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Abstract

Objective: To evaluate the changes in body weight among patients treated with a combination of
risperidone and topiramate, and to identify factors associated with weight change during the course of
treatment.

Methods: A retrospective study was conducted at Rajanukul Institute, Thailand, between 2021 and 2023.
Participants included psychiatric patients who had been on continuous risperidone treatment prior to the
addition of topiramate, prescribed to address excessive weight gain. Body weight measurements taken
before and six months after initiating topiramate were compared using paired t-tests. Potential factors
influencing weight change were analyzed using chi-square tests and Pearson’s correlation.

Results: Forty-one participants met the inclusion and exclusion criteria, of whom 85.4% were male
with a mean age of 18.3 + 8.6 years. The majority (61%) were diagnosed with autism spectrum disorder.
The mean body weights before and six months after starting topiramate were 70.99 + 27.29 k¢ and
70.55 + 26.66 kg, respectively. On average, participants experienced a non-significant reduction in body
weight of 0.44 + 3.69 ke. Older age and increasing topiramate dosage, both at initiation and at six months
follow-up, were significantly associated with weight reduction. One participant experienced a non-serious
side effect (induced aggression) during the study period.

Conclusion: Topiramate may help reduce or mitigate weight gain in patients receiving risperidone over

a six-month period, with no incidence of serious adverse effects.
Keywords: body weight, psychiatric patient, risperidone, topiramate

Corresponding author: Jintana Prachayasunti; e-mail: jintanapooh@gmail.com
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? Pearson’s correlation, SD = standard deviation
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Abstract

Objective: The study aimed to examine the effects of the Are you OK? application delivered via the LINE
OA on depression severity, suicide attempts, and completed suicides in patients with depression and
a history of suicide attempts.

Methods: A retrospective quasi-experimental study was conducted using the medical records of patients
with depression who presented with suicide attempts and received treatment at Phayao Hospital between
August 2023 and June 2024. The experimental group received standard psychiatric care with additional
support through the Are you OK? LINE program, including symptom monitoring, counseling, and
motivational messaging. The control group consisted of patients who received standard care prior to the
implementation of the application. Outcomes included depression scores measured using the 9-item
questionnaire (9Q), number of suicide attempts, and incidence of completed suicides. These outcomes
were assessed at baseline (first admission), three months, and 6 months post-admission. Data were
analyzed using descriptive statistics, chi-square tests, Mann-Whitney U tests, Friedman tests, and Wilcoxon
signed-rank tests.

Results: Data from 30 patients were analyzed, with 15 patients in each group. Baseline characteristics and
depression scores did not differ significantly between groups. The experimental group showed a statistically
significant reduction in depression scores at both three- and six-month follow-ups compared to baseline.
Additionally, the experimental group had significantly lower depression scores than the control group at
the three-month follow-up. During the study period, three patients in the control group reattempted
suicide, whereas no reattempts occurred in the experimental group. No completed suicides were reported in
either group throughout the follow-up period.

Conclusion: The addition of the Are you OK? application to standard care shows promise in reducing
depressive symptoms and preventing suicide reattempts in patients with depression. Further evaluation across
diverse settings is recommended to assess its effectiveness and feasibility for broader implementation in

mental health services.
Keywords: application, counseling, depression, suicide attempt
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Abstract

Objective: To examine the prevalence and regional as well as demographic distribution patterns of psychotic

Somdet Chaopraya Institute of Psychiatry,
Department of Mental Health, Bangkok

experiences (PEs) in Thailand.

Methods: A cross-sectional study utilizing data from the 2023 National Mental Health Survey was conducted
among Thais aged 18 years and older across six regions. Lifetime and 12-month prevalence of PEs were
assessed using the Thai version of the World Health Organization-Composite International Diagnostic
Interview 3.0 (WHO-CIDI 3.0). Data were analyzed with descriptive statistics, chi-square tests, and multivariable
logistic regression, incorporating population weighting.

Results: Among 4,160 participants, the lifetime and 12-month prevalence of PEs were 3.0% and 1.1%,
respectively. Hallucinations (2.6% and 1.0%, respectively) were more common than delusions (0.7%
and 0.2%, respectively). Significant differences in prevalence were found across demographic groups.
The highest lifetime and 12-month prevalence rates were observed among those aged 18 - 24 years
(8.2% and 3.7%, respectively) and the unemployed (3.9% and 1.6%, respectively). Geographically,
the highest lifetime prevalence was in the southern border provinces (4.3%), while the highest 12-month
prevalence was in the northeast (2.2%). Factors significantly associated with an increased chance of PEs
(both lifetime and 12-month) included being aged 18 - 24 years, compared to 60 years and above, and
unemployment. Living in the southern region, compared to Bangkok, was associated with a significantly
lower chance of PEs.

Conclusion: Psychotic experiences in the Thai population show significant variation by region and demographic
group, particularly among youth and the unemployed. These findings highlight the need to develop

mental health services tailored to the context of each area and at-risk group.

Keywords: demographic factors, epidemiological survey, geographic distribution, prevalence, psychotic

experiences
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Abstract

Objective: To develop and evaluate the effect of an integrated group counseling model on reducing
intolerance of uncertainty (IU) among university students.

Methods: A research and development study was conducted at universities in western region of Thailand,
divided into three phases: 1) Confirmatory factor analysis (CFA) of IU in university students; 2) Development
of an integrated group psychological counseling model based on a literature review and CFA results,
followed by content validity testing; and 3) A quasi-experimental study assessing the effect of the model
among students with high 1U, measuring pre-test, post-test, and a 4-week follow-up IU scores using
the Intolerance of Uncertainty Scale. The scores were compared within and between groups using
the Friedman test and Mann-Whitney U test, respectively.

