






รายงานการประชุมวิชาการสุขภาพจิตนานาชาติ ครั้งที่ 24 ประจำ�ปี 2568

ที่ปรึกษา

	 นายแพทย์กิตติศักดิ์ 	อักษรวงศ์	 อธิบดีกรมสุขภาพจิต
	 นายแพทย์จุมภฎ 	 พรมสีดา	 รองอธิบดีกรมสุขภาพจิต
	 นายแพทย์ศิริศักดิ์ 	 ธิติดิลกรัตน์	 รองอธิบดีกรมสุขภาพจิต
	 แพทย์หญิงณิชาภา 	 สวัสดิกานนท์ 	 รองอธิบดีกรมสุขภาพจิต
	 นายแพทย์บุรินทร์ 	 สุรอรุณสัมฤทธิ์	 ผู้อำ�นวยการสำ�นักวิชาการสุขภาพจิต
	 นายแพทย์ศรุตพันธ์ 	จักรพันธุ์ ณ อยุธยา	 ผู้อํานวยการสถาบันจิตเวชศาสตร์สมเด็จเจ้าพระยา

คณะผู้จัดทำ�

	 นางวรวรรณ 	 จุฑา	 นักวิชาการสาธารณสุขเชี่ยวชาญ สำ�นักวิชาการสุขภาพจิต
	 นายศุภกร 	 สรรพโส	 นักวิชาการสาธารณสุขปฏิบัติการ สำ�นักวิชาการสุขภาพจิต

พิมพ์ครั้งที่ 1	 เดือนสิงหาคม 2568
จัดพิมพ์โดย 	 สถาบันจิตเวชศาสตร์สมเด็จเจ้าพระยา
พิมพ์ที่	 บริษัท บียอนด์ พับลิสชิ่ง จำ�กัด 
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“ : Mental Health for Gentle Society” 

1 – 3 2568  

 

 

 

ISL: International Special Lecture   TSL: Thai Special Lecture 

 ISP: International Symposium   TSP; Thai Symposium 

 IPD: International Panel Discussion   TPD: Thai Panel Discussion 

 IWS: International Workshop   TWS: Thai Workshop 

 IOP: International Oral Presentation   TOP: Thai Oral Presentation  
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“ : Mental Health for Gentle Society” 

1 – 3 2568  

 
 

1 2564 

09.00-10.30 . MR 1 

International Panel Discussion: IPD

There is no health without mental health , there is NO mental health without JUSTICE

Speaker

  1. Dr. Nattakorn Jumpathong, Director of Galya Rajanagarindra Institute  

2. Ms. Artitaya Raweeprayurabut, Director of Drug Rehabilitation Division

3. Ms. Disaya Meepien, Director of Samut Prakan Children and Youth Training Center

4. Ms. Sawarin Ruenreng, Clinical Psychologist, Department of Corrections 

5. Kamonchanok Montasevee, Galya Rajanagarindra Institute (Moderator) 
 

09.00-10.30 . MR 4-5  

International Panel Discussion: IPD 

          After the Tremors Restoring Mental Wellness after disasters 

Speaker  

1. Dr. Thiti Phakdurong, Somdet Chaopraya Institute of Psychiatry 

2. Dr. Ruksakul Mekkulviroj, Somdet Chaopraya Institute of Psychiatry 

3. Dr. Narumol Sawanpanyalert, Department of Medical Services, MOPH 

4. Dr. Suttha Supanya, Somdet Chaopraya Institute of Psychiatry (Moderator) 
 

09.00-10.30 . MR 13-14 Gentle Parent & Family  

Thai Symposium: TSP

          

: 

1   

2  
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09.00-10.30 . MR 2 Gentle Society & Community  

Thai Panel Discussion: TPD 

          

: 

1  

2  

 7 

 

09.00-10.30 . MR 6 9 MH & addiction service  

Thai Symposium: TSP 

         

: 

1. Member of the International Narcotics Control Board 

2.  

  

3.  

4.  
 

09.00-10.30 . MR 3 Innovation  

Thai Panel Discussion: TPD 

          

: 

1.  

2.  

AIMET

3.   

 

4.   

5.  
 

. MR 1  

International Panel Discussion: IPD 

          Mental Health and Social Connection 

Topic: Behind the Filter – What Youth Are Really Facing Online 

Speaker: 

Dr. Jos Henri M.Vandelaer, WHO Representative to Thailand 

Dr. Rene Weber, University of California Santa Barbara 

Dr. Nopporn Tantirangsee, Director of Songkhla Rajanagarindra Psychiatric Hospital (Moderator) 

 



 

 

. MR 4-5  

International Panel Discussion: IPD 

Digital Empathy: Combating Cyber Bullying in an Interconnected World 

Topic: Behind the Filter: What Youth Are Really Facing Online 

Speaker: 

1. Ms. Harisawan Siriwong, Buddy Thai application 

2. Ms. Panida Maneetavat, Buddy Thai application 
 

. MR 13-14 Gentle Parent & Family  

Thai Panel Discussion: TPD 

 

: 

1.   

2.  

3.  

4.  

 
 

. MR 2 Gentle Society & Community  

Thai Panel Discussion: TPD 

           

: 

1.  

2.  

3.  

4.  8  

5.   
 

. MR 6 9 MH & addiction service  

Thai Panel Discussion: TPD 

           

: 

1. Family United Adaptation (In Collaboration with  

the WHO and UNODC) 

2.  

 

3.   

 

4.  (  
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. MR 3 Innovation  

Thai Panel Discussion: TPD 

  

:

1.   

2.   

3.   
 

.  

Public Speaking
 

13.00 - 13.30 . 

 

   

:   
 

13.30 - 14.00 . 

:     

    

Mental Health Award 1   

 3  

 13    

:  6   

: 7 
 

14.00 - 14.30 .

Keynote:

   

: 

      

 
 

14.30 - 15.15 .

International Special Lecture: ISL

Strengthening Compassion in Health Care Organization 

Speaker: 

Dr Tomohiro Shirasaka, Director, Department of Psychiatry, TEINE KEIJINKAI Medical Center, Japan 

 

 

 

 



 

15.15 - 16.30 . 

International Special Lecture: ISL 

          From Compassion to Community A Path to a Gentle Society  

           

Speaker:

2564 

09.00 - 10.30 . . MR 1  

International Symposium: ISP 

Community Mental Health Innovations, Lesson Learned from Each Countries 

Speaker  

1. Dr. Andrea Bruni, Regional Advisor for Mental Health, World Health Organization WHO

2. Dr. Burin Suraaroonsamrit, Director, Bureau of Mental Health Academic Affairs 

3. Dr. Terdsak Detkong, Director, Division of Mental Health Promotion and Development, Department of Mental Health 

4. Mrs. Navinee Regnault, Mental Health Promoter, Division of Mental Health Promotion and Development,    

   Department of Mental Health 
 

09.00-10.30 . MR 4-5  

International Workshop: IWS 

Anti bullying in school 

Speaker  

1. Dr. Thiti Phakdurong, Somdet Chaopraya Institute of Psychiatry 

2. Dr. Ruksakul Mekkulviroj, Somdet Chaopraya Institute of Psychiatry 

3. Dr. Narumol Sawanpanyalert, Department of Medical Services, Ministry of Public Health 

4. Dr. Suttha Supanya, Somdet Chaopraya Institute of Psychiatry (Moderator) 
 

09.00-10.30 .  . MR 13-14 Gentle Parent & Family  

Thai Workshop: TWS 

          

: 

1.  

2.  

3.  

4. Net PAMA 

5.  8  

Parenting for Lifelong Health PLH  
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เวลา 09.00-10.30 น. ห้อง MR 2 (Gentle Society & Community) 
Thai Symposium: TSP 

รางวัลเรื่องเล่าจากชุมชนสู่การพัฒนางานสุขภาพจิต 
วิทยากร: 
         1. นายแพทยเ์กียรติภูมิ วงศ์รจิต ท่ี  ปรึกษากรมสุขภาพจิต 

2. นายแพทย์บุญชัย นวมงคลวัฒนา   ท่ีปรึกษากองส่งเสริมและพัฒนาสุขภาพจิต 

3. แพทย์หญิงพันธ์ุนภา กิตติรัตนไพบูลย์  ข้าราชการบำนาญ (นายแพทยท์รงคุณวุฒ)ิ 
4. ดร.สุภาภรณ์ ศรีธัญรัตน์ ผู้อำนวยการศูนย์สุขภาพจิตที่ 10 

5. นายแพทย์ศุภเสก วิโรจนาภา นายแพทย์ชำนาญการพิเศษ หัวหน้าสถาบันฝึกอบรมแพทย์ประจำบ้าน สาขาเวชศาสตร์ป้องกัน  
   (สุขภาพจิตชุมชน) 

 

เวลา 09.00-10.30 น. ห้อง MR 6-9 (MH & addiction service) 
Thai Panel Discussion: TPD 

บริการจิตเวชยาเสพติดแบบไร้รอยต่อ 

วิทยากร: 
         1. นายแพทยช์าญชัย ธงพานิช   ผู้อำนวยการโรงพยาบาลธัญญารักษ์ขอนแก่น 

2. นายแพทยก์ิตต์กวี โพธ์ิโน    ผู้อำนวยการโรงพยาบาลสวนปรุง กรมสุขภาพจิต 

3. แพทยห์ญงินริศรา งามขจรววิัฒน์   ผู้อำนวยการโรงพยาบาลธัญญารักษ์ปัตตานี 
4. แพทยห์ญงิวรินทิพย์ สว่างศรี   กองบริหารระบบบริการสุขภาพจิต กรมสุขภาพจิต (ผู้ดำเนินการอภิปราย) 

 

เวลา 09.00-10.30 น. ห้อง MR 3 (Innovation) 
Thai Panel Discussion: TPD 

          Virtual Reality กับการส่งเสริมสุขภาพจิตดี 
วิทยากร: 
         1. นายแพทยศ์รุตพันธ์ุ จกัรพันธ์ุ ณ อยุธยา  ผู้อำนวยการสถาบันจิตเวชศาสตร์สมเด็จเจ้าพระยา 

2. ดร. กัณฐรัตน์ เหลอืงอ่อน    ผู้บริหารและนักจิตวิทยาผู้เชี่ยวชาญ ME HUG 

3. นางสาวสุพชิญา ณ สงขลา   Acting Coach และอินฟลูเอนเซอร์ 
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Session Summary 

Topic: There Is No Health without Mental Health..., 

There Is NO Mental Health without JUSTICE 
 

Session Room:  International Panel Discussion: IPD, Inter 1 

Date:   1 July 2025 Time: 09.00 AM - 10.30 AM 

Venue:   Room MR 4-5, Floor 7 @ICONSIAM Bangkok 

Speakers:  

1. Dr. Nattakorn Jumpathong, Director of Galya Rajanagarindra Institute 

2. Ms. Artitaya Raweeprayurabut, Director of Drug Rehabilitation Division 

3. Ms. Disaya Meepien, Director of Samut Prakan Children and Youth Training Center 

4. Ms. Sawarin Ruenreng, Clinical Psychologist, Department of Corrections 

5. Dr. Kamonchanok Montasevee, Galya Rajanagarindra Institute (Moderator) 

Objectives: 

The session aims to explore the critical link between mental health and justice for both youth and adult offenders, 

emphasizing the necessity of integrating mental health services into the justice system to achieve better outcomes. 

