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Opening Address
By Emeritus Clinical Prof.Dr.Piyasakol Sakolsatayadorn, M.D.
Minister of Public Health

Tﬁe Directér/General of Department of Mental Health
¥ ThegDirector General of Department of Thai Traditional and
Complementary Medicine )
_‘;I"J'istinguished speakers,

Honograble guests, i

Ladies and Gentlemen

Good morning. It gives me grea asure to Jom you her e Jomt opem remony of the
4th CDMH Meeting on Developing the In Child Developmen d Mental Health

“Traditional and=Alternative Medigine on Child Psmmal Rehabllltatlon )

Let me begin by extending a warm welcome to all.medieal doctors, thera ists, professors, and
allied health professionals from Columbia, France, India, Indonesia, Malaysia nmar, Philippines,
Singapore, Spain, Sweden, Taiwan; The United States of America,and Tha Al happy to see

such a gooditurnout and speartened by the strong interest to %} nowle.@e ideas and
experiences zithut Traditional-ana- Alternative Medicine on Child P, cial Reﬂlabllltatlon
We already know Rt child psychosecial rehabilitation is a ma&%ated by:a child mental health
professional in col ation with the‘"child’a'spf ‘&! community, =and implementing an
individualized program eks to maximi;eitf'we child’s assets.and minimize disabilities in the
area of socio-occupational fu nﬁnf]g N

Child psychosocial rehabilitation is not same as-¢nild psychiatric treatment: for child psychiatric
treatment focuses upon alleviating symptoms and distress with the primary goal of symptoms and
distress with the primary goal of symptom relief. On the other hand child psychosocial rehabilitation
focuses upon the disability that has been bought by the psychiatric illness with the primary goal of
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role functioning.

In the case of Traditional and Alternative Medicine on Child Psychosocial Rehabilitation, the
evidence is particularly scarce, partly due to ethical concerns in conducting trials in this age group.
It is commonly thought that people visit traditional and alternative medicine practitioners because
they don’t like or are concerned about the side effects of standard medications. To ensure that the
children have a positive rehabilitative experience and post-rehab quality of life, we need a systematic
and holistic approach to improving functional outcomes, reducing dependence, and enabling
integration back into the community. This will bring greater convenience to the children, as they
need not travel frequently to the hospital for therapy.

| believe that meetings such as this one allow us to exchange knowledge, thoughts and insights
on exciting developments and can inspire us to further improve standards of care, thereby enabling
a better quality of life for all children.

With that, | wish you an excellent meeting ahead. Thank you.
| now open the meeting.



CDMH Meeting Address
By Dr. Jedsada Chockdamrongsuk, M.D.
Director General of Department of Mental Health, Thailand

iyasakol Sakolsatayadogn

Your Excellency Emeritus Clmlcal! Prof.Dr:
ilhai_Traditionalfand

The Director General of Department\ofa

Complementary Medicine
Distinguished' speakers,
Honogable guests,

Distinguished' participants,

Ladies®and Gentlemen

Good mormn_g50n behalf of the De;:)aNMentab,Health Ministry of Public Health, | would

like to thank Youﬁcellency Emeritus Clinical Prof.DmRiyasakol Sakolsatayadorn, Minister of Public
Health for giving Iﬁlﬁlme to be Chairman of the 4th CDMH Meeting on Developing the International
Journal of Child Dévelopment and Mental Health “Teaditional and Alternativ&*Medicine on Child
Psychosocial h‘gbﬂnatlon ”"And wesare delighted to have you here to particigate and share in the
CDMH Meetin%hank you for mmg

First of all, "P'would:dlke u the reasons why we are holding“the CDMH ‘Meeting. It is to
exchange and share knowledgf?o rease skllls among the many professq&g?uho work. in the
field of Child Psychosogial Rehablll ; 5%

The 4th CDMH Meeting on Developmg the International Journal of WDevelopment and Mental

Health will discuss ways of expanding the journal worldwide, espegiatly with participants in Columbia,
France, India, Indonesia, Malaysia, Myanmar,-Philippifes, Singapore, Spain, Sweden, Taiwan, The
United States of America,and Thailand. It is also an opportunity for those involved - our journal
community - to meet and discuss the project, resources and collaboration.

There are 100 delegates here today including psychiatrists, pediatricians, nurses, psychologists,
occupational therapists, physical therapists, speech-language pathologist, public health technical
officer, social workers and teachers.

It is our great honor that we have keynote speakers from World Association of Psychosocial
Rehabilitation, Pingtung Christian Hospital, Dev Sanskriti Vishwavidyalaya, Spectrum Learning Pte
Ltd, Universiti Sains Malaysia, Department of Mental Health, Department of Thai Traditional and
Complementary Medicine, Prince of Songkla University, Chiang Mai University,Mahidol University,
Siriraj Hospital,and SAISILP.

| would now like to invite Your Excellency Emeritus Clinical Prof.Dr.Piyasakol Sakolsatayadorn,
Minister of Public Health, Minister of Public Health to give the opening address.

The 4" CDMH Meeting H
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Welcome Address
By Dr.Suriya Wongkongkathep, M.D.
Director General of Department of Thai Traditional and Complementary Medicine, Thailand

)(Aour‘ Excelﬂe‘n/cy Emeritus Clinical

v ,lPIrlof!.Dr.Piyasakol Sakolsatayadorn

ilherDirector General of Departmentfof*Mental Health

Dfétinguished speakers,

Honograble guests,

Ladies and Gentlemen

On behalf_of, the Department o i Traditional and ementary Medm, | am deeply

honored for Yeur Excellency Emerit inical Prof.Dr.Riyasakol Sakolsﬂadorngracious
presence at the 4th CDMH Meeting on developirmnternational Journalof=@hild Development
and Mental Health.

A very warm we@gmes you all to-the 4th CDMH Meeting from May %&,— 27th, 2016. This
year’s the meeting fécus-on “Traditional and Alternative Medicine on CIEi'Id qu osociﬁ'_'Rehabilitation.
It is encouraging indeed to?egjio many experts representing a widﬁ“rﬁe of‘_ (i‘_.@ Psychosocial

Rehabilitation aﬁ(;;;gternational organizations in this room toda ﬂ[’\
ﬁﬂ/ill be to develop the international

Over the nex days, one of the m}wjlms of, t eﬁ;
journal on Child Dev t and*Mental ﬂ‘fz} oving towardssinter-country cooperation.

The CDMH Meeting Covers"pﬂaﬁiﬁjfctivities including: Keynate-L'ecture, Symposium Discussion,
Workshops, Research Based Ora esefht@ns, study| visit; 'and Knowledge Management Meeting.

| wish you all a successful meeting.
With warmest regards,



The CDMH Meeting Program

May 26, 2016
08.00 - 08.20
08.30 - 08.45 Petcharat Room

Opening Ceremony

Register

@ Opening ceremony address
by Emeritus Clinical Prof. Piyasakol Sakolsatayadorn, M.D. Minister of
Public Health, Thailand

¢ Welcome address
by Suriya Wongkongkathep, M.D. Director General of Department of Thai

Traditional and:Complementary Medicine, Thailand

4 CDMH Meeting address
by Jedsada Chokdamrongsuk, M.D. Director General of*Department of
Mental Health, Thailand

08.45 - 09.00 MoU Ceremony

Department of Mental Health and Wesleyan University=Philippines

G L /2 RO M

09.00 - 09.40 Psychosocial:Rehabilitation Across therLife Span: Global

The 4" CDMH Meeting H

Knowiedge and’ Local Wisdom

Ricardo .Guinea, M.D.

President of Warld Association for Psychesocial Rehabilitation
(WAPR), Spain

09.40 - 10.00 Mental Health Across the Life Span in Thailand
Jedsada Chokdamrongsuk, M.D.

Director General of Department of Mental Health, Thailand

10.00 - 10.20 Local Wisdom Across the Life Span in Thailand
Suriya Wongkongkathep, M.D.
Director General of Department of Thai Traditional and Complementary

Medicine, Thailand
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Symposium Discussions

10.20 - 11.10

Psychiatric Rehabilitation: From Knowledge to Practices
1. Thailand’s Mental Health Policy
Panpimol Wipulakorn, M.D.

Department of Mental Health, Ministry of Public Health, Thailand
2. Positive Psychiatry and Psychiatric Rehabilitation
Prof.Pichet Udomratn, M.D.
Chair, World Psychiatric Association (WPA) Section on
Psychiatric Rehabilitation, Thailand
3. Child'Psychiatric Rehabilitation in Taiwan
Happy'Kuy-lok Tan, M.D.
Former Director-General, Departmenigof Mental and Qral
Health, Taiwan
4. Duangkamol Tangviriyapaibeon; M.D. (Moderator)
Rajanagarindra Institute of Child -Development, Thailand

1110 - 12.15

Jfraditional and Alternative Medicine on Child Psychiatric
Rehabilitation
¥ Flipped East -West Integrated Medicine into-EastWest-Native
Integrated Global Medicine at Clinical Sétting
Neoh Choo,Aun; M.D.
Ringtung Christian Hospital, Taiwan
2. YogaiTherapy: Concept and Objective
Assoc.Prof.Kamakhya Kumar; Ph.D.
Dev Sanskriti Vishwavidyalaya, India
3. Brain Exercise Therapy
Kenneth Kang, Ph.D.
Spectrum Learning Pte Ltd., Singapore
4. Optimusic for Children with Special Needs
Prof.See Ching Mey, Ph.D.
The Univesiti Sains Malaysia, Malaysia
5. Asawin Nakpongpun. M.D. (Moderator)
ChiangMai University, Chiang Mai, Thailand

Coordinators:

1. Assist.Prof.Thammanoon Raveepong(Master of Ceremony)
2. Pattarawut Kiokaew
3. Worakanok Papring

12.15-13.00

Lunch Break




(13.00-17.00

Petcharat Room A: Oral Presentations
(English Language)

Each presentation is 10 minutes,
including the meeting chairs introduction

and a few minutes for gquestions.

Chairperson:

Prof.Duujian Tsai, M.D.

Happy Kuy-lok Tan, M.D.
Somchai Chakrabhand, M.L, M.D.
Somchai Teaukul, Ph.D.

Samai Sirithongthaworn, M.D.

1. Can We Transpose Nosographic
Categories Through Cultures?
l.eslie Narneau
Cephalopode Lormation, France

2.Comparison of Development of
Preschool Children and Orphan Children
Thi Lei WinjM.D.
University of Medicine, Magaway,
Myanmar

3.Development of Children. Art-Media
Using Local Materials (CALM) to Improve
Fine Motor Skills and Creative Thinking
of Kindergarten 1 Students
Sanpet Pianjud Buriram Rajabhat
University, Thailand

4.Factors Associated with Age of
Diagnosis among Myanmar Children with
Autism Spectrum Disorders Suu
Myat Soe, M.D.
Yangon Children Hospital, University of
Medicine, Myanmar

5.Animal Assisted Therapy for Children
with Autism
Prof.See Ching Mey, Ph.D. The Univesiti
Sains Malaysia, Malaysia

Petcharat RoomB:
Workshops
(Thai and English Language)

13.00 - 14.45

Music Therapy as an Integral
Service'in Pediatric Care

Pucheng Chimpiboon
Sirifaj Palliative Care Center,
Faculty of Medicine,Siriraj Hospital

14.45 -16.30

ART THEAPY:"Reaching for
the Child’sFuller Potentials:
(From Diagnostic Assessment

to EffectivesTreatment)

Piyachat Ruengwisesh Finney
SAISILP : The Centre for Creative
Growth andJfProfessional Training,
Thailand

Coordinators:

1. Atchara Choomputhan
(Master of Ceremony)

3. Yanika Tenang

The 4" CDMH Meeting H
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6. Motor Function and Manual Ability in
Children with Cerebral Palsy
Thant Thant Aung, Ph. D.

Children Hospital, Mandalay, Myanmar
7. Changing dimensions in the human -animal
relationships: Animal Assisted Therapy

for children with Cerebral Palsy.
Jojo Joseph
College of Nursing, Co-operative Institute
of Health Seiences, India

8.The Rehabilitation Needs of Children
with Disabilities : a Long Term Perspective
Mohd Zulkifli Abdul. Rahim, Ph. D
Universiti Sains Malaysia, Malaysia

9.Issues and Challenges in Sexuality and
Sex Education among Intellectually
Disabled
Natasha Thomas, Ph. D Scholar
National dnstitute of Mental Health &
Neuro;Seiences (NIMHANS), India

10. Economic Transformationof-Young
Adults with Intellectual Disabilities
through ‘Supported, Employment Prograrm.
Mdm Masliza Yazid
Universiti Sains Malaysia, Malaysia

11. Commercial Farming: A New Approach
of Sheltered Workshop for Young Adults
with Intellectual Disabilities
Hafifi Hassan
Universiti Sains Malaysia, Malaysia

12. Parents’ Attitude towards Children
and Adolescents with Intellectual
Developmenta Disorders
Mythili Hazarika M-Phil, Ph.D, Post-Doc
Gauhati Medical College and Hospital, India

13. Community Based Rehabilitation Model
for Children Intellectual Impairment in
Kalasin Province, Thailand
Assoc.Prof.Prapatsorn Pree-iam, Ph.D.




Mahasarakham Rajabhat University,
Thailand

14. Wheelchair Modification for People
with Disabilities : An International
Collaboration.
Wan Muhamad Fadhil Wan Ismail
Universiti Sains Malaysia, Malaysia

15. Effectiveness of Play Therapy on
Family Stress, Coping and Selected
Variables jof Children with Disruptive
Behaviour'Disorders
Achla Dagdu Gaikwad, Ph. D Scholar
National Institute of-Mental Health &
Neuro Sciences (NIMHANS), India

16. Local Cultural Wisdom Games Training
in Siaga Bencana Junior High Student
Scouting for Tackling
Teenage Depression and Aggression
Tendengies:of Merapi Post Eruption in
Cangkringan:Sleman Santi Yuliani, M.D.
Prof. Dr. Soerojo Magelang Psychiatric
Hospital, Indonesia

17. Effects of Yoga on Children with
Psychological
Problems: A Parents Perspective
K. Lalitha, Ph.D.
National Institute of Mental Health &
Neuro Sciences (NIMHANS), India

18. Considering Theory of Mind and
Neuropsychological Functioning when
Managing Asperger's Syndrome in
current educational provision:
Contributions to Teaching Improvement
Luz Helena Uribe P., Ph.D.
Universidad de Antioquia, Columbia

19. School Inclusion for Children with
Special Needs: Malaysia Experience
Prof.See Ching Mey, Ph.D.
The Univesiti Sains Malaysia, Malaysia

The 4" CDMH Meeting H
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Coordinators:

1. Assist.Prof.Thammanoon
Raveepong
(Master of Ceremony)
2. Pattarawut Kiokaew
3. Worakanok Papring

19.00-22.00

May 27, 2016

International Setting

Welcome Reception (National dress)

Petcharat Room A
Medical Setting
(Thai Language)

Petcharat Room B
Educational Setting
(Thai Language)

Study visits

Workshops

8.30-9.45 am

9.00=12.00 am

Suan PrungiRsychiatric
Hospital
Samai Sirithongthaworn, M.D.

