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at Thailand tertiary care hospitals
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Abstract

Objective: To study the prevalence and the associated factors of behavioral and psychological symptoms
of dementia (BPSD) in older adults with dementia.

Methods: A cross-sectional study was conducted between August and September 2022 among dementia
patients aged 60 years or over and primary caregivers aged 18 years or over at tertiary care hospitals in
13 health districts of Thailand. Questionnaires included demographic data, the Barthel Index for Activities
of Daily Living, the Neuropsychiatric Inventory Questionnaire, and the short form of the Zarit Burden
Interview. Data were analyzed using descriptive statistics, chi-square test, Fisher’s exact test, and multiple
logistic regression.

Results: Of 917 participants, 76.3% met the BPSD criteria. The most commonly reported BPSD symptoms
were nighttime behaviors (42.5%), irritability/lability (40.2%), anxiety (34.0%), agitation/aggression (30.0%),
and aberrant motor movements (23.7%), respectively. Five or more concurrent oral medications and
moderate-to-severe and severe levels of caregiver’s burden significantly increased the odds of BPSD, while
age of older adults of 70 - 79 years (as compared to age of 60 - 69 years) and compliance with the
schedule of daily activities significantly decreased the odds of BPSD.

Conclusion: Three-quarters of dementia patients in tertiary care experience BPSD. The service providers
should be concerned about polypharmacy, schedule arrangements in the daily activities of the patients,

and psychosocial care for primary caregivers to reduce the caregiving burden.

Keywords: activities of daily living, behavioral and psychological symptoms of dementia, caregiver burden,

tertiary hospital

Corresponding author: Watcharapond sakunwiroad; e-mail: watpsy19@gmail.com
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(irritability/lability) we@AnssusUan (motor disturbance)

Journal of Mental Health of Thailand. 2024;32(3):176-88.

UUmIn15uaUNaU/NgANTINYIINAIAY (nighttime
behaviors) BAZAINBEINEIMITHAZAISAUTRAUNG
(appetite/eating) Taseadng 3 dawu fal daudl 1 Usvidiy
Tilvelalil BPSD dufl 2 Ussidlusedumuguuseves
BPSD maus 1 - 3 Az Tne 1 Asuuumnefeszdution
2 ATLUUNINERNTEAUUIUNGNY WAY 3 AYWLUNINYDA
FERUTULT wazad 3 Useiilumumndlavesyauaste
BPSD Tuusiazau linzuuuaunndlavesiguase
MRt 9 {BNAIPE Faust 0 - 5 pzuun Tne 0 Avuuy
mngdalifiiasnay 5 azuuumnglLfensaulINLaY
lansadanistomld wuuussfiuflanduusyans
Loan1v83ATOUUIALINAY 0.80 lunisAnwrilldna
nsUsziuludnd 1 vee NPRQ iunasilunisinnsan
n1siidgym BPSD
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Medovar 36.6 njiToras 63.4 01gLads 7581 U flongy

aglugae 70 - 79 Ufeway 43.1 aunsAnwsedu
Usvanfnuniovay 62.8 lufluszinlsanaonifonduss

NI TFVANIRUAIUsTINAlng. 2567;32(3):176-88.

Seway 83.4 syeznanmsiauthemelsaauosdouiady
4.15 Y dylvjeglutg 0 - 5 YSeway 76.9 losueniu
ludagtutesnin 5 wilnsevay 64.9 TduiusnIniy

17

Aaualusziumanniesay 39.2 lilfvinAanssuiveuias
Sovay 28.8 lUfURNIInsUsEITunsImunamn Iy
Jevay 48.2 flanuanunsalunisouanuiaslufiaing
Usgdriudwlng (ndumndeny) Soeas 65.0 Teyaraua
fiszoznaquagiewnds ¢.52 Y egluti 0 - 5 Uievay
75.8 warilasrlunsouadUnesedutesiesas 55.1
Fansedt 1

AN BPSD Tunguiegisgienyauoade
wueway 76.3 91nsinutes 5 duduusn liun
Ugymnisueundu/dgymingAnssugienansfusasas
42.5 miuaimw?m/mﬁauwaqdw%’aaaz 40.2
ANIAnNAMEasaLay 34.0 nsvdunseae/Aninsevas
30.0 uagngAnssuulaniosay 23.7 fauwua i 1

