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ABSTRACT

Objective : To compare the effectiveness of group mindfulness-based cognitive therapy
(MBCT), psychoeducation and usual care for reducing mild to moderate depressive symptoms
in primary caregivers of children with ADHD.

Methods : Main caretakers of children diagnosed with ADHD who visited psychiatric outpatient
department, Queen Sirikit National Institute of Child Health between 1 November 2019 to 31
October 2020 were enrolled if their Hamilton Rating Scale for Depression (HRSD) scores were
lower than the cut-off point indicating severe depression (HRSD<17). They were purposive
sampled to group-based MBCT (3-hour, one session) or group psychoeducation (1 hour) or
as usual care. HRSD were used for assessing the degree of depressive symptoms whereas
the severity of ADHD symptoms in their child were measured by Swanson, Nolan and Pelham
Questionnaire (SNAP-1V) before and at one month after the group session.

Results : Participants were randomized sampling into a MBCT groups (n=20), psychoeducation
groups (n=20) and treatment as usual care (n=21). The mean score of HRSD in MBCT group
were declined significantly from 8.20 + 4.69 to 5.60 * 4.88 (p=0.004, d=0.74) at one month
after the intervention, as well as the mean HRSD score of participants in as usual care (p=0.038,
d=0.49). There was no significant change in HRSD score of participants in psychoeducation
group. Likewise, there was no significant change in SNAP-IV score of ADHD symptoms reported
by participants in all three groups.

Conclusion : One session of mindfulness-based cognitive therapy is an effective targeted

intervention to reduce depressive symptoms in caretakers of children with ADHD.

Keywords : attention deficit disorder with hyperactivity, depression, caregivers, mindfulness,

cognitive behavioral therapy
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A15197 1 dayanuguzesguaiinanisdu (se)
MBCT AUNIWARANEN auailns p-value
(n=20) (n=20) (n=21)
ANUIU  SRUAT AU SAURT AU SRUAT
TN 0.136
U999 1 5.0 2 10.0 0 0
Aane 8 40.0 7 35.0 8 38.1
\nNEAsNI 0 0 0 0 1 48
Fudneinld 2 10.0 5 25.0 7 33.3
NUNIULTEN 7 35.0 1 5.0 1 4.8
Taildidsenavandn 1 5.0 1 5.0 2 9.5
au 1 5.0 4 20.0 2 9.5
sqela (unal) 0.984
<50,000 6 30.0 7 35.0 6 28.6
50,000-100,000 8 40.0 6 30.0 9 429
100,001-200,000 4 20.0 4 20.0 3 14.3
200,001-500,000 2 10.0 3 15.0 3 14.3
Tepdseansmn 0.006*
13ifilsatlszansin 17 85.0 8 40.0 16 76.2
A usulalings 2 10.0 6 30.0 1 48 0.080
N9 0 0 5 25.0 0 0 0.005*
lasiuluiaangs 0 0 3 15.0 0 0 0.063
A 3 15.0 4 20.0 4 19.0 1.00
A9199 2 1ayATaRANANIEAULATN19TNEN
MBCT FUNNWARANEN auailng p-value
(n=20) (n=20) (n=21)
ANTUIU SAERT ANUIU  SRLAT AU SRURE
VWAARILAN 0.919
WS 4 20.0 3 15.0 5 23.8
7] 16 800 17 85.0 16 762
TsAsau 0.052
-ldg 18 900 15 75.0 12 5741
- ‘%@mﬁwi@ﬁm (Oppositional defiant disorder: ODD) 2 10.0 1 5.0 1 4.8 0.839
- TﬁUﬂWiﬂ\Wﬁ\iﬂWi‘G‘ﬁlu%{ 0.131
(Specific learning disorder: SLD) ! 5.0 3 150 6 28.6
‘éul 1 5.0 2 10.0 3 143 0.863
angnlasumsitase (1) 0.629
4-5 4 20.0 1 5.0 2 9.5
6-7 7 350 10 50.0 9 429
8-9 8 40.0 6 30.0 6 28.6
10-11 1 5.0 3 15.0 4 19.0
Mean+SD. 7.05+ 1.68 7.70+ 1.69 7.86+ 1.98

nssnmlagnisdsungsn ¢indinasaslunisdsu -
siwlagnmlivmgdnsuadindinaredumatdy 0 g0 5 g
WOANTINLAN (Behavior therapy+ Parent management training)

