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ABSTRACT

Objective : To determine whether there are significant associations between caretakers’ attitude,
caretakers’ knowledge of attention deficit hyperactivity disorder (ADHD) and child patients’
compliance to take methylphenidate (MPH). Another objective was to identify any factors that
significantly associated with the compliance.

Method : A cross sectional comparative study was conducted at psychiatric out-patient unit
at Buriram hospital. The sample consisted of both child patients and their caretakers who live
with them. The participants were 180 ADHD children (<18 years old) who had been treated
with methylphenidate (MPH) in adequate doses for at least 3 months and their caretakers’.
Pill counts were used to measure patients’ compliance. Self report questionnaires were used
to assess caretakers’ attitude toward ADHD, caretakers’ knowledge of ADHD and other
participants’ demographic variables. Face to face interviews were used to assess caretakers’
insights about ADHD. Patients’ medical records were reviewed. For data analysis, logistic
regression analysis was used to determine associated factors with the compliance.

Results : The average percentage of drug compliance was 92.7 which good compliance
found 165 cases (91.7%), and poor compliance as 15 cases (8.3%). The most significantly
factors associated with patients’ compliance was “no medical side effect” (Odds ratio=10.2,
95% Cl=2.0-52.1, p=.005). Other factors associated with patients’ compliance included “take
pills once a day” (Odds ratio =5.2, 95% CI=1.5-18.6, p=.010) and “single parents” (Odds ratio
=41, 95% Cl=1.2-14.4, p=.028).

Conclusions : The caretakers’ attitude toward ADHD or their knowledge of ADHD were not
significantly associated with child patients’ compliance to take MPH. The factors significantly
associated with compliance to take MPH were “no medical side effect”, “take pill once a day”

and “single parents”.

Keywords : attitude, knowledge, caretakers, attention deficit hyperactivity disorder,

compliance, methylphenidate

Corresponding author: Wanrawee Pimratana
J Psychiatr Assoc Thailand 2016; 61(1): 15-26

16 sarsaurAudanwngwivus:indlng
UA 61 a0ui 1 UNSTAD - DUIAU 2559




Associations between Caretakers’ Aftitude, Caretakers’ Knowledge of Attention Deficit

Wanrawee Pimratana et al.

Hyperactivity Disorder (ADHD) and Child Patients’ Compliance to TakeMethylphenidate (MPH)
|

UNU

‘Emmm%g“u (Attention deficit hyperactivity
disorder, ADHD) \lulsafinutiesfigaluinansn
amandnfnyzedtadanEdue wileaes @jSﬂﬁl\‘i
LASHUAUNAULAYN A3 AdemINnaNng
2949 Diagnostic and Statistical Manual of Mental
Disorders, 4" edition (DSM-IV)* Asnugnaeslsa
aunBdulszunnufesay 3-5 lwdnialan’ lu
Uszwdlnedgnmmaugnlsaaunddulszann
Faaay 6 LAYWUNINILANIWATNENINY 3-4
win®®

Anssnunlsaaudulsenaylidaauans
dou oudvandeantina 1wy naslianug
Faslsnaunidu miﬂi"quﬁmiu%ﬁﬁmu@:
Alsaden nsldaninmn ansnmaunsduildsy
N175U929271 Food and Drug Administration (FDA)
A8 stimulant LAY atomoxetine mmﬁmwn?{ﬁmsmq
T lunsinmnannsduie psychostimulants®
TupdtnanglsaneuNaLEFsugd psychostimulants
'ag: 2 1ip Aa short acting methylphenidate @@ﬂqm%r
4-6 ‘fjllfa(llm Wae long acting methylphenidate
@@ﬂq%§10-14 Falus

[flesannlzagunsduinisdniulsauiy
Uszanaesay 60 veadnfiiuausduasiionns
ﬁi@Lﬁ@wu‘ﬂmﬂué’lmymﬂaﬁumtﬂuﬂmmé’]ﬁm
TunssnEnannERUE SN AN e R lunns
Ane e s e BRUARLERY 5 Susde

=

FlalutluentFesay 81 17 2 Hieeay 67 wax
FineFasay 52 Wintuludln 3° iinannsduniuen
aunsTiineengnaduedetiesiasas 80 Tun19inm

3 7] AiisaFanay 46°

tladeninasanmaanalunsfiuenil
fuainuang vietladaaessaianieuaziladaans
¥ ! dl o o A v k2
gunmAses doundrAnyaeminnianudnlauay
WiauaRw0dnATeInNaalsaau BAuulAaIN
nisAnEnauninfnudIanfuaaminly
nsfneaesginasesdunuinageninlunng

WnFunngsnwn O

! o a v < =
duniAuARTedUnATesid
dnwfendesiunislifuenaesdoianiduiu’ i
dnunnldipadinnsdnenizesaaniiasiiruasaes
dinasasfiuaoiuadianelunisnuanveiin
annsdunneululszmalne §aduassainsdnm
naafUANNANAUS Iz I NANT LA T ALARTES
fnmsassanrispudniuieiiadeau fuaas
adnanalunn9nuen methylphenidate 18UANANNE
Funelsclamilunsimuninunisaannsdusialyl
% o
noseaan