Summary: 

Ms. Sawarin Ruenreng highlighted a projected 12,297 adult inmates with mental health issues by June 2025, 

emphasizing the use of Long-Acting Injectable Antipsychotics (LAIs) to support treatment adherence prior to release. 

Ms. Disaya Meepien reported that 11.09% of youth offenders are expected to have mental illnesses by 2025. She 

asserted that punishment exacerbates mental health problems and presented a holistic, child rights–focused care model. 

Ms. Artitaya Raweeprayurabut described the Department of Probation’s pivotal role under the Justice Safety Observation 

Ad Hoc Center (JSOC) Act (B.E. 2565), promoting a justice informed mental health approach focused on screening and 

community reintegration. 

Dr. Nattakorn Jampathong indicated that psychiatric inmates under the JSOC system are more prevalent than in the 

general prison population. He emphasized the critical importance of post-release continuity of care, particularly through 

LAIs for high-risk individuals, to help prevent recidivism. 

Discussions centered on strategies to prevent recidivism among released juveniles and on the importance of programs that support 

incarcerated parents in breaking intergenerational cycles of violence. Efforts to identify alternative community support for individuals 

whose families refuse reintegration were also highlighted. 

Rapporteurs:  Ms. Natsuda Julsintanaporn and Mr. Sangob Poodankang, Bureau of Mental Health Academic Affairs 
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Session Summary 

Topic: Behind the Filter – What Youth Are Really Facing Online  
 

Session Room:  International Panel Discussion: IPD, Inter 1 

Date:   1 July 2025 Time: 10.30 - 12.00 AM 

Venue: Room MR 1, Floor 7 @ICONSIAM Bangkok 

Speakers:  

1. Dr. Jos Henri M. Vandelaer, WHO Representative to Thailand 

2. Dr. René Weber, University of California Santa Barbara 

3. Dr. Nopporn Tantirangsee, Director of Songkhla Rajanagarindra Psychiatric Hospital (Moderator) 

Objectives: 

This session aimed to clarify the link between psychopathology and compulsive digital media use, particularly gaming 

disorder, and to address the public health challenges of social connection and loneliness. 

Summary: 

Highlighted the WHO's definition of health encompassing complete physical, mental, and social well-being, noting the 

social dimension is often overlooked. Loneliness, defined as a negative feeling from a perceived lack of social connection, is a 

significant issue. A 2019 study in Thailand, involving 1126 participants, revealed 85.7% of LGBTQ+ individuals reported high levels 

of loneliness. Thailand's initiatives include policy advocacy, developing social infrastructure like co-living spaces and community 

areas, and fostering destigmatization to enhance social connection. 

Fostering Social Connection for Global Health: Dr. Jos emphasized that social connection is a fundamental social 

determinant of health. Loneliness and social isolation significantly increase mortality risk by 14–32%, cardiovascular disease by 

29%, dementia, and contributing to 5% of global cases. These issues also lower job satisfaction, reduce productivity, and raise 

healthcare costs. Importantly, the 78th World Health Assembly in 2025 approved the first-ever resolution that recognizes social 

connection as a standalone global health priority. The WHO Commission on Social Connection (2024–2026) was established to 

drive: Policy development, public awareness, data collection, and multisectoral interventions. 

Compulsive Digital Media Use Among Adolescents: Dr. René discussed compulsive digital media use, characterized by 

loss of control, preoccupation, and functional impairment. Adolescents are 250% more susceptible to addiction due to the ongoing 

development of the balance between the impulsive and executive brain systems. The prevalence of Gaming Disorder (ICD-11) in 

Thailand increased from 12.5% in 2018 to 22.2% in 2022, and is strongly correlated with: depression, loneliness, and poor 

academic performance. Recommendations include: mental health professionals addressing underlying psychopathology, parents 

providing supervision and support, and policymakers investing in research and funding for effective interventions. 

Rapporteurs:  Ms. Natsuda Julsintanaporn and Mr. Sangob Poodankang, Bureau of Mental Health Academic Affairs 
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Session Summary 

Topic: After the Tremors: Restoring Mental Wellness after disasters 
 

Session Room: International Panel Discussion: IPD, Inter 2 

Date: 1 July 2025 Time: 09.00 AM - 10.30 AM 

Venue: Room MR 4-5, Floor 7 @ICONSIAM Bangkok 

Speakers:  

1. Dr. Narumol Sawanpanyalert, Department of Medical Services, MOPH 

2. Dr. Ruksakul Mekkulviroj, Somdet Chaopraya Institute of Psychiatry 

3. Dr. Thiti Phakdurong, Somdet Chaopraya Institute of Psychiatry 

4. Dr. Suttha Supanya, Somdet Chaopraya Institute of Psychiatry (Moderator) 

Objectives: 

The approach to restoring mental wellness after disaster, integrating public health emergency response, mental health 

crisis, and core principles of trauma care. 

Summary: 

The Medical Emergency Response Team (MERT) is the national component of the WHO-verified Thailand Emergency 

Medical Team (EMT). They ensure rapid response to domestic and international emergencies, with deployments including the 2015 

Nepal earthquake, COVID-19 field hospitals, and the 2025 Bangkok building collapse.  

The Mental Health Crisis Assessment and Treatment Team (MCAT), established in 2005 post-tsunami. MCAT provides 

integrated psychological support, collaborating with various disaster response teams. Services include Psychological First Aid (PFA), 

counseling, and relaxation techniques, alongside 24-hour hotlines (1323, 1667). The Crisis Mental Health Surveillance System 

(CMS) tracks client data, categorizing recipients for tailored care. Following the 2025 Bangkok building collapse, MCATT supported 

607 individuals, with 84.5% achieving low stress levels after two weeks. 

Natural Disasters (floods, earthquakes) can be caused mental health outcomes, for example, depression, anxiety and 

PTSD by direct and indirect pathways. The five essential elements for immediate and mid-term mass trauma intervention to 

prevent long-term sequelae like PTSD, noting high prevalence rates (e.g., 2.6-52% for PTSD). These principles are: 1) Promote 

sense of safety: Limit trauma talk, educate on news exposure, aid identification of loved ones. 2) Promote calming: Normalize 

stress reactions, use breathing techniques and relaxation. 3) Promote sense of self- and collective efficacy: Foster belief in 

individual and group coping capabilities, involving victims in rebuilding efforts. 4) Promote connectedness: Combat isolation, 

facilitate social support and community ties, treating temporary housing as "villages". and 5) Promote hope: Address "shattered 

worldview," provide practical assistance (housing, employment), and utilize CBT to build strengths and set positive goals. 

Rapporteur: Ms. Praepan Permkwamsuk, Somdet Chaopraya Institute of Psychiatry 

 

 

 

 

 

 

 



 

Session Summary 

Topic: Behind the Filter – What Youth Are Really Facing Online  
 

Session Room: International Panel Discussion: IPD, Inter 2 

Date: 1 July 2025 Time: 10.30 - 12.00 AM 

Venue: Room MR 4-5, Floor 7 @ICONSIAM Bangkok 

Speakers:  

1. Ms. Harisawan Siriwong, Buddy Thai application  

2. Ms. Panida Maneetavat, Buddy Thai application  

Objectives: 

The Session Objectives are to explore how today’s youth, particularly Generation Alpha, experience social media, digital 

culture, and cyberbullying. 

Summary: 

The presentation, delivered by Harisawan Siriwong and Panida Maneetavat from the Buddy Thai App team, explores how 

today’s youth, particularly Generation Alpha, experience social media, digital culture, and cyberbullying. It begins by defining a 

“generation” as a social category shaped by shared experiences across roughly 20-year spans. Generational gaps impact 

behaviors including values, spending motives, hobbies, media trust, and life expectations. 

A key section addresses Generation Alpha’s online realities: they seek social approval through likes and curated 

authenticity, often masking sadness with humor or sharing selectively to protect themselves. Challenges such as exposure to 

drugs, sinister emojis, sexual content, self-harm, violence, and hate speech are pervasive. 

Through short quizzes, the presentation highlights adults’ limited understanding of Gen Alpha’s preferences, dreams, and 

digital habits. It also identifies factors reshaping Gen Alpha’s values: constant online validation, curated digital personas, and the 

pressure to perform socially. 

The core solution proposed is Digital Empathy, structured into four principles: 1) Engage 2) Entrust 3) Encourage and 4) 

Empower. 

Practical interventions include digital literacy education that goes beyond technical skills to understanding emotional 

impacts; school assessments of students’ emotional and peer relationship behaviors; and support systems like a one-stop SOS help 

center. The Buddy Thai App offers features like mood tracking quizzes and emotional management techniques to help youth 

navigate online challenges. 

