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Mental health issues and challenges
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TJ%UIU) Ay % vosUszensnavan FufawliuAUYN Ve Dementia ﬁ%zqqsﬁumﬂﬂﬁw
n9An  demographic shift vilillAn  challenges Iumi@JLLaﬁ'aa mental health
voujasongluswian  Jagtumumnugnuesnisiin late-life  depression  addis  10-32%
Faladuddnie social isolation ﬁasﬁaamﬂszsqmLauaﬁaamﬁﬁw Telepsychiatry
ultlunguvesdgeony eifiunsidiienisinun family involvement  an isolation Az
continuity of care w913l barriers A unfamiliarity with devices, physical limitations (vision,
hearing, mobility), psychological insecurity ({]ﬁ]ﬁaﬁ’lﬁmﬁmﬁ]%ﬁﬂﬁ%ﬁmqu\]Lﬁm resistance
fomssuusnis  Ieesindnatnegluvheslsiunsuenglunisldimelulad), lack of education,
cognitive decline, financial constraints and social isolation Tae solution ﬁa’lfﬂ%?hsam barriers
fn human support @auluaseuasa m%ammaﬁﬂﬂm;muﬂaﬂ facilitate: community training,
public access points), language assistance, simple interfaces, device compatibility, larger fonts
Jagtulimasiamn Al 1%ei3es mental health in elderly Wy cognitive monitoring K11
speech analysis, N5 input lifestyle vasUhewing medical record agdlsinunisir Al
1199z AosNaTuluAu ethical issues 1A privacy, bias, and transparency %4 roles 84 Al
Tilgiuldifiounufidounnd udidmniie ausmentation ¥ WPA & develop suidelines
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Diagnosis and management

fiuszdiufiunauladieniu Red flag signs finsasde Frontotemporal Dementia (FTD) Ao
1. First onset of psychosis Tu¥3t018 50- 65 U N1sAnANsEEEENI81ANUIHUILD1RTDIN520
FTD sugn dafendostu COORFT2 gene mutation (50% of FTD cases are familial, often
autosomal dominant, with key mutations in C9ORF72, MAPT, and GRN; C9ORF72 is notable for
presenting with midlife psychosis mimicking schizophrenia) 2. Sudden emergence of artistic
abilities in non-artists can be an early sign of temporal lobe atrophy in FTD, potentially due
to de-repression of nonverbal skills

Bedside frontal assessments 73] Ecological validity 5¥1174 test performance AU real-

world behaviors 34 test fananldun anti-saccade testing, forced grasp, motor persistence,
problem-solving tasks, clock drawing, brainstorming, cognitive estimation, sequencing tasks,
Ly go/no-go tasks

Snusziduiiunauladie Brain stimulation lun1s§nw Treatment-resistant depression (ECT,
TMS, and Vagal nerve stimulation: VNS) ECT has highest efficacy, especially in older, psychotic,
or severely depressed patients UagUuiluudlduin  UNS  wnldlunis  maintainnance
Tugithefinouaussd wilianunsa taper ECT 1t

wananideiinisnanis Lifestyle psychiatry Faduuseidiuddalu WPA Action Plan 2023-
2026 integrates healthy behaviors (exercise, diet, and sleep with religion and spirituality)
Imagﬁﬂ spirituality and religion as sources of meaning, coping, and social connection that can
be protective for mental health Fansthises spirituality and religion w1lge1adl barriers
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Il. UiztﬁuﬁﬁﬂﬁﬂLﬂuﬁaﬂﬂu\ﬂuﬂizﬂgu: neuroinflammation, genetics, and

personalized psychiatry

éngulutlagtunudn Inflammation (5383 neuroinflammation) SaLdutiadefiduiusiu
psychiatric disorders and suicidal behavior lngwuin Early life stress and childhood trauma
FuRusiun1siAn lifelong elevated neuroinflammatory markers lagwuadin1g shared loci 581314
inflammatory conditions and suicidal behavior Ingwui1 polygenic risk scores for autoimmune
diseases (e.g., SLE, atrophic gastritis, metabolic syndrome) @u15aa1an15al suicidal outcomes
Tnganiennd early life stress 1008

Uszan 50-60% maﬂﬁgﬂﬁﬂiiﬂ%mﬂ% i elevated C-reactive protein (CRP) levels (>3

me/L) uaznudn elevated CRP duiwsiu poor response to SSRis denabniliuanniia peripheral
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uag central inflammation (microglia activation lu anterior cortex) uanmmﬁmwmﬂu;ﬁﬂwﬁﬁ
elevated inflammation markers 4¢3l gene U19wdn MlHAANTS upregulation of interferon
signaling and proinflammatory CK pathways

vdnguatiuayuiinduAenunuduiudseninzg psychiatric disorder Aulsa  somatic
autoimmune diseases (like SLE, multiple sclerosis, rheumatoid arthritis and psoriasis) Tng
Psychiatric  symptoms  finaguansornisnatsUneuazlasun19itiads  autoimmune disease
Fanea psychiatric symptoms g1y early sign U84 immune dysregulation ©1% 15A OCD Wu
autoimmune disease co-morbidity lﬁﬂ'awﬁwqa LLﬁﬂﬁWﬂﬂﬁﬂ red flags sign (Treatment resistant,
Rapid onset, Cognitive dysfunction, Hypersomnia, Motor symptoms, Prodromal infection) e
investigate #1  autoimmune disease (CSF-NfL, t-Tau, GFAp)Lﬁa\‘i’«mﬂm%ﬁ roles UDY

immunomodulatory treatments Lau Rituximab
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Novel treatments Tidufiauladmiunisussquassifiodenos psychedelics Tunsdnw
TRD mawnaln  antidepressant  effects ﬁL%a’i’]Lﬁm]’mﬂ’liﬂizél:u neuroplasticity  (BDNF)
TnglilldAadosiu  5-HT2A  receptors  MhlkAneMsUszavmasudagtueglusewing
MsRnwiLAY
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Uismmﬂmu‘uszsquu,azn']sﬁ'nauawamu%ﬁaﬁ'aa The Impact of Amyloid Plaques on
Hippocampal Asymmetry and Cognitive Function in Thai Older Adults (e-Poster

Presentation)
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