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CHAPTER |

S

1.1 Background & R 'E]’:'_n::h

It is unive

dopted when human face
losses. In much itable, and as such, will

be encountered gSw.There are a number of

A

sadness to the e | 3 \ it eVelyday tasks, socialize and
sao

eadls to mood disorder called

“depression”. (Th y ¢ & Bang, q (0 ;. Vo galth C\ gniZation, 2006)
' Sl : \
Data from Wad w‘,mv:_g ganizi O9)Mllave shown that depression is

the leading cause of disability-as-meas Y1 Ds and the 4th leading contributor

to the global burden.a - disease (DALY By the year 2020, depression is

projected t{ aach 2nd place of the ranking Bulbtegl for all ages, both

Sexes. Tod* ¢ ﬂ]e age category 15-

:ujsexe on cﬂead to suicide, a tragic
with the loss of about 850,000 thousand li

Depressm‘lﬁagnlflcam public h&&Mh problem because it is relatively

wm NHEnINEAING

productivity. (World Health Owamzatlon 2006) eneral population svys

IR WIINBINY

7-12 % for men and 20-25 % for women. These rates of occurrence are unrelated to

44 years for b

fatality associ every year.

race, education, income, or civil status. (World Health Organization, 2006)


http://www.who.int/entity/mental_health/management/depression/daly/en/

The impairment of functioning in aspect of personal care, family

responsibilities, social and occupational are shown in depressed patients. But for

patients with other chronic ilngs | perten3|on diabetes, coronary artery

general populati he medical criteria for

DepressW e days-awvey=fremsifork, become medically ill
more often, sy( 1 di __ younger age than the
epLesSiye. 'J; t neetiny

depression, are fre tlySeen |

can ‘F‘=’ﬁ e impaikmeht in.¢ ay-to-day life than other

chronic diseases like#tli g di 0 peptici cer high blood pressure, back
' sthyr ia al '-\ou Dles the risk of fatal heart

A projection of depr '-' ------ cC ences n developing countries suggests that,

by the year 2020, it € isease. (Murray & Lopez, 1997)
Depressmrka ‘)atlon of low socio-
economic sbt Jas been established
in epidemiologﬁf prevﬁ:ce of depression was

| i
particularly high in studies conducted in developing tries. In developing

countries, social ‘am may also contribut@iié an increase in general psychiatric

cons uences which can be effectlrly treated at any leyel of care all over the

IR mmmmm NYIRY

one of them). (World Health Organization, 2006)
In a survey by the National Mental Health Association [NMHA] (2001), adults

il -|1

"

aged between 18 and 34 years made up the largest group (36%) of Americans who



went undiagnosed with common mental disorders, including depression and

generalized anxiety disorders. (McCrone et al., 2007)

Primary health care professianal \yde much of the mental health care in
the United States, and 24%0Rre gmary health care meet the criteria

—_—'-—_,Soukamaa 1995) Despite the
in prﬂary

eare—niﬂsﬂ"remalns undiagnosed and

Sec prlmary care patlents

high prevalence

inadequately tr

) : “_: it is ranked by the Thai
Ministry of v | e 4thn “. o ent #8ease in Thailand. The
significance of thy igfsi 2 grea \ -. e untry's socio-economical
v ‘ t ap rox ately 5% or over 3

flg \
e tha

. preéssion is often neglected by

\u 38 undiagnosed depressed

avices from their general physicians

regarding their somati Sy # gt know that the change in their

temperamey
2) Doctors sb
gestures their

Probst

1 ms undetected.

) e
| 11l
8¢ al. (2006) found that approximately 2.6 i

ion rural adults suffer

from depression. ‘tmh rural residents are figfe likely to experience circumstances

NIRRT

prevalence of depression, little is kvwn about this pop tion.

q RABINIURITNY TN

further notable point from the statistics of the depressed patients from Roi-Et is that
the density of such patients is quite low compare to those from nearby provinces in
the same territory. Statistics of the depression rates from the Department of Mental



Health as of 2007 show such rates per 100,000 in Roi-Et, Khon Kaen and
Mahasarakham to be 9.32, 177.70 and 58.44, respectlvely However, suicide rate in

Mental Health 2007 show -..:_g:u : ality o suicide in Roi-Et, Khon Kaen
and Mahasarakham {o-pe % “--1'_-_;'-‘ ' and suicide attempt rate per
literatures that n and suicide. So it can
imply that most jonal diagnostic advice,

exacerbating the . Y infliehcasyadvelse effects on the lifestyle
\ £t people in rural area,

Phanomphrai [ 0 rﬁas g e[} - Ro -Et province, is one of

caton x velggmental plan. Moreover
Phanomphrai distri I ? «. \ sehold with 278,970 baht,
amounting to 66,4 : c

Et province, 2009)

n|ty \ opment Department of Roi-

)le M@y have a risk to suffer from
depression more than people
ded that rural adults in health
@revent the adverse

_dlse a reduction in

All aforementioned iaformation m
care secto@

outcomes Ih

morbidity andjﬂ)rta pprjﬂiate use of health care
services for this€ulnerable population. (McCrone et al., 200‘

This stud)‘snplucted only in Phandfiaghrai district (Phanomphrai hospital),

FUHANERINGNG-

(1) What is the prevalenc"of depression anﬂ:] Thai adult genera

q RIRINIUNITNLIAY

OPD patients at Phanomphrai hospital, Roi Et province, Thailand?




1.3 Objectives
(1) To explore the prevalence of depression among Thai adult general OPD

2t prglince, Thailand
/[ ession among Thai adult general

patients at Phanomphrai hospi

(2) To determine
OPD patients at Ph

ﬂ‘NEJ’JVIEWI’iWEI’]ﬂ‘i
RIAINTUURITINYIA Y



Conceptual Framework

Independent Variables Dependent Variables

General Characteristi

wwiigo

- CeNder —

_g?*“/
- Marital'Status )

—ﬂ

- Religion 4 4/

- Family" be vip' ith s

Health Féctor
- History of dg@fes FAVIRN
- Depression in famj T v Health — Related Self Report
- Chrohic.i R) S¢ale on Depression
@ )
- S |
=2 -

] i

Psycho%ial Factors I'
- Social St‘J

H”ﬂﬂ NINYING

cipation
Responsibility, " =N U
q 4@ n 19198 1
q a ty ﬁ\M ‘ ‘ ) ‘ = ‘
Help)
- Stressful life events Figure 1 Conceptual Framework




1.4 Operational Definitions

In this study, there are both ifigep y,
1.4.1 Independent™al .

- Age refers tedigw.Otdth patlentl

pendent variables.
the data collection. The 18-

avold the problem of approval

59 years old adults are_Inc as 10.2Vol

from participants” pare 3 years old.

- Marital ent'acital Status*efithe patient. It is classified

- Educatj ' highest.y@e o_patient. It was
divided into no edugéltiog¥ puim ation"8ec 1 ,‘ cation, higher education

- Occup  prese ff .t the pAticmbyelies on for his/her survival

household receive’per ninth ﬁ‘

- Religion refefs r"gf{{- em of

0 \t"; oney that the patient‘s

) whieh includes a set of narrative
symbols, beliefs and pract| e g, to the practitioner's experience of

life, usually.ith rg uth. (Geertz, 1966) It was

lelded in ! .', C OO S Siam, UTNers (piease (o laTe 104 )

- History of depressmn refers to whether patlent had su ffered from depression

ast (diagpase
Wﬁ amil ers from
deprqlon -- both in the past and at the present (diagnose by physician)

- Chronic illness refer to wifgther patient suffergghigm chronic illnesses siciy

RIBSNUANIAN SR

- Substance use refers to alcohol consumption and tobacco use of patient

atf patient currently

living with m

- Social support refers 1o the physical and emotional comforts given to patient

by his/her family, friends, co-workers and others



- Stressful life events refer to circumstances that stress patients such as

business failure, job loss, death of spouse or loved ones, divorce, and serious financial

problems \\‘ ///

1.4.2 Depen 1 /

Depres\ii?, a m!tal i rized by sadness, loss of
interest in acti d_bywdtortas erg are intense, prolonged,

and interfere withgl¥€ persén’ s déa) ivitics, “LiTeseufctaggs.differentiate depression

y | _ 1eal, Related Self Report
(HRSR) Scale : Pgngfticko gssiop in KNai WhicMgantained 20 questions.

ﬂuﬂ'mamwmnﬁ
QW’]Mﬂ‘itMﬂJW\’Jﬂﬂ’mﬂ



CHAPTER II

REVI \’V/)F LITERATURE
2.1 Depression h\\\ ///

2.1.1 Definition of

There are thi i of depress oIt a "'---.v..* h classifies the effects in

terms of negativity " pro Y. S) \"} 0 etamorphosed behaviors.

s oeing “dysphoric mood,

feeling sad, . Nsom Blgief concentration, loss
appetite, loss eneggd '_ ‘ €x \dniy i ‘l“‘"-,‘:l about suicide.” These
symptoms me plfose; shavioTs an S0 .T'\o"‘ cupation of sufferers.
Isolation from otifers fd*al 'f\“. ‘~ ns decreases their job

performances. (@uangjai Ke g:
Another defiflitic ufr'-- "r U ge n \*‘ uggests that depression is
“emotional crises tha - --j-'_-'___:; lo_beifhe cause of metamorphosed

behaviors”. These criSes o C‘:-—-l‘--a?e*' rc such as that from the loved ones;
monetary, occupation, |n .f-*;,,i: '; X “' ‘ h losses often influence senses of
severe dis .pB‘m es, melan arﬁhpelessness, whose
prolongati% dependent-on-the-surrounding-(Chopeteh-Boutyefn, 1995)

Recef Ll hes depression as “a
common mentMisorder characterized by Sadness, loss of ilﬁest in activities and by

decreased energ?‘ This definition dlf eptiates  depression from normal

;! ANV NGNS

he severity of depression

92 TR neaae

pression severity into 3 fevels:
1.1 Mild depression
It usually causes symptoms that are detectable and impact upon patient

daily activities. The sufferer will show a diminished interest in things which he or she



10

usually finds interesting or enjoyable. In terms of classification, both DSM-IV and

