0) 0(0.0) 0(0.0)
1aif] 312 (100.0) 13 (100.0) 299 (100.0)

Awsiuladings 103
i 5(1.6) 0(0.0) 5(1.7)
il 307 (98.4) 13 (100.0) 294 (98.3)

fiavau 097
a 4(1.3) 0(0.0) 4(1.3)
il 308 (98.7) 13 (100.0) 295 (98.7)

LUIRINUY 168
i 2(0.6) 0(0.0) 2(0.7)
14if] 310 (99.4) 13 (100.0) 297 (99.3)

Tsavenioss 128
i 0(0.0) 0(0.0) 0(0.0)
1aif] 311 (100.0) 13 (100.0) 298 (100.0)

lsansimz/anldsniau <.001
a 29 (9.3) 5(38.5) 24 (8.0)
il 283 (90.7) 8(61.5) 275 (92.0)

TsAugiSe 128
i 0(0.0) 0(0.0) 0(0.0)
il 311 (100.0) 13 (100.0) 298 (100.0)

UszaumsalldieUszaedludin

gnaaziinmane 201
LAE 2(0.7) 0(0.0) 2(0.7)
laliny 298 (99.3) 12 (100.0) 286 (99.3)

e : Suusiluidagiuusoralivihiudunduitegiawismun (n = 314) Wesnnideyavame (missing data) visegmaulsineumamunsde

a = Fisher’s exact test

ERRED)

mafnwasiinuhnmfalseiantialudion
18 - 30 U fianudusitudiviadeovannvansdou e
U wRAnTIIANA N Lagesaua Tnemslifmiite
Fumnmadiusanlomansilsainninalunasadin
pglitydAyneada AaeARURANISRARIUNGY
Sojuosansidy 3,239 au saususniinauiseny 21 T
ndseuauiladesumuudn wuhiiiGuldtyniousy
15 Yuarliesniadionny 21 U Suwliimenuoims
6

vadlsminninalutiviedvaneususnnningueiuey’
wazlndPsatunansnumMussaunssuagduszuulng
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ANUFLTUSTEWININS M Yniunsiiennimeadin
293l3ATANANANTONTHAZLUULUUIABINITIANATA
figq LLazmﬂ%ﬁigmﬂaaﬂ%gﬂiuWiQQiajuﬁIaﬂﬂaLﬁﬂ
msIanfnawszansuadlunendaiiutu 2 wh
Tngamznsliigymniudslonadinaridu 4 uh
anuduiusfinaientesuneldludsiviven inand
D9-THC Baduanseangusmadnuszamudnluiaywi
finasioansdoUsyam Wy serotonin, norepinephrine,
gamma-aminobutyric acid (GABA) wag glutamate
AN N STUNEEUNEY (acute intoxication) ke
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39 (n = 314) Asadanfisaa (n = 14) Laifilsndnnisaa (n = 300) .
1wy (Gowvaz) uau (Govaz) 17y (Govaz) prvalue
Uszialsndnavlunsaunsa
Depression <.001
a 8(2.6) 3(25.0) 5(1.7)
ol 300 (97.4) 9 (75.0) 291 (98.3)
Panic disorder .087
a 2(0.6) 1(7.1) 1(0.3)
ludi 312 (99.4) 13(92.9) 299 (99.7)
Agoraphobia 1.000
il 0(0.0) 0(0.0) 0(0.0)
Tlaifl 312 (100.0) 14 (100.0) 298 (100.0)
GAD <.001
a 4(1.3) 3(25.0) 1(0.3)
il 306 (98.7) 9 (75.0) 297 (99.7)
szﬁumsﬁnmwmmsm 626
<16 U (laiusTseaane) 258 (82.2) 11 (78.6) 247 (82.3)
>16 U (U3eygy193) 19 (6.0) 1(7.1) 18 (6.0)
lainsu 37(11.8) 2(14.3) 35 (11.7)

ey : Inoursludasdudseraliviiudnaunguiegisiomn (n = 314) flesnnideyavinme (missing data) iegmeulinaudiauunde

a = Fisher’s exact test, GAD = generalized anxiety disorder
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unwseazuInAuIaNd” lumenduiy n1sfnw
wuudnsuluimilunguinSeusisenfnuneulay
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agviouingifoninninasaiiuuliilifyuie
USIMEIMITOIMULES (self-medication) Fatiu Myseused
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TsAumnu lauds 2.5 whdwmsulsalenmese™ way
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Abstract

Objective: To compare risk behavior scores among adolescents with substance-induced psychiatric
conditions before and after participating in a positive behavior support (PBS)-based rehabilitation program.
Methods: A one-group pretest-posttest quasi-experimental design was employed among 30 adolescents
aged 13 - 18 years, diagnosed with substance-induced psychiatric conditions at Sirindhorn Hospital,
Ubon Ratchathani Province, Thailand. Participants attended a PBS-based rehabilitation program delivered
in groups of 6 - 8 individuals, consisting of eight sessions over four weeks. Risk behaviors, including aggression,
treatment resistance, relapse risk, social withdrawal, and self-harm, were assessed before and immediately
after the program using a researcher-developed questionnaire. Data were analyzed using descriptive
statistics and paired sample t-tests.

Results: Before the program, the mean overall risk behavior score was at a moderate level (mean = 3.27,
SD = 0.69). After the program, the mean score significantly decreased to a low level (mean = 2.07,
SD = 0.58;t = 8.65, p < .001). Significant reductions were also observed across all five risk behavior domains.
Conclusion: The PBS-based rehabilitation program demonstrated potential for reducing risk behaviors
among adolescents with substance-induced psychiatric conditions. Further controlled studies are warranted

to confirm its effectiveness.

Keywords: adolescents, behavioral rehabilitation, positive behavior support, risk behaviors, substance-induced

psychiatric conditions
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Abstract

Objective: To examine the association between adverse childhood experiences (ACEs) and interpersonal
problems in adulthood.

