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ABSTRACT

This experimental research aimed to examine the effectiveness of the Coping
Skill Training Program on depression in early adolescents. The study group consisted
of 30 Mathayomsuksa 2 students from Sriyanusorn School in Chantaburi Province.
They were randomly assigned into an experimental group and a control group, with 15
students in each group. Before the experiment, all 30 subjects were assessed using the
Children’s Depression Inventory. The experimental group then received the Coping
Skill Training Program twice a week for 11sessions. Each session lasted 60-90
minutes. On the other hand, the control group received the usual care provided by the
school. Both groups of subjects were assessed to determine their depression again at
post-intervention, one month, and three month follow-up. The depression scores
elicited from the subjects in the experimental group were analyzed to compare the
differences of mean scores between pre and post - intervention using Repeated
Measure ANOVA. In addition, MANCOVA was also employed to compare the
differences of mean scores of depression between the experimental group and the
control group.

The findings revealed that the mean score of depression of the subjects in the
experimental group at post- intervention, one month follow- up and three month
follow- up was lower than that at pre-intervention with a statistical significance level
.001. Moreover, the mean score of depression of the subjects in the experimental
group was lower than the control group at three points of time: post-intervention, one
month follow-up and three month follow- up with a statistical significance level .01,
.01 and .05, respectively.

Based on the study findings, it is recommended that healthcare personnel who
are involved with mental health care of adolescents should use the Coping Skill
Training Program to prevent or reduce depression among adolescents. Training
should also be provided to equip the adolescents with skills to deal with negative
thought as well as various stress management skills to enable them to effectively cope
with stress and prevent them from depression.

KEY WORDS: COPING SKILL TRAINING PROGRAM / DEPRESSION/
ADOLESCENTS
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CHAPTER |
INTRODUCTION

Background and Significance of the Problem

Depression is widely known as significant mental health problem (Stienberg,
1999; Sompop Reungtrakool, 2000; Rushton, 2002) and a leading cause to suicide
(Townsend, 1999; Shives, 2005). It is reported that 20-50% of Thai adolescents were
depressed (Daungjai Kasarntikool, 1999). Unfortunately, 36.9-67.6% of Thai
adolescents were depressed and needed treatment (Umaporn Trangkasombat, 1996;
Kittiwan Tiamkaew et al. 2000). Beind depressed effects adolescents’ functioning in
daily living in several areas such as learning ability, social relationship, aggression,
drug abuse, unsafe sex and suicide (Daungjai Kasarntikool, 1999; Sompop
Reungtrakool, 2000; Berk, 2002; Weller, 2004). Untreated depression in adolescents
could lead to major depressive disorders when they enter adulthood (Pine et al., 1999;
Aalto-Setala et al. 2002; Reinherz et al. 2003). Interestingly, most adolescents do not
recognize their own depressive symptoms, resulting to be unaware of seeking help
(Long, 1997). According to Gjrde (1995), it is reported that 70-80 % of adolescents
with depressive symptoms did not receive any intervention. Therefore, providing
prevention interventions to adolescents who are at risk to depression is neccessary.

It is difficult to recognize depressive symptoms in adolescents. This is in part
due to adolescents who are depressed rather show mood swings, express boredom with
life, ruminate in introspective ways, and indicate a sense of hopelessness (Townsend,
1999; Berk, 2002; Santrock, 2003). Moreover, adolescents presented depressive
symptoms variously such as sadness, hopelessness, low self-esteem, loss of energy,
loss of motivation, loss of interest in activities, disturbance in sleeping and eating
patterns, moody, anger, suicide idea, and suicidal attempt (Carson, 2000; Shives,
2005). Depressive symptoms in adolescents are also associated with other mental
disorders such as conduct disorder and eating disorder (Santrock, 2003). The
symptoms are also masked by several behavioral problems such as low academic
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achievement, untidy dressing, quarrel and fighting, aggression, drug abuse, and unsafe
sex (Duangjai Kasarntikool, 1999; Sompop Reungtrakool, 2000; Berk, 2002; Weller,
2004). As a result, depressive symptoms in adolescents tend to be overlooked by their
parents, the guardians, and the teachers who consider these behavioral problems as
normal development in adolescence. Consequently, the punishment is utilized to
modify these behaviors (Pissamai Tengpongsatorn, 1990; Berk, 2002). Adolescents
who have severe depression and need more attention are ignored. As a result, they are
committed suicide (Long, 1997; Duangjai Kasarntikool, 1999).

The cause of depressive symptoms in adolescents is unclear. However, it can
be conclude that there are several factors related to and presdict depression in
adolescents. These factors are stressful life events, parental divorce, loss close
relatives relationship, poor academic performance, negative thoughts, and lack of
coping skills (Lewinsohn et al. 1994; Umaporn Trangkasombat & Dusit
Likhanapichitkool, 1996; Poulin at al, 2005; Shives, 2005).

To prevent depression in adolescents, Cognitive Behavioral Therapy is
recommended as an effective intervention. According to a systematic review (Merry et
al. 2004) several randomized controlled trials were reviewed to evaluate the efficacy
of Cognitive Behavioral Therapy on depression prevention in adolescents with 15-19
years old. It is concluded that Cognitive Behavioral Therapy is the effective
intervention to prevent depression in adolescence because it encourages the
adolescents to deal with negative thought, and enhances their skills to prevent
depression. These essential skills include coping strategy, interpersonal skill, social
skill, assertive skill, and stress management skill. Furthermore, this study suggests that
Cognitive Behavioral Therapy conduct in a group intervention gives more
effectiveness than an individually cognitive treatment. In conclusion, the group of
Cognitive Behavioral Therapy is effective to prevent depression among adolescents.

During the last decade, Clark, Lewinsohn & Hops (1990) developed a stress
management program aiming to prevent and decrease depressive symptoms in
adolescents. This program was expected to assist the adolescents to effectively deal
with their life stress and negative thinking, to enhance their communication skills, and
to promote assertive skills and problem solving skills. It is suggested that this program

can help adolescents to effectively decrease their depression. In this study, adlescents
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reported low scores of depression at 3 months and 12 months after participating in the
program, with the significant level .001. In addition, this program is economical and is
widely administrated in schools, mental health agencies and hospitals. Also, it does
not let the clients to be stigmatized.

In Thailand, the studies on depression prevention in adolescents quite vary.
Studis that testing the effectiveness of Cognitive Behavior Therapy to prevent
adolescent depression is limited. These studies aimed to teach adolescents to deal with
negative thought and unreasonable belief which is considered a cause of depression
(Penpan chittaworn, 2003; Unchalee Chatkeaw, 2003). However, these study
interventions did not include effective coping skills that are considered necessary to
deal with stressfull life events among adolescents and significant protective factors to
prevent depression in adolescents for a long period of time.

At present, mental health promotion is emphasized especially in young people
because they are considered the future resource of the nation. Therefore, early
detection and prevention of the mental heath problem in adolescents is the significant
mission of the mental health team. From the researcher’s experience in mental health
promotion, Guidance Section of Sriyanusorn School, Chantaburi has provided the
system to assist the students with emotional problems. This section used the guideline
collaboratively set by the Department of Mental Health and the Ministry of Education.
In the guideline, it is suggested that the teachers take responsibility in five tasks:
individually monitoring their students, identifying the students who are at risk in
emotional problems, promoting the student’s psychosocial development, minimizing
and solving problems for the students at risk group, and referring to the experts
(Ministry of Education, 2001)

However, it was found that many students in junior high school presented their
behavioral problems related to depression, such as poor relationship with their family
and friends, aggression, drug abuse, and unsafe sex. It is noticed that these problems
were prevalent in the group of students in Mattayom 2. Moreover, these students were
not appraised about depressive symptoms and thus did not receive any intervention.
The researcher thus is interested in examining the effectiveness of the Coping Skill
Training Program on depression in early adolescents. This program utilized Clarke and

his fellow’s program with some modifications. It is expected that this program will
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help the students in Mattayom 2 to decrease their behavioral problems related to
depression. Moreover, it will give a guideline for the Guidance Section to deal with
the problems associated with depression among early adolescents in junior high

school.

Research Question
Is the Coping Skill Training Program effective to reduce depression in early

adolescents?

Purposes of the Study
To evaluate the effectiveness of Coping Skill Training Program in preventing

depression in early adolescents.

Hypotheses

1. The mean depression scores of the subjects in the experimental group who
receive the Coping Skill Training Program obtained immediately at post-intervention,
one month follow-up, and three month follow-up will be lower than those obtained
before the experiment.

2. The mean depression scores of the subjects in the experimental group who
receive the Coping Skill Training Program obtain immediately at post-intervention,
one month follow-up, and three month follow-up will be lower than those of the
subjects in the control group who receive only usual care when controlling pre-

intervention scores.

Conceptual Framework

The Multifactorial Model of Depression’ by Lewinsohn, Hoberman, Teri &
Hautzinger (1985) was used as the conceptual framework for this study. This model is
based on the cognitive theory (Beck et al, 1976), which suggested that depression is
influenced by multi-factors, or combined factors including negative cognition,
stressfull life events and predisposing vulnerability or risk factors; such as female, had
a history of depressive symptom, depressive parents. Lack of immunity to depression;

such as self- esteem, coping skill and pleasant activities is also included. According to
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this belief, it is assumed that enhancement of effective coping mechanisms can protect
individuals from depression.

