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MINDFULNESS PRACTICE IN CONJUGATED
WITH MEDICATION TREATMENT IN

PATIENTS WITH OBSESSIVE COMPULSIVE

DISORDER : 2 CASE REPORT

Pholphat Losatiankij*

Abstracts.

Objective : This report was to show the outcome of mindfulness practice in patients with Obsessive

Compulsive Disorder who did not response to prior medication treatment.

Material and Method : Mindfulness practice in this report was applied from the teaching of
Venerable Pra Arjarn Pramote Pamotcho composed of 3 techniques which are 1. Awareness
2. Distraction techniques and 3. Bare attention. The practice was performed in individual 1 hour-
session weekly for 6 consecutive weeks. Clinical Global Impression-improvement (CGI-I) and

Global Assessment of Functioning (GAF) score were applied before and at the 6th week of practice.

Results : After 6 weeks of mindfulness practice, both patients were able to be aware of the
obsessive thoughts and were able to stop their compulsive behaviors. The CGI scores of both
patients decreased from 6(much worse) to 2(much improved) and from 5 to 2, respectively.
The GAF scores of both patients increased from 51-60(moderate symptoms) to 81-90(minimal
symptoms). They could go back to work and could stop taking medications after mindfulness

practice 18 months and 12 months, respectively.

Conclusion: Mindfulness practice could help increased awareness of the obsessive thoughts
and decreased the compulsive behaviors in both patients. However, it is suggested that the better

research design should be performed.

Key words : Obsessive compulsive disorder, Mindfulness practice

*Psychiatrist, Somdet Chaopraya Institute of Psychiatry
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