Methods: A cross-sectional study was conducted among Thai adults aged 18 - 60 years. Data were
collected through online questionnaires consisting of the Thai version of the Adverse Childhood
Experiences Questionnaire and the Thai Interpersonal Questionnaire. Associations were examined using
multiple linear regression analyses, both overall and stratified by generation (Generation X, Y, and 2).
Results: A total of 106 participants were included, of whom 76.4% were female, 40.6% were in Generation X,
38.7% were in Generation Y, and 20.8% were in Generation Z. The mean ACEs score was 4.11. The most
frequently reported ACEs were emotional neglect (70.7%), physical neglect (62.3%) and emotional abuse
(61.3%). In the overall analysis, emotional neglect was significantly associated with interpersonal disputes
(B = 0.31, p = .004), whereas emotional abuse was significantly associated with interpersonal deficits
(B = 0.26, p = .018). Stratified analyses showed that among Generation X participants, ACEs were associated
with multiple dimensions of interpersonal problems, including grief, interpersonal disputes, and interpersonal
deficits. In contrast, among Generation Y and Generation Z participants, significant associations were
observed only with interpersonal disputes and interpersonal deficits, respectively.

Conclusion: ACEs, particularly emotional neglect and emotional abuse, were associated with interpersonal
problems in adults. The patterns of these associations varied across generations, reflecting the long-term

impact of ACEs on the development and maintenance of interpersonal relationships in adulthood.
Keywords: adverse childhood experiences, generation, interpersonal problems, interpersonal relationships
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Auguusdluaseunta 0.10 348 0.12 249 0.06 553 0.13 219
mMsldansianAnlunsounsa 0.07 491 0.09 381 0.05 617 0.08 446
msduthemadnnslunseunsa 0.14 183 0.17 102 0.10 337 0.18 087
suennesenenalunsauAs) 0.13 226 0.16 118 0.07 501 0.14 173
anndnlunseunyuduonvans 0.05 644 0.06 591 0.03 781 0.04 709
Generation X (n = 43)
MINFUNTINMANTA 0.17 436 -0.06 784 -0.11 646 0.47 019
NIVFUNTTUNWNY -0.16 448 -0.11 599 -0.07 743 -0.15 420
MINIFUNTIUTNAN 0.08 636 -0.02 888 -0.20 278 -0.17 267
Msavae/menfianidnla 0.43 050 0.01 969 0.03 881 -0.02 927
Msazias/Menfianane -0.07 727 -0.10 616 -0.03 880 -0.16 367
AusuLstluaTaUA 0.12 570 0.46 030 0.04 813 0.35 062
mMsldansianAnlunsounsa 0.17 347 -0.16 366 0.04 830 0.04 782
msduthemednnalunseunsa -0.02 925 -0.14 426 0.20 311 0.11 481
mMsuenmaviseneisluaseunin -0.17 345 -0.07 708 -0.13 499 -0.28 082
andnluasounsuuevang 0.10 582 0.21 227 0.01 972 0.10 543
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Taymdusiusnmsyninguaea (n = 106) (s9)

A15199 3 wan15IATIER multiple linear regression sewinsuszaunsallifisUszasAluodn (ACEs) fu

mMsiUasuNu

AuLAsaleAn ANTaL AUUNNSDY
ACEs NN5gRYLTY fluyaAadAty UNUININSEIAY NHURUSAN
B p-value B p-value B p-value B p-value
Generation Y (n = 41)
ﬂﬁmﬁqmmmmﬁ(ﬂkl -0.32 172 -0.23 .285 -0.21 359 -0.13 619
NSMIFUNTIUNINNNY 0.39 131 0.05 .833 0.13 .602 0.05 867
NINIFUNTIUNIUNA 0.22 .206 -0.11 .505 -0.19 263 0.03 .878
m'iamaa/maﬂﬁqmﬁmiﬂ 0.21 263 0.65 .001 -0.04 .843 0.22 .288
miamaa/ﬁnam‘ﬁwwma 0.02 .920 -0.03 .869 0.19 .386 -0.02 944
ﬂ’JW@JEULLﬁﬂUﬂiaUﬂ:j’J -0.15 478 -0.15 196 -0.26 234 -0.21 372
nsldasianinlunsaunss -0.39 059 -0.09 628 -0.03 876 0.11 631
m3duthemadanaluasounsa -0.04 829 -0.04 788 0.05 755 0.06 763
nswenmavsengnisluasaunsa 0.17 364 -0.05 766 0.33 086 -0.01 974
anndnlunsounsuduenugng NA NA NA NA NA NA NA NA
Generation Z (n = 22)

ﬂ"l’i%ﬁéldﬂi’iﬂ%?ﬁﬂlﬂ 0.35 317 0.21 347 -0.13 .65 0.27 219
ANINIFUNITUNNNY -0.36 .339 -0.16 497 -0.56 107 -0.20 .399
ANTNIFEUNTTUNNNA 0.11 .688 -0.25 .184 -0.23 .356 -0.24 192
ﬂﬂiﬁzLﬁﬂ/ﬁA@ﬂﬁﬂVﬂﬁﬁIﬂ -0.05 .899 0.43 119 0.30 412 0.62 .033
m'iamaa/‘wawﬁamﬁma 0.38 .369 0.33 231 0.15 .695 0.10 704
mmgmﬁﬂumam%”; 0.49 245 0.20 .454 0.71 .067 -0.25 .345
msldansandnluaseunsn 0.05 895 -0.33 212 -0.42 240 -0.20 437
maduthenadanalunseunsa -0.21 583 0.17 476 0.14 670 0.26 282
MakgneEeneasluasauaia -0.30 405 0.00 994 -0.47 145 -0.26 254
aundnlupseuasuduenvging 0.13 744 0.22 378 0.25 476 0.54 049

B = standardized regression coefficient 910 multiple linear regression; ACEs = adverse childhood experiences
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Abstract

Objective: To examine the effects of the newly developed care model for substance-induced psychiatric
disorders (Jitprapassorn Model) compared with the conventional care model.

Methods: A retrospective study was conducted among patients with substance-induced psychiatric
disorders admitted to the psychiatric ward at Phang Nga Hospital. Patients were divided into two groups
based on the service period: 1) the conventional care, in which all treatment was provided within the
hospital, and 2) the Jitprapassorn Model, which emphasizes holistic care activities and family participation.
The Jitprapassorn Model consists of three phases: the admission/crisis phase, the rehabilitation phase in
the Mini Thanyarak Center, and the outpatient follow-up phase. Outcomes included adherence to scheduled
follow-up visits over a 6-month period, urine drug screening results, and caregiver burden using the
Zarit Burden Interview. Data were analyzed using chi-square test, Fisher’s exact test, and the Wilcoxon
signed-rank test.

