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THE EFFECTS OF MINDFULNESS-BASED PROGRAM ON
PSYCHOLOGICAL OUTCOMES AND BURNOUT AMONG
PSYCHIATRIC NURSES IN BANGKOK METROPOLITAN AREA

Onanong Oupanan, B.N.S.*, Plernpit Boonyamalik, Ph.D.**  Surintorn Kalampakorn, Ph.D.**
*Srithanya Hospital

**Department of Public Health Nursing, Faculty of Public Health, Mahidol University

Abstract
Objectives: To evaluate the effects of a mindfulness-based program on psychological outcomes, and burnout,

among psychiatric nurses.

Material and Methods: This quasi-experimental study involved 70 psychiatric nurses under the Department of
Mental Health, randomly assigned to an experimental group (n=35) and a comparison group (n=35). The
experimental group participated in a one-day mindfulness training workshop, incorporating interactive learning and
skill development, followed by four weeks of self-guided practice. The comparison group received educational
materials and a self-directed mindfulness manual. Data collection involved personal information questionnaires,
psychological outcome assessments (DASS-21), and burnout evaluations (MBI-GS). Assessments were conducted
at three time points: Week 1, Week 4, and Week 6. Data analysis included descriptive statistics such as the
Chi-square test, Independent t-test, as well as analytical statistics, including One-way repeated measure ANOVA,

Post-hoc Bonferroni, and Independent t-test.

Results: The experimental group demonstrated significantly lower mean scores in psychological outcomes and job
burnout in the post-intervention and follow-up periods compared to the pre-intervention period (p-value < 0.001).
Additionally, their scores were significantly lower than those of the comparison group during the same periods

(p-value < 0.05).

Conclusion: The mindfulness-based training program was effective in reducing stress, anxiety, depression, as well

as burnout among psychiatric nurses.

Key words: depression, stress, anxiety, burnout, mindfulness-based program
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Post-hoc Bonferroni, MD = Mean Difference
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SERVICE ACCESS AMONG INDIVIDUALS WITH PSYCHOTIC
EXPERIENCES IN BANGKOK: RESULTS FROM THE 2023

THAI NATIONAL MENTAL HEALTH SURVEY

Thaneeya Wongjongrungruaeng, MD.*, Suttha Supanya, MD.*
* Somdet Chaopraya Institute of Psychiatry

Abstract
Objectives: To investigate the lifetime and 12-month prevalence of psychotic experiences, patterns of service

utilisation, and associated factors among individuals with psychotic experiences in Bangkok.

Material and Methods: Data were analysed from the 2023 Thai National Mental Health Survey, focusing on
participants from Bangkok (n = 643). Data were collected between January and December 2023 using the Thai
version of the World Health Organization-Composite International Diagnostic Interview version 3.0 (WHO-CIDI).

Multivariate logistic regression examined the relationship between service utilisation and sociodemographic factors.

Results: The lifetime prevalence of psychotic-like experiences was 2.9% (95% CI: 1.3-4.5), while the 12-month
prevalence was 0.9% (95% CI: 0.1-1.7). The service utilisation was 15.8% (95% CI: 5.5-37.6) for individuals with
lifetime psychotic experiences and 16.7% (95% CI: 3.0-56.4) for those with 12-month psychotic experiences. Older
adults (aged 60 and above) and individuals with an education below a bachelor's degree were significantly less likely

to access services, whereas having comorbid psychiatric conditions was associated with higher service utilisation.

Conclusion: Service utilisation among individuals with psychotic experiences remains low, particularly among
older adults and those with lower educational attainment. Tailored service systems must be developed to meet the

specific needs of different ages and education groups.

Key words: psychotic experiences, service utilisation, epidemiology, Bangkok
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REGIONAL HETEROGENEITY IN LIFETIME PSYCHOTIC
EXPERIENCE PHENOTYPES: EVIDENCE FROM THE 2023
THAI NATIONAL MENTAL HEALTH SURVEY

Sarutabhandu Chakrabhandu Na Ayutaya, MD.*, Suttha Supanya , MD.*

*Somdet Chaopraya Institute of Psychiatry
Abstract
Objectives: To investigate whether lifetime psychotic experiences differ in their regional distribution patterns across
Thailand and to explore geographic heterogeneity in the lifetime occurrence of these symptoms using Thailand's

diverse regions as a natural experimental setting.

Material and Methods: A cross-sectional analysis was conducted of 4,160 adults participating in the 2023 Thai
National Mental Health Survey across six regions (Bangkok, Central, North, Northeast, South, and Southern
Border). Lifetime psychotic experiences were assessed using the World Health Organization Composite
International Diagnostic Interview version 3.0 (WHO-CIDI 3.0) Psychosis Screener with standard exclusions.
Adjusted prevalences and prevalence ratios were estimated using generalized linear models. Fairlie's non-linear
decomposition, with primary sampling unit-level bootstrap (1,000 replicates), partitioned regional differences into
compositional and contextual components. Region-by-risk factor interactions were tested in pooled models with an

alpha of 0.10.