WO ANNANNUTIE NI ANE LA ALAR

y Y . Cd o
19951nArasTINTNANduRusIasaqaa e My
ANaaNeluNNINUENIBANANITAY

ABNTANE

nsAnsuNTATauUY cross sectional
comparative study

NANAIDEY

Lﬂui{ﬂﬂmeﬁﬁl\i@mlﬁﬂm%ﬂg‘u (anglu
Wi 18 1) AfudngunduilgFunmtadelng
Anunmerinfulsnaunadu (ADHD) AnatnamaTlag
WENUNALFTNETRNUUANNNIT09 DSM-IV wazlfFuen
methylphenidate luszaunnssneetnetion 3 e

J Psychiatr Assoc Thailand

Vol. 61 No. 1 January - March 2016




AOWAUWUSS:MIAIWSIANAUARYEVEIUNASBVNU

Jusd muwshU tazAru:

aowalnauelunisiugn methylphenidate vovlAnausdu

NUFN3ARAAN (exclusion criteria)
@ = £ = VY
1) nvraginaseslaitiusenlideya
2) ninnzeeiann
3) Hunmsasiininzuasiia (psychosis)
LASRINAN MEANEN
LLuumumuLﬁmﬁumwimzﬁmﬂﬁﬂm
WNANIBAULIENaUARE 3 A9
1. fayainlilaasdinasasuazian
2. wuugaunnannFandilafaaiulse
annsduresunases inuuasunin 10 4o lag
lﬁﬁﬂﬂﬁi@qm@udﬁgﬂﬁﬂam NFUUTHAAZ LN
[~1 1 A val =
i 2 999 Aa AvNiAAzLLUL =6 AMEliRATILLY
<6
3. LUUAALOINNAUARABITAANITAULDY
gilnasas iuuugeUnNANNIRNLATANAA LTI
10351 InAsassialsnanBdul 10 9a taelviaziwatiy
YU 1-4 NITLUALARARNTINALL UL AB TAUAR
PINLANAZLYY 224 TAUARTNALAZLUY < 24
Adl v o o U k2 o d!(
wuugeunINngIAutNn 1F A gnmunay
TafiAmNuLLunTaTelenT (content validity)
naaaulnanITMUNIUAING @81ty (experts’
review) ALY (reliability) 189AN5lsAANNS
Audu 0.78 wAaZANNINLNTRITALARLIARNND AL
vl 0.83"
NSATUIUANNANNLAND LUNITNUEN
AMUFUN1ITAANNAN AN T UNTN RN
= Qddl Y o ?:/ o A
Qa3 5N b nuiadan1ansalaanisdanmnuse
nnsmgqalaald marker warAadantesaningng
ANNHDE N1TULLT NIFALFUBIFADNITINEN LA
I iprasiodanisnisunndgadeaaanasiuaem
‘ﬂl Y o 1 = ] dl A dl
Wagan i iuLnIanguaziANUTane 1ie
WU luuanadgnuen A NReanIaae9n1sdn
ANANENDluN19N U Tae 1 EAEn TR e
Sauay 72.5 n1riulnelgiATeaiedAn1eanisLnne

= ldl G| v o o
fanuwennsailudasar 87.0 uaznstiutaadnnig
gy e o y
wnFuenadindinimuaianuissnsaiuienas
= o o v a o ] =
77.7 GududnadlndimseiuusvnFeuiay
Aun sl deyamounuaIl A NEeR LN
oraz 29.7"
AA9IUBINIANUIUERTN FREAZ AN INANLAND
TunnsfuLNTeILAazAY AD

%N19NULT = (S1uansNIEFU-S1UIULNNAUUAR)X 100

Sruauenisléiu

Lﬁmﬁuamﬁmmmqmﬁﬁmmlumsﬁu
mﬁwumiﬁ’ﬁuﬂwmjﬁmmfmﬁmnﬂdw?@whﬁ”u
Sataz 80 uariuzliasiianeetiiteandnfeuas
80 iilpsanninisinelulsadeseinfuenasniaue
Fuselald7fasaz 80" waznnsdnmeceniild
i?”ﬂ‘i:rmm%%uﬁ@wﬁﬁﬁi%@mﬁmﬁnmmmaﬁﬁL'mm
Tunnsfiuenisasay 80 s’