MsnndeuAdTusdesiude chissquare
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97U xz
Uade laiflannns fiodnstion 1 91013 Fisher’s P
U Youay I Sovay U Loupy  SActtest
el 1.874 197
W8 88 262 248 73.8 336 36.6
N 129 222 452 778 581 63.4
a9y 9.447 .024%
60-69 U a4 193 184 80.7 228 24.9
70-799 105 26.6 290 73.4 395 43.1
80-891 63 25.6 183 74.4 246 26.8
90 Yijuly 5 10.4 43 89.6 a8 52
mean = 75.81, SD = 8.18, min = 60, max = 98
SEAUNISANY 6.591 143
lldSumsine/snin 26 183 116 81.7 142 155
Useaudnw
Usgaudnw 150 26.0 426 74.0 576 62.8
dsuuAne 22 179 101 82.1 123 13.4
Ysganivioieuii 18 25.0 54 75.0 72 7.9
ganiUSyns 1 25.0 3 75.0 4 0.4
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571 x*
Uade liflanns fiodnstion 1 91013 Fisher’s P
MUY Sovasz MU Sovaz MUY fopny  Sacttest

UsziRlsnviaanidanduas 2.773 117

aig 189 24.7 576 75.3 765 83.4

b 28 18.4 124 81.6 152 16.6
srazannsiudig 2.441 289

0-59 173 24.5 532 75.5 705 76.9

6-107 37 22.4 128 77.6 165 18.0

11 Yauly 7 14.9 40 85.1 47 5.1

mean = 4.15, SD = 3.55, min = 0.00, max = 28.00

uruviiaeiulutagliu 6.12 015*

foanan 5 wiln 156 26.2 439 73.8 595 64.9

5 wilnauly 61 18.9 261 81.1 322 35.1
duusnmvesflasiudgua 1.365 702

1aif 1 11.1 8 88.9 9 1.0

Wold 17 21.0 64 79.0 81 8.8

7 110 23.5 358 76.5 468 51.0

fann 89 24.8 270 75.2 359 39.2
mslévinanssufiveu 22.798 <.001*

Tlallgvinae a4 167 220 83.3 264 28.8

foanin 2 Juredunns 29 17.9 133 82.1 162 177

3 - 4 Jusiaduni a5 28.5 113 715 158 17.2

5 - 6 Jusiodunii 28 38.4 a5 61.6 73 8.0
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nslduuanainsuszaniunsaniuan 77.101 <.001*
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AaNussalunmsguanuaslufiainsuseaniu (ADL) 24.242 <.001*
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6-10% aq 24.9 133 75.1 177 193

119 Fuly 7 156 38 84.4 45 4.9

Mean = 4.52, SD = 4.19, Min = 0.08, Max = 30

nsglunmsquadiiaesvasdgua 62.132 < .001**

Toy 154 30.5 351 69.5 505 55.1

Jrunang 58 228 196 77.2 254 217

170 3 2.7 107 97.3 110 12.0

wniign 2 4.2 a6 958 a8 5.2

* chi-square test, ** Fisher’s exact test
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Abstract

Objective: To develop clinical guidelines for modified electroconvulsive therapy (ECT) for multidisciplinary
professionals in psychiatric hospitals.

Methods: A research and development study was conducted in seven psychiatric hospitals in Thailand
from September 2022 to June 2024, employing the technology development framework; needs analysis,
conceptual framework development, prototype drafting, validity testing, pilot trial, and scaling up.
Data were collected using expert panels and focus group discussions with practitioners and relevant
multidisciplinary professionals. Qualitative data were analyzed using content analysis.

Results: The clinical guidelines for modified ECT comprised seven phases; prescription of treatment,
informed consent, pre-treatment care, intra-procedural care, post-procedural care in the recovery room,
post-procedural care in the ward, and evaluation of treatment outcomes. Based on feedback and suggestions
from informants, the final guidelines were updated to incorporate evidence-based medication review in
treatment planning, adherence to legal frameworks for informed consent, standardized criteria for vital sign
monitoring during and post-procedure, and defined criteria for assessing confusion, physical complications,
and cognitive side effects following ECT.

Conclusion: The guidelines serve as a prototype that could be adapted in different contexts of psychiatric

hospitals to promote better outcomes among patients receiving modified ECT.
Keywords: clinical guideline, modified electroconvulsive therapy, psychiatric hospitals
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Abstract

Objective: To study the effects of resilience enhancement program with the LINE application on resilience
and psychological distress in caregivers of patients with schizophrenia.

Methods: A quasi-experimental study was conducted among caregivers of patients with schizophrenia
in health promoting hospitals who were screened positive for psychological distress. The experimental
group attended the resilience enhancement program with the LINE application, which was developed based
on the resilience concept of Grotberg. The program was divided into five sessions (90 - 120 minutes
per session) during five weeks, with communication via the LINE application at least 2 times a week.
The comparative group received the usual care. The resilience inventory and the Kessler Psychological
Distress Scale were assessed before and after the experiment. Data were analyzed by using descriptive
statistics and t-tests.