Results: The overall prevalence of lifetime psychotic experiences was 3.0 % (95 %CI: 2.3-3.9%). Lifetime
hallucination prevalence varied substantially by region, ranging from 1.0% to 4.3% after adjustment, about a
fourfold difference. Delusions showed minimal regional variation (0.2—1.1%; p = 0.234), with a mean of 4.3%. After
adjustment, the South had a significantly lower prevalence of hallucinations (prevalence ratio, 0.34; 95% CI, 0.15—
0.78) compared with Bangkok. Fairlie decomposition indicated that demographic composition explained 57% of the
Northeast-Bangkok difference but only 30% of the South-Bangkok protective effect. Significant region—by-risk
factor interactions were observed; for example, unemployment had a stronger association in the Northeast compared

with Bangkok (prevalence ratio, 1.71; 95% CI: 1.08-2.71; p-interaction = 0.042).

Conclusion: Lifetime hallucinations showed marked regional heterogeneity, only partially explained by
demographic composition. Between 43 % and 70 % of regional differences were unexplained by individual

characteristics, indicating substantial place-based effects on the accumulation of lifetime psychotic experiences.

Key words: psychotic experiences, lifetime prevalence, regional variation, decomposition analysis, Thailand
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Introduction

Psychotic experiences in the general
population, defined as hallucinations and delusions
occurring in the absence of a psychotic disorder
diagnosis, affect an estimated 5 to 8% of individuals
across the life course and predict increased risk
for subsequent psychiatric morbidity, functional
impairment, and service use.” ~’ International
comparisons show variation in prevalence between
countries4, yet within-country regional patterns of
lifetime symptom accumulation remain comparatively
understudied. Such patterns may reflect differing
distributions of risk and resilience factors across
regions that vary in urbanicity, socioeconomic
conditions, health care access, cultural norms, and
exposure to stressors.”

Geographic differences in mental health
outcomes are frequently conceptualized as
resulting from both compositional effects, arising
from differences in population characteristics, and
contextual effects, arising from place-based
influences that are independent of individual
factors. Thailand presents a diverse social and
geographic landscape in which to examine these
dimensions: urbanized Bangkok with its high
population density; the economically marginalized
Northeast’; the industrialized Central region; the
tourism-dependent South; and the conflict-affected

Southern Border provinces. The Thai National

Mental Health surveys documented a decline in the
national prevalence of lifetime psychotic experiences
from 5.9% in 2013 t0 3.0% in 2023, with
hallucinations more frequent than delusions.” *
However, national estimates may mask systematic
regional variation reflecting cumulative exposures
and context-specific risk mechanisms.

This study addressed four objectives:
first, to characterize regional patterns of lifetime
hallucinations versus delusions; second, to
quantify the relative contributions of demographic
composition and contextual factors to regional
differences using non-linear decompositiong; third,
to evaluate whether the associations of established
risk factors differ by region; and fourth, to assess
factors that may confer regional resilience despite

. . .. 10
adverse socioeconomic or structural conditions.

Methods

Study design, population, and weighting.

The 2023 Thai National Mental Health
Survey employed a nationally representative,
stratified, multistage probability sampling design
conducted from January through December 2023.
Sampling was stratified by six regions: Bangkok,
Central, North, Northeast, South, and Southern
Border. Provinces were selected with probability
proportional to size, followed by the selection of

primary sampling units and households.'" Within
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each sampled household, one adult aged 18 years
or older was selected. Of the 4,800 eligible
households, 4,1 60 interviews were completed,
yielding a response rate of 86.7%.

Survey weights were incorporated to
account for base selection probabilities, non-
response adjustments, and post-stratification,
ensuring alignment with 2023 national age, sex, and
regional totals. The complex design was analysed
in Stata 14" using: svyset psu [pweight=wt_final],
strata (stratum) vce (linearized). All estimates,
confidence intervals, and hypothesis tests were
adjusted for the complex survey design. Ethical
approval was obtained from the Department of
Mental Health Institutional Review Board
(DMH.IRB.COA 066/2565). Written informed
consent was obtained from all participants.

Measures

Lifetime psychotic experiences were
assessed using the Thai version of the World
Health Organization Composite International
Diagnostic Interview 3.0 Psychosis Screener 1
Standard exclusions were applied to remove
experiences  occurring  during  sleep—wake
transitions, intoxication or withdrawal, fever, or
other medical causes.” Mutually exclusive lifetime
categories were defined: hallucinations only,

delusions only, both hallucinations and delusions,

and any psychotic experience (at least one after

49

exclusions).

Covariates included age (18-24, 25-40,
41-59, and 60 years or older), sex, educational
attainment (bachelor's degree or higher versus
lower), employment status (unemployed versus
employed), marital status (not married versus
married or cohabiting), and region (Bangkok as

reference).

Statistical analysis

Effect Measures and Model Selection

Given the low prevalence of psychotic
experiences (3% ), prevalence ratios (PRs) were
prioritized over odds ratios to avoid overestimation
of associations.”” Modified Poisson regression with
robust variance estimation was employed to estimate
prevalence ratios, ensuring stable convergence.16

Analytical Approach

Three complementary models were fitted:
(1) generalized linear models with binomial family
and identity link for adjusted prevalence estimates,
(2) Poisson regression with log link and robust
standard errors for prevalence ratios' 6, and (3)
logistic regression for odds ratios as a sensitivity
analysis. All models incorporated survey weights
and accounted for the complex sampling design
using Taylor linearization methods.

Decomposition Analysis

Fairlie's non-linear decomposition was
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applied to partition regional differences in
hallucination prevalence into compositional (explained
by demographic differences) and contextual
(unexplained) components.g Bootstrap confidence
intervals were generated using 1,000 primary sampling
unit-level replications to account for survey design
effects.

