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ABSTRACT 

 The objective of this studying was to develop and evaluate the 

effectiveness of group cognitive behavior play therapy program on self-control 

among late childhood in foster care. The 12 boys with age 8-10 years at Mahamek 

Home for Boys attended the 40-50 minutes group session twice a week for 7 

consecutive weeks. The effectiveness of the program was evaluated by using 

externalizing domain in Thai Youth Checklist (TYC) and Self-Control Skill in 5 

Situations Test. Descriptive statistic, Wilcoxon Signed Ranks Test, and qualitative 

analysis were used in data analysis. Results revealed increment in mean score of 

Self-Control in 5 Situations Test with p-value at .267, related to decrement in mean 

score of overall externalizing behavior problem in TYC with p-value at .086. 

Examined score in sub-domain of TYC found statistically decreased in aggression 

sub-domain with p-value at .028 and decreased in externalizing and impulsivity with 

p-value at .257 and .146, but found slightly increased in immaturity sub-domain with 

p-value at .892.        

 The results conclude that the program is effective in fostering self-control 

skill especially in aggressive domain among foster child with age 8-10 years old. 

However, this program is needed to be developed by including caretaker in group 

session for enhancing the program effectiveness. To diminish the limitation of this 

study, investigating in controlled experimental design and long-term effectiveness 

should be done in further research. 
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บทคดัยอ่ 
 การศึกษาคร้ังน้ีมีวตัถุประสงคเ์พ่ือพฒันาและประเมินประสิทธิภาพของโปรแกรมกลุ่มการเล่น
บ าบัดชนิดปรับความคิดและพฤติกรรมต่อความสามารถในการควบคุมตนเองของเด็กตอนปลายในสถาน
สงเคราะห์ โปรแกรมประกอบดว้ยกิจกรรมรายบุคคลก่อน 1 คร้ังและกิจกรรมกลุ่ม 14 คร้ัง  ด าเนินกิจกรรมกลุ่ม
คร้ังละ 40-50 นาที สัปดาห์ละ 2 คร้ังท าต่อเน่ือง 7 สัปดาห์ กบัเด็กชายอาย ุ8-10 ปีในสถานสงเคราะห์เด็กชาย
บา้นมหาเมฆ ประเมินการเปล่ียนแปลงทางพฤติกรรมก่อนและหลงัเขา้ร่วมโปรแกรมกลุ่มจากแบบส ารวจ
พฤติกรรมเด็ก (TYC) ดา้นปัญหาพฤติกรรมการแสดงออก และแบบประเมินความสามารถในการควบคุมตนเอง
ชนิดสถานการณ์  โดยใช ้descriptive statistic, Wilcoxon sign rank test และ qualitative analysis ผลการวิจยัพบ
การเพ่ิมข้ึนของค่าเฉล่ียคะแนนจากแบบประเมินความสามารถในหารควบคุมตนเองชนิดสถานการณ์ (p-value = 
.267)  สอดคลอ้งกบัการลดลงของปัญหาพฤติกรรมแสดงออกจากแบบประเมิน TYC (p-value = .086) และเม่ือ
พิจารณาดา้นยอ่ยของแบบประเมิน TYC พบการลดลงอยา่งมีนัยส าคญัทางสถิติในดา้นพฤติกรรมกา้วร้าว (p-
value = .028) เช่นเดียวกบัดา้นปัญหาพฤติกรรมเกเรและดา้นหุนหันผนัแล่นท่ีลดลง (p-value = .257 และ .146) 
แต่ทั้งน้ีพบการเพ่ิมข้ึนเลก็นอ้ยในปัญหาพฤติกรรมดา้นเด็กกวา่วยั (p-value = .892) 
 จากผลการศึกษาสามารถสรุปไดว้่า โปรแกรมท่ีพฒันาข้ึนน้ีสามารถเพ่ิมความสามารถในการ
ควบคุมตนเอง และลดปัญหาพฤติกรรมการแสดงออกไดโ้ดยเฉพาะพฤติกรรมกา้วร้าวในเด็กชายอาย ุ8-10 ปีใน
สถานสงเคราะห์ได ้อยา่งไรก็ตามโปรแกรมคร้ังน้ียงัจ าเป็นตอ้งไดรั้บการพฒันาต่อ พิจารณาน าผูป้กครองเขา้
ร่วมในกลุ่มบ าบัดเป็นขอ้แนะน าส าหรับการวิจัยต่อไปเพ่ือเพ่ิมประสิทธิภาพของโปรแกรม และควรศึกษา
ประสิทธิภาพของโปรแกรมในระยะยาวเพ่ิมเติม 
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CHAPTER I 

INTRODUCTION 

 

 

Background and Significance of the Study  

 Nowadays, there are many social problems and many of those come from 

impulsive decision for instance, conflicts which end up with excessively aggression, 

getting involved with drug dealer just to get money faster and get what they want 

easier. This kind of decision is based on emotional more than thought, desire in short 

term gain but lack of thinking about effect in long-term, therefore if they stop and 

think before action, can regulate their own emotion and able to manage their 

frustration, they should have a better decision and that should be reduce this kind of 

social problem too.  

 Self-control is ability to regulate own thought and emotional and able to 

inhibit their inappropriate behavior even confront with any situation. Self-control has a 

positive correlation with academic achievement, social skill and can predict future 

success (1), one who has self-control skill can control their own to achieve goal, they 

can tolerate to urge or stimulate from others, on the contrary, the one who has less 

ability to control their own will be easily distracted, impulsive, inability to wait and  

difficult to deal with frustration. This leads to academic problems and social problems 

such as violence, delinquency or drugs (1-5).     

 Self-control is learned behavior, which can promote by learning process. 

The first place to create this skill is family; child learns to regulate own emotion by 

emotional supporting from parent, realize that emotion doesn’t stay forever, it can be 

decreased by some technique and apply parent’s technique into own, this is a process 

of modeling, besides of these, child develop his behavior by reinforcement, child 

learns consequence of action from the response of parent. Then child brings this 

expectation to create internal standard of behavior. (4, 6) This reflects that if the child 

has inappropriate modeling or reinforcement it can leads to inappropriate behavior. 

There is a prior study found that a child who come from lack of warmth and love 
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family tends to lack of self-control and has high tendencies to become delinquent 

child. (6)  Fortunately, self-control is learned behavior; it can be adopted by learning 

process from other society such as school, peers and teachers, who reflect child’s 

behavior. Behavior adjustment will occur when the outcome doesn’t match with child 

internal standard then child will adjust his behavior and learn new outcome, if he 

appreciate with that outcome he will continue perform that behavior, it means he has 

created new internal standard. (6)       

  Therefore if a child who comes from lack of warmth and love family or 

maladaptive society has changed his society to more adaptive one, he has a chance to 

adjust behavior. Foster home, a residence serve for children who are neglected, abused 

or has an unaffordable family, is one of those suitable place for behavior adjusting 

because foster care system provides basic needs, education, mental health care and 

recreation, so child has fulfill the basic needs and has a safe place to learn. Mahamek 

Home for Boys is one of those foster homes, which provides for boys’ age 5 to 18. 

This place arranges residence by gathers all ages in 1 house and provides education in 

formal system(7) so boys have a chance to involve with more society and it is valuable 

for behavior adjustment.  

 Self-control is skill that improves by ages. Child learns more about self-

control when he learns more about connection of action and outcome. However, child 

should not learn by his own because he may not know what is right or wrong and it is 

time consuming for trials and errors, he needs scaffolding for guidance and learn some 

skill, Besides of cumulative behavior, self-control is involved with cognitive 

development, child must be able to understand the consequence of action and 

outcome, able to remember what behavior lead to reward or punishment and making 

decision by thought which collected from former experience. The appropriate age for 

improving self-control is late childhood because cognitive development is in concrete 

operational stage. In this period child is capable of  logical thinking about concrete 

world he has experienced, can consider the perspective of others in making decision, 

less egocentric, and take more responsibility for own actions and can negotiate with 

others to define and create rules for social interactions. (6) Thus researcher interests to 

develop scaffolding to enhance self-control skill for boys in Mahamek Home for Boys 

who is 8-10 years old. 
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 Cognitive behavior therapy or CBT is a psychotherapy technique which is 

designed for modification thought and behavior, there are prior studies found that CBT 

can enhance self-control skill in children (2, 8)and effective in various pathology for 

teenage and adulthood; including aggressive behavior in teenage, which is one of  

problem caused by lacking self-control ability.(9) However cognitive of  8-10 years old 

children have not fully developed, they cannot understand things clearly in abstract but 

capable in concrete, thereby using CBT in 8-10 years old children have to adapt for 

suitable with child’s development. Play is a child’s language and easily use as medium 

to child, moreover learning through play is concrete; child has directed experience 

while playing. So adapting play with therapy is interesting technique for apply in 

children.           

 Cognitive behavior play therapy or CBPT has been developed by Knell in 

1998, she applied play technique with cognitive behavior therapy by using toys and 

play as a medium to child’s thought and reflect child’s behavior. In this technique 

child learns the connection of thought emotions and behavior, which is a core of CBT, 

and learns CBT technique such as labeling feelings, coping skill via play. Learning 

through play is fun, enjoyable and understandable in concretes. Moreover, play with 

other kids is an opportunity for child to learn about consequence of his own action 

from other members or from therapist who provide feedbacks and guidance, or seeing 

consequence of other member’s action as a modeling. After a child get feedbacks from 

direct or indirect he tends to reevaluate his action and alter behavior to be more 

appropriate. According to Piaget, who mentioned that developing of self-control 

behavior should develop by own experience.(10-12) 

 All the mentioned above inspired me to study and develop group cognitive 

behavior play therapy program to enhance self-control among late-childhood. If the 

studying successful it can serve as a prototype program for improve self-control in 

children. The researcher expected that this program can serve as prototype program for 

enhance self-control skill in foster children.  
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Objective of the Study  

 To develop and evaluate the efficacy of group cognitive behavior play 

therapy program on self-control in late childhood. Comparison between pre and post-

intervention  

 

 

Hypothesis of the study  

 The means score of self-control skill will be improved after participation.  

 

 

Definition of Terms  

 1. Self-control is an ability to regulate own emotions, thought and able to 

inhibit their inappropriate behavior even confront any situations. Evaluation from 

externalizing behavior problems domain form Thai Youth Checklist (TYC); translated 

and developed by Suwanlert s. et al, 1989(13), and Self-Control Skill in 5 Situational 

Test which had been developed by researcher and validated by 3 experts.   

 2. Cognitive Behavior Group Play Therapy Program is a program 

which had been developed by researchers based on theory and techniques from 

Cognitive behavior play therapy, Group play therapy, self-control development, and 

late-childhood development. It had been validated by 3 experts. The program emphasis 

on learning and practicing in emotional awareness, thought awareness, problem-solving 

skill and learn the consequence of behavior by reinforcement; collected 5 stars for 

reward, receiving a yellow card for caution and a red card for punishment by taking 

out a star. And also assigning homework for generalization learned from program to 

real life. This program consists of 1 individual session and 14 group sessions, conduct 

in 40-50 minutes, twice a week. The program was organized in 3 phases.   

  1. The initial phase aimed to create a relationship between 

group members, provided educate about CBT model, and self-observing of emotions, 

thought and behavior through play activities and guidance. This phase consists of one 

individual session and group session number 1-5.     
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  2. The middle phase consists of 2 sub-phases. The first one 

target on teaching self-control techniques and facilitated participants to use these 

techniques in play activities. The second, targeted on apply learning and practicing 

techniques and received feedbacks form therapist and other members. This phase 

consists of the 6th – 11th group session.      

  3. Terminate phase aimed to summarize, feedback program 

and discussed the changing of their own and others behaviour. This phase also 

provides times for farewell. It consists of the 13th-14th group session.   

 3. Late childhood is boys with age from 7-11 years old but for this study 

is the child at Mahamek Home for boy with age from 8-10 through study period.  

 

Outcome and Benefits        

 1. Participants learn and improve self-control skill   

 2. If the study successful, this program can serve as a prototype program 

for improve self-control in foster care for late-childhood and can be adapted to other 

group cognitive behavior therapy for late childhood. 
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CHAPTER II 

LITERATURES REVIEW 

  

 

In the Studying of the effect of group cognitive behavior play therapy 

program on self-control among late childhood, researcher reviewed related literature 

cover in these following topics:  

 

Self-control  

- Definition of self-control  

- Psychological theory about self-control  

- Psychoanalytic theory 

- Behavior theory 

- Social learning theory 

- Cognitive development theory 

- Information processing theory   

 Effect of nurturing on self-control     

 Development of self-control  

Learning and cognitive process of late childhood 

- Playing and development   

Cognitive Behavior Therapy  

Cognitive Behavior Play Therapy 

- Play therapy  

Group therapy 

- Cognitive Behavior Group therapy 

- Group Play Therapy 

Cognitive Behavior Group Play Therapy Program on Self-control  

Conceptual framework  
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Self-control skill  

 Self-control has been defined in many names which are self-change 

(Schmidt, 1976), self-Management (Stuart, 1977), self-Modification (Watson & 

Tharp, 1977), Self-regulation (Schwartz & Shapiro, 1976), Self-Administered 

Behavioral Therapy (wheeler, 1976; Williams & Long, 1975). All of these explain that 

self-control behavior will occur when one chooses a goal, and then he will direct his 

own behavior to accomplish that goal.(3)  A goal could be anything such as doing 

homework, weight loss, or doing something in time. There are many definition of self-

control for instance:  

 Bandura (1977) defined self-control as an ability to regulate own though 

emotions feelings and behavior for accomplishing his goal, even confront with 

difficult situations. cite in (14) 

 Cormier & Cormier (1979) described self-control as  processes which have 

been used for adapting one’s behavior from inappropriate to be more appropriate and 

the one will specify targeted behavior and process by his own. cite in (15) 

 Rosenbaum (1980) described self-control as ability to replace inappropriate 

behavior with more appropriate one which is reasonable and need patient for getting 

desired result or avoiding undesired along with be able to create suitable atmosphere to 

support goaled behavior even confront with difficult situations. cite in (15)  

 Sappington (1989) defined self-control as ability to do what he believe that 

he should do and inhibit from the thing he believe he should not. cite in  (16) 

 Aiemsupasit (1983) described self-control as appropriate behavior 

response to stimulus, without being controlled or influenced by environment but occur 

with his desired by choosing a goal and a process to get it.(3) 

 Punpong (2012) defined self-control as ability to regulate own behavior to 

inhibit inappropriate behavior and replace with reasonable and appropriate behavior 

even confront any situations.(15) 

  For this study the researcher defined self-control as ability to regulate own 

emotions, thoughts, and able to inhibit their inappropriate behavior even confront any 

situations.     
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 Self-control skill had been studied in 1950, started with interesting 

question which are “why someone is able to control his own even confront with 

extremely difficult situation while some cannot?” In that time “willpower” had been 

used to explain this question; the one, who has greater willpower, will be able to 

control his own. However this explanation has limitation to apply in further studies, 

because if someone fails, it just means that he has less willpower.  This does not lead 

to truly understanding the root of that failure thus, the problem may still exist. 

(Mahoney & Therosen, 1974) cite in.(3) Another reason was the factors of willpower 

development is too wide to specifically identify, therefor explanation of self-control 

with willpower is not being interest in this time.   

 Self-control had been systematic studied in 1970, started with behaviorist 

who explained self-control with reinforcement. In this study, the researcher reviewed 

the 5 relevant theories consists of psychoanalytic perspective, behavioral perspective, 

social learning perspective, cognitive-development perspective, and information 

processing perspective. 

 

 Psychoanalytic perspective      

 Sigmund Freud (1937) explained structure of mind into 3 parts which are 

id, ego, and superego.  The id is a primitive drive contains with aggressive and sexual 

drive, most of id was stored in unconscious mind, but if we release these drives out 

without controlling, it could easily leads to behavior problems like aggression. 

Superego, the moral part of mind, take role in inhibit inappropriate behavior, it was 

collected from social learning then the one will know what should and should not do, 

and these lead to controlling own behavior. However, sometime id and superego are 

conflicted, the third part of mind; the ego takes role to transform drives to 

appropriateness behavior and be accord with moral or social acceptance, and this is 

called self-control.(6, 17)        

 Therefore, in psychoanalytic perspective, development of ego is 

development of self-control. Mature ego must be able in dealing with intrinsic desire 

and adapt to appropriate and social accepted behavior. Ego and superego can be 

developed by nurture. Thus, it could mean that inadequate of nurturing will affect to 

self-control skill.(6)  
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 Behavioral perspective       

 The operant conditioning theories (B.F.Skinner, 1974) can use to 

explanation of self-control as learned behavior, the one learn to control his own by 

learning from the consequence of behavior. Self-control skill is ability to use 

appropriate strategies and control the behavior to obtain desired outcome. The desired 

outcome and strategies to obtain it are valued and developed by teaching and 

experiences. Environment is an important factor in valuing the reward which effect to 

increase tendencies to control behavior for obtaining those valued goal, for instance 

experiences of receiving approval may increase interesting in receiving that reward, 

same as social norm, parents’ nurture, tuition by teachers, acceptance from peers or 

even indirect experiences which learn from other’s experiences or media are also 

affect in valuing the rewards. However, It is not just the value which can be learned 

from social but also strategies which model the appropriateness strategies to receive a 

desired goal.(6, 16, 18, 19)         

  Thus, Self-control can be fostered by learning to assess the value in 

variety of rewards, choose appropriate goal, try various strategies, then he will find the 

effective strategies by learning form the outcome of the strategies he used. If desired 

outcome is followed that behavior will continually perform and will diminish if 

experience with undesired outcome.(6) Hence, it could be said that self-control can be 

enhanced by experiences.  

 

Social learning perspective      

 Social learning perspective likes a combination of two aforementioned 

theories. This believes that behavior is regulated internally by drives and habits and 

externally by reward contingencies of environment. This perspective emphasis on 

observational learning with self-evaluation, Bundura (1997) suggested that individual 

gain information about which behavior are rewarded and valued in the environment 

and which are not by observing his own and other’s behaviors and evaluating their 

effects. This evaluate bring to expectancies in outcome of specific behaviors and 

create internal standard of behavior for performing these behavior again when he is in 

the same situation with former experiences and use this standards to regulate his own 

behavior and evaluate its effectiveness. Moreover, regulation of behavior involve with 
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believing in own ability, the one who believe that everything happen come from his 

own ability (internal locus of control) will has higher self-control skill than the one 

who believe that a thing occurs because of external factor like destiny (external locus 

of control) and this type of person may less try to control to his own behavior because 

he lack of seeing the consequence of his own behavior.(6, 17, 20)   

 From this perspective, development of self-control requires development 

of believing in ability to control and appropriateness of expectancies for the outcomes 

of behavior.  

 

Cognitive development perspective 

 This is another perspective that focuses the role of social in shaping self-

control. Vygotsky (1978) viewed self-control skill as innate behavior, which improve 

by ages when has more interaction with others. The modification of behavior will 

occur if new experience conflict with former expectation or beliefs. Same as Piaget 

(1952) who explained that belief will be stronger if new information match with 

extrinsic one, this call assimilation process, but will be alter if mismatch with prior 

belief, this process call accommodation, and this process create new set of thinking.  

 Moreover, this learning process involve with cognitive development. At 

the age of 7, also called concrete operational stage, is appropriate age to improve self-

control skill because in this period child thinking is less centers on his own aspect, 

able to remember and mentally reverse thinking and able to consider in other’s 

perspective and also responsible for his own actions. However, child may not able 

fluent in thinking independently. They still need assisting from adult for providing 

prompts, clue, modeling, question, strategies and support task that child cannot 

accomplish independently in the zone that met his development, assistance will come 

to foster a child to reach a next level of development. Vygotsky name this zone as 

Zone of Proximal Development (ZPD)  

 Therefore, development of self-control in this perspective involve with 

cognitive development same as guidance form adult to enhance ability to think and 

discover the appropriate behavior which is the consequence of cognitive shaped from 

social interaction. 
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Information processing perspective 

 This perspective is another perspective that view self-control as innate 

behavior which be improved by learning, evaluation, and decide to perform that 

behavior. In this perspective emphasis on information process, start with attention, 

perception, memory and these three lead to action. When action is performing, 

feedback process will be followed and if it is a negative feedback behavior adaptation 

may occur. Nonetheless, all of this process will not be occur if one does not attend to 

the stimuli. But if attend it can lead to interpretation and specific though on that 

stimuli and can provoke specific feeling on it.(6)  

 Child cognitive developments also affect to information processing, 

Maturation, brain development and experience affect to ability to encode, organize 

information, retrieve in memory, develop complex strategies to process the 

information, problem solving, make a plan for action, able to monitor the outcome of 

action and able to modify the strategies.  These skill develop during 6-7 years old, 

hence children with this period are doing better in controlling attention, memory and 

able to make use of feedback process to improve their performance.(6)  

 For that reason, self-control involve with brain maturation, and attention to 

stimuli, ability to think, evaluation, developing strategies, and modifying a better 

strategies when receive feedback.  

 From 5 perspectives mentioned above can conclude that self-control is 

innate behavior. It use in controlling drive, which is sexual drive and aggressive drive 

as explained from Freud. And can be developed by learning process from social, 

which provide nurture, tuition, reinforcement, modeling, feedback and these 

experiences from social can help individual to create internal standard of behavior. 