MsINUSIUTINTDYARAEIATIZUTEYA

wasangidelAnunIIRNAITINAIN AL
n3sunn9asesIsnluAuedlsane UL EINE LAY
(L@‘].I‘ﬁl 170032.102.3/73 ;j/uﬁ 17 W8 2556)
gadnlalszanduiusuazdniaanananadnsesiune
Tananadasuazginaseansusaaziaannis
Anwn AedesfiRiilednsaalasenilanadasia
asunluludusemdnsaunsine udeantu
filnasesmeuLLLaUINMREaTLdeyaAIEuAY
FaunnvaslspauBdu ﬂ@@"ﬂﬁluj 219351InATY
wazidn Wnalszanm 15 wnil aaniuanunng
ﬁumwm@ﬁﬂmmLﬁmﬁmmuﬁﬂ@‘imam%z%u
wazindanaduidaeniivieiiefudayanns
auanelunsiuenldnaszanns 10 widt dau
ﬁmﬂ@ﬂﬁi‘LLWV}ﬁfﬁ/\iéﬂﬂﬂi@\iLL@tLﬁﬂ ARLUVITLIN
wassdaulumendsicdulasansidaiiienan
ailpadinganrisausuaw 180 AraLIAT

18 sarsaurAudanwngwivus:indlng
UA 61 a0ui 1 UNSTAD - DUIAU 2559




Associations between Caretakers’ Attitude, Caretakers’ Knowledge of Attention Deficit

Wanrawee Pimratana et al.

Hyperactivity Disorder (ADHD) and Child Patients’ Compliance to TakeMethylphenidate (MPH)
|

anfsAsedayaniifadamnnduiug
i‘tﬂd’]dﬂ%ﬁﬂiﬁﬁl&ﬂﬁ%dﬁ’jﬂﬂm"ﬂ\‘iLL@:;‘ﬁ@‘?QVEI%w] iy
AnuasaNe NI uEN TN A EdLlE logistic
regression analysis anludsnsu SPSS version 16.0

NANISANEN

1. dayanalil

anfUnAseLazfin 180 ATBUATY WUIN
éﬂﬂmi@qﬁmmaﬁﬂ 41 1 (23-80 1) daulun)
Wunnsan (5aeay 66.1) a01UNINaNsa (Gasay
74.4) 1¢/\§lade 13.180.5 UmseLAaw (0-70,000
umaathan) aaulungiiuscadunisine

A519n 1 dayaiialilaasginases

Gazay 99.4) wazliilsanneanng (Fesaz 97.2)
(A13197 1) quuLﬁnmﬂmﬁlﬂ 9.6 (4-15 1) davluny
Wuwwease (Feeay 82.2) Tuluat1aasaly
nnsiuen (Fesay 53.9) Haqnudilaludqlsan
(good insight) Aniduieaas 65 lulsnannsdu
wUUNAN (ADHD, combine type) Andusesas 66.1
LainuT2ANINRRTTINLSL (co-morbid disease)
Andufanar 57.2 antloyayrveaineg luinoel
1UnfA (1Q290) AniluFeeas 63.3 szaziaarlunng
Snwwnnndt 1 7 Andufesas 66.1 S1utuiiesn
methylphenidate 2 axarasuAnutanay 72.8
(9797 2)

uuntayatas 47u2u (N=180) Sasaz
AHANAUSILILAN 11301 119 66.1
dan 35 19.4
alel] 36 14.4
ADTUANIA ANga/aEARIi 134 74.4
uelFremdne/agAuipen 46 25.6
NeANgegATesLnATe UszonAne 52 28.9
SoaudAnm 63 35
AWMLY 65 36.1
nataamaeguasnauluaseuain 8 137 76.1
o 43 23.9
AMiuTesnAsaslunainem Wi iun1sinm 179 99.4
Taiiusaaiunisinm 1 0.6
Tsnamatlunseunia Laildlsanneaning 175 97.2
\ulsndanain 3 1.7
dulsadnnrisaa 2 1.1

J Psychiatr Assoc Thailand 19
Vol. 61 No. 1 January - March 2016




AOWAUWUSS:MIAIWSIANAUARYEVEIUNASBVNU Jus3 WUWSAU ta:AnU:

aowalnauelunisiugn methylphenidate vovlAnausdu
T

A919% 2 dayavialilaasiin

nuuntayatas 319U (N=180) faay
LNA el 148 82.2
TN 32 17.8
NTANETB9LAN AYLNA 5 2.8
1lszanAnEnausiu 108 60
UszoudAnsmeuLans 47 26.1
JranAnEnausiu 20 1.1
nadaiAesaInnsANeN TiTuadnaiAes 97 53.9
deawms 65 36.1
lnviag 3 1.7
wauldngy 6 3.3
AR 9 5
ieutnemaefilaBey a 90 50
Tl 20 50
pgdaevReiilsaden i 118 65.6
1aifl 62 34.4
AN lalusalsa (insight) # (good insight) 117 65
4@ (poor insight) 63 35
ailnredlsnan-sdu uuﬁuwﬁuudwﬂuﬂg@ﬁq 57 31.7
widaaasl 4 2.2
AN 119 66.1
TspmeanTTinLsaN 14d 103 57.2
UNNFBINNIIFLUS 44 24.4
Fanneoa 8 4.4
Aesedu 8 44
iTymnnedudae 5 2.8
T3 12 6.7
szduantloyaumeain (1Q) ni (1Q290) 114 63.3
antloyou (1Q80-89) 31 17.2
aptloynynA Uy (1Q70-79) 27 15
UnnFaaneasileynn (1Q<70) 8 4.4
sraz1Ia lUN1TFNEN Haendn 1 1 61 33.9
unnan 11 119 66.1
Srunuiipeniifusedy Au 1 Afasiadu 37 20.6
Aiu 2 Afasedy 131 72.8
Auannndn 2 afasedy 12 6.7
2. AnuaNanalun1Iniuen 165 eAnuFeaay 91.7 fuenliasinguaswiu 15