Interaction Testing

Region-by-risk factor interactions were
evaluated in pooled models at an alpha level of
0.10, given the limited statistical power to detect
interactions. Design-adjusted Wald tests assessed
interaction significance.

Software and Sensitivity Analyses

Analyses were conducted in Stata 14"
using survey-specific commands. Sensitivity
analyses examined alternative regional groupings,

complete-case datasets, flexible age modeling

Table 1. Sample Characteristics by Region

using restricted cubic splines, and the inclusion of

household size.

Results

Sample characteristics

The weighted sample included 4 ,1 6 0
participants with a mean age of 45.2 years (standard
deviation 16.3), and 63.4% were female. Regional
sample sizes ranged from 643 in Bangkok to 1,041 in
the Northeast. Sociodemographic characteristics
varied significantly across regions. The proportion of
unemployed individuals ranged from 22.3% in the
Central region to 28.4% in the Northeast (p=0.021).
The educational attainment of at least a bachelor’s
degree ranged from 6.6% in the Southern Border to
26.5% in Bangkok (p <0.001). Additional details are

presented in Table 1.

Characteristic = Bangkok Central North Northeast South S.Border p-value

n 643 726 705 667 703 716
Age, mean (SD) 443 (15.8) 45.8(16.1) 46.2(16.5) 459(164) 44.8(16.2) 43.2(159) 0.042

Female, % 61.2 63.8 64.1 65.2 62.9 63.5 0.634
Unemployed, % 243 223 24.8 28.4 26.8 27.2 0.021
ZBachelor's,% 26.5 12.3 10.8 9.5 11.4 6.6 <0.001
Not married, % 423 35.8 342 36.1 33.8 38.9 0.008

Table 1: Demographic and socioeconomic characteristics across six Thai regions (n=4,160). Standard deviation
indicates dispersion around the mean. P-values are from survey-adjusted chi-square tests (categorical variables)

and design-adjusted F tests (continuous variables).
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Regional Patterns of Lifetime Psychotic

Experiences

The overall prevalence of any lifetime
psychotic experience was 3.0 % (95 %CI: 2.3—
3.9%). Adjusted prevalences and prevalence
ratios are shown in Table 2. Hallucination
prevalence  showed  substantial  regional
heterogeneity, ranging from 1.0% in the South to

6.3% in the Southern Border (p < 0.001), whereas

delusion prevalence varied minimally across
regions (0.2-1.1%, p = 0.234).

After adjustment for covariates, the South
had a significantly lower prevalence of hallucinations
compared with Bangkok (prevalence ratio, 0.34; 95%
CI: 0.15-0.78). The Southern Border had the highest
adjusted prevalence, although its confidence interval
overlapped with that of Bangkok. Patterns of
delusions were comparatively flat and not

statistically significant across regions.

Table 2. Adjusted Prevalence and Prevalence Ratios for Lifetime Psychotic Experiences by Region

Hallucinations Delusions
Region
Adj. Prev % (95% CI) PR (95% CI) Adj. Prev % (95% CI) PR (95% CI)
Bangkok (ref) 2.9(1.5-4.3) 0.6 (0.2-1.0) 1.00
Central 3.3(1.9-4.7) 1.14 (0.68-1.91) 0.7 (0.3-1.1) 1.17 (0.42-3.26)
North 2.6 (1.4-3.3) 0.90 (0.52-1.56) 0.6 (0.2-1.0) 1.00 (0.33-3.03)
Northeast 3.5(1.9-5.1) 1.21 (0.72-2.03) 0.6 (0.2-1.0) 1.00 (0.33-3.03)
South 1.0 (0.2-1.8) 0.34 (0.15-0.78)* 0.2 (0.0-0.4) 0.33(0.07-1.55)
S.Border 4.3 (2.5-6.1) 1.48 (0.91-2.41) 1.1(0.3-1.9) 1.83 (0.68-4.93)
p-value <0.001 0.234

Table 2: Adjusted prevalence from marginal means and prevalence ratios from Poisson regression. *p<0.05

(statistically significant). ref = reference category. PR = Prevalence ratio. CI = 95% confidence interval. Adj. Prev

= Adjusted prevalence.

Fairlie Decomposition of Regional Differences
The Fairlie non-linear decomposition

results are presented in Table 3, contrasting each

region with Bangkok. Compared to Bangkok,

demographic composition explained 57% of the

higher prevalence of hallucinations, with specific

contributions  from age structure  (15%),
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unemployment  (32%), and education (10%).
Compared with Bangkok, only 30% of the lower
prevalence was attributable to composition, with 70%
remaining unexplained, indicating strong contextual
protective effects. For the Southern Border compared
with Bangkok, 32% was explained by composition,

and 68% was unexplained.
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Table 3. Fairlie Decomposition of Regional Differences in Lifetime Hallucinations (Reference: Bangkok)