Results: The CFA with 420 participants identified two components of IU: prospective IU and inhibitory IU,
consistent with empirical data. The integrated group psychological counseling model included eight
activities, applying theories of person-centered therapy, behavioral counseling therapy, transactional analysis
counseling therapy, and rational emotive behavior therapy. In a sample of 24 students, with 16 in
the experimental group and eight in the control group, the results showed that the follow-up IU score of
the experimental group was significantly lower compared to both their pre-test score and the control group’s
score.

Conclusion: An integrated group psychological counseling model can help university students tolerate

and cope with uncertainty.
Keywords: group counseling, intolerance of uncertainty, university students
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Abstract

Objective: To examine the phenomenon of being not in education, employment, or training (NEET) and
its contributing factors among Thai youths.

Methods: This qualitative study was conducted with confirmed NEET youths aged 15 - 25 years and their
parents from across Thailand. Data were collected from July to November 2023 through semi-structured
interviews. The data were analyzed using content analysis, and ensured for reliability through triangulation.
Results: Twelve informants participated in the in-depth interviews, including nine NEET youths and three
parents. Key contributing factors to NEET status included a mismatch between the youth’s qualifications
and experiences and labor market demands, parental provision of psychological and financial supports
during the NEET period, unclear communication of parental expectations regarding employment, and
a lack of motivation or clear life goals among the youths.

Conclusion: NEET status among Thai youth is influenced by a combination of the individual, familial,
and external factors. Interventions should incorporate educational programs that support self-discovery,
along with psychological counseling and guidance services focusing on career planning and effective

family communication.
Keywords: NEET, parenting, risk factors, youth
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Abstract

Objective: To evaluate the cost-effectiveness of integrating a medication adherence enhancement program
for patients with schizophrenia into the standard care.

Methods: A cost-effectiveness analysis was conducted alongside a quasi-experimental study involving
patients with stable schizophrenia and their caregivers at Loei Rajanagarindra Psychiatric Hospital.
The experimental group received standard care in combination with a medication adherence enhancement
program, comprising five 60-minute sessions for patients delivered over two consecutive weeks and one
60-minute session for caregivers. The control group received only standard care. Outcomes measured
included medication adherence behaviors, quality of life, utility (QALYs), and caregiver burden scores,
assessed at baseline, post-intervention, and at a 6-month follow-up. Data were analyzed using descriptive
statistics and repeated measures ANOVA. Cost analysis was conducted from a societal perspective, and
the incremental cost-effectiveness ratio (ICER) was calculated.

Results: A total of 13 patient-caregiver pairs in each group participated in the study. The total annual cost
was THB 1,751,028.23 for the intervention group and THB 1,683,135.05 for the control group. Of these,
provider costs were THB 1,520,348.23 and THB 1,465,905.05, respectively, and patient and caregiver costs
were THB 230,680 and THB 217,230, respectively. Repeated measures ANOVA showed that the intervention
group had significantly greater improvements in medication adherence behaviors and utility, and
significantly reduced caregiver burden compared to the control group. The ICER was calculated at
THB 94,955.50 per QALY.

Conclusion: Integrating a medication adherence enhancement program into routine care for patients with

schizophrenia is cost-effective, incurring an additional cost of less than THB 160,000 per QALY gained.
Keywords: caregiver burden, cost-effectiveness, medication adherence, quality of life, schizophrenia
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=

nautiunuINTS UaznguauAny) FaUaedisiuianssy
naun1elu 1 dUani Tuae 1 nqu nawas 60 Wi

in3asdla

1. wouseunudeyarily dawvesiae laun
WA D18 A0UNINANTA STAUNSANE N13UTENOUDIAN
eldseuath Anumeiiisswosneld svaznamsiauthe
melsdnam Sruauadslunsueulsoeiuia il
msguaieldute/fauavdn nsuwuunmed Msfuen
warlgymuarguassalunisiven diuvesaua laun
WA 918 ATUATNANTA SEAUNSANYY N15UsENDY
913 Meldasaunss mmuweLisswossels AmauLl
lunsquadine szeznaiiguadine szeznaniigua
ftesiotu Swauanndnluaseunsinionduegsiuiu
uardnuanInfiinfunissnudelsemedany

2. WUUUTZINDINIINNNAN (brief psychiatric
rating scale: BPRS) waluatunmwilvelaeiugund
AnAfaulnyad® fduuszaniueanivesnseuuin
(Cronbach’s alpha coefficient) lyifiu 0.87 Usznaume
M3UsziueIn1amieda 18 4o meeulduminsidiu
Ussanaui 7 seu daue 1 Tadflennns aufle 7 s
Juusann Tnengudiegethesedaviuutiosndt 36
Jadrgnisfng

3. wuunadevaNenlosiuatuatwing
(mini-mental state examination-Thai version:
MMSE-Thai 2002)° fiA1A3fiBda1n inter-rater
reliability (iU 0.81 A NABAASDITEINLUTEIIY
(Cohen’s kappa) 0.90 - 1.00 lngngusiagegUae
fazuuy 14 SuluTadigmsfin