The presentation concludes with a call to recognize the voices of youth, highlighting that effective engagement requires 

not just awareness, but action to build safer, more empathetic digital environments for the next generation. 

Rapporteur: Mr. Arisaman Sirilap, Somdet Chaopraya Institute of Psychiatry 
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Session Summary 

Topic: From Compassion to Community: A Path to a Gentle Society 
 

Session Room: International Special Lecture: ISL 

Date: 1 July 2025 Time: 03.15 - 04.30 PM 

Venue: Hall 1, Floor 7 @ICONSIAM Bangkok 

Speaker:  

Ajahn Jayasaro (Shaun Michael Chiverton), Thai Buddhist Monk  

Summary: 

Phra Phrom Phatcharanyanamuni, also known as Phra Ajahn Shaun Jayasaro, a devoted disciple of Luang Por Chah 

Subhatto with over 40 years of continuous Dhamma practice, delivered a special lecture. He proposed a revised title for his talk: 

"Reducing Violence, leading to a More Gentle Society," emphasizing a path of progress rather than rigid idealism. 

From a Buddhist perspective, understanding and reducing violence involves a medical and holistic approach, similar to the 

Four Noble Truths and the Noble Eightfold Path, which encourage the development of conduct, speech, emotion, and 

understanding. 

He noted that Western concepts often misinterpret “spirituality,” whereas Buddhist teachings, originally referred to as 

Dhamma-Vinaya, focus on cultivating environments where virtue can naturally flourish. 

Although humans have tendencies toward greed and jealousy, they also possess the rare ability to choose not to act on 

every instinct. 

Basic safety; physical, verbal, and emotional particularly within the family, is presented as the foundation for spiritual 

growth, preceding higher ideals such as love and compassion. 

Keeping the precepts is not viewed as a divine command but as an intelligent promise made to oneself, family, and 

society not to cause harm. It functions as an educational system for harmonious living. 

In this view, morality is the natural result of wisdom. Acts of unkindness and violence arise from ignorance and lack of 

awareness. When confronted with violent impulses, one should not suppress them but instead observe them patiently, 

recognizing that these impulses are not who you are and that they will pass. Acting on anger only reinforces the habit. 

True compassion, which was central to the Buddha’s enlightenment, must be balanced with wisdom in order to be both 

effective and sustainable. This helps prevent burnout and misguided actions. 

Ultimately, mindfulness is key. It allows individuals to observe thoughts and emotions as transient mental states, creating 

the inner space to choose how to respond and cultivating a gentler and more resilient mind. 

In turn, society should support this through access to basic necessities, reduced inequality, and meaningful rituals that 

reinforce connection and awareness. 

Rapporteur: Mr. Sangob Poodankang, Bureau of Mental Health Academic Affairs 

 

 

 

 



 

Session Summary 

Topic: Strengthening Compassion in Health Care Organizations: Alcoholism Treatment in Japan 
 

Session Room: International Special Lecture: ISL 

Date: 1 July 2025 Time: 02.30 - 03.30 PM 

Venue: Hall 1, Floor 7 @ICONSIAM Bangkok 

Speakers:  

Dr. Tomohiro Shirasaka, Department of Psychiatry, Teine Keijinkai Hospital, Japan 

Objective: 

This session aimed to examine how healthcare organizations can strengthen compassion in addiction treatment by 

studying Japan's revolutionary transformation of alcoholism care. 

Summary: 

Despite 1.09 million people with alcohol dependence, only 3% received treatment due to traditional abstinence-only 

approaches that created stigma and barriers. The landmark 2016 treatment guidelines introduced harm reduction, allowing alcohol 

reduction as an initial goal rather than immediate abstinence, dramatically improving outcomes from 5% to 24% abstinence rates 

while reducing continued drinking from 67% to 4%. Dr. Tomohiro identified two patient denial types: "I am not an alcoholic" (fear-

based protection) and "If I didn't drink, I wouldn't have problems" (avoiding emotional issues), requiring peer support and 

understanding rather than force. Healthcare professional education through patient experience-sharing workshops transformed 

attitudes, fostering compassionate treatment and recognizing addiction stems from underlying pain, not moral weakness. This 

fundamental shift from punishment to compassion, incorporating culturally adapted elements like Danshukai self-help groups, 

demonstrates how empathetic care can dramatically improve addiction treatment outcomes while respecting patient dignity. 

Rapporteur: Dr. Wee Mekwilai, Bureau of Mental Health Academic Affairs 
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Session Summary 

Topic: Community Mental Health Innovations, Lesson Learned from Each Countries 
 

Session Room: International Symposium: ISP, Inter 1 

Date: 2 July 2025 Time: 09.00 - 12.00 AM 

Venue: Room MR 1, Floor 7 @ICONSIAM Bangkok 

Speakers:  

Representative from Bangladesh, Cambodia, China, India, Indonesia, Myanmar, Nepal, Thailand and Vietnam 

Discussant:  

Dr. Andrea Bruni, Dr. Burin Suraaroonsamrit, Dr. Terdsak Detkong and Mrs. Navinee Regnault 

Objectives: 

To showcase and share impactful community mental health innovations from your country, highlighting lessons learned, 

practical applications, and potential for scaling up the project across the country. 

Summary: 

Cambodia showcased youth engagement in mental health, focusing on digital outreach and awareness campaigns 

through platforms like TikTok and Facebook. Discussion clarified the workflow for peer support on social media, primarily involving 

university and high school students in workshops, and elaborated on the "Unchained Me" initiative for severely ill, chained patients, 

noting government support. A key query focused on sustainability via government collaboration. 

China presented policy-driven advancements in community mental health services, emphasizing integration of mental 

health into primary care and using technology remote diagnosis platforms and electronic health record management. Discussion 

highlighted smart device and AI innovations for medication adherence, such as AI monitors and pill boxes to reduce relapse. 

Challenges like cultural stigma and recovery model were also discussed. 

Bangladesh introduced a youth-focused peer support group model within universities and communities, involving rigorous 

four-day training for peer supporter. Discussion addressed how confidentiality is managed through designated club rooms and 

consent forms, and noted successful referrals of suicidal cases to professional support, contributing to a 50% increase in referrals 

by peer supporters. 

India (Tele-MANAS) presented Tele-MANAS, a scalable, government-backed digital mental health helpline offering 24/7 

counseling in 20 Indian languages and integrating with district mental health programs. Discussion highlighted its accessibility 

despite stigma, attributed to its confidential and government-backed model, fostering public trust. 

India (Therapeutic Clowning) introduced Therapeutic Clowning, a science-backed, human-centered  

intervention using trained professionals and volunteers clowning; Therapists to reduce anxiety, stress, and stigma in diverse 

settings like hospitals and communities.  

Indonesia showcased expressive therapies including art, writing, and makeup classes, alongside productivity activities like 

cooking and fashion shows, all aimed at recovery and societal integration. Discussion praised the diversity of non-medical activities 

and the focus on societal integration, with improvement evaluated through product creation and business funding for participants. 

Myanmar highlighted mental health services in the earthquake incidents, including creative therapies and the integration 

of MHPSS into primary healthcare, particularly after the earthquake. Discussion emphasized the sustainability of community mental 

health through awareness-raising, multi-stakeholder and multi-disciplinary approaches, with funding constraintsidentified as a 

critical concern. 



 

Nepal presented the Community Informant Detection Tool (CIDT), a picture-based, non-diagnostic tool used by Female 

Community Health Volunteers (FCHV) for proactive case-finding and promoting help-seeking as point of mhGAP project. Discussion 

revolved around the validity and cultural appropriateness of the picture-based tool as a non-stigmatizing approach, addressing 

accessibility challenges in hard-to-reach areas. 

Vietnam showcased Basic Needs (BN) Integrated Model combining depression management with microloans for poor 

women, breaking the poverty-depression cycle, the program emphasized economic empowerment and increased care 

acceptability. Discussion praised its evaluated success in symptom improvement and loan repayment, highlighting its multi-sectoral 

community network and regional adaptability. 

Thailand presented the Mental Health Crisis Assessment and Treatment Team (MCATT) model, a multidisciplinary team 

providing psychological support in disasters based on a 2P2R framework (Prevention and Mitigation, Preparedness, Response, 

Recovery). Discussion focused on making the MCATT experience accessible in English, providing support for frontline responders 

including Psychological First Aid (PFA), and the importance of policy advocacy for broader, integrated Mental Health and 

Psychosocial Support (MHPSS). 

Rapporteurs: Ms. Natsuda Julsintanaporn and Mr. Sangob Poodankang, Bureau of Mental Health Academic Affairs 
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Session Summary 

Topic: Anti bullying in school 
 

Session Room: International Workshop: IWS, Inter 2 

Date: 2 July 2025 Time: 09.00 AM - 10.30 AM 

Venue: Room MR 4-5, Floor 7 @ICONSIAM Bangkok 

Speakers:  

1. Cheng LEE, Adj Assoc Professor, Senior Consultant Psychiatrist, Institute of Mental Health 

2. Dr. Wimonrat Wanpen, Child and Adolescence Psychiatrist, Senior Advisory Consultant of Division of Mental Promotion 

and Development 

Objectives: 

This session is to explore and discuss effective strategies and approaches to prevent and manage school bullying. 

Summary: 

Bullying is defined as repetitive, intentional aggressive behavior characterized by an imbalance of power, occurring 

physically in schools or virtually (cyberbullying). Forms include verbal, sexual, and rumor-spreading. Victims often experience low 

self-esteem, anxiety, depression, suicidal ideation, school avoidance, psychosomatic complaints, and social withdrawal. Statistics 

indicate 1 in 4 upper primary and 30% of secondary students in Singapore have experienced bullying. Cyberbullying affects nearly 

1 in 9 adolescents and frequently co-occurs with traditional bullying, often with identifiable perpetrators. Girls are more likely to be 

cyber victims, while boys are more likely to be cyberbullies. 