10.15-11.30 am

Rajanagarindratinstitute
of Child Developmeént
Kanchana Koonrungsesomboan,
M.D.

Snoezelen: Muti-sensory
environmentfor children
with perceptual, and learning
impairments

Assoc.Prof.Teum Srikamjakr
Chiang Mai University, Thailand

Coordinators:

1., Pattarawut Kiokaew
(Master of :Geremony)

2. Yanika Tenang

Prefrontal (Sertex, Cognitive
Development and Executive
Function
Assoc.Pr8f.Nuapchan-
Chutabhiakdikul;Eh.D.

Mahodol University, Thailand

Coordirators:

H "Kuanchai Santikul
(Master of Ceremony)

2. Atchara Choomputhan

12.00-13.00

Lunch Break

13.00-16.00

Knowledge Management Meeting

Mental Health Problems
(Thai Language)
Chairperson:

Wanussanun Arunnachote,PT

Wironrong Yasasindhu,PT

-

Traditional and Alternative Medicine for Children with Developmental Delayed and

Kanchana Koonrungsesomboon, M.D.
Assoc.Prof. Samatchai Chamnongkich,Ph.D , PT

Ngamphan Chitmin,PT(Moderator)




1.

. The Role of The Physiotherapistsin the Multidisciplinary Team 1Le6King After Children with

Playing and Characteristics of Toy for Cerebral Palsy Children: A Case Study at
Srisangwankhonkaen School

Malila P, Thailand

Comparison of Visual Reaction Time between Normal and Deaf Children Aged 7-13 Years Old

Thanyaluck Sriboonreung, Thailand

Comparison Ability of Walking between a New Three- Walker and Ql@=fwo-Wheel Walker.
Punnee Peungsuwan, Thailand

Coordination of the Movements of the Pelvis and Trunk and‘LCower ExXtremity in Horseback Rider.
Mathita Kaewsutthi, Thailand

Vojta Therapy “ Simple Initially, End Elegance”
Wironrong Yasasindhu, Thailand

My Experience'with VojtaTherapy in Thailand:
Suwandee Ungrattanachai, Thailand
Comparison of<The Effects between the Developed Pottery Hot Pack and The.Standard Hot Pack
on Skin Temperature and Tissue Blood Flow.

Jintana Mdenti, Theiland

Empowerifig', Parenis#0fsChildren with Autism in “Phu Tai PeoplesCommunity

Somkid Suthipram, Thailand

Pediatric Physical-Iherapy in Physically . Handicapped: ‘Rehabilitation Center

Kanchana Thipsuk, Fhailand

Cerebral Palsy

The 4" CDMH Meeting E

Ngamphun Chitmin, Thailand
Hippotherapy Guideline
Jirawat Kantitaranggru, Thailand




Keynote speaker

Ricardo Guinea, M.D.
Psychothenapist.
ﬁormer Director & General Manager; current Programmes,

Manager \

Hospital de Dia-Madrid. Founder¥ Spanish Federation

Rsychosocial Rehabilitation.
Co—(ihair WHO-WAPR Programme of [Action Advocates.
President WAPR.

Curriculum_Vitae g
» Medical Doator, 1982 —_— Ay

» Training on Bsychiatry “Hospital Clinico Universitario” de Zaragoza, %—88

» Training in Psychoanalysis & Psychotherapy, 1983-97 Q‘.:"' tl'

» Foundér, Former,Clipical Director, Former General Manager %ﬁ Day_l-‘EbSpital”
» Consultaft ig Psycheirieraby and Psychosocial Rehabilita o] . &
»  Supervisor R‘%pho‘social Rehabili‘l’ag’w]ﬁ/}gﬁvﬁwg%énManantial,”ZOI1—16
» Founder, “Asocgé’g!fAlonso Quijano”"(Users ‘'mutual aid association), 1992

» President, Madrid Asso! fom Rsychosocial,Rehabilitation AMRP, 1999-2004

=
» President, Spanish Federation for Psychosocial Rehabilitation FEARP, 2002-2009

BulaN HINGD 77 2uL !

» Member Expert Committee IMSERSO (Spanish Ministry for Social Affairs) for the National
Reference Centre for Mental Iliness Valencia, 2009-2011

» WAPR Delegate for World Health Organisation WAPR, 2012-15.

» Editor, WAPR Bulletin, 2004-2016

» Webmaster WAPR website, 2004-16.

» Co-Director Journal “Rehabilitation Psychosocial,” 2005-16

» Coordinator book: “Modelo de Atencion a la enfermedad Mental Grave” for IMSERSO,

Spanish Ministry of Social Affairs.



Psychosocial Rehabilitation Across the Life Span:
Global Knowledge and Local Wisdom

Ricardo Guinea, MI;
President of World Association for P osocial Rehabilitation (WAPR), in

V :
Since its formalisations in 1996 as community approach strategy linke thevde-in

of people affected by severe mental illnesses, Psychosocial Rehabilitaﬁor}"(
concept and complex philosophy of attention with increasing‘interest.and more groups invo
This presentation will summarise; ‘
# The concept and evolution"ef Psychosocial Rehabilitation as presented in the WAPR-
Consensus statement 1996.
& The evolution on the concept since its formatisation; in particular:
& The=interpretation of PSR as part of<the"community based approach for a strategy
of plbtic services.
¢ TheseXpanding concept of PSR to other groups (mental retardation, autism, brain
damage;, vietims of natural disasters, extreme trauma, due te,violence..)
& The expansioniofithe concept of recovery.
¢ The ingreasing visibility of the Human Rights Perspegtiye.
¢ The main-global challenges in PSR ,-in panticular. those concerning to accessibility to
services, quality of services;.and stigma.
¢ A brief description.of:current trends in differengt €gmponents of PSR.
B At individual level:

O Treatment.

The 4" CDMH Meeting E

O Support to carers and basic supportive networks.
O Social Inclusion, Housing, vocational rehab. and access to jobs.
O Users empowerment.
O Quality of services,
B Societal level:
O Policies: funding, organisation and legislation.
B Research.
O A brief presentation of a PSR based model of attention, as it is currently
being developed in Madrid, Spain.

Lecture

Date: May26, 2016

Time: 09.00-09.40

Venue: The 3rd floor,Petcharat Room, The Empress Hotel Chiang Mai



Local Wisdom of Health Care across the Life Span in Thailand

Suriya Wongkongkathep, MD

Department for Development of Thai Traditional and Alternative Medicine,
/ Ministry of Public Health, Thailand

abm of hea%;e,of Thai people can be divided int@ twe.main categories, namely
icine’ (TTM) and ‘Thai indigenous medicine?(TIM)._TTM,developed under the
tronage.throughout the country’s history, is the traditional.system of medicine of Thailand
ﬂw in the public health service facilities. TTM and alternative medicine (AM) services
verecently officially becomethe, 12th service plan of the public health care system. Meanwhile,

TIM or “Thai folk medicine’ is local"Wisdomof health care passed on from generation to generation

in different regions of Thailand, and congrientsto thesway of life,culture and believes of people in

each region.TIM=treatments are given at home by-experienced folk healers ar-licensed TTM doctors
in TIM who are 'Wellsrespected and trusted by the local people.

Based on the-principle of TTM and Buddhism, Thailand’s official religion#our body is composed
of 4 dhatu.felements), 4.e. earth, wind, water, and fire, and sickness is=¢caused byithe imbalance
of the 4 dhatd;-hence I Mitreatment modalities are meant to correct thissimbalance.* The knowledge
of TTM can bé diyided into 4 J/areas, i.e. traditional medicines traditional phapmacy, Nuad Thai
(traditional Thai magssage), and ‘traditional midwifery and ehild care. The“classical scriptures of
Thai traditional medicine’ diyided the care of"patients into different age-groups and the groups of
diseases commonly found at differeft stages of life. Thereforey it'can be said that TTM covers the

wisdom of health care for all ages.

BunssN HNGD 7 aUL E

TTM services covered by the three health security systems of Thailand are examination, diagnosis
and treatments based on the principles of TTM and applied TTM. Treatment modalities are herbal
medicinal products selected in the National List of Essential Medicines (NLEM), Nuad Thai, hot
herbal compress and herbal steam bath for therapeutic and rehabilitative purposes, and hot salt pot
compress for post-partum care. In addition to TTM, traditional Chinese medicine (TCM) is another
traditional system of medicine officially recognized under the Practice of the Arts of Healing Act;
and acupuncture is an AM treatment modality that isa part of service plan covered by the health
security systems. Details of some of these treatments aregiven as follows:

Herbal medicines in NLEM consist of 74 items, of which 50 are traditional household remedies
or traditional medicine recipes with long history of safe and effective use and 24 are single herbal
medicines with scientific evidence to support traditional claim.

Nuad Thai, the manual therapy of TTM, has long been used by Thai people to treat many kinds
of symptoms and disorders believed to be caused by the obstruction of the flow of ‘wind’ or other
dhatu along the ‘sen’ (lines) of the body. Nuad Thai is based on the principle of ‘senprathan sib’
or ‘the ten main ‘sen’’. Massage or pressure applied on the ‘Nuad points’ associated with those ‘sen’



will facilitate the flow of wind, thereby improve or cure disorders. Nuad Thai is given for thera-
peutic and rehabilitative purposes to treat or relieve musculo-skeletal and neuromuscular prob-
lems, e.g. myofascial pain syndrome, knee osteoarthritis, paralysis and paresis, in all age groups,
including children with disability.

Hot herbal compress is a TTM treatment modality fre tly used/alone or following Nuad
using ‘LukPrakob’, literally ‘herbal ball for compress’, whi i i
herbs having anti-inflammatory property and other aromatimﬁ i
cloth to make a round shape herbal ball with handle on top for
application. Clinical trials show that hot herbal compress i

pain syndrome and knee osteoarthritis.

Lecture
Date: May26, m

Time: 10.00-1038 — b_‘:'t
Venue: The 3rd ,Petcharat Room, The Empress Hotel Chiang Mai
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Positive Psychiatry and Psychiatric Rehabilitation

Prof. Pichet Udomratn, M.D.
’Chair, World Psychiatric Assqe‘aﬁ)n (WPA) Section on Psychiatric Rehabilitation, Thailand

4
itive pw%re not new. They are inspired b

olving positive psychosocial attribut

se of positive psychology

and interventions S in people who have, or are

igh risk for developing mental or physical illnesses.

Approximately=at the same time, th atric rehabilitati as focused on
recovery-oriented care. Recovery is somewhat unigue in that it is specifi ople with mental
illness. Thus, the qoncept of recovery in psychiatric-rehabilitation is import:?o consider in the
broader context. of‘p@s{itive psychiatry. Q":"'

In this presen_Lation, both come,gts of positive psychiatry along with, ‘?Mary - oﬂnted practices
Lo -y
will be reviewed. Epglementation Of_recovery practices require ensive approach including;
a positive psychian@gpgroach, that beﬂ'ei'tﬁ]frfT ,Hilﬁ\g‘@ nt of a multidisciplinary team and
/ or the greater comm d"p"r
Ona;
Me

BunssN HNGD 7 aUL H

Lecture

Date: May26, 2016

Time: 10.20-11.10

Venue: The 3rd floor,Petcharat Room, The Empress Hotel Chiang Mai



Flipped East -West Integrated Medicine Into East-West-Native Integrated Global
Medicine At Clinical Setting

Neoh Choo Aun, Neoh Karen, Neoh Jessig
\ Pingtuhg Christian Hospital, Taifi

VW
Modern medicine that leans heavily upon high-tech and invasive crisis ention,.n

costs of health care yet still can not solve many of our chronic disegse and
has been acknowledged by health care leaders, politicians; and sogioeconomicsanalysts
recent years that our modern world health delivery system focus on acute and episom
neglects other fundamental health®issues underlying the prevalence of chronic disease. Decades

debates have finally reached the juncture when major reforms tefour healthcare:system are now
urgently needed=Most proposed solution is EastsWest Intégrated Medicine that can.patch up holes
in the current heaith delivery system while keeping-medical costs at bay. Butswe_think that it is not
enough to solve the global health care especially the poorer third world. We thus-propose a more
advance East-West=Native Integrated Medicine that integrated the aboriginal and indigenous
Traditional Medicine into the health care system. In this way it not only save-cost, moresuitable and
adjustable to theslocal people, 'also a great chance for the local traditional knowledge and wisdom
be able to contribute, to the"warld health care. This new flipped, system see it ‘as more than just
Western Medicine and-TCM but alliworldiwide diversity* medical knowledgé,and wisdom will be
included and help in as away-to alleviatethealth 'care costs and an integrative approach that flips
the system on its head. It puts thelpatient at the center, addressing-not just physical symptoms, but

the mental and spiritual causes of illness. t“is"-a ‘preventive, predictive and individualized health

The 4" CDMH Meeting E

care. People used to think that TCM, aboriginal, indigenous Traditional Medicine are not scientific
and should no longer practicing them. But after the Nobel Prize in Physiology or Medicine 2015 was
given to Youyou-Tu for her discoveries concerning a novel therapy against Malaria, people concept
changed. Piercings have a history that is almost 5000 years old. There is no development without
health and no health without mental health. As many as 450 million people worldwide are estimated
to be suffering at any given time from some kind of mental or brain disorder, including behavioral
and substance abuse disorders. Recent research reports strongly suggest that to many patients,
religion and spirituality are resources that help them to cope with the stresses in life, including
those of their illness. Many psychiatrists now believe that religion and spirituality are important in
the life of their patients. Polynesian people used tattoos extensively and believed that a person’s
soul is displayed in the tattoo. The Maori created full-faced “moko” which showed their status, lines
of descent and tribal associations. In Borneo, tattooing has been practiced for thousands of years
and traditional tribal tattoos are still practiced today. In India and Thailand, tattoos were put on the
body by monks who incorporated magical powers. | am interested to find out that some members of
the BuzzFeed Community to share tattoos that represent living with mental illness, or help maintain



mental health. | used to say that acupuncture is a future astronote medicine! Ben Kavoussi also
thought that Acupuncture is astrology with needles. He thought that traditional theories for selecting
points and means of stimulation are not based on an empirical rationale, but on ancient cosmology,
astrology and mythology. These theories significantly resemble those that underlined European and
amic astrological medicine and bloogégfﬁng in the Middle-Ages. Acupuncture is presumed to have
inyblood.ritual, magic t g and body piercing associated with Neolithic healing practices.
ih hypothgs&%?orted by the presence of nonfigurative tattoos on the Tyrolean
reserved 5, 200-year-old body displays a setsdf small.eross-shaped tattoos that
ted signifieantly proximal to classical acupuncturerpoints. Medical imaging shows that the
m man suffered from lumbar arthrosis and the cross-shaped tattoos are located at
s traditionally indicated fomithis condition. Health-related tattges are still prevalent in Tibet,

where specific points on the body ‘are needled with a blend of medicinal herbs in.the dyes. These
practices appear to be largely intended tomaintain balance with the natural and Spiritual worlds,
and also to protect against demonic infestation andimalevolence. Seeminglys.piercing and tattoos in
our aboriginal cutture may have similar untold and forgotten purposes. Aboriginal cultures piercing