ICD-10 have categories of mild depressmn where criteria for a depressive episode are
met but the depressive symptog hd less severe. Sufferer may carry on
with their normal lives, ol 4 \ igits and possibly less sharp in their

inki interPSHRT By Ag{g(-}they do not actually have to

the es*ntlalmm to work or caring for the

about these things as

family. Howew:

previously, or wi aregnet coping as well as they
- ™

_ chores. More of the

symptoms ar ' thafl agé found ir d'tlephesSibp fort and they are usually
- - j | k - h ‘| '!l

more obvious. | Je erof d ral features are low mood,

lack of enjoymen_t, afi il g/ ] gy, all of which lead to

yre severe, all the features in depressive

episode occur with greate

occupatior{a{ sbh
the form of delusions

iﬂiitio OCCUM;
iors. (Depression-guide.com, Retrieved 14 Octetyer 2009)

2) The Diagnosticﬁrﬁatistical Manual of Mgglal Disorders, Fourth Edition (DSM-

AUBINERATHEANT

It is a normal reaction twnajor life stressors

AW TRATEIRN ¥IANYIAY

a 2-week period, and requires one of these symptoms to be either depressed mood or

e_|oss of function in social and
v}‘ind of normal life.
gﬂnse to fears for his
well being. In

and hallucinat

loss of interest or pleasure. However, the authors of the DSM-1V concluded that there

was insufficient information to include miD as a formal diagnosis.
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2.3 Dysthemia
A less severe type of depressmn dysthymic disorder , involves long-term

(at least 2 years), chronic symigt t t 0 not disable, but keep one from
functioning well or from “ geod! |

specified depr weeks. One of these
symptoms shoul est or pleasure. (Fogel
2006)

established.
2) Negative Cognition

Be@ = '@aused by negative

thinking anf e PChn, finally, sufferers
try to kill themiﬂves i‘
3) Behavioral models '

There are ‘

AupAnemInIng -

2) Depression result f?m absence of pgve reinforcement b

ARSI AT MY

4) Biological models
They are divided into:
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1) Heredity, which highly associated with major depression disorder

1 18 beli yed that depressed patient has lower
\0 ﬁ patient may have abnormality in
some systems. § » . —_/_-_’
3) N?temﬁmhic patientsissf@tinded to has abnormality in
i_’__.-—ﬂ_: r 8 . - - =
several system ; o,  carusDkeeledSme=and low response to

Dexamethasone

especially in recurrent depression.

norepinephrine and serot

WQther hand cortisol will be
released less than [ iyl i . ClOn ige, Thyroid — stimulating
hormone (TS he

Several atien 12 ihave abnormal Limbic
system, which relatgfl to ghogt; :;; it alo hde aBhormal hypothalamus,
which related to. releas "' cludipg o al biological pattern and

basal ganglion, whicjifrelafé motoP aétivity, (Tanawan Payungpon, 2002)

ﬂUEJ’JYIEIVI’B'WMﬂ‘i
QW’]MﬂﬁﬂJﬂJWYJWFJ'mEI



13

2.1.4 Depression Symptoms there are 2 frameworks ICD-10 and DSM-1V

ICD-10 depressive disorder

Clinical Symptom v sigl t i tinuing with ordinary work and social activities,

stress W‘upauona‘nher —=butwillpiobablyotiGease o function completely in mild depressive
= ;

significant - P . .
importar g. fficulty in continuing with social, work or

ities in moderate depressive episode; considerable

Duration of : i 38t 2 week sually required for diagnosis for

three grades of severity.

symptoms

Severity Five or moj of followihg s: ms; D ! of interest and enjoyment, and reduced energy
de ability and diminished activity in typical
or @ieasure;

(1)Depres ¢ mood % "

(2) Lossy nteres 1 17 (2) Reducedisglf-es! and self-confidence

Eommon symptoms are:

gtion and attention
1

(3) Significant \ t loss or g8 : deas ofguilland unworthiness (even in mild type of episode)
- |
increase in agPetite _f?_-f.'.-r "‘
e

(4) Insomnia or hypersomnia

ik and pPeSsimistic views of the future
deas or acts of self-harm or suicide
(5) Psychomotor agjtat bed sleep

(6) Fatigue

! ’)) F i@ms are: loss of interest or
- =
L j 25/ enjoyable; lack of emotional
L 5 rroundings and events; walking in
|

n r Siveness

efore the usual time; depression worse in
current thoughts of death, recurrent suicidal of definite psychomotor retardation or
\deatlon jthout a specmc plan, or suicide attempt or a ag\tatwon marked loss of appetite; weight loss; marked loss of libido.

specnfl \Id depressive episode, two of most typical symptoms of

AUEANINTNEINT -

somatic symptoms.

For moderate depressive episode, two of three of most typical

| mptorﬁS of C%n anc.i at least threeT of the other sym
Qiﬁ’]ﬁﬁﬂ‘iﬁuﬂﬁ 3INE q

For severe depresswe episode, all three of the typical symptoms no
for mild and moderate depressive episodes are present and at least

four other symptoms of severe intensity are required.
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2.1.5 Consequences of depression
1) Suicide
The most disturbing

JWegCeyof depression is death by suicide.

Depression not only leadsghB ‘

individuals are le harm. While suicide

occasionally occys* drge majority of depressed
c S{rong "‘"u.,__;o factor to suicide.
An estimated- lici atients are sic ~ ssed. Depressed patients
ultimately commi#fSuicj 3 at is.at |edst, imes as high as control

s & Cuze, 1972)

|cal disorders
. / \ \ various medical disorders,
and die prematurel¥. it ha n' l.,: d that
depression had a deatlfate/four tiF es | 7_ | th e without depression. Most of
Jestroke. (World Health Organization, 2006)

5 above the age of 55 with

these deaths occurred from he

@ten, as they suffer

from varionk . he cost of medical

services to th\iﬂﬂ
4) Lowgtiality of life

Dep ressﬁ 4Beple not only have to fiaff more cost of medical services, but

S T

2.2 asurement tools

q W AIIAUURIINGAY

1) Self-rating scale such as Health-Related Self Report (HRSR) Scale: The

Diagnostic Test for Depression in Thai Population, Beck’s Depression Inventory



15

(BDI), Zung’s self-rating depression scale, and The Center for Epidemiologic Studies
Depression Scale (CES-D).

2) Physician-rating scale Jh milton Rated scale for Depression
Health-Related SelfsRe ?{Zﬁs selected to measure depression
in this study due to_m 4'==.. —Wanote Lotrakul & Pramote
Sukanich (1999). wﬁ’_' : po@ ) —
- It is}/ ins suring the severity of

depression.

) , T . .
- It was a . asuing “severimof depression (The mean

gn theoretical concepts of
- : "N W :

symptomatology. non n atio -o gelioms of distress among

! en ca \n ad with the Hamilton Rating

Scale for Depressio r whigh indicates that the HRSR

Questionnaire.ce T ﬂ’ items d 4_aspects vegetative, motivation,
Len g

cognitive, m‘! DS)

(1997) and&s .

defined by tﬁAm Dsﬁl
depression, de ssive neurosis, and schizophrenia. Then the

depression groupﬁﬁhlghest median scor@#(39.00+11.58), anxiety group have

FREARUAINEANT

females and males. So this tool ha\'power to dlagnose epressed people (Cro

q RIENATHUUATINGTRY

93.4%, sensitivity 75.1%). (Supavinee Pramoulvong, 2005)

fDudngjai Kasantikul et al.
qﬂsorder categories as
I1IR)--anxiety, major

ult showed that major

A study conducted by Tanawan Payungpon (2002) used HRSR scale to
measure depression in OPD patients of social security service of King Chulalongkorn
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memorial hospital, the result showed that the prevalence of depression were 24.6%.

The severity of the depression was classified as mild to moderate 16.4% and severe
8.2%. Sex and job were stath

Iif&“f

income was statistically sigd
Hy. S|gn|f|c h depression p<0.05. Sex,

fal su'gort were-pﬁﬁtj factors that leading to

nt related with depression p<0.001,

ression p<0.01 and diagnosis of
current disease was -statisti

Stressful life ev

patients with dial i COmmunity hospitals in

Nakornpathon nt rate of depression

12.3%, the relate level of .01 and .05 as

follows are offer th [@Wer salary and heart disease,

has complicatio plemsi S Upa \"‘ Pramoulvong, 2005)
\\

' e S0Q A support such as Interpersonal
Support Evaluation S E:‘:c oport Pe naI Resource Questionnaire,
uesti - and Reciprocity Index, Inventory of
Socially Supportive Beh of Mood States.
' ) P 2@}3 used to measure

_Q}he following three

:ﬂigoro : suﬁ rt in nursing (Norbeck

Social Support“Questionnaire, Personal Resources Questlo ire, and Interpersonal
Relationship Inve‘cﬁ(Langford et al., 198%#Underwood, 2000) Furthermore, in

HUBAANEANG

Tassanee Prasopkittikun’s study (VOI) equal 0.81, N mon Vipuro’s study

qWIEN AIARIINGTAL

Weinert & Brandt (1987) developed this tool from idea of Weiss then they

instruments a

took it to check validity of scale by expert in social science and tested reliability by

test-retest method in people with age 30-37 years old 100 persons (reliability = .93).