NN9SNEAQSIEN
- Short-acting methylphenidate 17 85.0 18 90.0 21 100 0.188
- Long-acting methylphenidate 1 5.0 3 15.0 0 0 0.117
- Risperidone 1 5.0 2 10.0 0 0 0.311
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RenTlenAzL LR RNIE R A AN
nAaaL Thai HRSD MauN1INARSTIAIUAATNEN
wuIn ldumneneiis LN@Lﬂ?‘EIUWlEIUﬂ”LLuuLQ@?;Iﬂ’]Q”
Fe¥n Thai HRSD nglunsazngunounasna
NARDI 1 Lm@uwmm@w”lmumimﬂ@umum
m’mmmmﬂmiﬁﬂmmmmﬂuwuﬂﬁu (MBCT)
Hazuul anasataliludAyneaia (p=0.004)
TaeiAnAZLLLIRANARAY 2.60 AZLUL (47N 8.20 +

4,60 e 5.60 £ 4.88) uaz NgNTAFLNTQUALLL
Unfialufidasuuuieduanasedneiilodndnyme
ADRALTILAERY (p=0.038) TAEANAZLUILAAT AR
2.48 AZLUU (37N 10.14 + 3.69 WA 7.67 + 5. 19)
daungailéugenmanAneazuuLadtieuaz
um”LuwummLLmnmq@mwuammymmnm
(mm\‘i‘ﬁ' 3, g‘ﬂ‘ﬁ 2)

A15199 3 WFILITEUAZWILLAAY Thai HRSD Neau-mainnimaasdtedusazngs

Thai HRSD a1 Thai HRSD %4 Difference Cohen’s d p-value

Mean = SD. Mean = SD. Mean = SD.
MBCT 820 * 4.69 560 £ 4.88 260 * 3.53 0.737 0.004*
Psychoeducation 790 =+ 4.76 7.65 £ 574 0.25 * 554 0.045 0.842
As usual care 10.14 £ 3.69 7.67 * 519 248 * 511 0.485 0.038*
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51 2 nemifFeuifiauaziuWaae Thai HRSD aw-1AY H1NNNINAKEIIaaLARTNEN

AZLUUANBAUIRREUBINITNANBILEANGN

! , . o A ~ o
WU AN AN AL AT AL F e s UTEAUAINNT
TspaunsdurefinaInnIssziinaesguanan

wazndInInaasanelulsazngu wudnladuansn
4 (A13197 4)

EI’I‘J"N'ﬂ 4 Lﬂ?‘ﬂﬂL‘l’]ﬁU@Wﬂ’]ﬁ‘ﬂ'ﬂ\‘iL@ﬂ@Nq zm FTUINNDU LATUAY mﬂumjm

SNAP-IV nau SNAP-IV #1494 Difference p-value
Mean = SD. Mean = SD. Mean == SD.
MBCT 4290 * 11.81 40.35 * 15.64 2,55 * 15.01 0.457
Psychoeducation 39.60 + 16.08 35.85 * 15.51 3.75 * 1554 0.294
As usual care 41.62 £ 11.15 38.19 + 13.31 3.43 £ 11.72 0.195
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ANNHANITNARBINULI NN NL1TR
AYARLLUTUNNSENGR (MBCT) dwistdguandn
1R9LANENNBAUINNINAARINTTNLAE L iNAsRRRIY
213 1 iheuadnsildidrAnmieaia dnasuntu
naNe (d=0.74) dounisguanuuinanaliaiuisnan
a st lAudsRnnINeINg 1 nauat1eilil
ANATYNNADR NusaunAlantes (d=0.49) Laliwy
dmsliiguninananmazaiusnaneInsuaiale
at e lTd 1 AN ADAMAIRARINAINTT 1 Lhau

