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Abstract

TE 156738

This action research aimed to develop a model of cognitive behavioral therapy
combining with breathing mediation for decreasing depression in paralysis patients. This
study was carried out with 15 paralysis patients, using purposive selection at the
Srinakarind Hospital. The study suggested appropriate model of cognitive behavioral
therapy combining with breathing mediation for treating paralysis patients at the Srinakarind
Hospital including the 6 sessions within 3 weeks. The treatment was carried out 2 sessions
per week with 3-4 days apart. Each session ranged 60 to 90 minutes. The treatment model
included the following topics:

1. The patients were informed of the treatment objectives and its usefulness. In
addition, they were taught on bieathing meditation in this session.

2. The patients were given explanations on the relationships between thoughis,
emotions, feelings, and behaviors. This included pessimistic patterns which resulted in
depression.

3. The therapist and the patients analyzed problems and distoited thought of the
patients. The patients were taught to change their distorted automatic thought to be more
reasonable and flexible.

4. The therapist evaluated the patients’ understanding and acquiring the knowledge
in daily life. The patients were taught to confront problems appropriately.

5. Evaluate patients’ newly problem solving skiils and obstacles.

6. Review of problematic issues and obstacles resulting from: practicing newly
problem solving skills were made. Strategies for acquiring learning skiiis from therapy

session into daily life were focused.

The findings revealed that all participated patients had lower scores of depression
after treatment and at one month follow-up. It can be suggested that the cognitive therapy
combining with breathing meditation model could decrease depression. Qualitative data
from therapy sessions also showed that the patients had changed their thought to be more

flexible and more reality.



