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Efficacy of Buddhist Counseling on
Decrease Depressive Symptoms of
Patients With Depressive Disorder

Somporn Rungreangkulkij RN, Ph.D**, Sawitta Thongyot RN, MNS***,
Ingkata Kotnara RN, MNS**, Kajornsak Wannatong M.D.***

ABSTRACT

Objective : To assess the efficacy of Buddhist group therapy on patients with depres-
sive disorder.

Methods : A randomized controlled trial was used. 54 patients with depressive disorder
enrolled after giving informed consent and were random assigned to either experimental
group (Buddhist group therapy plus treatment as usual) (n=27) or control group
(treatment as usual (TAU) (n=27). Patients in the experimental group were divided into
4 groups (6-7 patients per group), attending the Buddhist group therapy. The intervention
consisted of a weekly Buddhist group lasting 2 hours for 6 weeks plus home
meditation practice. Patients in the control group received treatment as usual. Both group
received treatment from physician as normal including medication. Physicians did not
know who was in either the control or experimental groups. The study measurements
included PHQ-9, Mindfulness Attention Awareness Scale. Depressive symptoms, ruminative
symptoms, and mindfulness attention awareness level were assessed before and after
the first month and the third months follow- up. Mann-Whitney U test was used to test
the differences between groups.

Results : The Buddhist group therapy plus TAU showed a significant reduction in
depressive and ruminative symptoms and increase mindfulness attention awareness
in at the first and third months follow-up after intervention.

Conclusion : This program was enhancing efficacy in decreasing depressive symptoms

in addition on treatment as usual.

Keywords : Buddhist therapy, mindfulness, meditation, depression, depressive disorder.
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*Mann-Whitney U test

sarsaurAudanwngwivus:indlng

388

U 59 aUURA 4 nanA - SUdAU 2557




Efficacy of Buddhist Counseling on Decrease Depressive Symptoms

of Patients With Depressive Disorder

Somporn Rungreangkulkij et al.

ATWUUAINATUAR anmsnei 4 wodnly
nslssiiupsed 1 NBEFIUIDIAZLULAINATUAR
FEUINNANAILANULAZNANNAADY THUANGNIAY
n9ads (p = 0.26) (95%CI agjse13n9 -8.0 T4 2.0)

daunsadt 2 uas 3 UBEFIUIDIAZUUUANINATUAR
FENINNANATLANLATNANNAADY LANANNAUBEN
HTdATYM9ATA (p <0.001) (95%CI agazning
14.0 - 24.0 Uaz 13.0 -17.0 ANAGL)

AN5199 4 WTILTRLANNULANFAINTBIANRALAZLLLANNATUAR TEUdNNgNALANLAZNENNAAES Y

nafauRazAs

ﬂzLLuuﬂQ’lNﬂiuﬁﬂ n IQR  Median Mean Rank Z p-value 95%CI

pSafi 1 nguAsuan 27 17 590 25.1 114 026  -8.00142.00
nqunNAAeY 27 20 60.0 29.9

pfsfi2  nquennen 27 21 520 38.1 493 <0.001  14.00 D4 24.00
nqunAaes 27 19 31.0 16.9

pfa?i 3 nguacuAn 27 9 37.0 40.3 -6.05 <0.001  13.00 I¥ 17.00
naNvAaRY 27 3 22.0 14.7

*Mann-Whitney U test

Tayad AnNNLERIRANIsILAE UL
2Ll E NN NS THATIINNUUINNEETTN

Tayaldnnnnianinnguuanaliiiu
\ a — = a X
Jaudnnguinindasundaainiulneganiy
aeinatelleNlanudnis Andnlarnlaneufiunas
ganfuAduasenNmedade fidnlasaniunisal
W muAduae naenauiandivanla andla
ag1gNARY wiNeen i 2 AU AMNLWINNEsITH
1A Faaeinan U A8 URU AIANUAIRILN ANNAR

. 4 N .