Results: Forty-four participants were divided into the experimental (n = 22) and the comparative groups
(n = 22). Baseline resilience and psychological distress were not statistically different between groups.
After attending the program, the resilience of the experimental group was significantly higher than before
attending the program and that of the comparative group. The psychological distress after attending
the program of the experimental group was lower than before attending the program and that of the
comparative group.

Conclusion: The resilience enhancement program with the LINE application can increase resilience and

reduce psychological distress in caregivers of schizophrenia patients.
Keywords: caregivers, patients with schizophrenia, psychological distress, resilience

Corresponding author: Amonrat Kaikaew; e-mail: maythonedee22@gmail.com
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Abstract

Objective: To investigate the usability and satisfaction and associated factors of satisfaction level of
mental health counseling service via chatbot.

Methods: A retrospective study was conducted using the records of service users of the 1323 mental health
helpline via chatbot from October to December 2022. Collected data included demographics, presenting
complaints, and self-reported usability, satisfaction, challenges, and recommendations regarding the service.
Statistical analysis included descriptive statistics, ANOVA with Scheffé’s pairwise testing, and correlation test
via Pearson’s correlation coefficients.

Results: A total of 230 service users were included, 67.0% were female, 44.3% were 25 - 40 years old,
and 67.4% accomplished less than a bachelor’s degree. The most presented complaint was information-
seeking in mental health, accounting for 36.1%. Overall, users expressed that the chatbot had high usability
and were highly satisfied with it. Female exhibited significantly higher satisfaction levels than male users.
Additionally, there was a significant positive correlation between satisfaction with the chatbot and all aspects
of its usability, including effectiveness, efficiency, learnability, and memorability.

Conclusion: Chatbots are promising mediums for providing clients access to mental health services.

Improving the usability of chatbots can promote satisfaction with the service.
Keywords: chatbot, counseling, mental health, satisfaction, usability
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Abstract

Objective: To develop and evaluate a community-based surveillance and care system for patients with
serious mental illness with high risk of violence (SMI-V) in communities.

Methods: A research and development study was conducted in Buriram province from October 2021 to
September 2023. The study was divided into five phases: 1) investigation and analysis of the existing system
and its challenges, 2) model development based on the Department of Mental Health guidelines and
the community participation framework, 3) trial of the developed model in pilot areas, 4) model evaluation
and improvement, and 5) model implementation and evaluation. The sample groups were selected through
purposive sampling and consisted of healthcare providers, community network partners, and SMI-V patients
with their caregivers. Data were collected using the in-depth interview and focus group discussion guidelines,
the Overt Aggression Scale (OAS), psychiatric assessments, and referral forms. Data were analyzed using
descriptive statistics for quantitative data and content analysis for qualitative data.

Results: The developed system, known as the Buriram SMI-V value chain, expanded its reach to all
23 districts in Buriram Province. Compared with before the implementation, the treatment and continuous
care rates among SMI-V patients increased from 87.7% to 100% and from 68.8% to 99.2%, respectively.
The incidence rate of SMI-V decreased to zero.

Conclusion: The developed system has the potential to strengthen community networks and reintegrate

mental health patients into the community.
Keywords: community network participation, SMI-V, surveillance and care system

Corresponding author: Sila Jirawikrankul; e-mail: plan.projectbru@gmail.com
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Abstract

Objective: To assess the effect of the training model for leadership and positive parenting on knowledge
and perceived self-efficacy in positive psychology among community leaders and parents.

Methods: This was a one-group quasi-experimental study in Surat Thani province. Community leaders and
parents of children aged 9 -15 years were purposively selected to receive a five-week online and on-site
group training program on positive psychology, human development, basic child rights, positive discipline,
and executive functions skills. The measurements included positive psychology knowledge, self-efficacy
assessment, and training satisfaction assessment. Data were analyzed using descriptive statistics, paired
t-test, and content analysis.

Results: Of 30 participants with a mean age of 44.6 + 4 years, 83.3% were female, 63.3% were community
leaders, and 36.6% were parents. The mean scores of knowledge and perceived self-efficacy on positive
psychology after the training were significantly higher than those before the training. Participants showed
a high overall satisfaction with the training and reported that it had appropriate content, was easy to
understand, and could be applied to their families and close people.