4. wuuianginssuainusiuielunisine
Mo & 21 do Aeeuduninsidiulszuiue
4 seefu daust 1 laliae qufls 4 nTu wanapuuuT
il dendn 39 avuuy fngRnssuarusauielu
n5¥ndEEnTERUsi 39 - 53 Azuun SngAnasusedu
Uunane wagaInndl 53 Azluy AngAnssuseauge
wuuiaiiannunswoaiomanduil item-objective
congruence (I0C) Wiy 1 wavduusyavsuearives
ATOULIA 0.81

140



sunuUsEansnalusunsudaasunuTudeonssnuimesgtiedanm

alngus gunlsing uazany

5. et innmuniinvesesiniseundilan
yage atuniwilng (World Health Organization
quality of life brief version-Thai: WHOQOL-BREF-
THA* ldUszidiuaanw@in 4 1w lawn $19n1e el

' v
a ¥ v

AUdNTUSdsAN wazdandeu MaTdunzdde
(perceived objective) Lagdnide (self-report subjective)
fidUszaviuearhuasasouuia 0.84 Aeuieanss
06515 uanaAzuLT R 26 - 60 Az dAumnTan
laif 61 - 95 AzwuL T mFisUunan way 96 -
130 Az TAunmTindia

6. wuuUseliiuamnIngin (EQ-5D-5L)"
Tdusziliuanuianelavesynnanaani1dzguaInes
piea 5 i e maiadeuln maguanuies Aanssu
fvfuvsedr emadulanenmsliauied way
Audnnda/anuduiadt dneuduuinsidiu
Usvanaen 5 sy daust 1 el audls 5 llananse
yhRanssuiiy IevFeditymannilan fuinazuuy
asnUsElesinanITauMLaNysaiinaudae
FdulseAvisvesusardiiveauaiia 5 fu fadous
-1 89 1 Tne 1 mnefa guamudaussenysaifian uas
0 nefs guamilueTigavieideTin douressoustleu
fiRnauminefsaniigiiugnine (worse than dead)

7. wuudsidiunisensguaves Zarit aty
A lne (Zarit burden interview-Thai version)”®
TUsEfiunUATEARAZHANTENUTBIHARATINNIT
guagUae Usznaudie 12 da Mneuiduunsidin
Uszanuen 5 32U daudt 0 lsae aufla 4 Lmunﬂﬂ%y’q
AziuusasuUadu 3 sedu & 0 - 10 Avuuy S0y
MIuasEAUToy 11 - 20 Azwwy dnnsesgavdiunan
Wara1NNd1 20 AxkuY dnnseseAunn wuuUssiiud
duUszAvBueanvedaseun 0.88

8. wuutuiinsunudmsuLaLesuasdsey
lngsuudds yailve) wazaguy wsugdeu” Usenaume
2 dau el 1) wuutufinduyungulsiuims dun dunu
flalldAuAuing fumuaniinismaunnd uagsumu
mslrusmstusunsy uag 2) wuutuiindeyaduyugin
Suuins loun ArldaelunmafumeangUisnsnm
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NISATUIUAUYY

fumu (cost) vanefs Aldanevionswennsii
annsoiadusiuldndesdelulunsinianssusig
figatestumsdavinsuifiaetaslsainan
Tsmeunadnamianeuniuns Tnemsnwdinses
tayanunululeuussana 2565 Tuyuussdeny
(societal perspective) wiallu 4 Usginm il

1. AuNuALSE (labor cost) Muneds 518318

v =

Peliypansivihauieiunsguagiielsadaam

=b.

]

D

iy mngAnssuldsuiielunisinwmeen laun

<

4 1%

g weruna Wwwithiiewmdeeld uagidmii
filigateq l,‘fluﬂ'mauLmuiumiﬂﬁﬁ’aqmﬁwﬁgﬁ
Aafainiseing q A9eluguvesinty Wy Ruifiou
Ade Ruuseddumis Quidiufivy wagamauuny
Adsnan Anndaluslunissnugtaelsaiauamdd
ngAnssulisiudlelunsfnyimsiedalusnsihau
1 Duazqaideseldiomaned eazdeatunou
nsAnnsawanstiluniaran

2. AUNUNSALEUNIT (operating cost)
yaneie mlddeRetuiageieddlunisdiiduny
wundusiumunisliuinismianisunng (medical cost)
WU A1EILasYAMI ARTIINIIBIUURNS ke
AUINITMINITHEILIA WagdunuiTliliuinngmis
n1swnng (non-medical cost) Wu ATand1NUY
Fanownawaglaruns Tannuinunuai Tanneas
Yagyadusulad Yaadoindsuazeruninug
AN A1ENENN 9 AaenduAENEISHULARNT o
meazdeatuneunsmuanifuandtilunewgan

3. AuvuAIamU (capital cost) Munedia Aunu
Andousian (capital depreciation cost) UszanUuas
AsfusinazeIAsdaieaine TneAnddensInuuY
l@UA54 (simple straight line depreciation) mqmﬂ%ﬁm
uagAndousinvesvesasfusildinasiduianiy
nsuteydnans® druAndeusiadsnoadiaiiuinan
pgflunisliaunudssinnisioaineuasdndiuiiud
nslfuvesudagiig
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4. Funuvesfiuuinig vaneds alddned
HSUUNsFeun3ulnen e (out-of-pocket expenditure)
v3elageaulun1sidnfuuInis Usenaume Auny
AIUNITHINNE (medical cost) WU AMIIA AIFNY
Fen wazATsigtrefesTeuisAsuenImileanay3
Useiugunw funuiilalddiunisunmd (non-medical
cost) WU AuAuNS AN wazA1e1Mg Wagdum
Andelenia (opportunity cost) FuIgaInduaLud
nepnuuiuTeldiadedotu