This assumption convinced Clarke, Lewinsohn and Hops (1990) to develop the
intervention to prevent and reduce depressive symptoms in adolescents. This program
is called “Adolescent Coping with Depression Course”, and is based on the concept of
Cognitive Behavioral Therapy for changing person’s beliefs and behaviors. This
program was designed to enable people to deal with their negative and unreasonable
thinking, and also to enhance the necessary skills associated with depression
prevention such as stress management skill, communication skill, negotiation skill,
and problem-solving skill. This program has been systematically developed for many
years; as a result, its effectiveness is tested in several studies (Clarke et al. 1999;
Clarke et al, 2002; Moran, 2004; Rohde et al, 2004).

The researcher used and modified some part of content and technique of the
“Adolescent Coping with Depression Course” (Clarke, Lewinsohn and Hops, 1990)
and the “Adolescent Coping with Stress Class” (Clarke and Lewinsohn, 1995) in
oreder to be culturally relevant to Thai cullture. For example, negotiation with
conflicts with parent was modified to teach them with systematic problem-solving
skills. Overall, this program is design to help adolescents to deal with their negative
thoughts and to strengthen their stress management skills by using some techniques of
Cognitive Behavior Therapy.

The conceptual framework of this research can be illustrated by the following

diagram.
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Factors influencing

depression
- Negative thought

- Stressful life events
- Ineffective coping skills

Depression

v

Coping Skill Training Program

1. Skills dealing with negative thought.

- Identifying negative thought

- Stopping negative thought

- Thinking positively and realistically
2. Stress management skills

- Relaxation techniques
- Communication skill

- Assertive skills
- Problem- solving skill

Figure 1: The conceptual framework of this study

Scope of the Study

This research is an experimental research, aiming to examine effectiveness of
Coping Skill Training Program on depression in early adolescents who study in
matthayom 2 at Sriyanusorn School, Chantaburi. The study was carried out from
February 2006 until July 2006.

Definition of Terms

Depression in early adolescent refers to depressive symptoms presented by
several symptoms such as sadness, depressive feeling, hopelessness, helplessness,
combined with loss of interests, loss of energy and inattention. Furthermore, it can be
measured by the Children’s Depression Inventory (Kovacs, 1985) translated by
Umaporn Trangkasombat & Dusit Likhanapichitkool (1996).

The Coping Skill Training Program refers to the program which is
developed from the “Adolescent Coping with Depression Course” by Clarke,
Lewinsohn and Hops (1990) and the “Adolescent Coping with Stress Class” by Clarke
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and Lewinsohn (1995). It uses psychoeducational approach and some techniques from
Cognitive Behavior Therapy, such as thought challenging, self-monitoring, home work
assignment, etc. This program comprised of 11 sessions, and each session lasted 60-90
minutes. It designed to help adolescents to deal with negative thoughts and to enhance
coping skills related to prevent depression. The 11 sessions are as follows:

Session 1 Establish relationship.

Session 2 Stress and depression.

Session 3 Negative thought and depression.

Session 4 Thought stopping.

Session 5 Changing Negative thinking to positive thinking.

Session 6 Relaxation.

Session 7 Communication skill.

Session 8 Assertive skill.

Session 9 Problem-solving skill (1)

Session 10  Problem-solving skill (2)

Session 11 Evaluation

Expected Outcomes
1. This program can be used as a prevention intervention for depression in
adolescents.
2. This research gives some useful guidelines for the teachers and mental health

team to prevent depression in adolescents.
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CHAPTER I
LITERATURE REVIEW

The review of literature is presented in the following topics:
1. Depression in adolescents
1.1 Definition and symptoms of depression in adolescents
1.2 Incidence of depression in adolescents
1.3 Causes of or factors related to depression in adolescents
2. Prevention of depression in adolescents
2.1 Interventions to prevent depression in adolescents
2.2 Development of a program or guideline to prevent depression in

adolescents

1. Depression in adolescents

Adolescence is a period in life when individuals are between 10 and 24 years
old (WHO, 1997). It is considered a transition period when children enter adulthood.
Adolescence is characterized as the beginning of puberty, and it is the time when
individuals are more capable of abstract thinking and ready to take new roles in
society. Adolescence has been defined and divided into phases separately. However, it
is generally divided into three phases as follows (Steinberg, 1999; Berk, 2002).

1. Early adolescence is the age between 11 and 14 years old.

2. Middle adolescence is the age between 15 and 18 years old.

3. Late adolescence or youth is the age between 18 and 21 years old.

Adolescence is the time when individuals have to undergo tremendous
physical, mental, emotional, and social changes. Even though most adolescents are
able to cope with such dramatic changes, a large number of them encounter problems
and difficulties caused by such changes. If they are unable to appropriately cope with
stress caused by these changes, they may develop mental health problems, especially
depression (Rushton, 2002).
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1.1 Definition and symptoms of depression in adolescents

Recognition of depression in adolescents is difficult because adolescents are
generally characterized with mood swings, rumination in introspective ways, or
expression of boredom with life. They may also experience the feeling of
hopelessness. As a result, it is necessary to clearly distinguish between normal
conditions of adolescents and depressive symptoms (Santrock, 2003). Depression in
adolescents may not be clearly identified, and the depressive symptoms can vary
greatly in each individual adolescent.

The term “depression’ can be used to explain symptoms, syndrome, and mental
disorder or illness (Zisook & Shuchter, 1992 cited in Varcarolis, 1998). In this study,
the researcher defined depression as a symptom based on the following definitions
given by different researchers and scholars:

Gathercole (2004) and Berk (2005) define depression as a feeling of sadness,
gloominess, suffering, desperation, and helplessness, which occur together with loss of
satisfaction in usual or favorite activities, disruption in sleeping pattern, loss of
appetite, lack of concentration, and loss of energy.

Shives (2005) points out that adolescents who suffer from depression will
experience the symptoms as sadness, fluctuation between apathy and talkativeness,
sarcasm or overreaction to criticism, guilt, low self-esteem, feeling of being unable to
satisfy ideals, loss of confidence, feeling of helplessness or hopelessness, intense
ambivalence between dependence and independence, rebellious behavior or refusal to
work in class or cooperate in general, restlessness and agitation, feeling of emptiness
in life, pessimism about the future and death wishes or suicidal thoughts, plans, or
attempts.

Depression in adolescents may be masked by different behaviors such as
drinking, substance abuse, or delinquent activities (Herbert, 2003). In addition, they
may express other abnormal behaviors such as aggression, quarreling, substance
abuse, promiscuity (Sompop Ruangtrakul, 2000; Weller, 2004; Wiener & Dulcan,
2004), runaway from home due to intolerance or lack of acceptance of family,
isolation from friends and family, poor learning achievement, loss of interest in
learning, and loss of interest in physical appearance (Duangjai Kasantikul, 1999; Berk,

2002). Moreover, depression can be found with other mental disorders such as conduct
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disorder, eating disorder, etc. (Carson, 2000; Santrock, 2003). Sometimes, parents or
teachers may not understand that these disorders result from depression, so they do not
make a correct assessment, thus depriving adolescents from the chance to receive
proper help. If this happens, depressive symptoms of adolescents can be severe or
chronic.

1.2 Incidence of depression in adolescents

According to the record of WHO during the years 1997-1998, children
aged 11 years old in the United States had the highest prevalence rate of depression
when compared to children from 28 other countries. The findings also indicated that
38% of girls and 32% of boys experienced ‘feeling low’ at least once a week in the
past six months. Furthermore, when considering similar depressive symptoms in
adolescents aged 15 years, it was revealed that 49% of female adolescents and 34% of
male adolescents had depression (Scheidt et al., 2000).

In Thailand, three studies examined the prevalence rate of depression in
adolescents. Umaporn Trangkasombat (1996) found that 40.8% of 1,246 secondary
students aged ten to 17 years had depressive symptoms and 13.3% had depression.
Kittiwan Tiamkaew et al. (2000) reported that 67.6% of adolescents studying in a
public high school from four regions in Thailand had depressive mood and needed
medical attention. Moreover, Kalaya Kaewin (2002) reported that the prevalence rate
of depression among early secondary students of schools under the Primary Education
Office, Singburi Province, Thailand was 36.9%.

In western nations, Rushton (2002) studied depression in 27,000 adolescents in
middle school and high school and found that more than 9% of these adolescents had
moderate to severe depression. During the follow-up period, 3% of those who used to
have mild depression had depression ranging from moderate to severe. According to
Hollis (1996), depression is an important cause of suicides among adolescents, and it
also had an effect on suicidal attempts in adulthood (Weissman, 1999).

Based on the aforementioned studies, it can be seen that depression in
adolescents is a frequently found mental health problem. It is deemed important that
adolescents with depression be treated or provided with assistance before the condition
becomes dangerously severe. Understanding the causes or factors related to depression

in adolescents will enable parents, health workers, and teachers to appropriately seek
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ways to protect their children from depression. The causes of and factors related to
depression are reviewed in the following section.

1.3 Causes of or factors related to depression in adolescents

The causes of depression in adolescents are not clearly identified. However, a
number of research studies have been conducted to investigate the factors related to
depression in adolescents by examining different factors associated with depression or
predicting depression with statistical significance. Examples of such research are as
follows:

According to Dumas & Nilsen (2003) and Wiener & Dulcan (2004), negative
life events are associated with and have an effect on depression in adolescents. These
events include death of loved ones, interpersonal loss event (Herman-Stahl & Petersen,
1999; Monroe, 1999; Franko et al., 2004), and traumatic events such as physical abuse
(Berk, 2002) or sexual abuse (Hill et al., 2004).