a 4
A1t

HANNIANHINLIN NN9YNNgNTINTAAINAR
uuwmmmaﬂnm (MBCT) & 5ugnuananans
LmnmmﬁaummmmmmmuLmﬂwmmmu
81013 1 iaveesiliudAnmaia senndesiy
n1gAne lusANlszimAnauut iR lANN1sANEN
'Vlm@ﬂxiLLUU@'NLLQZﬁﬂ@'NﬁQU@N (randomized
control trial : RCT) ftsz@nsuanistintdnaauan
uuﬁuﬁﬁum?ﬂﬂma (mindfulness-based cognitive
therapy : MBCT) W@mmiﬁnm WUINAINNT0AR
amanisnauniudnludialsndumild" uaz
flafinnsAnee89 Chiesa wazAnuz' 1ull A.A. 2015
WU91 MBCT uﬂivmﬁmwmu@mﬁ n1sliganIn
ARANE (psychoeducatlon mlumummmm?
TAF daeiNAININTRRLazIzAUAR Tudilae
‘Eimmmemm”l,umﬂmwmanmmmmmsﬁmmw
wwaq anduludssinalnalnisAnenaes
Hansudewechakul kazmne'? WunnsAnEingas
ﬁqﬂivamﬁmwmm MBCT Tun13anan1suAs0 i
mmmmﬂmﬂuimmmmu wudmsinnguiine
mwmmmmnwﬂnammLflu‘wuﬁm 1 ALY
3 dalug uﬂi”@mﬁmwlummﬂmmmuLmﬂum
mmmﬂmﬂu‘immmmﬂm

MBCT ”Lwanmmmwlnmmam ATTMIND
mmmmu@ummmmuiuum@wnmv HANFULAY
mmmmmmuu‘lmimmmumw?@ium faufy
wannM9LNTanIeAINAR UFiasunisuunsu
AIuAANI9aL dullgainisduiaii" LL@”ﬁﬂﬁ
mmma‘mﬂmmmmmm mnmmﬂmmumﬂu