17

In this study the PRQ85 was translated by Chomnard Wannapornsiri (1992). Content

validity was checked by expert to fit wnth Thai then reliability was tested in 20 nurses

of Maharatnakorn Ch1ang fonbach’s alpha = .87). (Tanawan
Payungpon, 2002) . .

to find factors related to

depression in W e i of King Chulalongkorn
memorial hospitakssPh v ed {0 nieasy pport and HRSR Scale
" .v-"-\ ! '

was used to me v : hat social support was
statistically negati ith de 10K B8yps 0.01) and social support
also were pr i :

of p<0.001

ally significant level

[}
The exi ’"‘f’;’.- Stkh %8 the Perceived Stress
Questionnaire (PS ife. Events A \ \ he Perceived Stress Scale
(PSS), and the ial g jUStm it Rating Scale ( RS) which known more

efoped by Somijit Nakarapanich (1988)
according to_Social _Re . R
Rahe, 196 ._ (Tanawan Payungpon, 2002). The SRR! C orrelation between

g}nypothesis of a link

between life eF‘ ts a nveﬁi relationship between
illness and depression (Hankin & Abramson, 2001; Mulder®2002). Therefore, this

tool should founo‘tﬂtion between stress §gafe and depression as well. Moreover

MBS N =
fican"populations® (Or 0ek¥2005)* rAeeit might b opriate to

use in Thai subjects, too.

q RIS LRI INGIAY

questions concentrated on health history, twelve on familial history, a further six on

RS, developed by Holmes &

stress scalekc .

economical status, ten on work, and eight on social. Score in each item was given by

20 experts according to Thurstone method which gave score range 1-11. The least


http://en.wikipedia.org/wiki/Cross-cultural_psychology
http://en.wikipedia.org/wiki/Japan
http://en.wikipedia.org/wiki/Malaysia
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severe events will have 1 point and more severe will have 2, 3, 4,5, 6, 7, 8, 9, 10, or

11 respectively. Then median scores were calculated from all scores and became a
score of each item. Reliabilitygwas
experts to give score aga i, oW /

reliability of w

gave the same questionnaire to same

were calculated. Result showed

nlch took this tool to test

Chulalongkorn . ole questionnaire = .99.
(Tanawan Payungpe |
(mearsured brity service of King

Chulalongkorn glestionnaire was used to

measure stre ' ,::' re 5.‘-,\ atistically significant
positive correlatgfl wj pres on’” r: 8<0.001)%@and stress in life were
predicted factor that Jfadigit -""" or Statis i :"‘-,5 evel of p<0.001.
2.3 Review of stugffes 0 deplﬁ / '

Several studieg®indj€a 5 :,g‘ Ated ,:th depression that consist of

many factors:

1) Individual fact@ RN

_ﬂdficant predictor of

depression Buﬂere : T’
L]
# The prevalence of major depression has'LJLen found to decrease

with age (Blazer ‘ﬂl994) But depressiv@lsffmptoms have shown some positive

AR THEANT

Romanoski, Fohteln Nestadt, Cha , Merchant, Brown, tal

qWIAGN ASUURINYTAY

In contrast, study of Beekman et al. (1995) about depression in
later life (divided age into 3 groups, 55-64, 65-74, and 75-85 years), found that the
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prevalence of major depression increased with age, while the prevalence of minor

depression fluctuated around the level of the youngest age group (55-64 years).

Guttentag e ] pr & Ginn (1993); Lai (2004a); Kuo &
Guan (2006) found that tﬁ% among prevalence of depression
and age.

-a‘-fﬁ-uﬁ-fefhan(PCasadu-&-m?(zoon Lai (2000, 2005);

McCrone et al. (Mro/ variable:thaf epression was younger

age.

akt al., 1988; Beekman et

al., 1995; Cho et a]. : 0p-Ruz kul, \ "\1 ayon & Schatzberg, 2003)
This is the most ¢@nsi } ‘@8ssmational Stud¥es and the ECA and NCS.
(Weissman et al., 199 et ifet Bnis Ssfimated to be 25% for women
against 12% for men. (Kess '~' = 1993, 199/ Sompop Ruangtrakul, 2000)

, as f pose tha han biological differences are
the key fa@ depression @men (Harris et al.,
1991, Maielerl ‘ s}nd low self-esteem
which are moriﬁ.I e att T ted to their social and
cultural roles. ﬁo k, 1993; Kearney-Cooke, 1999, Stoppard, @0)

‘Im/er in some studidBighe gender effect associated with

it ananaweIng -

depreSSion might be attributable to‘ender related psyc&omal and contextual vrs

RGNS AT I 6L

predispositions). (Harris et al., 1991; Maier et al., 1999; Blazer, 2003; Kuo & Guan,
2006; McCrone et al., 2007)
1.3 Marital status
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A marital relationship is one of the most important human

relationships that, in a positive case, can_protect from depression, while long-lasting

W

mﬁen fﬂnded—nﬁhﬂﬁwere divorced, separated,
or single. The SSI N IN;S .._‘, her than married men.
(Beekman et al.1895; Pafg { Dla AnLiKDed893, 1999; Aluoja et al.,
2004; van der Wurfpéfal O‘A, / »

n addi -. y thie W \' atlal. (2004) specifically

marital discord or conflicts ca
et al., 1979; Goering et
1990).

s vulnerable to depression (Henderson

; Weissman, 1987; Brugha et al.,

found that being gifigle gredictgt de int ghession anaiyses.
] enship between depression and

!

marital status. 'fes on fin 3 Ig by 26 \ ychiatry symptom. The

result indicated thgt e hi {0 \. as founded in the divorced
27% and widowed#®1% N\ oLy / \

Diy T separa 7. ed™f0 married or never married
individuals have a two-fol_ c: 2\ aIence of depression (Cho, Nam, &
Suh, 1998; Weissmag f kala et Aese conditions also increase the

odds for t o oce ed: ndicott, & Keller,
e ol
1992) LA ,-\J

"
-

E‘Ljn rled@edlcted depression in
older Chinese Afmerican women but not in older Chinese AMmerican men. In contrast,

Duangjai Kasantllﬁlm% found that the prélialence of depression is lower in single

TUHANUN AN

IS a sk factor of depression. V\@Ie being single ﬂ) consensus risk fa I Of

q TR IWHAINA Y

McKinlay et al. (1987) studied about the correlation of the level of

education to sadness. The result was shown that women with low education, divorced,
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or separated have the most likelihood of temperamental depression especially in mid-

age women.

9 al. (2001) shown that older Asian
Americans with less than atflogivere more at risk for depression
than those with an education h v eover, Lai (2004a) unveiled

a greater number

|th Iﬂ/er edment among the depressed

group of Chine ed group in his study.

These findings dimboga’s (2005) study of

primary care, lowgF igh ve.I re ide e _ ~ for the persistence of

depression ( | v _ ‘ ‘ ' es 'y of McCrone et al

(2007) which indjifatesgha ducat on'le iGaltes tgpression occurrences.
Canver Ig\ -";);"L? evealed in Mui’s (1998)

investigation of oler @hinese ,‘, :’ ' that re ducation predicted higher

levels of depression. | ‘,r,.r e

lemonstrated that those who loss

their job @1 Uly will ha @her mental health
N
Y lo\fy} socioeconomic  status
(measured by HJ level of education, income or occupation) \ﬂ
6mtudy by Lai (200484 demonstrated that older Chinese
AutInsnaning: -
ersst rer ¥irfan€ial *status (|e

loweradequacy of finances, less S?ISfaCtIOI’I with ecogg ic status) was a S|g

AR-TRNTT I TIV ¢ TaY

In study of McCrone et al. (2007), unemployment (no income) was

A
-

related to depression.

the strongest predictor of depression.
2) Health factors
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2.1 History of depression
The risk for developing a depressive episode is significantly higher

2 e course of depression
indicated that 85% Jo ' ) priat 1S{ORy a0k depression experienced

q r es to three-fold in first-

i . A ': i *,
degree relati | : Y #% \ S OIN"W en ompared to controls.
(Klerman & Wei 989) ~i’«r;€:x’.- sion ¢ \ p familial disorder that is
i i » 1 ! .
mostly based on geffeti .:ﬁ’ s, “thi _ e fldgce of the environment on

specific  individu ) ‘eticlogically  sio Wic.  (Sullivan,  Neale, &
Kendler,2000) TR

Relatives —af
depression have a highel T {i’, depressio han relatives of individuals with
a single e@i 3.4%). ( | an, 1986) Similar
eﬂsman et al., 1984,
e Co 'I"Iated with disease risk
among relativ /Relatives of individuals with mild depressﬁ (14.7%) have a lower

risk than relatlvesﬁfﬂmduals with severe @ggfession (16.4%); relatives of control

AUBINHH AT

2.3 Chronic illness ‘

ARIANATAN NI

Mulrow, Medina, Aguilar, 1995) Between 5 and 10% of primary care patients meet

ith early-onset recurrent major

results wert r

Kupfer et al., 19 9).

DSM criteria for depression, and 7.8% meet criteria for dysthemia. (Spitzer et al.,

1995) The rates of depression have been reported to be higher among patients with
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several medical illnesses, such as cardiovascular disease, AIDS, respiratory disorders,

cancer, diabetes and neurological disorders (partlcular Parkinson’s disease and stroke)
(Hankin & Abramson, 2001; Jhere is a strong association between
Seghorbidity and mortality. (Roose,

depression and increasedgist e

2001; Musselman e :

to cause Symptomee® . (Patten ReLoye us et al., 2001; Anon,
2002) ' NN

highest rate of depr SiVe vﬁq
thile the

23.7%), the lowest rate in
never smokers (6 %),
between both. The

uit smoking (14.6%) was
assocCi i-a,r 7. ) 2A8 depression has statistically
significant. This study ads ce to the argument that smoking is

linked to depessmn

A
-

dj ﬁss event as a social
stressors, which«an change the way of life of stressor. (Tana; n Payungpon, 2002)
ﬁmgh some life events fflaifare associated with the precipitation

WPy il iral iy mtj::m;;z:::

of aclte and chronic psychosoual@ctors linked to de ssion are. (Licino &

q W“’1 AYATNNNIINGIAY

poverty, childhood neglect or trauma (particularly sexual abuse), death of spouse or
loved one, divorce, job loss, financial dependence or difficulties, combined work and
domestic duties. (Brown & Moran, 1997; Stoppard, 2000; Eaton et al., 2001) Adverse
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childhood events have been associated with the early onset of depression. (Alloy et

al., 1999) The important of these factors varies with gender, age and ethnicity. Events
related to family or close socighnéty rgsent a greater impact to women, while
issues related to work, | ! VO Xp ct more men. (Kendler, Gardner,
‘Wendler, - hornto , 001) Increased incidence of

' sevgl Iife-e{eﬁiﬁ‘simultaneous (Kendler &

depression has b
Roy, 1995) in t
t stressful life events

divided stress into 3
hor rt time (only a minute or
Wiatance in daily life
_ s “occur -and _ \“-. ger time than mild stress
Ever, houM - g -._\ int®hse may result from mild
ilingg® a ‘fiff;::sr,-.p, :
° Severe str it:f:;:.‘,r':f EEk or month or year may result from

L)

-
V‘ﬂ_s}the perceiving of
tworkl which each person’s

individuals aslﬁney a
responsibilitieSre in concurrence from a general agreement.

as Titana (1999) umed socral support as intimacy,

AUHIHBRTNEANT

social basic need of person that r‘hted with mteractaamong person or gr

AITANTD AN NYINY

emotional comforts given to patient by his/her family, friends, co-workers and others.
Weiss (in Sukjai Charoensuk, 1996) has categorized social
supporting behaviors into 5 kinds:
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e Intimacy provides safety and warmth, and abolishing loneliness

feelings. Social Participation WI|| rovide information experience and idea to share.