Jlancing may have~the purpose of affect the flow of @ numinous life-force.that is, for instance,
called gi in,Chinese;“prana in Sanskrit, pneuma in Greek, etc. We caonsider traditiohal medicine as
the “alternative Medicine®,“while in my clinic | use acupuncture .as. the major=treatment and
prescribing medication as'an alternative medicine. Most chronic,painsand post“stroke rehabilitation
in my concept need’acupuncturetas the'major therapy.-t ack of confidence in-Traditional medicine,
wrong concept about Tfaditjonal medicihe, too warship ‘the Western Medicine, do not know how to
use modern science, lack of*mgderm science equipment and knowledge are some of the obstacles
that our Traditional Medicine can not be'practice inimodern society. To overcome these obstacles,

BunssN HNGD 7 aUL E

| suggest that we need to promote East-West-Native Integrated Medicine towards building a Global
Medicine that can take care of all people health at low cost using most local materials , using Western
drugs+TCMherbs+Aboriginal herbs. Using local plant by TCM differential diagnosis (FE&##:%),
Western Medical knowledge to assure safety use.Using Aboriginal wisdom of herbs+Modern Science
Research+TCM knowledge. We will focus on the East West Native Integrated acupuncture first at
this conference. Flipped is now a hot topic. We propose FFlipped Acupunctures which mean that
our doctor [Clinical treatment Model] should be flipped from Fdoctor treating patient,
to Tpatient being treated as a whole clinical management model [We further propose flipped to
be] Doctor-Patient Interaction] centered and be treated under good Doctor-Patient Interaction .
[PlippedOPD] stressedon "a change in doctor treating patient modely ,to avoid when practicing
PFlipped Acupunctures , we only ask our patient to change. We think that doctor needs to be
flipped first so that our patient can flip. Both Western and TCM doctor should flip their OPD model.
[Flipped Acupuncture] and [Plipped OPD] need to include medical ethic principles in their new
model. We will include our Neoh Acupuncture clinical experiences into the model too. Acupuncture
has been practiced for thousands year under the guideline of [The Systematic Classic of
Acupuncture and Moxibustion] (&% B Z#) , but acupuncture have been improving and



progressing in all these years through clinical practices. We hope Acupuncture doctors today will
come together to [Flipped Acupuncture] by writing the [The Systematic Classic of Acupuncture
and Moxibustion Part 2] | We should include all needling technique, various races massage point
and finding included scalp acupuncture, intradermal needling, and the Western Trigger Points dr
needling, superficial Needling, Dr. Felix Mann periosteal ‘agu uncture/ Reinvention of Acupunc
to make our acupuncture become a global East-West-Nati ntegrated AcupuncturesS
[Flipped Acupuncture] also encourage to invent and develo
ourselves already invented the energy patch without needle, the
menstrual pain and also negative ion hat for post stroke s
This hat also useful in post n

g fainting resusci 5
acupuncture can be reclassified skin acupuncture system, muscle
periosteum acupuncture system
When [Flipped ﬂ)uncture] we actu

point stimulatio Tcranio sacral treati

touching etc all different mind body

il
interaction manew to flipped our patient management model. -
- 5 »b
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Yoga Therapy: Concept and objective

Kamakhya Kumar. Ph.D.
Dev Sanskriti Vishwavidyalaya, India

is.the adaptation a practices for people with health challenges. Yoga therapists
regimens @ posture, breathing excurse and relaxatign techniques to suit individual

arch shoes that yoga therapy is among the most gffective complementary

s for several aliments.

%ﬂtiﬁc research has proved that yoga has great potential values so for as curative,

recuperative, health promotional and removal of fictional disorders organs glands etc. Yoga has
proven beneficiall in treating a variety ofsmedical conditions, including heart disease, high blood
pressure, breathing problems, asthma, musculoskeletal.problems, stress-related“illness and mood
disorders. Yoga:is“also helpful.in the management of pain, for improving respirator endurance and
efficiency of breathing, for muscle strength, and for.motor control. It helps prevent musculoskeletal

problems and is bengfieial for people with arthritis and those recovering fram bone_fractures.

I’s widely knewn that*Yoga.ean enhance our physical and emotionalawell being, but when Yoga is
practiced with“a-therapeutic intention in the form of Yoga Therapy, ‘it‘can help-prevent and aid
recovery from physical and mental-ailments. Yoga has long been, practiced with-therapeutic intentions
as way of transformiig=poth the body iand the mind.

On a physical level it implies glowing health. On, the mental'health (level), it implies the harmonious
integration at the personality. On the soul level yoga implies union of the little self with the greater
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self, of the ego with the vastness of cosmic awarders and as stated earlier of the individual soul
with it Infiniti source :God.

Yoga can be practiced irrespective of any age, caste creed, lathe country, religion. It must become
a way of life. It requires no place, no instruments no calorie burring effort or money. It requires just
on open and receptive mind to wipe off old sparkers for which the aspiring individual is not forced.
At the end it can be concluded while radiating the importance of Yoga Therapy as: a number
of scientific studies and researches show that Yoga therapy is among the most effective
complementary therapies for several aliments.There is no side effect of practicing Yoga, if done
under guidance and in a disciplined way.One can start it very easily as a part of regular schedule
after a small guideline in few classes of an expert Yoga-Guru or Yoga trainer.

Lecture

Date: May26, 2016

Time: 11.10-12.15

Venue: The 3rd floor,Petcharat Room, The Empress Hotel Chiang Mai



Brain Exercise Therapy

Kenneth Kang, Ph.D.
Spectrum Learning Pte Ltd., Singaporgt

Eastern mindfulness and meditation techniques has much to We.in the field o n
and physical health. However, this field of knowledge has not m andhexal
rigours of modern science. Science has revealed a strong connection\beiwe‘en
which can affect behaviour and health. Scientific advancemenisiallow us.t6 measure-bodil

field of biofeedback and neurofeedback showed that by being aware of these bodily signals,
can learn to regulate its functions, leading to improved mentaljfemotional and «physical health.
Neurofeedback=is" one such technology thatiutitizessséientific methods to probe into Eastern
mindfulness tec es. Neurofeedback is a scientifietechnique that allows us-to.know what is going
on in our brain t%gh real-time monitoring of our brain waves (EEG). With this.information, we
can objectively learn to control and regulate or brain activities and mind.*Clinical studies and
research has,shown that this leads t0 improvements in mental, emotional and behavioural functions,
and even sig%

Depression and Anxiety. This pfesentation will explain what neurefeedback is aridrhow it can be
used to help children’ and adulté with ADHDrand other developmental conditions. The presentation

ant improvements in a variety of clinical conditions;;such as ADHD, Epilepsy,

will also cover a brief review: of scientificditerature’on ‘neurofeedback.

Lecture

Date: May26, 2016

Time: 11.10-12.15

Venue: The 3rd floor,Petcharat Room, The Empress Hotel Chiang Mai
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Optimusic for Children with Special Needs

Prof. Dato’ Dr See Ching Mey
The Univesiti Sains Malaysia, Malaysia

v 4

uses a um) dio-visual system to utilize combination of lights and sound
ith spegidl needs to explore and interact with tt pvironment. The training

OptiMusic can be used to teach co s, cause and effect, communication, soci ills, teamwork,
fine-gross moter skills particularly hand i sical timing and rl m, audio-visual
memory, and aurﬁl sequencing. It is very flexible*and can be tailored to s and different
levels of the childl\:‘en with special needs.

~ q&‘;
OptiMusic training for ch|ldren with special needs uses a variety of mu undéi,'gnd images to

create a powgrful multi- sen'@)r;g and learning environment for these%

. PN
#;?Q}f y M 1ﬁub
Lecture aﬂaf m .

Date: May26, 2016
Time: 11.10-12.15
Venue: The 3rd floor,Petcharat Room, The Empress Hotel Chiang Mai
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Music Therapy as an Integral Service in Pediatric Care

Puchong Chimpiboon
Siriraj Palliative Care Center, Faculty of Medicine,Siriraj Hospita

20183, Mahidol University
herapy, which=has contributed

standards according to cultural,’social and political contexts.” Si

College of Music has offered the Ma: of Music degree in Musi

to the creation clinical music therap eater Bangkok area. Among these
programs, Sirir spital employs a full-time musie*therapist who has developed services in the
pediatric palliati\/gp re unit, the oncology unit, and surgieal recovery unit, ameng others. This
session will use er of case studies to demonstrate how music theragy»:iis able to help both

children and% fa pei,’cope with the physiological, communicativeésocial and emgtional issues

1_in \fﬁ ﬂw s or disability. -

7 ¢
Workshop Q;Ey'] ﬂ ~E : b,‘:.'lq'
Date: May26, 2016 WA

Time: 13.00-14.45 ﬁﬂ"ﬂ
Venue: The 3rd floor,Petcharat Room B, The Empresé-lliotel Chiang Mai

present when
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ART THEAPY: Reaching for the Child’s Fuller Potentials:
(From Diagnostic Assessment to Effective Treatment)

Piyachat Ruengvisesh Finney

) z SAISILP

»
orm p(%essive Therapies in the field of Me

ierful images portrayed and the

ealth. The utilization of

s been in existence since

cess can communicate a lot about a person whether it is for a child, a traumatized

are many art therapy assessment that a trained art therapist can implemerﬁ gather clinical
information abedt the child’s mental ily cs, social interacti and cognitive
ability. Art is'universal; therefore, it can be used‘in"a multicultural-and in ingual situation.

Please come and énjoy this powerful experiential workshop. ;?

=)
Workshop,.Date: May26, 2016

T o
Time: 14.45:16.30 9. A;?‘“ ,,.-'-F
$ ai

bl
Venue: The 3fd ﬁor,Petcharat Room B, The Empress Hotel
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Workshop

Date: May27, 2016

Time: 09.00-12.00

Venue: The 3rd floor,Petcharat Room A, The Empress Hotel Chiang Mai



Prefrontal Cortex, Cognitive Development and Executive Function

SA.05.WIAIUNS NIInfina
/ dontudivenmaasluans  Wniing doning

A - » y o oAa o <o A
JJAV D MCOHGX (PFC) WudneodIUANIASNA 81U UTo UREI0 BN

gl
v o

ey soieideniuannaaIsasiunsAn iiteusagnnsdnaulafinnsian
EJEJ"‘]ﬁlJLLﬁiﬂLﬁﬂLﬁﬂﬂuﬁdiﬂﬁ%tﬂ fogpoRoiitaginduiiugfentaoiu  doiuanudite
ﬂumﬁﬁmauLﬁnuuf;ugmmmimuﬂsmw’iwmmam%ﬁwmiﬁwmamau%uﬁmm
ﬂmafjwmnmm:ﬁﬁwmuﬁmﬁﬂLﬁnstwazﬁﬂﬁL%ﬂaﬁwmmséﬁmmiﬁma0Lﬁﬂaﬂ'ﬂuﬁﬂﬁu
nswidielsaisasdodtunisandadnudiulndoasduiugiufnunisnioauaazeoiin asdi
drgliaunsodetngidinfiauunwsoopeonasaaTusowtd Lo fiosdoiaSuuasdaoldiuaod
anmsinkatoluauuazae isTuanzUniuaelinsuinsuass PRC wudd THiinTeaaulusn

NSNNUIENDUEIW: Dorsolateral PFC (DLPFC) Haansid@niusiiuniswamuidiawsWorking memory
firaguldu Winde  @ifew 9:duvin A not B task Andngudvziinldfduiieand 7.5 Weudls 1 T

AuiusTunadimundiiegdan DLRPFC figaeTiani working memory; capacity ARuEiaNENISD
Tum%ﬁ‘uguprepotent résponse Foudng finusdm working memory A& fhhibit azﬁwm%uﬁ‘aw]
dowinlndu THeagens 16-2 Tifnasduiinisiamdmunssifmmes nsaseniindluaueodo
flanwddytentsfignes i ladus sty

sl Theory of Mind(TOM) 490 3'5L4.5 iTwinaz B udalgdnaus uuandrvanndaies
lisndudoodanieviunilonaliag dofyiusiunisiawransddiuninge Waunisoes TOM
Tugauiiduga Suduiiinidindvinuenoduii $5ndatadou Sinentawnntdlas udinfiets
194 Autism 8z ADHD #NWUAITHUNNSBIY0Y TOM Uae EF dlg ugasfivadinaidnlunisimmudin
Cognition Tiinnguil voilitesannisiiidinasnasou TOM dw Winasdeoldiie 1) Arudtame
17974 (working memory), 2) nstiudomueslitiuneulaglaian (inhibit), uax 3) nswaguld
moud TS UNYRUBnANNIlo nveie 3 8810fina1aMIili38n91 Executive Function (EF)
Tugaoiian 3-6 Diliovinuediu EF i 3 duiinananudrfifinsimmetionn snddedigassy
41 finwzd EF deinidudlafodifyeonisiiaun ToM dewinTndusie

finvzdnu EF finsimwegonnnludin 2-6 Taniwimwedioseiioslusnsififinowdniies
aufoToguuasiamifiuiiluiodlnnjfuiusiunsimusooaussdan Prefrontal cortex Tinediu
EF dudihuvuenfivannundennionisSeugeninldninninssiua@dunn (IQ) wonanimodona
fenusNIsInIoFuAdnasasuazn1se . auduiinsuiuiindndiiinuedm EF finesina
FugninionsBeudicng udoaudagiuiifianuaduivdouasdsunaoegusings Vinwsau
EF ﬁvﬁuu%u%uﬂmmﬁﬁﬁmafhumﬂLﬁaumnLﬁuﬁnﬂu%ﬁdmmﬁﬂL%’z]ﬁd‘luﬁmmﬁL‘%ﬂuummw'i'mu

BueaN HINGD 77 dUL E

A @ &
WWenTndu



Winudasauiivinuedou EF anndioasiioiu @infilinusdu EF dndsiianumdontunisGou
wnniuasiinadugnsnonis@euinindiedeuiudindil EF doond Fnvsdiu EF wenaneszdu
agfiun1sWmuanovdIu PFC udd ?}uLnﬂa”auﬂ"m?;ﬁd@LmzmﬁﬁamamaLLﬂLLa:ﬂgc-haﬁﬂwmm
#anlunisdreuSuudvivasuszamlnguaodiu PFC THidnilvinwy EF ARTuld 9rolifnia;
w¥onnunisBounasuseauarndnsatudindely wﬁwmﬂwnwwu%u EF ¢ linglUiays
Tldsunisurileagogndas TunaIfianneds sassinasiinun ﬁ'\mmﬂu Uoynangfins
$inladu 1Wu Jaymidmunisaiugueswet mmmuswsuuﬁu ne
uazeEmdn s mmunwsau%umsﬂmL?mmmiwmm%
Twfeindndne  doifuntsdansesauunwiessas EF

Jooiuuilanginssudinldnseqal 9rsandynidoanldegudodu

Workshop
Date: May27,
Time: 09.00-1 _ail—

Venue: The 3rd Petcharat Room B, The Empress.Hotel Chiang Mai

.ﬂ‘:,, . rh
% 2

F g
The 4" CDMH Meeting ﬁ



o
Sl
ol
\

-
-

~.Oral-Presentations’




Can We Transpose Nosographic Categories Through Cultures?