(fleueyn) hazArasinen Tl AUl AIAIUNNIWRILN
a a a o di/
AB HAINEAZLDLAAIT

1. N5 URLULURINRIUIATUAMNAR
(Hoyeyn)

“nMadngn ToedulAnn usneuuAnesls
LA . o e .
luaendusniiueneulula xFazrieels yudn
' v =4 o 4 a = o a @
NQNUARNAUBNINANIE ANL/TuAIINAR NBIITLY

ANNNTLAWA [INNT LA 8IN191L11 7989 IBLIAN
WNBNINT AT INGH”

(Filosvidie ang 71 Ug audullszondnm
wnensng Uaendulsadumii 4 T)

¥ U o QY o a 1 i3

“nadnguinlifdmndiinainnislala

svla egnldauduaauuusaes Aandafinnd
v U o LYY 1 o % I a

uudnguinliisaeenllmands uaausiauazan
TNA”

(Filoevidie a1y 54 Ug audullszondnm
wnensng Uaendulsaduaii 3 T)

@ }% U o % d’ a @ <

madngu 1159591 Geania unl 18y meniu
= a a M Yo =3 =) o
Fearini a5 mwlalaasla mvdewiu wergw
Ansaiey vinanis Aamwiiieuuusiivigaan

2 2 ”

YN

(Filosvidie ang 41 Ug audullszondnm
wnemnsng Uaendulsadumii 6 T)

J Psychiatr Assoc Thailand

389

Vol. 59 No. 4 October - December 2014




Us:answavevnislimsusnunuoynssssusienisanansBulAs

TugiUoslsaBuiAsn

auws suiSevnano La:An:

2. mawauINalasuLlanuan

naaryan uasAlsznauniicluesaussn
8 vindfjiRedvadnananavsaiio aziali
aunInALANANNARTIinaINANTIE (3e)
ANBENN (ADN) LazANEiaduReNl (9l nw)
dl ] £ = b % v ‘ﬂl a 0%
danaliainistuaiianadls asanasdonls
- C e e A 4 ey A .
Hlaapaaagiudsladaniiainliaaumngauss
Heduanasuaziadonliiaanuisoag fuaqiiy
M liinnsAnluanaTaauARAAAY A6 LadaLLfil

Fnat 19ANANLARS LT AUN TR U AR

pud)§
Zo
Zhe

“NMINGINGN ANTBLANNINT IAZTAULILIT
U Suazla layntuivaunad dudlanaw
nndsausdniusnidnguuasweng1ulnaung

ddg/ (=3 d‘ 1
AADA AUATY YNALITUNITILIAINLIAY

({laands o1g 62 g audulszandnmn
Mg Unenfluleptuwedi 8 1)

3 [l v = d’

‘s nguldieasan dnislasuuilay
Faiey auIaunuuendlivineslann anus
Aeulinatesnaintumsznaanie aeuillylv
W vuaagg anlaguie 14 4949299800 TNoL
Dirnaala Diduuedn Wrazdnguuuuidsiauiy

Aalathguruauinil”

v
' o

(Flaavds o1g 41 Tg audulszandnmn

a

Mg Unentluleptuedi 5 1)

a 4
PRk’

AINNITAARINEA NAIRUAANITNAADI LY
A dl A tﬂl 1 v :’/ 1
WA 1 uaziRaui 3 WudFaaiangunaaeg
LATNNALANNAIAZLULEINITTR s AT LA
BINNIATUARRARILATHANAZLUUNITRARNINTU
atinglafanlungunaaaanlafunisindauug
WNEBIINUULNGNNANRALTDIATLUUEINNTIIA