Results: The Jitprapassorn Model group (n = 23) and the conventional care group (n = 22) were not
significantly different in baseline characteristics, substance use patterns, or treatment history prior to
receiving services. After the services, the Jitprapassorn Model group demonstrated a significantly higher
rate of attendance at the 6-month follow-up than the conventional care group. The Jitprapassorn Model
group also showed a statistically significant reduction in caregiver burden scores at 1-week follow-up
(Z =-4.02, p < .001), whereas the conventional care group showed a non-significant reduction. However,
there was no statistically significant difference between the two groups in the rate of negative urine drug
screening results.

Conclusion: The lJitprapassorn Model showed potential to improve retention in the treatment system
among patients with substance-induced psychiatric disorders and reduce caregiver burden compared with

the conventional care model.

Keywords: caregiver burden, continuity of care, family participation, holistic care, substance-induced

psychiatric symptoms

Corresponding author: Chanika Saringcanchayathawat; email: chanikajaa@hotmail.com

Journal of Mental Health of Thailand. 2026;34(2):125-37. 126 doi:10.64838/jmht.2026.287233.



suLuuMIQuagtheenaniinfide1n1sn1adn Aadsedaasiung)

1IN f59ANTVETIY

AuSAL : Msguaritieeandndiiennismedn
Tulssmwgruarlfnunsnwszesingauay
msfnauuuugUlsuenidundn lnedavinainu
solosuasnisgua msdldmuinmesnsoun uay
naideudatuszuusiunlugury dwaligae
Swunisliinaudn ndulUldmsandos way
Wiumsesergua

auflvg : Inuszdaaslung dudusuuuy
MsquALUUBsATIITIYsANMssaualna v T
N13dd1usINveIATOUATY KATTEUUHIABLUY
¥soudesznindlsmenunamluuasdfsyyning
aunsoisaMBNAIinLazan T TEUa
fegeiidodfyn1eadd eifisuiunisgua
sUuvuin agelsfimu linuanuwansgeged
TedduasdnsnsndulUasaniagisening
#8anqu

Usslamiftazirluld : idusuuumadenlussuy
Uinsgtrsenandnlulsswerunamly et
anusieidledlumsinasnuisarannszresgua
aaonauldliudeyalsznaunsiamnulevieuas
wnenaluiuiisudely

UNu

'
(Y] @

Jamenandndulymdrdyseaulanid
wunldufuiuediesinds anadRenaniauas
DIURYINTTULAIAN ULV Wﬂaﬂﬁﬁzﬂ%’mﬂawam
Usvua 316 auau Andudovay 6 veaUszvns
91y 15 - 64 U'
U w2567 aReandniunisenuiidndiugeiian

aa o =

nadRUILARD T luUsEMALNY

Taodl 252,119 il Gadfisfudosas 17.8 WewSeuiiiou
fulineunti uaziisuaugiowniiedu 263,364 51
\inTudesay 18.6 Iuﬁwuauﬁﬁﬂuﬁéfawﬁwiuﬁ
183,648 578 Anvdusesay 67.62
nsltansianAndaudunusiveinisuay
15AN19301Y wazdsHansynusannn W Rnvesltiag
ASOUATY WASYNIU™® YauERe iy ATEUATILAYYUTY
Ailunumdrfaseninisliuarnsndnldasania

NIATFVANIRUAIUsTINAlNG. 2569;34(2):125-37. 127

Fpnil Ussananguianesaniin w.e. 2564 Jajudy
nsildiusinvesaseunfinasyuvulunsatuayuln
Q’ﬁ{]zymmﬂmﬂ%amawﬁmL%Wﬁ@ﬁﬂﬂﬁ@%ﬂwmﬁu%u
Tnsdnasunsiuanssonmingliymsudugiu was
Ardsfannuvainalevesyanakasusunluwsiaz
gy’ Suanhlugsuuuumsquanagiriniivannvany
iieandodrfAnmaeiunisviauaauynaInsiamzns
AUTABLATELANAR
Tumsquarthsenandaitig lsmeiua
i ludrulugiiunisvasaniiginganisdning
sdunualifieairsusagila (motivational interview:
MI) vi3en15UIdnsnwILUUETIEUBNAENAIBINTANY
dmsudtheiifinnugsendudeunasdndudeslii
msttuleiiios snfesdwieluSmamuuimaansmg
wu smeunasuansnd vielsmenunadngg Sereliin
nsgadensnens sauadiuenudsdunisgua
sgwhanssuaumsdeio uenanil svgmaiivinglng
seilsmennaamgmatuiuiigususauguassn
donisdssiedayarUie sutan1sUsEauauTIuile
warnsidusiuvesaseunTwarysulunsauarUe
oghadtaiiles Tl ne. 2566 Feldlinsdadesuuuy
“Bifayan3ine” ulsmeniaguvuiaglsmeuiaily

%qLﬁuiww'%miﬁﬁﬁuml,ﬁalﬁﬁﬂwvﬁﬁﬂmsﬂwﬂ’m
?’(Juwulﬁdw%u d¥AINFDNITLAUNIY anTzezaIlaL
Aldinedefisutunisiunianiunisiidnsnw
Tulssmerunaawiznig undgnidesliiiioms way
anAMULEAlUNITSUUIS

aeglsiau msliuinsasnandamudediia
va18UsEN1s WU N153an1snsdliUienauninied
NOANTIUTULTY MIVIALARUNINGNTUALYAAINTTIT
AnudEIg wazdesiiadusulssinauazan i’
wonani Mndeyavedlsmeuiansiang Fadassuy
Il snddloweusuay we 2566 WuNIs
AtiuanulugtusnUszaulymnisussilivuazgua
nauitieseranidy MIviaszuvdsieRdnay uas
mMsanuianudlafigndeswesiiiouaz i
Reatunsviingnw

doi:10.64838/jmht.2026.287233.



