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Abstract

Objective: To develop and evaluate a community-based care model for patients with serious mental
illness with high risk to violence (SMI-V).

Methods: This mixed methods action research was conducted in Kaedam District, Maha Sarakham Province.
Participants consisted of 20 health personnel, 82 community network partners, eight SMI-V patients, and
eight caregivers. The study was divided in three phases: Phase 1, a situational assessment and problem
analysis; Phase 2, development of a care model using the PAOR (Plan-Act-Observe-Reflect) cycle; and
Phase 3, evaluation and reflection on the implementation outcomes, including community network
partners’ knowledge and participation, caregiver burden, and psychiatric symptom:s.

Results: The study area demonstrated an increasing trend in SMI-V cases, along with challenges related
to continuity of care, follow-up and information referral systems, negative attitudes and social stigma,
and insufficient knowledge and competencies among healthcare personnel and family caregivers.
These challenges contributed to psychiatric relapses and violence in the community. Accordingly, the
KAEDAM Model was developed, comprising six key components: network capacity building, improved
access to services, empowerment of patients and caregivers, depression prevention, community-based
rehabilitation, and policy-level monitoring and evaluation. After implementation, community network
partners showed increased knowledge and participation scores, while family caregivers experienced
significant reductions in caregiver burden, depression, and stress. Among SMI-V patients, significant
reductions in psychotic symptoms, stress, depression, and suicide risk were observed, with all patients
classified as low risk (green) within one year.

Conclusion: The KAEDAM model showed potential to enhance knowledge and participation among
community network partners, while reducing caregiver burden and psychiatric symptoms among patients.
Further studies using a comparison group and long-term follow-up are recommended to confirm the

model’s effectiveness and sustainability.
Keywords: action research, care model, community-based care, psychiatric patients, violence

Corresponding author: Natthawut Suriya; e-mail: natthawut@smnc.ac.th
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A13190 1 nsilTeuiisunalunguiliusnisuazanfnsenegluguvu neuwasnaan1saniiunts KAEDAM Model

(n =102)
fouaiunts  wasauliums  Amedau p-value effect size
A35 (median) 7.00 9.00 z=-6.012 <.001° r=0.55
NSWAIUNATINEFUNTWINYUYY (mean + SD) 38.72+ 19.85 40.85+20.10 t=-3.214 .002° d=0.30
PUMMTIATIZENUNTA] 1295+ 688 1348 +7.02  t=-4.086 <.001° d =038
putadsn 1260 + 654  13.05+6.90  t=-2.884 .005° d =027
PIUNTZUIUNT 1317 +6.61  1355+680  t=-2.571 012° d=0.24
N385 (mean + SD) 64.20 + 30.98 66.10 £ 31.45 t=-3.652 <.001° d =034
nsfidausadumngihengudes 1195+ 642 1230+ 658  t=-3.912 <.001° d =036
UNUIMUALINEUNINIAYUTY 10.18 £532  1055+560  t=-2.641 .010° d=024
unumwtinauiheunaTes 845+ 318 878 +3.34 t =-3.298 .001° d=0.30
unuwminuans AU AR, 770+ 362 825+388  t=-2845 .005° d =026
nmsdiusarinseiteyadeluaiideu 1230 £+ 6.25 1395+ 6.60  t=-3.421 <.001° d =032
mMsilauTiRnauLazUssiiiung 1325+ 6.60 1490 +6.95  t=-2.768 .007° d =025

“ Wilcoxon signed-rank test; b paired t-test

Y1 34.0 (IQR = 28.0 - 40.0) Feaglusziiunszidnios
feunans Inedifnauedvisnasglussduann uenaini
fawud AzuuunMEBa$ (9Q) uagALASEn (ST-5)
YasguannategalifodAynieadiuiieiy
Fapn9197l 2
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Han15UseLliungug iy SMI-V 1W3guliigy
Aoukagnaen1sanduguuuy wud gUieiiaguuy
ANNTULTIVOIRINTTNINAN (BPRS) Mginssuiniy/
JULTY (OAS) AMEdLA31 (9Q) UarAuATERA (ST-5)
anasegaiiodAyyneaiia drusuouiiianudsaie
Mg (2Q plus) anasann 5 au (5e8ag 62.5)
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aseunsiEUIy douanansevidiidunisalin “aeui
aa = v s Ve " = a 3
funngeatuadiate sankilanngvileuusnou
fiautraguanazlidiatle dUleesfeeuiueuasd
91sNAlATUTRE 97
a ¢
PRRED!

sUnuuMsaULaEUIInnYNguIAssgs (SMI-V)
lusgdugne neldve “KAEDAM Model” 145y
MsiRANLNUN TR sinmueInN15geiu
DuUuuUNIIUAITeINIUUYIANNTT RIUNTEUIUNS
a1 ' 1 < a 3 o w 14 !
fldwswegradusyuy Taedesdusenauddny laun
M3ESundsEaua MaiaiulasEs LTy
wan15193935 PAOR tiaUSulsenmunInaLwiaLiias
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M13797 2 M3Ieuiieunalunduraua noukarvaaniiun1s KAEDAM Model (n = 8)

fawdsaulusunsy yansanlUsATY effect size
. . z p-value
median (IQR) median (IQR) (r)
msmaalﬂ’@ua (ZBI) 42.0 (35.0 - 50.0) 34.0 (28.0 - 40.0) -2.52 .012° 0.63
FUTNELAZLIAN 11.0 (9.0 - 14.0) 8.0(7.0-10.0) -2.38 017° 0.59
PUDNTHAILALIALR 14.0 (12.0 - 16.0) 11.0 (9.0 - 13.0) 237 018° 0.59
RIS 9.0(7.0-11.0) 7.0(6.0-9.0) -2.20 .028° 0.55
@humiiﬂgﬁﬁ] 8.0(6.0-9.0) 6.0 (5.0 -8.0) -2.03 .042° 0.51
AeTuAd (9Q) 12.0 (9.5 - 13.5) 6.0 (4.0 - 7.0) -2.39 017° 0.60
AULATEN (ST-5) 9.5 (8.0 - 11.0) 5.0 (4.0 - 6.0) -2.24 .025° 0.56
* Wilcoxon signed-rank test
M13199 3 NsLUSeuieuralungudUie SMIV feuuasnawiniiuns KAEDAM Model (n = 8)
AouALluNIg “aIALEUNS D oan effect size
. . AENA p-value
median (IQR)/ n (%) median (IQR)/ n (%) ()
21n1511937 (BPRS) 52.5 (48.0 - 57.8) 28.0 (24.5 - 32.0) Z =-2.52 .008° 0.89
WANsIUN9519/3uU59 (OAS) 4.0 (3.0 - 4.0) 0.5 (0.0 - 1.0) Z=-239 016 0.85
AETuAd (9Q) 15.0 (13.0 - 18.0) 6.5 (5.0 - 8.0) Z=-2.40 .023° 0.79
AMUEsEnNAInNg (2Q plus) : 5 (62.5) 0 (0.0) - .063° -
danudes
EAUAULASEA (ST-5) 10.0 (9.0 - 12.0) 4.0 (3.3 - 5.0) Z =-2.45 .014° 0.87
FLAUAULELS : AR 8 (100.0) 0 (0.0) - .008° -
* Wilcoxon signed-rank test; ° McNemar exact test
Journal of Mental Health of Thailand. 2026;34(3):172-87. 182 doi:10.64838/jmht.2026.287294.
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Abstract

Objective: To examine the effects of a psychosocial rehabilitation program on functioning in individuals
with bipolar disorder.

Methods: A controlled experimental study was conducted among 40 inpatients with remitted bipolar
disorder. The experimental group (n = 20) received usual care combined with a psychosocial rehabilitation
program developed by integrating a recovery-oriented approach and interpersonal and social rhythm
therapy. The program consisted of activities to promote understanding of the illness, treatment, and
early warning signs, as well as training in emotion management and life-planning skills. The program was
delivered once a day for five consecutive days, for a total of five sessions. The control group (n = 20)
received usual care only. Functional impairment, including personal development, occupational functioning,
cognitive functioning, financial issues, interpersonal relationships, and leisure time, was assessed at
baseline and one month after the intervention using the Functioning Assessment Short Test. Between-group
differences and within-group changes were evaluated using independent t-test and paired t-test, respectively.
Results: The experimental and control groups were comparable in demographics, the severity of manic
and depressive symptoms, and the baseline FAST scores (mean = 59.58, SD = 10.12; mean = 58.20,
SD = 9.64, respectively). After the intervention, the experimental group exhibited a significantly lower mean
FAST total score than the control group (mean = 36.65, SD = 7.71; mean = 42.15, SD = 8.11, respectively;
t =-2.198, p = .034). Both groups demonstrated statistically significant decreases in the mean scores from
baseline (t = 6.716, p < .001; t = 6.000, p < .001, respectively).

Conclusion: The psychosocial rehabilitation program reduced functional impairment in individuals with
bipolar disorder, compared with usual care. The program could be applied as an adjunctive intervention

to enhance functional rehabilitation outcomes.
Keywords: bipolar disorder, functioning, psychosocial rehabilitation, recovery, social rhythm
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Foyanaly naAmnaee naupIUAs AEANAToU p-value
* (n = 20) (n = 20)
LN X* =1.00 752
Al 11 10
NN 9 10
814 (mean * SD) 37.60 + 11.59 33.45 + 11.68 t=1.128 266
SEAUANSANEN X? =1.210 546
dndroyUinaned 5
auUSaes 4 7
NSy n3 9 8
271%N X? =2.219 528
Suda 6 8
Ay 5 7
gsfadmi 7 3
FUTIM/35ieving 2 2
9ld (U /i) X? = 3.158 368
faunin 10,000 1 3
10,000 - 15,000 10 5
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20,001 - 30,000 5 6
srezaNTUaUNaY (Taluy/fw) 6.9 + .852 7.40 + 1.273 t =-1.459 153
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A122TULAS (MADRS) 3.20 + 3.64 3.90 + 3.40 t=-0.629 716

YMRS: Young Mania Rating Scale, MADRS: Montgomery-Asberg Depression Rating Scale
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t p-value
mean SD
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ADUNITNAGDY 59.58 10.12 6.716 <.001
NAINTNAADY 36.65 7.71
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ADUNITNAGDY 58.20 9.64 6.000 <.001
NAINTNAADY 42.15 8.11
FAST: Functioning Assessment Short Test
Journal of Mental Health of Thailand. 2026;34(3):188-99. 196 doi:10.64838/jmht.2026.287005.