Those who lack of social parti olate themselves and feel boring
e Social Partigipa _ |0n experience and idea to share.

Those who lack of sg ag articipati selves and feel bored

1 ; VI \ ovegsincerity
i [« ) , \
J¥IceCRDACK

ing adviige, suggestion, information

e Instrut § monkey, thing, labour, time
Soual M;?v as terms of family versus extra-
familial intexgerson isk gactor for depression

\5~)

(George, 2004)

= %Jeported that deficits
=
in social support Increase the TS| BFPNE same It |; It was found in studies

r—f

of Lewinsohn et al (1994) Sheeber, Hops, Algert Davis, &Andrews (1997); Slavin

AT

depr‘llve symptoms during adolescence.
Tanawan Payunﬁon (2002) showngtfiat social support statisfigflly

QRIS FIUANLLNE AL

out in regarding the prevalence and factors associated with depression in adult OPD

patients in the rurai area of Thaiiand in particuiar. This study is thus intended to fiii

in this knowledge gap and attempt to investigate the prevalence and factors



iated with depre adult OPD patients at PhanomPhrai hospital, Roi-

1 province, Thailand \\\‘V//

ﬂuﬂqmﬂwﬁwﬂwns
RIANTUUMINGINY



CHAPTER Il

ﬂ DOLOGY
3.1 Research De5|gn \\

This study i |0naWtud
associated with d , 10

prevalence of and factors

ai adplt ge jents (age 18-59 years) at

Phanomphrai hospita

The st i pitai hospitayphangmphrai district, Roi-Et

The study laffon"is Thai 3 r 0¢ D\phticnts (age 18-59 years) at

3.5 Sampling Technique

Purposive samph oﬂv ju-; Was

selected rande al re , r@ﬂed that there were
general OPP patients-about-200-persons-per-day.-And-be #e/0f a limit of time,

researcher h d
e

pose study area. 425 subjects were

systematic random
sampling was: l||
Zﬂ{] * 1?

fu HARERINEING -

patients were not meet the crlterla‘ this study, preonatlents in the same ipie aI

ARIRST LI ANLIAY

and female 2) age between 18-59 years 3) who have been living in Phanomphrai
district, Roi-Et province for at least six months 4) can communicate in Thai, and 5)

are willing to participate in the research.
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Considered to age of subjects, although depression in the older age group is
significant for a variety of reasons (World Health Organization, 2006), a limit of time

and resources of the study maddfi 1
researcher chosen only patieltd

o cover people in this group. Hence,

tudy

tlents 2) age less than 18 or

n = sample size
z = standard value for 95% ':;....’.'..‘.'...,.mf !

d = error allowance = 0.08 ‘,/3,

p = the propoftion atiefits = 0.5
q:l-p:% 5.

z2pg  am ;
az ||

_a 95}2 ({] 5) x{0.5) _

AUHINHRINEART:

Sﬂ values and losing subjects.

n =

3.7 Measurement Tools — structurﬁ face-to-face mtews consist of:

AWIRNT AT TR 8

depression, depression in family and substance use, which contain 15 questions
3.7.2 Personal Resource Questionnaire 85 (PRQ85) Part 2 developed by
Chomnard Wannapornsiri (1992) translated from Weinert & Brandt (1987)
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(Cronbach’s alpha = 0.93) according to Weiss’ idea. This tool was verified content
validity to fit with Thai by expert. There are 25 questions (Cronbach alpha = 0.87)

contained 5 aspects Intimacy,

\\‘4 ' on, Responsibility, Acceptability, and
€ / We 20 questions and negative 5

'}" ort scggf:_

Response Points for response.to Points for response to

Table 2

“Positive” Quastion “Negative” Question

Strongly Agree g ll b 1\‘\\\.‘\
e r
Mildly Agree ’ N “\\\ :
sy
Unsure / Not decide ‘
Mildly Disagree ’
Disagree ’
Strongly Disagree !

A

SocE \dhich higher scores

indicated high(ﬁ evi raﬁs are divided into low,
medium, and i level. If the score lies within one standardideviation of the mean, it

will be de3|gnate(ﬁsa1ed|um score. Scores@ lie in the extremes are attributed to

ﬂu ganunIngANg -

class into low (66.00-112.13), madlum (112.14-147. 78) and high (147.79-166. 00)

RGN IR U TEIAY

of Holmes and Rahe, and contain 43 questions (Cronbach’s alpha = .99). It divides

life events into 5 parts—health, family, economic, work and social. Six of the
questions concentrated on health history, twelve on familial history, a further six on
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economical status, ten on work, and eight on social. Scores are in the range of 0.00-

342.02 and divided into high, medium, and low scores in the same nature as that done
»

in PRQ85 questionnaires which

SEojesgndicated higher levels of stressful life
events in the past 1 year Qfy Is pnhgpon, 2002). In this study stress

Depression in T o/ deve “Dua santikul et al. (1997)
fadhis ¥6jty,00.2%, sensitivity 85.3%

for major depr€Ssion ] s; spegificit A%, , 56 tivity 75.1% for mild

contained 20 questig

to moderate degg siogfcuff o
patients. The po ivefflq smns
depressed people ffom flornal peop xf e
. v e | “ .
Score will stg ﬁ\ O L ‘Sfsométimes, 2 = quite often, 3 =

), ntedsure depression in OPD
(A8, tool; which can separate

0
" - j 1 \

often). Butin 5", 30", 2 core will £ vert n 20" score will be only 0 and

3 (0 =no, 3 =yes). ThE e of-score 0- Bated¥flo depression, 25-29 indicated

Mdicated severe depression. (Duangjai

general OPD p@j n pm:ce who had the same
L)
characteristics=as'the selected population. The reliability of t easurement tools was

calculated by um‘gﬁmbach s alpha coefff@i#ht. Each scale’s reliability was as

REANLANENT

alth Report (HRSR) Scale: ihe Diagnostic Scr ﬁ ing Test for Depres

q RIRTIIHINIINGIAL

they asked about the facts which no need to test reliability.

fo
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3.9 Data Collection
Data was collected by structured face-to-face interviews to participants by the

researcher and two research asgistapt 'éyr nurse of Phanomphral hospltal

hour period, the er 'ough! expmponents of the structured
face-to-face interview rticipants and research

assistances weregg dware ‘\.a.j Ose Sastudy. Additionally, the

systematically ra dom Based G ; -"’m i ré@ords. Next, researcher or
research assistants ex@laineg ' u,u; i {pa§ that their participation was
voluntary, that there was no :. ...... _..m....’. t, and that they could withdraw from

the study at any time.u t-any neg ences as the participants would

still recelv@ @r consent prior to

mrwe thﬂems of the structured
views which were required to be answere

data was found, n‘rﬂ/ was repeated with tume respondent.

!‘;1( A NHNINHING

all proCess was completed in each vy If there were mgthan one disease in d al

ARG SN LRy

this study because of privacy, convenience and quietness.

After

face-to-face i ompletely. If missing
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3.10 Data Analysis
SPSS v 17 software for windows was used for quantitative data analysis

Descriptive statistics of frequengy egitage, mean, and standard deviation were
calculated for describe thegubjecticha [

Inferential statisticsit198te.Gh —square dent t-test and Pearson’s

: corﬂaﬂon@s with depression

Correlation Coeffies
3.11 Ethical C
Before cgpeCti Jes | Ethical Committee of

obtained as C ) sfére data collection, the

researcher wouldgfr explar @tential participant on the

purposes an v i he st - ach' pote a tipant would also be

informed that pagiftipagifon gh the -'w*:ﬂ’#’ com “'x \volditary and that they could
; e

withdraw at anyti T r‘"f n - p BY, all means. The informed

7

ot
consents would thefi be @btained#fram-the C|pa oiwere willing to participate

in the study
The welfare and the safety-of-the-pamtietbant would be protected in this study.
The information that th ﬂ. oe_highly confidential and would

7 Jts from this study
would be h’e,. _@J)rmatlon would be
gathered and s@; this |C|p it. No procedure would

Ej d of side effects as a

be performed participants so they should not have any

result. Moreover, ‘ﬁmpants were found #@ifave score that indicated depression,

Byt i) Qﬂﬂftﬁefﬂ 4 i I

3.12 Cimitations

ARAGT AT INY IS

OPD patients in Thailand.
There is also a limitation of time for the research.
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3.13 Expected Benefits & Applications

To give the baseline data on the prevalence of depression in Thai adult general

AuEInEmingng
QRIAN TN ING 1Y



CHAPTER VI
ULTS

This study was, Mospital, Roi-Et Province, Thailand
during 3-19" Ma 7 '&eneral OPD patients were
interviewed face-toj Labh ab era ation, psychosocial factors

and depression of the. ai uft Jenere O m‘“ chapter demonstrates the
main findings oAe analCis#nd i5/divided ifito 4. pats.corsisbor:

Part 1 Socio-demefrappit Hagagteristigs of ésondents ™

Part 2 Prevalence gifep 855000 f \ OBB, patients at

Phanomphrai

Psychosocigldatgl
Part 4 Relationsfip bg

FaGtorSWand psychosocial factors
on the depreg oﬂrf Fha € s at Phanomphrai hospital