msiusIusIndoya

Afidetuastoyamsideurndguitosauay
TasaneieTeilloBusendnsinise dulunisdn
NAUMBENMUNUIINTSAR LA AREN NAUVARBY
lasulusunsunsadaasuausiuiislunssnwisieen
YathelsPRnnNTIiUNSALaLUNG dhunguaIuRy
lasunsguasudniiegnaies lneandulusunsuiv
nguvaaasIuATUYNALLET S AUTeyalundumUAL
dielaflyiandnnguauesuagnaimaaesnuusEing
fifinssdulusunsy wazfmungAudeyaiilifeides
funsanfiulusunsusazliiinngulaunguaivay
V3ONGUNAGDN

mMsuATIzdeya

THadfdanssann Wud Aol Sovas Fuade
LLazdauLﬁmL‘uummgm (standard deviation: SD)
WItUWBUAZMIUNg ANTSUANTILIB lUNSSNwIEE
AMAINTIN WAZNITENITARE TEMINNFUAIVANLAY
NHUNARDY fsgornoun1Inaans naIN15NAARY
LaTAAMIUNE 6 oW MENITNAGEUALLUTUTIY
wuuTagh (repeated measured ANOVA) lagvagau
Yannas (assumption) 90901514 A9 normality of
distribution v¥@3%eyan1835 Shapiro-Wilk test
HANSYIAFRUNUT Jayalinnsnszanekuuuni (p > .05)
Jaunsaldnisvageunsnale

AuInlavnnig (quality-adjusted life year:
QALY) Tunsouszazian 1 U lneldaessauselosiann
WuUUsediu EQ-5D-5L fiszuz@nniuna 6 \AauR
a9 1 1nduiiasigidunu-Useaniua (CEA)
TngAunududnndudunuseUssanSuadiuiia
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(incremental cost-effectiveness ratio: ICER) 91ng#35
ICER = (C, - C)/E -E) T C, Ao Furuvedlusunsu
dugfumnusudiolunsinwmeesiuiunisguaniy
Uni C fio dunuvesmsquamund E e QALY i
syugfnnuna 6 Lieuvaangunaassiilaiulusunsy
duasuanusuiielunisihwidieersiuiunisgua
muUnf uay E Ao QALY fisvogAnmuna 6 iouves
nauAmRuilAsuNsQUanILUNG

Ha
Foyanuguvaunguiaoes
naudegeEUae 26 au lumemnesesas 53.8

vdjseray 46.2 9ngiaAunauAIUA 38.62 T ngumaaed

42,927 faaunmlaniesay 46.2 T1eldnsouniaiade

sasmoulaiiiu 10,000 Umsesas 73.1 fiszeznatiuie

Felsadonm 4 Piuludevas 88.5 fouavdniduious)

feuay 53.8 warnulviengunaaesidndiueny

51 - 70 U ¥eway 30.8 vmzfinguatunuidadiu

Yovay 7.7 fann91sil 1
nauseggaua 26 A Wumendgiiosay

73.1 wwdovaz 26.9 81y 60 Taulufenay 38.5

fanmunmausadesay 69.2 dnsfnwseAuusyaufng

Sovar 42.3 MeldnseuniadesaiitoulsiAy 10,000 um

fogaz 73.1 nauldlasurmeuunulunisguagdae

naguadithe 4 SaluseTululuberay 885 Taunnly

AsoUAIiodeLTmi 4 - 6 Auseuas 615 waswuiy

Aauanguenuaniiony 41 - 50 Tunnilge Yevar 41.7

vizfingunnaesiony 60 Tulvinilan Sevay 46.2

Fap3nei 2
AunuluyusegivsnIsuazysuuings
naunaaoliFulUsunsudaaumNTInile

Tunsshwneesiiunsguanmanivasngueiuay

AldFunismeruanuunfegrufeadfuyusiuded

1,751,028.23 umudz 1,683,135.05 UM AMNAIAU

Andudunusiony 134,694.48 UTuag 129,471.93 Um

aud1u Suundusiunudliuinis 1,520,348.23 U

(116,949.86 umnvAY) Laz 1,465,905.05 UM

(112,761.93 vmsoAu) ANAIGU AUNUETUUINNS
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aingiYs quulaivg uazans

dl ¥ 1 Y a U 1
A5 1 Teyadiuynravesiielsrdnnnnguniunuuazngumaaes (N = 26)

nguAIUAN (n = 13)

ngunaaes (n = 13)

nguAUAN (n = 13)

NguNAaes (n = 13)