Tusunsuuynlndenudmiulsnonsunlaasdy

anen I3a

aussnnmandsnnues Anthony™ fisjatiunsuaunis
AugdaunIe LﬁmmﬂIUiLLﬂiuﬂaju?JmﬁJSdasJﬁﬁﬂ'&Jm‘w
meluvesiihernufanssuiis iz asiulsaoisual
Ao sauinsasemmnssainglusalae Honsken
M3szudygIanieuam Msdnnisersual lauds
nMsTaukLdin nsiinvinugmaniedraduturaedia
ANNAINTAIUNITTANITAUDY UATAAAIILUNNTBY
Tumsvimihit TaglamgAanssud 5 Mdunisiaun
FnwrdinsiunssadimneiidaauiasdugUssy
(SMART Goal) Tumssnwiadnsusedniu n1sdnnis
NIMIRY N15919U4RUEIA1I1 53RN 53RTIR1579
TinneTulasusuneiu-nedemenuies fuonndes
AunN13AN®109 Levenson WagAmy (2015)° uag
Steardo LazALg (2020)" fnuimsUszgndldinin
IPSRT Adn3fie N3SN¥INRNITININUAETIMIEIAT
Tunsdndudinmedsanlsinei aduaue drean
msfiFudnvedlsnensunidests eiusuiileuiu
Tusunsumsiuydndenniliiufonisiugaunme
AeunmihindluussmalvewavirsUssina daulng
\Wunssndunsluviungiisuenvdeluguvudild
syozhastidafieniuiu vieunisuiuiuae
auAnluszdudniifeddinugnianisiAnduge’
anlusunslumsinuadsidiiumsluguuuungsie
o vegthely Tngglinsueglutimasiuszezings
vodlsn Tadarudndudesldsuianssuiuyid
lassasiataaunazlidudou lnaganud1Agves
TWsunsuildlefieufumsinwicuen fe MIYIUINTG
wAnddinlunsitujaussonmdmiulsrensusiesd
Wseriu uagdnddumsdaaiuanuiuasyinyregn
Hutumeumusyiumsdeus fusnsliunmisin
N1SFUNRADINTIFBY N133ANTTOITUA MADAIUNTT
AnUFTAR1L SMART Goal Sataglsiithsanunsaudas
Whsnemsugiiuussssulidugsssy aunso
UURlsludinUsyaniu wazlienuanisnizasiv
USUMLAEAINADINITVBILAALYARA

fiall wamsAnwadanuiy nauAIUANTLATY
mMsguamuUniegiafendaziuuadenuunngos

NIITAUANIAUIUTEINALNE. 2569;34(3):188-99. 197

Tumsvimihianasegeiifeddymeadiwuienty
ondeanniiflsrosniaesiadedhdserensa
spAvansAeUsEaNLAYANNALAIYEISTUUYTEAM
wENnduAugaIzaNna dawaliiszfuanuana
Tunsvhmihiitugiuunsiuiuituausssuei

1313 49n90ndl 69919

(natural course of recovery)
asurelaanunsgiunisguanieluvedUlioves
Tsameunadnny dejatiumseauaueinsmsinseen
AUARUMIQULANSAndInL donndRIiuNITAnwIeN
Reinares WazAme’ ag Miklowitz wag Johnson'
fisvyihmsidaitunsdaaiuinusdin (ife skills
training) AugfunsTHuntaeltaendulvimehil
NEIAN 81T UaTATOUATILALINNINITSNIAIBEN
Wiesaghaien agrslsiny Azuumedsnuunnsos
Tumsvimihiivdsnisnaassveanguaiuguiogly
sefusuuss derSeuiisuiungunaassiioglusei
Uhunans Beazsiondn ufmsguamuunfazaslvienns
meInasunazilinsymtiuildunsdy udena
galadiieanasenisirgligUiendupugdiaulaniy
FNBATNUBINULDY ﬁafﬁﬂLﬁué’aaiﬁ%’umaﬁuvjmﬁmé’mu
fisumzianzasolsanugiu
mﬁﬂmﬁzjdLﬁumiﬁmmLmeqmi?XIuwuma
%mé’muém%’wgﬁﬂmmimﬁaaﬁy”gﬁasﬂuswzmms
aqunazdinuunnsedumsvimiing Tngldiedesie
Sanadiunvuuseifiuanizlse (disease-specific
instrumnent) Ao wuuUszdy FAST atunwilng §ed
ﬂfmhqﬂumim’m%’ummLﬂ?{ammmﬁummw‘imﬁwﬁ
‘Luﬁjﬁﬁbﬂmimﬁam%ﬂmaLa‘ww wardnsyuIunig
AUANAILUIWNSNToULAZNTanDARYaNEU T ITUNA
HANSANYILARIRANENATURINISUSTEIUALUNN DS
Tumsvwmihiives)illsaosuaiaosta uasdundngu
L%\‘i‘l.]izﬂyﬂ‘@ﬁu@QﬂﬁiﬁuwjﬁuiﬁﬂﬂﬂwLQW’]%IﬁﬂLﬁiJLaiJmﬂ
WPTHIUNINEIV AL B SEUANLNS LR UMY
ioananuunnsedumsimihiiuas e iinonduly
aiuTInludenulanudnenin
AsAnebildesifaunaUsznns ded 1)
syozatlunisinniunandedugalsunsudifios

doi:10.64838/jmht.2026.287005.



Psychosocial rehabilitation program for bipolar disorder

Viroon S

1 1fou JeenadiliifiesnefiazBudunnunsegues
HAANS (sustainability) lussevena uae 2) winguneaes
fazuuuedsanuunniadlunsiminiianasedis
fiduddny widsasegluseiuuunans envaevioudn
mstunluszernarduoiadiliifisaelunisduaiy
MVt fivesitaelFetnsauy el Msfinwadaoly
FamsisavengsyeiaInIsinnulussegen?
WU 6 1Weu uay 1 U iiiuAanssumsAnnuyuLasy
(booster sessions) LUuszeznendsILnaugyuvy
ileUszduUszaaansvimifiluaniunisalade uaz
yerenansinulugsunuunisguagiaedeiiesly
YuvU (community-based rehabilitation) JERES
ATOUATIMATIATEYIEFUNNSERUUUTI M Sld T W
Tumsmuandangnidsnuvasiae

GERL

I‘UiLLﬂiNﬂﬁiﬁuVj%ﬁﬁmﬁﬂﬂmﬁﬂi%Egﬂ(ﬁLLuiﬁﬂ
m3fugguanziazinAansdaduiusnmsenin
yARAALdeNadenn (IPSRT) SeUszneusefanssu
Mg 5 A%y adeas 60 - 75 wifl dudums 1 ads
dofu Aesodu 5 Ju daduanudilalse nslden
MIFUDINITHOU N153ANTTOITU WATNITINHY
Fin trwananuunnseslunsvimihillnesuvesisl
Tsnansuniaestaftoglussevemisasy deFeuifioy
funisquaniuunfiedinies feaunsatlulddu
duaiuniugiunisguaniuund iediunisilud
sunsvimhiildnudnea s

4

AlszniAnsidmalulagUyyuszhvg

unauiinisiieiesiio Gemini Pro 3.1
e Tnquszasdlumanannwiddinms lnslanz
NSWEUUNAREBNIHISINGY WazdiednaInulaTIT
vasmshianaitiovluumanuwiniy Tneinuslalsly
Al aietasuny Jinsevideya viieasraiommdnms
Fwnsusiedndla nasnldauuziidingannain Al
ATnuslviinInTIaEey NuMIY UsuUsaiewitanun
odauiBen wazvesulistoureaugnioseniem

Tuunanuatuilusifiesife

Journal of Mental Health of Thailand. 2026;34(3):188-99.

AnAnssuUszN A
YDYDUARHBIUIINTUALYADINTNNNITLNNE
Uszdwiegthe Tsaneunan3syg) flvinsatfuayuy
PumsUszanuny S1uneetazaINFILAILT LAy
TheuugdnAsafvuIunnsguagvasly nasaay
WnsguANLlasaieLarasesssulunsAliuide

LONA1581989

1. Grande |, Berk M, Birmaher B, Vieta E. Bipolar disorder.
Lancet. 2016;387(10027):1561-72. doi:10.1016/50140-
6736(15)00241-X.

2. Ratheesh A, Hett D, Ramain J, Wong E, Berk L, Conus P,
et al. A systematic review of interventions in the
early course of bipolar disorder | or Il: a report of
the International Society for Bipolar Disorders
Taskforce on early intervention. Int J Bipolar Disord.
2023;11(1):1. doi:10.1186/540345-022-00275-3.

3. Vieta E, Berk M, Schulze TG, Carvalho AF, Suppes T,
Calabrese JR, et al. Bipolar disorders. Nat Rev Dis
Primers. 2018;4:18008. doi:10.1038/nrdp.2018.8.

4. Dion GL, Tohen M, Anthony WA, Waternaux CS.
Symptoms and functioning of patients with bipolar
disorder six months after hospitalization. Hosp
Community Psychiatry. 1988,39(6):652-7. doi:10.1176/
ps.39.6.652.

5. Bonnin CDM, Reinares M, Martinez-Aran A, Jiménez E,
Sanchez-Moreno J, Solé B, et al. Improving functioning,
quality of life, and well-being in patients with bipolar
disorder. Int J Neuropsychopharmacol. 2019;22(8):
467-77. doi:10.1093/ijnp/pyz018.

6. Yildiz M. Psychosocial rehabilitation interventions in
the treatment of schizophrenia and bipolar disorder.
Noro Psikiyatri Ars. 2021;58(Suppl 1):577-82.
doi:10.29399/npa.27430.

7. Reinares M, Sanchez-Moreno J, Fountoulakis KN.
Psychosocial interventions in bipolar disorder: what,
for whom, and when. J Affect Disord. 2014;156:46-55.
doi:10.1016/j.,jad.2013.12.017.

8. Chiang KJ, Tsai JC, Liu D, Lin CH, Chiu HL, Chou KR.
Efficacy of cognitive-behavioral therapy in patients
with bipolar disorder: a meta-analysis of randomized
controlled trials. PLoS One. 2017;12(5):e0176849.
doi:10.1371/journal.pone.0176849.

198 doi:10.64838/jmht.2026.287005.



Tusunsuuynlndenudmiulsnonsunlaasdy

anen I3a

10.

11.

12.

13.

14.

15.

16.

17.

Levenson JC, Wallace ML, Anderson BP, Kupfer DJ,
Frank E. Social rhythm disrupting events increase
the risk of recurrence among individuals with
bipolar disorder. Bipolar Disord. 2015;17(8):869-79.
doi:10.1111/bdi.12351.

Anthony WA. Recovery from mental illness: the
guiding vision of the mental health service system
in the 1990s. Psychiatr Rehabil J. 1993;16(4):11-23.
doi:10.1037/h0095655.

Miklowitz DJ, Johnson SL. The psychopathology and
treatment of bipolar disorder. Annu Rev Clin
Psychol. 2006;2:199-235. doi:10.1146/annurev.clinp-
sy.2.022305.095332.

Steardo L Jr, Luciano M, Sampogna G, Zinno F,
Saviano P, Staltari F, et al. Efficacy of the interpersonal
and social rhythm therapy (IPSRT) in patients with
bipolar disorder: results from a real-world,
controlled trial. Ann Gen Psychiatry. 2020;19:15.
doi:10.1186/512991-020-00266-7.

Rosa AR, Reinares M, Franco C, Comes M, Torrent C,
Sanchez-Moreno J, et al. Clinical predictors of
functional outcome of bipolar patients in remission.
Bipolar Disord. 2009;11(4):401-9. doi:10.1111/}.1399-
5618.2009.00698 ..

Rabelo JL, Cruz BF, Ferreira JDR, Viana BM,
Barbosa IG. Psychoeducation in bipolar disorder: a
systematic review. World J Psychiatry. 2021;11(12):
1407-24. doi:10.5498/wjp.v11.i12.1407.

Morriss R, Lobban F, Riste L, Davies L, Holland F,
Long R, et al. Clinical effectiveness and acceptability
of structured group psychoeducation versus
optimised unstructured peer support for patients
with remitted bipolar disorder (PARADES): a
pragmatic, multicentre, observer-blind, randomised
controlled superiority trial. Lancet Psychiatry.
2016;3(11):1029-38. doi:10.1016/52215-0366(16)30302-9.
Fountoulakis KN, Grunze H, Vieta E, Young A,
Yatham L, Blier P, et al. The International College
of Neuro-Psychopharmacology (CINP) treatment
guidelines for bipolar disorder in adults
(CINP-BD-2017), part 3: the clinical guidelines. Int J
Neuropsychopharmacol. 2017;20(2):180-95. doi:10.1093/
ijnp/pyw109.

Young RC, Biggs JT, Ziegler VE, Meyer DA. A rating
scale for mania: reliability, validity and sensitivity.

NIATFVNIRUAIUTTINALNG. 2569;34(3):188-99. 199

18.

19.

20.

21.

Br J Psychiatry. 1978;133:429-35. doi:10.1192/
bjp.133.5.429.

Kongsakon R, Bhatanaprabhabhan D. Validity and
reliability of the young mania rating scale: Thai
version. J Med Assoc Thai. 2005;88(11):1598-604.
Montgomery SA, Asberg M. A new depression scale
designed to be sensitive to change. Br J Psychiatry.
1979;134(4):382-9. doi:10.1192/bjp.134.4.382.
Satthapisit S, Posayaanuwat N, Sasaluksananont C,
Kaewpornsawan T, Singhakun S. The comparison of
Montgomery and Asberg Depression Rating Scale
(MADRS Thai) to diagnostic and statistical manual
of mental disorders (DSM) and to Hamilton Rating
Scale for Depression (HRSD): validity and reliability.
J Med Assoc Thai. 2007;90(3):524-31.