Central- North- Northeast- South- S.Border-
Bangkok Bangkok Bangkok Bangkok Bangkok
Component
PP PP PP PP
(% of gap) (% of gap) (% of gap) (% of gap) (% of gap)
Total difference 0.40 (100) -0.30 (100) 0.60 (100) -1.60 (100) 1.30 (100)
Explained (composition) 0.20 (50) -0.13 (43) 0.34 (57) -0.48 (30) 0.41 (32)
- Age structure 0.07 (18) -0.05 (17) 0.09 (15) -0.15(9) 0.14 (11)
- Unemployment 0.08 (20) -0.02 (7) 0.19 (32) -0.14 (9) 0.20 (15)
- Education 0.05 (13) -0.06 (20) 0.06 (10) -0.19 (12) 0.07 (5)
Unexplained (contextual) 0.20 (50) -0.17 (57) 0.26 (43) -1.12 (70) 0.89 (68)
Bootstrap 95% CI (0.08-0.32)  (-0.31--0.03) (0.11-0.41) (-1.43--0.81)  (0.62-1.16)

Table 3: Fairlie non-linear decomposition partitioning regional differences into explained (demographic

composition) and unexplained (contextual) components. pp = percentage points. Bootstrap based on 1,000 PSU-

level replications. Negative values indicate a lower prevalence than in Bangkok.

Region-Specific Risk Factors

Prevalence ratios from the pooled
interaction model are shown in Table 4. Younger
age (18-24 years) and not being married were
associated with a higher prevalence of
hallucinations nationally, with evidence that these
associations differed by region. In the Northeast,

the association between unemployment and

hallucinations was stronger than in Bangkok

(prevalence ratio, 1.71; 95% CI, 1.08-2.71;
p-interaction = 0.042). The interaction for youth
status also indicated stronger associations in the
Northeast compared to Bangkok (p-interaction =
0.018). Interaction effects for the South were
attenuated and not statistically significant at

conventional thresholds.
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Table 4. Prevalence Ratios for Lifetime Hallucinations: Main Effects and Region Interactions

Risk Factor Main Effect PR NortheastxFactor ~ SouthxFactor S.BorderxFactor p-
(95% CI) PR PR PR interaction
Youth 2.31(1.42-3.76) **  1.68(1.02-2.77) *  0.39(0.09-1.70)  1.77(0.84-3.73) 0.018

(18-24 vs =60)
Unemployed 1.41 (0.98-2.03)

Not married 1.54 (1.08-2.19) *

1.71(1.08-2.71) *
0.85 (0.46-1.57)

0.77(0.19-3.13)  1.44(0.72-2.88) 0.042

0.34(0.10-1.16)  1.43 (0.74-2.76) 0.037

Table 4: Prevalence ratios from Poisson regression with robust variance. Main effects represent Bangkok

associations. Interaction terms show multiplicative effects for other regions. *p<0.05, **p<0.01. PR = Prevalence

ratio.

Sensitivity Analyses

Alternative specifications yielded
consistent inferences. Combining the South and
Southern Border maintained the observed gradient in
hallucination prevalence. Complete-case analyses
(n=4,012) yielded estimates similar to those from the
primary analysis. Restricted cubic splines revealed
non-linear age effects, with prevalence peaking at
approximately 20-25 years of age. Inclusion of
household size attenuated but did not eliminate
regional differences, suggesting partial confounding

by household structure and incomplete accounting for

contextual effects.

Discussion
This nationally representative analysis
demonstrated substantial regional heterogeneity in

lifetime psychotic experiences within Thailand,
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most pronounced for hallucinations and relatively
absent for delusions. The six-fold range in
hallucination prevalence across regions points to
etiological and contextual differentiation, rather
than uniform national risk.

These regional variations align with
international findings demonstrating geographic
heterogeneity in psychotic experiences. Similar
patterns have been observed in Brazil, where
urban-rural differences showed comparable
magnitudes of variation, with compositional
factors accounting for approximately 40-60% of
the differences.’ European studies from the
EU-GEI consortium found that neighborhood-
level social fragmentation and ethnic density

significantly influenced psychosis risk beyond

individual factors, with unexplained variance
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ranging from 30% to 65% across regions.18 Our
findings of more substantial protective effects in
the South, despite economic challenges, mirror
observations from Mediterranean areas, where
strong social cohesion and family support systems
appear to buffer against psychotic experiences.19
However, unlike Western contexts where
urbanicity consistently predicts higher risk, our
results show a more complex pattern with the
highly urbanized Bangkok serving as an
intermediate reference point, suggesting that
cultural and structural factors may modify
established risk gradients.

Consistent with theoretical frameworks
of social defeat and stress sensitization. The social
defeat hypothesis posits that the experience of
being excluded from the majority group,
particularly in contexts of chronic socioeconomic
disadvantage, increases vulnerability to psychotic
experiences through dysregulation of
dopaminergic systems and heightened stress
reactivity.m Stress sensitization theory suggests
that repeated exposure to stressors progressively
lowers the threshold for symptom emergence,
whereby individuals become increasingly reactive
to minor stressors following initial adverse
experiences.m In the Northeast context, chronic
socioeconomic adversity combined with limited

opportunity structures may create conditions

where both mechanisms operate synergistically,
lowering thresholds for perceptual anomalies and
related phenomena.

The Southern Border exhibited elevated
hallucination prevalence with a significant
unexplained component, plausibly reflecting
unmeasured exposures related to chronic conflict
and insecurity, as well as differential help-seeking,
stigma, or reporting patterns. The lower
hallucination-to-delusion ratio relative to other
regions may suggest shifts in symptom expression
toward more cognitive or belief-related content
under prolonged stress exposure. However,
definitive conclusions require phenotype-specific
analyses with adequate statistical power.