Conclusion: The training model has the potential to improve knowledge and self-efficacy in positive
psychology among community leaders and parents for taking care of the well-being of individuals in

families and communities.
Keywords: leadership, positive parenting in family, training model

Corresponding author: Jarinya Kaewsakulthong; e-mail: jarinya@bcnsurat.ac.th
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Abstract

Objective: To explore the barriers and motivation of parents in taking their children aged birth to five years
with developmental delays for developmental stimulation with the Thai Early Developmental Assessment
for Intervention (TEDA4I) from 2021 - 2022 in Health Region 1, Thailand.

Methods: This mixed-method study consisted of a retrospective analysis of the Health Data Center database
and phone interviews to collect data on developmental screening results, follow-up status, and parental
barriers and motivation regarding developmental stimulation. Data were analyzed by using descriptive
statistics, chi-square test, and Wilcoxon rank-sum test.

Results: A total of 1,061 parents agreed to participate in the study, with the majority being female (81.0%)
and 21 - 50 years old (87.9%). Most children were male (67.9%) and had at least one area of developmental
delay (76.7%). Key factors influencing attendance at the TEDA4I sessions included the child’s gender and
age, developmental status, and distance to stimulation centers. Approximately 43.6% of the participants
reported that they could not bring their children to the sessions, primarily due to perceived lack of time,
childcare expenses, and travel distance. Additionally, 23.8% of this group declined to bring their children
back to stimulation due to time-consuming and/or believing that it was unnecessary. In contrast, those able
to take their children for stimulation as appointments reasoned that their children still had developmental
delay or showed improvement from the last stimulation.

Conclusion: Travel challenges, financial constraints, and parental attitudes present significant barriers
to children’s proper developmental stimulation. An online system to monitor children in need of TEDA4I
developmental stimulation, alongside policies aimed at raising awareness of this issue, should be

implemented.
Keywords: early childhood, developmental delay, developmental stimulation, TEDA4I
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Abstract

Objective: To examine the effect of group music therapy on perceived stress among international postgraduate
students and to explore their experience of the therapy.

Methods: A mixed-method study with a quasi-experimental design was conducted at Mahidol University,
Thailand. International postgraduate students in Master’s or Doctorate programs, with self-reported stress
and without other active mental health problems, were assigned to either an intervention or a waitlist
control group. The intervention group participated in six one-hour music therapy sessions held twice a week,
while the control group received the same intervention after the study. Perceived stress was assessed using
the 10-item Perceived Stress Scale (PSS-10) pre- and post-intervention, as well as the Visual Analog Scale
for Stress (VAS-S) before and after each session. Focus group discussions were conducted to explore
participants’ experiences regarding changes in perceived stress and stressful conditions during the study.
Data were analyzed using the Wilcoxon signed ranked, Mann-Whitney U test, and inductive analysis.
Results: The PSS-10 score of the intervention group (n = 9) was significantly lower than that of the control
group (n = 9) at both baseline and post-intervention. There was no significant reduction in the PSS-10 score
within either group following the intervention. However, the VAS-S score of the intervention group showed
a significant decrease after each music therapy session compared to their respective pre-test scores.
The intervention group reported feeling more relaxed, calm, and comfortable at the end of each session.
Conclusion: Group music therapy tends to provide immediate and temporary relief from perceived stress
among postgraduate international students, supporting it as an inclusive option for mental health support

services offered by universities.

Keywords: group therapy, international student, music therapy, perceived stress, postgraduate students
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Previous knowledge: Music therapy is known to
reduce stress for various populations. However,
evidence regarding its effectiveness among
posteraduate international students remains
limited.

New knowledge: This study found that group
music therapy can provide immediate and
temporary relief from perceived stress in
posteraduate international students.
Applications: The findings support the inclusion
of music therapy as a mental health support
option in universities for reducing stress among

international postgraduate students.

Introduction

Studies have demonstrated that chronic
stress is linked to adverse health outcomes."” When
faced with threats or stressful conditions, the body
reacts to preserve the state of equilibrium by
producing stress hormones, which have a variety of
physiological and psychological effects.* The intensity
of stress arises when environmental demands are
perceived as overwhelming and detrimental to
personal well-being. Individuals can learn to manage
stress by understanding emotional boundaries and
recognizing when those boundaries are crossed.’
Talk therapy, journaling, exercise, self-talk, and deep
breathing exercises are among effective strategies
for stress reduction.” Findings have also shown the
physiological and psychological benefits of music in
alleviating stress.”