Suratavamit S. Selected factors related to functioning
of patients with bipolar disorder [Master’s thesis].
Bangkok: Chulalongkorn University; 2010.

doi:10.64838/jmht.2026.287005.



Psychometric properties of IRSS-Thai among Thai secondary school students Charoenwanit S, et al.

Original article

Psychometric properties of the Thai version of the Interpersonal

Rejection Sensitivity Scale (IRSS-Thai) among Thai secondary school students

Received : 20 March 2026 Supawadee Charoenwanit, Ph.D., Tipsuda Sumneangsanor, Ph.D.,
Revised : 21 May 2026

Accepted : 12 June 2026

Sukanya Phoolphoklang, M.Sc., Prakaipetch Winaiprasert, M.Sc.

Faculty of Nursing, Thammasat University, Pathum Thani Province, Thailand

Abstract

Objective: To evaluate the psychometric properties of the Thai version of the Interpersonal Rejection
Sensitivity Scale (IRSS-Thai) among Thai adolescents.

Methods: A cross-sectional study was conducted with 520 secondary school students in grades 7 - 12 aged
11 - 18 years in Pathum Thani Province, Thailand. The original instrument was adapted and translated into
Thai following forward and backward translation procedures, with review by the original developer and
expert panels. Internal consistency was assessed using Cronbach’s alpha and corrected item-total
correlations (CITCs). Principal component analysis (PCA) was performed to examine the underlying
component structure of the IRSS-Thai, with item loadings and communalities to evaluate the adequacy
of the items.

Results: The 11-item IRSS-Thai demonstrated high internal consistency, with a Cronbach’s alpha of .91
and CITCs ranging from .55 to .72. PCA supported a single-component structure, with an eigenvalue of 5.72,
explaining 52.0% of the total variance. All items contributed adequately to the underlying construct of
rejection sensitivity, with loadings ranging from .63 to .78 and communalities ranging from .39 to .61.
Conclusion: The IRSS-Thai appears suitable for assessing rejection sensitivity among Thai adolescents,
with high internal consistency and an appropriate single-component structure. However, further studies
examining its convergent validity and establishing normative data and appropriate cut-off scores are needed

before its use for screening and assessment of adolescents in educational and clinical settings in the Thai context.
Keywords: principal component analysis, psychometric properties, rejection sensitivity, Thai adolescents
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Previous knowledge: Rejection sensitivity has
been recognized as a psychological construct
associated with depression, anxiety, and social
withdrawal in adolescents. Cross-cultural studies
have demonstrated the reliability and validity
of the Interpersonal Rejection Sensitivity Scale
(IRSS), however, a validated Thai version for
adolescents has not previously been established.
New knowledge: The 11-item IRSS-Thai was
translated and culturally adapted from the
original IRSS. The scale demonstrated high
internal consistency. Principal component analysis
identified a single-component structure, with
all items showing adequate loadings and
communalities. These findings support the
internal consistency and single-component
structure of the IRSS-Thai among Thai adolescents.
Application: The IRSS-Thai may be used for
research and preliminary assessment of rejection
sensitivity among adolescents within the Thai
sociocultural context. Further studies are needed
to establish its utility in educational and clinical

settings.

Introduction

Adolescence is a critical developmental
stage characterized by heightened sensitivity to peer
relationships and social acceptance. Rejection
sensitivity, defined as the tendency to anxiously
expect, readily perceive, and intensely react to
social rejection, has been identified as a significant
risk factor for anxiety, depression, and social
withdrawal. International studies have consistently
demonstrated the importance of assessing rejection
sensitivity to better understand its impact on
adolescent psychological well-being and social

functioning.””

Journal of Mental Health of Thailand. 2026;34(3):200-10.

Although rejection sensitivity has been
widely studied in Western contexts, research on its
measurement among Thai adolescents has been
limited. This gap is particularly concerning given
the rising prevalence of mental health problems
among Thai adolescents. National reports indicate
that between 2020 and 2024, nearly 10% of
the population was at risk of depression, over 8%
experienced high levels of stress, and more than
5% faced the risk of suicide, with rates significantly
higher among youth under 20 years old.* Recent
evidence has further highlighted the severity of the
problem, with the prevalence of depression among
Thai adolescents reaching 37.5% in the aftermath
of COVID-19.” These alarming statistics underscore
the urgent need for culturally appropriate tools to
identify at-risk adolescents and inform preventive
interventions.

At the same time, Thai adolescents are
highly engaged in social media users. In 2025, over
91% of the Thai population was online, and 71%
maintained at least one social media account,
amounting to 51 million accounts nationwide.’
Daily exposure to online interactions amplifies the
risks of peer rejection, cyberbullying, and negative
social comparison, making rejection sensitivity
particularly relevant in the Thai sociocultural context.
Unlike Western societies, Thailand’s collectivist
cultural orientation and hierarchical relationships
may influence the psychological impact of rejection,
as adolescents are socialized to prioritize group
harmony and respect for authority. Consequently,
the manifestation of rejection sensitivity in Thailand
may differ, highlighting the need for assessment
tools that are linguistically precise and culturally

aligned with Thai adolescents’ daily life experiences.
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The Interpersonal Rejection Sensitivity Scale
(IRSS), originally developed by Rohner et al.’, has
provided a reliable measure of rejection sensitivity
across diverse cultural contexts. The IRSS consists of
11 items designed to capture adolescents’ expectations
and reactions to interpersonal rejection. It has been
translated and validated in multiple languages,
demonstrating its cross-cultural applicability.”
Cut-off scores and interpretation guidelines have
been established to distinguish between low,
moderate, and high rejection sensitivity.” However,
translation, cultural adaptation, and psychometric
validation are required to ensure its applicability
among Thai adolescents. Establishing the reliability
and construct validity of the Thai version would
help provide evidence for its suitability for use
in Thai adolescent mental health research and
potentially support its application in educational
and mental health settings.

This study aimed to translate and evaluate
the psychometric properties of the Thai version of
the IRSS (IRSS-Thai). Through cultural adaptation
and validation, the IRSS-Thai is expected to serve as
a practical and culturally appropriate tool for both
research and clinical practice within the Thai
sociocultural context, thereby improving understanding
and response to the psychological challenges faced

by Thai adolescents.

Methods

Study design

This cross-sectional study evaluated the
psychometric properties of the IRSS-Thai, focusing
on its reliability and construct validity. Participants
were recruited as part of the main research project,
“The impact of traditional bullying victimization and
cyberbullying victimization on depression in Thai

adolescents: interpersonal rejection sensitivity as

NIATFVANIRUAIUsTINAlNg. 2569;34(3):200-10. 203

a mediating factor.” Conducted between December
2025 and February 2026, the project investigated
the roles of traditional and cyberbullying victimization
in predicting depression among Thai adolescents,
focusing on interpersonal rejection sensitivity (IRS)
as a mediator. Ethical approval was obtained from
the Human Research Ethics Committee of Thammasat
University (Science) on November 26, 2025 (Project
ID: 68NU103, COA No. 138/2568).

Population and sample

The main project targeted secondary school
students (Mathayom 1 - 6, equivalent to grades
7 - 12) under the Secondary Education Service Area
Office 4 in Pathum Thani Province, central Thailand.
The required sample size was determined using
Cohen’s power analysis for multiple regression
(P =002, 0 =005 and 1 - = 0.95)° yielding
a baseline of 776 participants. To account for
a potential 20% nonresponse or incomplete-response
rate, the final target sample was increased to 854
participants. A multi-stage sampling technique was
employed to select participants aged 11 - 18 years
as follows: First, Pathum Thani Province was
purposively selected. Second, public secondary
schools were stratified by school size (extra-large,
large, medium, and small), and one school was
randomly selected from each category. Third,
within each selected school, one to two classes per
grade level were randomly selected in proportion
to the student population size. Finally, all students
in the selected classrooms were invited to participate
in the project.

In the present study, participants were
drawn from the main project’s total sample, using
purposive sampling based on the following
eligibility criteria: active enrollment in secondary

education, an age of 11 - 18 years, and complete
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responses to all items of the instruments included
in the present analysis. Accordingly, data from
520 participants were included in the analysis,
exceeding the recommended sample size criterion
of 500 participants for very good construct validity
testing.”

Research instruments

The instruments used in this study consisted
of the following:

1. Demographic data form. The demographic
data form was used to collect participants’ personal
and backeground characteristics. Variables included
age, sex, grade level, presence of siblings, birth order,
monthly allowance, satisfaction with the monthly
allowance, and time spent on social media.

2. Interpersonal Rejection Sensitivity Scale
(IRSS). The original IRSS is a self-report instrument
assessing psychological vulnerability to perceived
interpersonal rejection. The items assess anxious
expectations of rejection and emotional or behavioral
reactivity to perceived rejection, while collectively
representing a single underlying construct of rejection
sensitivity. The scale consists of 11 items rated on
a d-point Likert scale, ranging from 1 (not at all true)
to 4 (very true). Total scores range from 11 to 44,
with higher scores indicating greater levels of
rejection sensitivity.

The psychometric properties of the original
IRSS and its translated versions have been evaluated
across 12 countries. The scale demonstrated
satisfactory structural validity based on factor analysis,
measurement invariance across diverse cultural
groups, and high internal consistency (0L > 0.80)
across various sub-samples, including adolescent
cohorts, supporting its applicability in research

involving adolescent populations.”

Journal of Mental Health of Thailand. 2026;34(3):200-10.

Translation and cultural adaptation process
After obtaining official permission to translate
and use the instrument from the original developer,
Prof. Ronald P. Rohner, the IRSS was translated into
Thai using a forward and backward translation

procedure.'*"’

To ensure cross-cultural equivalence
and contextual appropriateness for Thai adolescents,
a systematic cultural adaptation process was
conducted. A panel of experts reviewed the translated
items for linguistic clarity, naturalness of expression,
and sociocultural relevance to Thai adolescents.
The review process ensured semantic, idiomatic,
experiential, and conceptual equivalence while
maintaining the integrity of the original theoretical
construct.

The translated version was then independently
back-translated into English by two bilingual
Thai-English experts who had not previously seen
the instrument. The back-translated version was
reviewed and confirmed by the original developer
for equivalence in wording, meaning, and item
interpretability.

The Thai version of the IRSS (IRSS-Thai) was
subsequently reviewed by five experts, comprising
three psychiatrists and two psychiatric nursing
faculty members, to evaluate its content validity
and calculate the content validity indices (CVIs)."*"
A pilot study was then conducted with 30 secondary
school students who shared similar characteristics
with the target population but were not part of the
main sample. Internal consistency was assessed
using Cronbach’s alpha.

Data collection

Prior to data collection, informed consent
and assent procedures were implemented by the
research team without involving school teachers to

minimize the potential for coercion or undue
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influence. Participants were informed, both verbally
and in writing, about the aims and procedures of
the study, as well as their right to participate
voluntarily or decline participation without any
consequences for their education or academic
standing. Written parental permission forms were
provided to participants to take home to their
parents or legal guardians. Participation in the study
required both written parental/guardian permission
and participant assent, or informed consent for
those aged 18 years.

Data were gathered through a paper-based,
self-administered questionnaire in classroom settings
from December 2025 to February 2026. The
questionnaires were completed directly by the
participants during designated study periods outside
regular class hours. All participants in the selected
classrooms completed the questionnaires
simultaneously in the presence of members of the
research team, who were available to provide
clarification when necessary. Classroom teachers
were not present during questionnaire administration
to minimize potential social desirability bias and
ensure participants’” privacy and confidentiality.

To ensure standardized administration and
data quality, the research team strictly followed
protocol procedures, including uniform instructions,
maintaining participant confidentiality, and addressing
participants’ inquiries neutrally without influencing
their responses. Completion of the questionnaire
took approximately 20 - 30 minutes.

Participants deposited their completed
questionnaires directly into a secure collection box
provided in each classroom. After data collection,
the sealed boxes were opened only by the research
team, who checked the questionnaires for

completeness and missing data. Completed

NIATFVANIRUAIUsTINAlNg. 2569;34(3):200-10. 205

questionnaires were anonymized, assigned unique
identification codes, and stored securely in locked
cabinets. Digital data entered into the database
were password-protected and accessible only to
authorized members of the research team.