This internal standard of behavior can be alter to be more appropriate by feedback and 

reinforcement which is not match which prior belief or expectation. However, this 

leaning process and adaptation involve with cognitive development, the child will able 

to learn and perform better in concrete operational stage and be better with receiving 

guidance.  

 All of this may answer the question mentioned above; “why someone is 

able to control his own even confront with extremely difficult situation while some 

cannot?” This may be a cause of development, and experiences such as nurture, 
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different reinforcement, valuing of behavior or reward which are defined by different 

social norm. All of this shapes our behavior. Moreover, it may be a consequence of 

chance in receiving guidance, modeling and interactions with others, which provide a 

chance to reevaluate belief and behavior. Therefore it could be said that society that 

we grow up play a crucial part in developing of self-control and that society is family. 

  

 

Effect of nurturing on self-control 

 As aforementioned self-control skill is innate behavior that child use in 

control basic drive, therefore experience in the first period of life also affect to this 

skill. Olson, Bates, & Baies (1990) (cite in (21)) found that secure and attachment in 0-3 

years can predict self-control behavior of 6 years old children, according with studying 

in Thai by Suwantat et al (1990) which found that love, support, trust and secure are 

important factors in developing self-control skill in children(17). This may be a cause of 

strong attachment can support secure feeling of children and when child feel safe, he 

can learn better including awareness of thought and feeling, and this lead to 

development in social skill.  Contradictory with poor attachment child who has limit in 

learning because he may preoccupy with surviving (21). There is a former study found 

that maltreatment or neglect child has a high risk in poor self-control skill. Their 

parents have less aware in feeling, needs of children or may aware but response 

inadequately, they may ignore to help their child in understanding emotion, thought, 

and behavior. Moreover they may not create a safe atmosphere for child, left child 

facing with negative stimuli alone, which provoke a negative emotion for instance, 

stress or fear(21). These nurturing have negative impact to a child because 

understanding in consequence of situation, emotions and behavior are still limit with 

development stage. Hence, lacking in response of parent not just lead to negative 

feeling but also a chance in understanding of feeling and behavior. 

 Neglected child with limit in understanding his own emotions may also 

has limit in controlling behavior, and when he facing with trigger situation he may 

response with frustrate behavior. Calkins & Johnson (1998) (cite in (21))  studied behavior 

of 18 months children which be raised in different parenting style found that a child 

who receive guidance from parent perform better in distraction on unreachable toy. 
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Differing with neglected child, who manifest with aggression, frustration and others 

behavior problem. This can explain by 5 psychology perspective mentioned above 

which is neglected child may not be taught to understand in emotion, has less 

emotional management technique and he may overwhelm with anxious when confront 

with frustration situation. Moreover, he may misinterpret stimuli with his 

inappropriate belief and response with behavior problem. This reflects that 

maltreatment child is a risk population in low self-control skill. Nonetheless as 

aforementioned self-control is learned behavior, is can improve by age and experience 

with more interactions with various society. Hence, it could be said that if a child who 

grow up in maladaptive society moves to more adaptive one, his self-control skill may 

be developed. Moving to foster care may be a chance to this development. 

 

Foster child  

 Foster care is a providing safe place for neglected, abused, poverty or 

offender child. There are a former study found that foster children suffer with physical 

and mental problems, and delay development. This because of poor attachment in the 

first period of life affects in long term. This also found that unsecure attachment with 

caregiver impacts on short attention span, hyperactivity, impulsivity, apathy, sleep 

disorder, poor academic performance, high risk to be unemployed and involve with 

crimes(22).            

 Neglected or abused child still be major problems in Thailand. The data 

collected from 2012-2015 showed that there were 1738 inborn children be taken care 

by foster system, and 465 children of those were neglected(23).  When they grow up, 

they will be transferred from babies home to home for boy or girl for receiving an 

education in government system, development of life and social skill, and preparing 

for living in real society.  Mahamek Home for boys is a foster care for 6-18 boys, who 

are maltreatment, neglect, poverty, or parents cannot take care of children such as 

imprisoned.  The foster care provides basic need to children, which is shelter, food, 

medical treatment, education, and also recreation (7).  Moreover, children have more 

chance in participate with others, join more society, foster care and school. Hence, it 

may be a good chance to learn consequence of behavior and alter to more adaptive 

one. Nevertheless, foster children still face with physical and mental health problems 
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for instance, hygiene, accident, violence and addiction problems. These problem may 

be a cause of lack of knowledge, awareness, skill, discipline, and may be a cause of 

limitation of caregiver.(24, 25) Therefore, enhancing problem awareness, skills for this 

risk child may reduce problem of this risk children. From this reason, the researcher 

interested to be a guide for fostering self-control skill in foster children. 

 

 

Development of self-control  

 As said self-control skill is innate behavior, which needs to be developed 

by age and experiences. From the 5 psychological perspective mentioned above can 

conclude development of self-control skill as following table. 

 

Table 2.1: Source and development of control skill classified by psychological 

perspective(6)  

Theory Source of self-regulation 
Causes of development of 

self-regulation 

Psycho- 

Analytic 

Ego deal with conflicting 

inner forces (id  and 

superego) cope with the 

environment and seek 

competence efficacy 

Growth of ego strength from 

successful interaction with the 

environment and accompanying 

growth of self- esteem and self-

confident  

Behavioral 

- Learned contingencies of 

reinforcement  

- learned ability to wait for 

delayed reinforcement  

-learned self-instruction 

strategies  

Training in 

 - experiencing delay reinforcement 

- giving self- reinforcement for 

delaying reinforcement 

- giving self-instruction  

- giving self- reinforcement for trying 

and for success  

 

Social 

cognitive 

Perceive ability to control 

event in the environment  

Experience of control Attribution of 

control to own actions and competence 
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Table 2.1: Source and development of control skill classified by psychological 

perspective (cont.) 

Theory Source of self-regulation 
Causes of development of 

self-regulation 

Social 

learning 

- Internalized performance 

standards (internalize 

representations of what 

constitute component or 

effective behavior) 

- self- evaluation leading to 

self-reward  

Learning performance standard from: 

- own performance and outcomes 

(reinforcement or punishment) 

- observing others and the outcome of 

their behavior  

-Experiencing and observing 

reinforcement for self-regulated  

Vygotskian 
Innate curiosity and interest 

in independence   

Private speech (internalized language 

that guides action and thought) 

Piajetian 

-Equilibration- cognitive 

need to restore mental 

balance by resolving mental 

conflict  

-Interest in exploring and 

creating interesting effects 

in the environment  

Cognitive development- increasing 

cognitive understanding of physical 

and social environment and 

development of logical thinking 

(allowing increasingly adaptive and 

effective thinking and interactions 

with people and objects in the 

environment ) 

 

 From the table can conclude that self-control skill develop with cognitive 

development and can be developed by learning form receiving consequence of own 

behavior in various situation and society, from both direct and indirect experience, and 

use the experiences to alter his belief, thought and behavior. Corresponding with 

Rosenbaum’s concept of self-control development (1983,1990) (cite in (19))  mentioned 

that self-control skill is learned behavior, and explained self-control with the word  

“learned resourcefulness”, consist with 3 skill; self-control skill, problem solving skill, 

and self-efficacy. All three skills are developed with social interactions, observing 

from modeling, and experiences. In this concept explain these 3 skills as following   
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 Self-control skill is ability in emotion awareness, and able to manage 

properly. This skill can be developed by learning from real life situation. 

 Problem solving skill is ability to identify problem, realize cause of the 

problem, able to find alternative solution, able to evaluate outcomes and able to 

choose appropriate one. 

       Self-efficacy skill is belief in oneself ability in thinking and controlling his 

own thought and behavior to achieve desire goal. 

 The entire mentioned above imply that beside of immature cognitive 

development, lacking of experience and appropriate learning. Poor self-control skill 

also relates with lacking of cognitive skills which are cognitive deficiencies and 

cognitive distortion. Cognitive deficiencies is lacking in appropriate thinking which 

decrease ability in solving problem and life management. Cognitive distortions refer to 

bias thought which create from inappropriate belief.  Both cognitive skills affect to 

behavior problems but impulsive behavior, which is one of major problem in lacking 

of self-control skill, is higher relate with cognitive deficiencies. (8) 

 Beside of those aforementioned,  Fage, Long, and Stevens (1975) (cite in (2)) 

explained 8 skills affect to self-control which are;   

1. Ability to select and attend to relevant stimuli 

2. Ability to remember those stimuli 

3. Ability to sequence stimuli or events as well as the ability to predict a logical 

sequence 

4. Ability to anticipate the consequence of one’s own or another’s actions 

5. Ability to appreciate one’s own or another’s feelings 

6. Ability to manage one’s frustration regardless to its origins 

7. Ability to inhibit one’s tendency toward action, especially to delay one’s 

initial response by at least a few second 

8. Ability to relax with only s minimum of external assistance or cueing. 

 All of the reviewed literatures are confirm that self-control skill is learned 

behavior. Adult should provide aids for children to aware his own emotions and use this 

awareness as internal cue for inhibiting or delay initial response, think before action, and 

able to claim themselves down from overwhelming emotions. This process may prevent 

children from inappropriate behaviors. There is prior study found that poor self-control skill 
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person has high tendency in response with emotions, with intention to eliminate negative 

emotion rather than find out appropriate solution or evaluate consequence of behavior, 

moreover, he may perceive things with bias. Dodge (1981), Salaby and Guerre (1988) 

examine information processing of children found errors in perception process of children 

with externalize behavior problems for instance, the child who is failed because be stumbled 

leg by friend may injure his friend without asking for reason or look at it as inattention, he 

response for just release emotions without thinking of consequence. (2, 14, 15)   Therefore, 

problem solving skill, anticipate consequence of behavior, emotion management are another 

factors that need to be facilitated. 

 Development of self-control has been described by many authors. Hatachanok 

Punpong (2012)(15)  collected and conclude self-control development concept of Kanfer 

(1975), O’leary, Dubey (1979), and Rodenbaum & Drabman(1979) as following; 

 1. Leaning to control new target (desired) behavior should start with be 

controlled by others (external control), for instance, using reinforcement techniques. 

However, external control should be reduced if desirable behavior is learned. Reducing 

process is a chance for individual to alter behavior by his own. 

 2. Modeling is another way to learn and imitate desired behavior by observing 

consequence of model’s behavior, evaluate and choose to perform the one which match 

with desired outcome. 

       3. After behaviors are learned, individual should adapted learned behavior in his 

real life situation and learn adapt techniques for controlling one’s own behavior to achieve 

desired goal 

        4. Self-reinforcement is another factor that prolong self-control behavior even 

confront frustrate situation. 

       All the mentioned showed that reinforcement is important factor for behavior 

modification, not only just learn appropriate behavior but also effect to creating of internal 

standard of behavior which using in controlling behavior. In the following topic, researcher 

reviewed literature about reinforcement with relate to this research consisted of operant 

conditioning and social cognitive theory. 
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Operant conditioning  

 B.F. Skinner, The pioneer of operant conditioning viewed behavior as 

changeable by reinforcement  Reinforcer use in enhancing behavior. It can define in 2 

type; primary and secondary reinforce. Primary reinforcer is biological reinforce such as 

food. Secondary reinforce is social reinforcement such as compliment. Reinforcement also 

classified by positive and negative, both use in enhancing behavior but different in 

methodology. Positive is giving a desired reward to motivate in behave that desire behavior, 

while negative is performing desired behavior for avoid negative reinforcement. Individual 

will transfer learned reinforce to other similar situations likes children transfer behavior at 

home to school.(26) 

 

Social cognitive theory  

 This theory had been developed by Albert Bandura. In this theory belief that 

behavior adaptation may assess not only by performance but also by knowledge acquiring 

and individual process is another influence factor in behavior adaptation, can be explain by 

this following figure.  

 

 

 

Figure 2.1: Interactions of behavior, environment and individual characteristics  

  

 This can explain that individual (person domain) which consists of thought, 

emotions, belief, and expectation, affect and be affected by environment factor which 

provide tuition, modeling and feedback to one’s behavior and all received experiences may 

alter belief, expectation or others in person domain. When new set of thinking occur it 

means that behavior is alter. (26) 

  As seen by two theories mentioned above, reinforcement serves as key for 

behavior modification. Bandura explain role of reinforcement as a thing that shape one’s 

behavior and guide the way to perform appropriate behavior in future situation by former 

experiences and motivate to perform behavior base on expectation to receive former desired 

outcome(26).   
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Behavior  Environment 
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 In summary, self-control skills can be developed by learn consequence of his 

own and other’s behavior, anticipate consequence and alter belief to more appropriate base 

on experience he gets. As same as skills which are emotional awareness, problem solving 

skill and emotional management also need to be trained. School-age is appropriate period to 

develop self-control skill because of development of cognitive skill, however in this age still 

has limitation in abstract thinking. Child in this age may unable to think like adulthood, thus 

program development for this age group should be adapt to suitable with child cognitive 

development and learning style.  

 

 

Learning and cognitive process of late childhood 

 Cognitive development of late childhood is in concrete operational stage, 

according to Piaget’s cognitive development theory. Child in this age able to 

reevaluate thought, less egocentric and  able to think of other’s perspective, child also 

feel free on his action and learn to responsible to its. However Vygotsky viewed that 

child is still unable to learn independently, they need advice, modeling, and right 

question to guide his behavior, enhance understanding before able in independently. In 

this process of learning Piaget mentioned that child should learn by exploring, 

discovering and developing new knowledge by his own. Piaget’s learning theory 

pointed that individual learn by existing experience and perform behavior according to 

prior belief, this process call assimilation process. New behavior or thinking pattern 

will occur if new experience conflict with existing belief, this process call 

accommodation, and when this process occur it means individual has learned 

something new and could lead to behavior adaptation. School age children can learn 

better with guidance, and it will be better if start learning new skill which match with 

his current ability, appropriate guidance support enhancing existing skill to more 

advance, Vygotsky named this learning process as zone of proximal development or 

ZPD. He divided learning area in 3 periods; consist of 1.) Giving education and basic 

skills 2.) Practicing skill, consist of practicing with guidance and practicing by 

independent and 3.) Applying learned and practiced skills to real life situations.(6) 

 Beside of learning theories mentioned above, other literature showed that 

ability in learning and understanding new things of children with this age improve by 
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experiences and it will be better if he acquire experience in various situations. Another 

influence on learning is emotion. Child’s learning process will be blocked or be less 

effective if child is in highly stressing situations(9).  Parents or caretaker also be an 

influence factor on child learning process, because they can guide, be a model and 

reflect or enhance child understanding of new knowledge.   

 All mentioned above can conclude that development learning program for 

school age children should develop in concrete activity, not provoke high stress and 

providing feedback, guidance from adults. Playing may the appropriate tools for 

learning in school age children. Children with this age love to play and able to play in 

both younger like dramatic play and teenage play like game with rules. Moreover they 

interest to receive acceptance from friends, able to think in other perspective, learn 

consequence of their behavior by feedback form friends and this is a great chance to 

discover and alter behavior by their own. Play is fun, enjoyable and able to understand 

in concrete and provide direct experience via play, the more they involve with activity 

the more chance he has leaned. However attention span of children still limited, 

development of activity should design in short but high participation activity.(27, 28)  

 

Playing and child development  

 Playing is essential activity for human development. In childhood we 

exploring and make understanding many things by using play activities. Ross & Kay 

(1980) found that playing involve with our life since we are 22 months. Playing in late 

childhood will be more complex, most of it is group play and games with rules. 

Children with this age gain more benefit by play, playing assist developing of thought, 

emotions and social skill (28, 29)  

 Development of thought: Cognitive development of late childhood is in 

concrete operation stage. In this stage child is able in conservative thinking, 

sequencing, and classification. This means child is able to compare information and 

reevaluate his perception. However, understanding of children in this age still limit in 

concrete terms, they are not fluent understanding in abstract like teenage or adulthood. 

Thus, playing can serve as a medium from abstract to concrete and child also can 

practice skills via play and develop child thinking ability. 
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 Development of emotions: Children in this age have more complex 

emotions, which developed by learning from younger age. Expression of emotions 

also develop by ages and experiences, children learn consequence of emotion 

expression by feedback from friends and alter it if performed behavior is unaccepted 

by friends or relevant person.  Playing provide a great chance to learn consequence of 

emotion expression because negative emotion may be urged while playing, hence 

child may ventilate their emotion frustration with behavior, then opportunity to learn 

consequence of emotion expression is followed.  

 Development of social skills:  An Acceptance form friend is important 

factors for late childhood. They love to be a part of group, and they tend to perform 

their own behavior according to group’s value. Beside of matching with child’s 

development playing in group format also provide chance to gain indirect experiences 

by observing others’ behavior and its consequence. Moreover group playing has rule 

to follow, thus it is a chance to practice discipline and behavior regulation. Therefore, 

group playing serve as simulate world for children to prepare themselves in real world 

situations.  

 From the mentioned above showed that children can develop self-control 

skill by learning consequence of their own behavior, learning techniques to manage 

frustration feelings, and learning to solve problems with appropriate assistance in 

guiding them to aware of their own thought, emotions, physical changing, and 

behavior. Learning by practicing and discovering by their own experience may 

enhance effectiveness, therefore group cognitive behavior play therapy program may 

be an appropriate therapy design for developing self-control skill in late childhood. 

 

 

Cognitive Behavior Therapy (CBT) 

 Cognitive behavior therapy is a psychotherapy technique which is 

designed for modification of thought, emotion and behavior. CBT has been developed 

by Arron T. Beck (1976). In this theory view problems itself is not a problem, but is 

thinking about problem, valuing, and response to that situation according to one’s own 

thought. It can explain by CBT model, which emphasis on connection between                  
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1.) Thoughts and beliefs 2.) Feelings-emotions and physical sensation 3.) Behaviors. 

All three (Thought-Feelings-Behaviors) impact to each other like this following figure;  

 

    

 

 

 

Figure 2.2:  Cognitive Behavior Therapy Model(30) 

 

 1.) Thought and beliefs: Thinking process consists of 3 parts, which is 

automatic thought, assumption or rules for living, and core belief. Core belief is a core 

of everyday thought, which effect on assumption and automatic though. Core belief is 

developed by experiences from childhood experiences, thus the one who grow up with 

maladaptive society has higher chance to develop negative core belief which is a 

basement of negative automatic though (NAT) and lead to distress.  

 2.) Feelings- emotions and physical sensation: is consequence of thought. 

Nonetheless, most people are less aware in connection between thinking feeling and 

physical sensation. Enhancing awareness in this connection may use as tool for 

observing behavior changed.  

 3.) Behaviors: is individual’s action when facing with situation. When 

people act for reliving frustration feeling or physical arousal, it easily leads to behavior 

problem, both externalizing like aggression and internalizing problem like repression.

 CBT theory believe that problem come from pattern of thinking which was 

misshaped by negative experience. There is a prior study fund that poor attachment, 

maltreatment, or overcriticize child has a higher chance to develop maladaptive 

thinking. The one who has maladaptive thought tend to misinterpret stimuli, or neglect 

to notice some information which makes them lack of adequate information to make 

judgment. Can be explained in this following diagram; 
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Figure 2.3:Maladaptive information processing process(31) 

 

 From information process and entire mentioned above can conclude that 

adaptation of behavior can occur by altering of thinking. This maladaptive thought can 

be altered by learn to aware of emotion, physical arousal and thinking. And learn to 

anticipate consequence of behavior by reinforcement and alter pattern of thought by 

feedback he gets.  CBT techniques also provide techniques to help children to solve 

problems and create assumption and provide chance to prove that assumption and 

discover his own misconcept of thought by their own. CBT is a effective in treatment 

various pathology in adolescent and adulthood and also effective with children, 

however cognitive development of children still not mature, child still has limitation in 

abstract thinking hence, using CBT with children have to adapt for suitable with 

cognitive development of children. As said before playing is a child language and 

easily use as medium to child, moreover they gain direct experience while playing. 

Therefore adapting play with CBT is an interesting technique for applying with 

children.  
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Cognitive Behavior Play Therapy 

 Cognitive behavior play therapy or CBPT has been developed by Knell in 

1998, she applies play technique with cognitive behaviour therapy by using toys and 

play as a medium to child’s thought and reflect child’s behaviour. In this technique, a 

child has learned the connection of emotions thought and behavior, learn CBT 

technique such as labeling feelings, coping skill via play. Learning through play is fun, 

understandable in concrete. Moreover, play with others is an opportunity for a child to 

learn about the consequence of his own action from other members’ response or from 

a therapist who provides feedbacks and modeling. After a child receives direct or 

indirect feedbacks which not matched with his prior belief, he tends to reevaluate his 

action and alter behavior to be more appropriate (12, 32-34)  

 

 Play Therapy  

 Play therapy is first mentioned by Hermine Hug-hellmu in 1921 and 

becoming an essential tool for using in psychotherapy for children after that. Playing 

can be used as tools for create therapeutic relationship with children, and easily to be 

used as ventilation of child’s emotions, which sometime child himself do not realize 

that, child express his emotion, behavior problem, maladaptive thought, coping skill 

while playing more than talking, thus it is easier for therapist to observing behavior 

and making therapy via playing technique. Landreth (1991) found that playing is 

effective communication for children with age 3-12 years old. Studies from 

Normandeau and Guay (1998); Johnson et al (1999); Lindsey and colwell (2003) and 

Chinekesh (2014) reviewed that playing is benefit on emotional learning, both in his 

own and others’ emotions, and benefit on learning of self-control. Furthermore, child 

has opportunity to gain direct or indirect experience while playing and receive 

guidance from therapist who provide question, behavior feedback for assist a child to 

change inappropriate thought, emotions and behavior and therapist also reduce 

obstacle while learning. (12, 29, 35)        

 Schaefer (1993) and Schaefer and Drewes(2009) (cite in (36)) described 

benefits of playing in 8 areas which are; 
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 1.) Communications:  Playing is a basic communication for everyone, it 

has no limitation in language or ages, thus playing is appropriate tools for one who 

still has limitation in language and abstract thinking skill like children. Thus, playing 

is an appropriate tool to be used as medium between therapist and children. Therapist 

is able to understand children’s thought or behavior problems while they are playing 

and also able to evaluate child development through playing activities.  