Music therapy has been shown to effectively
reduce stress and anxiety among the general

population as well as specific groups, such as

NI TFVANIRUAUsTINAlNg. 2567;32(3):261-73.

seriously ill patients.”” It is the evidence-based use
of music in a systematic way which may include
singing, instrument playing and improvisation,
songwriting, movement with music, and music
listening.’® Group music activities, where group
members perform the musical activities in
synchronization, can foster feelings of togetherness
and bonding, stimulating the production of the
endorphin and oxytocin hormones that play a role
in anti-stress response in the body.7 In addition,
qualitative findings noted the social and emotional
advantages of weekly group singing therapies for
people with Parkinson’s disease, including improved
mood and the establishment of peer relationships."

International students studying abroad have
to prepare for significant lifestyle changes to adapt
to both cultural and academic challenges in the
residing country. This includes financial management
and maintaining social ties with relatives and friends
back home while also establishing new social
networks in their new environment.””"* These
adjustments can create stressful conditions, including
separation from family, facing new responsibilities,
financial concerns, challenge of balancing between
work, study, and private life, and striving for academic
success.”" In addition, being in an unfamiliar
environment could bring social isolation, language
barriers, and experiences of racial discrimination.”
Managing these challenges can lead to psychological
burdens.***"

The significance of stress in postgraduate
students worldwide is reflected in the high
prevalence rates: 52% in postgraduate medical
students in India,'” 48.9% in the Southeastern

United States,' 55.1% in Pakistan,” and 45% in
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Gujarat University in India.”® Additionally, a study in
Malaysia reported a prevalence of 54% among
international postgraduate students.”’ One study
showed that stress levels among undergraduate and
postgraduate students were not significantly
different.”” However, postgraduate students received
less attention regarding cause and impacts of stress,
both short-term and long-term.”** Furthermore,
research on supportive programs and coping
strategies for stress among postgraduate students is
limited compared to that for undergraduates.””***
Mental health support services at colleges
and universities worldwide often provide readily
accessible counseling and consultation,” while
music therapy remains relatively scarce.” This study
aims to explore the stressful conditions experienced
by overseas postgraduate students and the potential
role of music therapy in addressing these issues.
Specifically, it seeks to examine the effects of group
music therapy on perceived stress levels among
international posteraduate students and to

understand their experience with the therapy.

Methods

Study design and setting

An embedded mixed-method study was
employed in Mahidol University International College,
Thailand, from October to December 2022. The
quantitative aspect employed a quasi-experimental
design with pre-test and post-test measures,
including a waitlist control group. The qualitative part
involved focus group interviews to gain an in-depth
understanding of the experience of the intervention

group in receiving music therapy intervention.

Participants

Participants were international postgraduate
students enrolled in Master’s or Doctorate programs
at the university. They were recruited through a social
media announcement. Volunteers were screened
based on specific inclusion criteria: 1) self-report
stress with a score of 14 or higher on the 10-item
Perceived Stress Scale (PSS-10), 2) residency in
Bangkok or its metropolitan areas, and 3) no prior
diagnosis of mental health issues by a certified
clinician. Individuals undergoing any stress-reducing
treatment at the time of the study were excluded.

Initial assessments and informed consent
were obtained before proceeding to the intervention.
Quota sampling was applied to pair participants in
the two groups based on their PSS-10 scores, age,
and gender, and additionally, their availability for the
scheduled sessions. Consistent with previous research
on effects of music therapy on mental health

outcomes, '’

the number of participants in each
group was limited to between 7 and 10 to ensure
effective group dynamics. The control group received
the music therapy intervention at a later date and
were instructed not to seek other stress-reduction
treatments during the experimental period.

Intervention

The group music therapy intervention in
this study was designed and constructed following
reporting guidelines for music-based interventions,”
which outline essential components such as intervention
theory, content, delivery schedule, facilitator
qualifications, treatment fidelity, setting, and unit of
delivery. This framework aids music therapist in

systematically planning and reporting the intervention.
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Grounded in the cognitive behavioral theory, the
intervention encouraged participants to identify and
explore their trigeering events and factors, understand
their belief systems and attitude towards those
events, reflect on their consequential emotions and
behaviors, restructure their cognition and thoughts,
and develop positive coping strategies.”

The intervention comprised six one-hour
sessions delivered twice a week, led by the researcher
under the supervision of a music therapist advisor
(Table 1).

Group singing: The group members sang
songs or melodies together while the music therapist
played musical instruments and sang with the group.
It has been shown that group singing fosters cohesive
social bonds, improve mood, and promote a sense
of social support and togetherness.”*

Music-assisted relaxation: The music
therapist adapted and prepared instrumental
compositions and conducted relaxation procedures

while the group members followed the instructions

Table 1 Intervention components

and participated in the activity. Studies indicate that
music-based relaxation can effectively reduce
perceived stress.””!