Moreover, there is a relationship between family characteristics and family
relationships and depression in adolescents. These include overprotective parenting
style(Stein, 2000; Hill et al, 2004), family conflicts and lack of family attachment, low
level of adaptation and family functioning (Lewinsohn et al., 1994; Tamplin &
Goodyear, 2001; Jaffe, 2002; Juljaraporn Sripetch, 2003; Reinherz et al., 2003;
Gutman & Sameroff, 2004; Well & Nancy, 2004), parental divorce (Umaporn
Trangkasombat & Dusit Likhanapichitkul, 1996; Kalaya Kaewin, 2002), and parents’
mental problems (Umaporn Trankasombat and Dusit Likhanapichitkul, 1996; Sheeber,
Hops, & Davis, 2001; Jaffe, 2002), all of which affect depression and suicidal attempts
in adolescents (Holliss, 1996; Compton et al., 2005).

In school, several factors are found to be related to depression in adolescents.
Peer relationship is also found to have an effect on depression in adolescents
(Lewinsohn et al., 1994; Juljaraporn Sripetch, 2003; Gutman & Sameroff, 2004; Hill
et al., 2004; Stevens & Prinstein, 2005). In addition, the level of depression in close
friends is related to depression in adolescents as well (Stevens & Prinstein, 2005).
There is a relationship between academic performance and depression in adolescents.
In particular, low academic performance is related to depression with statistical
significance (Kalaya Kaewin, 2002; Poulin et al., 2005). Also, perceived lack of

academic attitude is also associated with suicidal idea in adolescents (Martin, 2005).



Lalana Pratum Literature Review /12

Internal factors such as coping skills, self-concepts are associated with
depression in this group. Coping skill deficit and ineffective coping styles of
adolescents (Lewinsohn et al., 1994; Shives, 2005) including avoidance (Mindy Stahl
& Petersen, 1999) are found to be related to and have an influence on depression
(Wiener & Dulcan, 2004). Self-concepts are associated with depression in adolescents.
Low self-esteem, negative body image (Lewinsohn et al., 1994), low locus of control
are found to be related to depression (Mindy Stahl & Petersen, 1999).

Thus, it could be concluded that the factors associated with depression are
different stress situations in life, self-concept, and lack of coping skills. This is in
compliance with the concept of ‘multi-factorial model of depression’ proposed by
Lewinsohn, Hoberman, Teri, & Hautzinger (1985) which was developed based on the
cognitive theory (Beck et al., 1976). According to this concept, depression is a result
of a combination of different factors such as negative cognition, stressful events,
predisposing vulnerabilities/risk factors (female gender, history of depression, parental
depression, etc.), and lack of depression immunity (self-esteem, coping skills, pleasant

activities, etc.).

2. Prevention of depression in adolescents

2.1 Interventions to prevent depression in adolescents

According to the systematic review of literature, studies have been

conducted on prevention of depression in children and adolescents. As regards
adolescents with depression but without major depressive disorder, Merry et al. (2004)
conducted randomized control trials with adolescents aged between 15 and 19 years
old and found that the best prevention of depression in adolescents is Cognitive
Behavior Therapy which involves teaching adolescents enabling skills to help them
deal with negative or irrational ideas or beliefs. Coping skills that need to be taught to
adolescents are problem-solving skills, communication skills, social skills, assertive
skills, and relaxation skills, etc. In developing these skills, it has been reported that
group therapy is more effective and worthwhile than individual therapy (Merry et al.,
2004).

Cognitive Behavior Therapy is based on the Cognitive theory. Renowned

leaders of cognitive therapy are Ellis (1962) and Beck (1976), both of whom are
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highly influential when it comes to Cognitive Behavior Therapy. Ellis (1962) proposes
a technique called Rational Emotive Therapy (RET) which believes that inadaptable
behaviors of individuals result from irrational thinking. In other words, behaviors do
not result from what others do to us, but from what and how we think about ourselves.
The therapy then refers to changing from being irrational to rational. Beck (1976)’s
work is rather similar to that of Ellis. Beck believes that mental problems are caused
by individuals’ dysfunctional beliefs such as inappropriate thoughts, irrational
thoughts, or irrational self-talk, etc., which reflect individuals’ beliefs about self and
the world they live in (Sompoach lamsupasit, 2000).

Cognitive Behavior Therapy emphasizes the reduction in depressive symptoms
by changing cognitive distortions (such as negative thinking), encouraging activities
leading to positive emotions, and teaching problem-solving skills, to enable
individuals to cope with stress and serious stressful life events. The techniques used in
the therapy enable the individuals to learn new coping techniques and maintain
effective coping to encounter the situations or environments that can stimulate
depression (Donaldson & Lam, 2004; Hamrin et al., 2005).

2.2 Development of programs or guidelines to prevent depression in
adolescents

At present, attempted have been made to develop programs or guidelines to
prevent depression in adolescents based on the Cognitive Behavior Therapy conducted
both in Thailand and abroad. The major components of the program are similar in
terms of teaching several coping skills such as relaxation, problem solving to
adolescents. Examples are as follows:

Clarke, Lewinsohn, & Hops (1990) developed and studied the effectiveness of
cognitive-behavior therapy using a program called “Adolescent Coping with
Depression Course.” In 1990, they studied a group of adolescents with depression
aged 14 to 18 years. The program consisted of teaching relaxation techniques, pleasant
events, irrational-negative thoughts, social skills, communication skills, and problem-
solving skills integrated from various concepts including cognitive theory, self-control
theory, behavioral formulations, interpersonal interaction theory, and social skill
approach. The number of sessions in the program was 16, and the in the last three

sessions, parents of the adolescents were taught problem-solving and negotiation skills
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and practiced these skills. Each session of the therapy lasted two hours. The findings
showed that 70% of those who participated in the program had lower depression
scores with statistical significance when assessed one month and 12 months after the
end of the program. In addition, it was also found that the program was economically
valuable as it did not cause stigmatization to the participants. It could be used in
schools, mental health centers, or hospitals.

Clarke & Lewinsohn (1995) studied the effects of Cognitive Behavior Therapy
by developing a program entitled “Adolescent Coping with Depression Course” in
1990. The name of the program was late changed to “The Adolescent Coping with
Stress Class” in 1995. The program is based on the “Multifactorial Model of
Depression” constructed by Lewinsohn, Hoberman, Teri, & Hautzinger (1985), which
explains that depression is a result of a number of causes or factors such as negative
cognition, stressful events, predisposing vulnerabilities/risk factors (female gender,
history of depression, parental depression, etc.), and lack of depression immunity (self-
pride, coping skills, satisfactory activities, etc.). The intervention is based on the belief
that when individuals are taught coping mechanism and powerful stress coping
techniques, they would have immunity to withstand stress caused by different factors.
Clarke & Lewinsohn investigated the effects of the program on Grades 9 and 10
students with the risk of depression. There were 76 students in the experimental group
and 74 students in the control group. The program included teaching the identification
and understanding of negative cognition and irrational cognition which could lead to
depression. There were 15 sessions, each lasted 45 minutes, three times a week. The
findings indicated that the depression scores of the experimental subjects reduced with
statistical significance 12 months after the end of the program. However, the
depression scores of the obtained immediately and at six months after the program
ended were lower with no statistical significance.

Jaycox et al. (1994) studied the effects of Cognitive Behavior Therapy using
the program called “The Penn Prevention Program.” The subjects were adolescents
aged 10 to 13 years old with the risks of depression including low academic
achievement, lack of peer relationship, lack of self-worth, and behavioral problems.
There were 69 subjects in the experimental group and 73 subjects in the control group.

The program consisted of teaching about identification of negative cognition,
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relationship between ideas and emotions, negotiation skills, stress coping strategies,
emotional control, and problem solving skills, in 12 sessions, each lasting one and a
half hours, once a week. The findings showed that the depression scores of the
experimental subjects were lower and the academic achievement was higher with
statistical significance. Six months later, it was also found that the depression scores
were still lower with statistical significance.

Hayes & Morgan (2005) studied the effects of a psycho-educational program
called “Helping Adolescents Cope” on depression in 76 adolescents aged 12 to 14
years. They were divided into three groups. The experimental group participated in the
program, while the two control groups did not. The experimental subjects received
training for 16 sessions, twice a week, about the relationship between thinking,
emotion, and behavior, as well as practiced relaxation techniques, problem-solving
skills, social skills, assertiveness skills, changing faulty beliefs, and promotion of self-
confidence to cope with stress. The findings showed that the depression scores of the
experimental subjects immediately after the program ended and six months after the
end of the program were lower than those obtained before the experiment with
statistical significance at the .001 and .01, respectively.

Gillham, Hamilton, Freres, Patton, & Gallop (2006) conducted a study to
determine the effectiveness of a program called “Penn Resiliency Program” in 271
adolescents aged 11 to 12 years old. There were 147 subjects in the experimental
group who participated in the program and 124 subjects in the control group who
received only usual care. The program consisted of 12 sessions, and each session
lasted 90 minutes, to teach adolescents about the relationship between thinking and
emotion, changing negative cognition, assertiveness skills, negotiation skills, social
skills, problem-solving skills, and decision making skills. The findings showed that in
the two-year follow-up, the mean score of depression of female adolescents was lower
than that obtained before the experiment with statistical significance at the .05 level,
while that of male adolescents was lower with no statistical significance. In addition, it
was discovered that the program had only a moderate level of effect on decreasing
depression.

Anchalee Chatkaew (2003) investigated the effects of Cognitive Therapy on

eight female adolescents aged 15 to 17 years old with depression at a shelter home in
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Chiangmai Province. The program consisted of 12 sessions, each lasting 75 minutes,
in four steps of searching for automatic negative thoughts, examining automatic
negative thoughts realistically, adjusting ideas of causes of problems and negative
effects of problems, and searching for solutions to problems. The findings revealed
that the depression scores of the experimental subjects were lower after the experiment
with statistical significance at the .05 level. When assessing depression two weeks
after the end of the program, it was found that the depression scores were lower than
before the experiment with statistical significance at the .01 level. However, there was
no statistically significant difference when comparing the scores obtained immediately
and two weeks after the experiment.

