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Common child and adolescent psychiatric
problems in the general pediatric clinic of
Thammasat Hospital

Supara Chaopricha, M.D.*

Abstract

Objective To study the prevalence and characteristics of common child and
adolescent psychiatric problems in the general pediatric clinic of Thammasat
Hospital.

Methods One hundred and eighty five parents of children aged between
5 and 15 years old completed the Strengths and Difficulties Questionnaire
parent version (parent SDQ) and seventy seven children aged between 11 and
15 years old completed the Strengths and Difficulties Questionnaire self-report
version (self-report SDQ). By using a cut off point recommended by a previous
national survey in Thailand, the samples were classified into 3 groups: 1) normal,
2) risky, and 3) abnormal groups. Data analysis used mean and percent.

Results The prevalence of the abnormal group on the parent SDQ subscales
were emotional symptoms 15.4%, conduct problems 11.5%, hyperactivity-
inattention 21.3%, peer problems 8.8%, and the total difficulties 18.6%.
The self-report SDQ subscale scores were close to those reported by the
parents. The mean total difficulties score and the mean impact scores were
higher among boys than girls on both the parent and self-report SDQ.
Conclusion Child and adolescent psychiatric problems was 18.6-21.3% in the

general pediatric clinic. The most common problem was hyperactivity - inattention.

Key words Child and adolescent, The Strengths and Difficulties
Questionnaire (SDQ)
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Common child and adolescent psychiatric problems in the general

pediatric clinic of Thammasat Hospital.

Supara Chaopricha, M.D.
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