ANANUIUBNANGIATPNANBATIINA 180978 PeRauEesas 8.3

v
o

WULNERIFREaTANNANLAND LUN1INUEITRAN 3. AnNiuaziAuARngaiulsnaNIFAuTEN
annsAueae 92.7 wiluilu Auenadnawe (Gnsfessr  dilnases
ANaNLaNelunueNliANdN3eay 80) A1u0L

20 sarsaurAudanwngwivus:indlng
UA 61 a0ui 1 UNSTAD - DUIAU 2559




Associations between Caretakers’ Attitude, Caretakers’ Knowledge of Attention Deficit

Wanrawee Pimratana et al.

Hyperactivity Disorder (ADHD) and Child Patients’ Compliance to TakeMethylphenidate (MPH)
|

mwﬁfmwL%”L@‘Eimm“ﬁéﬁy’ummr;iﬂnmm
Ariadenihi 7.841.5 (min-max=2-10) wikfluaanuia
165 318 AnlduFesar 91.7 Anlain 15 318
Anlufanay 8.3 Lm@@mmmmqum’]mmmmﬂ@
Renfulsaaunsduiusadaudanudn 4 ﬂmmmw
mﬂnmfmmuimﬂmmmnmmmfa d0 3 naunay
m@m”lum u\ﬂmm‘m WALNIN mmuiu Wuszidey
LAY °nfa 9 mw’lmnmiimmﬁmu azgagliian
aunFduilennisatu Az LUUANYNABSBLAY
98 mummmmﬂnmmmauiumnmmmnmmm
o 8 inTiiulsaauniduy Lmimﬂmmuumw

Lﬁﬂ@ﬁi%ﬁmammwﬁmmuuummgnéf@ﬁ@ﬂm
55 (mm‘ﬁl 3) 3 .
WiauasalsnansduaesdinasesAians
Wy 32.743.5 (min-max=21-40) wuaiuiruaf
\Tauan 176 918 AelduFesaz 97.8 NAUARLTIAL
4 918l ﬁmﬂu?@ﬂ@y 2.2 \ilafiansanviruniisalsn
amﬁﬁum@\mﬂﬂm@\uﬂmm&n@Lmemwwim
A LLuumﬂmmﬂ@ fio7 4 Hofnaudduring Anas
1®?UiWQQ@L°ﬁuL®EQﬂUL®ﬂ@u ﬂmﬂm@ﬂm 91.7 4ol
m@mimm:uuuu@ﬂwqm@ foft 3 1FnauBdu il

wnaingaanfluiesay 66.2 (AN3197 4)

ﬂ’\‘a"N'ﬂ 3 ﬂQﬂNi‘ﬂQWNL"HWI@Lﬂ‘EI'Jﬂ‘LII‘J‘ﬂ@N’] ﬁu‘ﬂ’ﬂ\iéﬂﬂﬂﬁ'@\i

TN Fauaz
1. Tspanngdu iinannnisidesg i ldwanzanteswaus 59
2. dinAlulspaansdu sananaseunaRliduszdey duauuane 66
3. inaunadu snaglaitie delaifad waunsn veulaiiusadley 98
4. Fnanunsniiginsvimbiesuninseiuldidueamnulilddulseaniduetnauiven 74
5. inaunadu Shannanadudedila 87
6. uinTiflulspaansdu Lﬁ@?mﬂuiﬂjuﬁmm@m@ﬁ%nmmﬂwﬁﬂmm 70
7. Enidhilsngansdu zhusl,maimﬂmn‘imﬁié’m 81
8. infhilsnau-adu Lﬁ'@‘imLﬂuﬁﬂg’uﬁmmL?Q'ngqﬁ%ﬁmwmwﬁm 55
9. enildsnmlsnau-adu aztan [idnasBdutennisitu 98
10. NI9ARIUINABN 11U “Lﬁﬁﬁmu?isguﬁﬂumu azgendnaunaduldunn 93

5
AseR 4 iruaRselsaanaduesdiinases

TaAuN Fauaz
1. naunsdulantloyynUn® anunswmunls 86.75
2. lipawninaunsdudinluildausaluianssudenuialy 84.50
3. inaunadu Sniduindiies 66.25
4. dewdinauaduing finaslifumeiauaaaiudinau 91.75
5. inaaBdu FesdaviesunsGeuiaudufis 87.25
6. ﬂ'ﬁﬁﬂﬁlﬁﬂ@m?z%uﬂﬁﬁﬁmmgiuﬁﬂ‘u pPasldaEadine 77.50
7. Anavanideanisienludnaunadu 77.75
8. Lﬁﬂqmﬂu‘iimm'ﬁ%uwgLLﬂiﬁﬂLﬂuﬂuﬁ@mm:mﬂ 86.50
9. i lspanBdUTNA RN IAT 78.00
10. lidnilugasinelsnaansduily Lwmz‘Em%uLﬁm;Tﬂ%mﬁsnummimﬂLLﬁq 81.75