Phenphun Chittawon (2003) studied the effects of Rational Emotive Behavior
Therapy on depression among students in junior high school aged 11 to 16 years old.
There were 18 subjects in both the experimental group and the control group. The
therapy took place twice a week, each lasting one hour and 30 minutes, for eight
sessions. According to the study findings, the depression scores of the subjects in the
experimental group were lower after the end of the experiment with statistical
significance at the .01 level, and that the depression scores of the experimental
subjects were lower than those of the control subjects with statistical significance at
the .05 level.

Based on the findings of the aforementioned research, it could be seen that
providing assistance to prevent depression in adolescents has three goals: 1) equipping
them with the skills to changing negative thinking which causes sadness, making them
less obsessive and more positive; 2) teaching them effective stress management skill
including relaxation techniques and systematic problem- solving to deal with physical
reactions to stress and stressful situations in life such as interpersonal loss events,
conflicts with family and friends, and low academic achievement, etc; 3) promoting
communication skills, assertiveness, and initiation and nurturing of interpersonal
relationships to reduce conflicts with family and friends.

A review of literature on number of sessions in Cognitive Behavioral Therapy
shows that if the total number of sessions in the program is more than eight and the
duration of each session is from 60 to 90 minutes, depression would be reduced with

statistical significance (Llopis et al., 2003).
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Thus, in this study, the researcher has developed the “Coping Skill Training
Program” by integrated the “Adolescent Coping with Depression Course” of Clarke,
Lewinsohn, & Hops (1990) and “The Adolescent Coping with Stress Course” of
Clarke & Lewinsohn (1995). The program emphasized management of negative
thoughts (identification of negative thinking, thought stopping, and changing negative
thinking to positive thinking), relaxation techniques, communication skills, assertive
skills, and problem-solving skills. The program was characterized as a psycho-
educational group which met twice a week, 60 to 90 minutes each, for 11 session. The
objectives of the programs were as follows:

1. Establishing the relationship between the group leader and members and

among the members, 1 session

2. Promoting understanding about factors and variables related to depression

including stressful life events, physical reactions, thinking and emotions
under stress, important of stress management, and depression and its
effects, 1 session

3. Developing skills to dealing with negative thought leading to sadness to

enable adolescents to stop or reduce negative thought and become more
positive, 3 sessions:
a. Realizing the relationship between negative thinking and
depression, 1 session
b. Stopping negative thought, 1 session
c. Changing negative thought to positive thinking, 1 session
4. Promoting effective stress management skill including relaxation
techniques and problem- solving skill to deal with physical reactions to
stress and stressful life events such as interpersonal loss events, conflicts
with family and friends, and low academic achievement, etc.
a. Relaxation techniques, 1 session
b. Problem- solving skill, 2 session
5. Developing communication skills, assertiveness, and initiating and
nurturing of interpersonal relationships to reduce conflicts with family and
friends and to seek social support to cope with stress
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a. Communication skills, 1 session
b. Assertiveness, 1 session
6. Summarizing and evaluating the program, 1 session

The details of the program are discussed in the next chapter.
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CHAPTER I
METHODOLOGY

Research Design
In this study, a two group randomized design was employed. The purpose is to
examine the effectiveness of Coping Skill Training Program on depression in early

adolescents. The detail of the research’s methodology can be explained as follow.

Population and Sample

Population: The population of this study were students in Matthayom 2 of
Sriyanusorn School, Chantaburi, in the academic year of 2005. They were 676
students with ages ranging from 11 to 14 years old.

Sample: The sample of the study consisted of 30 students. They were
randomly assigned into an experimental group and the control group, with 15 students
in each group. The number of students might be larger than the suggestion that the
number of members participating in psycho-education group should be 6 to 12 in order
to enhance group participation and to prevent sub-group (Llopis et al., 2003).
However, several studies related to the coping skill training for preventing adolescent
depression reported that the drop out rate was around 12.6-26.7 % (Clarke, Lewinsohn
& Hops, 1990; Clarke at al., 1995; Clarke at al., 2001). To solve this problem, 15
students were selected for both groups.

The sampling technique was conducted as following.

1. From 12 classrooms of Mattayom 2 level, one classroom consisting
of sixty students was selected by using simple random sampling technique.

2. Thirty students were selected, by simple random sampling from the
group of 60 students of the selected classroom. Also, CDI was used to evaluate the
level of depression of all thirty students as a pre- test score.

3. The selected students were selected into two groups by simple
random sampling. As a result, 15 students were in the experimental group and the

control group.
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4. Among two groups of the selected student, one group was selected,
by simple random sampling, to be the experimental group participated in the Coping
Skill Training Program.

However, several criteria were considered as inclusion and exclusion
criteria. The inclusion criteria were the students’ willingness for participation, the
permission of their parents, and the communication skill in Thai. The exclusion
criteria were the history of mental illness, and severe depression score indicated by the

Children Depression’s Inventory (CDI) with more than 21 marks.

Setting

Sriyanusorn school was selected as a setting in this is study. This school has
collaborative relationship with Phrapokklao Nursing College in terms of clinical
practice for counseling the students who have emotional problems. Moreover,
counseling teachers in the school are familiar with the researcher and willing to help
facilitating and preparing the subjects to participate in the program.

Sriyanusorn school, Chantaburi Province, is a public high school under the
jurisdiction of Department of General Education, Ministry of Education. The total
number of the students in this school was 4,027; among these, 676 were students of 12
classroom in mattayom 2. There were 5 counseling teachers who assist students with
the collaboration of department of Department of General Education, Ministry of
Education and Department of Mental Health. Counseling teachers and students’
advisors have responsibilities on the following: 1) Getting to know each student and
assessing risk behaviors of students with The Strengths and Difficulties Questionnaire
(SDQ); 2) Identifying students for risks or difficulties; 3) Promoting students’ physical
and emotional development; 4) Providing basic counseling and solving problems by
developing learning activities, extra curricular activities, and peer group activities, as
well as communication with parents; and 5) Referring students to counseling teachers
or to other specialists if further assistances are required (Ministry of Education, 2001).

The school’s counseling rooms were used to conduct the intervention.
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Instruments

The research instruments are consisted of

1. Data collection instruments. Data were collected with the following
instruments:

1.1 A demographic data record developed by the researcher used to
gather information such as gender, age, GPA score from the past semester,
participants’ satisfaction of the GPA in the past semester, parents’ marital status,
dependency, family’s monthly income, family atmosphere, and conflicts with parents
and friends within last month.

1.2. Children’s Depression Inventory (CDI), a set of questionnaire to
assess cognitive, affective, and behavioral depression in children, originally developed
by Maria Kovacs (1985) was translated into Thai version by Umaporn Trangkasombat
& Dusit Likhanapichitkool (1996). It composes of 27 items and 5 scales including

1. Negative mood: item 1, 6, 8, 10, 11, and 13

2. Ineffectiveness: item 3, 15, 23, and 24

3. Negative self-esteem: item 2, 7, 9, 14, and 25

4. Anhedonia: item 4, 16, 17, 18, 19, 20, 21, and 22
5. Interpersonal problem: item 5, 12, 26, and 27

CDl is a self-rated with 3 rating scales to assess key symptoms of
depression in the past 2 weeks. Three rating scales measure severity of depression
from 0-2; 0 represents very mild or absent symptoms of depression, 1 represents
frequent symptoms, and 2 represents constantly symptoms.

The maximum score of this self-reported test is 54; 15-20 scores
indicate a significant level of depression, and 21 and over indicate severe depression
(Umaporn Trangkasombat & Dusit Likhanapichitkool, 1996)

Umaporn Trangkasombat & Dusit Likhanapichitkool (1996) tested
discriminant validity of CDI’s Thai version on 139 patients aged 10 to 15 years at
pediatric and psychiatric out patient department of Hospital. The findings showed a
high score of the discriminant validity of the CDI’s Thai version. The score of
Receiver operation characteristic curve was more than 15 which indicateed the
sensitivity, specifically, and accuracy of the CDI’s Thai version at 78.7%, 91.3%, and

87% respectively. Cronbach’s alpha was .83.
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2. Experimental instrument. The Coping Skill Training Program was an
experimental instrument in this study, which developed by the researcher integrating
“Adolescent Coping with Depression Course” (Clarke, Lewinsohn and Hops, 1990)
and “The Adolescent Coping With Stress Class” (Clarke, Lewinsohn,1995). This
program intended to assist the participants in managing negative thoughts such as
identify negative thoughts, stop negative thoughts, alter negative thoughts into positive
thoughts. This program also intended to practice stress management skills such as
relaxation, communication, assertive, and problem solving. Psycho-education group
was used as an intervention method. The participants met 60-90 minutes twice a week
on Monday and Thursday. The total of meeting was 11 sessions. Each meeting began
with greeting, reviewing home work, reviewing knowledge gained from the last
meeting, initiating a new schedule of the current meeting. At the end of each session,
the researcher and adolescents summarized the content of today’s session. Home
works were assigned and next meeting was reminded.

The 11 session of Coping Skill Training Program are described as follow:

Session 1. Establish relationship: The purpose of this session is to
inform the adolescents with the objectives of the session and introduce s into group
members. These activities aids the adolescents to feel comfortable with their peer thus
building trust and facilitating interactions and set group commitment.