ﬂNU’JVIEIVI’B'WU’]ﬂ‘i
QW’]Mﬂ?ﬂJNWYJVI?J’mEJ
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Part 1 Socio-demographic characteristics of respondents
Table 3 : e; f egpondents by personal factors
(n= |
Personal Factors : nhe - Percentage
Gender
Male = i 47.8
Female 52.2
Age (years)
18-28 12.9
29-39 15.8
40-50 35.1
51-59 36.2
X =4393 S.D.
Religion
Buddhism 100.0
Marital status
Singtey Bl 11.3
Maried ) 84.0
WidBwed |'._ X 3.1
DivorcM |l 1.2

Separated ‘

EdFIPMVJT/lEIVI’i?N El’]ﬂﬁ

ntermedlate school
Junlor high school

Higher vocational certificate
Higher vocational diploma 4 0.9
Bachelor’s degree 55 12.9

awm\mm nm'mma
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Table 3 (Continued) Number and percentage of respondents by personal
factors (n=425)

Personal Factors

1.6
1.2
0.7
0.5
0.5
1.2

Occupation _
Fargner ) 831
; . 18.6
Merchﬁlsmg i 16.7
Goverrifrient official 10.8

Personal bglﬂ

ﬂﬁﬂ%”ﬂﬂﬁﬂﬁl’m’i

Unemployed , : o Q/
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Table 3 (Continued) Number and percentage of respondents by personal
factors (n=425)

Personal Factors '\ ¥ Nimber Percentage

Monthly household incorm

<10,000 .. _,g_;_; 16.5

10,001-20,'05:-—‘ 70.1
220,0017 O 13.4

Median = 15,0004 - 000/08 \‘-. ! ht

Accordffg togfe reSulfs fria ? *demodraphic characteristics in

Thai adult generglfOPD¥pagie

Gender

Adult gepéf nalels2.2% and male 47.8%.
Age Y . - \

Most of pélientglwere _ 38010 (36 2 b) Tollow by 40-50 years old
(35.1%), 29-39 years @1d (19:8%):  0l0%12.9%) respectively. Mean of

age was 43.93 years old and _15' s 11.39.

Religion

Marital sta&u A\

Most q;r atien

(3.1%) divorc (1 2%) and separated (0. 5%) respectively.

senlor igh sChool (14.6% Eac elor’s degree (12.9%), Junior high

schoo (5 9%), vocational certlflca‘(l 9%) and hlghe cational certificate ew to

q mmmmﬂmfmma d

Most of patients had been living with spouse (57.4%) follow by children
(11.8%), spouse & children (11.3%), relatives (9.6%), parents (2.1%), friends (1.9%),
spouse & relatives (1.6%), spouse & parents equal to spouse & parents & children

s@le (11.3%), widowed
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(1.2%), parents & relatives (0.7%), parents & children equal to children & relatives
(0.5%), and alone (0.2%) respectively.

Occupation

43.1% of patients \ | general employee, 16.7% were

(70.1%) foll
respectively. Me
5,000 baht, arf

b than 20,000 (13.4%)

0 baht, minimum was

Table 4 health factors (n=425)

Health Factefs .

Percentage
Chronic illness
None 57.6
42.4

Family’sr@ ,,,,,,,,, — : L_:)
NJ 732

Have H| 'I, 26.8
Depression in in ‘
None 97.6

g ingmingnnis

None 98.4 .
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Table 4 (Continued) Number and percentage of respondents by health
factors (n=425)
Health Factors

Percentage

65.2
10.4
24.5

69.9
2.8
27.3

31.1

| : \ 13.9
Y i 2 |4 Y \

Respiratory’sys (e | 10.6

Nervous and hpéin 9.6

7.3

7.3

4.0

: Ah 3.3

0@' |' 26

Excret‘ system 11 ’ 2.6
Acmdent

ﬂﬁdﬂwﬂmw&l’mﬁ

Immune system o 1.4 o/

q OPD patients were:
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Chronic illness

57.6% of patients had\\‘d’\y/}s and 42.4% of patients had chronic
illness.

Family’s medical i 1

73.2% of pﬁ!ﬂﬂ*’:‘havegmﬂy‘@s and 26.8% of patients

-

had family’s m

Depression in f /] :
97.6% of : essi I\\ i nd 2.4% had depression

in their family=

(m‘r) sterﬂsuch as diabetes and
hyperthyroidism) (31.1%) follow by skeletal and muscular em (such as muscular

pain) (13.9%), r‘pﬂry system (such asfedmmon cold and asthma) (10.6%),

@H HanERInsang -

gastritls) (4%), EENT (such as S(? eye and smusmsi ‘3 .3%), reproductlve stem

A WIRNTTUSANTS NHYINY

(2.6%), atopic dermatitis (such as rash) (2.4%), and mental (such as anxiety and
obsessive-compulsive disorder ) equal to immune system (such as SLE and cancer)
(1.4%) respectively.
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For the question item 15 which asked about patient’s reason for seeking the

physician’s advice (such as 1 flizziness), was not used to analyze in

this study because most S ‘oi¥sigian’s advice according to several

symptoms. Thus, it for analysis its correlation

with depression. neseentrast;~dia ¢ 1sease=~tak fom the subjects’ medical
records would a Irate analysissef.tne"pasients' current health status

and its correlati

ﬂﬂﬂ?ﬂ&l“ﬂﬁﬂﬂ’mi
RIAINTUURITINYIA Y
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Part 2 Prevalence of depression in Thai adult general OPD

patients at

Depression in ad ‘ neral, O g/% as measured by Health Report
(HRSR) Scale: The DiaghesiitsScreenin f&:ession in Thai Population,
epregon into 3 fevels:
Score 0-24 ndicatedtat those it zhad ToRdepression

Score 25-29

Score 30 or more

which can divide

oderate depression

BMEre depression

Table 5 P atients (n=425)

Depress on le ’ l m _ m \\ Percentage
No depression | r t 88.5
Depression 11.5
Mild to mera 8.0
Severe 3.5

100

Total

een from table 5, t Argssipn in adult general
Jdepression 8% and

epress:@ were 88.5%.

ﬂNEJ’JVlEWﬁWEJ‘]ﬂi
ammnmummmaﬂ

-

severe depress‘l'ﬂ 3.5%.
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Part 3 Psychosocial data

Table 6 Number and chosocial factors divided into social
support a

(n:4 5

t 1 year in adult OPD patients

Psychose f: Percentage
udidlol s
Social Support
Low - 17.9
Medium 66.6
High ~ 155
Mean = 129.96 WMBximum score = 166

X +S.D.=129.9¢f% 1

Stress life events qf‘ »
Low sgore O?N o= P 12.5
Medium (sc 17. ----'csg 29 69.6
High (scOre 61471 ,.m.ﬁ- 17.9

Mean =39.37 S.D.= 2 Maximum score = 102.05

',f"" {_,-.l ;ﬂ—r ,_H...: >l

From tlﬂe 6 mgeneral OPD patients
was 129.96 amé¥standard deviation was 17.82 (total Score wias 175). After divided

social support sc@m 3 levels (low, medi@igfand high), there were patients who

RUINBRINYITT =

For stress life events, ther:were mean of score equal 39.37 and st

q RSN WIINTNY

score in medium level 69.6%, high 17.9%, and low 12.5% respectively.
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Part 4 Relationship between personal factors, health factors, and
psychosocial factors oWe depression in adult general OPD

patients at Ph“ 7 :

Relatj en pers

Table 7 d depression in adult

Personal X? df  p-value

factors
Gender 1 .024*
Male
Female
Age 3 .509
18-28
29-39
40-50
51-59 ‘ : J
Marital status ‘ » el \ 17.479 2 .000***
Single
Married
Widowed, 12
divorced, o@
separated |
Education 3 .080
Primary

Secondary 82 (94.3)

5
£fan @9 1 @S 63
. |

Vocational

R8N IUNAINAT
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Table 7 (Continue) Relationship between personal factors and depression
in adult general OPD patients (n=425)

Personal df p-value
factors
Living with 3 .000***
Spouse
Children
Relatives,
friends,
parents, or
alone
Mixed

Occupation

4 .033*
Merchant, or
business
Government,
state E.!
Farmer
CompanyE.?,
general E.2,
unemployed
Mixed @ L

M.H. incomefl
<10,000
10,001-

20,000

2 .002**

“Monthly Household income

18N NIURIINYIANY

with were statistically significant related with depression (p<0.001), household

income was statistically significant related with depression (p<0.01), gender and

occupation were statistically significant related with depression (p<0.05). On the
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other hand, other factors consisted of age and education were not related with

depression in adult general OPD patlents

Table 8 Relatlons ' //
Vo N
T

' and depression in adult

general

Health
factors
C.illness!
None
Have
F.M. illness’
None

1 .078

Have

Depress F.2 - .019*
None
Have.

H. depress* - .000%**
None
Have

Alcohol

None

2 .352

Ever
Drink

Tobacco ” | :jﬂ.ws 2 333

None 64 (88.9) 33 (11.2)

Ever ‘ o (75 0) 'Y (25 0)

1Chrmlc illness, “Family’s Med1 | 1llness 3Depressmn in Family, 4Hlstory of

aﬁ*‘imnmum'mmaﬂ
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Table 8 (Continue) Relationship between health factors and depression

in adult general OPD patients (n=425)

Health df p-value
factors
D. disease! 5 062

Respiratory,
EENT, or
dental
Digestive,
mental, or
excretory
Ske&mus?,
dermatitis,
accident
Nervous®
Cardio®,
Reproduct®,
immune ! = .
Endocrine ';t_;;:; 2 (121

'Diagnosis of disease, “Ske 3, °Nervous & brain system

4Cardiovas@r Sys

Acc e'pk on was statistically

significant reﬁd with . and de;%sion in family was
statistically signif‘eant related with depressicup<0.05). On the other hand, other

AUBINUNIWINT

Diatients.

ARIAN TN INLAE
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Table 9 Relationship between psychosocial factors and depression

in adult general OPD patients (n=425)

Psychosocial df  P-value

factors

Social support 1 .000***
Low
Medium, or
high

Stress Life E.!