Jitprapassorn model for substance-induced psychiatric disorders

Saringcanchayathawat C

Tumiufinssme 8 Swnuafifatfueianin
Tl w2567 gududuiv 4 vesseva Taedamin
WITNIIANTUARLENYUNANAATIUIY 2,266 AR
aamé’mﬁ’uaﬁﬁﬂa@amawamﬁL%’W%’Umiﬂwﬁm%’ﬂwﬂu
Tsanenutanen Teudssana 2565 - 2567 Fafisuiu
207, 282 uaz 910 18 ey’ asanlasunisunun
Snwilulsaneunasaznduldeglunseuainasyuyu
WU ;:Iﬂwaﬁ’ﬂmumﬂﬂé’um%ms%’ﬂmsgwé’wmﬂﬁ
¥ agussinnnsveeasnisndululdasianda
ImﬂﬂwﬁmﬁmmmaLﬁmﬁLLmuﬂ%mwﬁLﬁm
Spuay 18.6 Llwmuinaeiosay 32.2 wavinisuey
Tsswgunasndosay 11.8 lunguiifinniuaiuin

¥
o ¥

Insnaululgansianfngnseeay 20.5 uagll 1 519
ﬁgﬂ@i’%ﬁuﬂﬁ“

Tul w.A. 2568 ANanIgITNLTINGIUIANTN
?jﬂémummimﬂﬁmLLa:ﬁﬂ’mmgULmei@LLaQ{haﬁ
donndestuuiunvedsmeuia lude “Smusesiaas
luna” lasuunsauassezanduliyadunisgua
LUUBIATIM (holistic care) Mnfiuavivdw Lelviae
fannunseriiniazanutlanues Tngausieny
Isfiunisquanislasuinis nsusndunulng wag
mM3guazasn sudndanu b Wiumsussifiuasoun
MsmMUSnwIATOUASI (family session) WagN1SiASEL
avunfenvawlisnaraseuaTIlastindatanasiey
LAEIAUNNE UBNING TN15IUHUTINAUTEWINg
TsmenaisnfulsmeuangivaiteUiusssuy
nsdede TagypannslsameruiansMvjsniudioed
w'mms@u,aiwzgﬂLaumﬂimwmmaﬁwlﬂﬁuﬁ
wiaLﬁanﬁﬁﬁ%’ﬁgzm%’ﬂﬁmﬁqu wWieantlaymenalalazann
LLazLﬁumwm'wﬁaiumsﬂwﬂ’maaQ’ﬂ'gau,asma‘um"a
Toesfiunsseuusnidiofudl 16 unsan 2568 $1in
gAYy Lﬂaqmné’ﬂﬁﬁﬁuﬁﬁm%mi@LLa
Auaemavdenfisygindazinge dagtuiidiuau
Q"L’haﬁiﬁﬁ"umsQLLaLLazﬁwiaiugULLwﬁﬁwm 78 AY
Tneilffinsoglussuuas 6 iWoudosas 52.6 uazldsy
msAnmuseidesludagiuiesay 55.1

Journal of Mental Health of Thailand. 2026;34(2):125-37.

[
v =

Nail miﬂﬂmLﬁmﬁ’umamanmsat,t,a;:iﬂw
gnanAnfidennismeanluusunlsamenuiaialldd
ABUV19TNNA ImmawwgﬂLLUUﬁwmumsﬁd'suim
YB4ATOUATINAUIUYITIL NSANWT T T Usyasd
Wlelsuifisunassninaguuuuinuss Aaaslunariy
wmeanstivasneuuuiy ludssau 1) nsansu
mstashwauin 2) navesnisnsratlaanziiion
ANSEANFANNATY UAT 3) N1TEN1TALATIHALA
duazludeyadifgyusznoun1svengnassuun1sgua
;:Iﬂaaiuﬁuﬁﬁialu

W/N3
nsfnwiassiiiunisideuvudeunds
(retrospective analytical study) 1631/%‘1Jm38‘1,§ﬂamﬂ
ANENTTUNTTEFTIUMTITETUNYWE LTaneu1ane
Wil 052/2568 $usesiufl 25 funau 2568
Uszynsuazngusiaog
fUrseLandamayioiunsunisineii
wuugitheluiivedasinUse faas Tsamgrunanan
faust 1 Uiy WA, 2567 89 30 AuIEU W.A. 2568
Tnwdadu 2 ngu leuA 1) nauildFumsquaguuuuify
Sunishwnlulsaneauiasendng 1 fiquiesy fa
31 unAu e, 2567 uag 2) nauilldumsguase
dndsedaasluwa Sunissnuilulsmeruiasening
1 uns1Ad 89 30 Aquigw wA. 2568 A1LINILIN
NALAIBEEMIUNTNARDUANLULANANITENIN 2 NGY
MBeiA chi-square lpgiuATUIRBVIENATEAUNA
Agrnalunmsnageuwintu 0.80 fissduiiuddy .05
Jefeansuuanguiiegenguaz 20 au vy 40 Ay
ARLEDNAIDENUUULANIZIAIZAS (purposive
sampling) Inefiinausinisfnid Toun 1) lesunisitade
MNIawnmditensndnanmsidansianiia 2) ang
18 YUY 3) Taowgnssmieesnainlsmeuia
lngunndeuqn uaz 4) dwadsziliunisznisgua
vosnAviiodgua usniuwasfinishinea 1 Ui
naeidneen ki 1) Juseinmglasunisinwenis
madnnnmsliansiamdnivertiednng lsmeunaian
sroundsil 2) egluaniuthtnvdedousmddldty

128 doi:10.64838/jmht.2026.287233.



suLuuMIQuagtheenaniinfide1n1sn1adn Aadsedaasiung)

1IN f59ANTVETIY

msdmhgeenanlsawenuia vie 3) inwseilouid
Toyatuiindinlsnunanviamie (missing data)
wnnifesay 15 veswuutiufiniomua

JoyaiiiusIusau

1. foyamluuagsunislidarsiandnuas
mMs3nwn liun 01y engiiFuldarsiandn viaves
asandafizuld viavesarsiandndlilutagiu
mMaagFuNMsshwmimuInnvsenstdnansiandn
warlsnsiumadniny MnnvseloudUaelu uasnanis
asaldaanizmansiandnanAie 31nTuiinn15nsas
muﬁmﬁuwuﬂﬁﬂwuaﬂ