Session 2. Stress and depression: This session focuses on
understanding the factors that cause depression and the consequences of depression as
well as the relationship between depression and stress. It also encourages adolescents
to aware of their emotions in order to be able to notice stress. Realizing the importance
of effective coping skill can reduce depression. Mood diary is a requirement for the
group members because it leads them to aware of their emotional stages.

Session 3. Negative thought and depression: In this session,
adolescents understand the relationship of negative thoughts and depression and
identify negative thoughts.

Session 4. Though stopping: The adolescents gain understanding and
skills of how to stop negative thoughts during engaging in this session. They also gain
confidence of controlling their own negative thoughts.
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Session 5. Changing Negative thinking to positive thinking: This
session aims to enhance the skills of replacing negative thoughts with positive
thoughts by practicing. Adolescents are encouraged to practice replacing negative
thoughts with positive thoughts by naming types of rewards.

Session 6. Relaxation training: The training provides the techniques of
relaxation to adolescents so that they are able to practice with the group and by
themselves at home.

Session7.Communication skills: This session points out the importance
of communication to reduce depression because efficient communication can assist the
students to enhance and maintain their relationships among peer, teachers, and family.

Session 8. Assertive skill: This training is to understand the concept of
assertiveness and learn how to express feelings appropriately.

Session 9. Problem solving skill (Part 1): The purpose of this session is
to develop adolescents’ positive attitudes for problems solving and to know where to
find sources of support for dealing with problems. Participants evaluate their attitudes
toward problems, and abilities of solving problems, as well as identify the techniques
used to solve problems. The researcher facilitates adolescents to see that if problems
occur, they can be solved and sometimes they can solve by themselves with times. In
other words, adolescents are ensured that they usually have ability of solving
problems.

Session 10. Problem solving skill (Part 2): This part is to learn how to
solve problems systematically and to practice solving problems. This session also
trains them to gain self-confidence and motivation in solving problems.

Session 11. Evaluate and Closed group: The researcher summarizes the
whole body of knowledge provided from this training. Program and activities
evaluation, post-test, and CDI questionnaire are completed by the subjects. Thanks all

subjects and close the program.

Psychometric properties of the Instruments
Content Validity
The content validity of the instrument (Coping Skill Training Program) was

tested by a psychiatrist, a mental health and psychiatric nursing instructor, and a
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psychologist in regards with language and content of the program such as time frame,
teaching materials, evaluation methods. The researcher then revised and adjusted the

instrument prior to implementation.

Reliability
Reliability of the CDI was tested by try out with 30 students who had similar
characteristics with the subjects in this study. Cronbach’s alpha coefficient of this

instrument was .86.

Data Collection
There were 2 stages of collecting data.
1. Preparation stage

The researcher prepared herself by:

1.1 The researcher acquired therapeutic skills and knowledge of
individual and group psycho therapy from course works in Advanced Mental Health
and Psychiatric Nursing and Advanced Practice in Mental Health and Psychiatric
Nursing. The researcher had extensive experiences in conducting psycho therapy
groups of psychiatric patients as a leader and co-leader.

1.2 The researcher was trained in Cognitive Behavior Therapy from a
three day training program offered by a university, in Thailand.

2. Data collection stage

2.1 Pre- intervention phase

2.1.1 After obtained permission from committee on Human
Rights Related to Human Experimentation, Mahidol University, on 23 November
2005, permission to conduct the study at Sriyausorn school was then obtained.

2.1.2 A co- leader of the program was selected based on prior
knowledge of adolescence psychology and experiences of leading in group activities.
She was informed the objectives and process of the program. Her roles were also to
observe and motivate the participants to participate with the group.

2.1.3 The researcher met with a counseling teacher to ask for
collaborating in the project such as contact the students and their parents.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Mental Health And Psychiatric Nursing) / 25

2.1.4 Using randomized sampling method, 30 students were
selected and grouped into 2 groups, control and experimental groups.

2.1.5 Both groups were informed about objectives, process, and
duration of the program, as well as risks and benefits form participating in this study.
Informed consents were obtained.

2.1.6 Pre-test of CDI were administrated to both groups.

2.2. Intervention Phase

2.2.1 The students in the experimental group participated in the
Coping Skill Training Program as time schedule. To illustrate, the training program
has 11 sessions, and the program implementation was set twice a week, Monday and
Thursday. Each session requires 60-90 minutes. Moreover, the participants were
measured the depression level with the CDI at one month and three months after
receiving the training program. Therefore, the period of this study was from February
2006 to July 2006.

2.2.2 The students in control group were treated as usual by the
counseling teacher. Moreover, their depression level was measured as those in the
experimental group. However, from August 2006 to October 2006, they were

encouraged to join the Coping Skill Training Program after the experiment finished.

Human Right Protection

The human right of the participants was protected as following.

1. Before conducting this study, the researcher sent the research proposal to the
ethic committee of Mahidol University. Not until the approval of the research proposal
did this study start.

2.The researcher sent the letter with the information about human right
protection, confidentiality and general information about this study to the students’
parent. And the researcher encouraged the students to discuss about ethic issue before
making the decision with a collaboration of their parent and allowed them to drop out
from the research if they want.

3. The researcher asked the permission from all participants before tape
recoding.
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4. If the researcher found that the students reported their severe depression, the

researcher will let the counseling teacher know for early intervention.

Data Analysis

The obtained data were analyzed with statistical methods to examine the
hypotheses of the study. The SPSS program was used for data analysis, as detailed
below.

1.The demographic data were analyzed by the number, percentage, mean and
standard deviations

2. The difference of mean scores of depression in experiment group
at pre-intervention, post-intervention, one month follow-up and three month
follow-up were analyzed by Repeated Measure ANOVA.

3. The difference of mean scores of depression of the subjects in the
experimental group and control group at four points of time: pre-intervention, post-
intervention, one month follow-up and three month follow-up were analyzed by the
Multivariate Analysis of Co-variance (MANCOVA).
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CHAPTER IV
RESULTS

The purpose of this study was to examine the effectiveness of the Coping Skill
Training Program on depression in early adolescents. The sample was students who
had been studying in Mattayom 2 at Sriyanusorn School, Chantaburi province. Thirty
students who met the inclusion criteria were recruited. They were randomly assigned
into an experimental group and a control group, with 15 students in each group.
Subjects in the experimental group had participated in the Coping Skill Training
Program twice a week for 11 sessions. Each session took about 60 to 90 minutes. The
subjects in the control group received usual care provided by the school. Data were
collected from February 2006 to July 2006. CDI was used to evaluate the effectiveness
of the program. Data were collected at four points of time: pre-intervention, post-
intervention, one month and three month follow-up. Throughout the study, there was
no participant dropout of the study. The results of this study are divided into three
parts and presented in tables as following:

Part 1: Demographic characteristics of the subjects.

Part 2: Difference of mean score of depression in the experimental group at

pre and post-intervention.

Part 3: Difference of mean score of depression between experimental and

control group at four points of time: pre-intervention, post-intervention,

one month and three month follow-up.
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Table 1. Number, percentage, mean and standard deviations of the sample, classified

by demographic characteristics (N = 30; 15 in each group)

Data

Experimental group

Control group

Number  Percentage Number Percentage
() (%) (n) (%)
Gender
Male - - - -
Female 15 100 15 100
Age (years) Mean=13.53  SD.=.52 Mean=13.73  SD.=.52
13 7 46.7 4 26.7
14 8 53.3 11 73.3
GPA in the Mean=2.96  SD.=.40 Mean=2.96 SD.=.54
previous Max=3.63 Max=3.92
semester Min=2.13 Min=1.86
Satisfaction in
GPA
Satisfaction 8 53.3 11 73.3
Dissatisfaction 7 46.7 4 26.7
Marital status
of the parent
Married 12 80 14 93.3
Divorced 2 13.3 - -
Separated 1 6.7 1 6.7
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Table 1. Number, percentage, mean and standard deviations of the subjects, classified
by demographic characteristics (N = 30; 15 in each group) (cont.)

Data Experimental group Control group
Number Percentage Number Percentage
(n) (%) (n) (%)
Family Mean=14,466.67 SD.= Mean=9,866.67 SD.=
income 9,553.35 8,757.58
(Bath / month) Max=40,000 Max=40,000
Min=5,000 Min=5,000

Guardian

Father and 11 73.3 13 86.6
mother

Father 2 13.3 - -

Mother 1 6.7 1 6.7

Other 1 6.7 1 6.7
Family
atmosphere

Happiness 15 100 14 93.3

Unhappiness - - 1 6.7
Conflict with
the parent
during the
previous
month

Conflict 12 80 9 60

No conflict 3 20 6 40
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Table 1. Number, percentage, mean and standard deviations of the sample, classified
by demographic characteristics (N = 30; 15 in each group) (cont.)

Data Experimental group Control group
Number Percentage Number Percentage
(n) (%) (n) (%)
Conflict with

friends during

the last month
Conflict 40 10 66.7
No conflict 9 60 5 33.3

(2]

As shown in Table 1, all subjects were female. The majority of them was 14
years old and mean of age of subjects in both groups were not considerably different
(experimental group = 13.53, control group = 13.73). Similarly, the mean GPA of
subjects in both groups were quite similar (experimental group = 2.96, control group =
2.97). More than half of the subjects felt satisfied with their GPA in the previous
semester (experimental group = 53.3%, control group = 73.3%). The majority of the
parent of subjects in both group married. The mean of family income in the
experimental group was higher than that of the control group (experimental group =
14,466.67 Baht/month, control group = 9,866.67 Baht/month).