Data Analysis

Descriptive statistics, including frequencies,
percentages, means, and standard deviations (SDs),
were used to describe demographic characteristics
of the participants. The internal consistency of the
scale was examined using Cronbach’s alpha and
corrected item-total correlations (CITCs). CITC values
exceeding the recommended threshold of .30 were
considered acceptable for item discrimination."®

The component structure of the IRSS-Thai
was evaluated using principal component analysis
(PCA), with components having eigenvalues of >1.0
retained. Items with loadings above .40 were
considered acceptable.” Orthogonal varimax rotation
was performed to enhance clarity in the grouping
of items. Prior to the analysis, the suitability of the
data for PCA was assessed using Bartlett’s test of
sphericity and the Kaiser-Meyer-Olkin (KMO) measure

of sampling adequacy.

Results

The back-translated version was reviewed
and confirmed by the original developer to be
equivalent to the original IRSS in terms of wording,
meaning, and item interpretability. Furthermore, the
results of the cultural adaptation assessment revealed
that all 11 items were evaluated as linguistically
clear, naturally expressed, and appropriate for the
Thai adolescent context. As the experts and pilot
participants reported no concerns regarding item
comprehensibility and contextual relevance, no
items required phrasing modifications or structural

adjustments. All items retained the exact semantic
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meaning, theoretical intent, and underlying construct
of rejection sensitivity as conceptualized in the
original instrument. The final version of the IRSS-Thai
demonstrated good content validity, with item-
level CVIs (I-CVIs) of 1.0 for all items.'** In the pilot
study, the scale revealed high internal consistency,
with a Cronbach’s alpha of .90.

The present study included 520 secondary
school students aged 11 - 18 years. Most were in
middle adolescence (55.8%), with slightly more
females (56.2%). About one-third were only chil-
dren, while the majority had siblings. Paticipants

were enrolled across grades 7 - 12, with the largest
group in Grade 7 (21.9%). Most reported a monthly
allowance of 2,000 - 2,999 baht, and 89.0% were
satisfied with their allowance. Social media use was
high, with 31.5% spending 13 or more hours per day.
Details are presented in Table 1.

The IRSS-Thai demonstrated high internal
consistency, with Cronbach’s alpha for the 11-item
scale of .91. Item-total statistics showed CITCs ranging
from .55 to .72, all exceeding the recommended
threshold of .30." Cronbach’s alpha if an item was

deleted ranged between .89 and .90, suggesting that

Table 1 Demographic characteristics of participants (n = 520)

Age
(mean = 14.87, SD = 1.69)

Sex

Presence of siblings

Birth order

Grade level

Monthly allowance
(mean = 2493.06, SD = 1044.48)

Monthly allowance satisfaction

Time spent on social media
(mean = 9.75, SD = 4.85)

Category n %
Early adolescence (11 - 13 yr.) 129 24.8
Middle adolescence (14 - 16 yr.) 290 55.8
Late adolescence (17 - 18 yr.) 101 19.4
Male 228 43.8
Female 292 56.2
An only child 158 30.4
Having siblings 362 69.6
An only child 158 30.4
First-born 150 28.8
Second-born 161 31.0
Third-born or later 51 9.8
Grade 7 (M1) 114 219
Grade 8 (M2) 80 15.4
Grade 9 (M3) 109 21.0
Grade 10 (M4) 97 18.7
Grade 11 (M5) 87 16.7
Grade 12 (M6) 33 6.3
< 1,000 baht 11 2.1
1,000 - 1,999 baht 57 11.0
2,000 - 2,999 baht 198 38.1
3,000 - 3,999 baht 171 329
4,000 - 4,999 baht 34 6.5
5,000 - 5,999 baht 22 4.2
> 6,000 baht 27 52
Satisfied 463 89.0
Unsatisfied 57 11.0
< 5 hours/day 94 18.1
6 - 9 hours/day 131 252
10 - 12 hours/day 131 25.2
> 13 hours/day 164 31.5
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no item substantially reduced the overall reliability
of the scale."” Details are presented in Table 2.
PCA with varimax rotation was conducted
on the 11-item IRSS-Thai. The KMO measure of
sampling adequacy was .949, indicating suitability
of the data for analysis. Bartlett’s test of sphericity
was significant () (55) = 2528.05, p < .001), indicating
that correlations among items were sufficient for
component extraction. The analysis revealed
a single-component solution, with an eigenvalue of 5.72,
which accounted for 52.0% of the total variance.
Communalities ranged from .39 to .61, suggesting
that the extracted component accounted for
a meaningful proportion of variance in the items.
Loadings ranged from .63 (IRSS2) to .78 (IRSS8),
indicating that all items loaded substantially on the

single component. Details are presented in Table 3.

Discussion

The IRSS-Thai demonstrated high internal
consistency, with an overall Cronbach’s alpha of
.91, which was comparable to that reported in
international studies across Western, Middle Eastern,
and Asian contexts, ranging from .84 to .93.>'°
This finding indicates that all items consistently

measured rejection sensitivity, which is particularly

Table 2 Item-total statistics of the IRSS-Thai (n = 520)

relevant during adolescence, a developmental stage
characterized by heightened sensitivity to peer
evaluation and social acceptance.”

The PCA findings supported a unidimensional
construct of rejection sensitivity as measured by the
IRSS-Thai among Thai adolescents. The high KMO
value and significant Bartlett’s test of sphericity
indicated that the data were appropriate for PCA.
The extracted component had an eigenvalue of
5.72 and explained 52.0% of the total variance in
the item responses. In addition, the high loadings
and communalities indicated that all items
contributed adequately to the underlying construct
of rejection sensitivity. Taken together, these findings
generally support the reliability and unidimensional
structure of the IRSS, broadly consistent with
previous validations in diverse cultural contexts.’

Nevertheless, potential influences should
be considered when applying the IRSS across diverse
contexts. Instruments originally developed in Western
societies may not fully capture the culturally
embedded meanings of rejection in collectivist
cultures. For instance, in Thailand, adolescents’
perceptions of rejection may be influenced by

concerns about group harmony and face-saving,

M. Scale mean if item Scale variance if item Corrected item-total Alpha if item
deleted deleted correlation deleted
IRSS1 26.05 51.699 .688 897
IRSS2 26.32 53.331 .555 .903
IRSS3 25.98 52.275 .583 .902
IRSS4 26.33 50.672 .694 .896
IRSS5 26.28 51.356 .669 897
IRSS6 26.08 51.415 655 .898
IRSS7 26.22 51.152 .668 .897
IRSS8 26.17 50.289 Nav .895
IRSS9 26.45 51.315 .628 .900
IRSS10 26.57 51.360 .608 901
IRSS11 26.08 50.448 .684 .897
NIITAVANIAUIUTEINALNE. 2569;34(3):200-10. 207 doi:10.64838/jmht.2026.287034.
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Table 3 Principal component analysis of the IRSS-Thai (n = 520)

ltem Component 1
RsS8 8. dufnafimifumiuAnvesauduiifiredufawsidusinnuAndmaniulsidiy 781
Rssa 4. mslildFumsseniuanaudu Tuareensuciuazanuidnnsauvesdusnn 762
IRSS1 1. Susoulnsedimndiansalvesaudu 756
RsS11 11, dufAniedeailedudnidugnindulaslasuisay 752
Rsss 5. dufnadsdsiduasrhlvinuduianyseiiulalusdu 739
IRSS7 7. SununduasihssTuaznesdunafedygyaufouvesmsgnujiesileduiiujdumiusiuaudu 736
IRSS6 6. Fusdnugunvndawininyiansaliu 728
IRSS9 9. Sundriuduresduiindy 697
RSS10 10 nandulslliBudsiinuduidmeaneiuey SushasAnimnunidmededeilififesuidu 679
Rss3 3. iledusesneiuauiiduliddn Suhasinaiimnnanduduegiils 658
RSS2 2. dileuvesduensuallii SufhasAedrenadumsnsdu 628
Variance explained for the component (%) 52.0

Extraction method: principal component analysis
Rotation method: varimax with Kaiser normalization
Bartlett’s test of sphericity: % (55) = 2528.05, p < .001
Kaiser-Meyer-Olkin (KMO) = .949

potentially introducing subtle variations in how
rejection sensitivity is experienced not reflected in
a single-component model.” Similarly, while
personality constructs often appear universal, their
expression and interpretation can be shaped by
cultural norms and practices.”’ Thus, further
examination of culture-bound influences may be
warranted to ensure that the instrument remains
sensitive to sociocultural differences, while avoiding
oversimplification of culturally specific experiences
of rejection.

The IRSS-Thai may be useful for research
examining rejection sensitivity and its relationships
with other psychosocial issues among Thai adolescents,
such as depression, anxiety, social withdrawal, and
peer difficulties.” In educational and clinical settings,
the scale may have potential for early identification
and monitoring of adolescents with elevated rejection
sensitivity. However, further studies examining its
convergent validity with relevant standardized tools

and establishing normative data and appropriate

Journal of Mental Health of Thailand. 2026;34(3):200-10.

cut-off scores are needed before its use in screening
or clinical decision-making can be recommended.
In addition, although the present study
included both lower and upper secondary school
students, the sample was limited to adolescents
from the formal education system in central Thailand.
Future research should investigate the IRSS-Thai
among adolescents from other regions and in
non-formal educational or out-of-school settings,
as well as among clinical populations, to further
establish its generalizability. Longitudinal studies are
also necessary to explore the predictive validity of
the scale for mental health outcomes over time.
Additionally, qualitative research could provide
deeper insights into how Thai adolescents experience
rejection in both offline and online contexts. These
steps are particularly crucial to ensure the psychometric
soundness and practical applicability of the IRSS-Thai

across diverse Thai youth populations.
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Conclusions

The IRSS-Thai demonstrated high internal
consistency and single-component structure, consistent
with international studies across different sociocultural
contexts. The scale may be useful for measuring
rejection sensitivity and examining its relationships
with relevant psychosocial issues among Thai
adolescents. Future research should extend validation
to adolescents from different regions and non-formal
educational or out-of-school settings, as well as
clinical populations, and should further examine
convergent and predictive validity, normative data,
and appropriate cut-off scores to establish its
generalizability and applicability in educational and

clinical practices in Thailand.
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Abstract
Objective: To examine the psychometric properties of the cross-culturally adapted Thai version of
the Warwick-Edinburgh Mental Well-being Scale (WEMWBS-Thai) and its short form (SWEMWBS-Thai).
Methods: The Thai version had previously undergone cross-cultural translation and content validation.
This study examined its psychometric properties among undergraduate students, including construct
validity using confirmatory factor analysis (CFA), internal consistency using McDonald’s omega coefficient
and Cronbach’s alpha coefficient, and convergent validity using average variance extracted (AVE).
Results: A total of 387 participants with complete data were included in the analysis. The mean age was
20 years and 8 months, and 70.8% were female. CFA supported a unidimensional model of the WEMWBS-Thai
after adding correlations between the error terms of three item pairs (CFl = 0.955, TLI = 0.944, RMSEA = 0.074,
and SRMR = 0.034) and the SWEMWBS-Thai without further modification (CFl = 0.978, TLI = 0.967,
RMSEA = 0.074, and SRMR = 0.025). Both versions demonstrated high internal consistency, with omega
coefficients of 0.934 and 0.888, respectively, and alpha coefficients of 0.941 and 0.887, respectively.
In addition, both versions demonstrated acceptable evidence of convergent validity, with AVE values of
0.535 and 0.533, respectively.
Conclusion: The WEMWBS-Thai and SWEMWBS-Thai demonstrated acceptable evidence of construct
validity, convergent validity, and internal consistency, with adequate fit to the empirical data among Thai
undergraduate students. Further evaluation of their psychometric properties in other populations, including

clinical populations, is warranted to establish their applicability across diverse contexts.
Keywords: cross-cultural translation, mental well-being, psychometric properties, Thai undergraduate students
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Inggaulainsindssiiunuandivesnuiosmiun
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fszylilustuarioudnfauuaounmumeniaesonms
Mnduidriuldumstnensasdennisitedu
aednuaidns Geesune Inuszasd sumeumaiiuteya
AuAssazn1sianTs avslunisufiasuionous
warmssnneuduvesieya dmiumsveannudugey
ludesnsesulat fidrsmeenanstuadluguam
warAdndusumubugeunauBuneULUAB U
AIUTDINNNTZAY LARIANBUEIUTTINIABNIT
asnuluienansiwasenanading wah dewdunisdim
ANAY LﬁamammuaaumﬂugﬂLLUUﬂﬁz@ﬁ@Lﬁ%ﬂgu
wilidulselifneuiiuaiauasidulanuuaeunuse
puiesniouthdsiu Tnidmihiianmeiauiganin
tinfnuiludsiuTiuwazauide mneukuudeuny
47U WEMWBS-Thai #sUszneusiedemanuuves
SWEMWBS-Thai lttianuseanad 3 - 5 ui
msATIzdaya
A3EnTI9deUANANYTRlveIayauazi
Yoyaflauysalfianunuiinszid 9nduldada
Banssauun Wun Sevar Anade wavdrwdoauu
13§ (standard deviation: SD) \ioeSunednuae
YBINGUMBEN UavAdunsnTIvdeuAaNTRNg
IndReeIsnsedeluil
N19051988UAMNATUTILATIAase Tons
WAs1giesrlsEnoulsEudu (confirmatory factor
analysis: CFA) aaglusinsu R nestu 4.6.0 sauiv
lavaan package 105%u 0.6-21 Awualaman1sindu
LWUUBIAUSZNBULAEY (one-factor model) Feaanadasfiu
Tasiaseesruszneuimamuulsediufuatuiilasu
NsBuTuAIENITIATITRIAUTENRUTI B udulLay