Methodologically, the emphasis on
adjusted prevalence and prevalence ratios
improved interpretability at low base rates
compared with odds ratios, which can overstate
relative differences.””' The identification of
region—by-risk factor interactions underscore that
risk factors do not operate uniformly across
geographic contexts; therefore, universal prevention
or screening strategies may underperform if regional
contexts are not considered.

Strengths of this study include national
representativeness, a high response rate, use of a
validated assessment instrument with standard

exclusions,” and rigorous statistical modeling that
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accounted for the complex survey design. The
application of Fairlie's non-linear decomposition
with bootstrap confidence intervals provided a
transparent partitioning of compositional and
contextual components.g’22

Limitations include the cross-sectional
design, which precludes causal inference regarding
the timing and accumulation of exposures;
inherent in lifetime

potential recall bias

assessments; and unmeasured confounding,
including childhood adversity, substance use
patterns (particularly cannabis and methamphetamine),
and family psychiatric history. The relatively small
number of delusion cases limited precision for
delusion-specific and joint-phenotype analyses.
Future work should incorporate longitudinal
designs, richer characterization of exposure, and
regionally stratified qualitative inquiry to elucidate
protective mechanisms and context-specific
stressors.

Implications for clinical practice and
mental health systems follow from the
predominance of hallucinations over delusions,
suggesting  prioritization of detection and
intervention for sensory-perceptual disturbances in
community and primary care settings. Training in
culturally sensitive assessment of perceptual
phenomena, combined with brief psychological

interventions and stepped-care pathways, may
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yield measurable benefits, particularly in regions

with high prevalence.5

Conclusions and Implications for Thailand

Regional heterogeneity in lifetime
psychotic experiences within Thailand indicates
that place exerts a strong influence on mental
health trajectories beyond individual demographic
characteristics. With 43 to 70% of regional
differences

unexplained by  composition,

contextual determinants, including economic
structures, conflict exposure, service organization,
social cohesion, and environmental factors, appear
to play decisive roles in the accumulation of
lifetime psychotic experiences. Risk factors such
as youth and unemployment vary in strength across
regions, challenging one-size-fits-all prevention
and care models.

Implications for Thailand include the
following priorities. First, in the Northeast,
targeted economic development and labor market
initiatives aimed at reducing youth unemployment
are warranted, given the heightened association
between unemployment and mental health issues,
including hallucinations. The integration of
vocational support, youth-focused outreach, and
early mental health screening into provincial

public health strategies may help mitigate risk.

Second, in the Southern Border, scaling trauma-
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informed and community-based mental health
services, with attention to safety, trust-building,
and culturally appropriate engagement, is indicated
to address elevated prevalence and potential
conflict-related exposures. Third, in the South,
systematic investigation of protective regional
features, such as social capital, family structures,
access pathways, or culturally embedded coping
practices, should be undertaken to inform
transferable resilience-promoting interventions in
other regions. Fourth, at the national level, mental
health planning should adopt geographically
tailored  strategies, incorporating  regional
surveillance of psychotic experiences, differentiated
screening thresholds, and resource allocation
proportional to context-specific need and risk
profiles. Finally, given the greater burden of
hallucinations relative to delusions, clinical
pathways should enhance early detection and
management of perceptual disturbances in primary
care and community settings, supported by
workforce training and referral networks.
Collectively, these actions align mental
health policy and services with the demonstrated
geographic patterning of psychotic experiences in
Thailand, addressing region-specific vulnerabilities
while leveraging contextual strengths to reduce

lifetime burden and improve population mental

health.
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EFFECT OF RESILIENCE ENHANCING PROGRAM FOR
FIRST-YEAR STUDENTS SIRINDHORN COLLEGE
OF PUBLIC HEALTH, CHONBURI
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Sirindhorn College of Public Health, Chonburi Province

Abstract

Objectives: To study the effects of a resilience enhancement program on first-year students at a Sirindhorn College

of Public Health.

Material and Methods: This study employed a quasi-experimental design with a sample of 24 first-year students
enrolled in the 2023 academic year. Participants were selected using stratified sampling, followed by simple random
sampling without replacement, resulting in 13 students in the experimental group and 11 students in control group.
The assessment tool used was a resilience scale, and the intervention program was developed based on the resilience
framework of Connor and Davidson (2003). The program demonstrated an Index of Item-Objective Congruence
(IOC) of 0.80 and a Cronbach’s alpha coefficient of 0.97. It comprised components on self-awareness, spiritual
influence, personal control, and adaptability and acceptance of change, delivered through four activities: “My Spirit
Animal”, “Coping and Empowerment”, “Emotion Balloon Reflection”, and “Facing the Storm.” The program was
conducted in a group onsite format four sessions, twice weekly, 60-90 minutes per time, with a 2-week follow-up

period.