TULATILATATLBUEINITATURARAAININNGINGH
ALIANT LA FUNNTLARINLNA U NATIE8INNg
Uszidu NgUNARBIHAIATLUUNNTHARNINNGN
nanALANatNTEdAT AT IeINI9LsIEy
wans biiudntlsunaunnstintin L uIWn o599 KLY
nguaNnsnLEINNIsiNEensEneE ludiaalan
FUATUANANNNNINHANUNR LG aenpdeaiunIg
Anelusnalssmainudnnistintan1eanNAnLL
Wuﬁm%mmm‘?agmﬁﬁw@mmwﬁmmmmmz
1 a = v 91910 o
2INNFATUAA LAY 8 NsTNLAEN1H* " Tasiunig
naufuinlugiaalsndumii"
dayadanmuninitaainnisaununlungs
atuayulszlamMdilae lungunaaasliiuainnig
171ALUINNEF99I: ANAALTILFN (rumination)
o v a =< v 22 v o 1
N IAAAN1ZTNATI JHINGULAAILNUINTDY
. o da X o e
nsiluiaguilnma deu Twurliau1dnngy
Tadnlaanmnaesaaunndladufinainniefiie
lgunsneenfusedeliinIuuas An1silgeusls
duilunszuaunisadeiladunisuanliaundnngs
natlynydnlawniadanesd@eianansniuiiuass
dsAaineni® feariudnlaluizesndslulaniid
4 v o ¥ d .
nailasuuiainnunilads Asiuiedssauny
a‘d‘ = & acal dl
WinNNInInllNlszass A5nsnavanaNndla
laRanisminla luArnangnasuiuet1eselies
lunguauniudeauwns wulsewmalng Al
[ dl Y o 1 -if = v o o d‘ Y
ARIUNEINNgNTLUEAsaanAARITLARauNEL e
TaFuiuneuwsaziaaiazAtiadauiadauyndla
G £ 1 1 yvaa o G = =
wee 11 lauslaasniinla visedanuiesly
neUPIR AraeunaenrdesiuANTaIRNANE
siannsdnla
gibalalonandings 6 afs lasutlade
nmeuannzanddslalawy doaldgiaedqla
ANA39109TnauTuNga9INTR Aoenisfuls

sarsaurAudanwngwivus:indlng

390

U 59 aUURA 4 nanA - SUdAU 2557




Efficacy of Buddhist Counseling on Decrease Depressive Symptoms

of Patients With Depressive Disorder

Somporn Rungreangkulkij et al.

1
a ¥ o 1

mmzmLﬂﬁﬁugum@m'@ﬂagmmuﬁﬂqu WAz
anngnngunaliiidnla wuanugaesaaund
fuilesnainnisiafiafuaaufeinisreny
nM3ARLauAsIeIANAR vinliaunTnnguilania
lasamnyiinmauAnlninses d1lapauassans
15 i lanaaiuuareaniuaNasenumnladt
%‘Liﬂ@zﬁmumidﬁuj AINAINITIUATY RABAAY

1]

Y o o a ] v = U a o
Fandiuanla an9laatinegnses Fanduinilady

A = a a = a A
nglupailefilanudnisin 1IN s N ALANA A

o dd s

waziladeiinendes

nawastyas Wunstnligiaaegiuilaqiiu
o % ' v a dl a d’{ a o
ANUUAZRTNOL ANNFAN AVINARTINATL HANHDLY

= o = . .

wilauduAals8nAL (observing ego) NAasLEn
Fanmesatavatnadunans vinlfilaaudalaluy

- d o X a1l aa
AINAR B1TNAININATY YARANNITUFULIAUAE
nseaulsnuaniunisalnialusazniauanlas
waztNzanesly Inaduianninasan viva Hensund
wol'ldldaulasaazidan vialllavnaauan®
nsldnisastyaiiiveivunisagfutiaaiiy Wunig
AANDUNIZLANIZLIUNTAA N IHN1TAALLLAURS
FEUNNINARDU INAAINAIL HauAaie natloyon
ganFUANNAT AT NTHauAAT BT ANNNIANTY
184 parasympathethic Way vagal tone” N131a35y
aRdenasianisAILANansNnl MinliAINaINN30
TunngmauANdAnIsiUaINIMeaulARTu® dqe
liyaasiuiainisiiiaaulaanisidnnismala
Wwesesllaluniswdyilywinidsc@nsnan®
NIFLATEYARTIENITAANITAALIFIULFS (rumination)

o

agfiutlaqiiuliunau iunisdesuanuaula®

darguakuzlunisinldldluaaiin
1. Hunguindudiinindestunisineusy
nslinsfsnsuuungudunuguainiay