LUU889 Rasch'®!

Audenndevedllmaiuteya
WeUsrdn¥iarsananfviaiunaunau lawn
A1 comparative fit index (CFI) wag Tucker-Lewis index
(TL) Tnendaud 0.95 Fuludednoglusedui wa
Adaus 0.90 %ulﬂ5admaﬂmsﬁuﬁstJ%’UW“”
A1 root mean square error of approximation (RMSEA)
fifdAtiosnin 0.08 wazAn standardized root mean
square residual (SRMR) fifienieendn 0.08 feinegly

seaungausule
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N1INTIVADUANLATITIVUTIIU WATUIRINAT
AUsUTuRAsiatals (average variance extracted:
AVE) Tagdn AVE figeusuladestidndaus 0.50 Fuly®

N3RsIREeUANNEDnAdeIN1Ell Was191N
AduUszansuoanvesaseuLn SaufumdulsEans
Townvesunalaiiag (McDonald’s omega coefficient)
Fadumeudeiufidluma (model-based reliability)
Tunsaliminesdussneuestorausasfoiianny
uansnefu TaAniivonsulddesimdaus 0.70 Fuly”
AUAUNTIATIZYNY semTools package Lo3TU 0.5-8

WA

rneukuudeunueeulaiidau 270 Au (Ll
msfneeniilesansruuimuslineunsunnde) ua
AMDULUUABUNNUNTEATEIIWIY 124 AU FRDDN 7 AN
iosnnevliinsuiiu AundenuuasuamnTEAYT
auysel 117 9o saudunguiedsiifivndeyaauysal
dwsumsianeiiaiu 387 au fereiade 209 8 Lieu
(SD = 1 U 3 ifiou) WumengsSosay 70.8 uazfnw
Tuaneinermansauamsegas 42.6 Naueg Az
WEMWBS Wit 45.53 (SD = 10.95) kazAzikiil SWEMWBS
fie 22.81 (SD = 5.58)

HaN153ATIZRIAYTENOUITIEUEY

feuN AT IEiesAUTENouTEudy {3de
pndeudnuunIIuInLITastaaie 14 4o
wud e etoogsering 2.79 s 3.66 Az
i 5 azuuu Inetefifidndegsfigarote 11 (@wnsn
sinaulaiowing 1 lfonuiey) uasdefiidaduiiian
Ao 10 5 (Indanuvadatile) Arranuy (skewness) ¥a4
NNU00g5¥nI19-0.56 §11 0.05 UagAAIuLA (kurtosis)

ogfsvwine -0.53 fa 0 Geeglunasineeniulddmiu
NISHANKIIMUVUNR (|skewness| < 2 kag |kurtosis| < 7)
JUNUEFURDNTIATIENBIAUTENDUT T UTUAIETT
UszanaAasadugegn (maximum likelihood)
Fauandlunsed 1
N15ILASIENRIAUTENBULTIB U UVBILUY
Useily WEMWBS-Thai #u31 lunassrdsenaulien

a Y 1% v Y v A (% 14 IS
Lillﬁmllﬂ’ﬁllaaﬂﬂaaﬂﬂU"lJ?JZ,IﬂﬁIUiS@UV]EJE]&J'ﬁUVLﬂIﬂEJlI
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AN5199 1 ALRRY AN skewness kaAN kurtosis $18U0V0IUUUTEY WEMWBS-Thai (n = 387)

49 o Mean SD Skewness Kurtosis
1 9 2 davidiunduidnludannifertueuan 3.07 1.04 -0.18 -0.29
2 %2 Famiduanduaniaueauysslod 3.22 0.99 -0.30 -0.22
3 9 2 FUamiiiiusnduidndeunans 3.12 1.07 -0.07 -0.50
4 %2 Fanivrhusnduinanlalugbu 3.37 1.07 -0.32 -0.39
5 %9 2 Samiiiuanduindanumdelile 2.79 0.99 0.05 -0.29
6 2 dawiTnunduausesudedaymlen 3.22 0.99 -0.24 -0.23
7 9% 2 Enmiiiundudnldesnsdnian 3.09 0.9 -0.21 -0.26
8 %2 famiihuanduidnaifeaiuiies 341 1.04 -0.38 -0.27
9 9% 2 Famiiirusndusanlndnatnauniuddu 3.42 1.10 -0.39 -0.53
10 %9 2 Aamiiuanduidndiauiule 3.23 1.03 -0.20 -0.41
11 99 2 damifusnduannsadaduladesing 4 Wienues 3.66 1.03 -0.56 -0.19
12 % 2 Aleiiiuanduidniduiisn 3.27 1.03 -0.36 -0.20
13 % 2 AomisiuanduiFnaulaludu q 3.36 111 -0.45 -0.45
14 1 2 Aamiiiuanduidniizadnule 331 1.05 -0.32 -0.34

wnewmn : 90 1, 2,3, 6, 7, 9 war 11 1udefauvasatiuge (SWEMWBS-Thai)

A1 CFl = 0.933, TLI = 0.921 Uag SRMR = 0.040 W
A1 RMSEA = 0.088 geninnasifiseniuldidntes
dlefiasanasuiinisusuluaa (modification indices)
UMM RN NLERUS ST sIuRa LA R UTB e
fonufifiilonlufiflndiAsstusuam 3 4 ldud 40 3
U 18 (@suaideuan) 9o 6 fu 7 (Msvhwihiisnunsan)
warde 4 fu 9 (Anuduiussevinuana) duuiliy
Sdaa‘lﬁizumaﬁmmaamé’mﬁ’usﬁagal,%wsg{fﬂ@ﬁ%u
Tngnguainisusuluna nuitalaaiaisanasann
309.93 (df = 77) 1¥u 231.85 (df = 74) wagdien CFl =
0.955, TLI = 0.944, RMSEA = 0.074 L.ag SRMR = 0.034

o
o (9

TpguminedAusznauNInsgIUVDItMmaIuNg 14 U8

(%

fiAnegenine 0.513 - 0.840 uazildudrdgmisads
Nnve (p < .001)

d1sunuuUTeiiiu SWEMWBS-Thai Wuan
lunaesduszneudisIlauaenadeiutoyaluseiud
1nediAn CFl = 0.978, TLI = 0.967, RMSEA = 0.074 uay
SRMR = 0.025 3liisnfudesusulumariiaiu twh
asfUsznauanpsgIuTestarnut 7 Fofimagseuing

0.591 - 0.820 wazddedrdgynvadiannde (p < .001)
FINNS9N 2 LATAIS9N 3
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HANTTATIVIIUAIINATUTIUTTIUMALAIIN
donnaainely

wuuUsiiu WEMWBS- Thai wag SWEMWBS-Thai
fianumsadaussaunnunasinsensuld Tnedien AVE
WA 0.535 waz 0.533 aanau waziauaenaaes

v 6

meluszaugs lneliadulszanslowniveuualatan
WINAU 0.934 way 0.888 MUANU LwazAdUUIEaND
LEANIVBIATOULIAWINAY 0.941 Kag 0.887 AIUAIAU

F9M15799 3

3150

HANTSILAS1¥WRIAUTYNBULTIB UTUNUI
wuudssdiuanurnannednlaatunwive WU
(WEMWBS-Thai) wazaiuge (SWEMWBS-Thai) &
1A59@51999AUTENOULAEY d0ARABIAULUUUTEIEU
Auatunwsingu'’ lnsluinasidusznauiislved
WEMWBS-Thai n18%ain15usuanuduiussening
Auemadeuvestemnwiifiiionlndidestu 3 ¢
lfun afiaziousnsualidavan (Yo 3 way 14)
Mt fisnunsin (e 6 waz 7) wazAuduuS
sgrieyana (Te 4 way 9) danuaenandesiuteya
Feszdndlusyiufivensuld Svaenndostunsine
Tuatun1wIau'® nuidawmaluasaeni® uagnisAne
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A15199 2 AnalianunaunduvedlunaveInITIAsIEieInUsENaURNB Y (confirmatory factor analysis)
YOI UUUTEIIY WEMWBS-Thai ag SWEMWBS-Thai (n = 387)

Index WEMWBS-Thai (model 1) WEMWBS-Thai (model 2) ~ SWEMWBS-Thai Criteria
X2 309.928 231.848 43.642 -
Df 77 74 14 -
p-value <.001 <.001 <.001 -
CFI 0.933 0.955 0.978 > 0.90 gausules; > 0.95 f
TL 0.921 0.944 0.967 > 0.90 gausuls; > 0.95 @
RMSEA 0.088 0.074 0.074 <0.08
RMSEA 90% Cl 0.078, 0.099 0.064, 0.085 0.050, 0.099
SRMR 0.040 0.034 0.025 <0.08

Y86 : model 1 = initial one-factor model, model 2 = model with three correlated error terms between items 3 and 14, items 6 and 7, and
items 4 and 9; (? = chi-square, df = degrees of freedom, CFl = comparative fit index, TLI = Tucker-Lewis index, RMSEA = root mean square error of

approximation, Cl = confidence interval, SRMR = standardized root mean square residual

M13197 3 dmlinesrusenauiasyIukarAnEUTRNIniAveLuuUsELliu WEMWBS-Thai kag SWEMWBS-Thai

(n =387)
fa ifavn WEMWBS-Thai (\) ~ SWEMWBS-Thai (1)
1 %2 #avidshundufanludenniinduouen 0.731 0.749
2 99 2 Eawiiknunduianinueaduustlon 0.813 0.820
3 % 2 AUasiiirusnduFniounany 0.625 0.591
4 99 2 Eawiiknusnduianaulalugdu 0513 -
5 49 2 dnwiikusnduiindsnumdeiite 0.677 -
6 ¥ 2 Eanifkunduanunsosuiletymilsd 0.766 0.806
7 4% 2 Enwiiknusndudnldesnsdnian 0.770 0.810
8 9 2 dUnwiknusnduidndifeatuies 0.840 -
9 % 2 Famikuandudnlnddaatmauntugdu 0.672 0.623
10 9 2 Aamiiirnusnduidndenuiiule 0.812 -
11 99 2 SUnvdiuanduannsadaduladowig q limeaues 0.711 0.724
12 9 2 Aamiiirnunduidnduiin 0.775 -
13 9 2 Aanifirnusnduidnaulaludd q 0.677 -
14 9 2 AamiiirusnduiFnsdadaule 0.825 -
Alpha (QU) 0.941 0.887
Omega () 0.934 0.888
AVE 0.535 0.533