The strategic approach of Singapore adopts a "zero-tolerance" policy combined with rehabilitation for bullies and legal 

frameworks like the Protection from Harassment Act (POHA). A whole-school approach is emphasized, involving parents, children, 

and teachers to create a safe learning environment. Parents are the first protective layer, teaching healthy relationships and 

observing warning signs. Children are encouraged to report incidents to teachers and foster community. Teachers build trust and 

facilitate social integration. CARE officers form the core structure of the National CARE Management System (NCMS). CARE Officers 

provide initial emotional support and referral to mental health professionals. Life skills such as emotional control, problem-solving, 

and empathy is crucial. 

A key distinction was made between bullying, aggression, and teasing. Teasing that causes distress, involves a power 

imbalance, is intentional, and repeated, is considered bullying. Effective  

anti-bullying programs require assessing current situations, officially announcing a formal zero-tolerance  

policy, training all stakeholders, implementing the policy, and continuous monitoring and evaluation. 

Key points included inviting discussion on the prevalence of online bullying across various countries and sharing their 

experiences. 

Rapporteur: Ms. Praepan Permkwamsuk, Somdet Chaopraya Institute of Psychiatry 

 

 

 

 



 

Session Summary 

Topic: Pride and wellbeing: creating safe space for LGBTQ+ mental health 
 

Session Room: International Symposium (ISP), Inter 2 

Date: 2 July 2025 Time: 10.30 - 12.00 AM 

Venue: Room MR 4-5, Floor 7 @ICONSIAM Bangkok 

Speakers:  

Rena Janamnauysook, Institute of HIV research and innovation 

Objectives: 

This session’s objective is to explore implementation research and strategies for integrating mental health into gender-

affirming care. 

Summary: 

This presentation by Rena Janamnuaysook at the 24th Annual International Mental Health Conference highlights the 

intersection of HIV and mental health among transgender people in Thailand, exploring implementation research and strategies for 

integrating mental health into gender-affirming care. 

Transgender individuals, defined as those identifying with a gender different from their sex assigned at birth, face multiple 

vulnerabilities including health disparities, limited access to safe gender-affirming services, substance use, mental health issues, 

family rejection, violence, discrimination, and economic inequality. Globally, transgender women are at a disproportionately high 

risk of HIV. In Thailand, stigma and discrimination in healthcare settings further exacerbate these challenges. 

While studies outside Thailand report a lifetime depression prevalence of 48–62% among transgender populations, data 

specific to Thailand are scarce, and tailored mental health services remain limited. Conventional mental health services are often 

siloed and inaccessible, underscoring the need for integrated, community-based approaches. 

The Tangerine Clinic in Bangkok—the first transgender-led, gender-affirming, stigma-free sexual health clinic—served as 

the study site for an intervention integrating mental health into HIV services. The objective was to assess the feasibility of peer-led 

depression screening and linkage to mental health care within gender-affirming HIV prevention and treatment programs. Using the 

Consolidated Framework for Implementation Research (CFIR), transgender counselors and nurses trained by psychiatrists 

implemented depression screening with PHQ-2 and PHQ-9 questionnaires, linking those screening positive to care. 

Key lessons from October 2021 to March 2022 included identifying reasons for declining depression screening, such as 

fear of stigma and concerns about confidentiality. Comprehensive services at Tangerine Clinic also addressed substance use among 

transgender women, revealing high prevalence and associated harms. 

A major achievement was the development of a community-led mental health curriculum  

co-designed by transgender communities and mental health professionals. The curriculum, covering competencies, screening tools, 

peer interventions, and linkage to care, received endorsement from Thailand’s Department of Mental Health in November 2024. 

Community-led training engaged 31 HIV lay providers from 13 clinics, demonstrating the effectiveness of culturally tailored, peer-

empowering approaches. 

The presentation concludes that integrating mental health into transgender care is both feasible and impactful when 

services are community-led and culturally adapted. Scaling up such interventions requires sustained investment and supportive 

policies to ensure inclusive, accessible mental health care for transgender populations. 

Rapporteur: Mr. Arisaman Sirilap, Somdet Chaopraya Institute of Psychiatry 
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Session Summary 

Topic: Ecosystem for gentle society 
 

Session Room: International Special Lecture: ISL 

Date: 3 July 2025 Time: 10.00 - 11.00 AM 

Venue: Hall 2, Floor 7 @ICONSIAM Bangkok 

Speakers:  

Ms. Saima Wazed, WHO Regional Director for the South-East Asia Region 

Summary: 

A gentle society protects mental well-being across all stages of life. It is more than treating mental illness, it calls for a 

societal transformation rooted in compassion, inclusion, prevention, equity, and human rights. This vision requires a shift from 

institutional care to a holistic, rights-based mental health system integrated into communities and public health services. 

In the WHO South-East Asia Region, over 260 million people live with mental health conditions, with over 200,000 

suicides annually. For every suicide, more than 20 attempts go unreported. These figures reflect major treatment gaps, exceeding 

95% in some countries, due  

to stigma, lack of data, and limited services. Mental health is further impacted by poverty, discrimination, conflict, economic 

hardship, climate change, and displacement. People with severe mental conditions die 10–20 years earlier than the general 

population due to poor health care integration and neglect. 

To build a gentle society, mental health must be acknowledged as a human right equal to physical health. Key actions 

include addressing social determinants (e.g., poverty, education,  

gender equity), promoting community-based care, involving individuals with lived experience in policymaking, and coordinating 

across sectors such as government, civil society, educating organization, media, and law enforcement. The WHO Comprehensive 

Mental Health Action Plan (2023–2030) and the Regional Action Plan (2020–2030) provide the strategic framework, focusing on 

four pillars: leadership and governance, integrated services, promotion and prevention, and data and research. 

The Power Declaration (2022), a result of regional advocacy, highlights mental health as key  

to sustainable development. Several initiatives embody this vision such as Step-by-Step Program,  

a digital self-help tool for managing depression, especially in older adults, into the Tor-Tuem-Jai Platform (Thailand), a local digital 

tool engaging families in elderly mental health care, Community Placement Questionnaire (CPQ), a tool supporting reintegration of 

long-stay psychiatric patients, Triple-P Parenting Program, builds children’s emotional resilience through parenting education,  

LIVE LIFE Initiative, a suicide prevention framework using multi-sectoral action and community empowerment, a growing focus is 

deinstitutionalization to reduce reliance on psychiatric hospitals and to crease community-based services. The IDEA approach 

consists of I: Increasing community care, D: Decreasing hospital admissions, E: Enhancing rights and quality in institutions, A: 

Assessing performance also supporting this shift. Thailand plays a key regional role by leading the International Mental Health 

Workforce Training Program, equipping professionals with tools to scale sustainable mental health reforms. 

In conclusion, building a gentle society demands political will, cross-sector collaboration, and long-term commitment.

Mental health must be recognized not just as a medical issue, but as a social and ethical priority. Only then can we ensure dignity, 

inclusion, and well-being for all. 

Rapporteur: Ms. Pawinee Sangkhaboon, Bureau of Mental Health Academic Affairs 
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Mental health problems and related factors of covid-19 patients at field hospital of Songkhla 

Rajanagarindra Psychiatric Hospital during April 2021 to January 2022 
 

Naruttha Norphun1, Kuckkanang Vanicharoen1, Kannawan Sakulrang1, Metta Lertkiatratchata1, 

Songkhla Rajanagarindra Psychiatric Hospital  
 

Objective: To examine mental health outcomes and associated factors among COVID-19 patients admitted to the field hospital of Songkhla 

Rajanagarindra Psychiatric Hospital by analyzing secondary data from the institutional Mental Health Check-in database. 

Methods: This retrospective study utilized secondary data collected through the Mental Health Check-in system. The dataset included 

demographic characteristics and results from standardized mental health screening instruments, assessing resilience quotient, burnout, stress, 

depression, and suicide risk.  

Results: A total of 2,282 individuals were included in the analysis, comprising 64.4 percent female and 35.6 percent male participants, with a 

mean age of 46.50 ± 16.72 years (range 18–86 years). The majority were residents of Songkhla province. Mental health screening revealed 

that 10.8% exhibited low resilience, while 4.7% experienced stress, 2.1% reported burnout, 1.4 % were at risk of depression, and 0.5% were 

at risk of suicide. Overall, 15.3% of participants presented with at least one mental health condition. Multivariate analysis indicated that 

participants aged 40–59 years and those aged 60 years or older were significantly less likely to exhibit mental health problems compared to 

those aged 18–39 years (adjusted odds ratio [AOR] = 0.762; 95% CI: 0.591–0.982 and AOR = 0.410; 95% CI: 0.297–0.565, respectively). 

No statistically significant association was found between gender and mental health outcomes. 

Conclusion: COVID-19 patients admitted to the field hospital of Songkhla Rajanagarindra Psychiatric Hospital demonstrated a considerable 

prevalence of mental health issues, with low resilience being the most frequently reported condition. These findings underscore the importance 

of early psychological intervention during outbreaks of emerging infectious diseases, in order to mitigate adverse mental health outcomes. 

Keywords: COVID-19; mental health problems; mental health check-in 
 

Enhancing the Psychosocial Support System, Building a Harmonious Community 
 

Dr. Qian Lu                     
Mental Health Center of Xi 'an City, Shaanxi Province, China 

 

 Against the backdrop of global focus on mental health, China's mental health undertakings have developed steadily under policy 

support. Data shows depression and anxiety risks among Chinese adults decrease with age, but anxiety is particularly prominent in urban 

populations. Adolescents face severe mental health challenges, while cognitive decline in the elderly has drawn significant attention. The state 

has introduced policies like the Healthy China Initiative to promote mental health service system construction. Shaanxi residents' mental health 

issues are diversified, with adolescents showing a clear trend of younger-onset psychological and behavioral problems. Shaanxi Province has 

strengthened student mental health work through standardization construction and special action plans. As a northwest China mental health 

leader, the Mental Health Center of Shaanxi Province has taken proactive measures. In talent cultivation, it has built a professional core team, 

developed grassroots service teams, and fostered volunteer forces. It has also established a diversified collaborative service system, including 

three major linkages: hotline-hospital-community, hospital- school-family, and emergency-psychological assistance-medical institution, 

covering all mental health service scenarios. Through continuous efforts, the center has achieved notable results: enhanced medical service 

efficiency, increased outpatient visits, and shortened average hospital stays; outstanding advantages in key specialties with a three-level 

discipline echelon; coordinated development in research and teaching, cultivating many professionals and winning numerous patents and scientific 

awards. In the future, it will focus on service innovation, strengthen talent exchanges, and strive to improve the social mental health service 

system for public well-being. 
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Brief mindfulness based cognitive therapy for depressive patients 
 

Naruemon Jintapatthanakit¹, Skaorat Puangladda¹, Pabhajit Budsuwan¹  

¹Srithanya Hospital 
 

Objectives: This research and development study aimed to develop a brief mindfulness based cognitive therapy for depressive patients and to 

evaluate its effectiveness. 