i Seway  dwau Yowaz waw Fewaz  dwau Sowaz
e $auasslumsueu
Sl 7 53.8 7 53.8 Tsangnuna
W@d 6 46.2 6 46.2 2 10 76.9 9 69.2
2y 3 2 154 3 231
21-301 4 30.8 1 7.7 a4 1 7.7 1 77
31-40 Y 4 30.8 5 38.5 X +SD 2.31 £ 0.630 2.38 + 0.650
41-509 4 30.8 3 23.1 Median (min, max) 2(2,8) 2(2,4)
51-60 1 0 0.0 a 30.8 wildsquatiiodutiae/
61-701 1 77 0 0.0 Hauandn
X +5SD 38.62 +10.178 42.92 +9.269 ey 1 6 1 77 1 77
Median (min, max) 39 (26, 61) 42 (30, 57) i o9 2 154 1 77
AnuUNIWENTE o1t g 1 77 0 0.0
Tein 7 53.8 5 38.5 Yo W 8 61.5 6 46.2
ausd 2 15.4 3 23.1 3381 andl 1 7.7 1 7.7
ugniiueg 2 15.4 1 7.7 qnany/gnuy 0 0.0 4 30.8
We/ven 2 15.4 a 30.8 AMSUNULWNEATn
SEAUNNTANE lalyniae 1 7.7 2 15.4
Uszaudnw 5 38.5 i 30.8 1IN53tin 9 69.2 7 53.8
Tsoudnwinou/ 3 23.1 3 23.1 wmasn 0 0.0 2 15.4
Wiveysysu 3 Uszlen wuande 3 23.1 2 154
PseuAnwmeulate/ 2 15.4 5 385 ASUINULNNE
U AlSenysTsy 6 Ustlen APERITIVIIGR 3 23.1 5 38.5
auUSeyay/Uaa. 1 77 1 77 Q@Lm/mnﬁﬁwﬁwﬁww 10 76.9 8 61.5
Y3 2 15.4 0 0.0 dthganmuwnmdauto
A35UsENDUDNTN AsnUYn
Tadflenia 4 30.8 6 46.2 Ayl 6 46.2 6 46.2
dniSeu/AnAne 1 77 0 0.0 Augies wadgIA 4 30.8 5 38.5
LNBAINT 2 15.4 1 7.7 AREIFOU
Fuaily 1 7.7 2 15.4 Wdneitunnads 1 7.7 2 15.4
andy/minauien 5 385 i 30.8 anidnentiduunends 2 15.4 0 0.0
N5UTENaUDITNLAY Uny/guassalumsiiven
Lallevieu il 30.8 8 61.5 21MIIABIIINEN 2 15.4 3 23.1
fyanunsaUsenau 9 69.2 5 38.5 Anmeun 0 0.0 1 7.7
o1TmAulA 298N 1 77 1 77
swldvasnsauniaie vnguagldansianin 0 0.0 5 385
foLfiou Augnlalasiane 1 7.7 1 7.7
0 - 5000 UM 6 46.2 5 38.5 Tadfieduna 2 15.4 0 0.0
5,001 - 10,000 um 3 23.1 5 38.5 ﬁumlaiaﬁwmma 0 0.0 1 7.7
10,001 - 20,000 U 3 23.1 2 154 @onAuguneda 0 0.0 1 77
20,001 - 30,000 Y% 0 0.0 1 77 Idansiandio 3 23.1 1 7.7
30,001 - 40,000 UM 1 7.7 0 0.0 Lifilyw/guasa 5 38.5 0 0.0
AUNBLNBIYRITlA
NOLE 6 46.2 10 76.9
laiweuiies 7 53.8 3 23.1
szeznamsdvlienae
TsadaLan
1-39 7.7 2 15.4
4-6% 53.8 5 38.5
6 ?J“TJyul‘lJ 5 38.5 6 46.2
X +SD 6.62 + 3.015 7.31 + 4.029
Median (min, max) 5(3,11) 5(3,17)
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M15197 2 YayadiuyAnARgUANaNATUANLAZNENNARDY (N = 26)

nguAuAN (n = 13)

ngunNAaes (n = 13)

nguAuAn (n = 13)  ngumaaas (n = 13)

Fwou  Sewaz dwou Sovaz i Seway  dawau Yowaz

el Fuauaindnaseuaiail

98 3 23.1 4 30.8 I

V@ﬂ 10 76.9 9 73.1 1-3aY 4 30.8 5 38.5
21g 4-6aU 8 61.5 8 61.5

21-30% 0 0.0 2 15.4 7-9auU 1 77 0 0.0

31-40 7 1 8.3 1 7.7 ruruasndniidulsanis

41-50Y 5 41.7 1 7.7 Iy

51-601U 2 16.7 3 23.1 1AY 13 100.0 13 100.0

61-707 4 33.3 6 46.2

X +SD 51.15 + 14.554 57.00 + 16.307

Median (min, max) 49 (20, 70) 57 (25, 77) 230,680 U (17,744.62 U neaAL) kag 217,230 U
ANIUANEANTE | o v ¥ A LW oAy

Tam 0 00 5 154 (16,710 vmsipAw) Aud1Ry Vialng 2 nauladfinunu

Auisd 1 846 7 538 punISLmETANITN I TUAINANATEIINENS

ugniiueg 0 0.0 0 0.0 o i~y q'»L A w1 a ¢

i/ ) 54 . 508 M55 wadlauyuildinelatuausnismensinmg
sziunsfin U ANLAUNIILAZA19175 18T 171,480 Unkay

Uszaudnu 6 46.2 5 385 o o v o

- ) 154 5 234 171,230 U AuaIau wazauvuaLdelan1asin
Wit 3 Usslon n1svaselavesguiguazyfsied 59,200 um

dseufnwimeutay/ 5 385 1 7.7 o o v g o
T Rensr 6 Uselon Wae 46,000 U auaAU wandlyiiudn1sinlusunsy

oy, 0 0.0 L 7.7 duasuanusiuiielunisShwimeeisiuiunisgua

Yeyayns 0 0.0 3 23.1 ny 9y w v o X
sUssnaUedu muUnfdedlinineinsuarAunuinIuaINNITRLa