The majority of the subjects lived with their parent and almost all reported
pleasant family atmosphere; however, one subject in the control group reported facing
the unpleasant atmosphere (6.7%). More than half of the subjects reported having
conflict with their parents during the previous month (experimental group = 80%,
control group = 60%). Most of the subjects in control group reported having conflicts
with their friends during the previous month (66.7%), while 60% of the subjects in the
experimental group did not have the conflict with their friends during the same period

of time.
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Table 2. Mean and Standard Deviation of depression scores (CDI score) of the
subjects in experimental and control group at one month and three month follow up
(N = 30; 15 in each group)

CDI score of CDI score of
Test Experimental group Control group
Mean SD. Mean SD.
Pre-intervention 12.73 4.88 12.74 4.57
Post-intervention 7.47 5.11 10.67 481
One month 6.87 5.13 11.13 5.66
follow- up
Three month 7.07 4.33 9.60 5.65
follow- up

From table 2, the mean scores of depression at pre and post-intervention of the
subjects in experimental group and the control group were 12.73 and 12.74 with
standard deviations 4.88 and 4.57, respectively. At the end of intervention, mean
scores of depression in the experimental group and the control group were 7.47 and
10.67 with standard deviations 5.11 and 4.81, respectively. Mean scores of depression
at one month follow-up in experimental group and control group were 6.87, and 11.13
with standard deviations 5.13 and 5.66, respectively. At three month follow-up, mean
scores of depression in the experimental group and the control group were 7.07 and

9.60 with standard deviations 4.33 and 5.65, respectively.
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Part 2: Difference of mean scores of depression in the experimental group
between pre- and post-intervention.

To compare the difference of mean scores of depression in experiment group at
pre-intervention, post-intervention, one month follow-up and three month follow-up,
Repeated Measure ANOVA was used to analyze the data. In addition, basic
assumption of Repeated Measure ANOVA was tested (as shown in appendix). The

result of using this statistics was shown in table 3.

Table 3. Difference of mean scores of depression in the experimental group at four-
pints of time: pre-intervention, post-intervention, one month follow-up and three

month follow-up.

Test Mean SD. Mean p-value
Difference
Pre-intervention 12.73 4.88
Post-intervention 7.47 511 5.267*** .000
One month follow-up 6.87 5.13 5.867*** .000
Three month follow-up 7.07 4.33 5.667*** .000
*kk p< .001

Table 3 shows that the mean score of depression of the subjects in the
experimental group at post-intervention, one month follow-up and three month follow-

up was lower than that at pre-intervention with a statistical significant level .001.
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Part 3: Difference of mean scores of depression of the subjects between experimental
group and control group at four points of time: pre-intervention, post-intervention, one
month follow-up and three month follow-up.

To compare the difference of mean scores of depression of the subjects in the
experimental group and control group at four points of time: pre-intervention, post-
intervention, one month follow-up and three month follow-up, the Multivariate
Analysis of Co-variance (MANCOVA) was used to analyze the data. Mean score of
depression at the pre-intervention was treated as a co-variate. In addition, the basic
assumption of MANCOVA was tested (as shown in appendix). The result of using this
statistics was shown in table 4.

Table 4. Comparison of mean scores of subjects in the experiment group and control
group at four three points of time: post-intervention, one month follow-up and three

month follow-up, using mean score of depression at the pre-intervention score as the

co-variate.
Test Type Il df Mean F p-value
Sum of Squares Square

Post-intervention 87.886 1 87.886 9.653 .004**
One month 150.308 1 150.308 9.645 .004**
follow-up
Three month 56.013 1 56.013 4.239 .049*
follow-up

* p<.05

**p<.01

Table 4 shows that the mean score of depression of subjects in the
experimental group was lower than the control group at three points of time: post-
intervention, one month follow-up and three month follow- up with a statistical

significant level .01, .01 and .05, respectively.



Lalana Pratum Discussion/ 34

CHAPTER V
DISCUSSION

This study was an experimental research which aimed at evaluating the
effectiveness of the Coping Skill Training Program on depression in early adolescents.
The subjects were 30 students who were randomly selected from Mathayomsuksa 2
students of Sriyanusorn School, Chantanburi Province, in the academic year 2005. The
subjects were assigned into the experimental group and the control group, each
consisting of 15 subjects. The experimental subjects participated in the Coping Skill
Training Program, while the control subjects received the usual care from the school.
The depression levels of the subjects in both groups were assessed before the
experiment, immediately at post- intervention, one month follow-up, and three month
follow-up. In this chapter, the findings of the study are discussed based on the research
hypotheses previously formulated as follows:

Hypothesis I: The mean depression scores of the subjects in the
experimental group who received the Coping Skill Training Program obtained
immediately at post-intervention, one month follow-up, and three month follow-
up were lower than those obtained before the experiment.

In this study, it was found that the experimental subjects who received the
Coping Skill Training Program had lower depression scores immediately at post-
intervention, one month follow-up, and three month follow-up than before the
experiment with statistical significance at the .001 level (Table 3). Thus, Hypothesis |
was supported.

The findings of this study were consistent with the findings of Clarke,
Lewinsohn, & Hops (1990), Jaycox et al. (1994), Clarke & Lewinsohn (1995), Hayes
& Morgan (2005), Gillham, Hamilton, Freres, Patton, & Gallop (2006) which showed
that coping skill training program could reduce or prevent long-term depression in

adolescents. This could be explained in four points as follows:
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First, one of the distinguishing features of the Coping Skill Training Program
was that it gave adolescents the opportunity to deal with negative thinking. The
participants learned how to identify automatic negative thoughts, how to stop such
negative thoughts, and how to change those negative thoughts into positive thoughts.
Initially, adolescents learned and gained understanding of the relationship between
negative thinking and depression. They also learned to identify negative thoughts from
their experience and exchange information from their friends in the group. After that,
they practiced the skills at home and shared their experience with group members. In
this study, most of the adolescents informed their group leader that at first it was
difficult for them to manage their negative thoughts as it happened too fast for them to
follow, so they had frequently had negative ideas due to the stressful events.
However, after having a chance to regularly practice how to deal with negative
thoughts, they realized that they became faster and were better able to handle their
negative thoughts. Such development clearly appeared during the homework and
exchange of experience with group members before the next sessions. After the
adolescents were able to follow their negative thoughts, they had a chance to practice
various thought stopping technigues which enabled them to stop negative thoughts and
obsessive thoughts. In addition to this, after the adolescents had learned how to change
negative thoughts to positive thoughts, they realized that not only they could reduce
negative thoughts about different stressful situations but they also had a sense of self-
esteem in their ability and development. As a consequence, they were much happy and
had less stress. In addition, some of the subjects in the study mentioned that they were
sometimes surprised by their own positive or constructive ideas. All of these findings
reflected that when adolescents are enabled to deal with negative thoughts, they are
able to use this newly developed skill to handle stress and reduce depression.
Likewise, Furlong & Oei (2002) found that the ability to handle negative automatic
thought can reduce depressive symptoms and improve cognition and physical
conditions caused by depression.

Secondly, in addition to teaching adolescents how to deal with negative
thought, the Coping Skill Training Program also taught adolescents various stress
management techniques. Adolescents could utilize these techniques as appropriate in

different stressful situations to achieve the highest effects. These techniques included
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relaxation training, communication skills, assertiveness skills, and problem-solving
skills, all of which had been found to help reduce depression because of the following
reasons.

In general, even though relaxation training does not directly result in reduction
in depression, it is an effective means to reduce anxiety and treat psycho-physiological
and other stress-related disorders (Beck, 1995; Auerbach & Gramling, 1998; White &
Freeman, 2000; Stevens & Craske, 2003), including depression. When adolescents
encounter different stressful situations from within and outside themselves, they may
easily develop emotional problems such as anxiety, stress, and depression, resulting in
nervousness and loss of self-control (Auerbach & Gramling, 1998). The relaxation
training in the program enabled adolescents to easily control and reduce the symptoms
caused by stress in different stressful situations. The adolescents learned how to
recognize their own stress symptoms, how to relax their muscles, and how to use
imagination. They had a chance to practice both during the sessions and at home, and
they reported that they liked this activity as it could relieve their tension and help them
sleep better. Furthermore, some adolescents taught the relaxation technique to their
parents. One shared her experience with the researcher that when doing the relaxation
technique at home with her family, in addition to make her feel more at ease, it also
helped strengthen the bonding in the family.

Having communication skills and assertiveness skills can also reduce
depression as they enable adolescents to establish a relationship with others and
express their ideas as they please in an appropriate and socially acceptable manner
(Beck, 1995; O’Donohue, 2003). According to Galvin & Brommel (1991),
communication problems cause difficulties in solving conflicts with others and prevent
individuals from directly express their feelings or opinions. In this study, when the
adolescents participated in the group activities, they had a chance to learn about how
to behave themselves in society and how to control their emotional expressions. This
is because they have a chance to learn from the experiences of others in the group
(Kompetch Chatsuppakul, 2003). This creates the sense of self-worth and reduces
depression which results from relationship problems or lack of acceptance from others.
In the present study, it was found that in initial sessions, adolescents had difficulty

expression their true feelings to others, especially in the situations that caused negative
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emotions. They did not want to share their feelings with friends or older persons due
to fear of rejection. However, after they had a chance to practice both during the
sessions and at home as homework, they became more confident to express their
thoughts. This helped them have their needs met and enabled them to be understood
without any negative effects on their relationships with others.