Leslie Narneau
Cephalopode Lormation, France

AN

Autism Spectrum Disorder (ASD) is a nosographic cate which includes_autismea
developmental delays. These developmental delays have been asse in. child
the USA according to the theories of children development. To diagnoSe auti

assessment tools, such as Autism Diagnosis Interview (ADWifand AutiSm Diagnosis

Schedule (ADOS). The question we'want to ask concerns the use of such tools to ase
of Asian families. Is the diagnosisithe same? Are the assessment items relevant in this 5
the term autism transposable in Astan culture? How can the families.hear the diagnosis, considering
the large differenge of awareness aboutsdevelopmental delays?

A research project has been lead to evaluate the ‘suitability of diagnostic tools™in a centre for
autistic children in Asia. In order to protect-the anonymity of families and-patients, we will not
provide the exact location of the research. The assessments used were AROS and ADI, in
accordance with theé reeommendations-of the World Health Organization.

The firstyelementithat,our team noticed is the confusion between intellectual deficiency and
Autistic issues.-At ansearly age, the symptoms can be similar, and“the final diagnosis may
necessitate others assessments’ one or two years later. Plus, intellectual deficiemcy is added to
autism in 30% of casés.accordingtofinternational statisties; However, in autistn"social behavioural
issues have to be treated-as.early as possiple ta'ayoid further consequences*such as an aggravation
of intellectual delay. Intellectual deficiency is correlated with societal and family expectations. An
American family does not necessarily expect therappegrance of certain behaviours at the same age
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that an African family. Motor development is particularly affected by differences of mothering in
countries.

At the same time, the term autism is quite new is some regions of the world, which can be
confusing for people. The confusion between children with disabilities and autism can also appear.
Concerning the assessment itself, some problems with translation and transliteration surfaced. At
first, the translation of the medical term, with all the nuances needed to diagnose something as
important as autism, turned out to be sometimes impossible. Translators had to be directly trained
in order to communicate the ideas to the families. The use of medical terms were not always
relevant for families with low awareness on disabilities.

The final question was the benefit of such diagnoses where adapted treatments are not pro-
vided. How can the family use this information for the sake of the child? Are the limits of medical
norms in terms of behavioural issues the same in every country?

Oral presentation
Date: May26, 2016
Time: 13.00-13.10
Venue: The 3rd floor,Petcharat Room A, The Empress Hotel Chiang Mai



Comparison of Development of Preschool Children and Orphan Children

Thi Lei Win
/ Children Hospital, Mandalay, Myanmar

e purposed/trgaper was to study the development'af.3 to 5 years age groups
g normal preschool and orphanage preschooliby using Denver |l developmental
g test andto compare the developmental status,of two study groups.
,,,..--'-ﬁ> A cross-sectional comparative study was undertaken to determine the development
to 5 years age of children attending normal preschool Il (Mandalay) and orphanage preschool
(Dobin, PyinOoLwin) by using Denver Il developmental screening test duringedanuary 2012 to
December 2042+ Developmental assessment'Was-donemon'85 children from normal_preschool Il and
86 children from orphanage preschool of 3 to-5-years age group.

The test was done in 4 developmental areas including personal social, fineymotor, language,

gross motor areas.Chi-square test was used to compare the developmental status of children
between two-groups.

Results: This study-Tevealed that in orphanage preschool amongg86 children-Studied, 21% of
children were Caution status_in personal social area, 30.2% were 'eaution status'in fine motor area,
59% were cautionstatus in langliage arearand only=5.8%\were caution stattis in gross motor area.
In normal preschool Il,*améng 85 children studied, 11.8% were caution:status in fine motor area,
32.5% were caution status in'tangudge area, 100% were nermal‘in gross motor and personal social
areas.In developmental status as a whole,"38.4% were suspect developmental status in orphanage
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preschool and 4.7% were suspect developmental status in preschool Il.

Oral presentation
Date: May26, 2016
Time: 13.10-13.20
Venue: The 3rd floor,Petcharat Room A, The Empress Hotel Chiang Mai



Development of Children Art Media Using Local Materials (CALM)
to Improve Fine Motor Skills and Creative Thinking of Kindergarten 1 Students.

Sanpet Pianjud(’
&
\Buriram Rajabhat University, Thailapg

\\
This research aimed to: 1) study design and development of M, 2putris

improve fine motor skills and creative thinking of kindergarten 1 s}edé“nt

kindergarten teachers of RajabhatBuriram University Demonstration School. The instruments were
the teacher’s in-depth interview and the. art expert’s evaluation from. Phase 2 was.to trial CALM.
The samples were’ 40 students in kindergartensd=of Rajabhat Buriram University, Demonstration
School, cluster random sampling was used. The instruments were designed tosmeasure a capability
using the small mtisele and children’s creative thinking:"Phase 3 was to compare-before and after
learning. The statistiC used for analyzing the data were mean (x), percentages.standard deviation
(S.D) and t-test.

The results;showeds that@hildren Art Media needed were involved in “shapes, sizes, and color.
After trial the CALM;, studentsshad 82.04 percentage score of capability in usifg the fine motor
skills, and 85.64 percentage (very-goodilevel).score-ofsoverall capability in@reative thinking. The
highest score of creativethinking capabilities was ariginality thinking follewed by detailed thinking,
flexibility thinking, and fluency thinking, respectively. Moreoversit,was shown that after learning by
CALM the students had statistically significantly"higher‘eapability of using the fine motor skills and
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creative thinking than before learning at the level of 0.05.

Oral presentation
Date: May26, 2016
Time: 13.20-13.30
Venue: The 3rd floor,Petcharat Room A, The Empress Hotel Chiang Mai



Factors Associated with Age of Diagnosis Among Myanmar Children with
Autism Spectrum Disorders

Suu Myat Soe,Kyaw Linn
ﬁ]gon Children Hospital, University of Medicine, Myanmar

¥
1S study aiga€d 10 find out the average age of diagnosis and factors associated with
i ong Myanmar children with Autism Spectrum®Disorders.

ods: Cress-sectional descriptive study involving 84 children from two private special
Mély New World and Light House. All children who were diagnosed as ASD according to
-V criteria were involved inkthis study. Data were collected frpom the caregivers by face-to-

face interviewing. Physical examinatien and investigations wergsdone as necessary.
Results: A=total of 84 children with ASD"Were-included in this study. The mean_age of diagnosis

was 3.5 years=Minimum age of diagnosis was-4%year and maximum- was.6 years. There were
significant findings:regarding, factors associated with.age of diagnosis. Higher-educational standard

of father, and same autism specific signs such as lack of pointing out objects_of interest and poor
response tg.name wereassociated with earlier age of diagnosis of autismsspectrumidisorders. The
presence of ‘persistent preoceupation of parts of objects, presence of “selective edting habits and
presence of co-marbid conditions_like epilepsy and global delay. hadwbeen found out to delay the
age of diagnosis of*ASDs.

Conclusion: This sttudy revealed information regarding the age 6f*diagnosis among Myanmar
children with ASD and factors{associated with age of diggnesis. Although this study could not

represent the whole population, due to ‘its* limitation“in-sampling size and study area, the findings

BuIaIN HINGD 77 2uL E

would contribute to the future researches done in different places including urban as well as rural
areas with larger populations, which would result in later age of diagnosis. Identified discrepancies
in the age of diagnosis based on certain socio-demographic and clinical variables highlight the need

for coordinated strategies for early detection of autism spectrum disorders.

Oral presentation
Date: May26, 2016
Time: 13.40-13.50
Venue: The 3rd floor,Petcharat Room A, The Empress Hotel Chiang Mai



Motor Function and Manual Ability in Children with Cerebral Palsy

Aye Myint Thu, Thant Thant Aung, Khin Mar Myint, Aye AyeMyi
hildren Hospital, Mandalay, My
a e

Classification System (GMFCS) and
study period, 6 children (29 males a
(SD) age of 7% years. In this study, spastic®CP was the most comman type (80%) and
more specifically, eral CP (70%) was more common than unilateral (10%) -With respect to the
GMFCS Classmcaé vel I1'(30%), and.to the MACS classification also le\(ﬁeL\iI (38.83%) was the

most commo
'*3- &
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Changing dimensions in the human -animal relationships:
Animal Assisted Therapyfor children with Cerebral Palsy.

Jojo Joseph, Natasha Thomas, Aneesha Thomas
Collegg/NurSing, Co-operative Institute of Health Sciences, India

:Animal sted Therapy (AAT) or Pet Therapy i§ an emerging trend in the

ehabilitation of many conditions. It has becomie an area of dedicated research
, even_though tradition has always affirmed thesSignificange of the animals in promoting
__iafe ;ell—being of people. In AAT animals are involved in the Therapy as a Co-Therapist.
Objective: Health professional are not really convinced aboutsthe usefulness of this kind of
Therapy and the evidenced based practice in this area is extgemely minimal. Henge we felt it will
be beneficial te“discuss various researches conductedron Animal Assisted Therapy._in children with
Cerebral Palsy<(€P) and the issues and challenges‘associated with:it.

Discussion: Wesfocused on original researches condueted among children=with cerebral Palsy.

Horses (Hippo Therapy or Equine Assisted Therapy) are the widely used amimals among children
with CP. Maost of the studies were aimed to assess the effect of AAT =in_heuro rehabilitation of
children with*CP. Results_indicated improvement in motor areas suchzas Gross Mator Functioning,
re-establishing" mugcle symmetry, improving trunk stability, postural®control, balance, gait, Range
of Motion, functiénal skills, ADL; strength,.co=ordihation, muscle tene. It also revealed
significant improvementif Josychological variables ‘such as cognition, attention, concentration,
memory, self-esteem, emotional, wéll-being and social interagfion, but we could notice scarcity
of literature in pediatric population and most 'of ‘the“articles are anecdotal in nature. Nevertheless
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in United States and in Northern Europe this kind of Therapy has begun to be implemented in a
regulated and systematic way to deliver concrete results.

Oral presentation
Date: May26, 2016
Time: 14.00-14.10
Venue: The 3rd floor,Petcharat Room A, The Empress Hotel Chiang Mai



The Rehabilitation Needs of Children with Disabilities:
A Long Term Perspectives

Mohd Zulkifli Abdul Rahim, MaslizaYazi
Wan Wmad Fadhil Wan Ismail, Hafifi HasSa

wNpiversiti Sains

Children with Disabilities including children with intellectual disak;ili‘ies\(l
their limitations for the whole life. People with ID now live longer .than previously expec
the life expectancy of children with mild ID appears to be equal to that of the gener popUiE
Therefore, it is imperative for therapist to plan rehabilitation program'in a long-term perspective
which to enable them to independent™later in life.

The rehabilitation needs of children with disabitities:varied, depending upon their.age, and types
of disabilities. The rehabilitation needs of children“with disabilities progress.from developmental
stimulation during“neenatal and toddler’s stage, to self-care skills, social skills,.school readiness
skills and progress o the need for employment skills training.

One of the=main geals,of rehabilitation program for children with disabilitiesis to efable them to
be employed and,to eagn<ingore. . UniversitiSains Malaysia (USM) has sestablished tiiree long term
rehabilitation programs which prepare young adults with intellectual“disabilities to"be employed and
earn income to support:their living:

This presentation would share thesexperience of UniversitiSaihg=Malaysia in conducting
programs for children with intellectual disapilities under thejtheme of “Economic Transformation

Program”. The presentation will also explain‘the various rehabilitation needs of children with various
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types of disabilities, at different age levels.
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Issues and challenges in sexuality and sex education
in Intellectually Disabled

Natasha Thomas, PrasanthiNattala,
/ Shekhar P Seshadri, KrishnaKumar P

Wﬂstitute of Mental Health & Neuro Sciences (NIMHANS), India

uman beings are sexual from birth to death, and. the Intellectually Disabled

ot exempted from this. The issues of sexual needs and sexual behaviours of the ID have

’Mive and controversial topic.Perhaps because of the tabogs associated with Intellectual

sability and sexuality, both alone or in combination very little is khown about sexuality of people

with ID, but research studies do indieate that it is as much the same as general poepulation although
opportunities fer sexual expression is limiteds

Objective:This article provides an overview offsexuality issues in-IDswith regard to sexual
rights, sexual development and maturation, menstruation and menstrual hygiene, masturbation,

petting, sexual activity, marriage, pregnancy, parenting, sexual abuse,fertility and birth control,
menopause,-and thecprogress and issues in sexuality education for D.

Summary_ef existing fresearch findings: Prior research shows sthat “individugl’ with 1D show
secondary sexual gharacteristics and development similar to that-ef lintellectually averaged peers;
thosein lower range &f functioning/develop those, characteristies in slowen:pace. ID children often
neglect menstruation ang*pon-co-operative in menstrual groomingdue to poor understanding,
irritability, fatigue & increasediseizure. Researchers reportvaginal hysterectomy as a management
of this. They show a lower rate of offspring“produetion‘than the nonretarded.It is estimated that ID
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children are sexually victimized 4-10 times the rate of general population,3-83% of girls and
16-32% of boys experience sexual abuse before they reach the age of 18.Parents and professionals
are pessimistic in the sexual needs of People with IDD and consider them as asexual. There is an
urgent need for development of methods to teach them about sexuality and sexual abuse prevention
since researches on sex education revealed poor generalization of skills to real life situations. In
situ training revealed better generalization but holds the issue of causing emotional distress and

dissonance among ID.

Oral presentation
Date: May26, 2016
Time: 14.20-14.30
Venue: The 3rd floor,Petcharat Room A, The Empress Hotel Chiang Mai



The Economic Transformation of Young Adults with Intellectual Disabilities Through
Supported Employment Program.

Masliza Yazid, Hafifi Hassan, Wan Fadhil Wan Ismailg®
M Mohd Zulkifli Abdul Raifad

Malaysia. Supported employment is a program which aims_te*help peopl(;with disabilities (F
be employed in an occupation which suits their abilities. University Sains Malaysia conduce
Training (VT) program for youngiadults with intellectual disabilities,#Occupational Therapist (O
designed a training modulein order to prepare young adults with intellectual disabilities.for employment.

Participants=are selected among young@adulis withmintellectual disabilities from Community
Based Rehabilitatien centre (CBR). The participanistage between 18-28 years old." The training
program has variotssstages, which runs for six months: The first stage is an.OT assessment to
determine their abilities to be accepted into the program. The programs+completes once the
participants are accepted.as an employee.