J Psychiatr Assoc Thailand 91
Vol. 61 No. 1 January - March 2016




AOWAUWUSS:MIAIWSIANAUARYEVEIUNASBVNU

Jusd muwshU tazAru:

aowalnauelunisiugn methylphenidate vovlAnausdu
T

a

4. AAsziANandNe lun1sANeN ALY

ladeinendas

4 e dd e e .
Wegiladeiinendesiunnuainanelunis
Auen Tnawilannsfivgniu 2 ngu Aa nummmmu@
Lm.v”l,mmmm wmmmmmmmﬂmnmnu
Tmmmmummmﬂnm@wm fuaseiuengingue
151 718 (Fagay 83.9) fuarefualuatiiiaue

14 918 (Feraz 7.8) Anufardnlaneaiulsn

¥

mm’“ﬁé%m@ﬁﬂﬂmmﬁisiﬁﬁN@[;i@miﬁummjﬁmm
14978 (Gauaz 7.8) ﬂumimmmm 1918 (Faeas
0.5) memimﬁ‘wﬁummm‘immmmﬁ’mmmﬂnmfm
wmf];ﬂﬂnmmmwﬁuﬂmmmnm@mLmnﬂu
gnaginigue 161 e (5p8az 89.5) HuamanueN
laasinane 15 918 (Feraz 8.3) finpsesiiiviruad
Feauinaredniugngsingue 4 28 (asaz 2.2)
(AN3197 5)

A15199 5 Tladainaadasiuanainanalun1sniuen

ilaqe fuundayatan AnuaNanalunisiuen
qiana Taigsiana
NUIU(5RERE) NUIU(RERE)
Anuianndnlafeaiulsraunsdusesdinases ANNER 151(83.9) 14(7.8)
3 AN LR 14(7.8) 1(0.5)
irunmsalanannBdueenAse NAUARTILIN 161(89.5) 15(8.3)
PALARTIAL 4(2.2) 0(0)
masAnEgegadinases doaniniBgyonms 104(57.8) 11(6.1)
1Boyoyrszaull 61(33.9) 4(2.2)
AMNENAUTALLAN daungan 140(77.8) 14(7.8)
BTl 25(13.9) 1(0.5)
ADUNINANIA @Ni’&/ﬂﬂmﬂﬂu 125(69.5) 9(5)
umiwmmﬂ/@mumm 40(22.2) 6(3.3)
Haulunsaumindosgualin B 126(70) 11(6.1)
148 39(21.7) 4(2.2)
AHEIAER LN NI Wiugae 164(91.1) 15(8.3)
Tadisisiae 1(0.6) 0(0)
dszdRnainuleanisanagesgiinases g 5(2.8) 0(0)
aidl 160(88.9) 15(8.3)
2YLRIUAN <127 149(82.8) 11(6.1)
>121] 16(8.9) 4(2.2)
IWALRILAN ggl 135(75) 13(7.2)
N 30(16.7) 2(1.1)
AN9ANELAN @uum/ﬂi”nuﬂnm 148(82.2) 12(6.7)
TsemAnm 17(9.4) 3(1.7)
uadalAeaannIsiuen Tuadnaideg 81(45) 2(1.1)
laifadnaideg 84(46.7) 13(7.2)
iNeudaeaaileBen ﬁl,ﬁﬂlmqﬂ 85(47.2) 5(2.8)
Laifliflaudan 80(44.4) 10(5.6)
AgTaLReNlsaGew ﬁﬂgﬂﬁm 111(61.7) 7(3.9)
lailiagdnn 54(30) 8(4.4)
Audnlalsn(insight) #(good insight) 109(60.6) 8(4.4)
§ i@ (poor insight) 56(31.1) 7(3.9)
FRAURIANITAY yuiunduawtueyladfuas 162(90) 14(7.8)
LLILNAN
LULNeADE 3(1.7) 1(0.5)
{spnnsammannusanlugn 0 67(37.2) 10(5.6)
1 98(54.4) 5(2.8)
syavanilynn (1Q) 1Jn# (1Q=90) 104(57.8) 10(5.5)
ANdnaeiLaas (1Q<90) 61(33.9) 5(2.8)
szazinan lun3inE Tiasndni ﬂd 55(30.6) 6(3.3)
. wnnd 11 110(61.1) 9(5)
SnuauiasnAnuluy 1 5u 1 pfaredy 31(17.2) 6(3.3)
1INNGN 1 ATIRANY 134(74.5) 9(5)

99 sarsaurAudanwngwivus:indlng
UA 61 a0ui 1 UNSTAD - DUIAU 2559




Associations between Caretakers’ Aftitude, Caretakers’ Knowledge of Attention Deficit

Wanrawee Pimratana et al.