Methods: The sample for program development included: 1) patients with depression who had no prior mindfulness therapy, 2) patients with 

depression who had previously undergone mindfulness therapy but did not complete the full 8 weeks, and 3) patients with depression who had 

completed the full 8 weeks of mindfulness therapy. The sample for program evaluation consisted of 5 patients with depression. Data collection 

instruments included: 1) ICD-10-TM diagnostic criteria, 2) 2Q and 9Q screening tools, 3) 8Q assessment, and 4) the Hamilton Rating Scale for 

Depression. Data was analyzed using thematic analysis. 

Results: The brief mindfulness based cognitive therapy was delivered in an individual therapy format, comprising 4 sessions over 4 weeks, with 

4 core activities: concentration training, basic mindfulness practice, mindfulness of letting go of feelings, and mindfulness of letting go of thoughts, 

along with homework assignments. The evaluation of the program revealed that participants' depression levels, which were high (severe) before 

the intervention, decreased to low (mild) levels after completing the program. The developed program was feasible to implement within a 1-

month period. 

Conclusion: The brief mindfulness based cognitive therapy for depressive patients led to an improvement in their depressive symptoms. 

Continuous practice is recommended to achieve long-term effects in preventing future relapses. 

Keywords: Brief mindfulness based cognitive therapy, Depressive patients, Depressive symptoms 

A Study on the Effects of the Sensory and Play Program: Perspectives of Parents and Caregivers of 

Preschool Children with Autism 
 

Pattarawut Kiokaew1, Suchitporn Lersilp2, Sombut Lumkum3, Peungpid Sriseub1 Phatthita Chinnak1, Junlanee Pitonvorn1,                     

Krugchai Pichai1, Jiraporn Thungtanaopakun1, Sumana Suchart1, Thanyamat Moonkham1, Nichakamon Wangrabob1, 

Rajanagarindra Institute of Child Development1, Occupational therapy department Chiangmai University2, Superkids Phitsanulok school3 
 

Objective: To examine the effects of the Sensory and Play program from the perspectives of parents and caregivers of preschool-aged children 

with autism. 

Methods: The target population consisted of parents and caregivers of preschool-aged children with autism receiving services at the 

Rajanagarindra Institute of Child Development, with a total of 8 families participating. Data collection was conducted through focus group 

discussions centered around reflections on experiences and approaches to fostering the development of preschool children with autism, as well 

as feedback and recommendations after implementing the Sensory and Play program. Semi-structured interviews were utilized, and verbatim 

transcription of conversations was performed. The data was then analyzed by extracting knowledge and identifying key themes. 

Results: From the analysis, key outcomes of implementing the Sensory and Play program in caring for preschool-aged children with autism 

from the perspectives of parents and caregivers were summarized into two areas: 1. Strengths of the Program: Identified in two main aspects:1) 

“Enhancing understanding of the nature of children's learning” 2) “Promoting comprehensive developmental progress” 2. Applications for 

Developmental Promotion: Summarized into three main aspects: 1) “Adjusting caregiving behaviors and play activities” 2) “Creating motivation 

and stimulating interest in performing daily activities” 3) “Guiding developmental promotion at home” 

Conclusion: The Sensory and Play program helps parents and caregivers effectively promote development at home by adjusting daily caregiving 

behaviors and play activities in alignment with the natural learning tendencies of children in a comprehensive manner. 

Keywords: Autistic, Caregiver, Family, Occupational therapy 
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MENTAL HEALTH CARE MODEL FOR ELDERLY WITH DEPRESSION IN VIET NAM 
 

Pham Thi Kieu Duyen 

Department of Psychology – Education – Social Work 

THE UNIVERSITY OF DANANG - UNIVERSITY OF SCIENCE AND EDUCATION  
 

Depression in the elderly is a common mental health issue that is often overlooked, especially in the context of Vietnam's rapidly aging population. 

Studies show that the prevalence of depression among older adults varies widely, ranging from 10% to 45%, depending on the region and 

screening tools used. However, detection and intervention remain limited due to lack of awareness and professional resources. 

This article proposes an integrated mental health care model for elderly individuals with depression, based on three main pillars: medical care 

(screening, diagnosis, treatment with medication and medical therapies), psychological care (cognitive-behavioral therapy, reminiscence, 

counseling), and social support (community engagement, group activities, home-based care). The model is designed to suit Vietnam’s local 

conditions, emphasizing interdisciplinary coordination and the mobilization of local human resources for effective implementation. 

Compared to international models—such as those in Japan, Hong Kong, and China—the Vietnamese model offers greater flexibility, lower costs, 

and stronger community-based application. The article also presents recommendations for developing national technical guidelines, training 

grassroots-level personnel, and monitoring the model’s effectiveness to scale it up nationwide. 

This integrated care approach—combining medical, psychological, and social interventions—is a crucial solution to improving the mental well-

being and quality of life for Vietnam’s vulnerable aging population. 
 

Mental Health for Gentle Society: Beijing's Practices and Initiatives 
 

CAO YU  

Beijing Disease Control and Prevention Administration, China 
 

 Mental health is an essential component of overall health. Beijing has been concentrating on the construction of service systems and 

has gradually established a modern mental health service system with Chinese characteristics, characterized by the principles of "prevention - 

oriented, integration of prevention and treatment, balanced development, and equitable accessibility." In practical implementation, Beijing has 

established a multi - dimensional collaborative mechanism. Multiple departments work in tandem to provide services to the public, leading to a 

remarkable expansion of mental health diagnosis and treatment resources. Empowered by technology, the city has developed digital service 

platforms, such as online mini - programs, to integrate online and ofine mental health services. It has also launched targeted programs for key 

populations, including children, pregnant women, and the elderly. Through innovative publicity and education models, such as sand - painting 

science - popularization flms and the "Smile Guardian" selection campaign, public awareness of mental health has been signifcantly enhanced. 

Furthermore, Beijing has deepened international exchanges, conducting long - term cooperation with countries like Thailand to advance scientifc 

research and talent cultivation. In the future, Beijing is eager to further strengthen global collaboration, jointly promote innovation in mental 

health services, and facilitate the construction of an inclusive society. 
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Barriers and Opportunities in Depression Screening: A Study of Thai Community Pharmacists’ Roles in 

Mental Health Services 
 

Pairin Supsongserm 

Department of Health Education and Behavioral Sciences,  

Faculty of Public Health, Mahidol University 
 

Objective: Depression is a growing public health concern in Thailand, yet its detection and management in community settings remain insufficient. 

Community pharmacists are uniquely positioned to support mental health services through early identification and referral of at-risk individuals. 

This study explored Thai community pharmacists’ roles, confidence, and perceived barriers in providing depression screening services.  

Methods: A cross-sectional survey of 174 pharmacists assessed their knowledge, attitudes, screening practices, and training experiences.  

Results: Findings revealed that only 4.4% had used mental health screening tools and over 80% had never attended psychiatric seminars 

within the past year. Confidence in screening varied by disorder, with higher self-assurance in insomnia and anxiety, and lower confidence for 

schizophrenia and bipolar disorder. Barriers included limited training, lack of privacy, unclear protocols, and absence of incentives or institutional 

support. Notably, community pharmacists with greater experience or prior seminar attendance were significantly more engaged in psychiatric 

care activities. Despite these limitations, most community pharmacists expressed strong interest in future training and acknowledged their 

potential contribution to mental health services. 

Conclusion: This study underscores the need for systemic support, professional development, and policy recognition to empower community 

pharmacists as accessible frontline providers of depression screening in Thailand. 

Key words: Attitudes, Barriers, Community Pharmacist, Depression Screening, Training 
 

Mental Health Initiatives in Fujian Province 
 

Ji jiawu 

Neuropsychiatric Prevention and Treatment Hospital, Fuzhou Second General Hospital
 

 This presentation is about mental health initiatives in Fujian Province, China, and the practical experience of Neuropsychiatric Prevention 

and Treatment Hospital, Fuzhou Second General Hospital. It covers the development and policy framework of Fujian's mental health service 

system, the hospital's specialized services and therapeutic environment, innovative approaches to treatment and patient rehabilitation, the 

province-wide multi-tiered psychosocial support network (including community management, crisis intervention, and hotline services), and multi-

department collaborative mechanisms for priority population screening and support. Finally, it shares the hospital's vision of building a mental 

health community through dedicated staff care. 
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Light An Approach to Healing Psychological Trauma in Children 
Through Spiritual Communities and Emotional Healing

 

Pairin Supsongserm1, Gregg Tyler Milligan2,  
1, 

                                  Founder of Save One Another Foundation 2

 
Objective: "The Light Within" program. 
Methods: The Light Within" program 

gram  the Save One Another 
 

Results: 
 

 Additionally, q ed attitude
not alone anymore  

Conclusion:  
Keywords : , , , ,  

2. The Development of a Health Literacy Enhancement Program for Behavioral Modification in Patients  

with Stable Schizophrenia 
 

                                                                                                 Raksuda Kijaroonchai 

                                                                   Srithanya Hospital, Department of Mental Health 
 

Objective: To develop and evaluate a health literacy enhancement program aimed at behavioral modification among patients with stable 

schizophrenia. 