Group drumming: The music therapist led
a drumming activity in which the group members
expressed their feelings and performed freely together.
Group drumming has been shown to improve
self-awareness, emotional expressiveness, and social
skills, as well as reduce stress.”**

Songs discussion: The group members were
encouraged to project their feelings and ideas via
the lyrics of the songs and bring out potential
calming effects from favorable responses to the
lyrics.”® Previous studies indicate that song-sharing
can strengthen social bonds, help in conveying
thoughts and emotions, and boost moods through
uplifting lyrics.”**

Movement with music: The activity involved
dancing, moving freely, or moving rhythmically to
the music. Research has shown that phisical

movement to music can increase self-awareness and

Session number

Interventions

+ Relaxation through music

» Song sharing and discussion

» Relaxation through music

1and 2 « Group singing

« Drawing to music

» Movement with music
3and 4 » Group singing

+ Group drumming
5and 6 « Group singing

* Song writing

« Creating a song playlist

» Relaxation through music

NIATAUANIAUUTEINALNE. 2567;32(3):261-73.
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mindfulness while reducing negative thoughts and
emotions.”

Songwriting: The music therapist facilitated
the songwriting process by adapting the needs and
skills of the group members. Songwriting has been
shown to improve concept identification, problem-
solving skills, and coping strategies.”

Creating a song playlist: The group members
collaborated with the music therapist to select,
sequence, and discuss a playlist. This activity has
been linked to increased self-awareness, the
development of coping mechanisms, and the creation
of a self-help playlist for stress management.”’

Drawing to music listening: The group
members listened to the selected music while
drawing freely without judgment or limitation to
reflect their feelings and thoughts. Prior studies
suggest that the activity can elicit emotional expression,
reduce perceived tension, and enhance positive
emotions.””

Measurements

Stress was measured as the primary outcome
using the 10-item Perceived Stress Scale (PSS-10) for
pre and post-measurements of both the intervention
and control group and the Visual Analog Scale for
Stress (VAS-S) before and after each music session of
the intervention group. The Perceived Stress Scale is
a Likert-like questionnaire with total scores ranging
from 0 - 13 for low stress, 14 - 26 for moderate stress,
and 27 - 40 for high stress. It has a Cronbach’s alpha
of 0.78 and 0.71 based on a two-factor analysis
in university students.”” The VAS-S is a horizontal
dotted line scaling from least to most stress. It has

demonstrated good reliability and validity in measuring

Journal of Mental Health of Thailand. 2024;32(3):261-73.

perceived stress, comparable to the PSS-10 in a
correlational study.” Semi-structured focus group
interviews of both groups, each lasting about one
hour, were conducted by the researcher before and
after the intervention. The intervention group was
asked to share their experience with the group music
therapy, while the control group was asked to review
their stressors and response to stress compared with
the initial period.

Statistical analysis

For the quantitative analysis, the non-
parametric tests were applied to the PSS-10 and
VAS-S scores due to non-normal distribution. The
Wilcoxon Signed Ranked test was used to compare
the pre- post-test results within each group, while
the Mann-Whitney U test was used to compare
results between the groups. Qualitative data from
focus group interviews were analyzed using inductive
analysis.

Ethical considerations

Participants had the right to withdraw from
the study at any time without needing permission
from the researcher. At the beginning of each focus
group interview, the importance of confidentiality
and the necessity of keeping information shared
within the group private were emphasized. Verbal
consent for confidentiality was obtained from the
participants, with a request not to disclose discussion

outside the session.

Results

Twenty eligible individuals applied to participate
in the study. Two applicants voluntarily withdrew
due to scheduling conflicts that made full participation

inconvenient. The remaining eighteen participants
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9)
and a control group (n = 9), with mean ages of 29.33
(SD = 3.78) and 28.44 (SD = 4.09), respectively.

The demographic information of both groups were

were equally divided into an intervention (n =

presented in Table 2.

The mean pretest PSS-10 score of the
intervention group (mean = 19.89, SD = 11.28) was
lower than of the control group (mean = 23.44,
SD = 11.28). The mean post-test PSS-10 score of the
intervention group (mean = 17.00, SD = 11.24) was

also significantly lower than of the control group

Table 2 Demographic information of participants

(mean = 22.22, SD = 11.24). These indicate a significant
difference in pre- and post-scores between the groups
(table 3). However, the pre- and post-test T-PSS-10
scores did not show significant difference within
either group (table 4). On the other hand, the
intervention group experienced a significant decrease
in perceived stress levels as measured by the VAS-S
immediately after each music therapy session (Table 5
and Diagram 1).