am%%ﬁmLL@”Lﬁm%mm”lu'h'mﬁm?qLL‘VT
(meta-awareness)’® Tagla NN sANEINUNIY
2990UNTINENUTUIZULURY van der Velden Laz
A 1wl A.A. 2015ﬁx‘1ﬂﬂ1ﬂﬂ'ﬂ\1 MBCT Tunnsfnen
mq:mmﬁumLﬂuﬁﬁwgaim%Lﬂ%’w W31 MBCT
Fusiusiu seAuaRRNTY (mindfulness) AANNAR
NUNHUANAY (rumination) ANNNARNIARAAS N1TN
meywiamumqmﬁu waziszAL meta-awareness
AN SdenARaNAE AN
Auiunanisliguninananenlunisdnen
muﬂ,u‘wmwvmmimmmmmum‘mimamqm
dednAtynealiavdsinaIneInig 1 (R Faping
a1nnsAnmneunilaes Wong uazamz®
fwwuan mﬂummmmmﬂmmmm@mmmmm
LAZTNLAT LAY L‘wmmmwmmwmmmmﬂummw
anlé LazNITANE1189 Morokuma LazAnE? ANy
dnmsliigunwandnsaiunsnanain gl
mmmn@mimnmmmﬂﬂmmM anqeFunelA
mﬂm?ﬂﬂ‘mm\mlmmwwwmﬂﬂmmnmmmﬂu
Iiﬂmmﬁmuu@”mimm mlummﬂmmnmﬂu
mqumﬂﬂmmLu@mmmmuiammmﬂmmq
ﬂivﬂ@unmmm@mmiﬂﬁnmwmmmwLLmavnmJ
WU mmumiuimﬂi AVANTBIL AUALAN
mmmunmmmwammﬂmw il Temlszdnsin
mnm’m@mu@mwummmmqmm #9lsn
ﬂivmwmfaLﬂuﬁ%ﬂmeuuwmmimmiimuLﬂm
ma*ﬂm:mmqummuﬂummmmﬁmﬂm
mummwmmuuwumumﬂmm (MBCT) dwiiv
AANIZTNLASA L6 mmﬂuuummﬂmmwmm
(quasi-experimental study) mqmmuamﬂﬁ‘ﬂumﬂu
ananaanugidnssaanlsynau lddinseanan
nguNauaUNTIaE LL@”sluﬂ’]i‘Vl’m@N@wNﬂﬁJ’ﬂ
ﬂavﬂ@uaﬁﬂmmmm 1 p%a 3 Falua viaiiiidadnin
wanaaenglaun 1.) arusungusaetineles welsad
nsAnumnasetanud et aiaenguar 20
MawmnzauiasmelunisaeuA1nNuIdil
2.) Wlafdn1sqgungu 3.) oA uaNHUE
administration treatment WANANAUTALAU
lsiann9n blind fidndanddauazgideld anad
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ascertainment bias mnﬁ%@ﬁuﬂ’ﬁéqmmﬁ%ﬂl,m
NQ@HL@\WWTLI’]']LLE]@“’V"]‘L&@EISL“LAH@Nﬂﬂ‘]:f’ﬁ/]ﬁ@’ﬂdﬂ@ll
ImLL@ mmfv«ummLﬂummwmmumamﬂ@mmm
LL@UﬂiWLuummmmﬁm n@mmvm\ummu
ngules4) mmnmuﬂﬂmmimwﬂvmum 1 1Rau
Wy LAt ﬂﬂHﬂL'ﬂWﬁ”Iuﬂ@Nﬂu‘ﬂNﬂ’m’]i
subsyndromal flonnadntiesuaziunanamintiy
Lummnn’jfmmwmrmmn@ummm@ nstlearii
ﬂ@mmwmma‘mm‘iimmﬂm 1178 targeted
prevention faudaIN1sguLvauisszsuulsauay
umm”wm\ﬂummmuﬂﬂﬂi gnef b iugilos
mm'mm’mm‘mm 5.) AN @NIZNgNERLanaAn
JaananBduYNT @ﬂmmmmmwﬂummﬂlm
ﬂumﬂﬂmmﬂ@muim m@L@umLu”‘LumMﬂm
mqmiﬂm Lummmﬂummm:mmwmm
(quasi-experimental study) 'awmfa\mﬂ”limsmlmﬂ
LmumaﬂnmwmmuuumMLL@ dAnquAuAw
(randomized controlled trial: RCT) ﬁﬁmmﬂummﬁ’m
M8IA" (gold standard) mummumqmmummm@
feunntulag WNAUE R4 4 1ed0silndn
a‘:mummaummimmﬂaLﬂunmﬂm 14 mindful
attention awareness scale (MAAS) LLa2 Philadelphia
mindfulness scale (PHLMS)? vieldiriasiindnaany
ATUAR LT ruminative response scale (RRS) e
melﬁlﬁuﬁmaiﬂmm MBCT #iaaanni1asms@in
1mmn°ﬂu a1adN91l3ziu fidelity 299EiN131intTn
mejiwmummmmmLL@.,,ma‘ﬂQummmm@mq
QNADY uaz Lummﬂmmﬂmm\ml,ﬂumiﬂﬂm
mmwﬂmvwmummu anadasAnE LA
NAANS LUTZeIZeN9LAaZaLATIZY cost effectiveness
analysis gy

a9
ﬂqi‘VI'}ﬂ'Z\IN‘UWU@ﬂ’J’]Nﬂmeﬁﬂqﬁ‘ﬁJﬂ@m?mQ
Lﬂuwumu 1 ﬂ‘i‘\'] LﬂUH’]?U’WUQVISL‘ﬁV]?WEI’]ﬂ?LL@“
LQZ\]’YL!@EIN‘]J‘I mmmw’luma‘@mmqvmuLm’flu
NﬂLL@‘Mﬂﬂ“ﬂ‘ﬂ\‘iL[ﬂﬂ@&l’]ﬁﬁuﬂ/]m?”@u@’m’]ﬂ@ﬂu@ﬂﬂ\‘i

ﬂmnmq‘lmﬂmmmh Lﬂumaﬁmumummuiu
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we L3 wmmmmLL@LLuuﬂﬂmqum[51 aald
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