After three-Cohorts,of tnaining, programs, since year 2012, twelve ygung-adults with intellectual
disabilities has b_éen employed fullitime and receiving monthly salariés, “Apart froniiearning income,
the participants havershown significant’ impreyements.in.sogial skills and self=confidence.

The VT training program:conductedsbenefitted the young adults with intellectual disabilities
financially, psychologically and*sogially. The paper will descrietherstages of the training program

and sharing the impact to the participants:
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Commercial Farming: A New Approach of Sheltered Workshop for Young
Adults with Intellectual Disabilities

Hafifi Hassan, Masliza Yazid, Wan Fadhil Wan Ismail,
/ Mohd Zulkifli Abdul Rahim

/ Universiti Sains Malaysia, Malaysia

ops are facility-based day programs attended by. adults with disabilities as
native_to.working in the open labor market. The eommercialfagricultural farm is one of the
ﬂkshop activities, held at the Community Based Rehabilitation USM Health Campus. The
ain purpose of the commercialtagricultural projects is to generatesincome and to build a guideline

in developing skill needed in agricultural among People with Intellectual Disabilities<(PWID).
The participants are young adults with“intettectuaindisabilities attending the,Community Based

Rehabilitation (€BR) USM Health - Campus. They-are 18 years and older=Occupational therapist
evaluated the partigipants to.identify their skills and.limitations in gardening actiyities. Their social

skills, cognitive skillsras well as decision-making skills were also assessed. Bage on the evaluations,
OT will determinesitypes of sheltered employment for PWID whetherstransitionat employment
programs orextended employment programs.

Intervention vagies and may-/include basic work skills training ‘(behavior norms, work routines),
developing and practieing basic cognitive abilities, praetiding, motor skills, exposure to varied work
opportunities, support andadvice for developing areas of interest, identitying abilities and choosing
suitable occupations, analyzing4oectipations and adapting4them“as needed, as well as supporting

and assisting placement in various agricuftural:work-sites.
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The participants showed improvement in activities of daily living (ADL) and instrumental
activities of daily living (IADL). It was found that about 60 % PWID who undergo training for 6
months has shown improvement in skills required for working in farming such as decision making,
initiative , punctuality , and self-regulation. The works also improve the participants’ social skills.

In addition to providing opportunity to earn income, the commercial farming project could
improve the participants ADL, IADL and social skills. The presentation is aimed to share our
experience in conducting commercial farming for young adults with intellectual disabilities.

Oral presentation
Date: May26, 2016
Time: 14.40-14.50
Venue: The 3rd floor,Petcharat Room A, The Empress Hotel Chiang Mai



Parents’ Attitude towards Children and Adolescents with
Intellectual Developmental Disorders

and rehabilitation of the child

comprised of fifty statements

(IDD). The
e measuring instrument:

h intellectual developmental disord

a Likert-type scale served a

Questions were designed to provide i mation on parent behavier, perceptions, reactions, values,

and feelings .The“important themes that questionnaire was.analyzed using

descriptive stat s. The results-indicated that the"parents had positive -attifdes of love and

acceptance tow%their children. They were frustrated, disappointed=-and were highly
e

over-protective '31' ‘é'care giving attitude towards their children which was'a deterrent factor in

the child’s adaptive f oﬁning and development of independent living skills, Further,there was no
any gender im t on E

W of parents towards the children with#iDD. -

7, §
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Development Promotion Model for Persons with
Intellectual Impairment through Area-Based Technology

Prapatsorn Preium
/ Mahasarakham Rajabhat University, Thailand

research M(% to evaluate constructed development promotion model for

ctual impairment through area based techmology under sequential objectives
study _related problems and needs ,b.) To consirlict and implement a proper area based
ﬂ) evaluate the conducted model and d.) To compare previgus model with the one gained
the study. Research mixed "methods was designed. Purposive stake holders were allocated
comprised 18 persons with intellectual impairments under segvices of Kalasin:Special Education
Center,126parents,18responsible teachersjand-18sstaffs from health professional team. The

programme was=run into 4 sequential phases. Basi¢ statistics,the Wilcoxonzmatched pairs signed

ranks test and qualitative content investigation were.applied for data analysis<the results revealed

as follows;

According to related.problems and needs, The highest was the collabegation am@ng responsible
teachers, parents, staffs from health team profession and also persons, With intellecttial impairment.
According to the sgonstructed model, it was derived from envirénmental factors, local wisdom,
specific needs of persons with intellecttalr impairments: Local plays wereg@evelopment promotion
were from local skillshapd- materials:which ecomprised playing materials, daily living stuffs,
and assistive tools for independent; self mobility. The model was’integrated 6 factors as partnership,
empowerment ,referral system ,the use of“present ‘existing and community resource based initiation,
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information sharing and IFSP. According to the evaluation, 4 areas of development comprised
physical, mind, knowledge of intellectual impairment and social were assessed before and after the
implementation. At post test of each developmental area,there were statistically significant higher
than those at pretest (P <.05). According to comparison between previous model with the one
gained by the study,There were 3 extra steps which were integration into provincial problems and

provincial plans, collaboration and IFSP from 4 previous ones.

Oral presentation
Date: May26, 2016
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Wheelchair modification for people with disabilities: The Impact
of Modified Wheelchair on Quality of Life of People With Disabilities

Wan Muhamad Fadhil Wan Ismail, Masliza Yazidg
Hafifi Hassan, Nik Fakuruddin, Raj harisyah, Mohd Zulkifli Abdul i

Q@ive\rsiti SainswMalaysi

It is well accepted that a wheelchair could improve the qualitysof Iifeéof be
This report is to share our findings on the impact of wheelehair modification program in im:

quality of life of people with disabilities (PWD). \
The investigation was conducted among PWD who have received modified wheelchairs fro

the UniversitiSains Malaysia (USM). Fifty applicants had submitted their wheelchair-applications to
USM. All applicatiens were reviewed so that thelpatientsswould receive wheelchairs,that are suitable
for them. There "are five steps of application process'need to be followed namely; (i) Registration,
(i) Assessment, (iii)=Modifications, (iv) Fitting, and (v) Safety training. In the-assessment phase,
single group pre/post design where the patients were interviewed based on their medical history,
social life and=independent living skill. Data were collected retrospectively, from the™*participants
by interview and. their ;médicalvrecord. Some of the patients already ewned wheelchairs, but the
wheelchair was standard wheel¢hair_and was not fitted according t6-their conditiops.

Participants whe used our modified Wheelchair-after: two 'months havé.been re-assessed.
It was found that those patients showed improvement in their independentiiving skills. Participants
and their caregivers have given.highest positive response -abatt«independent living skills, social
live and mobilization. They reported to feel'more comfortable and improve in mobility in their daily
activities, increase satisfaction in doing their routine activities independently and reported to have
better confidence level after two months using the modified wheelchair.

Based on the reports from the patients and their caregivers, modified an well fitted wheelchairs
improve the quality of life of people with physical disabilities. A modified wheelchair gives a
positive influence on other wheelchair-related outcomes. Wheelchair training and fitting may offer

a promising intervention strategy to accommodate the needs of wheelchair users.

Oral presentation
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Effectiveness of Play Therapy on Family Stress, Coping and Selected Variables
of Children with Disruptive Behaviour Disorders

/ Achla Dagdu Gaikwad, K. Lalitha ,Shekhar P. Seshadri

Wstitute of Mental Health & Neuro Sciences (NIMHANS), India

sruptive Behaviour Disorder (DBD) often have an impaired ability to relate
s appropriately due to poor social skills &g4behaviors that others find offensive.
’went may be due o a combination of how core symptoms compel children with DBD
v espond to others, and how ‘Gthers respond reciprocally to disruptive behaviour. This leads to
strenuous child parent relationship,‘increasing family stress andfurther effecting.child’s behaviour.
Current study=fecused to assess the behaviounsproblemstin children with, secondly to evaluate the

effectiveness of=play therapy on-anger, aggressionm&ssocial competence in. children with DBD &
to evaluate the ‘effectiveness of play therapy on their family stress & coping.A_guasi experimental

design was used;*42 children with DBD and their parents were selected Using convenience
sampling. Both groups .underwent pre assessments using semi structured “thterviewswith child &
parents, DBDRS, AACL;VAS-FAS& SDQ. After pre assessments, experimental grgup received play
therapy with Parent Management Training (PMT-Usual treatment)8 ceritrol group. received PMT, in
8-15 sessions, two-sessions per week, fom 45min._to 1. heuriduration. Post assessment was conducted
using same instrumentssfars both groups; after 1 week of last session. ‘Additional assessment of
play observation on experimental group was conducted duringsplay therapy sessions. The data was
analyzed using descriptive and inferential‘statistics:‘Results: Play therapy has significant beneficial

BuIaIN HINGD 77 2uL E

impact on anger, aggression, social competence, family stress & coping in children with DBD &
their family. Conclusion: The study demonstrates that behaviour therapy contributed to issues that
were related to parent management techniques, whereas the use of play helped the parents at a
specific level to connect to the child in joyous, process-based activities, where there is no pressure
of correct outcomes, thus enabling the child to experience a more loved and validated sense of

personhood.

Oral presentation
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Local Wisdom Game Training Through Scouting Activity to Decrease
Emotional and Behavior Disorder and Improving Reproductive Health Knowledge
in Junior High School Students in Cangkringan

\(marni DW, Santi Y, Mahar A, Si

Prof. Dr. Soerojo MaWhiatricHOS it

Background: Emotional and behavior disorder, reproductive distergné“e |
students after Merapi eruption is a very important health isstie. The delay in treatment can
emotional and behavior condition and disturbing sexual behavior instudents, interfermm
performance, as well as its future,sOne effort to overcome this issug is by providing training a
education of mental health and reproduetive health through local wisdom game in scouting activities.
Objective: To anmalyze the effectiveness of localswisdom=game training to decreage_emotional and
behavioral disorders, to improve reproductive health®knowledge of junior high.school students in
Cangkringan. Methods: Pseudo-experimental research.by designing one group-pre-test and post-
test design, it was-econducted.on May-October 2014. The subjects of the researeh were 90 students
of class 7 jumr highischool in Cangkringan. The research tools in ,this=study are;=ihe cultural
wisdom game module insérted Feproductive health education, the questionnaire of SDQ (Strengths
and Difficulties Questionnaire), am’ reproductive health knowledgesinstrument andgsexual behavior
instrument. Statistical analysis is using X3 test with=Olr= 5%.

Result:After local wisdomt game training, the proportion of students'whio had emotional disorder
and abnormal behavior decrease: sighificantly from 41,1% o7 28'8% (X* = 9,23; p <0.05), the
proportion of students who had high reproductive ‘héalth knowledge increased significantly from
37.8% to 68.8% (X? = 26.15; p <0.05), and the proportion of students who had heavy sexual
behavior significantly reduced from 21, 25% to 2.5 % (X° = 13,24; p <0.05). Conclusion:The local
wisdom game that inserted with reproductive health education in scouting activities is an effective
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method to reduce emotional and behavioral disorders, to improve reproductive health knowledge,
and lowering the unsafe sexual behavior junior high school students in Cangkringan.

Oral presentation
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Effectiveness of Yoga on Children with Psychiatric Problems:
Parent’s Perspectives

&«

K. Lalitha, Achla Dagdu Gaikwad
tional Institute of Mental Health & Neuro Seiences (NIMHANS), India

ent’s perspectives play an important role ingplanning ihe therapeutic treatment for
JBer, as hey are ultimate decision makers. With this view this study was undertaken to assess
rent’s opinion about effects'©f yoga on children with psychiatric problems. A mixed method
research design was adopted to assess the parent’s opinion apbett effects of yoga-on children with
psychiatricproblems. Researcher designed alguestionnaire and got it validated jfrom experts. This
questionnaire had two sections: first socio-demographic details of participants. & second section on
parent’s opinion regarding effects of yoga. Parents of children with psychiatrig.problems admitted

in inpatient setting were selected using total enumeration method. One time=assessment was done
by conducting a semi structured interview. Data was collected from, parents*after child practiced
yoga for 7 days, throtght semj structured interview.The data wasiapalyzed using descriptive
statistics for the basic socio-demographic data whereas the quelitative data obtained was coded,
categorised and then-findings were intenpreted.Resultsz*Acgording to parents yoga has significant
beneficial impact on child'psychiatric preblems and should be used in_thé'treatment. Conclusion: The
study demonstrates that according to parent’s yoga contriputed.to several issues of children with

psychiatric problems such as regularizing of ‘daily- Foutine, increased self organization, reduction
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in various problem behaviours etc. Hence it should be used in regular treatment of children with

psychiatric problems.
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Considering Cognitive and Neuropsychological Functioning when Managing
Asperger's Syndrome in Current Educational Provision: Contributions to
Teaching Improvement

\ Luz H.

«Wad de Apiiogui

A lack of a comprehensive knowledge about Asperger Syndromg} (AS)

nature trough lifespan, and its clarifying models, allowtéachers 6 describesAS’ stu

having unsettled behavior and a'‘perplexing’ academic achievement: some cognitive a‘h
strengths co-occur with unexpected social problems, and some other astonishing difficulties

cope with specific courses and cognitive demands, as well as withi'troubles to solve-basic daily life
situations.From #his view, the main goal of this'Study wasste'outline the fundamental.issues teachers
should know about*AS to identify these students at“the school setting and, therefore, direct their
teaching approach and learning environment to meet students’ individual true-educational needs.
Once consents and=pepmissions were obtained, two teachers of two AS’ students were selected to
carry out a three phase .pormative case study to (1) analyze current.teachers’ knowledge of AS
and their individual curricdlum in relation to individual AS students? ‘academic=strengths and
weaknesses; (2)"design a pedagegical intervention proposal to_provide objective; accurate, and
practical AS knowledge. that teachers' colld: understand=andiuse in the cugficulum planning and
educational daily practice;sand (3) establish a 'final'proposal, based of*dentext testing, permanent
assessment and feedback.Results.suggest. that teachers’ knawledge'about AS and their underlying
cognitive and neuropsychological deficits “may-prevent disadvantageous misunderstandings of
students’ behavior and discourage the use of remedial intervention approaches primarily focus on
core behavioral features. Use of different data sources revealed that AS educational needs should
be interpreted in terms of a pedagogical approach that understands how this condition is expressed
in any particular student, at a particular stage of the educational process, in a particular teaching
approach, and a particular learning environment. This understanding favors the use of individual

teaching practices that improve students’ learning and quality of life.
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Playing and Characteristics of Toy for Cerebral Palsy Children:
A Case Study at Srisangwankhonkaen School

Malila P, Supathong S, Wiyanad A, Peungsuwan
Faculty of Associated\Ngdical Sciences, Khon Kean UniverSi

\\
Playing and toys are an important part in promoting devel nt and

children. An appropriated toy and playing will impact the developmeﬁt gf é‘hi drend
The objective of this study was to find out playing and chéaracteristics of toy fer stimula
development in Cerebral Palsy children each level as Gross Motor Function Classification o
(GMFCS) at Srisangwan khonkaen'school in KhonKaen Province. Interyiews with 39 volunteers aged
between 7-14 years old (11.64 + 1.9), male 23 (59%), female16 (41%). Divided into GMFCS
level 1-4, 8(20:6%), 11(28.2), 19 (48.7% ) and=t (2:6%) respectively. The data.were analyzed
using frequency*distribution and percentage. The findings indicated. that appropriate playing and
characteristics of ‘Cegebral palsy children with GMFCS-level 1 should have various color, smooth,
soft or hard, plagement of vertical, tapping, big, movable, group play and ereative playing. For
Cerebral palsy“ichildren with GMFCS level 2-4 should have various golors, Smooth, soft, placed
in row or vertical, shoot+or pull, small to large, light to medium weight; “movable, group play and
creative playing, prablem-solvingsand concentrate playing. Moreover, in. Cerebralipalsy children in
GMFCS level 1 is 7-12 years has desiresiand: has play=ability compare to playing in the normal child
physical development aged #6-12 years and in"Cerebral palsy childref4GMFCS level 2-4 is 10-14
years has desires and high play ‘ability comparable with normat ¢hildren physical development aged
5-6 years. Moreover also found most Cerebral-Palsy-children select creative playing and the device
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to play is information technology equipment that for interaction with people.
The study was found that the ways to provide appropriate playing and characteristic of toy to

promote further Cerebral Palsy child development.