Methods: This is research and development with the following steps: 1) A survey to assess health literacy and health behaviors in outpatients with stabilized 

schizophrenia; 2) Development of a draft program and handbook based on the survey findings, followed by a preliminary trial to refine the program; 3) A trial 

implementation in three hospitals Srithanya Hospital, Bangyai Hospital, and Sena Hospital. Program effectiveness was evaluated through scores in health 

literacy and health behaviors using tools from the Department of Health Education, Ministry of Public Health, along with a relapse prevention behavior scale 

developed by the researcher. Additionally, metabolic syndrome indicators—BMI, waist circumference, blood pressure, and lipid profile were measured before 

and after participation. Data were analyzed using paired t-tests. 

Results: The program included four sessions, spaced 3–4 weeks apart over a 12-week period, consisting of behavior modification activities based on the 

Satir model, and psychoeducation covering schizophrenia, nutrition, and exercise. A total of 24 patients participated. Significant improvements were observed 

in overall health literacy, health behaviors, relapse prevention behaviors, as well as in subcomponents related to information access and early warning signs 

of relapse. Significant changes were also noted in triglyceride and HDL levels 

Conclusion: The health literacy enhancement program effectively improved health literacy, health behaviors, and relapse prevention behaviors in 

patients with stable schizophrenia. 

Keywords: health literacy, schizophrenia, behavioral modification, health behavior, relapse prevention behavior. 

 

 

 

 

 

 

 

 



 

3. Depression as a Risk Factor for Cardiometabolic Comorbidity and Multimorbidity:  

A Protocol for a Systematic Review and Meta-Analysis 
 

Myo Zin Oo,1, Soe Sandi Tint,2,3 Amaraporn Rerkasem,4 Kittipan Rerkasem,1,5, 

Environmental - Occupational Health Sciences and Non-Communicable Diseases Research Center1, Research Institute for Health2, 

Department of Family Medicine, Faculty of Medicine, 4Research Center for Infectious Disease and Substance Use3, Research Institute      

for Health Sciences4, Clinical Surgical Research Center, Department of Surgery, Faculty of Medicine, Chiang Mai University5 
 

Objective: This protocol aims to synthesize observational evidence on the association between depression and cardiometabolic comorbidity 

and multimorbidity. It also aims to estimate the pooled prevalence of cardiometabolic multimorbidity among individuals with depression, with 

consideration of variations by age and sex. 

Methods: This systematic review and meta-analysis will adhere to PRISMA 2020 guidelines. Systematic literature searches will be 

conducted in PubMed, Scopus, Embase, CINAHL, and the Cochrane Library from inception to present, limited to English-language 

publications. Eligible studies will include observational designs (cohort, case-control, and cross-sectional) reporting associations between 

depression and cardiometabolic diseases or multimorbidity. Two independent reviewers will conduct study screening, data extraction, and 

quality assessment using the Newcastle–Ottawa Scale. Pooled effect estimates (odds ratios, risk ratios, hazard ratios) and prevalence data 

with 95% confidence intervals will be synthesized using a random-effects meta-analysis. Subgroup analyses will be conducted by age 

group and sex. Heterogeneity will be assessed using the I² statistic, and publication bias will be evaluated by funnel plots and Egger’s test. 

Discussion: This review will provide comprehensive and updated evidence on the association between depression and cardiometabolic 

comorbidity and multimorbidity. It will also highlight demographic variations in risk and burden. The findings are expected to inform integrated 

strategies in the clinical and public health settings that bridge mental and physical health services, supporting efforts to reduce the global 

burden of chronic diseases. 

Keywords: Depression, Cardiometabolic Diseases, Comorbidity, Multimorbidity, Observational Studies, Systematic Review, Meta-Analysis 
 

4. SAFEQUIT – A Nursing Guideline for Safe Alcohol Withdrawal Management in Correctional Facilities 
 

Prawalee Suebsri 

Nakhon Ratchasima Central Prison Hospital, The Golden Gate Hospital 
 

Objective: To develop the Safe Quit guideline for managing inmates with alcohol withdrawal syndrome (AWS) in a safe, effective, and 

systematic manner, reducing complications and increasing nursing confidence. 

Methods: The Safe Quit guideline was developed using the principles of Continuous Quality Improvement (CQI), PDCA cycle, and Kaizen. 

Screening tools including AUDIT and AWS scores were used to identify high-risk inmates. A standardized flowchart and basic medication 

protocol were established. Training sessions were provided to prison nurses and inmate health volunteers to improve assessment and care 

capabilities. 

Results: 100% of high-risk inmates were screened within the first 48 hours. Transfers to external hospitals due to AWS complications 

reduced from 42 to 16 cases. No deaths or severe seizures occurred. 94.7% of nurses assessed AWS accurately. The system showed clear 

operational guidelines, minimizing individual discretion in care. 

Conclusion: Safe Quit is an effective and context-appropriate innovation for correctional healthcare, providing safe and structured care for 

inmates with AWS. It demonstrates potential for system-wide implementation in the Department of Corrections. 

Keywords: alcohol withdrawal, correctional health, nursing guideline, Safe Quit, mental health 
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5. Trauma, Youth, and the Future: Mental Health Lessons from the July Revolution in Bangladesh 
 

Sanjida Sultana 

Organization Psychology and Mental Health, Brac University, Bangladesh 
 

 The July 2024 student protests in Bangladesh marked a historic moment of youth-led civic action. However, behind the public 

demonstrations lies a quieter crisis: widespread psychological trauma among student protesters. This presentation examines the mental 

health consequences of the movement, highlighting emerging data on elevated rates of depression, PTSD, and anxiety that resulted from 

the demonstrations and call for action to curb the outcome. 

 According to several studies emerging from the students’ demonstrations, it is clear that the violence took an immense toll on the 

youth mental health. These studies reported a significantly high prevalence of PTSD, depression and anxiety related symptoms not only 

among the youth but also their family members. This presentation explores the use of positive psychology- especially how resilience—

defined by emotional regulation, social support, and meaning-making—can serve as a protective factor and recovery tool for youth exposed 

to unrest. A classroom-based intervention model is proposed to build psychological resilience in affected university populations using trauma-

informed, peer-supported methods. 

 The session concludes with a call to action urging universities, mental health professionals, and youth leaders to institutionalize 

mental health care, reduce stigma, and create safe spaces for healing. By shifting the narrative from protest to recovery, the goal is to 

empower young people not only to demand justice—but to rebuild with resilience. 
 

6. Current Situation of Mental Health and Substance Abuse in Cambodia 
 

KONG Sam An  

Department of Mental Health and Substance Abuse (DMHSA), Ministry of Health of Cambodia (MOH)  
 

 The mental disorders are the leading cause of disability worldwide, significantly imparting individuals, family, communities and 

societies. The effect of personal wellbeing and 

economic stability to function and reduce their lifespan. The vast and multi fractured burden of mental health illness highs the need for 

comprehensive mental health services and concerned effort from stakeholders. WHO reported that Mental health conditions are increasing 

worldwide. 

 In Cambodia, the increasing rate year to year of the burden of mental health disorder. In2024, there were 282, 615 new cases 

consulted in public health facilities compare to cases 

in 2023 were 94,893. The rate of the Mental health issue in health care, such as anxiety disorders 39%, Depression 24%, psychosis 19%, 

Epilepsy and Organic Disorders 5%, Substance abuse Disorders 3%, Reaction to severe stress and adjustment disorders 2%, bipolar disorders 

2%, Mania 1%, somatoform disorders 2% and Others 3%. 

 Comprehensive mental health services through reforming from health promotion to prevention care, treatment and rehabilitation 

to ensure mental health services procedure in compliance with best practice for patients. Enable people with mental health conditions and 

train general practitioners at primary care level to provide mental health services to contribute Universal Health Coverage. 

 So, there are many challenges that need to be worked on together with the National and International Collaboration and Ministry 

of Health and other Partners Recognize on Mental Health Services development. 
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7. History and Current Situation of Drug Prevention and Control in Taiwan 
 

Yu Shi Lu 

Department of Addiction Science Psychiatry, Kaohsiung Municipal Kai-Syuan Psychiatric Hospital, Taiwan 
 

Taiwan's drug control policy was developed in the 1980s, when amphetamines invaded Taiwan's society, so the government declared 

war on drugs for the first time in 1993, and formulated three policy axes: anti-drug, resist-drug and drug rehabilitation. Since 1998, the 

"Regulations on the Prevention and Control of Drug Hazards" has been amended and promulgated to replace the previous "Regulations on 

the Elimination of Tobacco Drugs". The sanction of drug users adopts the policy of " criminal patient ", shifting from the traditional passive 

"imprisonment" method to an active "treatment priority" measure. First-time offenders can enter the judicial correction agency for observation 

and compulsory rehabilitation. 

the "New Generation Anti-Drug Strategy" was passed. This strategy emphasizes "new thinking on drug prevention and control 

centered on people". Network, continue to strengthen community addiction treatment, promote multiple and continuous treatment services, 

and gradually increase the rate of deferred prosecution and life-threatening addiction treatment. The "New Generation Anti-Drug Strategy" 

provides funding for manpower expansion, trying to reduce service volume and improve service quality, set up a drug prevention fund in 

the Ministry of Justice, improve the accessibility of drug addiction treatment subsidies and promote a friendly rehabilitation environment, in 

order to Help drug addicts reintegrate into society 
 

8. Harm Reduction and Mental Health: Change and Challenge 
 

Tony Szu Hsien Lee   

National Taiwan Normal University, Taiwan Harm Reduction Association 
 

 Harm reduction has emerged as a pragmatic and compassionate approach to addressing substance use, aiming not at immediate 

abstinence but at minimizing the negative health, social, and legal impacts associated with drug use. While traditionally rooted in public 

health and addiction medicine, harm reduction increasingly intersects with the field of mental illness, especially as comorbid psychiatric 

conditions are prevalent among people who use psychoactive substances. This talk explores the synergy between harm reduction principles 

and mental health care, arguing that integrating these frameworks can lead to more inclusive, client-centered services. We will examine 

how harm reduction strategies—such as HIV education and counseling, supervised consumption sites, and medication-assisted treatment—

not only reduce overdose and infectious disease but also provide crucial access points for mental health support. Furthermore, the talk will 

highlight cultural and structural challenges in implementing harm reduction in societies with strong abstinence-oriented or punitive drug 

policies, particularly in Asian contexts. By presenting both clinical and policy-level examples, this session aims to encourage mental health 

professionals to adopt a more flexible, nonjudgmental stance in supporting individuals with co-occurring substance use and mental health 

disorders, ultimately contributing to a more humane and effective system of care. 
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2. A Study on Drug-Related Problems and Management of Drug-Related Problems in Children and 

Adolescent Psychiatric Patients with Depressive Disorder 
 

Chainarong Srilacorn Napaporn Khampangmueang1, Watcharaporn Witayanugunluk1, 

The Northeastern Institute of Child and Adolescent Mental Health1 
 

Objective: To examine the prevalence of DRPs among children and adolescents diagnosed with depressive disorder and investigate the 

causes, management strategies, acceptance of pharmacist-proposed interventions, and outcomes of these interventions. 