2. WEANTIUNITIITULITY INRUUUTELEIY
Overt Aggressive Scale (OAS)" Gﬁﬂi’msmﬁ"umma;wm
YOINGANTIUAIF1T 3 91U loun weingsumonuLes
Gia;:ﬁu (ﬂy’qmqﬁmﬁuasmiLLamaaﬂ) wazsanIngau
mmounsazded 4 sedu deud 0 Linunginssu
ufls 3 flanuuusigenazidsadonisiindunse
$1ause Tnefineruraduduszdiu wlananzuuuain
AzuuugegafiUsziuldifiosdoifion uvsnsuvana 3
Dusgdumanasiaaungasiou Thun 1 Aasesiau
(semi-urgency) Manefe BudingAnssuinaiiudds
ansnsuileinfiounasasuaionsualadla 2 1sadu
(urgency) nu18ds ﬁmwﬁﬁuiﬁmmmmw}n
putesld uazilinfiieraneliindunsodenuLos
{Bu vemsndau uas 3 gnidu (emergency) vnefs
fingAnssuAIssuLsullauIsanIuANAULEY
Iae wdoldreliAnsunsetunds wuulszdud
AndUsEAnS woavhveanseuIAnTY 082"

3. NANSUTEHIUNSANANSIENREA 1INLUUARNTBA
wazdsioffiheiliouazasaniaiiieFunmstninin
NIENTNATITUEY (UAN.NET.) V.2 Faduedosile
masgrilunsiuunausuussesgldanindie
fmuauuansidadnniivnzan® Ineuiulss
mmﬂm%ﬂﬁa Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST) iolimnzay
fuvsunvesdsnulne I 6 Tadnu Ussdiulaene1uia
Uszdmoftas msulanaldnziuumsioduunsed

NIATFVANIRUAIUsTINAlNG. 2569;34(2):125-37. 129

AYVITUUSIUVENINTIN1AATN WUy 3 sziu
loun sedu (2 - 3 asuuw) eynududld vaneds
fiasaninduadinsnuasdiliinanssnuasiioy
JUUTY SEAUUIINENT (4 - 26 Azuul) eysnulugian
e {lensiamnasiianeuar Gulssunansenusie
thiinisnuvieavam wangdmsunsthiinuuudy
sedfuge (27 azuuutuly) oysmudugin vaneds i
flonseenegunss ldaunsaniuaunisiala was
fitgmunsndeusuusdluvansi Fsdndusodldtums
Urdnsnwiwuuidudy uan.nas. V.2 funisussiiu
AnaflgansengiBuvauasiiddulszansueai
YDIATBUVIALYIAY 0.94™

4. 2138N1TAUATDIEALE INLUVUTELETY
Zarit Burden Interview (ZBI) atfuge' SaflEjguandn
Huguspillunueaferiunissuazanuiaienaza
fiRntunnmsauagihsuannditonismedniitu
11 12 U0 AseuAguNansznUludfsg o laun nandusa
ALATEAINNITLUNTUANNSTURAYRY duiiusnIn
ynadenn gquamneuarinle waganuidntsisilely
unumn1sgua Ameuiluinamanyssniu 5 seu
faust 0 laifivoe aufls 4 unumnads nisuanafinnsan
INALUUUTITVLA WUITeAUAINLTULTITITE
nmsguailu 3 szau ldun seaulesunvielidy
n152ae (0 - 10 Axkuw) e irliauaiunse
Tunsufuiuazdanmsiunseuthildegamnza
seutionfislaunans (11 - 20 Axuuw) vineds Sulddu
HANTENULAZNTYAIULATEATUTEAUUIUNAT kAL
JEAUNTETULSY (21 Azuuutuly) stneds sy
TUALLATYARLANGRNNIUNTENUADAMNNTIN Uag
Fududoslasussuutiemiongiusenu wuuussiiy
fiAduusyaviueanvesaseuniauiiiu 0.92°

msvriaasanangULuUANYaalsIng1U1a
w397

sdunslulsmenuiaisvioun uady
2 528y U 1) szzuiniu/Angn (Wsnsu - 2 dam)
Usenaume n15uE1seImgRnTsusussunaumieg
wuuUsediu OAS mssnwlussezaniduy 1 - 2 dav

doi:10.64838/jmht.2026.287233.



Jitprapassorn model for substance-induced psychiatric disorders

Saringcanchayathawat C

lngn1squasiuiuvesfinanividn laun Iaunng
WYIVAITITN UNIRTNET waztndIANALATIZY
IneFnunmdlinmsquasnugiisuasinnsandsnm
UnIevensiumeluuiansdl werunaivInyseiiiu
AMUNTRUVDIRYILIIBYAAD UaziingnIzuIunIg
brief advice (BA) uag/%3® brief intervention (BI)
ntufindnwagiussananaliindsananasiz
Uszanufuaseuafaihe tilenaunumdoagiuay
afrsdonnasiugiae Tasiinisannudentiuly
V1905l wag 2) iwﬁy\luvjuazﬁmmuLLUUﬁﬂaauaﬂ
@FUawidl 3 - 24 dUanh) Junshamuanusiedios
Tuns¥nwn Anusautalunssnynise wangAngsu
msldansiandauuugteuen Taufunsnutindsine
VisaneUIa Lol Mi

Invsenaaslung

\usuuuuiiamnainmsmuniussan sy
TIWAVLUIAANTAUARUUBIATIN' wazn1suanUae
BUANAATITOIN1TVNIIN WU Matrix program” wae
FAST Model®® Tagyaiuliduaglasunisqua
wuuaseunauluaudutouvesgmiiauaves Jola
wazlademederulundoniu wavativayulinsounss
lfﬁﬂmLﬂudawﬁwmﬁm%’ﬂwﬂumﬁhEJ@JLLa;:IﬂasJ
pasmauiaLNsdwienl3sesse tielviineliiunns
wisnaamdenluszoznafiunuisamenounduly
Wlgyan ndsaua A 3 4 aeRUszneunan laun
ANFYINNUTAUIEIINEWIVTIN (joint collaboration)
M3asANuAsErindseyana (individual awareness)
Msildusiavesnsoundy (participation) Uagn1saua
sverAsurinuLazawie (transition care) nensduasy
minsentiniUszendanvannisuasnged Mi, Stages
of Change (Transtheoretical Model) tae Biopsychosocial
Model™ sjutiulu 3 Ussinuman laun annielsauay
91nsinnidedldenauay dansedulunisld
PUANAN WATAMAMATANIAINVDINULDY dIUNTT
fidusinvesnseundiadunslieUinwaseunia
dielidlaanneiiantuduging msliduinmiihe
Wiousuenudlafeiuanuduiusuionnudauds

Journal of Mental Health of Thailand. 2026;34(2):125-37.