Results: The experimental group had significantly higher mean resilience scores both immediately after the
intervention and at the follow-up period X=3.15 , SD=0.15; X =3.28, SD=0.17, respectively) than the control group
X=2.70, SD=0.19 ; X=2.71, SD=0.16 , respectively)

Conclusion: The developed program was effective in enhancing resilience among first-year students at a Sirindhorn

College of Public Health.
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EFFECT OF SELF-REGULATION PROGRAM ON VIOLENT BEHAVIOR
IN PATIENTS WITH SUBSTANCE INDUCED PSYCHOTIC DISORDER

Passamon Siriwiphaanun, M.N.S.*, Pichamon Thansiri, M.N.S.*, Sombut Pratakkulvongsa, M.N.S.**

*Somdet Chaopraya Institute of Psychiatry, **Faculty of Nursing, Shinawatra University

Abstract
Objectives: 1) To compare violence behavior score of patients with substance-induced psychotic disorder who
received self-regulation program and those who received regular nursing care, and 2) to compare violence behavior

score of patients with substance-induced psychotic disorder before and after receiving self-regulation program.

Material and Methods: This research was a quasi-experimental study with two groups and three measurements:
pre-test, post-test, and a two-week post-test follow-up. The sample 20 persons was substance induced psychotic
disorder who were admitted inpatient at Somdet Chaopraya Institute of Psychiatry between October and November
2024. The research instruments were 1) the self-regulation program, 2) general questionnaire and 3) Prasri violence
severity scale (PVSS). Data analysis was done using mean, percentage, standard deviation, chi-square test, fisher’s

exact test and t-test at the 0.05 level of significance.

Results: The violence behavior score of substance-induced psychotic disorder after participating in self-regulation
program was statistically significantly lower than the violence behavior score before participating in self-regulation
program (p<0.001). There was a higher statistically significant difference posttest in the violence behavior of the

experimental group than the control group (p<0.001).

Conclusion: The self-regulation program could decrease the violence behavior score of substance-induced

psychotic disorder and can be as a clinical practice guideline to improve the violence behavior of nursing care.

Key words: violence behavior, patients with substance-induced psychotic disorder, self-regulation program
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HYPOTHYROIDISM IN PATIENTS TREATED WITH LITHIUM THERAPY:
A SURVIVAL ANALYSIS

Orabhorn Suanchang, Ph.D.*, Papawee Junpeng, M.D.**

*Somdet Chaopraya Institute of Psychiatry

**Phaholpolpayuhasena Hospital

Abstract
Objectives: To evaluate factors associated with time to onset of hypothyroidism among patients treated with lithium

using survival analysis.

Material and Methods: This retrospective cohort study included 228 psychiatric patients who initiated lithium
therapy for the first time at Somdet Chaopraya Institute of Psychiatry between 2018 and 2024. Demographic
characteristics, treatment variables, and thyroid function test results were collected. Time to hypothyroidism was
analyzed using Kaplan—Meier survival analysis, with group comparisons by log-rank test. Cox proportional hazards
regression was used to evaluate the effects of sex, age at lithium initiation, valproate (VPA) use, and daily lithium

dose. Sensitivity analysis was performed by additionally including physical illness to assess model robustness.

Results: Over a mean follow-up of 36.4 + 27.3 months, 47 patients (20.6%) developed hypothyroidism. The Kaplan-
Meier survival curve did not decline below 50% during follow-up; therefore, median survival time was not reached.
Nonetheless, most events occurred within the first 1 - 3 years after lithium initiation. Female patients experienced
significantly earlier onset than males (log-rank p = 0.023). Survival curves did not differ significantly across lithium
dose categories. In multivariable Cox analysis, increasing age at lithium initiation was the only independent
predictor of earlier hypothyroidism (adjusted HR 1.029 per year, p = 0.039). Inclusion of physical illness did not

materially alter hazard ratio estimates (< 10%) and did not improve model explanatory value.

Conclusion: Older age at lithium initiation is independently associated with earlier onset of lithium-induced
hypothyroidism. These findings support systematic, age-informed thyroid monitoring in psychiatric patients

receiving lithium, particularly during the early phase of treatment.

Key words: lithium, hypothyroidism, survival analysis
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111 lithium-induced hypothyroidism 1u15z4113
Y v
NI1uA 10aAadd1nI1 50% AADA%INIAINT

9
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31N 1 anvazmalszannsuazvoyanugiuvesrile
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o v
NI (308102)

aauls MHUA Event Censored p-value
(n=228) (n=47) (n=181)
oguazEuATow (), 36.53 11.70 40.59 + 13.26 35.47+11.00 0.020*
mean + SD
F2UZNAANN (!ﬁﬂu), 36.37 £27.31 24.19 +£25.08 39.57+27.13 0.001*

mean £+ SD
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m9afl 1 dnvazmalszannsuazdoya
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£

WUITUUDIA

SIRCIGE))

13 Vv
21U (So8aL)

fals %ﬁﬁuﬂ Event Censored p-value
(n=228) (n=47) (n=181)
(WA 0.175
B8 88 (38.6) 13 (27.7) 75 (41.4)
TN 140 (61.4) 34 (72.3) 106 (58.6)
mMsdtanelin 0.320
Bipolar disorder 133 (58.3) 24 (51.1) 109 (60.2)
Schizoaffective disorder 25(11.0) 5(10.6) 20 (11.0)
Depression 37(16.2) 13 (27.7) 24 (13.3)
Substance use disorder 5(12.2) 0 (0.0) 2(2.8)
Anxiety 3(1.3) 0(0.0) 3(1.7)
Schizophrenia 13 (5.7) 2(4.3) 11 (6.1)
Organic mood disorder 3(1.3) 1(2.1) 2(1.1)
Mental retardation 6 (2.6) 2(4.3) 4(2.2)
u 9 3(13) 0(0.0) 3017
T3A3IWN1NY 49 (21.5) 19 (40.4) 30 (16.6) <0.001*
anuauTaraga 27 (11.8) 12 (25.5) 15(8.3)
HIV 2(0.9) 2(4.3) 0(0.0)
Tyiulwdenags 20 (8.8) 6(12.8) 14.(7.8)
1UIHNU 52.2) 1(2.1) 4(2.2)
ansn 1(0.4) 12.D) 0(0.0)
Transient ischemic attack 1(0.4) 12.1) 0(0.0)
Valproate (VPA) use 0.086
No VPA 207 (90.8) 46 (97.9) 161 (89.0)
VPA 21(9.2) 1(2.1) 20 (11.0)
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A o ) & Px '
MINN 1 aﬂ]&lmgw1\11]5gﬁqﬂillagm@yjawuﬁquﬂlﬂqWlhﬂ (99)