Low

2 .000%**

Medium
High
***p<0.001

IStress Life Events

i
"
. "

From table @ sogiiél supp

ovt-and 855 |ife ev@ntSWliere statistically significant
-‘ Mot ‘
related with depressionifp<0.08H=———

e -

Table 10 Pearson Ca ::}:";n-" S Al factors and depression in

ai hbspital

P-value
Social support= 000***
Stress life evem .648 1 II .000***
***n<0.001

AUANENINEIAS....

negaﬂe correlated with depressioiﬁcore (r=-.647, p<0.001). Stress life events score

QRIRNTAI I
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Table 11 Compare mean of psychosocial score by independent t-test

(divided into social support and stress life events in past 1 year) in

adult general Q “ /}N 0 had no depression and had

Psychosocial depire "‘“ SSion” -value df p-

factors value
Social 423 000***
support
Stress life 423  .000***
events
*** n<0.001

From table 11, ‘ . ge tal ‘OPC & had no depression had social

support score hlgh r ths '.._._..,.. - gent D patients who had depression
(X = 132.81 and 108.10)ui H-'n-r istic icant (p<0.001). Moreover, adult

e@ s score lower than
)
'ant (p<0.001).

general '_ﬁ_l
depressed gkm :
il

ﬂNEJ’JVlEWﬁWEJ‘]ﬂi
ammnmummmaﬂ



CHAPTER V
SUMMARY, DISC S ION AND CONCLUSIONS

51  Summary , /(//
A cross-sectionakstudy wes car ied g&ai adult general OPD patients
—_ a’

(age 18-59 years old i : ion and its relationship with

patients both male and

female (age bet ’hanomphrai district, Roi-
Et province for at | Thal, and were willing to
participate in t liewing 425 participants
between third of \g# | 7 ¥ _ 040" v data collection was done,
SPSS v. 17 for MM el oy ’.,.' nalyzeksocie-de \ographic characteristics
of subjects and relati@n: ' veral factors v | Je \ On.

Statistic tHat w, ; : : _ _!_ L CO \x‘ 7-' of frequency, percentage,

standard deviation, t j;‘.‘ c sq Peafson Correlation. The results
were:
5.11 Persapal fag

'%;.; S were Bu When compared-witha -ather choices in the
same variai¥e

o ol

(36.2%), marriﬂﬂ (84%), gradue ool (478%), living with spouse
(57.2%), were farmer (43 1%), had household income per month 10,001-20,000 baht

HUEINANINYINT

q‘IWhen compared with other choices in the same variable, most of patients had
no chronic illness (57.6%), dldn"have family’s mg@igal illness (73.2%), Hadfno

RIRINIUNNI NN

disease, patients come to hospital with disease in endocrine system (such as diabetes

10 e D8tween 51-59 years old

and hypertnhyroidisim) more than other groups of disease (31.1%).
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5.13 Psychosocial factors

Composed of social support and stress life events

\‘W/ ;

medium score (6969 v e\ ({ 9% )pandeiscore (12.5%).

Social support

It revealed

3f OPD patients had medium score
%)

eral OPD patients had

al OPD patients at
| . MBRSR) Scale: Diagnostic
Screening For'Deprggsioy Hai ag a depression to Mich divided depression into

3 levels (no dep #siop nodera depr {0 "-\~ dSevere depression) shown

that prevalence of dg sionwas ] . ild to moderate depression
8% and severe depfBssigll 3.5%2 l Ry / \
5.15 Relationship Petween-0ersona 3 health factors, and psychosocial

factors on the depression i |n_ tgen D patients

with were stat_] a 0701), household income
was statistical¥ significant related to depression (p<0. 01‘ e

were statlstlcally‘ﬂCant related with defiig€sion (p<0.05). On the other hand,

UEAERANEARS

Health factors

q WAGNTTS UURTINGTHY

statistically significant related with depression (p<0.05). On the other hand, other

nder and occupation

factors consisted of chronic illness, family’s medical illness, alcohol consumption,
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tobacco use, and diagnosis of disease were not related to depression in adult general
OPD patients.

Psychosocial factors

Al \ \5 )(/y%vents were found to be highly
correlated to depressj ion L E, :ig Chi-squ ﬁg;dwearson Correlation shown a
n-social s@portaﬂd-depmﬂ(r— 647, p<0.001), while

fon (r=.648, p<0.001).
halisocial support score and

negative correlati
stress life eve
Moreover, anal

stress life events i fiefitshvas, diférent from none depressed

/ '-\' Jpatients
. reve%. , f deptession Thai adult general OPD

patients at Phanomp spital was d D mild to moderate depression

521 Prevalence_

From the |
8% and severe depression ”: ower than the result from a study by
Tanawan Payungpon (20 0 ﬁf": prevale ession in OPD patients of social
security de pita @ch used the same
depression bo . . gﬂostic Screening For
Depression inﬂai). essi(ﬂn patients was 24.6%
divided into ™fld to moderate depression 16.4% and ‘ ere depression 8.2%.

However, subject‘nﬂlawan Payungpon’s slid¥ also covered patients aged over 59

FUBARERTNYANT

about prevalence of deprwlon in patients W!!E diabetes mellitus a

A WIRNGHANTIN g8

mild to moderate depression 6.7% and severe depression 5.6%. Nevertheless, the
different result also could be seen in a study about depression in primary care in
Belgium and Luxemburg by Ansseau et al. (2005), they found that the prevalence of
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depression (diagnosed by DSM-1V criteria) in patients was 2.1%. Moreover, a study

by McCrone et al. (2007) about depression in a rural free clinic providing primary
care (measured by Beck Depressior Wo ), 39% of patients were found to be

oV elated s nS|dered to prevalence of

depression, the :?
characteristics, enwifnme ;
different sample sige®da hf

rural area of mphrai.disirigt, Roi rawince¥™which most area were

erent socio-demographic

way of life including
‘n which located in

agriculture land e were ad 10w sefial status (low education
. ' ; Ry T X :
and low inc ! 8’ alth "Prodléms. Therefore, they were a

pleval@gce of depression equal

fiyit 98heral OPD patients related to

@ssion in this study
,.\J

1) Maritz;lth -L”l
2) Family"ember living with (p<0.001) '

3) Monthly H8Uséheld income (p<0.01) @

ARBANENINYINT

On the other hand, other @ctors consisted of e and education W

q RIRINTUAMING AL

Marital status

Wwere:

Divorced, separated, or widowed patients had the highest rate to get

depression follow by married and single (40%, 10.6%, and 6.3% respectively). It was



54

the same result as a study by Beekman et al. (1995); Pang (1995); Duangjai
Kasantikul (1993, 1999); Aluoja et al. (2004); van der Wurff et al. (2004), which

found that depression often foug who were divorced, separated, or single
(although there were so conformed with a study by Life
(1978) that found __—__}in the divorced (27%) and
widowed (21%) udy *y Cm—ﬂﬁ Suh (1998), Supavinee
Pramoulvong (2 1:(2996) N3 me result as well

. N

: ) WY
relationship \ pati nts and depression. In this

study, it indicate ith ¢ .\ ) trend to get depression
more than patients i -i e / \al, most of patients who lived
with their childreg d-s ""'—1 plems Wiith Meir spouse. Some of them

loose their spouses, thern divorce aratéll with their spouses and some

of them were separated from+ ..'.._‘.....m & significant period of time for reasons
r Fi' I

such as overwork. Thi Ul “’ vas o u aeral studies which found that a

positive mkal ' p can | ‘ng lasting marital
discord or @hz id1 (Henderson et al.,
1979; Goeringﬂ:l., , n, 1ﬁ Brugha et al., 1990).
Furthermore, sefne of them had younger unemployed clifdren which effectively
places more buro‘ﬁthem to support thei@@imilies. This, in turn, enhanced the

RUAANYRINYINRT

It found that the range of @nthly household |£me in subjects is verwde

A WIRNTET A IS

subjects (15,000) indicated lower monthly household income when compared with
mean of monthly household income of Roi-Et people in rural area (18,500).

(Community Development Department of Roi-Et province, 2009)
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Regarding to analysis of relationship, Chi-square test revealed relationship
between household income and depression (p<0.01). In addition, more finding from
the Pearson product-moment cogréla //y is conducted for the household income

(r=-.110, p<0.05) ( \ __—__ynferences of other studies in

the literatures. Ta 7 on (QOZ) Wramoulvong (2005) were

2 of those studiessh urig-Correld b ‘_x jee nd depression (p<0.01

and p<0.05 respge jthers St ies “algondiscovered that poorer

financial status (i.g -(of finanecsiuleSsySatisfaction with economic
’ L W .

status) was a-stghificgit cofrafate o pigdicteraf depresston (Kuo & Guan, 2006;

@l more than male patients
dy'b Aneshensel et al. (1981);
Kiﬁ 088); Bee \w t al. (1995); Cho, Nam, &

(female 7.8% male 3@
I/

Boyd & Weissmar

Suh (1998); Sompop RtiangtrakuF(2000); , &'SEhatzberg (2003) which found

that the prevalence of depr §.'...—_,m,_.. as high in female. Moreover, it was
: . s ISy

consistent with a study=By=Engjd Char 006) and Tanawan Payungpon

(2002) tha(L | fema e‘@.‘ 1% and 18.2% male
1.9% and 6@

the country ar

A _. J\Nomen residents in

ﬁdltl r erﬁmly, with some taking
|
help support their family. These burdens*fus instill an enhanced

level of stress, wl‘cureby advances the fdfiadle depression prevalence in general.

L ATETRE TR

Occupation

q TS Nraphaip iy, wiok ihimbsi]

may be attributable to the fact that occupation had high relationship with income and

additional job

these two groups were found to be low income people. It made them had to work very

hard as they were monetary supporter of their families. Consequently, they had to face
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a high level of unavoidable stress and tiredness. Study by Aluoja et al. (2004)

supported this result. Their study indicated that low socioeconomic status (measured

by the level of education, inco f//was related to depression.
=,

Health factors

Persona depression in this study

Were:

AChilIness, family’s medical

illness, substafce u lifdnosig of lise@ba\vere Mgt related with depression in

Bd to e n plfdepre \ the past tended to get

depression more thangPatig ﬂ":;;,,n;p "ﬁ",. ‘ 8l from depression. This result
conformed with a study al EYchiatric  Association (2000) which
demonstrated that the.is develop sive episode was significantly
higher in n@ i @centage of patients
who experlh'u .