130

AUATEUASY LATNITIINAUNATIER ARUATDRNES
wazsuruandadeluaseuasiiisadasiunisld
ATLEnAR LﬁafiqLﬁ%mmmiﬁﬂLﬁudawﬁwmmi%’ﬂm
Yol IeuaraTaUATI >

InUseimasiunautady 3 sze laun

1. seuzusniu/inga (usnsu - 2 dUam)
adunslulsamgiuianan Useneuaie nsiihseda
WoANITUTUUTHUNFUMIBRUUUTEEIY OAS N15¥n)
Tuszezanidu 1 - 2 e Msdaasunnunsening
seyaRa 1 - 2 adaadUnv Tas3auwng neruna
Undeinen dndsauanasient uaznduns lagliveya
NHAN1IFRNIEINISARaNSIanRnuaz OAS iisasiiou
IiftheuoaunnudenlesssvitmgAnssumstane,
NANSENUADAULDY ATEUAS? LLﬁ%ﬂiWNL§8QWWQﬂQ%M78
Uadensesu LLazmﬂ%’mLﬁammummimﬁmaz
anaINNTNBUEN mﬁxluuwuzjmmwﬁugm 1 adsraduant
Tnelavuins fununng wazunndunubng ol
AU78RTEnTinAnNd1AYY0INITUARIULATUINT
MIQUaTeUIN wazMIUTUaNnan1enIeTssITHYIA
nMsUsBluNIEMTRUa WFUSny uaglsseanimsay
asoundy Tnetndsauasassisiuiuiaume diold
anusiaranulalrvesiieuuueATI Angaw
voe5the uazkuImslunisauadie wazniswse
anuwdenvesUasluszeziUdsui Tnsdnunmd
WYIVIAIBITN UNININYT LaztndIANaILAIIEA
Lﬁaiﬁ@ﬂ’mﬁmmzazaauﬁwlﬁmmmw%mﬁgww
éwmaLLa3%m%lumaimﬁaﬂwﬁmﬁwﬂmzagm'alﬂ

2. sworiluy (@Unwid 3 - @) dudunislu

aay [

Ay sndlsmeutangiv lnedauuimnsdndeny

T o
'

a

Yrdamiunisuiudsuauanuazngingsy Asueiu

1821 N anNISItaNSIANAN

ﬂﬁiﬁuvjqﬁuﬂnsmﬁm
wazdeafunisnduluianan (relapse prevention)
aneuAssromsnenginasuanusuusss lummy
WA AU ANAIUINKALAINNIBNTBIATEUAT?
SLumﬁ'mQLLa;ﬁﬂaaT,uszazﬁisqwmmamzﬁijzm%’u
fuaeilssmeuiaianausey finsuszaudoya

esdunalnséwd Wy Iuutelasdszana way

doi:10.64838/jmht.2026.287233.



suLuuMIQuagtheenaniinfide1n1sn1adn Aadsedaasiung)

1IN f59ANTVETIY

msdwiaienansagueyaianizsny lown s1uaziden
nMssnylaednunng wazdoyamadinuuazyspiamma
AsauaTlnetindenuanasz lutuiuimide ne1ua

v

gadlsameuananasuussiundfgvesUieliiu

[

weuravel Sy snylsmenuiane i

s}

3. sygAnmuLuuEtguen (FUamin 5 - 24)
Aliunswuugtiguenilsane utanan Usenausie
n13AnmIN 5 A5 Tuszezign 24 dUani (6 hiou)

'
a

TagAsan 1 Aanuludua1ii 1 Ka991uuI8aIn

aa [ L4

Asuansny

A
[V '

ASIN 3 ARRuEUAYN

ASs7i 2 Aamwduanifi 3 vdssmine
7 v adal 4 famna
JUnwid 15 wdss e uavadedl 5 AaeudUandd
23 - 24 R MUY Lngunnduazng1u1afnniy
Awsieiloanazamsinilelunising enmsynain
wazngAnssun1sldansianin wiondwnsiataans
Undipuannszifnmulsziiuresnsouniiuaznig
Jssfiumsediguade 781 lumshneuadsdl 1 ndwns
Uszilluanudnla anusiuie waznadiaufgeves
nssnwsiLen wasindningnasuasemadlalunns
Enensiandnuagmsuniumsiidasnudeiies
msAsIzdaya
fdeduiunsdansteyagamelunssleou
Inel¥5dintayasensal (listwise deletion) Mnduau
FoyafimeluldiAudosay 5 vestoyaraun uay
Aliunsnsdeuduiuteyafuivayanzileusuen
AUI8UBNUAL TEUUANTAUMAYDILTINGIVNA (query
database) SnaSufioUssfumuasuiiusazanugnis
vesdoyn MniuliaiAdmssnun Ifur Sovar diade
LLazd’JuLﬁmwummgm (standard deviation: SD)
iiousnuasdayahly nsunsutidanuiin wans1e
Uaane wavnnsevesdoua MWafifowuu chi-square
test Y30 Fisher’s exact test LilovIA@OUALLANGN
voadeyariily manutinauidn wansaatlaans
uazszvRdpua SEinanguilatunisguasUuuufy
waznguillésuinusefaasiuna uazadi Wilcoxon
signed-rank test HONAFUAILUANAIIVEINTTLTBY