YN : A = standardized factor loading; O, ®, and AVE were based on full sample (n = 387); all loadings significant at p < .001

Wisuieuly 4 Ussimeanauglsuifunnsnidugin®  fn3esdiedn wazdilidwmansznudenuduiusiv

i auiTuwassdussnouiieniinuaonadeiiiy
dlogeulsianuaaiaindouvestoraiuuiegsl
ANUEULSHU InensAnelulseinauesdlains e
dudunazuduiinisususenanidliudsuulas
ANUNLNELAELATIAT 1L UIARYRIAUNIZNN19INTR
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gm5u SWEMWBS-Thai wu3n luinail
Auaennaesiudeyatuseivdlaglifosusuluna
Wiy azteulssiuindemanuiis 7 Fouas SWEMWES
FuatuldFunsendonunethamnzay nansanenil
donndosiuemAsulusadsemaiinuin SWEMWBS 3
TassaseesrUsenauiie wiluususunenadndudes
USuAnuduiusszninsrnunaiaaiourostomay
Wigadnioy!®!?

athelsiniy Sursmsinwiinulaseadnsd
FugounIN W WEMWBS atumuwieesiululseine
goanIefinuIuuTIans bifactor dsUsznausie
Jadvarumnaniluuaztadondudes 3 sy léun
osuaiiBann myvimtdinnsdnle wazauduus
serieyana danuaenafesiudayafiniiuuudnass
29AUTENOULAYYY WuLALIfU SWEMWBS atuniw
?\IuLLauﬁﬁwudﬁagaﬁmmaamﬂé’aqﬁ"ume"ﬂaaq
bifactor e sAUszNBURNEYINNLKIANNAEALD
&1y eudaimonic® AmnuuAnFstienTaLTauE BN
YDIUTUNNNAY THUTITN WAZANWULNAUAIRENS
semssusuluitaianusnanyednta el wamsine
Tuatumwilnefativayulassavesdusenouiiend
ANMUADAARDIN UL UUNSNYBITIUNTTUAING LAy
atfuayumsldnzuuusiuduiumassziuarumgn
madnlalunguindnuilne

HAN1SILASIEYANEDAAaDIN18TUNYIN
WUUUSEY WEMWBS-Thai way SWEMWBS-Thai i
Adudsvanslewnuesualaasiasdiseavsusar
rasnsouLInaglusEAUg Faaeandasiunisdnuily
atumenIuiisenuidulssansuearnvasnseuunn
0.930 way 0.884 AUATU™ WONINT AN AVE Yot
2 atuiiAunnn 0.50 wandlildiunanunsadeussau
flveusuls nanAefudsussiuaunanmedala
au15005UIEANLUSUTINYEUaAIaUlANINAIN
aunaaedeulunsin®

Tuusunusemnelneg LLﬂLLUUUi%LZﬁu‘iLﬂBQﬂﬁW
Tlunguusennsdu wu fgeeny® uazdtisansiandio
fidnsunstda® uaddlinuindnssenunanisnge
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#OUAMNATUTIATIESMENITIATIZRoIAUSENOU
Fedutuandey sl nsvurumsuladhuSausssaly
nsAnuadsilrud iU LuansnaddasEdng
AIITNINATINQuiazn1¥lng laglaniznig
funna (tense) vi3ensasuguuesdnien Liesan
mwilvgliiinsfuguniemunmamieunw1dingy §
Waesedlefuuziiiifiunaiual (adverb of time)
fisgytne 2 Enminun” Tuyndeman e ligmey
fndounarusziiunnuidnvesnueanigludisnaiii
denndostiuamnIusiveuaiosiefuat®

NAN1IANYIRINAIEZYOUI1 WEMWBS-Thai
WAz SWEMWBS Thai Trnunszuiumsulatnuinsssy
fignfhdausunmmanwisasSausssueegiadussuy
Tnesiumsnuiuifanintesdie fvdngudassdng
fatuayuaussadalasanuasanaonndosniely
Taenndosturiosioatiuana ohilsfnng nsanwi
dedrtavnsszns foil nduiedradutndnwann
uvingndafeilafunisduuuuiady Feenadaia
nsthralUldgsdatutindnwiluuiundu msanwil
fldnsnaeunnulinlsdeuassin (measurement
invariance) sewinangueies ity mevieded famsdne
TussUszmaldaniunisuaznuinadediofian
Livusasudrungu® wariildnsiaasuaiunss
Falaseadlungudes Fearsdudssiaudiniy
nsinwdely wenenil nswesesioluldluuiun
nsmddnuielulszmninguiunisiinisnsaaoy
Aunsudalassadrafindiy soudanismaiund
(normative data) Agndn (cut-off) A3l (sensitivity)
AUTNNIE (specificity) LAZAMNATITILNMI
(criterion validity) neutiluly

GELL

wUUsEdILANUNIgNN1TnTIeSN-leAuUL 5
atunwilng Vet (WEMWBS-Thai) wazatiuge
(SWEMWBS-Thai) lasun1sudadiuinusssuniy
nszvumsnessu Taglifnisdnudas dn s vie
USuasuiedauduat nanisnsiaaeunaasinig
IndAlunquinAnwssausygeinud wuudsediy
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Abstract

Objective: To determine the proportion and examine associated factors of depression among children
and adolescents with autism spectrum disorder (ASD) in a tertiary setting.

Methods: A cross-sectional study was conducted among children and adolescents aged 10 - 18 years with
ASD and without a prior diagnosis or treatment for depression. Data were collected using questionnaires on
demographic, academic, clinical, and family characteristics, the 9-Question Depression Rating Scale (9Q),
the Brief Family Relationship Scale (BFRS), and the Rosenberg Self-Esteem Scale (RSES). Associations were
analyzed using chi-square tests, Pearson correlation, multiple linear regression, and multiple logistic
regression.

Results: Of the 153 participants, 146 had complete 9Q data, while 142 had complete data for the analyses
involving BFRS and RSES. The proportion of depression (9Q > 7) among participants was 27.4%. The severity
of depressive symptoms was significantly and negatively correlated with family relationships (r = -.325,
p < .001) and self-esteem scores (r = -.294, p < .001). In multiple regression analyses, greater severity of
depressive symptoms was significantly associated with receiving sodium valproate, poorer family relationships,
and lower self-esteem. In addition, a higher likelihood of having depression was significantly associated
with receiving sodium valproate (AOR = 3.54, 95% Cl = 1.40 - 8.95) and attending private schools (AOR = 2.73,
95% Cl = 1.23 - 6.03).

Conclusion: The findings highlight the importance of proactive screening for depression, promoting
psychosocial protective factors that foster self-esteem and positive family relationships, as well as

reviewing the appropriateness of clinical assessment and pharmacological treatment in this population.
Keywords: autism, child and adolescent, depression, family relationships, self-esteem
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uau (Soraz) uou (Soraz) K prvalue
LA 0.083 773
978 88(72.1) 34 (27.9)
N 18 (75.0) 6 (25.0)
21 0934 626
10-127 62 (75.6) 20 (24.4)
13-157 27 (67.5) 13 (32.5)
16-187 17 (70.8) 7(29.2)
STAUNSANEI 0777 378
UszauAnw 59 (75.6) 19 (24.4)
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LNV 27 (60.0) 18 (40.0)
A15lA5u sodium valproate 6.437 .010
Tallesy 93 (76.9) 28 (23.1)
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A13lASU risperidone 1.045 306
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Andudszansavdusiug () p-value

funusnwluasaunsa (BFRS) -325 <001
msaduayuemderiy -.289 <.001
MSUARSALARLT -092 274
mshifianudaudsluaseunin -315 <001
AuidniianAlunuias (RSES) -.294 <.001

BFRS = Brief Family Relationship Scale, RSES = Rosenberg Self-Esteem Scale
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M54 3 NMFUATILINTOADRUTUAUNYAMVDIATILTULSIVEIDINTTUAT (ATUUU 9Q) VoINgUsIBg W (n = 142)

B SE Beta t p-value
Mskisu sodium valproate 5.902 1.811 .250 3.258 .001
Fuusmwluaseunsa -0.223 0.086 -217 -2.590 011
awandananluauies -0.431 0.191 -188 -2.258 026
AAsil 29.891 5.836 5.121 <.001

neks) : R = 446, R2 = 199, Adjusted R2 = 0.182, F = 11.431, p < .001

A15N 4 MTUATILINTANeeNlaTaRnveINIsin1eduad (9Q =7 AzkuY) VoNaUMBEN (n = 142)

B SE Wald p-value AOR (95% CI)
Mskisu sodium valproate : leisu 1.265 0.473 7.158 007 3.54 (1.40 - 8.95)
Uszunvlseseu : lonau 1.002 0.405 6.129 013 273 (1.23 - 6.03)
Fasil -1.581 0.282 31.338 <.001

n1Ek98 - -2 Log likelihood = 159.378, Cox & Snell R2 = .044, Nagelkerke R2 = .070
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Abstract

Objective: To develop and evaluate the psychometric properties of the Thai Mental Health Index, including
the full and short forms.

Methods: The instrument was developed based on the Thai Mental Health Indicator (2007 edition),
followed by content validity and cognitive debriefing. The instrument was then administered to 1,837 Thai
people aged 15 years and older from four regions of Thailand and Bangkok. Items were examined for
quality and selected using item response theory (IRT). Internal consistency was assessed using Cronbach’s
alpha coefficient, while construct validity was examined using second-order confirmatory factor analysis
(CFA). Mental health levels and cut-off scores were established using latent class analysis (LCA). Agreement
between the different forms was assessed using Cohen’s kappa coefficient.

Results: The Thai Mental Health Index-Revised 2025 version (TMHI-R) was developed in three forms:
a 56-item full version (TMHI-R-56) and 20- and 14-item short versions (TMHI-R-20 and TMHI-R-14,
respectively). All three forms covered four domains of mental health (mental stage, mental capacity,
mental quality, and supporting factor), with Cronbach’s alpha coefficients of .939, .892, and .870,
respectively. Second-order CFA demonstrated good model fit with the empirical data for all three forms.
LCA supported the classification of mental health into three levels: very good, good, and requiring care.
The 20- and 14-item versions showed high and significant agreement with the 56-item version, with Cohen’s
kappa coefficients of .836 and .788, respectively.

Conclusion: The TMHI-R, comprising the 56-item full version and the 20-item and 14-item short forms,
demonstrated acceptable internal consistency and construct validity, with comparable assessment results
across forms. The instruments can be used for research and assessment of the mental health of Thai

population aged 15 and older.