The last skill included in the program to help reduce depression was problem-
solving skill. In this program, adolescents were enabled to confidently solve problems
in life. Generally, adolescence is the time when individuals face with considerable
stressful events including developmental problems, conflicts with parents and friends,
learning achievement, child abuse, or loss (Beck, 2002). Teaching adolescents to
understand the roots of the problems and develop a positive attitude towards problem
solving enables them to develop confidence to deal with the problems systematically.
It also teaches them how to search for social support to better deal with the problems.
Most of the individuals who suffer from depression tend to develop desperation and
helplessness (White & Freeman, 2000) when they are unable to cope with stress or
problems. They also tend to look at the problems negatively. For this reason, when
adolescents are taught how to look at problems from a new angle, they develop mental
strength to deal with the problems and are able to solve the problems systematically.
When they realize the alternatives to solve the problems they are facing, the
depression caused by sense of helplessness would be reduced (Beck, 1995; White &
Freeman, 2000; O’Donohue, 2003). The findings of the present study were in
congruence with the findings of Spence, Sheffield, & Donovan (2003) who
investigated the effects of a problem-solving skill training program on depression in
adolescents and found that the level of depression of those who participated in the
program was lower with statistical significance when compared to those who did not
participate in the program.

Thirdly, the Coping Skill Training Program used in this study employed group
activities under the pretext of good relationships of group members. Group activities
enabled adolescents to share their experiences and learn different stress management
techniques from different experiences of group members. There were also feedback
and positive reinforcement when group members had appropriate behaviors.

According to Frisch (2002), such group processes occur on the basis of a good
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relationship of the members of the group. This results in the feeling of mutual trust
which is a key in all kinds of group therapies, as it makes members able to be open
about their personal accounts with the sense of security. In this study, during the first
session of the program, adolescents were encouraged to help one another set the group
goal and reached an agreement of the group. This is considered one of the major
principles of the Cognitive-Behavior Therapy (Beck, 1995). Such activity is generally
carried out to create a sense of belonging and acceptance, which serves a
developmental need of adolescents (Rice & Dolgin, 2005). In the present study, such
activity made adolescents developed self-worth when they realized that they were
accepted by others, and this made them happy to participate in all the sessions of the
program. The support for such findings could be found in a study of Morgan & Hayes
(2005) which reported that one of the most important factors for the success of a
coping skill training program to reduce depression in adolescents is cooperation and
sense of belonging. The adolescents who participated in the present research
cooperated with all the activities included in the program. They attended all sessions,
and in the last session, most of the participants indicated that the program made them
happier. It also made them feel that they were accepted by the group leader and other
members in the group, who became closer to them. They also stated that they wanted
other students who did not participate in the program to receive the same chance. It is
also worth noting here that there was no drop-out in this study, and this enabled
adolescents to fully accumulate experiences in developing various skills to cope with
stress.

Lastly, the Coping Skill Training Program encouraged the adolescents to
practice and apply various techniques taught at home. Homework adherence is
considered one of the important factors for the success of the Cognitive-Behavior
Therapy and is also regarded as a commitment between the therapist and the clients of
the therapy. Homework helps indicate whether learning has taken place and whether
the clients can effectively practice what they have learned (Beck, 1995; Padesky,
1995). In this study, participation in the program required the adolescents to do the
homework on a daily basis, and they had to record what they did in a mood diary
which detailed rating of their daily emotions, identification of stressors, feelings and

thinking about the situations, and changing the negative thought, as well as the reward



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Mental Health And Psychiatric Nursing) / 39

they gave themselves when they were able to change their negative thought to positive
thought. The researcher acted as a group leader who reviewed the homework of each
adolescent before the next sessions began, asking questions and discussing
experiences of adolescents about automatic thoughts, emotions, behaviors, and
‘thought stopping’ techniques used. The aim of this activity was to emphasize the
significance of homework and generated the atmosphere of mutual learning. The
group leader praised the adolescents who completed the homework. Initially, some of
the adolescents in the group did not do their homework, but the researcher did not use
criticism with them, only asking for reasons. If they did not understand it, the
researcher would give explanation one more time and reviewed what they understood.
The researcher also told them that it was expected that in the next session, their friends
would have a chance to learn from their valuable experiences. It was found that in later
sessions, all adolescents completed the homework assignments. This confirmed that
adolescents need motivation and persuasion from their peer group, and they need to
belong and be accepted by the group, so they do what others in the group do to blend
in (Frisch & Fisch, 2002). Besides, when they received praises, they developed a sense
of self-worth and realized emotional development resulting from completion of each
homework assignment, all of which helped reduce depression. These findings agreed
with the findings of Thase & Callen (2006) that homework adherence significantly
helps improve depressive symptoms of adolescents.

In summary, the participation in the Coping Skill Training Program could
reduce the depression of the adolescents. This resulted from different factors
determined in the study including teaching adolescents how to deal with negative
thoughts and change negative thought to realistic positive thought and how to use
different stress management skill to deal with stress in life. These skill practices gave
adolescents options and solutions to solve problems in life. Moreover, group activities
conducted enabled adolescents to share their ideas, feelings, beliefs, and experiences,
and they also had a chance to practice what they had learned from different sessions at
home. Besides, the activities which enabled adolescents to look at themselves
positively and to apply different coping skill encouraged the development of positive
ideas about self, others, and the environment, which could be considered the
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development of the inner system of the adolescents, eventually enabling them to
effectively cope with stress and reduce depression.

Hypothesis Il: The mean depression scores of the subjects in the
experimental group who received the Coping Skill Training Program obtained
immediately at post-intervention, one month follow-up, and three month follow-
up were lower than those of the subjects in the control group who received only
usual care when controlling pre-intervention scores.

According to the study findings, when controlling the mean depression scores
obtained before the experiment (pre-intervention scores), the mean depression scores
of the subjects in the experimental group who received the Coping Skill Training
Program obtained immediately at post-intervention, one month follow-up, and three
month follow-up were lower than those of the control subjects who received only
usual care with statistical significance at the .01, .01, and .05 levels, respectively
(Table 4). Therefore, Hypothesis Il was supported.

The mean depression scores of the subjects in the experimental group who
received the Coping Skill Training Program were lower than those of the control
subjects who received only usual care and the mean scores of the experimental
subjects showed long-term retention because the processes in the Coping Skill
Training Program enabled the adolescents to understand the factors and variables
related to depression. They realized the significance of prevention of depression by
promoting effectively coping skill, changing negative thoughts to positive thoughts,
applying relaxation techniques, and developing communication skills to express their
feelings or needs to others appropriately. In addition, they learned how to effectively
solve problems when they faced stressful situations in life. These factors enabled them
to develop various skills and techniques to cope with stress. Thus, they had immunity
to stress and were able to handle situations in life without having to develop stress that
eventually resulted in mental health problems. This, coupled with positive ideas about
self, situations, and future, could reduce their depression.

In addition, the Coping Skill Training Program was conducted in the form of a
psycho-educational group whose appropriate size supported the promotion of
therapeutic factors such as cohesiveness, sense of ownership and sense of belonging,

sacrifice, mutual assistance, and understanding that problems were universal. These
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factors are found to help increase individuals’ cognitive functioning (Buffum &
Madrid, 1995). Besides, group activities create collaborative relationship, enabling
group members to search for their negative thoughts more quickly and to give one
another feedback(White & Freeman, 2000), thus reducing depression which results
from cognitive distortion. In this study, the usual care provided by the school consisted
of a meeting between the classroom teacher and the whole class of about 60 students
in the homeroom hour to inform them of important issues of the school and ask
general questions. If the students did not show signs of behavior problems or clear
indication of depression, they would receive similar treatment like other students in
class. As a result, students with depression missed the chance to receive the intervetion
they needed. Furthermore, the counseling teacher had all students complete the
screening test. If the results showed that students had risks, she would ask to meet
them and give them initial individual counseling. Referral would be done if it was
found that their problems were too complex or difficult to solve and that specialist’s
attention was necessary. Based on the researcher’s discussion with the counseling
teacher, it was found that some students stopped coming to see the counseling teacher
after only one individual session and refused to come no matter how hard the
counseling teacher tried to contact them. One counseling session was not enough to
reduce depression of students. During one meeting, sometimes the teacher had only
the chance to establish relationships with them. Some of the students with signs of
depression stated that they did not trust the teacher and were not sure that the
information they shared with the teacher would be kept confidential. They may have
also felt that if they were seen talking seriously with the counseling teacher, their
friends might think that they had a mental problem and were different from others.
Some of the students also expressed their feelings that after the first session, they did
not see any improvement and decided that they no longer needed the counseling
provided by the school. If they were unable to solve their problems, but they lacked
necessary skills and did not have anyone to turn to for help, they may suffer from
chronic stress until depression set in. Consequently, the depression scores of the
adolescents who received the Coping Skill Training Program obtained immediately at

post-intervention, one month follow-up, and three month follow-up were lower than
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those of the subjects in the control group who received only usual care with statistical
significance.