NIATFVANIRUAIUsTINAlNG. 2569;34(2):125-37. 131

;:JQLLaswiNLLiﬂ%’ULLazﬁm'ﬁammmé{ﬁmﬁwﬂ%LLﬁﬂ
fvunsedutdfynadan .05
WA
ndudrognsdiuu 45 au Ao
918108y 38.16 U (SD = 11.18) wiadunguillésy
MsquATULUURY 22 Ay uasnguilldsuinusefaas
luwna 23 AW NTIATIERAINLANA1AENYIY
ngudhegeTaesnguiidnusialy msldansianio
wazUsziinmssnwliumnaeiueeided gy nisada
Flapn919i 1
manfumsthdadnunudnvesfneiansn
wud1 fesazmssnmutiaadeil 1 way 2 YoIngul
Ii3umeguastiuuifuiunguildfuinusedaasiung
TdupnensdusgnditdedAgmnsada uanisuiiinsnw
nutinaded 3 - 5 vesnduillésuinuse Saasluaagen
nauiilafunisguasUuuuiAnegeiliudAgmaai
Fapsnaii 2
nansmsRdaaIziiiomansiandanndnses
nauFege sewinanguildsunisquaguiuuiiudy
nduldsuinUsedaastinea wud eaoanguidndiy
Afinansralaanzduay (nwvansiamdn) liunnsnaiu
pgaiieddny fnsed 3
HANSLUTHUIEUAILUANFYDIATIUUATE
VDIHARARARELANAR SErIanInSuiunsumuTn
adsd 1 wuh nduiilésuinUsesaasiunadazuuy
MszMsguaanaseglitedAymeata (Z = -4.02,
b < .001) vauzdinguilldumsguaguuuuifisazuuy

nsgMsguaanaualififoddyniada (Z = -1.847,
p = .065) AIAITNTN 4

190l

nguilisunisquanuuinusz Aaasluina
fdndunsinfunistasnunaiindeiodusees
6 Liaugniinguilldunisquaguuuuiinedisdl
HgdAgneads mm‘fﬁluwammﬂmzmumi@LLaﬁLﬁu
mmmwﬁﬂﬁuqﬁumwLﬁ"mﬁu‘[,iﬂLLaxmmmam
nslnseuiunmsidenednlauasisinnisensualiiels

doi:10.64838/jmht.2026.287233.



Jitprapassorn model for substance-induced psychiatric disorders Saringcanchayathawat C

M13199 1 Iiuevar Aty @TeAuuNINTEIN WaTNANISNAADUANLANANTENINNGUNIATUNISUA
sUuuudniungulasuanUsedaasiuea (n = 45)

mquaguuuuifiy (n = 22)  Iadseriaaslaung (n = 23)

X N X N p-value
AU (F288) AU (F9882)
21y @) 310
18-30 Y 6 (27.3) 5(21.7)
31-40 9 5(22.7) 11 (47.8)
41-50 9 6 (27.3) 5(21.7)
51 July 5 (22.7) 2(8.7)
X =39.27,5D = 1276 X =37.09, 5D = 9.59
ogiiduldasiandn @) 902°
6-12% 209.1) 1(4.3)
13-19% 12 (54.5) 14 (60.9)
20-44 9 8 (36.4) 8 (34.8)
X =19955D=9.10 X =19.09,5D = 7.63
asiandnildasausn 051°
#1101 (Methamphetamine) 7(31.8) 14 (60.9) 916°
iy (Cannabis) 8 (36.4) 7(30.4) 265°
nygviay (Kratom) 4(18.2) 4(17.4)
Uszifnissnudulane 1.000°
ldirgsumssnw 10 (45.5) 12 (52.2)
weIfunssne ualideidies 10 (45.5) 10 (43.5)
nSumssne wuusiaiiies 2(9.1) 1(4.3)
Usziflsnsaudang 720°
Tsndam 3(13.0) 3(13.0)
anteygunnsey/audn 1(4.5) 4(17.9)
ammsalususiaun@ 2(9.1) 1(4.3)
Tsnfaedn/onsusidesin 2(9.1) 1(4.3)
Usstnnvasansiawdnitlilutagliu 047°
9101 (Methamphetamine) 16 (72.7) 22 (95.7) 908°
Ay (Cannabis) 9 (40.9) 8(34.8) 265°
n3wviey (Kratom) 6(27.3) 11 (47.8)
AU UAN.NES. V2 518°
el 1(a5) 0(0)
NEuRLEn 10 (45.5) 17 (73.9)
NAUAAR 3(13.6) 3(13.0)
ALY OAS 115°
32U 0 1ﬂﬁwqﬁnsmﬁn%’n) 10 (45.5) 5(21.7)
52U 1 Raerin) 209.1) 2(8.7)
5V 2 (139A7) 0(0.0) 4(17.9)
AU 3 (RNAY) 10 (45.5) 12 (52.2)
a: chi-square test; b: Fisher’s Exact test
OAS = Overt Aggressive scale
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InUsznaastuea (n = 45)

nsuaguuUURs (n = 22) Invsedaaslangg (n = 23)

UANLA Tduauin 1ANLA Tsiuauiin p-value
o v o v [J v o v
U (5aaz) WU (5B8aL) UIU (5B8a) AU (588A%)

adedl 1 (@Unwid 1) 18 (81.8) 4(18.2) 21(91.3) 2(8.7) 414°
adefl 2 (@Unwiil 3) 15 (68.2) 7(31.8) 19 (82.6) 4(17.4) 436°
adedt 3 @GUansidi 7) 7(31.8) 15 (68.2) 16 (69.6) 7(30.0) 030°
adedl 4 (@Uaid 15) 6(27.3) 16 (72.7) 15 (65.2) 8 (34.8) 024°
adedl 5 (A 24) 3(13.6) 19 (86.3) 15 (65.2) 8 (34.8) 001°

a: chi-square test; b: Fisher’s Exact test

AN5199 3 namsnsadaanziemasaniannieseitanguilasunmsguasuuuuduiunguilasuinysesdaas
lua (n = 45)