2. grunguiauains lunnsAaun
HAunNI T nau TN Fe9N eI IR RINAIAB1NY
WnsANEUN Pe awpRiuiesesaaayndla waz
35n198nANYNT LA mmﬁﬂ@dmnﬁq@mﬂu
Tanil liidles fnsuldeuulasiuegiumniade
paunndiRnannisfiyaealaigunsaneniunis
RLIARIER fnfnatAUAINAA AIINAIANIS
090U waziinnisasaietisdeiiesnialdnng
ngausesgiinaufaanadnla

v s
Aatduanuzlunisiag

1. MnafFauifauszndnenistndanug
WNEFITHLLLINGN baz NN3tntakuulssAuLlsvanas
wULNgN

o a o v a

2. nnnidelaaldnislesifunasasnig
waryaniaeldipsasiadanialfeunlamedisy
iy NM9suaeiala viTe Trazan ANANILANS
TunsHnnaesyaRsenaansnnaw

LANAN9D19DY

1. World Health Organization. Gender and
women’s mental health. Geneva; 2005.

2. Mental Health Department. Report on Situations
and trends of mental health managing for
developing strategic plan of the Eleventh
National Economic and Social Development
Plan 2012-2016. The Department of Mental
Health, Ministry of Public Health, Bangkok,
Thailand; 2009

3. Vasiknanonte S. Depression, In : Udomratn P.
editor. Synthesis knowledge and research
related to epidemiology of mental problems
and psychiatric illness. Songkla: Department
of Psychiatry, Prince of Songkla University;
2003: 77-94.

J Psychiatr Assoc Thailand

391

Vol. 59 No. 4 October - December 2014




Us:answavevnislimsusnunuoynssssusienisanansBulAs

TugiUoslsaBuiAsn
| —

10.

Ministry of Health Malaysia (2007). Clinical
Practice Guideline Management of Major
depressive disorder. [cited November 26,
2013]; Available from: http://www.moh.gov.
my/attachments/3897.pdf

Kabat-Zinn J, Massion AO, Kristeller J, Peterson
LG, Fletcher KE, Pbert L, et al. Effectiveness
of meditation-based stress reduction program
in the treatment of anxiety disorders. Am J
Psychiatry 1992;149:936-43.

Smith JE, Richardson J, Hoffman C, Pilkington K.
Mindfulness-base stress reduction as supportive
therapy in cancer Care: Systematic review.
J Adv Nurs 2005; 52: 315-27.

Weiss M. Nordlie JW. Siegel EP. Mindfulness-base
stress reduction as an adjunct to outpatient
psychotherapy. Psychother Psychosom 2005;
74:108-12.

Smith A, Graham L, Senthinathan S. Mindfulness-
based cognitive therapy for recurring
depression in older people: A qualitative
study. Aging Mental Health 2007; 11:346-57.
Kingston T, Dooley B, Bates A, Lawlor E, Malone K.
Mindfulness-based cognitive therapy for
residual depressive symptoms. Psychol
Psychother 2007; 80:193-203.

Godfrin KA, Heeringen C. The effects of
mindfulness-based cognitive therapy on
recurrence of depressive episodes, mental
health and quality of life: A randomized controlled
study. Behav Res Ther 2010; 48:738-46.

11.

12.

13.

14.

15.

16.