ﬂ (about 60% versus
5%). This re

85%). ot e saﬂ:e size of those with a
depression dia osis is small (7 persons). This, combining i the small prevalence

in the_present- cas‘ déPmession cases (6 casesfialould result in a higher ratio of the

FusInsmantang:

ght indicate that an absenwfrom receiving p&tual appropriate treawus

AR TR AN TINE 1A E

Patients who had depressed members in their families tended to get depression

-
=

more than patients who had none depressed members in their families. It was the
same result as a study by Klerman & Weissman (1989) which found that the risk of
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being depressed would increase in first-degree relatives of individuals with major

depression when compared to controls.

Psychosocial factors
In this study com% //

1) Social suppo t-..___‘
2) Stressllfeeﬁ—‘

Social M :

negative correlajgfl - ial stpport and ‘de n (r=-.647, p<0.001).

- "“"I

tistically significant

i Ffere \,,_u f social support score
between depres - pat n-“' \"j- statistically significant
j E} 7 /‘ o\ ppoit from surrounding people
‘.. :" her pre

enee of depression. The same

results were seen in by Tanawan gon {@002) which shown that social
support was statistically '7. pificant—negatve correlated with depression. And
consistent result also foandsinst $933) and Windle (1992) which

reported tk@ ] [ @sion. Furthermore,

| es (1997); Slavin &
Rainer (1990);“3 ice & Fﬁdall (2004) found that

deficits in per ‘ed support had predicted future increases‘ depressive symptoms,

Fﬁé SHANANITNEING...

depr ion (p<0.001). In addltlov Pearson Correlaﬂ revealed the statlvlly

A RARNTES RTINS e

events score between depressed and none depressed patients with statistically
significant (p<0.001). Therefore, it might conclude that patients who had several

stress life events (such as loosed job, divorced, sick, and had insufficient income in
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successive occurrences) tended to have higher depression score. This result was the

same as a study by Tanawan Payungpon (2002) which found positive relationship
between stress life events andydefres z/x fitionally, a study by Licino & Wong

afonic psychosocial factors such as

ey udles of Brown & Moran
(1997); Stoppard =it it al. (Q)Ol) dmmnlsﬂhat the main psychological
factors associateait '

stress life events linke

vents such as poverty,
job loss, or divorge® i increased incidence of

depression had begg o wite | life\eVentSoctulsimultaneous in the month

5.3

phralkhospital are found to be
depressed divided _in mi ode e 8.0% ar erex 8 5%. This statistic quite not
high when comparéd wi £S ducted i care center, which various
results might attribu d : acte . of subjects in each study.
However, this study is a C ,{uwa-f--e--r-;i @Y. There are limitation of time and

g.of data collection.
pre It should be noted
often related to

resources, hence res
i b

that factort .

relationship anﬁf gp ) aritaﬂatus, family’s member
| ’ Ik
living with, soefal support, and stress life events). Thesé=findings indicated that

relatlonshlp with ‘hﬁs significant factors d8igfeventive (if satisfied) or risk factors

AR NN NG

of depressive prevention. Addltl@lly occurrence oE epression in the pa

q m:a IUUNTINGTNY

follow up process might be needed to prevent recurrent depression.
In case of social support and stress life events score, there are few subjects in
high level of social support score and few subjects in low level of stress life events
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score. When consider to previous literatures which found negative correlation

between social support and depression and positive correlation between stress life

"be unsatlsfactory Therefore, appropriate

—af—“

f 'eral OPD npatients at

5.4 Recommenm——" “
From the-m/ g

Phanomphrai

|

collaborations be

1 .‘i"‘.

\ tovardSegsolution. To improve the
al\Phiandmphrahospital and people in

quality of life i ral ORD.patients\ab
community, the fglfowi ofmendatio q\_‘ e
1) Patients et un( f"a e _depre -"?.,‘-- be referred to further

i i ‘ taf: rpr | \ : pver, continuous follow-

up also.s ‘ = |

2) Vulnerable gf y » 3\ patients who had history of
depression@r regemthy-dis -4, fiage i uld be looked after specially.

3) Main respon5|be argan ipecially Phanomphrai District Health

a0 }_disseminate knowledge about
Y Jhem perform with

N

should be conducted

4) Co@un
e

studies
in r to find prevalence of depression in Phaﬂwphrai district. If high
reval‘cﬂas found, depressioffglirveillance should be promoted in

AUBIRUNTHUINS..,

via uncomplicated Waye such as brochur with cartoon plctu&Jor

ammm:mmmmmm

increase social support and reduce stress such as a walking activity that
encourage people to walk together 30 minutes per day at the park which’s

easy to do. Moreover, it’s not only a stress reliever activity, but it’s also
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raise relationship among people in community with no expense and can

promote physical health as well. In addition, listening to a sermon or

They’re not only none expense

%

meditation are in

activities, but

_ y of life in Thai people that are
m tempfe , they can gather attentive
,ctivigs to ‘meet=eaehmotticr, which building up of

Additionalhy®furs studies “"‘-_, compai: een adult patients in
urban area and ru Ware; ydinal) studies, legstudies which confounding

factors are res Oved d jbefd der'totincre se (Merstanding about risk

factors and protegil ef to t depress

ﬂuﬂ'mamwmnﬁ
QW’]Mﬂ‘itMﬂJW\’Jﬂﬂ’mﬂ
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Appendix A

P-value
.023*
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Appendix B

Stru -f ce interview

PART ONE Generel |
1. Gender

3. Religion
() 1. Buddhief
() 3. Islam 4

4. Marital status
() 1.Single
() 3. Widowed _I

() 5. Separated 7 1

5. Highest level of Educat|9,n -
27 «-w.

()1.P Scis 5
. nr@

() 4. Sen'&
() 7. Higher 75 atio (m. Diploma

) 9. BachelorD ree ) 10. Masters Degree

ﬂuﬂmmmw El’]ﬂﬁ

Spouses ) 2. Chlldre? ) 3. Relat|v S ) 4. Fnends

) 1. Merchandising () 2. Government Official

() 3. Personal Business owner () 4. State enterpriser

nior High School

75

cational Diploma.
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() 5. Farmers () 6. Company employee

() 7. Others (please state) ...........

8. Household income ....... . VAN // :
9. Do you have a pers ; /g rely cured?
( 7,, -

) 1. No “YES (HINESSS NAME rnne e e e )
'__.__.—?-‘ ‘ -. " -
#DAraton oftie MRE SR .........oovoovvooveeereeeeen.
AgEdlicatln A B N e,
; ) || \ AN LN
10. Do any of yalif relatifes #r gle hbesof Whave nal ongoing illness
that has not bee
() 1. No o Of Bsitw (i2da AN D . N )
i S i I-‘ “' L &
11. Do any of yolf relgives I nbers.o nilyhaVele depression (diagnosed by

physician)?

()1.No

13. Hav

) 1. No

T
0(

()1.No

) 2. Yes, bu have already given up on alcohol

ﬂﬂ??ﬁ?j%”‘ﬂiol" e

q mmmmumm JabY

. No

() 2. Yes, but | have already given up on smoking
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Part Two Information regarding the social support

Instructions: Please circle thegn

correct or incorrect respons

2. You feel influentiél todour re

3. Someone else usually tellS¥H

chores are well done
4. Whene

L
someone €15e
ot

L Yot ave PDroDIC S

Wiko you 7 6 5 4

7 6 5 4

7 6 5 4

/ou-cannot rely ¢ o

5 7 6 5 4
> .
T | [

5. You have erjm;h opportunities to meet with I

peo Iethatmal‘snfeel special 7 6 5 4

6 H&@Wﬁﬂﬁﬂﬂﬁﬂ

sts as you

7 6 5 4

fImingns

78

er that most apply to you. There will be no

3 21

QJ

¢
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8. Other people always let you know that they

wz R ojects)

Ctly de

like working with you (work, me

9. You can always find so
10. You don’t have an

11. In your C|rcle o ne a ays

12. You have ; Dufabf pelpial )\ . 7654321
13. Your familyiikes 8l g€l Aferouncioshy Wy, W 7 6 5 4 3 2 1

14. You have a‘r ' Ve g -a}' g d _,;”.
to you, even thoug h"
him/her backh kingl /&

15. When you are .' Yingf bad =:.Er

always someone whe'yol ,-,_r.r Wa

i A -

16. You feel that there’s no one, —_“-:_‘_-:

feelings a}ou d :
17. You like to ‘
18. You feel th ' |

m\eonethat loves you and cares foryourwellb ng7 6 543 21

AUAnENINg,

never you need an advice to‘solve problems,

ammmm UN1ANYIRY

7 "



80

24. Your friends harbour an impression that

you are not a good friends to th
your impression is othe \‘
25. Whenever you are

76 5 43 21

who gives you a“Be=t=Y0 " hea e
oves o S EBEESS :

76 54321

il e il g
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PART 3 Stressful life events evaluation form. Please tick next to the choice that

most applies to you for the events of

st year

Health

1. You had to be admit ickness ()Yes ()No
2. You had a serio S iling n.{ ;

admitted to aﬁv _

work : ()Yes () No
3. You have fre

drinks and/or sm & Ml ¥ | I' \ }_ - ()Yes ()No
4. You have {4 A\ | ()Yes ()No
5. You have har

(for example, wor

of bodily force) ‘ ()Yes ()No
6. You have not taken any re »

(for example, watch V ()Yes () No

7.You Camk;, 0 contac

from contagie ()Yes ()No
Family (If you aﬁﬁ;ingle please answer only 15-18) 1 Il
8. Your spouse he‘wd away YYes () No
-AUE I HHIN tl’]ﬂﬁ
r spouse had been serlously ill ) Yes

amﬁéﬁmm AN sy

13. You and your spouse had been participating

in a series of extensive quarrels from sources



such as adultery ()Yes () No

14. You and your spouse had sex ()Yes () No
15. At least one of your p ()Yes ()No
16. You had lost at le ()Yes () No
17. There is a new

into the family ()Yes () No
18. There had ()Yes ()No
19. You had t

for at least sixgf ¥ | f/ = ,' ()Yes ()No
Economics / Financi
20. You cannot afford/g rel able ..,:’éf e ba :\*a.‘ ingh ()Yes () No

|l s : .
21. You or your spoy eh Je beer ';"’Hﬁ' flgancially’ C ble ()Yes ()No

‘l'