Knowledge Management Presentation
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Comparison of Visual Reaction Time between Normal and
Deaf Children Aged 7-13 Years Old

Thanyaluck Sriboonreung',Chotima Phonngam?®
'F ty of Associated Medical Sciences, Chiang Mai University

/ *Physical Therapy Department, Bangkok Hospital

Oevice. The data were taken for 5 times and mean VRT was ,€alculated. One hundred and
fifteen participants were divided in“two groups; normal childrema*from WatSuandek,School (n=59)
and deaf children from Anusarnsunthorn sehoeol=for deaf (n=56). Children were.divided into four
groups by agey@roupl (G1) and Group2(G2) were'noermal children age 7-140.yéars old, and 11-13
years old; Group3(G3)and Group4 (G4) were deaf children age?-10 years oldy; and 11-13 years
old. Mean VRT of*four groups were 0.298 +0.035 sec, 0.257 + 0.022 see, 0.365 + 0.079 sec
and 0.314 +-0.077 secy.respectively.VRT among four groups were tested, for statistigal significant
byusingKruskal, Wallis test (p=0.05). There was statistically significant“differegee among four
groups(p=0.000).FhenMann-Whitney U test (p=0.05)wereused fardetecting"different between
G1&G83. and G2 &@4:The result reyealedithat there.were statistically significant difference between
the two group (p=0.00%ané p=0.000) respectively. In conclusion, normat children had visual reac-
tion time faster than deaf childrem in all age groups. Bothrormal'and deaf children in aged 11-13
years group had visual reaction time faster~than ‘aged 7-10 years group. These finding indicated
age related differences in processing speed that support heterochronicity of brain development
during childhood.
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Comparison Ability of Walking between A New Three-Walker and
Old Two-Wheel Walker

4

Punnee Peungsuwan“g, Pisamai Malilas

N

1Faculty of Associate dical Seiences, KhonKaen UniverSity

®Research Center in Back, Neck, Othel int Pain and
N
( PH)

»

Cerebral palsy (CP) is a group of permanent disordersiof the moto:development whic
movement and posture impairment, and limitation of functional activity. { Children with cP of G
level lll can walk using a wheeled mability devicewhen traveling long distances and may self-propel
shorter distances.They may walk for short and long distances with'a body support-walker,2-wheel
walkeris applied=t*assist their walking.Some children with?CP may be able to walk with partial or full
support walker. fe*encourage walking capacity of ehildren with CP,.a new 3=walker was invented
by Punnee Peungstiwan who believed that this new 3-walker may be appropriate-for reducingchild’
assistance when ghildpen with spastic CP receivewalking training by physical. therapist. So, this
study aimed 4i@%compare sability of walking(six minute walk test, 6BMWT) apd energy“expenditure
index (EEl)during using#a_fmew 3-walker and an old walker for childrenwith spastic diplegia.
The study was designed as”a€ross over. Elevenchildren with €P,GMFCS levelillage averaged
12.55+3.563years divided into walking' with ja=new. 3=waiker land anownold @Wheeled walker. All
participants were familiar-with- both typesief walker! The results of the stlidy showed thatthe 6GMWT
and EEI were significantly higher.and flower(p<001), respectively, for using an ownold walker when
compared with the new 3-walker (p<001). " The resulis-indicated that this new 3-walker was unable
increased ability of walking and decreased energy expenditure; however, the new 3-walker may
help encourage a progressive walking training for some individual with CP. Further, this new walker
might be applied for people with disability, including knee and hip osteoarthritis.
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Coordination of the Movements of the Pelvis and Trunk
and Lower Extremity in Horseback Rider

Nuanlaor Thawinchai‘, Mathita Kaewsutthiz, Samatchai Chamnongkich',

/ Siriporn Peansukmanee®
/i

culty of Associated Medical Sciences, Chiang Mai University

“piIS Clinical Service Center, Faculty of Associated Medical Sciences,

Chiang Mai University
3Faculty of Vetepinary Medicine, Chiang Mai University

ﬂtion: Horse’s movement directly affects rider’s pelvig and then facilitates rider’s

posture control by changes in trunk and lower extremity movemgnts. Therefore, it is used as a
specific treatment strategy to impr@ve neurological functiongand sensory proeessing. However,
the study of the’ movement of the horsebackepider’sspelvis, trunk and lower extcemity has been
limited. Furthermore, since the 3=dimentional motienranalyses in Thailand shas“been quite limited,
the 2-dimensional motion analyses is necessary.The purposes of this study were to assess internal
consistency of angular displacements of the pelvis, trunk, hip and knee of the'fiorseback rider using
2-dimensional motion-analysis and to study correlation between the horse back rider’s pelvis angle
and trunk angle, andfower_extremity.

Methods: This study ‘was divided into 2 phases. First phase wasythe internat eonsistency study
in 4 participantsymean agéd.24:5:3.11 years and mean years. of riding experience equaled to
422.16 years. Second.phase was-the /correlation) studying!8 participantsimean aged 20.9+5.79
years and mean years 0firiding experience equaled to 3+1.15 years:.Participants in both phases
were attached 6 markers on an:acromien. process, anterior. superior iliac spine(ASIS),iliac crest,
greater trochanter, lateral epicondyle ‘and*ateral-malleclus during horseback riding. After that,
videos were captured during participants hold still for 20 seconds and riding. Then, all video
captures were analyzed to calculate for pelvic, trunk, hip joint, and knee joint angles using Dartfish
TeamPro software program. Statistical analyses for Cronbach’s alpha and standard error of
measurement were used for internal consistency and Pearson correlationwas used for correlation.
Results: All measurements were between low to high internal consistency (r=0.03-0.93). SEMs
were between 0.99-6.15 degrees for trunk angle, 0.97-4.66 degrees for pelvic angle, 1.66-4.77
degrees for hip joint angle, and 1.55-3.70 degrees for knee joint angle. In addition, only correlation
between hip and knee joints angles were found (r=-0.76, p<0.001).

Conclusion:The 2-dimentional motion analysis in this study could be used to evaluate the move-
ment of the horseback rider’s pelvis, trunk and lower extremity. When the horseback rider’s pelvis
was tilted forward, the trunk was moved backward and caused increasing in hip extension and knee
flexion. However, the further study on different planes and its validation is required.
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Vojta Therapy
“Simple Initially, End Elegance”

Wironrong Yasasindhul-

In the royal grace of Her Royal Highness Princess M
cooperation in the field of children with disability impairment betweel
Germany and the Department of Medical Services, Thailand has be
created opportunity to enhance special skillsof medical personne! such as physicians and
therapists in Vojta Therapy withsthel support of the instfuctorssfromuinternationalwej
Germany.This training helps improving diagnosis and rehabilitation system in children &
stage. At present, 48 therapists graduated from 2 courses of Vojta Therapy and 24 therapists are
attending the 3rdVojta Therapy Caurse.ln addition, 33 phySicians graduated from Vojta
Diagnostics and=Therapy Course.As a result,“the=numbér of physicians and physical therapists
spread throughout+the country. The service network‘has been set up in 9 out.of 13 health regions
of Thailand.Expanding the network helps solving the problem of inadequate number of pediatric
physical therapists...Fhis creates equality and provides more alternatives for parents and patients
to access rehabilitatiénservice.

Since Vojta Therapy'is«a new technique in Thailand. The ntmper,of research on the
effectiveness ofVojta Therapy is;still a few and most of the existing research are,in“&erman, so the
language has been-abarrier fof.those, who are interested.At presént, the numbeg of Vojta therapists
is increasing, so it is important to establish ja nationalistandard alignment df*data record.

The working team are from private Sectors, university, Department-of Medical Services and
private organizations comprises‘afl PM&: R. physicians, physigal-therapist instructors, physical
therapists and Zy Movement Foundation. The team-willimprove data record on the development of
Vojta Therapy in order to establish national database of the effectiveness of Vojta Therapy. This will
help assessing the result after using Vojta Therapy and set up national benchmarking.

Chakri Sirindhorn, thedV
eidelberg UF
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My Experience with VojtaTherapy in Thailand.

Suwandee Ungrattanachai

&
eais) SgwandeeWchai. | am working with neurological patient at the Thai Red
atien’ Centef; Samutprakran, Thailand since 1999 and.change to working with
ce 2004 until now. Normally | treated 6-%'pediatric patients per day and 5
r week..Most of my patients are cerebral palsy,s€ongenitatfabnormally of central nervous
ﬂas microcephaly, myelomeningocele, lissencephaly, many kinds of syndrome, traumatic
ain injury and other delayed deyelopment. | studied Course on Applied Developmental Kinesiology
for babies, children and adolescents. with movement disordess according to Mejta in Thailand
since part A 45708/2011-26/08/2011, partaB=13/027/2011-24/02/2011, pagt,C 13/08/2012-

24/08/2012 and" last part D 28/01/2013-08/02720183. In class study ef.\Vojta, | saw amazing
changed in many eases, but | still confuse and have-many questions in my mind, How Vojta work

with movement?-Jdustwvojta therapist press on zone of body in specific positien. Why not treat with
functional training? «/Because neurodevelopmental training, motor learning, functighal training or
strengthing exercise istsually technique of us. How children can move ‘Wwithout meyement training?
After completed the course, |‘usually use Vojta therapy with myspediatric patiefits and now | very
cleared with my question in my mind. Only Mojta, therapyt withaut movement. training but the child
can improve their develepment milestone; can roll, can creeping, can, reciprocal crawling, floor to
sit independent, pull to stand, standihg and walking independenty Every improvement of development
occur because Vojta therapy without other training: h-addition Vojtatherapy make big change with

BuIaIN HINGD 77 2uL E

scoliosis patient too. Benefits of Vojta therapy not only stimulate gross motor development but also
make changing in another part of body such as decrease spine kyphosis or lordosis, making spine
elongation, improve eye movement, improve oral motor function, improve breathing function,
improve intestine, bower and bladder system. Now, every working day with Vojta therapy | feel very
happy with improvement of my cases. Finally | would like to thank International Vojta Society,
Sifindhorn National Medication Rehabilitation Center (SNMRC) and Zy movement foundation for
giving this knowledge to Thai pediatric physical therapist.
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Comparison of The Effects between the Developed Pottery Hot Pack
and The Standard Hot Pack on Skin Temperature and Tissue Blood Flow.

Jintana Moonti', Patnarin Tongwilai Ngamphun Chitmin®, Aatit Paungmali
'Department of Physma\arapy, Chiang Mai Umversﬁy, Thailénd

Rajanagarlndra Institute of Chi velopment, Ci
* Correspon authersad

»

Moist-heat therapy is necessary for management of various neuro-;usculoskeletal (o]
The innovative moist-heat hot pack may additionally provide clinical jfenefits for &‘\‘.,;
heat therapy at home or workplace: The purpose of this study was toicompare the changes in s
temperature (ST) and tissue blood flowg(TBF) over the trigger poiat'pain of upper trapezius muscle,
using a developed' pottery hot pack which usedsmicrowave as a heated resource.compared to a
standard hot pack=which used hydrocollator as a heatedresource. Twenty-twosvelunteers with latent
myofascial trigger peint pain (10 males and 12 females, mean age of 21 + 0.86+years old, mean
weight of 59.61 11796 kilograms and mean height 0f 165.43 + 7.51 centimeters) participated in
the study. Twe'i- ways repeated measures ANOVA demonstrated that. application fors20 minutes
of the developed. pottepy“hott pack and the standard hot pack, both types significantly increased
ST and TBFafter an, application#(p. <0.0001). In addition, their“effects on ST+ and TBF were
not significantly different (p > 0.05)./In*Genclusion, the=developed pottery. Mot pack can raise ST
and TBF effectively as similar to the stamdard*hot pack. Therefore, it i@y be used additionally at
home and workplace for manadement of neuro-musculoskeletat eanditions as suggested by physical

therapists and physicians.
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Empowering parents of children with autism in “Phu Tai people” community

Somkid Suthiprom

&
artism arWal, not looking at you; no eye contact; Delay in, or lack of,
. hetrpoint finger when he/she want something. Autism is a special child who
s, parents and community must work together. Parents are the most important
children«closer to their parents all the time, to.sée doctors and teachers at a short time.
’Mthe knowledge, skKills can be developed with children of their own. As a result, children
ve better development potential. And can help Screening childrenswho have developmental delays
in others. To get care in a timely manner. Phu Tai community stayed at Nawee Millage, Songpluoy
District, Amphar” khowwong , Kalasin Province=A total*of 10 children whose parents are special

attention to children as wel. And was treated at a-hospital Karasin continued.
Kalasin Hospital recognizes that empowering parents of children with=autism to have the

knowledge and skillssto care for children with special needs continues to cemmunity and society.
By establishing a parent club for children with autism at the district leyel™*The hospital Kalasin
mentor and ¢ognitive skills:i'Make stronger communities Children will be able to helpthemselves, not
a burden on society.

