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ABSTRACT

19735056
The impacts of disasters on humans are physical, social and psychological in nature.
The psychological impact is often the most important for the survivors. The two main causes of

depression in youths are crisis in life and negative automatic thinking.
The purpose of this study was to look for the outcomes of the Positive Self-Talk
Program on depression among youths who have survived disaster in Uttaradit province. Positive
Self-Talk is one cognitive therapy strategy to adjust the schema of though. Positive Self-Talk
Training Program is the cognitive therapy strategy which can help decrease depression. This
program study is two groups pre-post test design in 26 samples which were purposive selected
and simple randomly assignment into study group and control group. Each group had 13 samples.
The experiment group was trained and rehearsed positive self-talk, while the control group led a
routine life. The research instruments in this study consisted of; 1) Questionnaire for
Demographic Data, 2) Beck Depression Inventory [BDI-IA] (created by Beck et al. (1979)
translated into Thai by Mukda Sriyong,(2522) and reliability was tested by with the value of .92
,Cronbachs’ alpha coefficient .92 and, 3) Positive Self-Talk Training Program which was
developed by the researcher based on the Concept of Self-Talk of Nelson-Jones (1990)and

reviewed literature. Content validity was tested by 5 experts and was .83. The Positive Self-Talk

Training Program consist of 6 processes. Each process consists of 6 activities in six days. Each
activity took around 60-90 minutes. Analysis of the data used descriptive statistics Pair T-test,
and independent t-test statistics.

The results of this study revealed that:

1. Depression mean score of the study group after participating in the Positive Self-
Talk Training Program was lower than before participation in the Program.

2. Depression mean score of the study group after participating in the Positive Self-
Talk Training Program was lower than the control group (p<.01).

The results of this study showed that the Positive Self-Talk Training Program was
effective in decreasing depression in youths who have survived disaster, Uttaradit province.
Therefore, psychiatric nurses can apply the Positive Self-Talk Training Program for helping to

decrease depression in youths who have survived disaster.