 2.) Emotion regulations:  Playing provides chance to learn and has direct 

experience about emotions such as emotions awareness, expression of emotions, and 

consequence of that expression. The more experiences they get enhances emotion 

regulation abilities. Moreover playing is fun enjoyable and children always gain 

positive feeling via play. Thus they can learn to use positive feeling to distract from 

negative one. 

 3.) Social skill development: Playing with others can enhance positive 

feeling between players and provide a chance in learning consequence of their own 

and other’s action and this is effect on development of social skill.  

 4.) Moral development: Most of playing activities has rules to follow, it is 

a chance for children to learn consequence of follow and not follow rules. And this can 

serve as foundation in moral judgment and social skill. 

 5.) Stress reduction: Playing is a simulate word to children. They may feel 

anxious or stress while playing, thus learning to cope this feeling in various situations 

help children ready in challenging with more situation in daily life. 

 6.) Ego development: While playing children can establish self-efficacy 

feeling and sense of internal locus of control. This helps children to develop their ego 

strength. 

 7.) Life planning: Playing is simulation of real life situation. Many things 

which happen in playing activities are never happen before. Therefore playing is a 

chance for practicing skills to dealing with unexpected situation and can be apply in 

their daily life. 

 8.) Self-understanding: Playing provide chance in self-exploring such as 

better understanding in their own need or limitation and increase understanding in 

their own self. 
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 From these eight benefits, playing is appropriate tool to be used in therapy. 

Russ (2004) (cite in (12)) suggested therapeutic factors of playing as following;  

1.  Enhancing ability to understand and solve problems 

2.  Enhancing flexible solving problems skill  

3.  Developing thinking skill 

4.  Learning to choose alternative way to deal with daily life situation 

5.  Learning and receiving positive experience 

6.  Enhancing ability in emotional awareness both in positive and negative 

feeling 

7.  Enhancing ability to understand other’s emotion and perspective 

8.  Improving adaptation skill.  

 All of this can conclude that playing can serve an important role in therapy 

for instance, creating relationship, learning their own behavior and other’s behavior 

via playing activities. Playing with friends is match with child development which is 

valuing on social acceptance. Moreover it also provides a chance to improve self-

control skill by feedback, reinforcement and indirect experiences which is received 

from friends. Therefore group play therapy is use in this study.  

 

 

Group therapy 

 Group therapy is psychotherapy technique which involve with two or more 

client and 1 or 2 therapists who facilitate learning and changing of client. In this 

technique, relationship between group members is important facilitate factor in 

changing. Group members will create ultimate goal which want to change and develop 

together and help each other to accomplish goal via group activities. Doing activities 

together in group format, client can learn each other’s problems and may realize that 

they are not only one to face this problem. When clients feel they are not alone it 

facilitate to share story, opinion and this is chance to learn about oneself and others’ 

problem. Group serve as imitate world for members to learn new skills from activities 

or other members and practicing skills before utilize it in real world. (19, 36-38) Yalom 

and Leszcz (2005) (cite in (36)) mentioned therapeutic factors of group therapy in this 10 

following factors; 
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 1.) Instillation of hope: means awaking in clients both in ability to changes 

and expectation that the therapeutic process will be successful. Interacting with other’s 

member who have develop a larger skill set, group members can see possibilities for 

their own future, which is a strong encouragement to begin and continue therapy.   

 2.) Universality: the concept: means that group members come to realize 

that they are not alone in their problems or concerns. Group therapy is particularly 

suited to introducing clients to others who are going through similar situations or 

experiencing comparable symptoms. While some cultures encourage the idea of 

uniqueness, this can be a very lonely concept for people with psychological distress.      

 3.) Imparting information: group therapy allows client to receive 

information from both peers and group leaders about their symptom, diagnoses, and 

coping skills. Group leaders may choose to give specific advice to peers. Clients are 

then able to alleviate their irrational fears, replace misconceptions with appropriate 

knowledge or learn new skills. 

 4.) Altruism: the process of giving help and support while receiving the 

same is important to the therapeutic impact of group therapy. While this concept is 

specifically outlined in some group therapy settings. Many groups encourage altruism 

through the simple interactions of group members. 

 5.) Corrective recapitulation of the primary group: group therapy model 

includes group therapist and group members. This encourages many of the interactions 

inherent in the primary family group. This, for many clients, has not been the most 

supportive environment. Therapists are often seen as parental figures while peers can 

take the roles of siblings or other relatives. Within the group setting, many relationship 

dynamics can play out in a corrective manner, such as parent-child interactions, 

siblings, conflict, and expression of intimate feelings in a supportive-environment. 

 6.) Vicarious learning: client can improve their own social skill by 

observing and imitating behavior of other and therapist in group. They can observe the 

way each other dealing with similar problem and apply in their own problem. Imitative 

behavior also allows a person to try variety of approaches to life and determine both 

what does and does not work. 

 7.) Interpersonal learning: Clients usually perform their patterns of 

interpersonal interactions within group setting. This allows other member to give 
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feedback as to problematic patterns of interactions and client can lean and practice 

new skills in group. 

 8.) Group cohesiveness: Therapeutic bonds among groups members help 

maintain motivation to preserve in the hard work of psychotherapy. 

 9.) Catharsis: group therapy provides opportunity to release negative 

emotions within a supportive setting. They can feel free to talk about their problems 

and generally let go of feelings.  

 10) Existential factor: is a process of recognizing that there is something 

that could not control like death. Having a group in which others are dealing with 

similar factors and learning that one has ability to take ultimate responsibility for his 

or her own life and situations can be very powerful. 

 All these 10 factors facilitate changing in participants from group, same as 

cognitive behavior group therapy which these 10 factors also occur in group. 

 

 Group Cognitive Behavior therapy 

 Cognitive behavior therapy believes that behavior problems come from 

irrational thought. Practicing CBT allow chance for participant to explore their 

thought, proof their thought and evaluate the worth of continue using same perspective 

of thinking and alter thinking to more appropriate. Reevaluation of thought in group 

format can enhance ability to understand their irrational thought, by feedback from 

group which serves as evidence to poof their irrational thought for instance, one may 

fear to talk in public because he may believe that no one will listen to him, but when 

participate in group therapy, he may realize that his belief is irrational and reshape it. 

Group cohesiveness and task focus are important therapeutic factors in cognitive 

behavior group therapy, because group cohesiveness enhances motivation of 

participants and crate sense of belongings which positive effect on participation rate, 

skills learning and motivation for change. Therapist can provide changing in group 

process by facilitate group atmosphere and create group activities for explore 

problems, view of problems and discussion about problems together. Group learning 

can help participants to reevaluate their view point and learn new perspective form 

others members and this can reduce negative beliefs and increase positive experience 

which can leads to positive changing in thought and behavior (39)   
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 Meichenbaum (cite in (40))  suggested the process of change from group 

cognitive behavior therapy as following; 

 1.) Self – observation: this is beginning for change. Start with facilitate 

participants to aware of their own thought, emotions, physical sensation and behavior. 

Activities and interaction in this phase emphasis on self-observation, for facilitate 

participant to realize behavior response pattern which may be a cause of problem 

through diverse perspective and emerge of new perspective of behavior. 

 2.) Learning new skill: in this phase emphasis on teaching new skills, and 

facilitate participant in practicing learned skills, and eval1997uate changing of their 

own behavior and consequence of its. And this evaluation assist stable of change.  

 3.) Starting new internal dialogue: This is consequence of self-observing 

and evaluation in consequence of behavior, which assist individual changing in 

thought, belief and behavior.  

 

 Group Play Therapy 

 Process of group therapy in children also are the same as mentioned above 

but different in medium which use in group, talking may appropriate tools for reflect 

thought of adulthood but for children may be playing. Playing provide safe zone for 

children to express feelings and behavior and learn consequence of their own or 

other’s behavior. This chance increase self-understanding, development of appropriate 

behavior, learning new skills and utilize to real world situation.(38, 41) Sweeney (1997) 

& Sweeney and Homeyer (1999) (cite in(38))  stated benefit of group play therapy as 

following; 

 1.)  Group play therapy motivates children to participate in therapy 

sessions and facilitate learning in group process. Furthermore, therapist can evaluate 

changing of participants ‘behavior. 

 2.)  Group play therapy provide chance to explore, make understanding 

and expression of intrapsychic conflict or interpersonal conflict between children and 

therapist and between members. 

 3.) Group play therapy provide chance to participate in various activities, 

discovering alternative way to response in situations by direct experience from play 
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activities or indirect experience by observing and learning emotional expression, 

behavior response and coping of others members.  

 4.)  Group play therapy provide chance to explore and learn more about 

self by receiving response from group members and evaluate their own behavior with 

received response. 

 5.) Group play therapy serves as virtual world for children. Group is a safe 

place to learn and practice skills in situations which similar to real world. Thus group 

play therapy assists children to be ready for real world.  

 From aforementioned benefits of group playing can apply to develop self-

control skill in children by social learning. Playing in group format has defined rule 

and propose goal. This rule help children in learning and practicing about social skill, 

adaptation, emotional management, control their own behavior response when facing 

with undesired situations. Moreover playing gives enjoyment, fun, positive feeling, 

experience and provide an opportunity to learn and practice new skill through plying 

activities. This all has positive effect on children’s attention, participation, learning 

and memorizing about things he has learned.(6, 36) The former study of Bundon & 

Schaefer (2006) (cite in (36)) about group play therapy on self-control skill in children 

found that  group play therapy can fostering social skill in children, and qualitative 

analysis found that children are happy, joy and fun with activities and after finish the 

program they told other friends who did not participant in group play therapy about 

things they have leaned and how fun they are. These can reflect that learning through 

playing facilitates memorizing and maintaining learned skills and behaviors.  From 

entire mentioned above, researcher interested to develop group cognitive behavior 

play therapy program to enhance self-control skill for late childhood.  

 

 

Group Cognitive Behavior Play Therapy Program on Self-control 

 Psychotherapy techniques which use in this study base on cognitive 

behavior play therapy consist of following techniques;     

 1.) Education around CBT model: emotions, physical sensation and 

behavior and realizing the consequence of CBT model.  This learning facilitate 

participant to observe their own pattern of behavior and alter behavior by their own. 
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Play activities which appropriate with children in this age like feeling charades, 

feeling word games (42), these two activities assign children to express emotional 

accord with giving situation card and other members have to guess what emotion 

which friends are feeling and why guessing that feeling. These activities can help 

children to realize the connection between emotion and behavior. This activities has 

been apply and used in initial phase of Coping Cat program (Kendall and Treadwell, 

2007) which is a CBPT program to reduce anxiety in children(43)    

 2.)  Cognitive intervention: is cognitive skill training consists of problem 

solving skill and self-instruction. 

Problem solving skill: is an important skill for managing problem. Velting 

et al (2004) (cite in (11))  suggested 5 steps of problem solving consist of 1.) Problems 

identifying 2.) Evaluation of alternative way in solving problem 3.) Evaluate the 

consequences of each ways. 4.) Choose the way to solve problem 5.) Evaluate the 

consequence of action. Play activity that may facilitate late childhood to understand 

problem solving in concrete such as problem Solving Techniques: Hand-ling the 

decision making process (Judith D. Bertoia,2010) (cite in (42)).This activity helps children 

make decision of their own problem by using their own hand for a model. Children are 

asked to describe a problem and write it on the center of the drawn hand. After that 

children and therapist are discuss possible option to response in this situation and write 

it on each finger and discuss about possible consequence of each option and write it 

beside each finger. Then, eliminate option (fingers) which follow by many negative 

outcomes to narrows choice and choose the most desirable option. On this technique 

child can learns a technique for considering several possibilities and for making a 

decision based on logical and emotional options. There are study found that using 

problem-solving technique can reduce stress and aggressive behavior.(30, 40) 

 Self-instruction: is a self-talk technique which uses for regulation one’s 

behavior. This technique accord with Vygotsky’s leaning theory (1962) which 

mentioned that language and though is connected, facilitate children to speak their 

thought before action can help them to see the connection of thought and action.(2, 44) 

furthermore, self-instruction can serve as self-reinforcement and motivate children to 

continue doing hard work or can be applying in hard time. This technique is applied in 

many self-control development programs.(2, 45) In this technique, children are asked to 
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speak out loud about their plan before doing that plan in various activities which can 

support children to apply in their daily life.  

 3.) Behavior modification: are techniques which use for diminish 

undesired behavior and enhance and maintaining desired behavior. Techniques which 

apply in this program consist of reinforcement techniques and relaxation techniques. 

 Reinforcement technique: is a technique which use for modification of 

behavior by controlling consequence of behavior, giving reward or positive 

reinforcement to desired behavior and giving negative reinforcement or punishment to 

undesired behavior, then children can learn what behavior lead to reward or 

punishment and choose to perform their own behavior according to experience they 

received. (11, 26)   O’cornor (1991) and Murray (2002) mentioned about reinforcement 

in group therapy with children, they suggested using immediate reinforcement in the 

first period and changing to intermittent later. For undesired behavior should caution 

with word in the first time that behavior occurs, for the second time can use time-out 

technique and providing a time and guidance for that child to evaluate his behavior 

and reevaluate option to response in that problems. When children are claim down and 

found better solution to cope with problem, they are allowed to back in group. 

Punishment by taken out point will be used if children act undesired behavior for the 

third time.(4, 46)   

 Relaxation technique: is technique that helps individual replaces 

inappropriate response to trigger situation with more appropriate and less harm 

behavior. This emphasis on clam their own emotions and reduce physical tension can 

practice by deep breathing, muscle relaxation, imagination.  Relaxation techniques 

play activity for children such as rock- feature game(42) This activity emphasis on 

muscle relaxation, muscle tension like a rock and release for a feature, then children 

can learn the different of their own physical sensation and can use a intenal cues to 

assess emotional changing. 

 There are many play activities which can be apply for self-control 

development as following illustration; 

 1.) Beat the clock (Shaprio,1981) (cite in (2)) : is a activity which emphasis on 

track focus. Children are given 3 tokens and assigned work in the first of activity, they 

are took out 1 token if distract from assigned work for 10 seconds or over. If children 
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can stay on task without any distraction they will receive bonus token which need to 

collect to last session and trade a bigger reward. After the game is over, it is a time for 

group discussion, children are asked to reflect feeling, behavior or anything that 

happens in activity and reflect to children’s problem in daily life and utilize the thing 

has leaned from activity to real life situations. 

 2.) The stop and think game: a game to improve impulse responding 

(Kendall and Braswell,1985) (cite in (2)) : is an activity that emphasis on practicing self-

instruction skill to accomplish assigned work. In this activity children also lean about 

task definition, generation of alternatives, selection of the best alternative, and 

evaluation of performance. In the first period in activity children are assigned to speak 

their though out loud and develop to think without speak it out later with assistance 

from therapist who serve as model for children. Children will earn token if they can 

use self-instruction while solving problem.  

 3.) The stacking block game: a game to improve self-monitoring of 

behavior (Panniaqua,1992) (cite in (2) : is activity which emphasis on controlling 

impulsive behavior and facilitate children to realize consequence of behavior by using  

Janga tower game.  In this game, children have to plan to move out one block for each 

turn and will lose if collapse the tower. While playing children are assigned to explain 

their plan into word before pulling a block, they will receive 1 token if follow self-

instruction.  

 These 3 illustration activities are activities that apply of thought, emotional 

and behavior and facilitate children to realize consequence of their own behavior. 

Children can learn, practice and develop skill through play activities. And from entire 

reviewed literatures, researcher developed group cognitive behavior play therapy by 

reviewed activities, selected and applied play activities to self-control development 

and development of late childhood which found that attention span of children with 

this age is between 20-40 minutes (38). And when considering about effective duration 

of cognitive behavior therapy found effective duration is in 10-20 sessions and has 

times for practice learned skill in daily life but not too separate because it may effect 

on leaning. Suitable of group members is in 6-12 members. (30) Thus, for this studying 

researcher conducted the research with following conceptual framework with 12 boys 
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who is in age between 8-10 years old, they would attend 40-50 minutes per session, 

twice a week for 7 consecutive weeks.  

 

 

Conceptual framework  

 

 

 

 

 

  

  

Pre- intervention 

- TYC score 

-  Self-control 

questionnaire score   

Intervention 

-  Emotional 

awareness 

- Emotion 

management 

- Thought awareness 

- Problem solving skill 

-  Reinforcement 

Post-intervention 

- TYC scores 

decrease  

- Self- control 

questionnaire 

score increase   

Figure 2.4: Conceptual Framework 
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CHAPTER III 

MATERIALS AND METHODS 

 

 

 This study was designed in quasi-experimental research for evaluated the 

efficacy of group cognitive behavioral play therapy program on self-control among 

late childhood in foster care according to these following procedures.  

 

 

 

 

Q1 = Refer to self-control score in pre-experiment 

 X   =Refer to group cognitive behavior play therapy program   

Q2 = Refer to self-control score in post-experiment 

  

 

Research site  
 This studying was conducted at Mahamek Home for Boys, a foster care  

under department of children and Youth, Ministry of Social Development and Human 

Security, which provides basic need such as shelter, food, medical treatment, 

education, and recreation for boys with age 6-18 years old who are maltreatment, 

neglect, poverty, or parents cannot take care of children such as imprisoned. This 

foster care also provides activities for children development for instance sport training, 

knowledge development facilitation like library and computers, social welfare like 

counseling for children who has problem in adaptation, social skill, or other problems. 

Children who has family are allowed to visit home in school vacation.(7) Daily routines 

of children in this foster care are waking up at the morning, taking shower, washing 

clothes, having breakfast, cleaning room and then go to school in working day, for 

some weekend they go outside for activities such as museum, park, and some weekend 

they have activities with donators in foster care.  In free time children always watch 

Pre- 

Experiment  
Experiment 

Post- 

Experiment 

Q1 X Q2 
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television, play sport and take a nap. From all above can see that children in this foster 

care do not have any psychology interventions, thus this place is suitable to be a 

research site for this studying.      

   

 

Population 

 Population of this studying was boys with age from 8-10 years old at 

Mahamek Home for Boys. The population was 32 person, the researcher recruited 

participants form this population by the following inclusion and exclusion criteria; 

 

  Inclusion criteria 

 1. Age from 8-10 years old through studying period 

     2. Had higher score in TYC externalizing   domain than the 

population’s average score 

                                      3. Was not currently receiving other intervention. 

     4. Willing to join the study. 

  

 Exclusion criteria 

 1. Subject has cognitive deficit disorder.  

     2. Subject has other serious mental or physical disorder which 

effects on learning from the program. 

     3. Participated in program less than 80% 

 

 

Participants         

 Participants in this study were 12 boys with age from 8-10 years old in 

Mahamek Home for Boys, who had the characteristic match with inclusion criteria. 

This number according to Marvin E. Shaw McGraw-Hill (1971) who explained that 

group should have member at least 10 people but not exceed to 13 people, for 

thoroughly participate in the activities.(47)  Sampling is followed by the following 

procedures. 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.                                                       M.Sc. (Clinical Psychology) / 37 
 

 1. Researcher contact officers in Mahamek Home for Boys to recruit 

subject who is 8-10 years old (N = 31) with externalizing problem domain in Thai 

Youth Checklist (TYC) by asking subject’s caretaker evaluated their behavior.  

 2. Calculating of mean score and standard division from TYC, subject who 

has higher score than mean will be recruited, after that researcher will contact with 

staff in Mahamek Home for Boys for collecting subject’s personal history and include 

or exclude subject by criteria. 

 3.  Sampling subject by convenience randomization. 

 4. Arrangement meeting with chosen participants to inform about the 

project and ask for willingness to join the program.   

 5.  Random sequence of participants to participate in individual session by 

convenience random sampling.  

 6. Participants join group cognitive behavior play therapy twice a week for 

7 consecutive weeks.    

 

 

Research Instruments 
  

Data collection instruments 

 Thai Youth Checklist (TYC) had been translated and developed by 

Suwannalert,s. et,al; 1989  from Child Behavior Checklist: CBCL (Achenbach, 1971) 

which is standard psychological instrument for screening and classify emotional and 

behavioral problem in normal child and adolescent and useful for research, prevention 

and clinical work. The test has 2 form, parent form and teacher form, and classified 

behavior problem by ages and gender in 2 domains, internalizing problems and 

externalizing problems. Psychometric property test-retest reliability is .81, and inter-

rater reliability is .91.(13) 

 For this studying, researcher asked main caregivers of each participant to 

evaluate externalizing behavior problem in pre and post intervention by using 

externalizing behavior problems domains, parents form. This from has 4 sub-domain 

which are aggressive, delinquency, hyperactive-impulsive, and immaturity domain. 