The lessons learned: (1) Parents of ehildren-with autism. will be a good“role model for society.
(2) Coordination is the"key, o open the:mind to ‘accept the ruling. And:community involvement in
care. (8) The work must havetbeeri‘very kind. Both sacrifices energies and time. (4) Phu tai is a

cultural melting point of community solidarity."Making-clubs, parents of autistic people in Phu Tai.
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(5) Parents of children with autism are very proud. The potential to share their experience in the
society. (6) Network expansion Work on Child Development Clinic Welcome to the Phu Tai Must have
both the knowledge and skills most important patriotic task. (7) People in the community have a

positive attitude towards children with autism. It’s more recognition.
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The physiotherapist’s role in an early intervention program
for premature infants

Mrs. Ngamphun Chitmi
Physiotherapist Rajanagarindra Institute oNd development, Chiang Mai, Thai
~

¥

Early intervention (El) is helpful for premature infants. M;hu

primary service in El that emphasize on gross motor function of children according to their age:

The other important intervention to families is education f me program te-promote child

development consists of using POST mo tion, guideline books_and follow up
parental skills p! sses. Physical therapists assesses the progression of treatment continuously

including preven# ondary complications. In summary, better performance -of-infants must be

coordinated by all sionals’ team through using El program that benefits for neurodevelopmental
outcomes for'ﬁmat pﬁanﬂt; & o
[T %r or D
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Chairperson

Dr. Duujian Tsai, M.D. &Ph.D
Dr.4iuang Chihsing Humanities Chair Professor and Director,
J ﬁcelof International Mental HealthJ& D}/ision of Clinical
Ethics at the/Graduate Institute®of Clinical Medicine, College

of Medicine, Taipei Medical UniversSity, Taiwan

Education | ad

» Cultural’and Historical Sociology Ph.D., University=of Michigan Ann Arb%u§|.992/9—1996/8
» Health Service Org.& Policy Ph.D. Program study, .University of MichFﬂAnn Arbor, USA

1990/9-1992/8
» Medical degree;"School of Medicine, National Yang Ming University 'ﬁan 1%0/9-1988/6

= ), o F
Teaching T ” » u{'\ o
» 2007.2.1—%880[‘, Taipei Medmah-uj;ﬁsﬂ.!l ﬁaslg T Humanity*in Medicine)
» 2003.8—2007."'?? essor, National YangiMing University
(Center of General?‘ﬂﬂa ; Institute of Health and-Welfare Policy)
» 2003.2-Professor, National aipeih)ﬂgge of Nursing (Graduate Institute of Nurse-Midwifery)
» 2002.8-Professor, Providence University (The Department of Chinese Literature)

» 2001.8-2002.7 Associate Professor, National Kaohsiung Normal University
» 1996.8-2002.7 Associate Professor, National Yang Ming University
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Speaker& Chairperson

Dr. Happy Kuy-Lok Tan, MD., MPH., MHS

Former! Director-General, Department{of Me%tal and
Oral Health, Ministry of Health and WelfaneSTaiwan

N -
Education =) k ‘/

» 1968—19&]’MD, Bachelor of Medicine, Nationalsfaiwan University, Taiwan
» 1989—199%& Master of Public Health, Haryard University, USA

» 1995-199 S, Magter of Health Service, Johns Hopkins University,“USA
Professmna%xperlé?&
1975-1979" Re iatric Department, National Taiwan,University spltal

» 1979-1985 Vlsmng St Q/e jatric Department Chahg“Gurig Mem IHospltaI

» 1985-1989 Director, Child iPSychi E])ﬂa"lnem Provincial T @g&emal Hospital

» 1985-1989 Superintendent, Provincial Taoyuan Mental Hos| ali Branch

» 1998-1999 Superintendent;:Provincial Bali Men ﬁf#’:wan

» 1999-2005 Superintendent, Tsaotun Mental Fﬁ:‘iltal, Department of Health, Taiwan

» 1999-2005 Director, Nantao Community Mental Health Center, DOH, Taiwan

» 1999-2005 Superintendent, Bali Mental Hospital, Department of Health, Taiwan

» 2006-2013 Superintendent, Taoyuan Mental Hospital, Department of Health, Taiwan

» 2006-2013 Director, Mental Health Office, Department of Health, Taiwan

» 2013-2015 Director-General, Department of Mental and Oral Health, Ministry of Health
and Welfare, Taiwan
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NGO Committees

» President & executive committee, Taiwan Society of Child and Adolescent Psychiatric

Association
» Executive committee, Taiwan Society of Psychiatric Association
» Executive committee, Taiwan Hospitals Association
» Executive committee, Taiwan Regional Hospitals Association
» President & executive committee, Taiwan Women Medical Association

» Secretary General & executive committee, Taiwan Alumni Association of Johns Hopkins University
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Education |

» Diploma-6f Otolaryngology, The Medical -Coungilrof Thailand, 1990

Speaker

Dr. Jedsada.Chokdumrongsuk, M.D.

General of Department of Mental Health

hel

Fellow of ‘the.International College of Surgeons. (E:l:C.S); International Coll T Surgeons, 1992
Certificate oﬁ&onducting Psychology, Applied:Psychology Institute, (N | Defence Studies
Institute), 1995* o

Certificate of Hospitahﬁdministration Management, RAHAS H& '?%Qdminisﬁation School,
MahiddiUniversity; 199.7 % % o

Diploma ofﬁmily Mediging;sThe Medical Council of d¥2002

Certificate 0 utive Administ?ét{)f",]l q%@ Prince Damrehgrajanubhap Institute
of Research an pment, Ministry Of Interior, 2003

Certificate of Dipgiﬁﬂﬁflstr or, Ministry of Foreign ‘Affair, 2010

Certificate of National Defence by ‘thé=Collaboration between Government and Public Sector,
The National Defence College, 2011

Certificateof Good Governance for Medical Executive, The Medical Council of Thailand
accompany with King Prajadhipok’s Institute, 2013

Professional Experiences

Director of Bureau of Medical Services Region 12, 2001-2003
Director of Institute of Pathology, 2004

Director ofRajavithi Hospital, 2005

Deputy Director - General of Department of Medical Services, 2008
Inspector General for Ministry of Public Health, 2011

Director - General of Department of Health, 2012



Speaker

Dr.Kamakhya Kumar, Rh.D.
Associate Professor, Dept. of Yoga,& Healt‘
at Dev Sanskriti Vishwavidyalaya,‘Hanidwar \

Education ./
» Ph.D. (20@ Yogic Science (Title: Psycho-Physielegical Changes as related to"Yoga Nidra)

riti University, Haridwar, India.
» M.Sc. 200 ic Science from Bihar Yoga Bharati, T M B University, Buﬁgalpur.
ny Hon’s from Magadh University, Bodh Gaya, India. -
&

>>BSC'§. D?ﬂ

Professional ﬁaﬂser .?}' =

from Dev

-l

» Associate Professor (Pay s&f mol @,-'ln Dept.l of Yoga @Slth since 24 Sept.

2013 to till date at.Dey- SanskKriti Iaya Haridwar.
» Lecturer (Pay scale: 8,000 = 13,500) in Dept. of Hu 'ggousness & Yogic Science:

since July 2002 to 24 Sept 2013 at'Dev Sans‘gaxlsh vidyalaya, Haridwar. Responsibilities:

» Teaching: Post Graduate students (since 2002)

» Chief Coordinator: of Center of Complementary & Alternative Medicines (since 2007)
» Program coordinator: P G Diploma in Yoga (Distance Education program)

» @Guide: Ph. D, Dissertations and Short Research Projects

Teaching Experience

Thirteen years at PG levels in Dev Sanskriti Universities. The courses taught are listed below:

» M Sc. in Yogic Science and Holistic Health

» M A. in Applied Yoga and Human Excellence

» M A/M Sc. in Human Consciousness & Yogic Science

» PG Diploma in Human Consciousness and Yoga Therapy
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Administrative/organizational Experience

» Chief Coordinator, Center of Complementary & Alternative Medicines, Dept of Yoga & Health,
Dev SanskritiVishwavidyalaya, Haridwar since 2007 to till date.
» Honorary Advisor, World Yoga Foundation Kolkata, India
> Honorary Advisor, I’an Counci Yoga Therapy, New Delhi, India
r.Indian Asseci€ti oga, New Delhi, India
a Samiti, Haridwar, India

Khisarai, Bihar.

KritiVishwavidyalayaHaridwar.

ce (ISSN: 227%159);

£ nce 2012

» Editor: International Journal of Science & Censeiousness, Publishedﬂ\‘ F&arch
Foundationfor Science & Consciousness.

» Reviewer:"Advanced Biomedical Research published by Medknow Pu ions And Media
Pvt. Ltd.; Mumbai, India. Website: www.medknow.com

» Member of Editerial Bqard in “Yoga Teachers Manual for Sc @hers’@blished by
MDNIY:.-‘I}[ew Delhi L t e
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Speaker

Dr. Kenneth Kang, Ph:D. (
Founder of Spectrum Learning, Singapone N
Founder of Spectrum' Biofeedback Certificati

Education )

Ph.D. - Ecﬁaional Psychology, Southern Californiastniversity (USA)
Post gradud?giploma in Education - National Institute of-Education (Singapare)

HypnotheraﬁI gational Guild of Hypnotherapist«(USA)

Master Traine urofeedback
QEEG omate

y ,,%7 §

Research lnter

QEEG proﬁles/assessments for d%l mrmal subJects and high chlevers.
Correlation of EEG changes with mental tasks.

Application of neurofeedback protocols=for learshing a developmental disorders
Application of neurofeedback protocols for mood and personality disorders
Application of neurofeedback protocols for peak performance

Application of neurofeedback protocols for epilepsy and migraine

Application of neurofeedback protocols for sleep disorders

Effect of nutrition on health and mental performance

Detoxification protocols for health and mental performance

Development of hardware for neurofeedback and Brain-Computer-Interface (BCl)
Development of software for real-time processing of EEG and other biological signals
Heart Rate Variability (HRV) training and neurofeedback interaction
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Education
» Graduated fr:@m Kaohsiung Medical University, Taiwan as MD. in

Speaker

Dr.Neoh Choo-Aun 2¥% M.D., EMHA, PhD.

Iﬁl)irector Education and Research Department Ping Tung Christian

Hospital, Taiwan
Dﬁ*ector‘, Community: Health Department, PingfTung Christian Hospital,

Taiwan

Diregtor, Pain Clinic Ping Tung ChristianfHospital, Taiwan

Assisting Professor of College of Medicine, Kaohsiung Medical

University, Taiwan Visiting Professor of TaishanMedical University,
Sandong,lChiﬁar :

i Lo
ul %6‘

J
» Graduated from Health Administration and Hospital Managem&nt, Kﬁs.iungwedical

» PhD in

Univepsity, Taiwan as‘BM#A, in July, 2005.

N
Purlintén Uni\7ersity, July, 2011. u{'\

b

. o

4 “"«J-] ﬂﬁllﬁub

P, -
Postgraduate Tra%/ Post: 4

» Postgraduate internshlpﬂﬁtﬁesi ency training.in department of Anesthesiology, Kaohsiung

Chang Gong Memorial Hospital frorm "&dg, 1985 to July, 1990.

Hospital, from Aug, 1990 to July, 1994.
» Assisting Professor in College of Dendistry, Kaohsiung Medical University
» Specialty in Anesthesiology (since 1990); in Pain Medicine (since 1997);

Postgraduate Consultant in department of Anesthesiology Kaohsiung Chang Gong Memorial

Expertises and experiences

Expertises and experiences in anesthesia, pain management, East-West-Native Integration
Medicine, Neoh Acupuncture System, scalp acupuncture stroke rehabilitation, hospice care,
acupuncture, respiratory care, intensive care, brain death determination doctor, community health,
health promotion, hospital management, Health Promoting Hospital, Healthy City.

Medical Specialist:

Anesthesiologist, Hospice Care Specialist, Acupuncturist, Pain Management Specialist.



Positions and Employment
» 1996~2013 Director Pain Clinic, Pingtung Christian Hospital, Taiwan
» 1996~20183 Anesthetic Department VS
» 1996~2013 Director Community Department
» 1998~2013 Director Research Department

D. Other Experience and Professional Memberships

» 2000~2012 President, IRB, Pingtung Christian Hospital
» 2003~2005 Secretary o pice Association
» 2002-2008, 2008-2008 Assitant Professor Mei Ho Universit
» 2008~2013 Assitant Professor Kaohsiung Medical University
» 2002~2012 Board of Pain ement Association
» 2008~2@ Board of Health Promoti ital Tai
» 2008~2(n§)30ard of Healthy.Gity PINGUNG e
» 2012~Boa@nf Taiwan Society of Intravenous Anesthesia
> 2011~VisitingBrofessorfor Taishan Medical Uriverity, C -
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Speaker

Assoc.Prof.Dr:Nuanchan Chutabhakdikul,Ph.D.
ARe;earch Center for Neuroscience, Institute of Molocular

Bioseiences, Mahidol University

Education |

» Ph.D. (Nedrosciences), Mahidol University
» M.Sc. (Neurosciences), Mahidol University

hﬂ
» B.Sc. (Physié@erapy), Mahidol University :;'f
“ary b
G

Experienc% p 2 %
(B ot . o\
» 2014 pres‘ﬁ&t, Research’ consultant: Qﬁ
Office of Na@tlc control Board,\'lnil ﬁﬁ.‘lﬁ%‘b
Rajanukul Instl
Rajanagarindra Inst{g?}) ild development
RLG Institute
» 2006-2010, Excutive committee, Thal Neuroscience Society (TNS)
» 2004-2008, Chair, M.Sc. & Ph.D. Program in Neuroscience, Mahidol University
» 2002-2004, Secretariat, M.Sc. & Ph.D. Program in Neuroscience, Mahidol University
» 2004-2008, Co-Chair, Organizing Committee of International Society for Neurochemistry
(ISN)-Asia Pacific Society for Neurochemistry (APSN) Joint Neurochemistry International
Workshop, Thailand
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Research interest
» Developmental Neurobiology
» Roles of prenatal corticosteroids exposure on brain development in the offspring
» Cortocogenesis and Neurodevelopmental disorders
» Neural plasticity in the developing brain
» Development of Executive function in child and adolescence



Speaker

Dr.Panpimol Wipulakorn ‘

Deputy, Director-General of the Departm‘ent offMentalliiealth]

Dr.Panpimompulakorn is the Dep i r Gi the Department of*Mental Health,
Thailand. She C(@ted her medical degree in Khwu ersity-and had beemirained in Child
and Adolescent Réyehiatry from:Phillips University, Germany. She received Board of Psychiatry
from Somdetchoal Psychiatric hospital (Somdetcheapraya Psychiatric Institute) as well as
Specialist in Chll@"bn olescent Psychiatry. F

&
Dr.Panpim qulg n involved in Life Skills Educationtand variouSsmental health
promotion and preventlon ince she was the Director of Rrevention and Promotion Section

in 1998. She is also responsnble f esitprogram of Depar%@of Mental Health
iV
AN

rdl
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Speaker

Dr. Pichet Udomratn

@hgir, World Psychiatric Association (WPA) Section on
~”T38ychiatric Rehabilitation, Thailand

Dr. Pichet Udomratn received A‘r:s ns.)’ i from Prince of @kla University,
Songkhla, Thaitand. During 1988-1989 he receiWorl Health OrganlzatlcﬁvHO ) fellowship
to work as a research fellow-and visiting psychiatrist.at the Departme ychiatry, Royal
Edinburgh Hospital-and at the Division of International-Medical Education, Urﬁmity of Edinburgh,
United Kingdom:" He"also was awarded a British-Council Fellowship twicesmif=1988 to attend the
British Counicilk course.-0n Psychegeriatrics at the University of Not@ghg?;and i %92 to attend
the British qunml course on Recent Developments in Psychiatry t‘% iversity of Cambridge.
In 1994 he was Wed by the Exchange Fellow Program of W&Mmlstry ofeUniversity Affairs
and the Federal Ml@y of Science and Research m %o ork as a.visiting researcher at the
Division of Pharmacop! and Sleep Reseer rtment of Psyehiatry, University of Vienna,
Austria. In 2001, he was a ed Fellowshlp to attend-theiUniversity of Melbourne-Harvard
Medical School Leadership Program in Interational:Mental Health at the University of Melbourne,
Australia.