Methods: The study uses a descriptive retrospective design, with data collected from medical records and pharmacist notes at the 

Northeastern Institute of Child and Adolescent Mental Health (NECAM). Information was gathered from patients who were diagnosed with 

depressive disorder, treated with one or more medications, and had at least two visits at NECAM between July 1, 2024, and November 30, 

2024. The study utilized The Pharmaceutical Care Network Europe version 9.1 to assess DRPs. Statistical analyses, including descriptive 

statistics, were performed to examine the prevalence and patterns of DRPs. 

Results: The results indicate that out of 192 participants, 79 individuals (41.1%) experienced DRPs, and a median duration of one year 

(interquartile range: 0.6 to 2.4 years), non-adherence (46.96%) was identified as the primary problem among efficacy (53.91%). Safety-

related issues associated ADRs (46.09%). In the setting, both efficacy-related and safety-related DRPs were managed at three levels: the 

prescriber level, the patient level, and drug level. Interventions included discussions with physicians, direct communication with patients and 

their caregivers, and pharmacist-led medication management. All these interventions were accepted and implemented. Most DRPs (60.87%) 

were successfully resolved, demonstrating the effectiveness of collaboration among healthcare providers, pharmacists, and patients in 

optimizing treatment outcomes. 

Conclusion: This study emphasizes managing and preventing DRPs requires strong communication healthcare providers, comprehensive 

education for patients and caregivers, and optimized medication management. 

Keywords: Drug-Related Problems, Management, Children and adolescent, Depressive disorder 
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71. The Association between Social Norms and Alcohol Consumption among  

Thai Students in Taiwan Abstract 
  . 

Muttika Chanamontree1, Yen-Jung Chang2 

Somdet Chaopraya Institute of Psychiatry, Thailand1, Department of Health Promotion and Health Education,  

National Taiwan Normal University2 
. 

Objective: This study explored associations between social norms and alcohol consumption among Thai students in Taiwan, focusing on 

injunctive and descriptive norms.      

Method: The cross-sectional survey collected data from 296 Thai students studying in Taiwan using a questionnaire aimed at understanding 

their perceptions of the drinking behaviors of reference groups within their social circle. Alcohol consumption was evaluated using the Daily 

Drinking Questionnaire, then converted to a total drinks per week (DPW) score. 

Results: Age and education level were significant predictors of alcohol consumption among Thai students in Taiwan. As age increased, 

participants’ average drinking per week (DPW) also increased (  = 0.034, p < 0.05). In contrast, higher education levels (M.A. and Ph.D.) 

were associated with reduced alcohol consumption compared to language students (  = -0.405, p < 0.05). Regarding descriptive drinking 

norms, perceived typical alcohol intake by reference groups was positively correlated with students' own DPW. Specifically, higher typical 

drinks reported for Typical Taiwanese Friends (TTWF,  = 0.021, p< 0.001), Typical Close Friends (TCF,  = 0.013, p < 0.05), and Typical 

Male Friends (TMF,  = 0.023, p < 0.001) were significantly associated with increased personal drinking. Similarly, injunctive drinking 

norms—perceptions of acceptable maximum drinking—also predicted higher DPW. Significant associations were found with Maximum 

Taiwanese Friends (MTWF,  = 0.023, p < 0.001), Maximum Close Friends (MCF,  = 0.021, p < 0.001), and Maximum Female Friends 

(MFF,  = 0.025, p < 0.001).       

Conclusion: The findings highlight that understanding drinking norms might help schools and health professionals predict alcohol consumption 

among Thai students studying in Taiwan. Tailoring interventions and preventive measures based on these factors may effectively ensure 

appropriate drinking behaviors among this population.        

Keywords: alcohol consumption, international students, social norms, descriptive drinking norms, injunctive drinking norms 
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125. ผลของโปรแกรมการส่งเสริมพฒันาและสร้างวินัยเชิงบวกโดยครอบครัวมสี่วนรว่ม 

ต่อความฉลาดทางอารมณ์และทักษะการเลี้ยงดูของผู้ปกครอง เขตสุขภาพที่ 1 
 

ชฏาธาร ใจกว้าง1, ณัฏฐนันท์ โปธิ1, 
ศูนย์สุขภาพจิตที่ 1 

 

วัตถุประสงค์: เพื่อเปรียบเทียบคะแนนความฉลาดทางอารมณ์ (EQ) และทักษะการเลี้ยงดูของผู้ปกครองก่อนและหลังเข้าร่วมโปรแกรม 

วิธ ีการ : การว ิจ ัยแบบกึ ่งทดลอง แบบกลุ ่มเด ียวว ัดก่อนและหลัง กลุ ่มต ัวอย่าง จำนวน 368 ครอบครัว สุ ่มแบบเฉพาะเจาะจง 
เคร ื ่ องม ือท ี ่ ใช ้ ในการว ิจ ัย : เป ็นโปรแกรม  T r i pp le-P ของกรมส ุขภาพจ ิต  (2562)  เก ็บข ้อม ูลโดยใช ้แบบประเม ิน  EQ และ 
แบบประ เม ิ นท ั กษะการ เล ี ้ ย งด ู ก ่ อนและหล ั งการ เ ข ้ า ร ่ วมก ิ จกรรม  ว ิ เ คราะห ์ ข ้ อม ู ล เ ช ิ งปร ิ ม าณใช ้ สถ ิ ต ิ  paired t-test 

เพื่อเปรียบเทียบคะแนนก่อนและหลังเข้าร่วมกิจกรรม       

ผ ล : ผ ล ก า ร ว ิ จ ั ย  พ บ ว ่ า  ห ล ั ง เ ข ้ า ร ่ ว ม โ ป ร แ ก ร ม ค ะ แ น น ค ว า ม ฉ ล า ด ท า ง อ า ร ม ณ์  

(EQ)ของเด ็กปฐมว ัยส ูงกว ่าก ่อนได ้ร ับโปรแกรมอย ่างม ีน ัยสำค ัญทางสถ ิต ิท ี ่ ระด ับ  0.001 ( t  = -8.190, P-value < 0.001) 

และคะแนนท ั กษ ะก าร เ ล ี ้ ย งด ู ข อ งผ ู ้ ปกครองส ู ง ก ว ่ าก ่ อน ได ้ ร ั บ โปรแก รมอย ่ า งม ี น ั ยส ำค ัญทางสถ ิ ต ิ ท ี ่ ร ะ ด ั บ  0 . 001  

(t = -8.809, P-value < 0.001) แสดงให้เห็นว่าโปรแกรมดังกล่าวมีประสิทธิภาพในการส่งเสริมศักยภาพการเลี ้ยงดูและความฉลาด  

ทางอารมณ์ของเด็กปฐมวัยได้      

สรุป: โปรแกรมการส่งเสริมพัฒนาและสร้างวินัยเชิงบวกโดยครอบครัวมีส่วนร่วมสามารถส่งผลในเชิงบวกต่อทั ้งความฉลาดทางอารมณ์  
และทักษะการเลี้ยงดูที่เหมาะสมของผู้ปกครองพัฒนาการของเด็กในช่วงปฐมวัย ดังนั้นจึงควรมีการขยายผลและประยุกต์ใช้ในกลุ่มเป้าหมาย อื่น ๆ 

เพิ่มเติม เพื่อยกระดับคุณภาพชีวิตเด็กในระยะยาว     
คำสำคัญ:  ความฉลาดทางอารมณ์, โปรแกรมการส่งเสริมพัฒนาและสร้างวินัยเชิงบวกโดยครอบครัวมีส่วนร่วม, ทักษะการเลี้ยงดู 
 

126. ผลของการเสริมสรา้งความคดิและพฤติกรรมการนอนหลับต่อคุณภาพชีวิต 

ในผู้ป่วยหลงัติดเชื้อไวรัสโคโรนา 2019 
 

กัณณวันฑ์ สกูลหรัง1, บัณฑิต คงประสิทธิ์1, รักษิณา พรมทองบุญ1, 

โรงพยาบาลจิตเวชสงขลาราชนครินทร์1 
 

วัตถุประสงค์: เพื่อเปรียบเทียบคุณภาพชีวิตของผู้ป่วยหลังติดเชื้อไวรัสโคโรนา 2019 ระหว่างกลุ่มที่ได้รับโปรแกรมการเสริมสร้างความคิด
และพฤติกรรมการนอนหลับกับกลุ่มที่ได้รับการดูแลตามปกติ  
วิธีการ: เป็นการวิจัยกึ่งทดลองแบบเปรียบเทียบกลุ่มที่ไม่เท่าเทียมกันก่อน–หลังทดลอง กลุ่มตัวอย่างเป็นบุคลากรโรงพยาบาลจิตเวชสงขลา
ราชนครินทร์ จำนวน 36 คน จับคู่ตามอายุและระยะเวลาการเจ็บป่วย และสุ่มเข้ากลุ่มทดลองและกลุ่มควบคุม กลุ่มละ 18 คน เคร่ืองมือวิจัย
ประกอบด้วย โปรแกรมการเสริมสร้างความคิดและพฤติกรรมการนอนหลับ แบบวัดคุณภาพชีวิต แบบประเมินอาการนอนไม่หลับ แบบวัด
ความเครียดสวนปรุง และแบบทดสอบภาวะสมองเสื่อม โดยผ่านการตรวจสอบความตรงเชิงเนื ้อหาจากผู้ทรงคุณวุฒิ 3 ท่าน และมีค่า
สัมประสิทธิ์แอลฟาของแบบวัดคุณภาพชีวิตเท่ากับ 0.84 วิเคราะห์ข้อมูลด้วยสถิติ t-test 