(Sample was given below) Evaluation of behavior problems by sum score of total 

score and sub domain score follow by manual of Thai Youth Checklist, higher score 
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refer to higher behavior problems. Researcher evaluate behavior changings of 

participants by comparing mean score in pre and post intervention by using descriptive 

statistic and Wilcoxon sign rank test.  The sample of TYC is presented as following 

content.  

 For this following content refer to a child’s behavior. Please make a circle 

around number that match with your child in a prior month. Circle number 2 if your 

child always does that behavior, Circle number 1 if sometime your child does that 

behavior, and Circle number 0 if your child never does that behavior.  

 

Table 3.1: Example of Thai Youth Checklist 

Never 

0 

Sometime 

1 

Always 

2 

(A)      0  1  2         Bully others 

(B)      0  1  2         steal things in house  

 

(C)      0  1  2         over talking 

(D)      0  1  2         over dependent  

    0  1  2       destroy other’s stuff  

    0  1  2       skip a class without    

                     necessary reason 

    0  1  2       unable to stay quiet 

    0  1  2       crying too much  

A =  Aggression 

B =  Delinquency 

C =  Hyperactive-Impulsive-social problems 

D =  Immaturity 

 

 Self-Control Skill in 5 Situational Test was developed by authors for this 

study. The developmental process of the program was; 

 1. Researcher reviewed related literatures about self-control skill, late 

childhood development and former self-control skill questionnaire. (1, 15) 

 2. Researcher developed self-control skill questionnaire with pictorial 

design and asked 3 experts to validate the instrument. 

 3.  Researcher revised the instrument by experts’ suggestion.  

 4.  Researcher applied the instrument in research project. 

 This test consists of 5 open-ended questions asking about tendencies of 

behavior that may act if participants are in these given situations. For instance, if you 
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plan to have lunch at your favorite store but it has a very long queue, what will you 

do? Interpretation is score 1 if the answer reflects to responsibility to duty, able to 

inhibit inappropriate behavior, able to refuse temptation from others which may lead 

to negative impact on him and choose to perform an behavior that along with moral 

and social norm even confront any situations, score 0 if the answer is opposite. Higher 

score reflect to high self-control skill. Wilcoxon Sign Rank Test and qualitative 

analysis were used in evaluating behavior change in pre and post-intervention. The 

sample of this test is presented as following content.  

 The questionnaire consists of 5 items. Please read these following 

situations and tell me what you will do if you are in these situations. It has no right or 

wrong answer, you can tell me anything as you think.  

 

Figure 3.1: Example of  Self-control in 5 situations test 

 Mungkud plans to play a game with friends after class today, but he is on 

 cleaning duty today. If you were Mungkud, what will you do??? 

 

If I were Mungkud, I will............................................................................................. 

 

Intervention instruments        

 Group Cognitive Behavior Play Therapy Program had been developed 

by researchers and validated by 3 experts. This program had been developed in group 

play activities based on theory and techniques from Cognitive behavior play therapy, 

Group play therapy, self-control development, and late-childhood development. The 

program consists of 1 individual session and 14 group sessions, group sessions was 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Yanisa Kiattisirichai                                                                                          Materials and Methods / 40 

 

 

conducted 40-50 minutes per session, twice a week for 7 consecutive weeks. The 

developmental process of the program was; 

 1. The researcher reviewed literatures about cognitive behavior play 

therapy, group play therapy, self-control skill development and  activities, and late 

childhood development(2, 4, 38, 42, 44, 45, 48-50)       

 2. The researcher selected the activities and adapted to the program. 

 3. The researcher developed the program and asked 3 experts for validated 

and revised by suggestion of experts. 

 4.  The researcher conduct program with participants followed by structure 

of the program as following table; 

 

Table 3.2: structure of the program  

   session  

Task 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

Introduction   

  

                    

Education around 

CBT model 

 

 

                  

    

Middle stage  

-cognitive intervention 

-behavior intervention 

 

          

    

Terminate stage                   

  

    

 

 The program was organized in 3 phase which are initial phase, middle 

phase, and terminal phase. Each phase has purposely objective and playing activities 

to assist each objective. The program activities was shown in table 3.  

 1. The initial phase aim to create a relationship between group members, 

provided educate about CBT model, and self-observing of emotions, thought and 

behavior through play activities and guidance. This phase consists of one individual 

session and group session number 1-5. 

      2. The middle phase consists of 2 sub-phases. The first one target on 

teaching self-control techniques and facilitated participants to use these techniques in 
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play activities. The second, targeted on apply learning and practicing techniques and 

received feedbacks form therapist and others members. This phase consists of the 6th 

– 11th group session. 

 3. Terminal phase aim to summarize, feedback program and discussed the 

changing of their own and others behavior. This phase also provides times for 

farewell. This phase consists of the 13th-14th group session. 

 

Table 3.3:  program activities 

Phase/ session Goal Activity 

Initial 

0 
Enhancing relationship and 

explanation of activity  

Drawing, playing individual game 

and making time chain in 

individual session  

1 
Enhancing relationship and 

emotional observation 
Clay work and emotional face  

2 

Learning the consequence of 

emotional and physiological 

changing 

Roleplay with emotional guessing 

game 

3 
Learning the consequence of 

thought and emotional  

Situational and thought bubble 

drawing    

4 

Applying CBT model to self-

observation  and exploring 

consequence of behavior  

Balloon blowing till it burst 

5 

Applying CBT model to self-

observation  and use internal 

cues as a sign to control own 

behavior 

Balloon blowing till it big but not 

burst  

Middle 

6 

Teaching technique and 

giving an opportunity to 

dealing with emotional 

arousal  

Control land: Do not smile and 

laugh game  

7 
Teaching problem-solving 

technique  

Catch the dragon’s head and tail 

game 
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Table 3.3:  program activities (cont.) 

Phase/ session Goal Activity 

 8 

Learning to stop before action 

by using technique for clam 

down emotional and use 

problem-solving technique   

Janga tower game with "stop-

think-act" technique. 

Middle 

9 
Applying technique in 

frustration situation I 

Traffic treasure game: follow the 

traffic light while crossing 

intersection to collect the treasure  

10 
Applying technique in 

frustration situation II  

Tower building while facing with 

distraction situation  

11 
Applying technique in 

frustration situation III 

Bingo game while facing with 

waiting and frustration situation 

12 
Applying technique in 

frustration situation IV 
Roleplay  

Terminal 

13 Reviewing and conclusion  Board game  

14 
Feedback, self-change 

observation and terminate  

Feedback activity, giving reward 

and goodbye letter.   

 

 The researcher designed and conducted each session followed by structure 

of cognitive behaviour therapy as these 3 phases below; 

 Opening phase: this is the first period which children show up in activity 

room. Each child may have different emotions before come to activity room due to 

different situation they participated before. Therefore, Mood Check is used in this 

phase for help children to aware of their own emotions and provided opportunities to 

share stories. In this phase children also has a chance to reviewed assigned homework 

and learned techniques and prepare themselves to learn and practicing more skills in 

group session. This phase was conducted around 10 minutes with instructional media 

like feeling face and mood temperature for enhance understanding of children. 

 Middle phase: In this phase children learned and practiced skills as 

describe in table 3.  While participation in activities, children are facilitated to practice 

emotional, thought and physical changing awareness and learn consequence of 

behavior by using token economies techniques. Moreover children are asked to 
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evaluate these three while doing activities and after. This phase was conducted in 20 

minutes. 

 Ending phase: this phase is a conclusion of learned skills. Assigning 

homework and providing time to practice homework in session for checking 

understanding of children. This phase also provides time for feedbacks, both from 

researcher and children, researcher gave feedback to children by using reinforcement 

techniques (collect 5 stars to trade with snack in each session and collected star for 

bigger prize in final session) children gave feedback about activity, what they like or 

dislike and discussion about cause of those feeling. This phase was conducted around 

10 minutes. Researcher also used time chain activity for protecting negative feeling, 

which may occur during termination. 

 

 

Studying process 

 In this study, the researcher divided the process in to 3 phases as following, 
 

 Pre-intervention phase  

 1. The researcher reviewed related literatures, developed the program and 

Self-Control questionnaire and asked 3 experts to validate the research instruments. 

 2. The researcher asked permission to conduct a research in human form 

Siriraj IRB.  

 3. After received a permission form IRB. The researcher asked a permission 

to conduct a research in Mahamek Home for Boys. 

 4. After received permission. The researcher asked the caretakers who has 

a child with age from 8-10 years old under care to evaluate the child’s externalizing 

behavior problems by Thai Youth Checklist (TYC). 

 5. The researcher calculated the mean score of externalizing behavior problems, 

boys who have higher score than average score of population will be recruited. 

 6. The researcher requested the personal information of boys who have higher 

score than average score from the officers of Mahamek Home for Boys, to selected 

participants by inclusion and exclusion criteria. 
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 7. If participants that have been selected are more than 12, the researcher will 

random by purposive sampling.  

 8. The researcher created a meeting with participants and their caretakers to 

inform the research project, ask for willingness to join the program, sign the inform consent 

and appoint for next activity. 

 9. The researcher conducted an individual session with participants for create 

relationship, participants’ preparation, and collect data of Self-control Skill in 5 Situational 

Test in pre-intervention process. The order of participation in this session was random by     

convenience random sampling.   

 

Intervention process       

 1. The researcher conducted the group therapy program 14 session, twice a 

week, 40-50 minutes per session.  

 2. The researcher evaluated and concluded the feedback and the feeling of 

participants toward the program by note taking. 

 3. In the final session, the researcher asked the participants to summarize what 

he has learned from the program and collected data of post-intervention with Self-Control 

Skill in 5 Situational Test obtained data by participants and asking participants’ caretaker for 

evaluate behavior change with TYC.  

 

Post-intervention process 

 The researcher analyzed the collected data. 

 

  

Data Analysis  

  1. Analyzing demographic data by mean and percentage 

  2. Comparison of mean score in pre and post-intervention of TYC and Self-

Control Skill in 5 Situational Test by using Wilcoxon Sign Rank Test. 

  3. Describe subjects answer from Self-control test, self-evaluate of change and 

evaluate of other member’s change from activities by using qualitative analysis.   
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CHAPTER IV 

RESEARCH RESULT 

 

 

 This study was designed in quasi experiment research, only one group 

pretest-posttest design for evaluate the effectiveness of group cognitive behavior play 

therapy program on self-control skill in 8-10 years old foster children. The research 

result was presented as following topics.      

 1. Demographic data of population and participants.   

 2. The effect of program on self-control.     

  2.1 Result from Thai Youth Checklist (TYC)  

  2.2 Result from Self-control skill in 5 Situations Test 

 

Demographic data of populations and participants  

  

 1. Demographic data of populations      

 The research population was 32 boys with age eight to ten years old who 

lives in Mahamek Home for Boys during collecting data period. Categorizing by age 

found 12 boys with age eight years old (37.5%) 14 boys with nine years old (43.8%) 

and 5 boys are 10 years old (15.6 %). All boys study in a public school 1 boy studies in 

grade one (3.1%), 12 boys in grade two (37.5%), 8 boys in grade three (25%) 7 boys in 

grade four (21.9%) and 2 boys study in grade 6 (6.3%). Mahamek Home for Boys 

provides a residence classify by age group, 8-10 boys in a same or closely age group are 

brought together in one residence. There are 5 residences that match with research target 

population. For protect the participants information, I would like to use a code instead 

of the residence’s name. The research population in residence A was boys (21.9%), 

residence B 8 boys (25%) , residence C 8 boys (25%) and residence D 8 boys (25%). 

There was 1 missing data therefore; the population in this study was 31 boys.  
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 The selection of populations was conduct by asking populations’ caretakers 

to evaluate their externalizing behavior problems with Thai Youth Checklist (TYC) and 

calculate the mean score of population and random 12 boys form anyone who had 

higher score than mean. For included a high risk boy to program. From the result found 

mean score was 17, hence 12 boy who had higher score than 17 were a participants in 

this study. 

  

 2. Demographic data of participants      

 The research participants were 12 eight to ten years boys in Mahamek Home 

for Boys who had higher score than means of populations from Externalizing domains 

in Thai Youth Checklist. General information of participants was presents in table 3.  

Table 4.1: general information of participants                                      

ID Age Class 
The reason of 

fostering   

years 

in 

Group 

particip

ation 

house noted 

1 10   Grade 6 
Parenting divorce, 

unable to take care  
7 9/14 A 

Excluded 

2 10   Grade 6 Poverty  6 9/14 A Excluded  

3 9   Grade 2 Parent in prisoner,  2 13/14 B  

4 9   Grade 2 had been abused 2 12/14 B  

5 10  Grade 3 Not specified N/A 12/14 B  

6 8  Grade 1 
Parented are 

alcoholic,  
1 12/14 B 

 

7 8  Grade 2 Parent in prisoner 4 12/14 C Excluded  

8 8  Grade 2 Poverty 2 14/14 C  

9 8  Grade 2 Poverty 8 13/14 C  

10 8  Grade 2 Unable to take care 8 13/14 D  

11 9  Grade 3 abandoned 2 13/14 D  

12 9  Grade 3 Poverty  2 11/14 B  
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 From the table 3 can see that 5 participants were 8 years old, 4 participants 

were 9 years and 3 were 10 years old. Classification by school class showed one 

participant was in grade 1, six participants were in grade 2, three were in grade 3 and 

two were in grade 6.  2 participants came from resident A, 5 from resident B, 3 from 

resident C and 2 from resident D. Nevertheless most of participants could not join all 

the program due to extra activities from foster care. 2 participants (N0.1 and NO.2) 

were excluded due to participation in program less than 80% and 1 participant (NO. 7) 

was excluded because could not collect data in post intervention period.  Thereby, 

number of participants in this study was 9 boys. 

 

 

Effect of the program on self-control.  

 

 1. Result from Thai Youth Checklist (TYC)    

 Evaluation of behavior change by participants’ caretaker before and after 

intervention from externalizing behavior problems domain consist of 4 sub-domains 

which is immaturity, delinquency, hyperactive impulsivity, and aggressive. The behavior 

problems score were showed as following table. 

Table 4.2: TYC score in pre and post intervention 

ID Immaturity  delinquency impulsivity aggressive total 

Pre Post Pre Post Pre Post Pre Post Pre Post 

1 (exclude) 5 3 1 2 4 6 13 9 20 19 

2 (exclude) 2 2 4 3 5 5 13 10 23 20 

3 9 9 10 5 12 9 20 11 45 31 

4 8 5 5 2 9 6 25 10 41 21 

5 2 2 3 2 7 7 12 9 22 19 

6 3 1 4 2 6 4 17 10 26 16 

7 (exclude) 3 4 4 2 6 8 12 13 23 25 

8 4 7 5 10 11 9 24 28 40 51 

9 3 4 5 2 7 7 15 12 27 23 

10 4 4 4 3 7 6 14 10 27 22 

11 3 5 2 1 1 3 15 8 21 16 

12 5 5 1 3 4 5 13 9 19 20 

    Noted:  not include data of participant number 1, 2 and 7 in statistical analysis. 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Yanisa Kiattisirichai                                                                                                        Research Result / 48 

 

 

Table 4.3:   Comparison mean score of TYC in pre and post- intervention  

Domain Time N Mean  S.D.   Za p-value 

Immaturity Pretest 9 4.56 2.40 
.136 .892 

posttest 9 4. 67 2.39 

Delinquency Pretest 9 4.33 2.55 
-1.132 .257 

posttest 9 3.33 2.73 

Impulsive Pretest 9 7.11 3.37 
-1.452 .146 

posttest 9 6.22 2.05 

Aggressive Pretest 9 17.22 4.73 
-2.203 .028* 

posttest 9 11.89 6.15 

Total Pretest 9 29.78 9.65 
-1.719 .086 

posttest 9 24.33 10.95 

       a. Wilcoxon Signed Ranks Test    

       *p < .05  

  

The result from table 4 and 5 showed decreasing in overall externalizing 

behavior problems (Z = -1.719) and also decreased in delinquency, impulsivity, and 

aggression sub-domains (Z = -1.132, -1.452, and -2.203) But, found increasing in 

immaturity problem sub-domain (Z = .136). Only aggression sub-domain was 

statistically changed (p < .05).   

  

 2. Result from Self Skill in 5 Situation Test 

 This test is a semi structure self-report form, asking what behavior will be 

manifest if they are in that situation. The situations reflected in 5 domains which are 

working, temptation, emotions, relationship, and moral. Participants’ answer and 

scoring was presented in following table.  
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Table 4.4: Participants’ answer and score of Self-Control Skill in 5 Situation Test    

                  pre and post- intervention   

ID Pretest  Posttest  

01 

1.)  Finish cleaning first, ask friend 

to wait. Have a plenty time to play 
1 

1.)   say sorry to friend and tell 

him I am on duty today  
1 

2.)  Do homework first, toy can 

wait  
1 2.)  Play later, do homework first  1 

3.)   Punch him, then tell a teacher  0 3.)  I feel angry then walk out  1 

4.)  I feel okay, it is my bad if I 

didn’t lost it, a friend would not 

yell at me like this.  

1 
4.)  Tell friend I will buy it back 

then walk away  
1 

5.)   Sit while waiting till a queue is 

short then go on queue.  
1 

5.)  Continually on line, not break 

it.  
1 

 score 4  score  5 

02 

1.)  Finish cleaning before play  1 1.)  Finish cleaning before play 1 

2.)  Tell friend I am doing my 

homework, will catch you up when 

I am finish. 

1 
2.)  finish homework first , play 

later 
1 

3.)   I feel mad, I will insult and 

punch him 
0 

3.)  Tell a teacher, tell friend to 

draw my work back.  
1 

4.)  walk away and tell I will buy it 

back 
1 4.)  say sorry and find it back  1 

5.)   stay in line, not jump the line  1 5.)  Continually on line  1 

 score 4  score  5 

03 

1.)  finish cleaning with hurry and 

go play  
1 1.)  finish cleaning then play  1 

2.)  doing homework first, then 

play 
1 

2.)  doing homework first, then 

play 
1 

3.)   punch him  0 
3.)  Stop a friend from erasing 

than draw again. 
1 

4.)  buy it back  1 
4.)  buy a new one and give him 

back 
1 

5.)   pay money to anyone in front 

of me, for jumping the line  
0 

5.)   pay money to anyone in front 

of me, asking for jumping the  if 

refuse I will break the line 

0 

 score 3  score  4 

04 

1.)   rubbish still there I will clean it 

after play  
0 1.)  finish cleaning before play  1 

2.)  doing homework first, then 

play 
1 

2.)  doing homework first, then 

play 
1 

3.)   talk nicely with friend  1 
3.)  tell friend not to erase it and 

draw again 
1 

4.)  buy it back  1 4.)  buy it back 1 

5.)  change the restaurant   1 5.)   eat somewhere else 1 

 score 4  score  5 
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Table 4.4: Participants’ answer and score of Self-Control Skill in 5 Situation Test    

                  pre and post- intervention (cont.) 

ID Pretest  Posttest  

05 

1.)  not on duty today  0 1.)  finish cleaning before play  1 

2.)  do not do homework  0 
2.)  doing homework first, then 

play 
1 

3.)   punch him 0 3.)  draw again  1 

4.)  buy it back  1 4.)  buy it back 1 

5.)  pay a money and ask for jump 

the queue  
0 5.)   waiting till my queue  1 

 score 1  score  5 

06 

1.)  Finish cleaning before play  1 1.)  Finish cleaning before play 1 

2.)   doing homework first, then 

play 
1 

2.)  finish homework first , play 

later 
1 

3.)  tell a teacher, I was drawing but 

he erase it out.  
1 

3.)  I feel angry, and then tell a 

teacher.  
1 

4.)   find it back 1 
4.)  find it back, tell a friend it 

was an accident 
1 

5.)   wait till the line is short then 

go on queue 
1 

5.)  find other place to eat, 

waiting is waste my time  
1 

 score 5  score  5 

07 

1.)  finish cleaning with hurry and 

go play  
1 

Unable to collected data  because 

participant had been adopted in last 2 

session 

2.)  doing homework first, then 

play 
1 

3.)   tell a teacher 1 

4.)  say sorry, we may stop fighting 1 

5.)   continually on queue 1 

 score 5 

08 

1.)  finish clearing first, then go 

play 
1 1.)  finish cleaning before play  1 

2.)  finish homework as teacher 

assignment first, play after  
1 2.)  doing teacher assignment first 1 

3.)   inhibit friend from erasing 1 
3.)  tell friend not to erase it and 

draw again 
1 

4.)  find it back  1 4.)  buy it back 1 

5.)  queue up  1 5.)   eat somewhere else 1 

 score 5  score  5 

09 

1.)  do my duty first 1 1.)  finish cleaning before play  1 

2.)  tell a friend “ I cannot play 

today”  
1 

2.)  doing homework first, then 

play 
1 

3.)   tell a teacher 1 3.)   tell a teacher 1 

4.)  say sorry to that friend  1 4.)  find the toy back 1 

5.)  wait till my turn 1 5.)   stay on queue  1 

 score 5  score  5 
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Table 4.4: Participants’ answer and score of Self-Control Skill in 5 Situation Test    

                  pre and post- intervention (cont.) 