Qualitative interviews revealed that

participants in the intervention group felt more

Frequency
Total Percentage
Intervention group (n =9) Control group (n = 9)
Gender
Male 6 3 9 50.0
Female 3 6 9 50.0
Age (years)
23-25 2 1 3 16.7
26 - 30 1 7 38.9
31-36 6 2 8 aa4.4
Nationality
Indonesian 5 2 7 38.9
Myanmar 1 5 6 333
American 1 0 1 5.6
Bhutanese 1 0 1 5.6
Cambodian 1 0 1 5.6
Nepali 0 1 1 5.6
Vietnamese 0 1 1 5.6
Area of Study
Pharmaceutical Science 1 a 5 27.8
Public Health Science 0 3 3 16.7
Engineering 2 1 3 16.7
Nutritional Science 2 0 2 11.1
Environmental Science 1 0 1 5.6
Human Rights Studies 1 0 1 5.6
Music Performance 1 0 1 5.6
Nursing Science 1 0 1 5.6
Science in IT 0 1 1 5.6

NIATAUANIAUUTEINALNE. 2567;32(3):261-73.
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Table 3 Mann-Whitney U test analysis comparing the stress levels between groups measured by T-PSS-10

Mean Mean rank
Mann-Whitney  Asymptotic Exact
Intervention Control Intervention Control SD . .
U test Sig. Sig.
group group group group
Pre across group 19.89 23.44 6.94 12.96 11.28 63.50 .041 .040
Post across group 17.00 22.22 6.56 12.44 11.24 67.00 .018 .019

SD = standard error

Table 4 Wilcoxon signed rank test analysis of pre-and post-stress levels within groups measured by T-PSS-10

Wilcoxon signed ranked test

N Min Max
Standard Error Asymptotic Sig.
Intervention Group 8.426 .154
Pre 9 16 29
Post 9 10 24
Control Group 7.124 .400
Pre 9 19 30
Post 9 17 26

SD = standard error

Session 1 Session 2 Session 3 Session 4 Session 5 Session 6

=@ \/AS pretest =@ \/AS pOSttest ~ ceeceeees Linear (VAS pretest) = ceeceeeee Linear (VAS posttest)

Diagram 1 Average VAS-S scores for the music therapy sessions in the intevention group

Journal of Mental Health of Thailand. 2024;32(3):261-73. 268
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Table 5 Wilcoxon signed rank test analysis of VAS-S for the music therapy sessions in the intevention group

N Mean SD p-value
Session 1 .003
Pretest 9 2.56 0.88
Posttest 9 1.11 0.33
Session 2 .008
Pretest 9 2.89 0.93
Posttest 9 1.44 0.73
Session 3 .008
Pretest 8 2.13 0.64
Posttest 8 1.25 0.46
Session 4 .004
Pretest 9 2.11 0.78
Posttest 9 1.22 0.44
Session 5 .009
Pretest 7 2.14 0.69
Posttest 7 1.29 0.49
Session 6 <.001
Pretest 9 2 0.71
Posttest 9 1 0.00

relaxed, calm, and comfortable at each session.
They also noted that the sessions fostered social
connectedness and helped develop a support
network. Many viewed the sessions as a helpful,
convenient, and accessible option for stress reduction.
Selected participant feedback included:

“..after finishing the session, | feel more
relaxed. Also, | feel happy because | get to meet
new people and do some activities...”

“For me, another part or thing that’s very
interesting or a special experience is when we listen
to another idea or another field, because in this
pandemic situation, we cannot get around with our
friends, and when we have a session with a group
like you made... it’s kind of umm... make us human
again. We try to connect within the group because
we come from different backgrounds. Thank you so
much for bringing us together.”

NIATAUANIAUUTEINALNE. 2567;32(3):261-73.

“I really enjoyed learning about other people,
especially from different countries because I’ve rarely
ever experienced that. And then after the sessions,
umm... | just generally felt better.”

“I listen to music to relax after spending
a lot of time doing assignments and all. It was good
to meet others, the rest of the friends during the
sessions.”

“For me, from my perspective, music therapy
is not only just to handle or cope with stress. So, we
can understand our feelings because when we do
music therapy, we need to really analyze our
feelings, we need to be aware of how we feel and
what are our emotions when we listen to music.
And by doing that, we are like... acknowledge our
feelings.”