Keywords: construct validity, instrument development, item response theory, mental health assessment,

psychometric properties
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MIATIADUANINYINAYITIENTAUTINGH
lu 7 §m¥aimngiinia AseunaunguBLaziNe
WU A maunnngualnginlaingUssasduas
sUuvvvestermauluwuuinguaninaulng (il
wa. 2568) Iidusg1ed Tnedyumesitguaimdniia
ATBUARNANANNTAIUNSANTUTINUALAUAZYN N
mM3suiiardnnisanuidannisau nsusussetaym
AU

nsaduayuanaTauaTIkasyuIY SINRINTIE

warn15lasuRlas NsHAUANNUSNALAY

Sanieaivisadieanusiunmisdslauazidslaly
msndgeugeentudin vl GdrsaulFarudiui
nsiilsavszanfmdinansgnunenisvinfanssulu
usiazdu Wiladwnimansznunensldinusz a1
LLaﬂﬁmmeﬁﬁ@ﬁuamuwmmaﬁasﬂﬂé’ﬁmuaz
nsiiedotetiomdeluyuvy uenand Sudtuiy
Aanulasnsyldlamneimslifionsenssy enanhio
M3amATURSY uinsidurdnudaendeludinnie
nsndaulaunsy é’m%’ué’mmmiﬁﬂiumaﬁhjﬁ ATt
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A13197 1 MaSeuiieulassaine esAUsenay wagdiudemanuvesiuuinguaminaulng adul w.e. 2550

wazauul w.A. 2568

auul 2550

auul 2568 auul 2568  auul 2568

S N e (TMHI-55) (56 ) (20 42) (14 42)
dasan desau  Audu fin Uu Tviad dasau dasau

1. Mental state 13 13 1 1 11 1 5 2
1.1 General well-being positive affect 4 a4 0 1 3 1 2 1
1.2 General well-being negative affect 6 6 1 0

1.3 Perceived ill-health and mental illness 3 3 0 0 0
2. Mental capacity 15 18 1 2 12 5 5 4
2.1 Interpersonal relationships 3 3 0 0 3 0 1 1
2.2 Expectation achievement congruence 3 2 0 1 2 0 1 1
2.3 Confidence in coping 5 8 0 0 5 3 2 1
2.4 Addequate mental mastery 4 5 1 1 2 2 1 1
3. Mental quality 15 13 3 2 10 0 5 4
3.1 Kindness and altruism 6 6 2 0 4 0 2 1
3.2 Self-esteem 3 2 0 1 2 0 1 1
3.3 Faith 3 2 0 1 2 0 1 1
3.4 Creative thinking and enthusiasm 3 3 1 0 2 0 1 1
4. Supporting factor 12 12 1 2 8 3 5 4
4.1 Social support 2 2 1 0 1 0 1 1
4.2 Family support 4 4 0 0 4 0 2 1
4.3 Physical safety and security 2 2 0 1 1 1 1 1
4.4 Health and social care 4 a4 0 1 2 2 1 1
sty 55 56 6 7 4 9 20 14

Ve : AuAL vianeda danuatul wa. 2550 filifinsuSuudlaluadul we. 2568 ; da wneds dauatul we. 2550 fidneenluatul we. 2568 ;

U$u e framatiud w.e. 2550 Fiiinsusustlanasundadluatud w.e. 2568 ; Tval mneds fanufiassdmllud we. 2568 ladifluatud we. 2550

naNfIANLANANTENINANRIalaLaE A vin
Tnglvianuiiuin anungeuiaduersuaidansn
sasiitnaladuauliauiglaneluazerssedes
g1u1uN I 3ebdmsrinludsyleaieniu
NAN1TNATOULI8IUAZN1TATIVTOUAMININ
giiudayaninauiu
msnaaeuisostuiegfiidnvaslndides
witlallyieenease 12 au wud i siumaaeunnawll
audlawaganansaviinisreukuuingunminaulvey
(20T w.a. 2568) Uwuuoaulall liluoenad tnglid
Foasdeluilondomay T8nsin1snevnuuTn
wSaauysalferay 100.0 wazldnalunmsyhuuuinede
13 w7 (@glud 9 - 31 u9) FMFUNANITNTIIAUAN
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giiudeyaninawindiuig 54 au lasussiduay
FOAARDIYBINSULANAINOUINANSYLIRTIALATANNT
dunwainsdidegne wud diivdeyaninauiud
auaenadaslunsiuiindnoulusssuiion Tned
A1 Fleiss’ kappa 8g5¢1319 .93 - .96 uailiudfny
N9@da (p < .001)

NANI3ATIFOUAMNINT1ETD

mjuﬁaasmﬁmauLmuaaumumua’hu 1,837 AU
49.8
39.1

818 25 - 59 USesay 31.7 uageny 60 Uvulusavay

Andusnsmaundusouas 98.1 Wuvedasay
wiesegaz 50.2 eglundueny 15 - 24 USesay

29.1 nguidegsUselunuedarninnielae i
Tusedupsesay 38.6 Aundegar 21.6 lnedlavanniy
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LifSesay 2.4 dmsuguaninlaesin ngudiegns
Usziiunauesegluseauisosay 43.9 Aunsevar
24.6 lneilgunmanlifTeay 1.0

HAN1TATIEN IRT Wud1 Jormnuveauuin
s 56 Foflesunadiuunagsewing 0.070 - 1.955
TagrdaFuasuresmndefesdrduaintosluun
ANUSEAUNINBU 5 58U (b1 < b2 < b3 < b4 NnTa)
ArfleiduansaunareaLuuin (test information
function: TIF) geamviniu 28.068 Aiszsu O = -2.00
agvioudarduvesiudendnouiiuluaudiimu
(51971 2 WAEP31971 S1 wazusuwil 51 lumeruIn)
NNMsRsNAuaNTRvetaral @aansafnden
fomauiliteyansounquiasziugunminili
ansaund (informative 0 range) Uszanas -3.00 s
+2.00 warWmundunuuinadude 2 adu laun
auu 20 98 (TMHI-R, 20-item version: TMHI-R-20) wa
Atu 14 49 (TMHI-R, 14-item version: TMHI-R-14) 1
A8 MUNBYTENING 0.449 - 1.985 Uag 0.546 -
1.827 auanau el TIF gegawiiu 13.023 uway
9730 MU (1571971 2 Warma7l S2 uag S3 uay
uHuAMA S2 uag 53 TuniAriaN)

M15197 2 HANITIATIZINGUYNIINOUAUDITOAI N
(RUUY w.A. 2568)

NAN1IATIVFIUAIINAINAG 99N 18 [Ulkay
AIUATUTIIATIATI

nsnsvdeUANLasAAdDINElUNUI LuUin
atu 56 9o, 20 1o wax 14 do TeduuszAnsuean
YBIATOUVIANNY 939, .892 wag .870 MIUa1AY
oglussduAsfidon melinnevidissavianduius
WesdUNUT AzBLUTINTDUUIATAENTUSTIUIN
funzuuueskUsEnoULonin 15 Aueg 1 TEARYNI
& (r = .330 - .802, p < .001) (51971 54 TunAwan)
N131AT124 second-order CFA wu1 lutnalassasng
gun1nin 4 peAUsENOUTDLUULTATe 3 adud
ANAonARDIfuTeyaltaUsEdng lngliA1 RMSEA
Wiy 016, .014 Waz .014 mud19u A1 SRMR WAy
011, .012 4ag .012 auaeu A1 CFl iy 999, .998
WAz .998 MuAWU wazA1 TLI Wity 996 nnadu
waeiiAnimiinesduszneu (factor loading) oglutns
631 - 967 BeogluszAuunndeiiBon (5197l 3)

HANITIUATISYNGUURUAZNITAUAAZIIY
906A

nanFIATEinguuHaesuunsEAUguAIER
vosuuuimiativauysauazativde nefinrsanain

A1 Akaike information criterion (AIC) tiaz Bayesian

(item response theory) vadhuuingunninaulng

TMHI-R Discrimination (a) range Maximum test information Informative 0 range
TMHI-R-56 0.070 - 1.955 28.068 -3.00 819 +2.00
TMHI-R-20 0.449 - 1.985 13.023 -3.00 84 +2.00
TMHI-R-14 0.546 - 1.827 9.730 -3.00 §i3 +2.00

A15797 3 {HANISIASIZYIANUADAAADIN1YIULATNITIATIEYIDIAUSENBULTNEUS U UAUARY (second-order

confirmatory factor analysis) veswuuingunmanaulng @UUY w.e. 2568)

o

TMHI-R X2 (df) p RMSEA SRMR CFl TLI Factor loading
TMHI-R-56 .939 37.157 (25) .056 016 011 .999 .996 .703 - .967
TMHI-R-20 .892 66.312 (49) .050 .014 012 .998 996 .780 - .945
TMHI-R-14 870 56.708 (42) .064 014 012 .998 996 631 - .901

vianewe : O = Cronbach’s alpha; Y2 = chi-square; df = degrees of freedom; p = p-value; RMSEA = root mean square error of approximation;

SRMR = standardized root mean square residual; CFI = comparative fit index; TLI = Tucker-Lewis index; Factor loading = Aihutinesflszneu

Journal of Mental Health of Thailand. 2026;34(3):234-48.
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information criterion (BIC) fifid1Andn $amifuenduil
Anusiuglunisdnngu (entropy) #ige wudn Tawa
3 ﬂEjﬂJLLENGUENLLUUi'@V]zﬂ 3 aduilA AIC uag BIC anas
Nlea 2 Nk wazdlA1 entropy agluseuge
(0.83 - 0.958) vaugilanaa 4 nguuTlen AIC wag BIC
fndnluiea 3 nguuda ueslen entropy TndlAssvide
sndudntien (el @) fedu definrsandauru
ANADAARDITUNITIIRUNTEAUVBIMUU IR Uay
AVNEEAINTMUNTEAUFUN M ARLNSUUR Fafmun
aT'lmuﬂaijmﬁmmzamamwi’mﬁg@ 3 vy 3 nau
Tnsuvadu gunmdnssauiuin gunminssaud was
qunminsziuiinsliFunisgua
dofinnsaneiadevesesiusnauauninds
4 Fru i 3 nauudaslAdsuAniatusg1sdinan
Tngndugunindnszduiuiniidadeganinsedud
uagsEAufinaslafunisqualunnesduszneu uay
nauguAmansziumslasunisquaiidedesiian
Tunnesdusznauluynati (wwunmd s luneruan)
fietl wuun 56 Fofinsuuugadn 7l 202 wae 228 AzuLL
wuuin 20 dofiqedail 72 wag 85 Azuuu uazuuuTe
14 Foflqadadl 49 uaz 59 AvuuY (91971 5)
HNAN13ATIVFOUAIINTIAAADITENINUUYIA
aUvauysaluazavuge
N3ATI9EBUANNARAARBILUNTTIUNTZY
guaninsenInuuuinatu 56 Te fualtiu 20 vauas

14 99 WU atu 20 Tedinudenndediuatu 56 98
Jouay 89.2 d@ualu 14 Ueilmudenndesiuaty
56 903088y 86.1 UazilA1 Cohen’s kappa 3%%314
wuuInatu 56 Yenuatiu 20 Youay 14 Taliniu .836
(SE = .011, p < .001) way .788 (SE = .012,
p < .001) AuAIeU e?jaa%Jiuizﬁuﬁ@iaml,amzﬁugﬂ
AUGEIAU

190l

mMauuinguamdsaulve @TUY w.e.
2568) wio TMHIR Asall umsusulsuaiesiiodn
N3N lAiiaNaeAAaBIfUUTUNNIEIALULAL
Uszannsmaniiiudsundadly Tasnseuruniswaun
UM ST UU TN UAILADAARIN UNG B kAL UTUN
MIFIPULAL TRIUSTTU NIATIVABUANANUANITNLRA
{1z uagmsthludszgndldlaiilunsnuidouas
NUGUAMARYLTY TedenndeIiUINATEILNATAINE
YRIANIANTILAITANYIHMIENTTOLTN (American
Educational Research Association: AERA) @u1Ay
NI (American Psychological Association:
APA) WaganRmIAMUNITIANaN1aN15AN® (National
Council on Measurement in Education: NCME) ﬁiz‘q
Tlunawiinasgiuainadl mnngulssnsuasuiun
ynedsruAnmaifeuuadumumanan mammndienss
LaEE1UITMUNYDITEA DN gBuTT UL TLAnAY

AN5199 4 wam AT einguuEsvauuInguamAnaulne @UUT wa. 2568) atu 56 Y8 20 Y8 uaz 14 Uo

TMHI-R gl log likelihood AIC BIC Entropy
2 -120787.1 242472.3 244948.9 0.955
TMHI-R-56 3 -116640.3 234628.5 238346.2 0.958
4 -114420.9 230639.7 235598.5 0.959
2 -42322.6 84967.2 85855.3 0.891
TMHI-R-20 3 -40781.5 82047.0 83381.8 0.893
4 -40082.8 80811.7 82593.3 0.884
2 -30019.7 60265.5 60888.8 0.859
TMHI-R-14 3 -28910.6 58161.2 59098.9 0.863
4 -28433.0 57320.0 58572.1 0.859

M9 : AIC: Akaike Information criterion, BIC: Bayesian information criterion

NIATFVANIRUAIUTTINAlNg. 2569;34(3):234-48. 243
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M13197 5 HANTIATIZVNGUWALTBMANARRAZILULLAZNNTTIRUNTEAUAUNINTN 3 TeAU VosuuUTngunIndn