  

 The table 6 showed the changing of participants’ answer. The most of it 

were changed in more appropriateness especially in emotional domain (item no.3), there 

were 4 participants answer aggressive behavior tendencies like, “punch him” “dam him” 

before participation but had no answer of aggressive behavior tendencies after. 

However, still found answer which show lacking self-control like, “ask a friend who 

already in queue to buy it for me” “I will be on duty tomorrow, and go play today”  

“pay money to anyone in front of me, asking for jumping the  if refuse I will break the 

line” 

 

 

 

ID Pretest  Posttest  

10 

1.)  do my duty first 1 1.)  finish cleaning before play  1 

2.)  finish homework first 1 
2.)  doing homework first, then 

play 
1 

3.)   tell a teacher 1 3.)   draw again and tell a teacher 1 

4.)  say sorry and buy it back 1 4.)  buy it back and say sorry 1 

5.)  stay on queue 1 5.)  keep claim and on queue 1 

 score 5  score  5 

11 

1.)  Finish cleaning before play  1 1.)  Finish cleaning before play 1 

2.)   doing homework first, then 

play 
1 

2.)  finish homework first , play 

later 
1 

3.)  draw again at somewhere else 1 3.)  draw somewhere else 1 

4.)   buy it back and say sorry 1 4.)  buy it back 1 

5.)   stay on queue 1 5.)  still waiting 1 

 score 5  score  5 

12 

1.)  Finish cleaning before play  1 1.)  Finish cleaning before play 1 

2.)   doing homework first, then 

play 
1 

2.)  finish homework first , play 

later 
1 

3.)  draw again at somewhere else 1 3.)  draw somewhere else 1 

4.)   buy it back and say sorry 1 4.)  buy it back 1 

5.)   stay on queue 1 5.)  still waiting 1 

 score 5  score  5 
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Table 4.5:   Comparison mean score from Self-Control Skill in 5 Situational test in pre 

and post- intervention  

Comparison  n  Mean S.D. Z a P-value 

Pretest  9  4.11 1.364 
-1.134 .257 

Posttest  9  4.67 .707 

a. Wilcoxon Signed Ranks Test    

                    The table 7 showed increasing of means score of Self-Control in 5 Situational 

Test from 4.11 at pre-test to 4.67 at post-test with p.-value at .257   
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CHAPTER V 

DISCUSSION, CONCLUSION AND RECOMMENDATION 

 

 

 This research was designed in quasi experiment research, one group 

pretest-posttest design for evaluating the effectiveness of group cognitive behavior 

play therapy program on self-control among late childhood. The program consist of 1 

individual session and 14 group sessions, the group session was conduct in 40-50 

minutes per session, twice a week for 7 consecutive weeks. The researcher expected 

improvement of self-control skill, assessed by using Self-Control Skill in 5 Situational 

and externalizing domain in Thai Youth Checklist Test. The result was an expectation,  

as can be seen by increasing in mean score of self-control skill in 5 situations test (Z = 

1.134; P = .257) related with decrement in mean score of externalizing behavior 

problems domain in TYC ( Z = -2.203; P =  .086), especially in aggressive subdomain 

which found statistically decreased  ( Z = .136; P = .028) also found decreasing but not 

statistically significant in impulsivity and delinquency subdomain (Z = -1.452; P = 

.146; Z= -1.132; P = .257), but found slightly increasing in immaturity subdomain (Z 

= .136; P = .892) The positive changing in quantitative results is congruent with 

qualitative data analysis which reflexed by behavior and response of participants in 

group activities, worksheet, and interviewing by researcher assistance. The 

quantitative result found that participants had more awareness of their own emotions, 

thought and behavior, be able to understand the connection of CBT model, and be able 

to apply learned skills and techniques to daily life. For instance participants number 5 

who reflected that “I used to say bad word to people around me when I felt angry in 

the past but I seldom do it now. Instead of saying bad word I count 1-10, think of other 

things to calm myself down” According with behavior observation in group therapy 

which found that this participant could stop inappropriate behavior easily when 

received a caution from therapist, same as other participants which found that they had 

changed their behavior response in more appropriateness for instance expressing  

angry feeling in word rather than fighting, distract themselves by leaving out of 
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frustration situation rather than getting involve, and increasing of asking for help 

rather than express their frustration with inappropriate behavior like saying bad word 

as they usually did before. 

 The positive changing result especially in aggressive domain of this 

studying is congruent with other previous studies which found that group cognitive 

behavior therapy is effective in reducing aggressive behavior in primary and 

secondary school student (40, 51, 52) and street girl who have to do a work for living their 

life(53).  The study of Ghodousi, et al (2017) also found that group cognitive behavior 

play therapy is effective treatment in reducing delinquency and externalizing behavior 

problems(53). As the same with the study of Sotthiyapai (2002) which found 

effectiveness in enhancing self-control skill among juvenile delinquents with 

Amphetamine use(19).  And congruent with the previous meta-analysis study which 

also found that CBT is effective treatment in reducing externalizing behavior problems 

in children who had been diagnosed with externalizing disorder (d = -0.52; moderate 

effect size) (54)  All of these congruent result can conclude that group cognitive 

behavior therapy is effective treatment in enhancing self-control skill and reducing 

externalizing behavior problems. 

 This effectiveness might be an effect of cognitive behavior therapy 

techniques, which emphasis on understanding and practicing in emotional awareness, 

thought awareness, physical changing awareness and understanding connection of 

these changing with behavior(30). There is study found that the one who has good 

awareness about his own emotions is able to use more appropriate emotional 

management techniques than the one has less emotional awareness(55).  This may 

because less emotional awareness person tends to response on situations with confused 

emotional and this can lead to behavior problems(56). Zeman, et al. (2002) investigated 

about emotional awareness and emotional regulation strategies of student in fifth grade 

revealed that emotional awareness is a predictive factor of internalizing behavior 

problems but not for externalizing behavior problem. For externalizing behavior 

problems they found that coping with anger feeling and inappropriate expression of 

sad feeling are predictive factors(57). This founding is congruent with Fine, et al (2004) 

who found that perception bias can predict aggressive behavior(58)  and the study by 

Martin, et al (2010) which found higher rate in externalizing behavior problems on 
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children who has perception inaccuracy of sadness emotions.  Inaccuracy of sadness 

perception may occur in children who have losing experiences, they tend to decrease 

sadness perception for protecting themselves from this undesired feeling. This may 

protect them from repeating feeling of loss and sadness but this also lead them to 

externalizing behavior problems because this children may not know the way to 

express their sadness appropriately(56).  Behavior of participants in this studying is in 

the same direction with all studies mentioned above.  Participants were able to identify 

their feelings. Anger was the most report feeling and always follows by aggressive 

behavior, for instance saying bad words, destroying staff, and getting in to fight when 

they were bullied by friends even slightly thing or by accident.  Also found that 

participants were never mentioned to sadness throughout the program even some 

activity may cause feeling sad such as were not be chosen to do extra activity or friend 

did not invite him to join a team. They always response to this situations by leaving 

group activities and when researcher asked them about why leaving the group, what 

happen none of them mentioned to sadness feeling, most of them were angry, some 

were anxious and some answer this question with silent.  

Therefore, the initial phase of program in this studying which was 

designed based on Meichenbaum’s changing process in group cognitive behavior 

therapy which emphasis on self-observing, teaching and practicing emotional 

management techniques, problem solving skill and modifying their own behavior by 

received experiences in group therapy(59) might effect to positive changing in this 

research participants. Participants received modeling and feedback of their behavior 

by researchers and other members though group playing activities, and received 

facilitating to evaluate and express their emotion by using instructional media like 

feeling faces and mood temperature, moreover they were facilitated to generalize 

learned skill to daily life by assigning homework. These activities might be other 

things that support leaning and changing in positive way of research participants. As 

can be seen by feedback of participant number 1 and 2, who might absent in many 

session in middle phase but participate completely in initial phase, they said that “I 

was so poor, it means I has no feeling at all so it bad, but it better now. I know my 

mood so I can regulate it” and another one said “I used to be frustrate easily, but now 

I know how to manage it, it help me manage my emotions better especially when I get 
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into fight” This result is congruent with Samarnmit (2003),who also developed group 

cognitive behavior therapy base on Meichenbaum’s process, found that group 

cognitive behavior therapy is effective in reducing aggressive behavior of high school 

student(40). From this congruent result can imply that the program can develop 

emotional awareness and understanding in participants. There are former research 

found that emotional awareness can reduce physical arousal when facing with 

frustration situations, and enhance opportunity to learn about that situation which be 

benefit to cognitive reappraisal. (60-63) Thus, developing of emotional awareness in 

research participants might effect to positive changing result.   

 Furthermore, as mention earlier, children with externalizing behavior 

problems may lack of coping skill to deal with anger feelings. Therefore, learning and 

practicing in middle phase of the program about physical arousal management, 

emotional management and problem solving skill might reduce their weakness and 

enhance ability to deal with frustration. Supporting by previous group psychotherapy 

program (Coping Power Program) which have similar techniques with this studying 

and found effective in reducing aggressive behavior in middle and high school 

student(64-66) transitional period between primary and secondary school(67).  As these 

congruent results, it could be imply that using techniques in this studying can use to 

foster adaptive behavior in children.  

 Although, the using techniques in this studying were similar with other 

prior effective programs (51, 53, 68) but this program seem to have less effective due to 

insignificant result. It could be imply that this program may have some limitation to 

apply in the research population, which were 8-10 years old boys at foster care. Thus, 

in the following contents, I would discuss about the appropriateness and 

inappropriateness of this program by quantitative and combining with qualitative data 

for maximizes understanding. The sequencing of the following discussion was ordered 

by teaching techniques in the program. 

 Physical arousal management and emotional awareness were first two 

teaching techniques in the program. Physical arousal like, changing of hearth rate, 

changing of breathing level, or muscle tension, may occur for preparing oneself to 

flight or fight when facing with challenge situation(30).  Cummings, et al (1989) (cite in 

(69)) found that  higher physical arousal increase tendency of inappropriateness behavior 
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response. And sometime they response with lack of awareness, they just want to 

release their physical arousal. Therefore practicing to decrease physical arousal might 

prevent them from aggressive or other maladaptive behaviors. Lopatac, et al (2003) 

did a research to support this idea and found that muscle relaxation can reduce 

aggressive behavior effectively with emotional and behavior problem children(69).  

Therefore it was possible that teaching physical arousal management techniques in the 

program might be benefit with participants’ behavior developments. It could be seen 

form behavior observation of participants in group activities. It revealed that they were 

able to understand the consequence of emotional changing and physical arousal like “I 

breath is shorter” “I’m clenching my hand” “my leg is shaking” “my shoulder is 

pain” when I felt angry. They also understood and applied emotional management and 

physical arousal management techniques into their life. For instance participant 

number 6 said “when I’m angry I breathe in and out, I am cooling down from red 

change to orange, yellow and green”  Despite participants might understand the 

consequence of emotional management and emotional changing but still found 

limitation in applying learned techniques in real frustration situations. This might be a 

cause of inadequate practice in these techniques because they may not able to apply 

leaned skill in their daily life unless getting familiar with it(30). This founding is 

congruent with study of Lopatac, et al (2003) which found increasing of aggressive 

behavior in 3 months follow up after receiving muscle relaxation training program (69). 

Thus, this inadequate practicing might effect to research result which found behavior 

changing less than expected.   

 Distraction, cognitive-reappraisal, and problem solving were next using 

techniques and applying these three with stop-think-act activities in 6th – 12th group 

sessions. Distraction was the first techniques that used in the middle phase. This 

technique is easily to use with less effort and effect rapidly on reducing undesired 

emotions (70-72). The research participants also easily applied distraction techniques to 

calm themselves down. As could be seen from behavior observation, especially in 

session 6 which emphasis on teaching and practicing distraction technique, showed 

that they were understand and able to use this technique to calm themselves down 

from emotion arousal situation in activity like turn their face out of trigger, sing a 

song, count 1-10, and think of other things. They also be able to apply distraction in 
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their daily life as could be seen by feedback of participant number 5; he said “I used to 

bad word to people around me when I got angry in the past but I seldom do it now 

instead of saying bad word, I count 1-10, think of other things to calm myself down. 

Therefore it could be said that distraction is effective technique to calm down 

emotions. This effectiveness may because when person distract themselves out of 

triggers, they stop thinking of that negative trigger and this can stop the cycle of 

negative emotion, reduce physical arousal and prevent them from negative behavior 

also. Beside of stopping negative cycle distraction also provide spare time to think 

about solution, consequence of response and delay behavior response, which found 

that delay response can reduce behavior problems (63, 72, 73). Therefore understanding 

and able to apply distraction techniques in participants might help them to delay their 

response and it might effect to reducing in externalizing behavior problem result. Even 

so, there are studies found that if use only distraction technique for dealing with 

frustration situation may lead to negative consequence in long term because that 

person will lack of understanding of that emotions and lack of skill to deal with 

emotion appropriately, then he tends to repeat negative feelings every time when he 

face up with triggers(30, 62, 70).  As this consequence, cognitive reappraisal and problem 

solving techniques were another two techniques which applying in this program. 

 This two techniques match with problem of lack of self-control person 

which found that they tend to have cognitive distortion and cognitive deficiencies (74-

76).  Cognitive reappraisal is technique that use for altering thinking perspective or 

meaning of trigger situations for reducing emotions level(70).  McRae, et al (2009) 

studied about reappraisal techniques and found that using reappraisal techniques 

reduce reporting rate of negative emotions(77). Consistency with telling of the research 

participants for instance participant number 2 who told about using this technique 

while friends mimic his mom he said “maybe they did not mention to my mom, it may 

be others one who has same name with my mom” and when researcher asked about 

feeling and what happen after thinking like this he replied “I did not say any bad word 

to them, we had no fight and I just left from that” However, this technique was not 

effective with all participants, some of them still could not explore their thought. As 

the same with problem solving techniques, which taught and practiced in reasoning 

thinking, evaluation of alternative way to response with situation and thinking about 
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consequence of their choice(27, 30) , from this studying found that participant with age 

10 years old (participants number 1,2 and 5) were able to learn, discuss and do 

worksheet in cognitive reappraisal and problem solving technique better than the 

younger participants, the younger always said “I don’t know” “I have no idea” when 

asking about their thinking. However if younger participant received intimately advice 

or had modeling and have a spare time to think, they could learn and practice these 2 

techniques better, for instance participant number 6 (8 year old) said “maybe he didn’t 

mean to do that” researcher asked more about feeling after thinking like this he said 

“calm down slowly” The difference between age of ability in applying these                         

2 techniques may be a cause of cognitive development of children. Concrete 

operational stage development will develop around 7 years old. In this period children 

are able to understand the consequence of action and outcome and be able to 

remember consequence of it and able to evaluate their choice of behavior according to 

experience they got and this development is important in fostering of self-control 

skills.(70) Therefore, it was possible that less development of younger participants 

effect to less ability in leaning and utilizing these 2 techniques than older participants. 

This founding is congruent with previous study of DeCicco, et al (2014) which found 

that effectiveness of cognitive reappraisal techniques is increased by age(78) and the 

prior meta-analysis support that CBT has more effective when apply with older 

children than younger(76). However, when considering the research founding, which 

mentioned earlier that 8 years old participants were able to understand these 2 

techniques when received guidance, with other prior study which found that 8 years 

old children are able to understand the connection of cognitive reappraisal and 

changing of emotional (79, 80)  It is possible that if the duration in training of these 2 

techniques is extended, participants may learn and apply these better.  

 Therefore, limitation in utilizing these 2 techniques might reduce the 

program effectiveness. Previous meta-analysis study found that problem-solving 

technique is one of the factors to increase effect size of the anger management 

program. It may because problem solving technique help individual to evaluate the 

outcome of response behavior(76), and this evaluation is important factor for 

controlling oneself behavior(72). This evaluation can inhibit oneself from inappropriate 

behavior, and can alter to more appropriate behavior by the outcome he has leaned 
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which may effect to adaptation of inappropriate cycle of thinking, expectation of 

outcome to be more appropriateness and altering of behavior as a consequence(30, 59).  

In this studying participants learned and received direct and indirect outcome of their 

behavior by using reinforcement techniques with group play activities.  

 Token economy technique was a reinforcement technique which be used in 

this studying. Participant would receive a good boy star with social reward like 

compliment when he followed the group rule and instruction of each activity. They 

were asked to collect 5 stars in every session for trading with snack and 1 bigger star 

at the end of each session, and they had to collected bigger star until the end of the 

program for trading for bigger reward which were given to the only one highest score 

boy. In this studying also use negative reinforcement to diminish undesired behavior 

by giving yellow card for caution, red care would be given when he do undesired 

behavior twice and one good boy star would be taken out. There are studies found that 

reinforcement will be more effective if person can remember condition of 

reinforcement, receive reinforce immediately after doing reinforced behavior, and the 

effective may increase if a thing to use as reinforcer is matched with need of reviver, 

most of is a thing which they are lacking, contradictory it may be reduce if receiver do 

not need that thing anymore because they may feel enough of that things, this is a 

deprivation and satiation effect(81-83). From this reason it was possible that giving 

snack as a reinforcer might has reduce effectiveness of reinforcement techniques 

because participants always got a lot of snacks from donators, and they might did not 

want any more snack especially participant number 8 who said that “I don’t want a 

star, I already got snack, I don’t want to join program it is not fun” this participant 

want to play at a play zone at research room more than participate in program he said  

“ doing this (throw the toy house up and down) is fun” However, there is 1 participant 

(number 3) who showed desired in receiving snacks, he always disappointed when he 

did not receive snacks. I demonstrated behavior of these 2 participants because it was 

interesting when comparing of their score from TYC which found increasing in 

externalizing behavior problem (+9 points) in participant number 8 but decreased 14 

points in participant number 3. This founding was congruent with principles of 

reinforcement techniques which the effective will increased if reinforcer is matched 

with receiver’s need(83).    

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.                                                       M.Sc. (Clinical Psychology) / 61 
 

 Social reinforcement might be effective reinforcer more than snacks. From 

behavior observation found that, all participants need attention from researcher, this 

can reflect from increasing in duration in participation when received attention from 

researcher and telling of participant number 6; he said “I want attention from you 

more than star” and the reason of participant number 8 who denial to join the program 

he told the foster care’s officer that “she don’t love me, she didn’t give me a star” This 

can reflect that intimate attention or love could be serve as effective reinforcer for the 

research populations because it might be deprivation effect as mentioned earlier(83).  

Foster children tend to lack of fulfillment in love and belonging, which is basic need 

for everyone, because they had to separate from their parents since childhood(84). From 

this consequence it would be possible that the number of group member of this 

studying which was 12 might not suitable to apply in this population because 

researcher could not give thoroughly attention to all participants, and when comparing 

number of group member of this studying with other study, with found statistically 

significant in reducing externalizing behavior problem on street girl(53), found that the 

number of group member in the mentioned studies is  7 person less than this studying. 

Thus reducing group member may enhance effectiveness of reinforcement technique 

which may enhance the effectiveness of the program as a consequence.  

 The aforementioned can support by quantitative result which showed 

decrement in externalizing behavior problems score of participant who received 

attention from researcher more than other. For instance, 10 points decrement in 

participant number 6, who always follow the group rule and instruction of researcher 

more than others, and 20 points decrement in participant number 4, who always did 

other activities in group sessions at the first period but when he more participated in 

program after had leaned the condition of reinforcement. Contradictory with 

participant number 8, who might also want attention from researcher but he did not do 

any desired behavior for it, hence he did not receive any reward and attention from 

researcher and this might be a cause of extinction burst which mean increasing of 

undesired or externalizing behavior for requesting attention from researcher(83), like 9 

points increment in this participant.  For the slightly decreasing of externalizing 

behavior problem in other participants (except participant number 12) might because 

they did not received reinforcer that match with their need, for instance, play zone 
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time which found that participant number 7 and 11 enjoy with playing in that zone and 

toys, they can participate in program and perform desire behavior better when follow 

by allowing to play in play zone. Unfortunately, this condition were applied in 

program only in few time because participant always play with aggressiveness and that 

make toys broken, moreover it had high tendencies to get an accident, and hard to 

control time which had limited. Thus, this reinforcer was limited to apply in this 

program and this might effect to slightly changing in these group of participants 

because they did not receive reinforcer that match with their needs. However each 

participant has different need thus, it would be benefit if researcher had known 

individual’s need before starting program because can apply its as effective reinforcer. 

Therefore, lacking of adequate participant’s information and had only one pre group 

assessment and preparation session for finding suitable reinforcement for each 

participant might effect to changing that less than expectation. Therefore adding 

interviewing from caretaker, pre-group assessment and more preparation session for 

trying suitable reinforcement with each participant may be benefit for choosing more 

appropriateness reinforcer which may increase the effectiveness of the program. 