£ gY

[3 Vv
U (Fo81a2)

s %ﬂﬁuﬂ Event Censored p-value
(n=228) (n=47) (n=181)
Lithium daily dose 0.236
300 mg 46 (20.2) 5(10.6) 41 (22.7)
600 mg 87 (38.6) 22 (46.8) 65 (35.9)
900 mg 76 (33.3) 17 (36.2) 59 (32.6)
> 1,200 mg 19 (8.3) 3(6.4) (8.8)

Notes: Continuous variables are presented as mean + standard deviation (SD) and were compared using the independent sample t-test.

Categorical variables are presented as number (percentage) and were compared using the Chi-square test. Statistical significance was

defined as p < 0.05.

Kaplan-Meier survival estimate
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0.40
1
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0.00
|

T T T T T T T
0 12 24 36 48 60 72 84
Time (months)

Number at risk
228 174 142 95 75 50 29 18

MW 1 Kaplan-Meier survival curve V03520217011/a0AN 1 lithium-induced hypothyroidism
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Kaplan-Meier survival estimates
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PINA 2 Kaplan-Meier survival curve V03520217011/a0AN 1 lithium-induced hypothyroidism
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2) Mslyen valproate (VPA use)
lunisdSevineuszezinaina

hypothyroidism Sxﬁjiﬂé}ﬂ"]ﬂ‘ﬁqﬁ“; U¥1 valproate

(vPA) fungui 1 1d5ue1 VPA wududunsm
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3) VAeaNeNAe I (Lithium daily
dose)

Y Y .

GIEGR Kaplan-Meier Y939U1A81 300,
600,900 1A > 1200 UN./TU WUINFUAT IV
survival Y949 NUUIAGUND U VSO UAUAADA
F19N5AAAIN Uaz lunuanyazuenngui
FALU WA Log-rank test JUNUANUUANAIIUD
11811un151AA hypothyroidism 0819 UTBd 1A DY

Ed
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< a .y
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a o R g
M990 2 naaesIuIuFIeN N
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4
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Kaplan-Meier survival estimates
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o T T T T T T T T
0 12 24 36 48 60 72 84
Time (months)
Number at risk
Dose = 300 46 33 26 18 13 7 2 1
Dose =600 87 68 60 47 37 29 21 14
Dose =900 76 57 46 24 20 13 5 3
Dose =>1200 19 16 10 6 5 1 1 0
Dose = 300 Dose = 600
Dose = 900 Dose =>1200

MNA 4 Kaplan—Meier survival curve V03528217a11/a0AN 1 lithium-induced hypothyroidism
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M31ai 2 Kaplan-Meier Survival Analysis Summary for Time to lithium-induced hypothyroidism

Groups / Events Censored Log-rank Summary
Predictor n p-value
Categories (n) (n) X2 df) Interpretation
Sex Male 90 14 76 5179 (1)  0.023*  INANQUNA
Female 138 33 105 hypothyroidism (3
N0ENTAIY
VPA use No VPA 207 46 161 4.802 (1) 0.028* VPA users showed
VPA use 21 1 20 delayed onset and
fewer hypothyroid
events
(protective effect)
Lithium 300 48 5 43 1.880 (3) 0.598 No survival
dose 600 87 22 65 difference across
900 78 17 61 dose categories.
>1200 20 3 17

Notes: Kaplan-Meier survival curves were compared using the log-rank test. Statistical significance was defined as p < 0.05

Cox Proportional Hazards Analysis
(crude model)

91NN1331AT1EHW Cox proportional
hazards model 1agW915 2 @Az 300UV 10
#2115 (crude model) Wu31iTa e A1
sy “aui321umsiAa hypothyroidism”
Run et 019 wazms 1350 VPA vas it liny
AnuFuRutedaihisddyneanaszring
vinaeaioude T fa1s1ei 3

11135313121 DY Cox proportional
hazards model 1agW9 152 1Aa 300UV 10
dntlsTunsisendadl meognlFiungu

grvsdmsudaulsima 49 13185 valproate

I 1 Aa o @
gnlfiflunqudrededimiumslder vPA uay
a I 1 a
YRe1aion 300 mg/day gnlilungudrads
dmsuaulsvuiae
o \ _ 4
DINATNN 3 WUIUNARQYIUANNAD
a <3 1 v
1A hypothyroidism 1390 UNWABU T2 2 1M1
(HR =2.03, 95% CI = 1.08 - 3.80, p = 0.027) Lﬁ@
Y I 1Y A @ o’dy FY o
Tsmaseilunguo19de Haanilaoandeny
Kaplan - Meier plot FULEAY survival probability
A < J 1 a 1
NaAausINNVeINgUINAK Y na1d lagagy
a < [ = ) (% A o Y] J o
manguuiladedoadidgnduiusiy
< a i . ..
A5 luMsiNg lithium-induced hypothyroidism
it ) v
UBNINUNIT I valproate AR U T1INAA

