394-56.indd 88

10.14456/dmhjournal.2013.8

Journal of Mental Health of Thailand 2013; 21(2)

S HANI3UTUANNAANISINIANTTINAVIALTR
‘3@ ¥ 919yanaluiUIlIATNLAT
el

9%ANT AN, Fw.a.

UNARED

fnquazaed LafnunanisusuanAsTsInsAiTaNfUAmhTnMeyanasanaglui
Iuguaglsntaei
Faquazdinng naumsdrsAediildunnifdadedulaatusifidangdaeiseduiasi
UunaefiinFuUIaTLRun§Uaeuen danTianYansauiainTIen ST 44 e aaenedns
AUBUSUNFUNARDILALNGNAIVANNGHNAL 22 At NFNAIUAN LATUANTAUASIHANUNF NENNAABS
§sunsUsuanudamsnsdwidunan 12 dUaisaaiuasmitnmeyanaa 10 A3 wissdefe
wuinnnsduiiatuning Inmsidayanaludesdanarann wasisuieunmauisuuuas
yp9nzuUATLANABuLas AU TMAL Uz sRnaaRewd 3, 6, 9 de multivatiate analysis

Wa aRuganiafine ngamaaesdl 17 e nguAIUAN 16 AL NaaNAaBIlRAlNAN
9181Ae 35.1 T A0 TUNNANTAR B TTNFUIILATINBATNT FIUNANAIUANINAN LA IFRR YN
p1gwie 453 U aounmansag Talldusznauein vesaensadadlnglaifiuseiTuiuazandame
Tunsauns AeuldfuTusunsunsuuunngluaiiedslunamaassindidssiungamunaluszey
Uunans edasnguiinnsdaanasnanan nganaassdiuliuredsazusdueianassnnnii
nauAIuANLG lidide gy

#3U msthdadiensuiuanadansinsAwnsniuiainUaseynaatigann1aBaaile
delssaluiunsinuaaund Tnefusilinasuuunigdueiimniinsinuaudaf

ARIATY : nsUuenAn Astdaseyana TaLeE Tnsdws

Fo1TuAnNYA NS ANLAARINTZE

(]

6/26/13 3:08 PM


user
Text Box
10.14456/dmhjournal.2013.8


394-56.indd 89

13FIFVNNAAWAIUTEINAINY TN wo 2TUT b T weew

Effectiveness of cognitive therapy via telephone

with individual psychotherapy in major depression

patients

Unjit Khunarak, Ed.M.

Abstract
Objective To study the effectiveness of cognitive therapy via telephone with individual

psychotherapy on depression in patients with major depression.

Materials and methods There were fourty-four patients with mild to moderate depression
at outpatient department, Somdet Chaopraya Institute of Psychiatry selected by simple random
sampling and divided into the experimental and control groups, Each group was comprised of 22 patients.
The control group received usual care whereas the experimental group received cognitive therapy via
telephone for 12 weeks with a total of 10 individual psychotherapy sessions and usual care. Depression
Inventory assessment was applied to assess the level of depression. Descriptive statistics was used
in general characteristics. Depression scores were compare among 5 periods, i.e., before and after the
program and at 3°, 6", 9" month follow up respectively with multivariate analysis.

Results After program finished, there were 17 patients in experimental group and 16 patients
in control group. In experimental group most of them were female, mean age was 35.1 years, married,
employee and agriculturist. In the control group there was an equal proportion of male and female,
average age 45.3 years, married, jobless. The majority of both groups had no history of depression and
suicide in the family. Before entering the program, the average level of depression in the experimental
group was similar to that of the control group. The depression scores of both groups decreased over
time. The experimental group tended to decrease depression score than the control group but without
significance.

Conclusion Cognitive therapy via telephone with individual psychotherapy reduced depression
score when given in combination with usual care and tended to decrease depression scores than usual

care.

Key words : cognitive therapy, depressive disorder, individual psychotherapy, telephone
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