ผล: ผู้ที่ได้รับโปรแกรมการเสริมสร้างความคิดและพฤติกรรมการนอนหลับมีคุณภาพชีวิตสูงกว่าผู้ที่ได้รับการดูแลตามปกติอย่างมีนัยสำคัญ
ทางสถิติที่ระดับ .05 (ค่าเฉลี่ย = 104.89, SD = 21.47 เทียบกับ ค่าเฉลี่ย = 88.18, SD = 16.67) 

สรุป: การศึกษานี้สามารถนำไปใช้เป็นแนวทางในการพัฒนาระบบบริการสุขภาพจิต และเสริมสร้างสมรรถนะของนักจิตวิทยาคลินิกในการ
ส่งเสริมพฤติกรรมการนอนหลับที่เหมาะสมในผู้ป่วยหลังติดเชื้อโควิด-19 หรือโรคติดเชื้ออื่น ๆ 

คำสำคัญ: การนอนหลับ, คุณภาพชวีิต, ผู้ติดเชื้อไวรัสโคโรนา 2019  

 

			   125.	ผลของโปรแกรมการส่งเสริมพัฒนาและสร้างวินัยเชิงบวกโดยครอบครัวมีส่วนร่วม 

	 	 	 	 ต่อความฉลาดทางอารมณ์และทักษะการเลี้ยงดูของผู้ปกครอง เขตสุขภาพที ่1

ชฏาธาร ใจกว้าง1, ณัฏฐนันท์ โปธิ1,
ศูนย์สุขภาพจิตที่ 1

วัตถุประสงค์: เพื่อเปรียบเทียบคะแนนความฉลาดทางอารมณ์ (EQ) และทักษะการเลี้ยงดูของผู้ปกครองก่อนและหลังเข้าร่วมโปรแกรม
วิธีการ: การวิจัยแบบกึ่งทดลอง แบบกลุ่มเดียววัดก่อนและหลัง กลุ่มตัวอย่าง จำ�นวน 368 ครอบครัว สุ่มแบบเฉพาะเจาะจง 
เครื่องมือที่ใช้ในการวิจัย: เป็นโปรแกรม Tripple-P ของกรมสุขภาพจิต (2562) เก็บข้อมูลโดยใช้แบบประเมิน EQ และแบบประเมินทักษะ 

การเลี้ยงดูก่อนและหลังการเข้าร่วมกิจกรรม วิเคราะห์ข้อมูลเชิงปริมาณใช้สถิติ paired t-test เพื่อเปรียบเทียบคะแนนก่อนและหลังเข้าร่วม
กิจกรรม     	
ผล: ผลการวิจัย พบว่า หลังเข้าร่วมโปรแกรมคะแนนความฉลาดทางอารมณ์ (EQ) ของเด็กปฐมวัยสูงกว่าก่อนได้รับโปรแกรมอย่างมีนัยสำ�คัญ 

ทางสถิติที่ระดับ 0.001 (t = -8.190, P-value < 0.001) และคะแนนทักษะการเลี้ยงดูของผู้ปกครองสูงกว่าก่อนได้รับโปรแกรมอย่างมีนัยสำ�คัญ 

ทางสถิติที่ระดับ 0.001 (t = -8.809, P-value < 0.001) แสดงให้เห็นว่าโปรแกรมดังกล่าวมีประสิทธิภาพในการส่งเสริมศักยภาพการเลี้ยงดู 
และความฉลาดทางอารมณ์ของเด็กปฐมวัยได้    	
สรุป: โปรแกรมการส่งเสริมพัฒนาและสร้างวินัยเชิงบวกโดยครอบครัวมีส่วนร่วมสามารถส่งผลในเชิงบวกต่อทั้งความฉลาดทางอารมณ์ 
และทักษะการเลี้ยงดูที่เหมาะสมของผู้ปกครองพัฒนาการของเด็กในช่วงปฐมวัย ดังนั้นจึงควรมีการขยายผลและประยุกต์ใช้ในกลุ่มเป้าหมายอื่น ๆ 

เพิ่มเติม เพื่อยกระดับคุณภาพชีวิตเด็กในระยะยาว   	
คำ�สำ�คัญ:  ความฉลาดทางอารมณ์, โปรแกรมการส่งเสริมพัฒนาและสร้างวินัยเชิงบวกโดยครอบครัวมีส่วนร่วม, ทักษะการเลี้ยงดู
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128. Prevalence and Clinical Correlates of Hyperprolactinemia in Patients Treated with Psychotropic 

Medications in Psychiatric Hospitals 
 

Apiradee Sang-ngarm¹, Chompoonuch Werawattanachai¹, Kamonrat Somrak¹, Sipanut Silaket¹, Tuanthon Boonlue² 

¹Prasrimahabhodi Psychiatric Hospital, Ubon Ratchathani, Thailand 

²Faculty of Pharmaceutical Sciences, Ubon Ratchathani University, Ubon Ratchathani, Thailand 
 

Objective: To determine the prevalence and clinical correlates of hyperprolactinemia among psychiatric outpatients treated with 
psychotropic medications. 
Methods: This cross-sectional study analyzed clinical data from 232 psychiatric outpatients receiving psychotropic agents at  psychiatric 
hospitals. Demographic characteristics, psychiatric diagnoses, and detailed psychotropic medication profiles were obtained from medical 
records. Serum prolactin levels were measured, and hyperprolactinemia was defined as prolactin levels exceeding 20 ng/mL in males and 
25 ng/mL in females. Logistic regression was used to examine associations between hyperprolactinemia and potential predictors including 
age, sex, and specific medications. Linear regression was also conducted to assess factors associated with prolactin levels as a continuous 
outcome. 
Results: Hyperprolactinemia was observed in 80.6% of patients. The mean age was 31.14 ± 9.60 years, with a predominance of female 
participants (95.69%). Risperidone (69.4%) and sertraline (38.4%) were the most prescribed medications. In multivariable logistic 
regression, risperidone use was independently associated with increased odds of hyperprolactinemia (OR = 4.54, 95% CI: 2.05–10.10, p < 

0.001), while sertraline use was inversely associated (OR = 0.24, 95% CI: 0.11–0.56, p = 0.001). In linear regression, amisulpride (  = 

122.53, p < 0.001), risperidone (  = 19.90, p = 0.038), and female sex (  = 46.50, p = 0.016) were significantly associated with higher 
prolactin levels. The model explained 16.0% of the variance in serum prolactin levels (Adjusted R² = 0.1604). 
Conclusion: Hyperprolactinemia is a common adverse effect among psychiatric outpatients treated with psychotropic medications, 
particularly risperidone and amisulpride. Conversely, sertraline may exert a protective effect. Routine prolactin monitoring should be 
considered, especially in high-risk individuals. These findings underscore the importance of tailored pharmacovigilance and individualized 
treatment strategies. 
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Strengthening Compassion in Health Care Organizations

 

Dr. TOMOHIRO SHIRASAKA

DIRECTOR OF PSYCHIATRY Director of Psychiatry

TEINE KEIJINKAI Medical Center
 

 

Graduated from Sapporo Medical University Graduate School of Medicine, Department of Psychiatry 

Graduated from Saitama Medical University School of Medicine.. 

 

Part-time lecturer, Department of Mental Welfare, Health Sciences University of Hokkaido 

         Part-time Lecturer in Public Health, Okayama University 

2017: Part-time lecturer, Psychiatric Nursing, Health Sciences University of Hokkaido  

2014: Director, Department of Psychiatry, Teine Keijinkai Hospital 

2013: Chief, Department of Psychiatry, Ebetsu City Hospital 

2010: Visiting Assistant Professor, Department of Psychiatry, Connecticut State University 

2008: Sapporo Medical University Hospital (Department of Neuropsychiatry) 

2007: Department of Psychiatry and Neurology, Sunagawa City Hospital 

2006: Clinical resident at Sapporo Medical University Hospital 

2005: Clinical resident, Muroran Municipal General Hospital 
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From Compassion to Community: A Path to a Gentle Society 
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Ecosystem for gentle society 

  

Ms. Saima Wazed

Regional Director for the South-East Asia Region, 

World Health Organization (WHO) 
 

Historic Role: 

  First person from Bangladesh and the second woman to hold this office 

Responsibilities: 

  Provides leadership for international health work across 11 countries in the WHO South-East Asia Region, 

serving a population of over two billion people. 

Key Priorities: 

  - Advancing mental health and well-being. 

  - Promoting health equity with a particular focus on women and children through a life-course approach. 

  - Strengthening primary health care and advancing universal health coverage. 

  - Enhancing emergency preparedness and pandemic response capacities. 

  - Fostering innovation, technology, and multi-sectoral partnerships for health. 

  - Addressing the impact of climate change and environmental health challenges. 

Previous Roles 

  - Advisor to the WHO Director-General on mental health and autism. 

  - Member, WHO Expert Advisory Panel on Mental Health. 

  - Chief Advisor, National Mental Health Strategic Plan, Government of Bangladesh. 

  - Chairperson, National Advisory Committee on Autism and Neurodevelopmental Disorders, Bangladesh. 

  - Focal Person for disability, Ministry of Disaster Management & Relief, Bangladesh. 

  - Commissioner, Chatham House Commission for Universal Health. 

  - Associate Fellow, Global Health Programmed, Chatham House. 

  - Thematic Ambassador on Vulnerability, Climate Vulnerable Forum. 

  - Chairperson, Shuchona Foundation, Bangladesh. 
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