Hyperactivity Disorder (ADHD) and Child Patients’ Compliance to TakeMethylphenidate (MPH)
|

AINAN3197 6 1iBRLATNZH logistic regression
analysis WU TadeNinafaANaNLdNaFAaNIT
Auenlwinaunduninngana nsldinanadng
LALNANNEN BRI LALA NN9ALENTATIFARTY LAY
TANNNTANALAEIANANAY Tasnwudn sl

£ al o val a c:
N9l ALNA NN IR laN1aNueNdNN L @N LT 1
10WiNRLANNIAANAT19LAEN (Odds ratio=10.2,

95% Cl=2.0-52.1, p=0.005) nfifuen 1 Assrady
flenafugnadanely 5.2 whasudniauen
NN 1 ASasiasy (Odds ratio =5.2, 95% Cl=1.5-
18.6, p=0.010) AUBNTITAN WNTANLALAWAES
azfiugnasinanandndniden N1IA0EAaEfU 4
i1 (Odds ratio =4.1, 95% Cl=1.2-14.4, p=0.028)

A15199 6 NN9AATZFTIRRENNkAReANNANLANEABN1TTUENGRE logistic regression analysis

o 95%Cl

fawils B S.E. Wald Df p-value Odd
lower upper
AsldifianadnaAesannen 2.323 832 7.800 1 .005 10.205  1.999 52.091
nN9NUEN 1 ATIARTY 1.655 646 6.561 1 .010 5.231 1.475 18.553
TAINIAALLRLA 1.411 641 4.842 1 028 4.099 1.167 14.400

a L4
91971

mﬂfﬁqmuﬂ@uﬁq@mq%\mm 180 ATALIATY
nudrsnmfanazauadnaalumsivenlngieds
wihfu 92.7 Weleufunsdnmreuuiinaanwd

v '
=

wnannAunNueiL 5 Jusedilanilutlusn U9 2
war 3 Aasar 81, 67 uar 52° AnaNNBAUNNULN
asnanalunisinm 3 1 divesdenas 46° Tunns
Anstwudndaonuaiianalunisiugininndn
Anflunisiugnadanalullusnferay 90.2
wnngn 1 JAuenadnanefesas 92.4 (Wesain
Y v a0 o A oy o o o
fiddaneddedmaanaingiaaiinaianisine
siaitlaslutdaesraznamiluasiudayaananadnas
nadnslasanialunislidayalaelulifiudeya
AINANANTBAUNNINTANIMINI9TNEN
= A . o v o

NN uNINLdINsIiAuf ey
Tsnannsdunuginasasuazanuiinlunisinm
1995 UnAsasliunuinatraninlunisidnfunis
" dowirunRvesginaseaneniulsnanddu

ARUNUING NN ULAEI Y TAUARNRN AN

1
a ¥

Nendaaiunisldiuen Tawn “n135nunlsnannsdu
d‘ k2 dd‘ A Y o o y o« £ 4
nlananngananisliA LUz “dugaunigli
ALUETNNINNGINITAREN I UNNTF NN TeAANN T AW

« 2 R 1 dl Yas a Y = £ = Adl 1
WAz “DuFANINeN N AN BAURNAd AT
d"12 = o = Z’/ dﬂl dl a o
772 WReueuiunisAnenAsiliieiansauntlads
Z’/ % o a £ £ k2 Il [l v
WAuuasiruaRresdinAsasdauLAaL sl HR
ANANTUSALANAN AN TuNsTiueN HiUnAses
o . v da v X
HAonuiAuARLazANTa luAzLUWRANIN 9T
Wegannausnnnissneaslainisesuneizeslsn
WATNITALALATHUHUANUAINFLANYNINY 91T

U o Y o U < a ://
nRaaladntasaniseusngnAsesANaNITAY
wazn1stiungAnssuat1esieiiiaaiunat 3 O
ANNANTNN 3 BAT 4 LHaRAITUIRINTT Bt B
PRIUULABLNNDDIANTA M TR e uTn
anndduresinasesnlaazuuueasdasngn
3 SN Heail

J Psychiatr Assoc Thailand 93
Vol. 61 No. 1 January - March 2016




AOWAUWUSS:MIAIWSIANAUARYEVEIUNASBVNU

Jusd muwshU tazAru:

aowalnauelunisiugn methylphenidate vovlAnausdu
T

' =

1. waniidulsnansdu Walmdudugul
AHIALNATIA AR anFa (Faaay 55)
2. TapannBdu AaNNIsdeag i lianzas
gaanany (5eaay 59)
[~ dl [~ a ¢ o/ o
3. winnflulsnannddu dnuianaseuAia
Mdiflussiiiou duawjuany (Fasas 66)
dnuiiunssialsnan sduesdinasasnls
s o A o o o X
AzuLMeAtToaNgn 3 AuALWIN HA
1. winann3du dndwaniiea (Fesay
66.25)
2. mavlidnansdulfriRnmngssay
As LAt aalne (Fasay 77.50)
3. AsuanasanIsldanlulAnannsdu
(Gazaz 77.75)
Fududeyaiidulsclagiiaanisinll
Fudgenisliauuztunfinasesnaainlid
¥ ede e
ANuATAUARTIASBLANsaTL
doutladedur Niuasieauananelunig
a = o d‘ o o A
Auen 1 3 fladedndny Ae