 Despite participants were asked to choose the winner reward for final 

session by their own, which was definitely match with their need but this still 

ineffective in applying with research participant. They interested in collecting big star 

in first period of the program and less interested in the middle phase, some participant 

did not want collect a big star anymore same as the interesting in group activity which 

is also reduce in the middle phase. It could be reflect from telling of participant 

number 6; he said “collecting star give me nothing” This founding might because they 

had to wait for long before getting desired reward, and this waiting might be too long 

for them. Children in this age may have some limitation to dealing with waiting 

situations. There is study found that cognitive skill, like self-statement, can prolong 

waiting and control oneself to ultimate goal (83) . Therefore, limitation in applying 

thinking skill in the participants, as mentioned earlier, might reduce their ability to 

wait and reduce effectiveness of waiting reinforcement.    

 Furthermore, considering participants’ behavior with their need found that 

participant number 6, the first one who always followed instruction and received a star 

and researcher’s attention by contingent reinforcement. Meanwhile other participants 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.                                                       M.Sc. (Clinical Psychology) / 63 
 

received attention from researcher when they were playing in other zone for asking 

them to join the program and giving them a star when they desire to participate in 

group, for participants who already participate in group would be received second star 

for reward. Thus, it was possible more attention and reinforcement that were gave to 

other participant for asking them to join the program while they were playing or when 

they were doing some undesired behavior might increase their immaturity behavior (Z 

=.136; P = .892) by noncontingent reinforcement.  Doing this might have negative 

effect to participant who already has highly intend in participation in program, like 

participant number 6, receiving star might be satiation effect to him, like mentioned 

earlier receiving star has no meaning for him in middle phase of program. Therefore 

changing interval in giving reinforcement from immediately to intermittent maybe 

suitable with this participant, but not for other participant who still need immediate 

reward. Thus using reinforcement technique in group format which has differences of 

needs, cognitive development, and severity of behavior problems or other factors 

might be a limitation of this studying. Therefore screening participant to be more 

homogenous group may increase smoothness in applying reinforcement and leading 

the group.  

 Although some participants did not receive reinforcement that matches 

with his need, but they still could learn by experience he received from other 

member’s response and researcher who provide guidance and feedback in playing 

activities. Children are not only observing of their own thought, feeling, behavior, and 

its outcome but also have opportunity in observing others’ behavior and its feedback. 

Then they can use these direct and indirect experiences to alter their behavior, having 

chance for trying new behavior and learns its consequence, which effect to adapting 

their thinking, expectation of outcome and behavior (6, 38, 44). As could be seen from 

behavior changing of participant number 4, who had highest decrease in externalizing 

behavior problem score (- 20 points).  

 Playing is fun, enjoyable, relaxing, and familiar activity for children. 

Children may express themselves freely while playing. This is a great opportunity for 

therapist in observing behavior problem of children. Moreover therapist can help 

children to explore their thought, emotions, and behavior that occur while playing and 

asking question, giving feedback to help children learn and discover the appropriate 
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behavior by themselves and trying new coping strategies with receive and practiced in 

playing activities(29, 35, 38, 53). There are many prior studies found that play based 

cognitive behavior therapy (51, 53) or others play therapy techniques like child-centered 

play therapy (85, 86) can reduce externalizing behavior problems effectively. As the 

same with this studying which found that playing help participant learn easier. For 

instance, the second session, which emphasis on learning the consequence of emotions 

and physiological changing by using role play with emotional guessing activities. 

Participants were asked question like “why do you think he feel like that?” after guess 

the feeling for helping them realize the connections of feeling and physical response. 

The answer of this question such as “he is smiling”, “he is yelling”, and “looking 

from his face it looks unhappy” this can reflect that participant understood the 

consequence of feeling and physical changing. This could be support by worksheet 

which showed that they draw a face match with their feeling (attached in appendix). 

 Beside of the mentioned above, playing may provoke some frustration in 

children such as when they do not receive a thing they want or have to wait for their 

turn, thus it is good chance for them to learn and try coping strategies. This could be 

seen from the 10th session which emphasis on applying techniques in frustration 

situation by playing Junga tower game while facing with distraction situation. 

Participants were divided into 2 groups and asked to pull one block out of the tower, if 

it collapses that team would be lose, the group which highest score in 3 time playing is 

the winner. Observing participant’s behavior in this session found that they were 

interested in playing this game in the first round but some participant like participant 

number 5 got angry when his group lost, and he intentionally made his group lost in 

second round which made other member displeased then he left the group. After the 

session end researcher talked to this participant about why he did like that, he told that 

“I was angry at friend he make me lose then I make my team lose too” researcher 

asked about consequence of doing like that he replied “I was still lose” and when 

researcher asked about another solution he could replied that “doing over, start form 

count 1-10, think of other happiness moment to control my own emotion” These could 

be reflect that leaning by playing with guidance, feedback and question from 

researchers and other members, both in happiness or unhappiness moment can 

facilitate participant to observe themselves, altering their perspective, trying new 
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strategies, learning the outcome of new behavior and altering their behavior to be more 

appropriateness and they might generalize their learning from group play therapy into 

their daily life.          

 Assigning homework is another techniques which be used to generate 

learned techniques from group therapy into daily life. There is former meta-analysis 

study found that assigning homework has more effective outcome when comparing 

with the program which not assign(76) . Participants in this studying were asked to do 

one worksheet a day, before assigning homework they had practiced the same 

worksheet in group session for checking their understanding with facilitated from 

researcher and team. From this assignment found that participants had more cooperate 

in worksheet of session 1-3 than the rest. This might because worksheet from the 4th 

session to 14th had more complicated and had to describe with long word, but the first 

3 worksheet design to fill just emotion, thought and situation which can be wrote in 

short word. This might possible that not fluent in writing skill in the research 

participant might effect to cooperate in worksheet assignment. However, this 

incorporate of doing homework might also because they still unable to apply problem-

solving technique alone, they need guidance for it. Hence, it was possible that if they 

receive more guidance from caregiver, they can cooperate in homework assignment 

better. Caregiver is the best one who can support this, there are study found that 

including parents in program can enhance effectiveness in reducing externalizing 

behavior problems of children because parents can facilitate children to use learned 

techniques in daily life and giving reinforce for trained behavior which support 

generalize and maintenance of desired behavior(54, 67, 81). Therefore lacking of well 

cooperate with caretaker in this studying might be another limitation and effect to 

reduce the effectiveness of the program. 

 Another factor that might effect to reducing program effectiveness could 

be competitive activity. It could be seen from participant’s behaviors which tend to 

leave group immediately when he was displeased, like participant number 5 mentioned 

earlier. Despite they had learned from feedback or reinforcement after doing that 

behavior but they did not learned from activities which many of that teaching them 

about controlling impulsive behavior. Thus lacking in participate in the program might 

effect to insignificant reducing in impulsivity domain (Z= -1.4522; P = .146) and 
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delinquency domain (Z = -1.132; P = .257) but significant reducing in aggressive 

domain (Z = -2.203; P =.028). This might because participant express aggressive 

behavior more than the other, therefore they had more chance to learn the consequence 

of aggressive behavior by direct and indirect reinforcement from the program.  This 

could lead to cognitive and behavior adaptation by accommodation  process which 

would be occurred when new experiences conflict with existing belief(27). Thus, others 

behavior problems which less demonstrated in the group might affect to the learning 

from this process and as mentioned above they were not thoroughly participate in 

program. From this reason could probably lead to non-statistically changed. 

 As aforementioned competitive activity was a factor that made participants 

leave activity. This was possible that competitive activity was not suitable with the 

research population which was foster children. There are study found that person who 

has insecure or poor attachment experience may easily to feel pressured and eager to 

do anything because they do not want to be disregarded which effect to leaning ability 

like lacking of attention, concentration, problem-solving because they tend to 

preoccupied with fulfillment of their need like a acceptance, attention and belongings 

(21, 81, 87, 88). This supported by study of Hernricha (2014) which found that even in 

normal group like student in normal school can also be distracted from paying 

attention in classroom by peers group acceptance, which is competition in social(89). 

Therefore for using competitive activity in this research participants might distract 

them from main activity, reduce participation rate, and reduce leaning ability from 

program. Thus, replacing competitive with cooperative activity might be benefit for 

improving the program, as previous study which found that cooperative playing 

activities can enhance participation in classroom of student who has academic and 

behavior problems(90) 

 Another worth noting topic is fulfillment of needs. As mentioned earlier, 

children who grown up with lack of fulfillment of need tends to preoccupied with it 

which effect to cognitive loading and reduce ability to using thinking ability (72, 88). 

Thus, fulfillment of need may increase ability to learn, as could be seen by decrement 

of externalizing behavior problem score of participant number 3, 4, and 6 who 

received desired reinforcement and supported by previous studies which found that 
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person can lean better if they had fulfill their need (5, 88). Thus fulfillment of need is 

another topic should be concern before conducting therapy in this population. 

 Beside of all the mentioned above, the reason that this studying have less 

effective than previous other studies which found significant decreasing in 

externalizing behavior problem(40, 51, 54, 67) might because of difference in characteristic 

of participants.  Participant in this studying was 8-10 years old children in foster care, 

difference from others studies which was student in school or children who been 

diagnosed with externalizing disorder and had no report of separating from parents and 

no report of starvation or abused like this research participant. This difference 

background of participants might make effect to difference result. 

 Nonetheless, there is prior study which found significant decreasing in 

externalizing behavior problem of children who had to work for their life(53) while this 

studying found tend to decrease but not reach significant level. This difference result 

might because of participant in this study were boys but in the mentioned study were 

girls, this support by meta-analysis study which found that the effect size of program 

with girls or mix gender is higher than boy only(76). Moreover it could be a reason of 

severalty of participants problems which found higher effect size in participant with 

moderate severity (d= 0.80) more than high severity (d= 0.59) or low severity (0.57) 

(76). The founding in this studying is congruent with this study. From the externalizing 

behavior problem score of participants found most decreasing in participant number 4       

(- 20 points) and participant number 3 (- 14 points) who had highest severity before 

participate in program (45 points and 41 points). Most increasing appeared in 

participant number 8 (+ 9 points) who also had high score of behavior problem before 

(40 points) but seldom participated in program. Found slightly changing (+1 to – 10; 

mean = -4.3) in others participants who had behavior problems score before 

participation in program between 19-27 points. It was interesting that increasing one 

point found in the less severity problem boy (participant number 12; 19 points). 

 Assessment and responder were another worth noting. Two assessment 

were used in this study, consisted of Thai Youth Checklist (TYC) obtaining data from 

foster home’s caretakers and self-control skill in 5 situations test which is semi-

structure open-end question form. The insignificant in externalizing behavior domain 

from TYC might because difference role of responder effect to behavior observation. 
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According with previous meta-analysis study which found that parents tend to report 

larger improvement in externalizing symptom than teacher. This might because 

interaction between child and parents has higher intensity than teacher, and parents 

usual concern in their child’s problem more than teacher. This might lead to higher 

improvement report(54). Responder of this studying was not parents or teacher but was 

a foster home caretaker who has 8-12 children under care. This number might be too 

many for interaction with each participant and might effect to report of behavior 

changing. However the significant decreasing in aggressive domain might because 

aggressiveness is easier to notice and receive complaints from others and item in this 

domain is higher than other domain thus caretaker has more chance in notice and 

report changing of aggressive behavior. 

 Self-control skill in 5 situation test also found no statistically significant 

change. This test might have limitation in quantitative analysis because it had only 5 

items and it had to admit that it might be a limitation of simulate situation which used 

as questions were not complicate or participants has no problem inn this kind of 

situation as shown by mean score in pre-intervention (𝑥̅ = 4.11), which is very close to 

full score (max. = 5). Nevertheless, this assessment is useful for reflecting participants 

thinking style, coping strategies and tend to perform behavior. Thus, therapist or 

caregiver can apply this test for making understand of children thought, talking to 

children for helping them changing their behavior. However, this assessment will be 

more benefit if using question that match with problem of children. 

 The entire mentioned above can be conclude that the developed program 

can enhance emotional awareness, understanding the connection between though, 

emotions, physical changing, and behavior. Moreover participants had learned and 

practice emotional management techniques like muscle relaxation, distraction, 

cognitive reappraisal, problem-solving techniques in group activities and generalize 

learned techniques to daily life by assigning homework and discuss in next session. 

They also had learned the consequence of behavior by direct or indirect experience 

which received in group session. This could lead to decrease of externalizing behavior 

problems of boys in foster care.       

 However, the insignificant result of this studying could be a reason of 

characteristic of research participants which were foster boy with age 8-10 years old 
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and tend to lack of fulfillment of basic need especially in love and belonging. Thus the 

competitive activity in this studying might enhance comfortable feeling in this 

population which effect to learning ability. Moreover researcher could not fulfill all 

participant needs, and choosing less effective reinforcer due to inadequate 

participant’s information. Moreover participants in this studying were too difference in 

needs, severity of problem, and cognitive development, thus participant may gain 

benefit from the program unequally and it might reduce program effectiveness.  

 Furthermore this studying also has limitation in discontinuous participation 

because participant has many extra activities from the foster care. Limitation of 

activity room which was a library with many distraction things for instance, toy, play 

zone, books, and chair with wheels. These limitations might effect to participant’s 

learning and concentration in group activities. Same as the corporation in doing 

homework which could be promoted by assistance from caretaker, but this studying 

lack of cooperate with caretaker thus it would be another limitation which effect to 

reduce the effectiveness of the program. Another limitation was this study was 

investigated in only one group pretest-posttest design without follow up session. This 

could be a limitation to certainly conclude that the behavior changing which had been 

occurred in participants was the effect of the program because it might affect by other 

external factors. And it could be a limitation to identify the long-term effectiveness of 

the program. 

 All the founding suggest that if interesting in utilizing this program should 

had pre-group assessment and more preparation sessions for selecting group member 

to be more homogenous group, and choosing reinforcement techniques and activity to 

be more suitable with participants. In preparation session group leader can also 

provide fulfillment of need to participant which help them more ready to learn in 

group activities. For the activities should replace competitive activities with 

corporative activities. Group leader should aware of noncontingent reinforcement, and 

can use more modeling from group member who already perform desired behavior, 

when participant get enough understand the condition of reinforcement should change 

to intermittent interval for maintain desired behavior. However if use extinction 

reinforcement techniques should aware of participant’s injure and it would be better if 

had co-leader for protecting them from injure. Moreover practicing learned skills in 
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various situations help them to generalize and maintain desired behavior and children 

in this age still need guidance, thus including caretaker in program maybe benefit. 

 Nevertheless this program need to be developed, including caretaker in 

group session is suggested for enhancing the program effectiveness. And to diminish 

the limitation of this study, investigating in controlled experimental design and long-

term effectiveness should be done in further research.   
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APPENDIX A 

SELF-CONTROL SKILL IN 5 SITUATION TEST 

 

 

แบบประเมินแนวโน้มการแสดงออกทางพฤตกิรรม 

 

 แบบสอบถามฉบับนีส้ร้างขึน้เพ่ือรวบรวมข้อมูลเก่ียวกับ “แนวโน้มการแสดงออกทาง
พฤติกรรม”  พ่ีขอความร่วมมือจากน้องตอบแบบสอบถามตามความเป็นจริง แบบสอบถาม
ประกอบด้วย 2 ตอนคือ  1.) ข้อมูลส่วนตัว และ 2.) แบบสอบถามแนวโน้มการแสดงออกทาง
พฤติกรรมโดยข้อมูลทกุอย่างจะถูกเก็บเป็นความลบัและจะน ามาวิเคราะห์เป็นภาพรวมเพ่ือศกึษา
ผลของโปรแกรมกลุม่การเลน่บ าบดัในงานวิจยัครัง้นีแ้ละเพ่ือเป็นประโยชน์ตอ่การน าโปรแกรมกลุ่ม
ไปใช้ตอ่ไป  
 

1. ข้อมูลส่วนตัว 

ค าชีแ้จง :  ขอให้น้องท าเคร่ืองหมาย  ลงในชอ่ง  ท่ีข้อมลูตรงกบัตวัน้อง 
   

  ผมอาย ุ        8 ปี      9 ปี          10 ปี 

  เรียนอยูช่ัน้   ป.1   ป.2          ป.3  ป. 4   อ่ืนๆ ระบ.ุ............. 
 
 

2. แบบสอบถามแนวโน้มการแสดงออกทางพฤตกิรรม  
ค าชีแ้จง :   แบบสอบถามชดุนีป้ระกอบด้วยค าถาม 5 ข้อ ลกัษณะเป็นเหตกุารณ์สมมตุิ ขอให้น้อง
ตัง้ใจอ่านหรือฟังเหตกุารณ์ท่ีมีมาให้ และตอบพฤติกรรมท่ีน้องคิดว่าจะท าหากอยู่ในสถานการณ์
นัน้ๆ  1 การกระท า ไมมี่ค าตอบท่ีถกูหรือผิดขอให้น้องตอบสิ่งท่ีเป็นตวัตนของน้องมากท่ีสดุได้เลย 

 
           
                
 

      ถ้าน้องเข้าใจแล้ว เรามาเร่ิมท าแบบสอบถามกนัเลย 
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มังคุดนัดกับเพื่อนว่าจะไปเล่นด้วยกันหลังเลิกเรียน 

แต่วันนีมั้งคุดเป็นเวรท าความสะอาด 

หากน้องเป็นมังคุดจะท าอย่างไร ?????? 

1. 

ถ้าผมเป็นมังคุด ผมจะ ................................................................................. 
 
 

 

 2. 

ต้นกล้าสัญญากับคุณครูว่าจะท างานให้เสร็จภายในวันนี ้
แต่มีเพื่อนมาชวนไปเล่นของเล่นใหม่ที่ต้นกล้าอยากเล่นมานาน 

 หากน้องเป็นต้นกล้าจะท าอย่างไร ????? 

 
 
 

ถ้าผมเป็นต้นกล้า ผมจะ .............................................................................. 
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ระหว่างที่ทะเลก าลังวาดรูปลงในงานกลุ่ม 
มีเพื่อนมาลบรูปที่ทะเลตัง้ใจวาดออก 
หากน้องเป็นทะเลจะท าอย่างไร ???? 

 

3. 

 

       ถ้าผมเป็นทะเล ผมจะ ................................................................................... 
 

 

กะหล ่าบังเอญิท าของเล่นของเพื่อนหาย 
และถูกเพื่อนต่อว่าอย่างรุนแรง กะหล ่ารู้สึกโกรธมาก 

หากน้องเป็นกะหล ่าจะท าอย่างไร ????? 
 

4. 

ถ้าผมเป็นกะหล ่า ผมจะ ................................................................................... 
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5. 

ถ้าผมเป็นต้นหอม ผมจะ .......................................................................... 
 
 

 

 

ต้นหอมตัง้ใจจะไปกนิอาหารร้านโปรด 
แต่พอไปถงึร้านอาหารมีแถวต่อไว้ยาวมาก  
หากน้องเป็นต้นหอมจะท าอย่างไร???  

    ขอขอบคณุน้องๆที่ให้ความร่วมมือ   
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APPENDIX B 

GROUP THERAPY PROGRAM 

 
 

โปรแกรมกลุ่มการเล่นบ าบัด 

 โปรแกรมกลุ่มบ ำบดัน้ีพฒันำข้ึนตำมแนวคิดของกำรบ ำบดัรูปแบบปรับควำมคิดและพฤติกรรม หรือ 

Cognitive Behavior Therapy (CBT) ส ำหรับโปรแกรมท่ีพฒันำข้ึน ประกอบดว้ย  1  individual session ท ำกิจกรรม

เด่ียว (session 0)      1 คร้ัง และ 14  group session ท ำกิจกรรมสัปดำห์ละ 2 คร้ัง และใบงำนส ำหรับแต่ละ session 

โดยใบงำนน้ีจะให้เด็กท ำใน  session และน ำกลบัไปท ำเป็นกำรบ้ำน ทั้ งน้ีเพ่ือเด็กจะไดท้บทวนตนเอง และท้ิง

ช่วงเวลำแต่ไม่ห่ำงเกินไปเพรำะอำจท ำให้เด็กลืมทกัษะท่ีไดเ้รียนรู้ไปได ้ โปรแกรมกลุ่มน้ีไดแ้บ่งช่วงกลุ่มเป็น 3 

ช่วงตำมหลักกำรของ CBT และได้รับกำรตรวจสอบควำมเหมำะสมจำกผู ้เช่ียวชำญเป็นท่ีเรียบร้อย  โดยมี

โครงสร้ำงกิจกรรมกลุ่มดงัน้ี  

Phase/Session เป้าหมาย กจิกรรม 

       
 

initial 

1 ท ำควำมรู้จกั ช้ีแจงกติกำ และเรียนรู้เก่ียวกบัอำรมณ์เบ้ืองตน้ ใบหนำ้อำรมณ์ 
2 เรียนรู้เก่ียวกบัอำรมณ์และควำมสมัพนัธ์อ่ืนๆ กำร์ดอำรมณ์ 
3 เรียนรู้เก่ียวกบัควำมคิด และควำมสมัพนัธ์อ่ืนๆ จบัอำรมณ์และเขียนควำมคิด 
4 เรียนรู้เก่ียวกบักำรประยกุตใ์ชห้ลกักำร CBT กบัผลลพัธ์ เป่ำลูกโป่งใหแ้ตก  
5 เรียนรู้เก่ียวกบักำรประยกุตใ์ชห้ลกักำร CBT กบัผลลพัธ์ เป่ำลูกโป่งใหใ้หญ่แต่ไม่แตก 

 
 
 

middle 

6 เรียนรู้กำรจดักำรกบัอำรมณ์ กิจกรรมคุมอำรมณ์ 
7 เรียนรู้ทกัษะกำรแกปั้ญหำ กิจกรรมหวัหำงมงักร 

8 ประยกุตท์กัษะร่วมกบักำรใช ้self-instruction   กิจกรรมตึกถล่ม 

9 ประยกุตท์กัษะร่วมกบัเรียนรู้กำรหยดุคิดก่อนตอบสนอง กิจกรรมส่ีแยก 
10 ประยกุตท์กัษะ ฝึกจดักำรกบั 

frustration , distraction 
กิจกรรมต่อหอคอย 

11 ประยกุตท์กัษะ ฝึกจดักำรกบักำร 
รอคอย และ frustration 

กิจกรรมกำรรอคอย 

12 ประยกุตท์กัษะ ฝึกกำรแสดงออก บทบำทสมมุติ  
Termi- 

nate  
13 ทบทวนส่ิงท่ีไดเ้รียนรู้ บอร์ดเกม 
14 เพื่อจบกำรบ ำบดั และใหไ้ดเ้รียนรู้ควำมส ำเร็จของตนเอง ประเมินตนเองเพ่ือนก่อนหลงั   
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Session 0 

  
 เป็น  individual session เพ่ือประเมินเด็กเบ้ืองตน้ด้วยแบบประเมินควำมสำมำรถในกำรควบคุม
ตนเองชนิดสถำนกำรณ์รูปแบบภำพประกอบ เพ่ือเก็บเป็นขอ้มูลก่อนกำรทดลอง และสร้ำงควำมสัมพนัธ์ระหวำ่ง
เด็กและผูบ้  ำบดั และเตรียมควำมพร้อมเด็กก่อนเขำ้ร่วมกิจกรรมกลุ่ม ซ่ึงจะมีประโยชน์ต่อกำรเตรียมกลุ่ม และมี
ประโยชน์ต่อกำรลดควำมต่ืนกลวัของเด็กเม่ือเขำ้ร่วมกลุ่มดว้ย 
เป้าหมาย :     1 .เพื่อส ำรวจปัญหำทำงพฤติกรรมของเด็กในมุมมองของเด็กเองเป็นรำยบุคคล  
        2.  เพ่ือสร้ำงควำมสมัพนัธ์ระหวำ่งเด็กและผูน้ ำกลุ่ม 

       3.  เพ่ือสร้ำงควำมคุน้ชินใหก้บัเด็กและเตรียมควำมพร้อมสู่กำรเขำ้ร่วมกลุ่มบ ำบดั 
ระยะเวลา :  30 นำที 
 
PHASE /  เวลา กจิกรรม 

opening 
5 min. 