Lifloh : 77 2 154 gyniegaien elugutewlruInsuazisuuInig

dneu/dndne 1 7.7 0 0.0 9y o

LNYAINT 4 30.8 3 23.1 PRI 3

fne/gaiaduga 2 154 3 231 Usednsuavaalusunsuaauasunaiusude

Fudneiall 5 38.5 2 15.4 v

andy/mtnauuIem 0 0.0 2 15.4 Tumsinwinage

usmnT , 0 00 ! & vangunaasdiazngunivauliinisnousa
slfvasasauniaiade o - -
daviiou (drop-out) 88191NN15398 N1TAARINANAINTIA

0+ 5000 v ° 385 5 85 (EQ-5D-5L) lugthendumasesnui neunenesdilvey

5,001 - 10,000 U 5 385 4 30.8 i . 4ol (&

10,001 - 20,000 U 3 231 5 154 ddgmiunseaaulm (3a8ag 92.3) Lazn1Igua

20,001 - 30,000 UM 0 00 0 00 AuLeY (Fopaz 92.3) uadlgminuauinniia/

30,001 - 40,000 U 0 0.0 0 0.0 e w2y . 5

40,001 - 50,000 UM 0 0.0 5 154 FULATWANUDY (F088Y 69.2) 09U UNA (Sway 30.8)
il L wazndmeaomnauldiilgmlunnd saudwuang

naiiies 7 538 5 38.5 e e . . -

lsmeudios 6 16.2 8 615 Iondaa/duasn dnlunguaiuauneunaaasidem
Freuumtumsguaiihe vsnulnglanzainnina/Auaiuantes (Gesay

Taildisu 13 100.0 13 100.0 - Y o ,

ey 0 0.0 0 0.0 69.2) paUUNAN (588 30.8) LWAYUAINAGBINUIN
wngquaglagaady fansfidgymmnuinnina/Aursiantes (Sevaz 76.9)

foanan 4 Falus 3 23.1 0 0.0 4 . o . .

4 Flueiuly 10 769 13 100.0 Woauwlradunziuuessauselasinuin
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founaasInguVAaelinzwuLaie 0.925 NUAIUANY
ATUULIAAY 0.911 NHIARBINGUNAGBILAYNGUAIUAN

144



sunuUsEansnalusunsudaasunuTudeonssnuimesgtiedanm

alngus gunlsing uazany

M990 3 AUYUVDINAUAIUANKAZNAUNARBY

nguAuAa (n = 13)

ngunaaas (n = 13)

gl fianu il Aoy

dunusaluyuuasvaslvivinig 1,465,905.05 112,761.93 1,520,348.23 116,949.86

funuAuss (labor cost) 294,908.03 22,685.23 315,715.24 24,285.79

é’uv;ums@‘htﬁums (operating cost) 561,804.38 43,215.72 552,458.82 42,496.83

ArTangUnsal 10,443.07 803.31 11,179.88 859.99
Aliieduiusion v duditaely 12,315.10 947.32 14,543.50 1,118.73
Aldeiunyiusienduti 13,181.00 1,013.92 19,218.00 1,478.31
ARSI RN 6,540.00 503.08 8,120.00 624.62
ﬂ'w%mﬁ‘vmmamwﬂﬁmmzmnﬁmﬂyuﬂ 44,200.00 3,400.00 31,700.00 2,438.46
AANDNTG 2,300.00 176.92 7,100.00 546.15
mgunsaleiedd iedesdlownmd uasnufamilslven 960.00 73.85 6,720.00 516.92
ANABIUATATUSNITVINITNEIUNA 432,600.00 33,276.92 417,200.00 32,092.31
syt (lutih s dues el 39,265.21 3,020.40 36,677.44 2,821.34

ABumasin Anluswdld)

FunuA1AIU (capital cost) 609,192.64 46,860.97 652,174.17 50,167.24
AND1ANS 45,087.46 3,468.27 48,268.60 3,712.97
FATSioe 443,189.36 34,091.49 474,458.54 36,496.81
AN TUNIVUY 120,915.82 9,301.22 129,447.03 9,957.46

sunusnlugusewasysuuinig 217,230.00 16,710.00 230,680.00 17,744.62

Funudunisunng (medical cost) (n3didneLfiad 0.00 0.00 0.00 0.00

INANT)

Fuyuitlailydunisunng (non-medical cost) 171,230.00 13,171.54 171,480.00 13,190.77
Anbuudomas 74,000.00 5,692.31 47,600.00 3,661.54
AlInglumaAune 82,830.00 6,371.54 97,200.00 7,476.92
ANDIMS 14,400.00 1,107.69 22,000.00 1,692.31
Al 4 wu mduaudusn tumasvedidu 0.00 0.00 4,680.00 360.00

funuAndelania (opportunity cost) 46,000.00 3,538.46 59,200.00 4,553.85

funuII (total cost)

funusudel 1,683,135.05 1,751,028.23

unusUsaAY 129,471.93 134,694.48

finzuuuadowity fio 1.00 uagszezfnnumna 6 Lo
naumpaslaziLLRdY 1.00 nguAUANTiAzuLUIRAY
0945 lneAzuuunAAz LIS lovivoangimanes
funlifstunnningueuesesdtedfoymeada
PNNTIATEiALUTU UL TR
N13LUSHULTBUAZLUUNGANTIUAIINTINLD
lunsshwidmeenvesngudUlisnudn neun1svmaaes
naumpaslaziLLIRAY 51.62 (SD = 8.13) NduAIUAN
finzuuuiado 51.38 (SD = 7.93) wdin15MAans
naumaaslaz LAY 75.00 (SD = 4.97) nduAlUAN