A1UtT83TUN151AA hypothyroidism (likely
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o

protective effect) 19 118Da5rA U d1A Y

b3

Y
dsvvmanamonluszaugeuu uder HR

v Y
‘D%LWN%H@WN’&W@U Lmaﬂuwummanwuﬁ'

S W % a

Y
P8 19T d1AYN19ADA HAIEIAUIIN crude

£
model 11 Wa15m1i1Tavelanas1i1 ladgnas
a 4 1
AATILH VY multivariable @0 11 Cox adjusted

model

13197 3 Crude Hazard Ratios for Factors Associated with Lithium-Induced Hypothyroidism

Variable Category HR (95%CI) p-value
Sex Female vs Male 2.03 (1.08 - 3.83) 0.027*
Age at index (per 1-year increase) Continuous 1.036 (1.010 - 1.063) 0.007*
Valproate use Yes vs No 0.15(0.02 - 1.10) 0.062
Lithium dose 300 mg (ref) - —
600 mg 1.631 (0.611 - 4.358) 0.329
900 mg 1.962 (0.724 - 5.320) 0.185
> 1200 mg 1.454 (0.347 - 6.088) 0.609

Notes: Hazard ratios (HRs) and 95% confidence intervals (CIs) were estimated using univariable Cox proportional hazards regression

models. Reference categories were Male (sex), No valproate (VPA) use, and lithium dose 300 mg/day. Statistical significance was

defined as p < 0.05.

Cox Proportional Hazards analysis:
Adjusted Model (Multivariable Cox)

A1331AT1EH VY Cox proportional
hazards model TAgNITUITINAUAI0AILS

(adjusted model) i1 1AM TINA DI1GVUZITY

a A 1

Aoy M3 lde1 VPA uazuuiaeaeudng

U

11UVV18D3 Cox proportional hazards model H @

a J ' 2 a A <
NTAUATIEUNUI “DrgUUSLTNIIANYY” 1Wu

v o

o § [ <
Tade@eINuAY duRusny aws2lums

1A hypothyroidism 08 19N UT1AYNINADA A9

A15199 4

99

o v W [ o Y A A
vasdSuaudssaunuuad 21gLuBLIY

a A <3|

[ § [ @ o ]
ey 1ulade@ernianudunusos1all

@ @ a

Hedaynunana hypothyroidism (HR 1.029,

b

95% CI 1.001 - 1.057, p = 0.039) ®U1YAINUI

Yy A aa 4 4 2 =
mqﬁum@ﬂaammzzmamanmwmunﬂ 11
g a o 4
ausrlunisina hypothyroidism ﬂzqaeﬁu

)
Uszuiar 2-3% UONIINUUWLIUNARQYID
uu3 TiuRA hypothyroidism 13903 ner8 (HR
1.71,95% CI 0.89 - 3.30, p = 0.109) uada'lsida

Yq Y ~ Yy a
sgauddiay audnlge vPA Tuud Tuuifa

hypothyroidism %1731 (HR 0.26, 95% CI 0.03 -
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o

1.94, p=0.187) 4a%3 CI 13 wag laihisdday

o

Y
NN u@ﬂ%mﬁvluwummgmﬂmwm%u

] a '
vounnuIalumsing hypothyroidism 5& %1314

nqui ldvuiaer@aion 600,900 1az > 1200

mg/day Wofeuny 300 mg/day

M9 4 Adjusted hazard ratios (multivariable Cox proportional hazards model) for time to lithium-induced hypothyroidism

fuls (Predictor) WSauileuiungud1eds  Adjusted HR 95% CI p-value

el W vs B0 1.710 0.887 - 3.297 0.109
oo udiion @) iy 1) 1.029 1.001 - 1.057 0.039
M3 1% VPA 19 vs 1314 0.256 0.034 - 1.937 0.187
VAN ANIUAD I

600 mg 600 vs 300 mg 1.745 0.647 - 4.708 0.271

900 mg 900 vs 300 mg 1.888 0.690 - 5.171 0216

> 1200 mg > 1200 vs 300 mg 1.257 0.297 - 5.327 0.756

Notes: Adjusted hazard ratios (HRs) and 95% confidence intervals (CIs) were estimated using a multivariable Cox proportional hazards

regression model including sex, age at lithium initiation, valproate (VPA) use, and daily lithium dose. HR > 1 indicates earlier onset of

hypothyroidism compared with the reference group, whereas HR < 1 indicates delayed onset. Statistical significance was defined as

< 0.05.
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Physical illness - - 1.59 (0.85 - 2.98) 0.151

Notes: Model A represents the primary multivariable Cox proportional hazards model adjusted for sex, age at lithium initiation,

valproate (VPA) use, and daily lithium dose. Model B additionally included physical illness as a covariate. Changes in hazard ratio

estimates of <10% after inclusion of physical illness was considered not clinically meaningful and not indicative of confounding.

Statistical significance was defined as p < 0.05.
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