'
k7

a = [~ v aa
nsldnanadnadesane Wuiadeni
4 N I
HANNTAAlWNANEY e UALNSANEINIL
U nuIlanalndAeaiun1AN I AR UUTIN NN
Y Y a \ - |
JdnHuat1aAsananlariy ansnaiilasullag
o a s - 4 -
WAMIA FAF wazyadnnniasuldainits
auifutladannnlinuenluasinaue
2. n13nuen 1 afameduduiladauiinag
FRIAIN Lmﬂmmﬂnmwmwmmﬁﬁum@ﬂqm
gnasiinnusafiedlunisfiugnunnndnenaunadu
@@nqm%ﬁummﬁu 3 nasadu"
- o4 A oA .
3. JAN1IAALRLALHBIsUALANIANE
C o X e d o~ X
AsuntiniAnudnluaseuaFNdluda1/ansaniaes
wanwarAsaUATgUinfaziauadanalung

AULNNINNINTULAIFTL

dautladedu lunisAnmiiunidug
Tauntladefaaiudainies i angdeaiuilade
i lnuegnasdiane douanguiniduiladaninli

S8 W ANEIN AU NANLANBNIN

Auenldadnane
118° giaveslsnantsAuMduLuUTway Tu
(hyperactive) WAzl LILINAN (combine type) tutladt)

9,19 s o 2
NNTRNaZENINdaulng

annldnuenldasinane
RINZRBABAU (oppositional defiant disorder,
ODD)

Tdasinaneuiy

Wuiailadanialdfveiaianauas
89,19 S
nareiugiaaiinseyana
Aeafunnsyfuen neUFunginssu nslinguivaw
4 o agm : &
pottaEiae azvinliiunaN aNanInau® dou
NNENNARNTIBIEALA' ANNLATATANTLYE
daua n1sliaanadasiulunisiaesg n1aiaesluy
UnflasiarivAusnnawiull Tdiasaumiaiuayu
nsldidfdnRusiuluasauaia nsitioymlutiu
Mway Aounsiiuiladeivinldnuen liadaue
Tuilszwalnadnisdneifeaiuniasduaiives
HaualAnasnsdunudndesas 34.7 299819ALAN
ansAUNN1TARIR A NANAUT U3 T NN
PDIANTININNGN 12 1A ULAZHANTUNTWANTAULIL
"y = DS
weiravizandne
Aa{10 A (Limitations)
§ L X <
1. nsAne AT uNNANEILLL cross
. . o 39
sectional comparative study dezananldAnm
: v oy . .
dlunguananadmnsnldaiuainslalunisdniaan
winti I ldnguiinasesuaziinaunsdunumanig
o Z’/ o v o L dIQ ] f-: =
Fnwvieunasinliauoudilesniuenldadaned
[ £ 1 3| a vy 1 %
nuauteandianuiuasuazldideyaliasudou
< L X p
2. nsAnmaatiduntsAnetani ey
pAtNAAVE s UL NN N3l dene
FasfansananAEnzanluLsasiusell

24 sarsaurAudanwngwivus:indlng
UA 61 a0ui 1 UNSTAD - DUIAU 2559




Associations between Caretakers’ Aftitude, Caretakers’ Knowledge of Attention Deficit \Wanrawee Pimratana et al.
Hyperactivity Disorder (ADHD) and Child Patients’ Compliance to TakeMethylphenidate (MPH)

L4
ADLAURDLLUS

1. daseanimanudayanNdN g1y
Wnanadunnuenasanauas llasinanasiavun
a1aseslfun1sAneuuuy cohort study

= = A A ~ P

2. AnsinsAnEnluunaw) el Faumey

fudng

a9
v o a U 1l
panFuaviiAuafaesnasasluinoiu
FunusiumNan AN lunN1TAEN I ANAN AU
dnutladenanuduiusiuANadanalunisAy
ENUBIANANTAUAD “NT LN ANATLALNANEN”

“NN9ALENT ASIFDSU AT “TA/NNTANLALINLAN”

nanssulszna

FIAEIRUDLANS 9A.NDY.G297040 BIOUNIALNANG
fliAEnEnemAds anugRnn Aadad lifuusi
FevsuifuAduuazadn AUNINNE 2TsAan dniu
L.Lu‘umumumwiumﬁﬂumﬁmmLﬁnam%z%u
ndansuazduiihieatinindlalsmenunay3sud
yvinufidasmielunnsdszaduiusuaziudeys
inlaunsninaddalidiagans

Reference

1. Martin A, Volkmar FR, Lewis M. Lewis’s Child
and Adolescent Psychiatry: A Comprehensive
Textbook. Lippincott Williams & Wilkins; 2007:
430-58.