NIITAUANIAUIUTEINALNE. 2568;33(2):136-50.
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fiAzwuuiady 61.69 (SD = 7.23) wazszozinnu 6 ey
naumnaesiinziLaAY 77.77 (SD = 5.20) ngueUAL
finzuuulady 42.62 (SD = 6.81) lnsAziuudeves
naunaapfiuultufindusnningdueuauegisd
ﬁfaﬁwﬁzgmqaﬁamﬂmﬁmeﬁmmLL‘UiﬂiauLLw’i’Wgw

mswTsuiisunsiuundenissnsgua (Zarit
burden) YBINGUARLANUIN NBUNTNARBINGUNAADS
finzuuulady 27.46 (SD = 7.89) nguAiuANTInzuLLY
@&y 27.00 (SD = 7.76) MHINTNARBINGUNARD I

ATLUURAY 25.00 (SD = 9.95) nduAuANilazuUUARY
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28.77 (SD = 8.60) wagszashnmu 6 Waunqunaaodl
ATULLIAAY 21.85 (SD = 6.17) naumuAudiAzuLLIDAY
32.85 (SD = 7.15) lngaziuuladeveIngunnansd
wilduanasnnnitnguanuauegliduddynieda
MNMTTATERnNLUTUT LUt

nMsTsuLfisuazkuuladsaun1ndia
(WHOQOL-BREF-THAI) U845{quanudn neun1snaaes
nauvaaedsiAzILLLLAAY 90.00 (SD = 13.07) nuAILAY
finzuuulade 87.23 (SD = 8.95) WAINITNAADS
naumMAABIlAzLLLLAAY 86.23 (SD = 13.35) NguAuAN
finziuuiade 86.08 (SD = 9.49) wawszaiinAm 6 Loy
nguMAaBsiiAzuLUIAY 93.23 (SD = 8.96) nauAIUAN
fiazuuuiade 8650 (SD = 8.29) lnvAsuuuladeiy
2 nailiiAsunasuagliunnineiuainnisiasg
ANILUTUT LU IReN Famsnedi 4

Aunu-Usednsuaveslusunsudauasu
ATl lun15nwIA8E

fiszogdnnu 6 ey fUaengunnasisyd
audrfiolunisinwdeenitu 9 au (Gosay 69.8)
Andusuu 194,558.69 vmsaAY NEUAIUANTISTAU
arwimileftu 6 au (Sovay 46.2) Anduduyy
280,522.51 UWFeAL Ethenduvnaeslinan M FinATY
5 au (Bowaz 38.5) AnLdusunu 350,205.65 UmsBA
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FTULAANIUNG 6 LHDW IINAITIATIZUAMULUTUTINMUUIAGT (repeated measures ANOVA)

SS df MS F p-value

CARY

ngAnssuAMusiialunisinefagen

melungu
S388a 3690.564 1.745 2114.441 77581 <.001
383187 X N 4047.077 1.745 2318.698 85.075 < .001
ALARALAREY 1141.692 41.890 27.255

S2UTNNGA
nau 5137.038 1 5137.038 55.771 <.001
ALARALAREY 2210.615 24 92.109

AMAWTIA (EQ-5D-5L)

melungu
SE8La 0.064 1.287 0.050 40.021 <.001
383187 X N 0.16 1.287 0.012 9.844 002
ANLARALAREY 2476.154 54.811 45.176

£hINNGs

nau 0.004 1 0.004 4.857 037
ANUAAIALAROY 0.021 24 0.001

Haua

nsen1aguadUaedniny (Zarit burden interview)

melungu
Jr8ga 3.000 1.426 2.103 0.065 880
JeyehIan X ﬂ&jﬂJ 436.692 1.426 306.169 9.491 .002
ALARALATEY 1104.308 34.231 32.260

£NINNGal

nau 443538 1 443538 3.027 095
mwmmmmﬁau 3516.615 24 146.526

AMATNTIN (WHOQOL-BREF-THAI)

melungu
Jr8ga 187.103 1.855 100.865 1.666 200
JeyshIan X ﬂ&jﬂJ 140.795 1.855 75.901 1.253 293
ATwAAALARDY 2696.103 44,519 60.560

S2UTNNGA
nau 200.321 1 200.321 0.902 352
ANLARALAREY 5328.974 24 222.041

SS=sum of square, MS = mean square

nefugnuliuanaadiy widuldldiinguveaes
pnalidumuinniluszeren Wesmnmsidiuanusiile
lun1s¥fnwidigannisidenaniduiasnmsinwniieg
wsndeu’™ husmeswessuuimsnuh suyumidelonia
VDINFUNARBIGINNINGUAIVAN 1,034.62 UMADAY
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M137197 5 AuusNseyiieUsedninauazdnsdinnuyusioyUss AvEHaduiuissusinni 6 Wauveingunaaes

WAZNAUAIUAN
naunaaes (n = 13) nguAuAN (n = 13)
. Funy A Funu AUWU ICER
JssBnma 5% NTIADS
faUszansua faUszansua
{uaelsadaum
seauAUsalun1sSnwmeeATy 194,558.69 6 280,522.51 3
SEAUAMANATINATY (EQ-5D-5L) 350,205.65 3 561,045.02 2
QALYs (overall) 13 134,694.48 12.285 137,007.33 0.715 94,955.50
Haua/and
AR NTINFTU (WHOQOL-BREF-THAI) 5 350,205.65 841,567.53
JZAUNTLUDINTAUARAAS 250,146.89 841,567.53

ICER = incremental cost-effectiveness ratio, QALY = quality-adjusted life year
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WJugh?
~ a a ' A
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13 U (134,694.48 vmaslgun1ig) nauAIuAwdl
Ugunnigsau 12,285 U (137,007.33 umsieUauniie)

