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ABSTRACT

Depression is recognized as the significant mental health problem in the general
population, especially adolescents in home for boy. An intervention to reduce depression is thus
important. Imagery is one strategy suggested to aid depressive persons. This
quasi-experimental research was designed to determine the effect of imagery on depression
among adolescents who live in Chiang Mai home for boy. Forty subjects ﬁere purposively
selected and equally assigned into experimental and control groups. Two groups were similar in
age and depression level. The experimental group received imagery while the control group
received the usual care provided in home for boy. Instruments used were the Demographic
Recording Form; the Beck Depression Inventory (BDI) translated into Thai by Mukda Sriyoug.
The reliability of BDI obtained by using Cronbach’s coefficient was .86; and Imagery training
tape developed by researcher based on the literature review. The content validity of the
instrument was assessed by experts and the Content Validity Index (CVI) was .96. Data were
analyzed using descriptive statistics, repeated one-way analysis of variance, and independent -

test.



The results of the St.'udy revealed that:

1. After receiving imagery training immediately upon the completing of the
intervention, the experimental group had significant lower score of depression than that before
receiving imagery training, at the level of .01;

2. After receiving imagery training one week upon the completing of the
intervention, the adolescents in experimental group had significant lower score of depression than
that before receiving imagery training, at the level of .05;

3.  After receiving imagery training immediately upon the completing of the
intervention, the adolescents in experimental group had significant lower score of dep;'ession than
that of one week after receiving imagery training, at the level of .01;

4. The mean depression score of adolescents in the experimental group at post
intervention immediately was significantly lower than those in the control group, at the level of
.01; and

5. The mean depression score of the experimental group at one week upon the
completing of the intervention was significantly lower than those of the control group, at the level
of .05.

In this study, the outcome of imagery on reducing depression among adolescents
living in home for boy at immediately upon the completing of the intervention was more effective
thaﬁ that at one week upon the completing of intervention. Thereforé, nurses should promote
depressive adolescents to consistently practice imagery in order to increase their positive self and

decrease their negative self. Consequently, depression will be continually alleviated.



