
Royal Thai Navy Medical Journal

429

 

Received: April 22, 2019; Revised: August 8, 2019; Accept: August 29, 2019 

6 -

–
*  ** 

Kattiya Yuenyong,* Jintana Yunibhand** 

*   

* Student in Master of Nursing Science Program, Faculty of Nursing, Chulalongkorn University, Bangkok  

**   

** Faculty of Nursing, Chulalongkorn University, Bangkok   

* Corresponding Author: kattiya2net@gmail.com 

 1) 6 - 9 
2) 6 - 9 

6 - 9  

   

2 1) 
2)  (  (SNAP-IV) 

3)   
6 

 0.89 0.93  paired T test T 
independence  

1. 6 - 9 
 .05 (t = 13.358) 

 2. 6 - 9 
 05 

(t =  



Royal Thai Navy Medical Journal

430 Volume 46 No.2 May-August 2019

 

:   

 

 The purposes of this quasi-experimental research were: 1) to compare symptoms of 
6 - 9 year old Attention Deficit Hyperactivity Disorder Children (ADHA), before and after 
received play therapy and 2) to compare symptoms of ADHA children, aged 6 - 9 years, 
among children received play therapy and those received usual nursing care. Research 
sample consisted of forty children with ADHD, age 6 - 9 years, from outpatient clinic of 
Yuwaprasartwaithayopathum hospital, selected according to inclusion criteria and 
matched pair by age and gender, then, equally assigned to an experimental group and a 
control group. The experimental group received play therapy with caregiver involvement, 
composed of simple to complex play for 2 weeks. The control group received usual 
nursing care. Research instruments were: 1) personal data questionnaire of children with 
ADHD, 2) Swanson, Nolan, and Pelham IV scale (SNAP-IV), caregiver version, 3) nurses’ 

a panel of 6 experts. The reliability of SNAP-IV scale and play ability scale were 0.89 and 
0.93, respectively. The t-test was used in data analysis. Major findings were as followed: 

 1. The mean score of symptoms of ADHA among children after received play 
therapy was significantly that before, at the .05 level (t = 13.358). 

 2. The mean score of symptoms of ADHA among children who received play 
therapy was significantly from symptoms of ADHA among children who received usual 
nursing care, at the .05 level (t =  
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