MsguasuLuuLAa (n = 22) InUsziaaslaeg (n = 23)

narduau uaduuan navduau waduuan p-value
[ v (J v n o v (J v
U (59882)  UIU (588aL) U (59882)  UIU (S88aL)

adefl 1 (@Unwiil 1) 17 11 (64.7) 6 (35.3) 13 7(53.8) 6 (46.2) 821°
adadt 2 @GUansidl 3) 14 10 (71.4) 4(28.6) 14 10 (71.4) 4(28.6) 1.000°
adsit 3 @Gt 7) 5 4.(80.0) 1(20.0) 11 8 (72.7) 3(27.3) 1.000°
adedl 4 (FUavid 15) 5 4.(80.0) 1(20.0) 13 8 (61.5) 5(38.5) 615b
adedl 5 (EUaidt 20) 2 2(100.0) 0(0.0) 8 5 (62.5) 3(37.5) 1.000b

a: chi-square test; b: Fisher’s Exact test

A1597 4 AzuuuNTEYesuaLRneanAnieuueulsmetutaiunsimulnasi 1 lunguilasunisgua
sUsuURNaENaulATUInUsE faasiuwea (n = 45)

N5zvRuAlAnYLENAR n X SD z Asymp sig. (2-tailed)
nsguagluuuLAn 18 -1.847 065
w3nsu 18.94 4.09
mshnnutanded 1 14.44 9.42
InUsznaasluna 21 -4.02 <.001
w3nsu 23.43 2.82
mshnnuianded 1 7.67 4.39

gUreiinAudlanues wagmsiidinsiuves iy (cognitive domain) BayapaiinAdainlauagnsevin
lun15719uKuN155nY) Jegenndedduiwifnves  Savmralunisguaaunmenes hlvgnisinnusiuile
Bloom™ fisgyiniswaesungdnssuluseiunmsiide  lumsshwngedutu uenanieradunamnainnsgua
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Abstract

Objective: To review the roles of nursing personnel in mental health care and promotion for individuals
affected by crisis and events, and evidence-based practices for reducing acute stress reactions and
post-traumatic stress disorder (PTSD).

Methods: A narrative literature review was conducted using academic databases including PubMed, CINAHL,
Scopus, and ThaiJO, covering research, academic articles, as well as manuals and guidelines from
international organizations. Documents published between 2015 and 2025 and relevant to nursing roles
in mental health care for individuals affected by crises or internationally recognized practice guidelines
were selected.

Results: Twenty-six publications were included in the review. The findings highlighted the critical roles of
nurses across the emergency, acute, and recovery phases of crisis management. Their key responsibilities
include mental health risk assessment and screening, basic psychological support, psychoeducation,
family support, and facilitating recovery through evidence-based interventions. Major approaches supporting
nursing practice included psychological first aid (PFA), trauma-informed care (TIC), trauma-focused cognitive
behavioral therapy (TF-CBT), and the Mental Health Gap Action Programme (mhGAP). However, important
gaps remain in culturally appropriate PTSD screening and care approaches for the Thai context, referral
systems, continuity of care, and mental health support for frontline healthcare providers.

Conclusion: Nurses play a pivotal role in mental health care for individuals experiencing crisis and
traumatic events. Strengthening nurses’ mental health competencies and developing culturally appropriate

care approaches can strengthen mental health systems preparedness for future crises.

Keywords: mental health care, nursing role, post-traumatic stress disorder (PTSD), psychological first aid,

traumatic events
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International approaches to psychological first aid toward application
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Abstract

Objective: To review international psychological first aid (PFA) approaches and synthesize a common
framework integrated with social, cultural, and mental health system contexts of Thailand.

Methods: A scoping review was conducted using ThaiO, Google Scholar, PsycINFO, and PubMed databases.
Literature related to international PFA guidelines published between 2005 and 2025 was selected according
to predefined criteria. Data were analyzed using content analysis through thematic categorization and
synthesis of common themes to develop a process-oriented framework.

Results: Of 502 identified documents, five international PFA guidelines were included and analyzed.
Five common components were identified, including safety and calming, engagement and listening, needs
assessment, linkage to support systems, and medium- to long-term recovery. Some guidelines additionally
emphasized the promotion of hope and self-efficacy during the recovery phase. Based on these findings,
the PASS Model was developed, comprising four sequential steps: Preparation, Assessment, Support, and
Strengthen. The model integrates the Mental Health Crisis Assessment and Treatment Team (MCATT)
system, community social capital characterized by mutual support and generosity, and the Thai cultural
value of consideration for others (Kreng Jai).

Conclusion: The PASS Model is a conceptual framework synthesized from international PFA approaches
and adapted to the sociocultural context of Thailand. It may serve as a preliminary guideline for supporting
individuals affected by crisis situations. However, further empirical research is needed to evaluate its

effectiveness in real-world settings.
Keywords: acute stress, crisis situations, mental health, psychological first aid, social capital
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Abstract

Since December 2025, escalating tensions along the Thailand-Cambodia border have broadly
impacted the security and psychological well-being across populations, particularly individuals residing
in highly affected areas. This situation has driven the implementation of a “proactive mental health
surveillance system” to prevent and mitigate these problems in a timely manner, rather than relying
solely on service users presenting themselves to healthcare facilities. This article presents experiences and
lessons learned from the development of a surveillance system in this crisis area, applying the concepts of
mental health epidemiology for effective emergency management.

The proactive mental health surveillance was implemented through the mechanism of Situation
Awareness Team (SAT), which integrated information from multiple sources, including government agencies,
civil society organizations, and local communities. The system was used to assess the overall situation
and trends in mental health impacts, identify populations and areas requiring urgent monitoring and
support, and guide response efforts. In parallel, sentinel surveillance was conducted in high-risk areas to
screen and assess early warning signs of mental health problems among target populations, prioritize the
issues, and provide this information to the Mental Health Crisis Assessment and Treatment Team (MCATT)
for field intervention.

The surveillance findings informed policy measures for proactive monitoring and care of vulnerable
psychiatric populations, risk communication strategies to reduce public anxiety, mitigating mental health
impacts among frontline personnel, and the allocation of mental health resources in accordance with
local contexts and emerging needs. The success of the proactive mental health surveillance system
depended on multisectoral collaboration, timely and accurate information sharing, and the strength of
local personnel and community networks. Therefore, continued efforts are needed to develop an
integrated mental health information system, strengthen workforce capacity, and provide mental health

support for frontline personnel.
Keywords: active surveillance, border conflict, crisis, mental health, Thailand-Cambodia
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