Aulng @UUU n.7. 2568) aUiu 56 18 20 98 way 14 U9

FEAUFUNINAN atu 56 48 atu 20 48 atu 14 4o
cut-off score min max cut-off score min max cut-off score min max
fiun 228 229 280 85 86 100 59 60 70
f 202 203 228 72 73 85 49 50 59
asldsunsnua - 56 202 - 20 72 - 14 49

Fedndudeadinsmumunaziauedesdelwiinny
uadenaiiomegiaue ielinisindunguidedy
viunilaguiianunseuaguuaghinaaiadeuain
ANuduase®

wuuinaldu 56 9o (TMHI-R-56) AsBUAAY
p9AUTENIUMAN 4 AUNaYeIAUITNOUERY 15 AU
wulRgiuLuUInatul we. 2550 (TMHI-55)" lag
wuuimatusalgriunsnsaeaeununsadaion
mﬂﬂmz@L%'mmzyLLazmsmnaammmwmqmm
funguidmune aseuaquUszifuAIAeldeq
ANUATEUARY Lazrudnlaliestemnuluusunves
Tnssadaidoanmsda wasldiunisuiuugsdedniuna
NAM3ASERUA 10C uazfuuzimanenss fewiily
asraaeuAmantin1daiiflunguiiegrsvunalng®
dmsunmsuSudiuseRusdendineuan ¢ seauluatiu
Y w2550 WHu 5 sy Teediuszdu “diunans”
Pwanusinasulunistiruiden (forced-choice format)
waziinaullunssuun (discriminative capacity)*?’
HOAARBINULLIAAYDY Samejima® WagNanSANYIYeY
Preston way Colman® fiszyinunmsin 5 fa 7 sesi
arlimAufissnsauasatansaune (information)
geninmsiaifisziududentosndt silfanusa
agvieuauianiuiadsveadnouliodianseuagy
uanant HANTATIVABUANNINTIETAIENE Y]
nMsneuauaItara (RT) wandiduhmdnsudey
(threshold) FeadfiunuseAuidennauegsgnies
aﬁ’uauanﬂ%ﬁ’mm FaaeviounNaNINIOTeULTA
Tunsduunszfuvesnudnvuziidesnisinuas
Fresziuifdermonlimansaumadasonn®
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mMsfnLdendamauanatiu 56 v8 Wuatuge
20 U9 (TMHI-R-20) Uag 14 U8 (TMHI-R-14) W15
INAIIUIATIUN AITRBUUABY asAuATeT
JoA1018 LarANUJURILNUYBIRIAYTENDUTBY
quawiaths 4 d1u Sehliuuuinatugesadaseatg
ddneurtediolild TneuuuTan 3 atufleuisenndos

132 pn9nnY

aeluvosazuuusnilussAuaiedidon
MIATIVABUANUNTITIATIESINDIAUTENBUAE LY
Susfuaes (second- order CFA) wutuuuinita 3 atfu
fiil RMSEA, SRMR, CFI uag TLI shunausifigausuld
fivn® uandliiufinuaonndostuloyndaszang
uazANLTuABdAsIEis (structural invariance) wifl
msandnteluwuuinatuge™”
AMSUMITMUNTLAVAVA AN HANTIATIE
NN (LCA) wud luwanisinnguusanuy 3 nay
uay 4 naulvien AIC uag BIC filiumnsinedu uslna
3 nguilAraviiauuiuglun1sdangu (entropy)
aindiluea 4 nguluaty 20 Feuay 14 o vauedl
Tuatiu 56 edfienlndiAssiu wasilofinnsandauiy
AINADAAADINUNITIIWUNTEAVVDILUUIAGY Lag
ANNazAINTUNITTILUNTEAUAYAININlUN 19U R
Jeimundiuaunguussremuy e 3 atudu 3 ndy
Hun sedufiann seduf uazeslésunisgua viadl
N33 uuNNguHIneds LCA telrgunmInudas
siuTleadsunnsnsiuegadae uaglminasinziuy
waidugUsssu uazBudufemuusiudlunsdiuun
yanaiignauusslagliiinauivdeu duudsusin
Ay TMHI-S5 Afwuadenguinimeaey

WUURALAY (classical test theory) LagiUanaluudnas
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(norm-referenced approach) MsUsuUesana
aenAdpatuLLIMI9Yes Collins Lay Lanza® fiatiuayuy
N159ANGUANFURUUNGANTIUITY Uazaannnediy
vdninasinsUssiunassuaTesilien1sining1ves
Cicchetti” filsruddayfunistunnasinssiuun
Uszinm (classification criteria) AfaluiioUssavnm
Tunsthluliussdiuseyaea
dmiumsnsivaeuALdenAReIlUNTIUUN
seRugunmMAnsEnialu 56 e fuatu 20 Touas
14 4o w1 wuuinatiugeris 2 atiuien Cohen’s
kappa isé’ugqﬁﬂﬁ@m” Jeatuayudn wuuinaty
20 fouay 14 defimumsaazanuideiulunisduun
sgRuaunmIalnaiAesivatu 56 o wazddnenn
Tunmshlullunsdsanasmsussiduguamdndd
TodnfnsussesaaEnIneINsUARAlARE 1IN ZEY
doiSsuiisuiuedesdieunsgiuana o
WUUUTBINAUNNIEN19T0 5 TovasasRniseudielan
(WHO-5 Well-Being Index) #ildUszifiuernisnnanddn
visegunglunmTIiUUINY uasnuuUssduaunmas
#lU (general health questionnaire-12: GHQ-12)
fltuszidugunmiansuay W e sinning ueulidy
wazduas wudl wuudaguaindnaulng (adudl
.6, 2568) ANanToaviBuDIAUIENOUAAYURIIUN IR
voanulnglaognanzinzes iiuilagiu uazaseungu
PeliEflfintosileliifiosusianunsnvssdiuiyanaiy
TangunmAsvtelil wigteaninsassyivesrlsenaugey
fduanssuimieUssifuiianslisunisdaaiy
Fadutoyadifdmiunsimumileuns msnsusy
UINTEUAMAN LAZNITRDNLUUNINTTUNTONINTNNS
fuzauunguidivane egslsiniu 1iesan
nswawuuiadidmaneiieldfansosguaimin
Tuaulng Faflesdusznounaresdusznaudes S1uy
fomnu wazinasinisuananzuuuiiuans1san
WHO-5 waiy GHQ-12 ditedinlumsSeuiieutoya
s fausssn wenaini \wSesilosnassuanafang
Issueonuuusrlrdueiesdlednnsesifidwudeles
uazdaunsedu vnfuuuiagunminalne (iul
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e, 2568) wihatiude ffmadisundeaufiinnnh
w3esdlesingn fesnsndudoseesdussnoundn
wazasrUsEnavdesiimmunlilulasiasawasuuu
Fasrfnvesmstnwaded 16 nrsdmfi
UaaN1U Google Form uagiinienie QR code il
nansAnwealianinsanseunguUszNsliannse
drdalvsdwivsedumeidald lnsanzdgeiauay
filondoglutiuivindlng eglsfionu degreanunsn
Tnsdwivesiiiudeyameaunursaynainsansisag
Tuituilunsmeunuvasunuesylal wieawnsaney
wuvaeuawlugUsuunszauld Inefiudeyanaany
himousndufinlussuvsenlatmends msfnva
AusuTIndayamenisseuaues (self-report)
g1ansliiineARluN1IMaU (response bias) #iaN15MaU
TiaanndesiuanuAARisesdinn (social desirability
bias) JeArsiin1sinysesanlaefiansannsliuadeya
fimannuans (multi-source data) Wileandadinssnan
uenani msiinmsnsandeununsedddasaiei
MIVARBUALNAFIUANUAITUSITIUINUALTEUTENIN
wuuiagunmanaulne @UUT wa. 2568) fuiedesile
1A3FIU WU WHO-Five Well-Being Index atiunwive
(WHO-5-T) way Patient Health Questionnaire-9 atu
awilve (PHQ-9) mImadeumudetuainnsine
(test-retest reliability) tiefuduninunsiinesnsin
Tuganaiiunnseiu uasnsusuidiunnudenndees
HAN13INTEIUgUANIALUTE U UTURTUT w.A. 2550

GELL

wuuinguandneulng @UUT w.a. 2568) vse
TMHIR WuirdesioTnaqunmdnduiuussanaulng
91y 15 DUl AlFSunsuulsnuuuinatul
WAL, 2550 (TMHI-55) BN UM SimLILaEnTIaae Uy
AuauTAveueieslemuAsgIuana wadu 3 aty
laun atvawysal 56 8 (TMHI-R-56) atu 20 Y
(TMHI-R-20) uazatiu 14 $a (TMHI-R-18) wuuiai
3 atulianunsudalassaisuaranuaenndesniesly
suinausigessuld amnsolfifuedestiolunsinuide
viensfnnsedlugumuiofuungiimslisumsdaay
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nnAnssuUsENA
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Tufiuiiflianuoyaseiuarsimemuazmnlums
Audaya

NSUAIUIINVDILUNUS

Y
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Abstract

Objective: To evaluate the effects of motivational enhancement combined with cognitive behavioral
modification on medication adherence among patients with major depressive disorder.

Methods: This quasi-experimental, two-group, repeated-measures study was conducted among
60 inpatients with major depressive disorder hospitalized in a psychiatric hospital. Participants were assigned
to either an experimental group (n = 30), receiving a motivational enhancement and cognitive behavioral
modification program delivered in five consecutive daily sessions (45 - 60 minutes per session), or a control
group (n = 30), receiving standard psychosocial care. Medication adherence and depression severity, using
the Beck Depression Inventory (BDI), were assessed at baseline and at one-month and three-month
follow-up. Between- and within-group differences were analyzed using independent-samples t tests and
generalized linear mixed models, rescpectively.

Results: At baseline, no significant differences of characteristics, medication adherence scores, or depression
scores were observed between both groups. At both the 1-month and 3-month follow-up assessments,
the experimental group demonstrated significantly greater medication adherence and significantly lower
depressive symptom scores than those at baseline and those of the control group.

Conclusion: A motivational enhancement program combined with cognitive behavioral modification has
potential in improving medication adherence and reducing depressive symptoms among patients with

major depressive disorder, compared with standard psychosocial care.

Keywords: cognitive behavioral modification, major depressive disorder, medication adherence,

motivational enhancement
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SYEYANRNNNA 1 LiDU 2.03 0.56 9.30 0.84 -1.27 0.18 -39.62 <.001
SYeLRnNUNG 3 Loy 2.87 0.57 13.07 3.99 -10.20 0.74 -13.56 <.001

SE = standard error
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LaTATLLIUNIETUATIAINNTIA Tk UUT R R TsduNanvald (N = 60)

Interaction B SE 95% Cl p-value
nAnssuAMUIuialunsSnYIAen
nax x 1 o 4.03 0.44 3.17, 4.90 <.001
gy x 3 Loy 17.73 0.64 16.48, 18.99 <.001
Az@uLesn
ngu x 1 tieu -6.83 0.76 -8.33,-5.33 <.001
nax x 3 o 9.77 1.09 -11.89, -7.64 <.001
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difference
group time p-value
Mean SE
ngAnssuAusmilaluns neRgen
naunAaes (n = 30) flaun1sMAaed - 1 \ou -27.80 032 <.001
AOUNITNAGDY - 3 LhDu -27.70 0.31 <001
1 1flou - 3 hoy 0.10 0.18 1.000
NguAIUAY (n = 30) flauN1MAaed - 1 o -23.77 031 <.001
AOUNINAADN - 3 LADU -9.97 0.56 <001
1 179U - 3 1o 13.80 0.33 <.001
Azduai
NAUNAARS (n = 30) AOUNITNAGDY - 1 Lhou 24.93 0.59 <.001
AOUNITNARDN - 3 LADu 24.10 0.60 <.001
1169y - 3 1hoy -0.83 0.07 < .001
nauAIuAL (n = 30) feunsnaaes - 1 eu 18.10 0.49 <.001
NPUNITNAGDI - 3 1fiDU 14.33 0.91 < .001
1 1fiou - 3 hou 377 0.72 < .001

WUELAR - Mean differences were estimated from the GLMM (estimated marginal means); p-values were adjusted using the Bonferroni method.

SE = standard error.
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