2. American Psychiatric Association. Diagnostic
and statistical manual of mental disorders:
DSM-IV-TR. 4th ed. Washington, DC: American
Psychiatric Association; 2004:63-5.

Child and Adolescent Psychiatric Society of
Thailand. Textbook of child and adolescent
psychiatrists. 2" edition. Bangkok: Child and
adolescent Psychiatric Society of Thailand;
2007:118-29.

Trangkasombat U. Clinical Characteristics
of ADHD in Thai Children. J Med AssocThai
2011; 91:1894.

Benjasuwantep B, Ruangdaraganon N,
Visudhiphan P. Prevalence and clinical
characteristics of attention deficit hyperactivity
disorder among primary school students in
Bangkok. J Med Assoc Thai 2002; 85(Suppl
4):51232-40.

Pliszka S. Practice parameter for the assessment
and treatment of children and adolescents with
attention-deficit/hyperactivity disorder. J Am Acad
Child Adolesc Psychiat 2007; 46:894-921.
Biederman J, Mick E, Faraone SV.
Age-dependent decline of symptoms of
attention deficit hyperactivity disorder: impact
of remission definition and symptom type. Am
J Psychiat 2000; 157:816-8.

Thiruchelvam D, Charach A, Schachar RJ.
Moderators and Mediators of Long-Term
Adherence to Stimulant Treatment in Children
With ADHD. J Am Acad Child Adolesc
Psychiat 2001; 40:922-8.

Atzori P, Usala T, Carucci S, Danjou F, Zuddas
A. Predictive variables for persistent use and
compliance of immediate-release methylphe-
nidate: a 36-month naturalistic study. J Child
Adolesc Psychopharmacol 2009; 19:673-81.

J Psychiatr Assoc Thailand 05
Vol. 61 No. 1 January - March 2016




AOWAUWUSS:MIAIWSIANAUARYEVEIUNASBVNU

aowalnauelunisiugn methylphenidate vovlAnausdu
T

10.

11.

12.

13.

14.

15.

Chacko A, Newcorn JH, Feirsen N, Uderman
JZ. Improving medication adherence in chronic
pediatric health conditions: a focus on ADHD
in youth. Curr Pharm Des 2010; 16:2416-23.
Corkum P, Rimer P, Schachar R. Parental
knowledge of attention-deficit hyperactivity
disorder and opinions of treatment options:
impact on enrollment and adherence to a
12-month treatment trial. Can J Psychiat 1999;
44:1043-8.

Toomey SL, Sox CM, Rusinak D, Finkelstein JA.
Why do children with ADHD discontinue their
medication? Clin Pediatr (Phila) 2012; 51:763-9.
Wachiradilok P, Mueangkhwa M, Thiamsaeng
T. Effectiveness of parent training program
for children with attention-deficit/hyperactivity
disorder. Journal of Mental Health of Thailand
2009; 17:77-90.

Paes AH, Bakker A, Soe-Agnie CJ. Measurement
of patient compliance. Pharm World Sci 1998;
20:73-7.

Karve S, Cleves MA, Helm M, Hudson TJ, West
DS, Martin BC. Good and poor adherence:
optimal cut-point for adherence measures
using administrative claims data. Curr Med
Res Opin 2009; 25:2303-10.

16.

17.

18.

19.

20.

Jusd muwshU tazAru:

Palli SR, Kamble PS, Chen H, Aparasu RR.
Persistence of stimulants in children and
adolescents with attention-deficit/hyperactivity
disorder. J Child Adolesc Psychopharmacol
2012; 22(2):139-48.

Swanson J. Compliance with Stimulants for
Attention-Deficit/ Hyperactivity Disorder:
Issues and Approaches for Improvement. CNS
Drugs 2003; 17:117-31.

Gau SSF, Shen H-Y, Chou M-C, Tang C-S, Chiu
Y-N, Gau C-S. Determinants of adherence
to methylphenidate and the impact of poor
adherence on maternal and family measures.
J Child Adolesc Psychopharmacol 2006;
16:286-97.

Chazan R, Borowski C, Pianca T, Ludwig H,
Rohde LA, Polanczyk G. Do phenotypic
characteristics, parental psychopathology,
family functioning, and environmental stressors
have a role in the response to methylphenidate
in children with attention-deficit/hyperactivity
disorder? A naturalistic study from a
developing country. J Clin Psychopharmacol
2011; 31:309-17.

Puttisri S, Punpanivh P, Pantungtong T,
Sungprasit M. A depression in mother of
children with ADHD. Journal of the Psychiatric
Association of Thailand 2006; 51:213-23.

%6 sarsaurAudanwngwivus:indlng
UA 61 a0ui 1 UNSTAD - DUIAU 2559