Andudnadiuduuneyszdvdunadiuiiy (ICER)

=b.

o

94,955.50 UM lgun1IE AadIANUANAIRILNAA]
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LATANENITUMIHALTE UV WS ATIR UL A
ANl 160,000 UseTiguam" ewSsuiiiey
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Phanthunane wagamz®” nullusunsunisquagiuae
Ineluynwusl ICER ogfl 132,000 - 145,000 Uwisie
Uaun1ig wan15AN®1v99 Rosenheck warAy®
TuansgauEn MulUswNsINSINNSENSRWUUTY
fl ICER Ussanas 300,000 vwisiedguning (ouag
QRIS %ﬂqmdwmiﬁﬂmﬁ

aglsfiony mefnuifanumausesaa
6 iU MnagALiuNTnTE ULz ST AvENaT
wiugrmsfnwiduszesioar 1 9 uenainilennd
ToA1AAUEARIINATSIEENAIBE (selection bias)
Wesnnnszuaumsguiumsidonsevmneausz i
Auaglulssmenurauazdaanaidaideniiinising
YoingunaasdasnguauAnliniouiy onvdwnasie
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= a
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AT IngunINdn sgfvuazuvastoya
(mental health indicators) (level and source of data)

1. n¥wensduguandnsziuyana (mental health - individual resources)

w%’wmniﬁmqwmwﬁm - resilience individual-related, survey data
(mental health resources) - control and self-efficacy

- spiritual

- optimism

- personality

- general trust

- emotional intelligence

- self-esteem

- life-domain- work life balance

2. Ua3w1in (predisposing factors)

‘Uaﬁmﬁmizﬁuqﬂﬂa - relationship individual-related, survey data
(individual factors) - unemployment

- income/ poverty

- socio-economic status

- level of education

- physical activity

- health lifestyle

- health status

- mental health literacy

- substance use

- chronic physical diseases

- chronic pain

- critical life events trauma

- adverse childhood experiences

- violence

- cognitive impairment

- chronic stress

- homelessness
- loneliness
Paduidessziunsounda - family physical and mental health status individual-related, survey data
(family factors) - family history of mental disorders individual-related, survey data
- family history of suicide-related behavior individual-related, survey data
- substance use by family members individual-related, survey data
- household income aggregate, routine statistics
- nurturing childhood environment individual-related, survey data
- parenting style individual-related, survey data
- family relationship individual-related, survey data
- household composition individual-related, survey data
- housing conditions aggregate, routine statistics
Poduidusseiudenu - discrimination aggregate, routine statistics
(social factors) - economic stability & employment aggregate, routine statistics
population-level, economic reports
- income inequality in society aggregate, routine statistics
- neighborhood conditions individual-related, survey data
- school environment individual-related, survey data
- workplace environment individual-related, survey data
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3. ﬂﬁmﬂnizqu (precipitating factors)

wian1salludin - violence

(life events)
4. ﬂﬁ]ﬁ'ﬂlﬁﬁﬁ'ﬂﬂﬂu‘f]ﬂqﬁu (present social context)

ANUFNNUSULATNMTATUALUNIGERAN - social support

(social Interaction) - social connection
- social network

- social participation
w%’wmnsé’wqmmw%ﬁ

(mental health resources)

- needs, unmet needs and barriers in mental health care

- quality of care

- costs due to mental disorders
- burden of disease and mortality
- mental health promotion budget

- existence of mental health promotion/

prevention programs
5. HanseNU (consequences)

guanzludusing 9 - social well-being

(well-being) - psychological well-being
- well-being

qunnIadauan - positive mental health
(positive mental health) - happiness

- meaning in life

AMANTIN - quality of life
(quality of life) - life satisfaction
FUNNIN - stress

(mental health status) - burnout symptoms

- self-rated mental health
- loneliness

- self-harm and suicidality

- psychopathology
6. A9ANLAZIMUSIIU (society and culture)

FenuUAZINUSITY - mental health stigma

(society and culture)

- cultural perceptions of mental health treatment

- access to mental health services

- supply and utilization of mental health care

- societal attitudes towards mental health

individual-related, survey data

and aggregate, routine statistics

individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
aggregate, routine statistics
aggregate, routine statistics

aggregate, routine statistics

aggregate, routine statistics
aggregate, routine statistics
aggregate, routine statistics
aggregate, routine statistics

aggregate, routine statistics

individual-related, survey data

individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
individual-related, survey data
aggregate, routine statistics

aggregate, routine statistics

population-level, social surveys
population-level, social studies

population-level, cultural studies
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Abstract

Violence is a significant global public health issue, yet traditional police data often underrepresents
its true scale due to underreporting. The Cardiff Model is a proven, proactive approach to violence
prevention that addresses this gap by integrating anonymized injury data from hospital emergency departments
with police records. This integrated data provides a more accurate picture of violent incidents, enabling
the precise identification of violence hotspots by location and time, and supporting targeted, evidence-based
prevention strategies through multi-agency collaboration. Various studies have demonstrated that
the model significantly reduces violence-related injuries and is highly cost-effective. This article reviews
the principles, implementation processes, and outcomes of the Cardiff Model, while also exploring
the opportunities and challenges of its adaptation within the Thai context, aiming to guide efforts toward

a safer society and the sustainable reduction of violence.
Keywords: Cardiff Model, data sharing, injury surveillance, public health, violence prevention
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