In addition, at one month and three month follow- up, the mean depression
scores of the subjects in the experimental group were still lower than those of obtained
before the experiment. It could be explained that the experiment subjects were still
able to use the skills developed in the program in their real life situations. For
example, some subjects stated that when they faced a stressor, they would firstly deal
with their own thoughts. When they were able to change negative thoughts to positive
thoughts, they would feel less stressed. Moreover, they reported that when they had
difficulties making decisions about different problems, they could use the problem-
solving skills they had learned to relieve their problems and make them feel better.
Besides, other skills including communication skills, assertiveness skills, and
relaxation techniques were also helpful in some situations such as when they had
conflicts with their parents or friends. Based on these reasons, it could be concluded
that the experimental subjects could maintain low depression scores three months after
the end of the experiment because they were able to apply what they had learned from

the coping skill training program to cope with stress in their real life.
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CHAPTER VI
CONCLUSION

Summary of the Study

This study was an experimental research aiming to examine the effectiveness
of the Coping Skill Training Program on depression in early adolescents. The sample
of the study consisted of 30 Mathayomsuksa 2 students aged between 11 and 14 years
old from Sriyanusorn School, Chantaburi Province. They were randomly selected from
one randomly selected classroom and then were assigned into the experimental group
and the control group, with 15 students in each group. Before the experiment, the
depression level of all 30 subjects was assessed using the Children’s Depression
Inventory. After that, the experimental group received the Coping Skill Training
Program twice a week, each lasting 60 to 90 minutes, for 11 sessions. The experiment
took place from February 2006 to July 2006. During the experiment, the adolescents
were given knowledge about the factors and variables related to depression, as well as
identification of negative thinking and changing negative thinking to positive thinking.
Furthermore, students were also provided with the opportunity to practice relaxation
techniques, communication skills, assertiveness skills, and problem-solving skills. On
the other hand, the control group received the usual care provided by the school using
the Strengths and Difficulties Questionnaire (SDQ). When they were found to have
risky or problematic behaviors, the counseling teacher would give them individual
counseling and transfer them to specialists immediately if the problems were
complicated and difficult to solve. Both groups of subjects were assessed to determine
their depression scores again at post-intervention, one month and three month follow-
up. The depression scores elicited from the subjects in experimental group were
analyzed to compare the differences of mean scores between pre- intervention and
post- intervention using Repeated Measure ANOVA. In addition, MANCOVA was
also employed to compare the differences of mean scores of depression between the
experimental group and the control group.
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The findings of the study are summarized as follows:

1. The mean score of depression of the subjects in the experimental group at
post- intervention, one month follow- up, and three month follow- up was lower than
that at pre- intervention with a statistical significance level .001.

2. The mean score of depression of the subjects in the experimental group was
lower than that of the control group at three points of time: post-intervention, one
month follow-up and three month follow-up with a statistical significance

level .01, .01 and .05, respectively.

Implications and Recommendations
Implication for Nursing Practice

1. Personnel related to mental health of adolescents such as classrooms,
counseling teachers, and community mental health nurses can use the Coping Skill
Training Program to prevent or reduce depression in adolescents. In addition, the
persons who are going to implement the program should develop clear understanding
of the program as well as the principles of Cognitive Behavior Therapy.

2. When organizing activities to promote coping skill for adolescents, the
group leaders should use motivational techniques to ensure that adolescents attend all
sessions in the program for utmost benefits. For example, they should be given the
opportunity to help one another set goals and group agreements for mutual practice,
they should be given compliments when they comply with group agreements or show
appropriate or improved behaviors, and criticisms should be avoided. In addition,
group leaders should try to establish and maintain a good relationship with the
adolescents all through the program.

3. To enable adolescents’ effective skill coping, they need regular practice.
Doing homework is also able to help adolescents learn to manage negative thinking
and cope with stress. Thus, group leaders need to develop techniques to emphasize the
significance of what they have learned and stimulate them to continue their practice.
These techniques include using positive reinforcement, giving rewards to those who
complete the homework, and being a role model. Group leaders may also exchange

their experiences from doing the homework with other members in the session.
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Recommendations for future research

1. In the present study, depression score was measured at three points of time:
immediately at post-intervention, one month, and three month follow-up. It is
considered testing its effectiveness in a short period of time. Thus, in further study the
program should be assessed its effectiveness in the long-term such as six months, one
year, or two years follow-up.

2. In this study, only female adolescents were recruited. Further study should
be conducted to compare the effects of the Coping Skill Training Program on male and
female adolescents.

3. Future study should be carried out to determine the effects of other groups of
adolescents with risk factors such as underprivileged children, adolescents from a

broken family, and children with low learning achievements, etc.

Limitations of the Study

1. In the present study, the sample consisted of only female adolescents and
only those who were in the school system.

2. Adolescents who were recruited as the subjects of the study had to
participate in other activities arranged by the school, so sometimes the program had to
be adjusted to make it more concise and to ensure that the objectives were reached.
Sometimes, the sessions had to be rescheduled so that the largest number of subjects
could attend.

3. The GPAs of most subjects in this study were moderately high. This might
be a factor that has an influence on the subject’s learning ability in the program

particularly in learning new coping skills, resulting into reducing CDI score.
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APPENDIX A
LIST OF EXPERTS

The content validity of the Coping Skill Training Program were determined by

three experts as follows:

1. Assistant Professor Sudsabuy Chulakadabba,
M.D., Diplomate, Thai Board of Psychiatry
Department of Psychiatric, Faculty of Medicine, Siriraj Hospital,
Mabhidol University

2. Assistant Professor Wanna Kongsuriyanavin, Ed.D.
Department of Mental Health and Psychiatric Nursing, Faculty of Nursing,
Mabhidol University

3. Miss Jirapa Vekavanij, B.Sc.(Clinical Psychology)
Department of Pediatric, Faculty of Medicine, Siriraj Hospital,
Mabhidol University
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APPENDIX B

Questionaire
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APPENDIX C

Information Sheet and Informed Consent Form
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APPENDIX D

Testing for statistical assumption

>

U o a v aAa J
Fpvimaneseusundguwlaglrsiiddelun
? =) = 1 = Y d' Qy
1. nfSeuiisuanuuana 9ueInzuuuA SR INoUMINAeY Haduga
Y a a 1 a o
Tilsunsuniuil szezfnauma 1 douuasssesAanuma 3 ey Tunqunaned ANz lag

1¥ada Repeated Measures ANOVA

A o

2

Ao lanagoudoanauiiosduvenisld Repeated Measures ANOVA Tungu
U 1 1 1 ﬁy

A10819nguNAR0Y Ao 111l

. a o .
1.1 Normality HAINMIAATIZH Tao1d Kolmogorov -Smirnov U84
=< 9 A o 1 A Qy v A a
ATUUUNITFUIAT ULDTANDUNIINAGDI post-test oAU T1sUNTUNUN, TrozAnn UMD
Y Y
1 1Pou tazanmua 3 1weu la= 200 14 A%y uaznadoude Shapiro-Wilk =.181,
i1 k4 k4
379, .093, 497 ugaan ﬂzuumJ’eNﬂnzc}fmﬂ%’wmﬂqumamgﬁaf?ﬂﬁq 459 UMsuan

uasuuvlna

1.2. Sphericity %39 compound symmetry #30 equal correlation 1aan
Mauchly's Test =854 LAAII AZUUUAIEZ TR UlDTANDUNITNARDY, post-test 11D
Qy v A a = a = =
augalisunsuiui, szezanauna 1 1aou tazAna1uka 3 1ApU Uequal correlation

Y

nanmsnagoudeanauiosduaina a311 awsold add Repeated
Measures ANOVA lumsnf3suifieunnuuana1aueangiuuun 1z s nounsnaaog
A 2 o A A A A A ' Y =
wedugalisunsuiuil szeznnuwna 1 AoULAzIZEzAnMINNG 3 1ADY TunguNaaedld 99
Mmsnagouauuaguion)iouifeuanuuAnaAveInzIUUAIZFUIRI 15108 (pairwise

comparisons ) @e 11/



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Mental Health And Psychiatric Nursing) / 69

q‘ a 4 J A = Y
MINen 1 _GHTNﬂ1§3lﬂ§1$ﬁﬂ31ullﬂiﬂﬁ'Ju"llﬂQﬂ'l!ﬂﬁﬂ"ll'f]\‘lﬂglluuﬂ'ng"]fll!ﬁi'lﬂ'[’]‘l'!fﬂi
4 2 o A N A N A '
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v
NAADY ANTUNATIU AT

v Y E
(AUNABYDIAZLUUNIEF AT INMTIANG 4 A59 T

HO . t1=t2=t3=t4
UANATNNY)

Hi @t #4 7 t (Mumdsvesnzuuuneduaduandaiuoidon 1 ¢)

wazhmuaszauTsd Ry aadan o = .05

Hypothesis
Effect Value F df Error df p-value
test  Pillai's Trace
.822 18.421 3.000 12.000 .000

HANINATOUANUATIUVBINGUNAADY WL AADAF (Pillai's Trace) = 18.421
= d! Y 1 = a 1 1 d' = 9 1
HazliA1 p =.000 FIUBININ a = .05 1 as Ho uaaIAundensuuun1Izsuaii nou
) Y
MINARY post-test oduga lsunsuiuil, szozAnnuna 1 1ADU LazAAA LN 3 1AoU
1 [ 1 A v o W aa [] 9 (= 9 o =) = [
uana e ited 1Ay Neana edatios 1 g 39 lashimsnlSeuiouanuuanalsues
= 9 1 . . . 9 [ dy
AZUUUNNZFUIA3 15107 (pairwise comparisons ) lanaasae 11T

Pairwise Comparisons

Measure: MEASURE 1

Mean 95% Confidence Interval for
Difference Difference”

() test (J) test (I-J) Std. Error Sig.a Lower Bound | Upper Bound
1 2 5.267* .938 .000 2.387 8.146
3 5.867* .935 .000 2.996 8.737

4 5.667* .815 .000 3.167 8.166

2 1 -5.267* .938 .000 -8.146 -2.387
3 .600 .827 1.000 -1.938 3.138

4 .400 1.041 1.000 -2.795 3.595

3 1 -5.867* .935 .000 -8.737 -2.996
2 -.600 .827 1.000 -3.138 1.938

4 -.200 .901 1.000 -2.964 2.564

4 1 -5.667* .815 .000 -8.166 -3.167
2 -.400 1.041 1.000 -3.595 2.795

3 .200 .901 1.000 -2.564 2.964

Based on estimated marginal means

*. The mean difference is significant at the .05 level.

a. Adjustment for multiple comparisons: Bonferroni.
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