22. You or your family h ()Yes ()No

23. Your family’s property has HEehR-confisc iand/or
your famﬂﬁas D€ out of

24. Your busihEss=has-oecomes

jp = ()Yes ()No
111
L]

ingle please skip 28, 30, 35) I

r

place ()Yes () No
L)()

~

25. You have t

Work (If you a

mﬁﬁw%ﬁw

r spouse had been fired frorry/ork and had h|s/her

ammmm um'mma

30. Your spouse had been unemployed ) Yes ) No

31. You had a lot of job responsibilities and burden that
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you have no time for the family ()Yes () No
()Yes () No
()Yes () No
34. You had quarr ()Yes ()No
35. Your spouse ha_g(_
responsibil f ()Yes () No
Social (If you
36. Your family h
which entirely dg 4 . e I | ()Yes ()No
37.You have b \\
for a period ofIt ‘ three tl-n,::‘w" {" % _ \ ()Yes ()No
a4y ayes
38. Your spouse had bgén i, :"W
for a period of less than t ——*—: ] ()Yes () No
39. You ha 2en P SIS ()Yes ()No
40. Your sp? Q ()Yes () No
L

41. There had t@:n a
42. You or your Spouse had a loss in credential

mﬂﬁmmﬁfﬂmﬁs

e fessive amount of thievery, va allsm in the area

amawmum'zwm o
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Points stressful life events in the past year

1. You had to be admitted to a Hospital jolysome severe sickness 8.25 Points
2. You had a serious illness ‘ | h not admitted

to a hospital, but yo 6.25 Points
3. You have frequ alco

drinks and/or SO e 5.50 Points
4. You have h 5.17 Points
5. You have h

(for example

amount of bodily #rce) 4 & | \ __ 5.00 Points
6. You have no |

(for example, wa 7 -y \ X ' 4.17 Points
7. You came into con : wi r".; .

from contagious diseases ;-;s--r“;‘-; ) 6.83 Points
iy LM,
8. Your spOeserhadpassedaway = 10.94 Points
9. . You had seg'é ated , ' 10.67 Points
10. Your spoustad been seriously ill i II 10.67 Points

1, Ya’: had a |oss€fﬂ; children 9.75 Points

UEINBNINYINT -

and your spouse had been part|<:|pat|ng in

qmmmmmim 2Ty

15. At least one of your parents had been seriously ill 9.50 Points

16. You had lost at least one of your parents in the past year 10.73 Points



17. There is a new addition of another member of a relative

into the family

18. There had been a cas

19. You had to be sep

Economics / Financesss !
—— [

25. You have to supgorti A /finar gally, a
Work

26. You had begun working outste o - tHe first time

ﬂIJﬂ

“ N

27. You had Qeen firge ! lseentinued
28 Your speuse had been fired from wor k and had his s/he : a.)'

hlg

i
work disconfijp et e
il | 1|
29. You had belvi” unemployed : I

30. Y*r spouse hgﬂn unemployed

85

4.25 Points

5.17 Points

7.17 Points

7.67 Points

8.88 Points

6.90 Points

8.63 Points

8.79 Points

8.64 Points

5.17 Points

8.30 Points

8.83 Points

8.63 Points

8.70 Points

UEINENINYING

have no time for the family

7.00 Points

amammﬁwﬂmmﬁ’ﬂ

some time of getting used to

34. You had quarrelled with your boss

7.88 Points

6.90 Points
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35. Your spouse had an increased occupational responsibility

that there was no time for the fa . 7.75 Points
o W/'
36. Your family had enc ;

entirely damag 9.32 Points
37.You have bee mpn

for a period-eMess | S " 8.83 Points
38. Your spous

for a period of h tfes ol | | . N . . 9.50 Points
39. You had taen pifticd _< vel, 8.79 Points
40. Your spouses 3|o - I\ o TR 8.63 Points
41. There had beeAgdlosdor your, v.*l}”,. ' ‘ \ 7.17 Points

I f oL . |

42. You or your spous

and/or reputation (for exam _1:_‘: ' 8.79 Points

43. Your resiint hae

(excess' ': Ao Rtafthic
l ;l

-

7.50 Points

loudness fr Ithe UL
|
These ore was taken from the tool that was develope@by Somijit Nakarapanich

(1988)yaccordi eadj ati RS, veIo ed Holmes &
Rahe, ﬂ ' Rtained 43

|temQ500re in each item was g|v by 20 experts accordlng to Thurstone method

ARTANTI mum:m:m A

calculated from all scores and became a score of each item. Reliability was tested by

gave the same questionnaire to same experts to give score again and new median
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scores were calculated. Result showed there was reliability score = .97 then Somijit

Nakarapanich took this tool to tes ility of whole questionnaire with sample in

childbirth department of C t showed reliability score of whole

&3 was set in each item as

e ——

questionnaire = .99.

mentioned.

g 4- i e -'ll
7, JL <

ﬂuEJ’J?/IEWﬁWEI’]ﬂi
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Part 4 Health Questions

Please tick in front of the choice th

past fortnight. (Often = Alm
Less than once a weeg\

1. You lost your appeum.-—"‘"‘

() Often

() thle

() Often uite @ n' /i H&

4. You had been wogling tdo n h &S rf /

i ! , )
() Often () Quite Qlifen “0) s ""' f,

(]
5. You had been feeli.g 09’.‘\ 2nted ap | hal
() Often () Quite Offen ,fi-'f me
6. You had been feeling boredrr —
() Often Quites€

7.You had b !-! ----------------------------------------------------------------

() Often l jte 4"
= =
1 ‘ |
8. You had beenﬂ/ﬁ\ting to be alone and do nothing 1 I

) Often mef () Sometimes ever

ﬁiﬂﬂﬁﬂﬁlﬁ{ﬁﬂﬂ’]ﬂﬁ

ad been feeling that the future |?/orth living for*

q W"] mmmﬂmﬁwm aY

) Often ) Quite Often ) Sometimes ) Never
12. You could not arrive at a decision for even a small issue

() Often () Quite Often () Sometimes () Never
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13. You had been feeling that life is unhappy

() Often () Quite Often () Somei ' () Never

14. You had been feeling downh
() Often () Quite Oft ' j
15. You had been feelin% still worthy™

(1) Often () Qui .

16. You criticized and

() Often

() Often
18. You wanted
() Often ()

19. Your relatives and frj - cPeaty saying that yo 5830 8l unhappy

() Yes () No

@ste 0 f iole Kwe: Never = 0 points,
¥ F

Sometimes = - .......... aOffen =2 pointe and Oft en ="3Dointe wd

Note: Scori

hat Never = 3 points,

For the 5", T6%=&nd Cdeh
i
Sometimes = 2 pMs, Quite Often = 1 point, and Often = 0 points Il

The last question ha%hw scores: No = 0 points a es = 3 points.

AU ANYNINYING

qrasnasiumAngngt
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Appendix C

V} teyview (Thai version)
‘ '7 -

Structured

4. ADNUNIN
()1.1am
() 3. uging
()5.uen

5. 3xAUNNMENEAENE
()1. : _'_ () 4. Jeanilang

ot ]

() 5. ta. i} ()6. 1. ) 7. o, | () 8. ayiloyan

) 9. ‘LE‘ﬂ.Iﬂ.I’W]?‘ 10. nyaynin faw] Tsmsey

AULINININYINT -

qwjjw nimuﬁﬁ?mm }

) 1. A28 () 2. 437907 () 3. gINAAIUHY

ﬂ@N?@
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() 4. F59819NAa () 5. INEFATNT () 6. NUNIULTEN

&9

()7. %Iuj TUIATEY o

8. 7elfuaeAiaGausalna \\\
9. Vimﬁ‘l:mﬂi:ﬁﬁﬁq%
1
()1

10. Yanalun s vigg
() 1. laifd F oo, AN S )
11, Yiulgyantia g'@K' ol M LA90 (Aadalnauwne)
. i Y &
() 1.4 A 2\
12. vimmﬂgml,ww' AN LTI L gffﬁ' ,
4 rales
()1. 4 AT 7 TP

,,,,,,,,

13. ‘vhuﬁ'mgm
() 1.134'?{
() 2. \ns AT

LW
&
HH

m/mm FARUANA oo,

ﬁwmamwmnﬁ

mmmmﬁ%uummm ?VE‘Q@’]V}’&‘U ....................................

q mmmmmm ‘W‘Eﬂ Y
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Appendix D

No. Activities Unit Total
(Number) Budget
(Baht)
1 | Pre-testing _..—u , -
Photocop = ;q‘- 30 180
Stationery. /C/ W %, 4DO/SEN; 1 400
2 | Data Collectiog ll'lln ‘5[ -
Photocopyg@lies " I\, ©:o/hage T 6x425| 1,275
Training of ingfviewers’ |Rerson® M\ 00N, 2 prs x 1 day 400
Interviewegger gemff - - days | 10,200
Transporationgostyl JiuTriple W00y ors x 2 days 800
Accommodalfon g StS oom/d ' 50(day | prs x 17 days 7,650

DATA COLLE SUBTOTAL 20,905
3 | Document Prinfing
Paper + Printing
Photocopy (e
final lsubimit :
Statiofienye Set | 400/set| 1 400
Bindiffe .J;\ L, 6 900
Blndlngﬁ per (sub 1

800 pages 4,000
12 x 400 2,400

THESIS D@MENT PROCESS QJ SUBTOTAL 8,900

ARIANTAUNNINGAE
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Appendix E

Feb | Mar | Apr | May
10 | 10 | 10 | 10

1.Literature review

2. Writing thegls-‘
proposal
3. Submission
proposal exa
4. Proposal exg

5.Ethical cofisidej
from
Chulalongko
University (CP 1S

6.Pretest questidhair, ‘E

7. Field preparatiod  dliSadiets
and data collection —
8. Data analysis

9. Thesisl E'-‘f ‘
writing
10. Flnalt» -

11. Submlss&lj of

article for
publigatio ‘ﬂ

1248 .ﬂj.

F?’
- ]
it

i

I‘

the |

ammnmum'swmﬁ’ ¢)
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