In 2001, he was awardeded the Outstanding Research Psychiatrist of Thailand by the
Psychiatric Association of Thailand (PAT). Later, he was elected by Thai psychiatrists to be the
President of PAT for two consecutive terms (2006-2007 and 2008-2009). During 2007-2008
he also served as the President of the ASEAN Federation of Psychiatry and Mental Health (AFPMH),
which is composed of 10 psychiatric associations from Southeast Asia.

He was the President of the Asian Federation of Psychiatric Associations (AFPA)during 2013-2015.
In 2013,he was elected to be the Section Chair of WPA on Psychiatric Rehabilitation and also
served as President Elect of the Pacific Rim College of Psychiatrists ( PRCP ).

He is presently a Professor of Psychiatry, Faculty of Medicine, Prince of Songkla University
in Southern Thailand. He currently also serves as the Vice President of the Royal College of
Psychiatrists of Thailand.



In 2009, he was appointed by the World Health Organization (WHO) to be part of the
international advisory group of the WHO for the revision of ICD-10 Mental and Behavioural Disorders.
Last but not least, he is the founding President of WAPR, Thailand chapter and still serves in this
position.

Dr. Udomratn is now a member of editorial boards o
Psychiatry and Clinical Neuroscience, the Asia Pacific Psych
Psychiatry, Taiwanese Journal of Psychiatry, and the Internati
System. He also serves as a peer reviewer for many journals s
Research, the Journal of Traumatic Stress, the Asian
Psychiatry Journal, and the Jo
former editor.

im{n tional journals su

S, research papers;‘reviews, and

special articles.-@lmajor fields of interest and re_sm.ar wide. These fields sinelude psychotic

disorders, moodjﬂl anxiety disorders, psychopharmacology, psychotherapy and psychosocial
rehabilitation. Pretggsly he was requested by the editors of a book on “Textbeok of Psychiatry in w
Asia” to write the*c r on “ Psychosocial-Rehabilitation in Asia”. o
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Speaker

Piyachat Ruengvisesh Finney

Directory'SAISILP : The Centre for Creative Growth and

Rrofessional  Training

Massachusetts Licensed Marrlage andfEamily Therapist
(LMFT) USA

Massachusetts Licensed Mental Health Counselor (LMHC)

Education |

»

»

»

BunesN HINGD 7 dUL E

»

Lesley Cellege Graduate School, Cambridge, Massachusetts

Master of-Arts in Expressive Therapies, May 1988

Thesis : Fam‘tﬁ Portraits :Through the Eyes of the Abused Children ;'f
Lesley, College,“Cambridge, Massachusetts, USA Q‘.I"'
Bachelar of Science L&!Education, May 1986 "Q.'F‘
Majors‘.v;F,arly Chiléhotd, EducationYoung Children with Speat\

Inor: Fs ‘?0;)" ‘I-] ﬂ-llﬁ%‘bq;

‘i':r

Professional Credeﬁaﬁ

American Board Certified Practltm%of Psychodrama (CP)
Art Therapist Registered (ATR) by American Art Therapy Association

Specializations
» A registered Art Therapy (ATR)

» American Board Certified Practitioner of Psychodrama and Group Psychotherapy (CP)

Piyachat is a US trained and has maintained two active licenses from the US: Marriage & Family
Therapist and Mental Health Counselor. She has extensive experience in clinical and academic
settings both in the US and in Thailand. She specializes in family therapy, treatment for trauma

survivors, intermarriage and cross-cultural issues. She works with children, teenagers, young

adults and with families.



Speaker

Puchong Chimpiboon

N
Vocational Therapist,Siriraj Palliative Cgﬁe Centeny Facultyfof]
Medicine,Siriraj Hospital, Mahidol"Uni

Education ::I
» College oﬂsic, Mahidol University Masterof#Art (M.A.) Music Therapy Program, 2015
» Bachelor sic (B.M.)/Thai and Oriental Music-Program, 2009
’*;‘

ertlflcate.f'é_t .
» IRB Cerfificate, % -
» Routine to Regear %2011 qiﬁ

Research Experlenc'e'ri'rI

Research assistant in Music Therapy Custer,rthe NafonﬁR&earch University Project, Col-
lege of Music Mahidol University, 2013- Present

mjsic Therapy Clinical Experience ]

» Post-Surgery Patients at Siriraj Hospital (2012-Present)

» Children Cancer Patients at Siriraj Hospital (2012-Present)

» Special Needs at Department of Music Therapy, College of Music, Mahidol University
(2011-Present)

» Special Needs at Physical Therapy Center, Faculty of Physical Therapy, Mahidol University
(2011)

» Stroke Patients at Sirindhorn National Medical Rehabilitation Centre and Golden Medical
center, Mahidol University (2009 - 2012)
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Performance Exper‘ience]

» Perform Chakea in Sangkeedpirom 5th Concert at Music Auditorium, College of Music,
Mahidol University (2010)

» Perform Yang-Zing to Professor Dr. Her Royal Highness HRH Princess Chulabhorn new look
Supreme Princess’yal in th ening of the ten thousand Buddha MahaChedi. At the
idence Godde: wén Chai 4, Lat-prow, Bangkok (2009)

edpirom 4th Concert at Music Augitorium, College of Music,

at Thailand Government

Awards in music

» Won firstrunner in Thai String bl d by Assumption Cm;e (2006)

» Awarded the runner secondin MahoreWbl from ?th Thaila emorial Music
Competition® crested by University of the Thai Chamber of Commerm&

» Awarded thessunner second in Mahoree Ensemble from Thailand natiomﬂmusic competition
created*by. ‘Fﬁe Supreme Command.Headquarters, Governmeq‘&bottery Office, and
Duriyapraneed Foundgilon. (2005) & ..:;n. &

- o L 4\% o F
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Speaker

Prof.Dr. See Ching Mey, Ph.D.
Deputy Vice Chancellor Industry an{‘@ommunity Networks

Division, Universiti Sains Malaysia

Ching Mey @(PhD)is a Professor iversiti alaysia, Malaysia. ‘Sheis the Deputy
Vice-Chancellor @e Division of Industry and Comm k. As a Deputy Viee=Chancellor, she
links the industry@d community to the University and works toward collaboration in research;
consultancy; Knowlefy transfer; and industry/community’engage-ment projecis.and activities.

Professionally-*§h n educational and counselling psychologist. Prof. Seesisa prominent leader
in the field o cholo unseling, special education and community/ifidustrysengagement.

Nationally, ‘stie is t@. of the Board of Directors, Association ‘ef Resourge & Education
for Autistic Childrenia vol |pal of Lions REACH; andssat on the Leﬁbaga Kaunselor
(Board for Counsellors}in Malaysia ﬁ ﬁa.'@ﬂe is'thefounding Qﬁ&ent of the Penang
Counselling and Psychology /Association ;l \E

On the international front,“Prof: See is a Regional Vice for East-Asia, International
Play Association (IPA); Executive Councill Mefmber, lnafpatlﬁ' Association for Counseling (IAC);
Regional Director of Asia-Pacific, National Board of Certified Counselors (NBCC); Board of
Directors, National Board of Certified Counselors International (NBCC-1); Board Member, Asia-Pacific
Association of Psychotherapists (APAP); and immediate Past President of the Association of
Psychological and Educational Counsellors of Asia-Pacific (APECA).

She has published 16 academic books and more than 200 international and national academic
journal papers/chapters. She has also presented over 350 academic papers at national and
international seminars and conferences on counseling, psychology, mental health, special education

and community engagement.
She is the Chief Editor of the Journal of Counseling, APECA; and is an Editorial Board
Member for 11 international journals and two national journals.

The 4" CDMH Meeting H



BulaN HINGD 77 2uL E

»

»

P e
Professiqﬁl E%ﬂﬁi,encesj & ‘:;n, Tr

»

Speaker

Dr. Suriya Wongkongkathep, M.D.
ra
D =

;” irectoryGeneral of Department of Thai Traditional and

Complementary. Medicine

Medical-Begree, Faculty of:Medicine, Mahidelsgniversity, 1979
Master of PUblic Health, Prince Leopold Institute.of Tropical Medicine, Ayp, Belgium,1990

2

Directags ProvindialfHedlin Office, Lopburi province, 1992-1E% o
Director‘,'P oromrajehanok Institute of Health WorKfo@ pment, MePH, 1999-2003

Senior Heahﬁ?&gervisor, actinglfpbinﬁeﬂlfﬁ}w Office of Permanent Secretary,

20038-2010

s
Deputy Permanent !é?r.ﬁl vy Office of Permanent Secretary
Board Member of the Global Fu uth |East Asia Constituency



Chairperson

Dr.Samai Sirithongthaworn

Directorof Suanprung Psychiatric‘Hospital

Acting director ofRajanagarindra Institut *oflzfﬁil’d Development

@ion = k :

» 1986 - r of Medicine (Chulalongkorn University)
» 1990 -Tha rd of Psychiatry (Mahidol University)

» 20083- Boig Preventive Medicine, Community Mental Health r e
£

Experlenc;%p ;g-, '
ralnsmutute of Chlld Development Qiﬁ

1994 - Director of RaJ
» 1991 - Head Of-umphun Mée %Hfﬂ b-g
» 1990 - Head of Academic Depart rung Hospital _'ﬂ‘\'a

» 1986 - Psychiatrist at Suanpriing Hospital mﬁﬂ'

The 4" CDMH Meeting H

Honors and Awards: |

» 2005- Plague commemorating for Outstanding Individual of Action Concerning Disabled
People fromMinistry of Social Development and Human Security

» 2007- Plague commemorating for Outstanding Psychiatrist Practitioners from Department
of Mental Health, Ministry of Public Health

» 2007- Plague commemorating for Outstanding Individual of Mental Health Practitioners
from Professor PhonSangsingkaew Foundation

» 2007- Plague commemorating for Outstanding Public Hospital Administratorfom Thai
Hospital Administrator Association

» 2009- Plague commemorating for Outstanding Civil Servantfrom Department of Mental
Health, Ministry of Public Health

» 2011- Plague commemorating for Outstanding Individual of Action Concerning Rehabilitationfrom
Health Insurance System Research Office

» 2013-First Place Winner, UN Public Service Award for Improving the Delivery of Public
Servicefrom United Nation



» 2018-Plague commemorating forHonor Outstanding of Thailand Public Services Award
from Office of the Public Sector Development Commission
» 2013-Plague commemorating of Thailand Public Services Awardfor Outstanding Integrated
Services from Office of the Public Sector Development Commission
2014 - Plague commeporating for Qatstanding Physician from The Medical Council of Thailand
14 - Plaque comﬁy)ra i Outstanding Public Health Administratorfrom Public Health
on Ci
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: Columbia

< Universidad de Antioguia, Columbia
¢ Colplatingenieria S.A.S.

I] France

¢ Cephalopo

India

International Organizations

ﬁNational Institute of Mental Health & Neuro:Sciences (NIMHANS)

@ollege of Nursing, Co-operative Institute of Health Sciences

<
<

=

<

esia &
jo Magelang Psychiatric Hospital .r
Departm%chiatry Medical Faculty,sGadjah Mada Uﬁersity
Rambalah Bat fﬂpﬂpr Q
i @aa
Malaysia mﬁﬂ'

Univesiti Sains Malaysia al

E Myanmar

<
<
<
<
<
<
<
<

<
o
<

University of Medicine, Magaway

Children Hospital, Mandalay

Dean of Peadiatric Department, University of Medicine, Mandalay
Peadiatric Department, University of Medicine, Mandalay
Yangon Children Hospital, University of Medicine
Myanmar Autism Association

Myanmar Council Of Person With Disabilities

Myanmar Special Education Teacher Training Association
Yangon Children ‘s Hospital

Star Light Star Bright Premium Preschool

Royal Thai Embassy, Yangon
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|’ Philippine

¢ Wesleyan University-Philippines

Singapore
Spe

ing Pte Ltd.

< Karolinska

Taiwan

©.9 Taipei Medical Univerisy, Tatwan.

@ Pingtung Christian Hospital, Taiwan

OfMaipei City Hospital Q‘i"

<&~ Kaehsiung Municipal Kai- Syuan Psychiatric Hﬁp h
p % &
. O Social Empgyverment Alliance i

-
1ﬁ Tsaotun Psych|atr|c Center, Ministry of d Welfare

Eﬁ%{ nited of éA grﬂﬂ'ﬁ%
< Neurop ﬂ@f to Learning

<& Grace College of Diviniay:



CDMH Meeting Team

0 Dr.Samai Sirithongthaworn, psychiatrist Consultant
e Dr.Kanchana Koonrangseesomboon, pediatrician
e Ms.Saowalak Langkaphin, counseling psychologist

e Ms.Suphinya Promkatkaew, radiological technologist

e Ms.Ngamphan Chitmin, physiotherapist PT section manager
@ Ms.Preﬂaya Prommin, medWis‘[ -‘ﬂ Web menager

e Dr.Chuﬂt Sakarinkul, child and adolescent'psychiatrist Cemmittee

@ MsPeung@Srisueb, occupational therapist Committee

-
@ Mr.%araw%kaew,oooupational therapist Committeg
|
@ Ms.Por"ﬁ)iriya&de" n, speech-language pathologist Comr%irtt-ée
m Ms.Worakanok-Papring, s@ﬂw;%vfuage patholegist b‘ﬁzl'mittee
l

r
@ Ms.Atchara Choomputhan, developmental psychologist ﬂqﬁi\e Committee
! L
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@ Ms.Yanika Tenang,developmental“psychologist Committee
@ Ms.Supakpimol Papang, registered nurse Committee
@ Ms.Kuanchai Santikul, special education teacher Committee
@ Ms.Rungrueng Mahamai, General administration officer Committee
@ Ms.Somneuk Anantaworawong, social worker Committee
@ Ms.Ronasing Reureung, clinical psychologist Committee
@ Ms.Charanach Nerunchron, Thai traditional medical doctor Committee
@ Ms.Matsawee Manonai, General administration officer Secretary

@ Ms.Saranya Pingkasan, Student internship Assistant secretary
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