17.

auws suiSevnano La:An:

BondolfiG, Jermann F, Linden M, Gex-Fabry M,
Bizzini L, Rouget WB, et al. Depression relapse
prophylaxis with mindfulness-based
cognitive therapy: Replication and extension in
the Swiss health care system. J Affect Disord
2010; 122:224-31.

Rungreangkulkij S, Wongtakee W. The
psychological impact of Buddhist counseling
for patients suffering from symptoms of
anxiety. Ach Psychiatr Nurs 2008; 22:127-34.
Hanrinth R, Rungreangkulkij S. Buddhist-
oriented individual counseling for depressed
chronic illness patients. Journal of Mental
Health of Thailand 2008; 16:242-51.
Rungreangkulki S, Wongtake W, Thongyout J.
Buddhist group therapy for diabetes patients
with depressive symptoms. Arch Psychiatr
Nurs 2011; 25:195-205.

Promma T, Lotrakul M. A comparison of
group meditation and group psychotherapy
in the treatment of mixed anxiety-depressive
disorder in patients suffered from flood
disaster at Uttaradit province. Journal of the
Psychiatric Association of Thailand 2008; 53,
165-75.

Losatiankij P. Treatment of chronic major
depressive disorder by mindfulness therapy:
two cases report. Journal of Mental Health of
Thailand 2010; 18:189-99.

Rungreangkulkij S, Kotnara I, Kittiwatpaisan W,
Arunpongpaisal S. Explanatory model based
on perspectives of patients with depressive
disorder. Journal of the Psychiatric Association
of Thailand 2012; 58:29-40.

sarsaurAudanwngwivus:indlng

392

U 59 aUURA 4 nanA - SUdAU 2557




Efficacy of Buddhist Counseling on Decrease Depressive Symptoms

of Patients With Depressive Disorder
|

18.

19.

20.

21.

22.

Cohen J. Statistical power analysis for the
behavioral sciences. Second Edition.
Hillsdale, NJ: Lawrence Erlbaum Associates,
Publishers; 1988.

Kongsuk T, Arunpongpaisal S, Leejongpermpoon
J, Kenbubpha K. The development and validity
of 9 Questions diagnostic test for depressive
disorders in Thai I-san community. ASEAN
Journal of Psychiatry 2008; 9:54-5.
Santivong R. Mindfulness-based cognitive
therapeutic intervention in caring for
depression. Thesis for Master of Nursing
Sciences, Burapha University; 2007.

Thanoi W, Panitrat R, Phancharoenworakul K,
Thompson EA, Nityasuddhi D. The Adolescent
Ruminative Response Scale (Thai version):
Psychometric properties. J Nurs Sci 2011;
29:29-38.

Nolen-Hoeksema S. Responses to depressive
and their effects on the duration of depressive
episodes. J Abnorm Psychol 19991; 100:
569-82.

23.

24.

25.

26.

27.

28.

Somporn Rungreangkulkij et al.

Payutto PA. Phra Dhammapitaka. (twelfth edition).
Bangkok: Mahachulalongkornrajavidyalaya
University Press; 2005.

Disayavanish C, Disayavanish P. Mindfulness-
based dynamic psychotherapy. Journal of
the Psychiatric Association of Thailand 2014;
59(3): 179-94.

Roemer L, Orsillo MS. Expanding our
conceptualization of and treatment for
generalized anxiety disorder: Integrating
mindfulness/acceptance-based approaches
with existing cognitive behavioral models.
Clinical Psychology: Science and Practice
2002; 9:54-68.

Silpakit Q. Neuroscience study in mindfulness
meditation. Journal of Mental Health of
Thailand 2012; 20:46-56.

Dobkin PL. Mindfulness-based stress
reduction: what processes are at work?.
Complement Ther Clin Pract 2008; 14:8-16.
Scherer-Dickson N. Current developments
of metacognitive concepts and their clinical
implications: Mindfulness-based cognitive
therapy for depression. Couns Psychol Q
2004; 17:223.

J Psychiatr Assoc Thailand

393

Vol. 59 No. 4 October - December 2014