In contrast, most participants in the control

group reported that their stress regarding thesis

269



Group music therapy on perceived stress among international postgraduate students

Maung J

and studies remained unchanged. A few noted
an increase in stress levels as exams deadlines
approached. However, some stated that stress related
to food and cultural adjustments had decreased as
they adapted to their new environment. Overall,
participants said that their responses to stressful
conditions remained more or less the same compared

to the pre-assessment interview.

Discussion

This study examined the effect of group music
therapy on perceived stress among international
posteraduate students. The results showed that the
intervention group experienced decreased VAS-S
scores after each session. However, after completing
six sessions, it is noted that there was no significant
reduction in the PSS-10 scores of the intervention
group compared to baseline and that of the control
group. The small sample size and incomplete matching
of participants in the intervention and control groups
could limit the statistical power, impact the pre- and
post-test scores, and introduce selection bias in the
study. Although the main results are not statistically
significant, they suggest that the group music therapy
has a favorable influence on stress, indicating immediate
and temporary benefits. These coincide with a
systematic review and meta-analysis which revealed
that even a single session of music therapy can lead
to a short-term reduction in stress levels.

Increased exposure to music therapy beyond
just one session enhances the therapy’s effectiveness
by allowing participants to build stronger bonds with
one another and with the music, producing more
fruitful results.”” for example, one study found

significant alleviation of perceived stress levels

Journal of Mental Health of Thailand. 2024;32(3):261-73.

among university students receiving total twelve
weekly relaxation music therapy sessions, while the
control group showed no significant changes in
baseline stress levels.”’ The music therapy in this study
was conducted over six sessions, based on the
participants’ availability and their willingness and
appreciation for participation. These findings, alongside
with the previous studies, suggest the need to
implement music therapy programs that extend
beyond six sessions. They also indicate the necessity
for an intervention design tailored for this population,
which should be brief yet produce long-lasting
benefits.

Thesis works, financial concerns, time
management constraints, and interpersonal issues
were among the most common stressors reported
by the participants. Their coping strategies included
listening to music, socializing with friends, engaging
in physical activities, and practicing relaxation
techniques. These findings emphasize the potential
benefits of music therapy as a stress management
strategy for overseas postgraduate students dealing
with a variety of academic and personal challenges.
The study identified several recommendations for
future research in the field of stress reduction through
music therapy. Future investigation should focus on
developing more extensive music therapy sessions
tailored specifically to the needs of international
posteraduate students to ensure lasting positive
effects. Furthermore, researchers should explore how
factors such as tempo and song selection impact
stress reduction. Incorporating these features into
music therapy sessions may improve stress reduction

outcomes for postgraduate students.
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Summary

This study highlights the potential role of
music therapy in a comprehensive approach to stress
reduction among international postgraduate
students, providing valuable insights for stress

management interventions in academic settings.
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Abstract

Objective: To share the author’s experience as a committee member in the International Classification of
Diseases (ICD), eleventh revision (ICD-11), with a focus on acute and transient psychotic disorder (ATPD) and
changes from the previous revision.

Methods: Pubmed, ThailO, and website databases were searched. The searched terms included acute,
brief, transient, psychosis, psychotic disorder, ICD-10, and ICD-11. All published materials as well as the
author’s direct experience were reviewed.

Results: The ICD is periodically revised by the World Health Organization (WHQO). The last revision was
ICD-10, which came out in 1992. In 2006, WHO started to revise the ICD-10 by appointing the International
Advisory Group (IAG) and the working groups to classify various diseases for ICD-11. The author, as a member
of the Working Group on the Classification of Psychotic Disorders (WGPD), was assigned responsibility for
ATPD. In revising ATPD, all academic materials about ATPD were reviewed. Changes of ATPD in the drafts of
ICD-11 were proposed to WGPD for discussion and approval. Later, the first draft of ICD-11 came out, then
field and a clinic-based studies were conducted to compare the utility of ICD-11 with ICD-10 in disease
diagnosis. ATPD in ICD-11 has been improved to make it easier to diagnose by replacing subtypes in ICD-10
with the episode of illness and stage of symptoms.

Conclusion: Psychiatric diagnosis is a dynamic process in which the diagnostic criteria can be changed
based on the current evidence. Thai psychiatrists and mental health professionals are encouraged to conduct
further research on ATPD across various issues which could lead to the improvement of ATPD diagnosis in

the future revisions of the ICD.

Keywords: acute and transient psychotic disorder, experience, Thai psychiatrist, World Health Organization,
ICD-11

Corresponding author: Pichet Udomratn; pudomratn7d@gmail.com
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