ผูว้จิยักล่ำวทกัทำยเด็กท่ีเขำ้มำในหอ้ง แนะน ำตวัซ่ึงกนัและกนัเบ้ืองตน้ จำกนั้นน ำเขำ้สู่
กิจกรรม                  “น่ีแหละตวัหนู” 

Middle  
10-15 min 

กจิกรรมนี่แหละตวัหนู  
ให้วำดรูปตวัเอง โดยผูว้ิจยัร่วมวำดดว้ย จำกนั้นจะแลกเปล่ียนค ำถำมกนั เร่ิมแรกอำจจะเป็น
ค ำถำมทัว่ไปก่อน เช่น ชอบกินอะไร ชอบสีอะไรเพ่ือท ำควำมรู้จกั 
- จำกนั้นจะถำมถึงปัญหำทำงพฤติกรรม เช่น  หนูเคยโกรธหรือไม่ โกรธเร่ืองอะไร และเวลำ
โกรธแสดงออกยงัไง ซ่ึงถำ้เด็กไม่รับรู้พฤติกรรมท่ีมีปัญหำของตนจะท ำใหเ้ด็กเห็นวำ่เป็นเร่ือง
ทัว่ไปท่ีสำมำรถเกิดไดผ้ำ่นใบงำนเด็กชำยนิดหน่อย  
- ใหเ้ด็กท ำแบบประเมินกำรควบคุมตนเองชนิดสถำนกำรณ์ 5 ขอ้ เพ่ือเก็บขอ้มูลระยะก่อนกำร
ทดลอง  
- จำกนั้นช้ีแจงวตัถุประสงค์ คือ เพ่ือเรียนรู้และพฒันำพฤติกรรมของตนเองและชวนเด็กท ำ
กิจกรรม Paper Chain   

Ending 
5-10 min 

Paper Chain   
ให้เด็กนบักระดำษสีมำจ ำนวน 15 แผ่นและเอำมำพนัติดกนัเป็นโซ่ นบัจ ำนวนโซ่ร่วมกบัเด็ก 
และช้ีแจงรำยละเอียดของกิจกรรม เช่น จ ำนวนคร้ัง เขำ้ร่วมกบัใครบำ้ง กิจกรรมท่ีจะตอ้งเจอ 
ให้ token และช่ืนชมในพฤติกรรมท่ีดีของเด็ก นัดเวลำกำรเขำ้ร่วมคร้ังต่อไป และให้เด็กดึง 
paper chain ออก 1 ข้อ และเน้นย  ้ำว่ำเรำจะมำเจอกันอกั 14 คร้ัง(ตำมจ ำนวนข้อกระดำษที
เหลือ)  
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Session 1 
 

 เด็กจะสำมำรถเรียนรู้ไดดี้และเปิดเผยตวัเองออกมำไดดี้ในบรรยำกำศท่ีรู้สึกปลอดภยั ดงันั้นกำร
สร้ำงควำมสมัพนัธ์ท่ีดีกบัสมำชิกกลุ่มคนอ่ืนๆ และรู้สึกวำ่ตวัเองเป็นส่วนหน่ึงของกลุ่ม จึงเป็นส่ิงท่ีช่วยพฒันำกำร
เรียนรู้ในกลุ่มไดดี้ นอกจำกน้ีตำมโครงสร้ำงกำรบ ำบัดดว้ย CBT  คร้ังแรกๆคือกำรส ำรวจตนเอง และกำรท่ีจะ
ควบคุมตนเองไดดี้จ ำเป็นตอ้งตระหนกัถึงกำรเปล่ียนแปลงของตนเองดว้ย ดงันั้นกำรส ำรวจอำรมณ์ตนเอง จึงเป็น
ส่ิงแรกๆท่ีจะสร้ำงใหเ้กิดในกิจกรรมกลุ่มน้ี                                          
เป้าหมาย :    1. เพื่อสร้ำงควำมสมัพนัธ์ระหวำ่งสมำชิกในกลุ่ม                                                                 
  2. เพ่ือก ำหนดขอ้ตกลงกำรเขำ้ร่วมกลุ่ม                      
  3. เพื่อเรียนรู้อำรมณ์และฝึกส ำรวจอำรมณ์ของตนเอง                                            
ระยะเวลา :  45 นำที 

 

PHASE /  
เวลา 

กจิกรรม 

 
 
 
 

opening 
5-10 min. 

-ผูว้จิยักล่ำวทกัทำยสมำชิกและใหส้มำชิกแนะน ำตนเองเบ้ืองตน้ เป็นช่ือและท่ำทำงประกอบ
เพื่อควำมสนุกสนำน  
- ทบทวนรำยละเอียดของกำรเขำ้ร่วมกิจกรรม วำ่จะไดเ้จอกบัอะไรบำ้ง  เช่น กิจกรรมท ำร่วมกบั
เพื่อน, กิจกรรม token  
- ก ำหนดกติกำร่วมกนั โดยกติกำพ้ืนฐำนคือ 1.)หลีกเล่ียงกำรท ำร้ำยตนเองหรือผูอ่ื้น  2.)
หลีกเล่ียงกำรใชค้  ำพดูท่ีท ำใหค้นอ่ืนไม่สบำยใจ  3.)หลีกเล่ียงกำรท ำลำยขำ้วของทั้งของตนเอง
และผูอ่ื้น และจะใหเ้ด็กร่วมก ำหนดกติกำร่วมกนัดว้ย  โดยจะยกตวัอยำ่งพฤติกรรมร่วมดว้ย เพื่อ
ควำมเขำ้ใจของเด็ก  อธิบำยส่ิงท่ีเกิดข้ึนเม่ือท ำผิดกติกำ เช่น หำกนอ้งท ำผิดกติกำจะไดรั้บค ำ
เตือนก่อน และถำ้ยงัผดิต่อไปจะริบเหรียญรำงวลัท่ีใหไ้ป และถำมควำมเห็นเด็กเก่ียวกบักติกำ
ร่วมกนั ทบทวนอีกคร้ังและน ำเขำ้สู่กิจกรรมป้ันดิน 
 

 
 
 
 

Middle  
10-15 min 

 

กจิกรรมป้ันดนิ (จำกเดิมเป็นวำดรูป หลกักำรกิจกรรม สรุปกิจกรรมเหมือนเดิมค่ะ) 
ตอนแรกจะให้นึกส่ิงท่ีตนเองตอ้งกำรป้ัน 1 อย่ำง และจะให้จ ำนวนดินน ้ ำมนัจ ำนวนคนละ
เท่ำกนั (จ ำนวนไม่มำก)  โดยมีกติกำคือ จะให้ช่วยกนัต่อเติมดินน ้ ำมนัใหเ้ป็นรูปภำพอะไรก็ได ้
1 รูปร่วมกัน ตำมล ำดับก่อนหลงัท่ีจับได้ โดยมีเวลำให้คนละ 30 วินำที  และหลีกเล่ียงกำร
ท ำลำยส่ิงท่ีเพ่ือนคนก่อนหน้ำเรำสร้ำงสรรคไ์ว ้หลงัจำกท ำเสร็จทุกคนจะจะถำมควำมคิดเห็น
ต่อรูปท่ีป้ัน วำ่คืออะไร ตอนแรกคิดไวว้่ำจะป้ันอะไร และพอไม่ไดป้ั้นอยำ่งท่ีตวัเองตอ้งกำร
หรือเพื่อนคนหลงัจำกเรำไม่ไดป้ั้นแบบท่ีตนเองตอ้งกำรแลว้รู้สึกอยำ่งไร สรุปกิจกรรมโดยเนน้
ไปท่ีกำรอยูร่่วมกนั มีควำมเห็นควำมตอ้งกำรท่ีหลำกหลำย และในหลำยๆคร้ังเรำไม่ไดส่ิ้งท่ีเรำ
ตอ้งกำร และอำจจะน ำมำสู่อำรมณ์ท่ีเกิดข้ึนในตวัเรำ อยำ่งเช่นตอนท่ีท ำกิจกรรมน้ี ใครมีอำรมณ์
อะไรบำ้ 
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PHASE /  
เวลา 

กจิกรรม 

 
 

Middle  
(ต่อ) 

กจิกรรมใบหน้าอารมณ์ 
มีอำรมณ์พ้ืนฐำนให้เด็ก ได้แก่ โกรธ สุข กลวั เศร้ำ ถำมเด็กว่ำใครรู้สึกอย่ำงไรบ้ำง หรือมี
อำรมณ์อ่ืนเพ่ิมเติม แลกเปล่ียนอำรมณ์ท่ีเกิดข้ึน วำ่เกิดข้ึนตอนไหนของกิจกรรม ระหวำ่งน้ี ให้
วาดรูปใบหน้าอารมณ์  ตนเอง อำรมณ์ท่ีเกิดข้ึนระหวำ่งกิจกรม 1 อำรมณ์ ลง worksheet  จำกนั้น
ถำมเด็กวำ่เคยเกิดอำรมณ์น้ีตอนไหนบำ้งในชีวติประจ ำวนั และใหแ้ลกเปล่ียนเพ่ิมเติมเลก็นอ้ย   

Ending 
5-10 min 

มอบหมำยกำรบำ้น และให้เด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป 
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Session 2 
 

 กำรเรียนรู้เร่ืองอำรมณ์เป็นพ้ืนฐำนหน่ึงของกำรส ำรวจกำรเปล่ียนแปลงของตนเอง  โดยถำ้หำกเด็ก
รู้จกัอำรมณ์ ส ำรวจอำรมณ์ท่ีเกิดข้ึนกบัตนเองได ้จะช่วยใหเ้ด็กน ำกำรตระหนกัรู้น่ีเพ่ือใชเ้ป็นสญัญำณในกำรเรียนรู้
ท่ีจะควบคุมตนเองต่อไป นอกจำกน้ีกำรท่ีเด็กไดเ้รียนรู้เก่ียวกบัควำมสัมพนัธ์ระหวำ่งอำรมณ์และกำรแสดงออก 
กำรแสดงออกของตนเองและส่ิงท่ีคนอ่ืนรับรู้ รวมถึงเห็นส่ิงท่ีแตกต่ำงจำกตน จะช่วยใหเ้ด็กประเมินกำรแสดงออก
ของตนเองและน ำไปสู่กำรปรับเปล่ียนกำรแสดงออกของตนเองใหมี้ควำมเหมำะสมมำกข้ึนได ้                        
เป้าหมาย :   เพื่อเรียนรู้ท่ีมำของอำรมณ์และฝึกกำรแสดงออกทำงอำรมณ์ของตน  
ระยะเวลา :  45 นำที 
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

-ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง (ตำมอำรมณ์ท่ีเรียนรู้ไปใน 
session  
ท่ีแลว้)  
กจิกรรม Mood board ใหเ้ด็กเอำกระดำษท่ีเป็นสญัลกัษณ์ของแต่ละคนไปแปะลงตำรำง
อำรมณ์ตำมอำรมณ์ท่ีตนรู้สึกตอนน้ี 
-ทบทวนส่ิงท่ีเกิดข้ึนใน session ท่ีแลว้ เนน้ทบทวนกติกำ และอำรมณ์ท่ีไดเ้รียนรู้ 
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย (ในกรณีท่ีเด็กไม่ท ำมำจะถำมเหตุผล และให ้metaphor เร่ือง
กำรฝึกกีฬำ และใหเ้ด็กท ำในชัว่โมงตอนนั้นเลย พร้อมใหค้  ำช่ืนชมท่ียงัมำเขำ้ร่วมกิจกรรม)  
- น ำเขำ้สู่กิจกรรม กำร์ดอำรมณ์  โดยถำมถึงเหตุกำรณ์ท่ีท ำใหเ้กิดอำรมณ์นั้น  

Middle  
10-15 min 

กิจกรรมกำร์ดอำรมณ์   
 ใหเ้ด็กจบัฉลำกสถำนกำรณ์เช่น “หำกเพ่ือนท ำของเล่นช้ินโปรดของหนูพงัหนูจะรู้สึกอยำ่งไร” 
และใหเ้ด็กท่ีจบัฉลำกแสดงอำรมณ์ท่ีตนรู้สึกมำโดยหำ้มพดูอำรมณ์นั้นออกมำ และใหเ้พ่ือนทำย
อำรมณ์ จำกนั้นถำมคนท่ีทำยถูกว่ำเพรำะอะไรถึงรู้ วำ่เพ่ือนมีอำรมณ์อะไรอยู่ สลบักนัท ำจน
ครบทุกคน โดยผูว้ิจยัจะสรุปให้เห็นถึงควำมสัมพนัธ์ของเหตุกำรณ์ อำรมณ์และกำรแสดงออก 
เช่น น ้ ำเสียง สีหนำ้  
กจิกรรมใบหน้าอารมณ์  
ให้เด็กส ำรวจอำรมณ์ตนเองท่ีเกิดข้ึนในกิจกรรมน้ีวำ่รู้สึกอะไร และควำมรู้สึกนั้นเกิดข้ึนตอน
ไหน ใหบ้นัทึกลง worksheet: เหตุกำรณ์และอำรมณ์ และถำมเพ่ิมถึงเหตุกำรณ์ในชีวติประจ ำวนั 

Ending 
5-10 min 

 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป (เหมือนเดิมทุก 
session) 
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Session 3 
  
 เม่ือเด็กไดเ้รียนรู้ควำมสัมพนัธ์ระหวำ่งควำมคิด อำรมณ์ จะช่วยเป็นพ้ืนฐำนต่อกำรให้ควำมส ำคญั
กบัควำมคิดไดม้ำกข้ึน โดยพบวำ่เด็กท่ีมีควำมสำมำรถในกำรควบคุมตนเองต ่ำ จะตอบสนองโดยอำรมณ์มำกกวำ่ 
กำรหยุดและคิดก่อนตอบสนองและเด็กบำงคนยงัมีควำมคิดท่ีไม่เหมำะสมด้วย ดังนั้ นกำรท่ีท ำให้เด็กเห็น
ควำมสมัพนัธ์น้ีนอกจำกจะช่วยใหเ้ด็กไดส้ ำรวจตนเองแลว้ ยงัช่วย ให้เด็กเห็นควำมส ำคัญของควำมคิดได้ ซ่ึง
เป็นฐำนต่อกิจกรรมต่อไป 
เป้าหมาย :    เพ่ือเรียนรู้ควำมสมัพนัธ์ระหวำ่งควำมคิด อำรมณ์ และกำรแสดงออกทำงพฤติกรรม 
ระยะเวลา :  45 นำที 
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

-ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ท่ีแลว้ 
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม ควำมคิด โดยยกตวัอยำ่งเหตุกำรณ์ท่ีน่ำจะกระตุน้ควำมรู้สึกท่ีแตกต่ำงกนัและ
ถำมควำมรู้สึกเด็กและช้ีใหเ้ห็นวำ่สถำนกำรณ์ท่ีเหมือนกนัน ำมำสู่ควำมรู้สึกท่ีแตกต่ำงกนัได ้หำ
สำเหตุวำ่เป็นเพรำะอะไร  

Middle  
10-15 min 

กจิกรรมความคดิ 
อ่ำนสถำนกำรณ์ให้เด็กฟัง  หนูไปยืมของเล่นของเพ่ือนมำเล่น แลว้ท ำหำย เพ่ือนคนนั้นรู้มำต่อ
วำ่หนูอยำ่งรุนแรง หนูจะรู้สึกอยำ่งไร ระหวำ่ง โกรธ กบั เสียใจ จำกนั้นแบ่งเด็กเป็น 2 กลุ่มตำม
อำรมณ์ท่ีรู้สึก และถำมเด็กเพ่ิมเติมถึง มีควำมคิดอยำ่งไรบำ้งเม่ือโดนต่อวำ่  จำกนั้นน ำควำมคิด
ของ 2 กลุ่มมำเปรียบเทียบกนั ท ำให้เห็นวำ่ควำมคิดท่ีแตกต่ำงกนัมีส่วนท ำให้อำรมณ์ท่ีเกิดข้ึน
ต่ำงกนั และท ำกิจกรรมอีกรอบหน่ึงโดยใหเ้ด็กเล่ำเหคุกำรณ์ในชีวิตประจ ำวนัและถำมเพ่ือนวำ่
ถำ้เจออยำ่งน้ีจะรู้สึกอยำ่งไร ท ำเหมือนเดิมอีกรอบ  
กจิกรรมใบหน้าอารมณ์ 
ให้เด็กส ำรวจตนเองว่ำในกิจกรรมวนัน้ีตนเองรู้สึกอย่ำงไร มีควำมรู้สึกอย่ำงนั้นเกิดข้ึนตอน
ไหนและเพรำะอะไรถึงเกิดควำมรู้สึกน้ี ท ำลง worksheet : สถำนกำรณ์ อำรมณ์ ควำมคิด  

 
Ending 

5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป 
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Session 4 
 

 เด็กท่ีมีปัญหำเร่ืองกำรควบคุมตนเองมกัจะแสดงออกทำงพฤติกรรมตำมอำรมณ์ ซ่ึงหลำยๆคร้ัง
มกัจะท ำใหเ้กิดผลเสียตำมมำ ดงันั้นกำรฝึกใหเ้ด็กไดเ้รียนรู้ถึงผลของอำรมณ์ ควำมคิด ท่ีมีต่อกำรแสดงออกของเขำ
อยำ่งเป็นรูปธรรมจะช่วยใหเ้ด็กเขำ้ใจและสำมำรถน ำไปใชเ้พ่ือกำรควบคุมตนเองได ้ 
เป้าหมาย :   เพ่ือเรียนรู้ควำมสมัพนัธ์ระหวำ่งควำมคิด อำรมณ์ และกำรแสดงออกทำงพฤติกรรม   
ระยะเวลา :  45 นำที 
 

 

 

PHASE /  
เวลา 

กจิกรรม 

Opening 
5-10 min. 

-ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ท่ีแลว้ 
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม เป่ำลูกโป่ง  

Middle  
10-15 min 

กจิกรรมเป่าลูกโป่ง (Q3) 
-ก่อนเร่ิมเป่ำสอนเร่ือง Relaxation : deep breathing  โดยใช้กำรเป่ำลูกโป่งเป็นส่ือประกอบ
เพ่ือใหเ้ด็กเขำ้ใจง่ำยข้ึน  
-กติกำคือ แข่งกันเป่ำลูกโป่ง ใครเป่ำแตกก่อนเป็นผูช้นะ แบ่งกลุ่มเด็กเป็น 2 กลุ่มให้ท ำงำน
ร่วมกนั โดยให้บอกวำ่ 1.)ใชเ้ทคนิคอะไรในกำรเป่ำลูกโป่งให้แตก 2.) ระหวำ่งเป่ำมีควำมรู้สึก
อะไร 3.) ระหว่ำงท ำกิจกรรมมีควำมคิดอะไรบ้ำง 4.) ควำมรู้สึกนั้นเกิดข้ึนตอนไหนบ้ำง 5.)
หำยไปตอนไหนหรือเปล่ำ จำกนั้นแลกเปล่ียนกนั 2 กลุ่ม และสรุปใหเ้ด็กเห็นถึงควำมสมัพนัธ์
ของควำมคิดอำรมณ์และผลลพัธ์ท่ีออกมำคือลูกโป่งท่ีแตกเร็วหรือชำ้ และควำมรู้สึกท่ีตำมมำ
หลงัจำกลูกโป่งแตก 
- เปรียบเทียบลูกโป่งเป็นอำรมณ์ท่ีเกิดข้ึนในชีวิตประจ ำวนั เช่น มีเพ่ือนมำแกลง้น้อยหน่ำ 
น้อยหน่ำโกรธมำก โกรธมำกข้ึนเร่ือย (ตรงน้ีจะท ำลูกโป่งใหญ่ข้ึนให้เด็กเห็นดว้ย) ตอนนั้น
นอ้ยหน่ำอำจจะคิดวำ่ (ถำมให้เด็กตอบ ซ่ึงถำ้เป็นควำมคิดแง่ลบลูกโป่งก็จะใหญ่ข้ึนอีก) จนใน
ท่ีสุดนอ้ยหน่ำทนไม่ไหวแลว้ควำมโกรธน้ี ต่อวำ่เพ่ือนกลบัไปอยำ่งรุนแรง (ลูกโป่งแตก) และ
ผลลัพธ์จะเป็นอย่ำงไร (เศษลูกโป่ง) และให้เด็กประเมินผลลัพธ์ท่ีเกิดข้ึน จำกนั้ นให้เด็ก
แลกเปล่ียนเหตุกำรณ์ท่ีเจอในชีวติประจ ำวนั ใหเ้ด็กบนัทึกเหตุกำรณ์ท่ีตนเองเจอลง worksheet  

Ending 
5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป  
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Session 5 

 เม่ือเด็กไดเ้รียนรู้ เห็นถึงควำมสัมพนัธ์ของควำมคิด อำรมณ์และพฤติกรรม รวมถึงผลท่ีตำมมำแลว้
นั้น กำรไดล้องใชก้ำรส ำรวจและกำรตระหนกัรู้ของตนเองเพ่ือใชใ้นกำรหยดุกำรตอบสนองทำงพฤติกรรม น่ำจะ
เป็นส่ิงท่ีเด็กเขำ้ใจและสำมำรถน ำไปประยกุตใ์ชใ้นชีวติประจ ำวนัได ้ 
เป้าหมาย :    เพ่ือเรียนรู้ควำมสมัพนัธ์ระหวำ่งควำมคิด อำรมณ์ และกำรแสดงออกทำงพฤติกรรม   
ระยะเวลา :   45 นำที 
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

-ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ท่ีแลว้  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม เป่ำลูกโป่งใบใหญ ่

Middle  
10-15 min 

กจิกรรมเป่าลูกโป่งใบใหญ่  
-ก่อนเร่ิมเป่ำทบทวน Relaxation : deep breathing   
-กติกำคือ แข่งเป่ำลูกโป่งให้ใหญ่ท่ีสุด  ใครใหญ่สุดจะเป็นผูช้นะ โดยทุกคนจะมีลูกโป่งให้คน
ละ 1 ใบ (ถำ้แตกจะไม่ไดรั้บลูกโป่งใบใหม่ และจะแพใ้นเกมไป) เม่ือเป่ำเสร็จจะถำมวำ่ รู้ได้
อยำ่งไรวำ่ควรหยดุเป่ำลูกโป่งแลว้  โดยจะเนน้ไปท่ีควำมคิด ควำมรู้สึกของเด็กระหวำ่งเป่ำ และ
ตอนท่ีจะหยดุเป่ำ จำกนั้นสรุปให้เห็นวำ่สำมำรถใชก้ำรตระหนกัรู้อะไรบำ้ง เช่น ควำมรู้สึกต่อ
ลูกโป่ง แน่นหรือยงัมีทีเหลือ ควำมรู้สึกท่ีอำจจะเร่ิมกลวั ควำมคิดท่ีเปล่ียนแปลงไปจำดตอนเป่ำ
แรกๆ ใหเ้ด็กส ำรวจผำ่น worksheet   
- เปรียบเทียบเป็นเหตุกำรณ์ในชีวิตประจ ำวนั มีเพ่ือนมำแกลง้นอ้ยหน่ำ นอ้ยหน่ำไม่พอใจมำก
เลยอยำกจะต่อวำ่เพ่ือนคนนั้นกลบัไปอยำ่งรุนแรง ถำมเด็กวำ่สำมำรถใชอ้ะไรไดบ้ำ้งเพ่ือหยุด
กำรตอบสนองนั้น  (เหตุกำรณ์เดียวกบั session ท่ีแลว้) 
- สอน muscle relaxation เพ่ือให้รู้เก่ียวกบักำรเปล่ียนแปลงทำงร่ำงกำย เปรียบเทียบกบัลูกโป่ง
ตอนแน่น กบัร่ำงกำยเกร็ง  
- ตระหนกัถึงควำมคิดและอำรมณ์ท่ีเกิดข้ึน  
- ถำมเด็กว่ำจะท ำอย่ำงไรเพ่ือไม่ให้ท ำพฤติกรรมนั้ นดี (ถำมเด็กปลำยเปิด เพ่ือประเมินดู
ทำงเลือกของเด็ก)  
- สรุปทำงเลือกของเด็กๆ โดยสรุปใน form เดียวกบั worksheet 

Ending 
5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป 
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Session 6  

 เด็กท่ีมีปัญหำในกำรควบคุมตนเองมกัมีปัญหำในกำรปลดปล่อยอำรมณ์ท่ีไม่เหมำะสมนกั  โดยเด็ก
มกัจะเลือกท่ีจะแสดง อำรมณ์ออกไปเลยมำกกวำ่ท่ีจะปรับกำรแสดงออกทำงอำรมณ์ให้เหมำะสมมำกข้ึน 
ดงันั้นกำรสอนเทคนิคในกำรจดักำรกับอำรมณ์จึงเป็นส่ิงท่ีช่วยให้เด็กน ำไปปรับใช้ในชีวิตประจ ำวนัให้มีกำร
แสดงออกท่ีเหมำะสมมำกข้ึนได ้ 
เป้าหมาย :   เพ่ือเรียนรู้เทคนิคกำรจดักำรกบัอำรมณ์   
ระยะเวลา :  45 นำที 
 

PHASE /  เวลา กจิกรรม 
Opening 
5-10 min. 

- ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม 
Mood Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ท่ีแลว้รวมถึง relaxation 
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม คุมอำรมณ์  

Middle  
10-15 min 

กจิกรรม คุมอารมณ์ 
- กติกำคือจะแบ่งเด็กเป็น 2 กลุ่ม กติกำกลุ่มแรกคือ หำ้มยิม้หรือหวัเรำะจนกวำ่จะหมดเวลำ 
ใครหัวเรำะหรือยิ้มก่อนจะถูกออกจำกเกม กติกำกลุ่มท่ีสองคือจะต้องท ำอย่ำงไรก็ได้
เพ่ือให้เพ่ือนอีกกลุ่มหน่ึงยิม้หรือหัวเรำะ แต่ห้ำมโดนตวั จำกนั้นสลบักลุ่ม (เล่นคร้ังละ 2 
นำที)  
- จำกนั้นให้เด็กประเมินควำมสำมำรถตนเองในกำรจดักำรอำรมณ์ในกิจกรรม และสอน
เทคนิค distraction เช่น นบั 1- 10 , นึกเร่ืองอ่ืน  deep breathing  
- และให้เด็กลองท ำอีกรอบ แบ่งเป็น 2 กลุ่มตำมเดิม จำกนั้นถำมเทคนิคท่ีใช ้และประเมิน
ควำมแตกต่ำงระหวำ่งคร้ังแรกและคร้ังท่ี 2  
- ประเมินอำรมณ์ กำรเปล่ียนแปลงและเทคนิคท่ีใช้ลง Worksheet จำกนั้ นเช่ือมโยงถึง
เหตุกำรณ์ในชีวติประจ ำวนั สถำนกำรณ์ท่ีท ำใหเ้กิดอำรมณ์และสำมำรถใชเ้ทคนิคท่ีเรียนรู้
ในวนัน้ีไปจดักำรได ้สรุปใน form เดียวกบั worksheet  

 
Ending 

5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบ
หรือไม่ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป  
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Session 7 
 

 ทกัษะกำรแกปั้ญหำเป็นทกัษะหน่ึงท่ีจะช่วยให้เด็กตอบสนองทำงพฤติกรรมไดอ้ยำ่งเหมำะสมมำก
ยิง่ข้ึน โดยท ำไดโ้ดยฝึกใหเ้ด็กระบุปัญหำ มองหำทำงเลือกในกำรแกปั้ญหำ ประเมินขอ้ดีขอ้เสียของแต่ละทำงเลือก 
เลือกทำงเลือกท่ีเหมำะสม  และประเมินผลลพัธ์กำรแสดงออกของทำงเลือกท่ีเลือกกระท ำ  
เป้าหมาย : เพ่ือเรียนรู้และฝึกฝนเทคนิคกำรแกปั้ญหำ  
ระยะเวลา : 45 นำที 
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

-ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ท่ีแลว้  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม  หวัหำงมงักร  

Middle  
10-15 min 

กจิกรรม หัวหางมงักร  
- มงักรจะประกอบไปดว้ย หัวมงักร 1 คน (อยูห่ัวแถว) หำงมงักร 1 คน (อยูท่ำ้ยแถว) และเด็กท่ี
เหลือจะเป็นล ำตวัมงักร โดยเด็กจะต่อแถวเป็นแถวตอนลึก  กติกำคือเด็กท่ีเป็นหัวมงักรจะตอ้ง
ไล่จบัหำงมงักร หำงมงักรจะตอ้งหนีหัวมงักร หัวจะชนะหำกจบัหำงมงักรไดก่้อนหมดเวลำ 
หำงจะชนะถำ้หำกหนีหัวมงักรไดจ้นหมดเวลำ และถำ้มงักรตวัแตกเกมจะจบลง โดยคร้ังแรกจะ
เล่นแบบไม่ไดว้ำงแผนก่อน (เล่น3 นำที)   
- หลงัจำกนั้นใหเ้ด็กนัง่ลงตำมแถวท่ีเล่นเกม และถำมควำมรู้สึกของเด็ก จำกนั้นจะสอนเร่ืองกำร
แกปั้ญหำ โดยขั้นแรกจะให้ระบุปัญหำให้ไดก่้อน เช่น จะช่วยใครดี ประเมินทำงเลือกคือ ช่วย
หัว หรือช่วยหำง และประเมินผลดีผลเสียของทำงเลือกทั้งสองทำงจำกสถำนกำรณ์ของตนเอง 
ซ่ึงในท่ีน้ีคือต ำแหน่งท่ีเด็กอยู ่และเลือกทำงเลือกไหน ท ำลง worksheet  
-ใหเ้ด็กลองเล่นใหม่จำกทำงเลือกท่ีตนเลือกและประเมินผลลพัธ์ เปรียบเทียบคร้ังแรกกบัคร้ังท่ี
สอง ถำ้เวลำเหลือจะเล่นคร้ังท่ี 3 
- สรุปเช่ือมโยงกบัเหตุกำรณ์ในชีวติประจ ำวนั และใหล้องคิดหำทำงเลือก ตำม form worksheet  
 

Ending 
5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป 
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Session 8 
   
 กำรใชค้  ำพูดกบัตนเองเป็นเทคนิคหน่ึงท่ีสำมำรถน ำไปใชเ้พ่ือช่วยใหเ้ห็นควำมสมัพนัธ์ระหวำ่งควำมคิดและ
กำรกระท ำไดม้ำกข้ึน  นอกจำกน้ีกำรใชค้  ำพูดเชิงบวกเม่ือเผชิญกบัสถำนกำรณ์ยำกล ำบำกยงัเป็นกำรเสริมแรงทำงบวกให้
ตนเองไดด้ว้ย ดงันั้นกำรฝึกกำรพดูกบัตนเองร่วมกบักำรหยดุคิด แกปั้ญหำ จึงเป็นส่ิงท่ีช่วยในเร่ืองกำรควบคุมตนเองได ้
เป้าหมาย  : เพื่อเรียนรู้และฝึกฝนทกัษะ self-instruction ร่วมกบัทบทวนเทคนิคท่ีไดเ้รียนรู้ไป 
ระยะเวลา : 45 นำที 
  

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

-ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ก่อนหนำ้ เร่ืองกำรจดักำรอำรมณ์ หยดุคิดก่อนตอบสนอง กำร
แกปั้ญหำ  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม  ตึกถล่ม 

Middle  
10-15 min 

กจิกรรม ตกึถล่ม 
- มีบลอ็กไมต้ั้งอยูแ่ละให้ไปเด็กผลดักนัไปดึงบล็อกออกท่ีละ 1 บลอ็กและไปวำงต่อขำ้งบนโดยใครท ำ
ตึกถล่มคนนั้นแพ ้ให้เด็กเล่น 2 รอบ รอบแรกเล่นแบบธรรมดำ โดยเม่ือเล่นเสร็จจะให้เด็กประเมิน
ควำมรู้สึกของตนเองเล็กนอ้ย และให้เล่นอีกรอบโดยจะสอนเทคนิค self-instruction ก่อน กติกำรอบท่ี
สองคือจะให้ส ำรวจอำรมณ์ตนเอง และบอกแผนกำรของตนเอง โดยจะแบ่งให้เด็กส ำรวจตนเอง 4  
อยำ่ง ไดแ้ก่ 1.) ตอนน้ีรู้สึกอะไร 2.) วำงแผนวำ่จะดึงบล็อกไหนออก 3.) คำดวำ่ผลลพัธ์จะเป็นอยำ่งไร 
4.) เม่ือดึงเสร็จแลว้เป็น/ ไม่เป็นตำมแผนรู้สึกอยำ่งไร  
- จำกนั้นให้เด็กส ำรวจอำรมณ์ ควำมคิดท่ีเกิดข้ึนในกิจกรรมลง worksheet และเช่ือมโยงไปเหตุกำรณ์
ในชีวิตประจ ำวนั เช่น  ระหว่ำงท่ีก ำลังท ำกำรบ้ำนอย่ำงตั้ งใจ มีเพ่ือนมำชวนไปเล่น เด็กๆอำจจะ
ประเมินทำงเลือก ผลลพัธ์และใชค้  ำพูดบอกกบัตนเอง เช่น เรำจะท ำกำรบำ้นให้เสร็จ เพ่ือชกัจูงตนเอง
ใหก้ลบัมำท ำงำนได ้(สรุปใน form เดียวกบั worksheet)  

Ending 
5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่ชอบ
อะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป 
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Session 9  
 

 

 จำกหลกักำรเรียนรู้ท่ีเด็กจะคงกำรเรียนรู้ไดดี้หำกไดน้ ำทกัษะท่ีเรียนรู้มำฝึกฝนในสถำนกำรณ์อ่ืนๆ
เพ่ิมเติม  กำรสร้ำงกิจกรรมเพ่ือใหเ้ด็กไดมี้โอกำสฝึกฝนทกัษะเหล่ำนั้นจึงเป็นส่ิงท่ีช่วยคงทนพฤติกรรมและช่วยให้
เด็กขยำยกำรเรียนรู้ไปสู่สถำนกำรณ์อ่ืนๆไดง่้ำยข้ึน ซ่ึงเด็กท่ีมีควำมสำมำรถในกำรควบคุมตนเองต ่ำจะตอบสนอง
อยำ่งหุนหันผนัแล่น โดยจะหยุดคิดก่อนตอบสนองนอ้ย กำรสร้ำงสถำนกำรณ์จ ำลองท่ีกระตุน้ให้เด็กไดห้ยุดคิด
ก่อนตอบสนองและเห็นผลลพัธ์ของกำรตอบสนองอย่ำงหุนหันผนัแล่น น่ำจะเป็นส่ิงท่ีช่วยให้เด็กเรียนรู้กำร
ควบคุมตนเองไดดี้ข้ึน   
เป้าหมาย : เพื่อฝึกฝนกำรควบคุมตนเองดว้ยทกัษะท่ีเรียนรู้ไป 
ระยะเวลา :  45 นำที  
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

-ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ท่ีแลว้  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม ส่ีแยกจรำจร 

Middle  
10-15 min 

กจิกรรมจราจร 
- ตอนแรกเด็กจะจบัฉลำกสีประจ ำของตนเอง แต่ละคนจะไดสี้แตกต่ำงกนั และใหเ้ด็กไปยืนอยู่
ตรงท่ีมีสีของตนเอง ซ่ึงจะแบ่งเป็น 2 ดำ้น จะเล่น 2 รอบ 
-  รอบแรก กติกำเกมน้ีคือให้เด็กขำ้มฟำกไปเพ่ือหำเหรียญท่ีตรงกบัสีของตนเอง โดยกำรขำ้ม
ฝำก 1 คร้ังจะหยบิไดเ้พียง 1 เหรียญเท่ำนั้น และเม่ือหยบิมำจะตอ้งเอำมำใส่ในถว้ยท่ีมีสีตรงกบั
ตนเอง ใครไดเ้หรียญมำกท่ีสุดคนนั้นจะเป็นผูช้นะ ส ำหรับกำรขำ้มฝำกจะอนุญำตให้ขำ้มเม่ือ
เห็นสัญญำณไฟเขียว (จะขำ้มก่ีรอบก็ไดถ้ำ้ยงัไม่เห็นเห็นสัญญำณไฟแดง)  และตอ้งหยุดเม่ือ
เป็นสญัญำณสีแดง กำรใหส้ญัญำณจะใหเ้ป็น 3 สีไดแ้ก่ แดง = หยดุ  เหลือง  = เตรียมตวัไปหรือ
เตรียมตวัหยดุ และเขียว = ไป ทุกคร้ังท่ีเปล่ียนสญัญำณจะมีเสียงนกหวดีควบคู่ดว้ย 
- เม่ือเล่นรอบแรกเสร็จจะถำมควำมรู้สึกท่ีเกิดข้ึน และส่ิงท่ีเกิดข้ึนในกิจกรรมโดยจะเนน้ไปท่ี
ควำมวุน่วำย 
-  รอบสองกติกำโดยรวมเหมือนกบัรอบแรก เพ่ิมตรงสญัญำณสีแดง = หยดุ และใหใ้ชเ้ทคนิคท่ี
เรียนรู้ไปเพ่ือผอ่นคลำยและเตรียมควำมพร้อม สีเหลือง = เลือกวำ่ตนเองจะเดินไปทำงไหนและ
ตอ้งไปยืนอยู่ตรงทำงท่ีลูกศรก ำกับ สีเขียว = ไป เม่ือเล่นเสร็จสอบถำมควำมรู้สึกและส่ิงท่ี
แตกต่ำงจำกคร้ังแรก  
- สรุปใหเ้ด็กเห็นถึงผลของกำรหยดุ ส ำรวจ คิดประเมินก่อนกำรกระท ำใหล้องท ำลง worksheet 
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PHASE /  
เวลา 

กจิกรรม 

Ending 
5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป 
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Session 10 

 
 จำกหลกักำรเรียนรู้ท่ีเด็กจะคงกำรเรียนรู้ได้ดีหำกได้น ำทักษะท่ีเรียนรู้มำฝึกฝนในสถำนกำรณ์อ่ืนๆ
เพ่ิมเติม    กำรสร้ำงกิจกรรมเพ่ือให้เด็กไดมี้โอกำสฝึกฝนทกัษะเหล่ำนั้นจึงเป็นส่ิงท่ีช่วยคงทนพฤติกรรมและช่วย
ให้เด็กขยำยกำรเรียนรู้ไปสู่สถำนกำรณ์อ่ืนๆได้ง่ำยข้ึน ซ่ึงเด็กท่ีมีควำมสำมำรถในกำรควบคุมตนเองต ่ ำจะ
เปล่ียนแปลงควำมสนใจไดง่้ำยและอดทนต่อควำมคบัขอ้งใจต ่ำ กำรสร้ำงสถำนกำรณ์จ ำลองท่ีกระตุน้ใหเ้ด็กไดพ้บ
เจอกบัเหตุกำรณ์ดงักล่ำวน่ำจะเป็นส่ิงท่ีช่วยขยำยกำรเรียนรู้ไดดี้ข้ึน                           
เป้าหมาย : เพื่อฝึกฝนกำรควบคุมตนเองดว้ยทกัษะท่ีเรียนรู้ไป                  
ระยะเวลา : 45 นำที 
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

- ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ก่อนหนำ้ เร่ืองกำรจดักำรอำรมณ์ หยดุคิดก่อนตอบสนอง 
กำรแกปั้ญหำ  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม  ต่อหอคอย 

Middle  
10-15 min 

กจิกรรม ต่อหอคอย 
- กติกำคือ ให้แข่งกนัต่อบล็อกไมใ้หสู้งท่ีสุด ใครสูงสุดเป็นผูช้นะ โดยแต่ละคนจะไดบ้ล็อกไม้
และเวลำเท่ำกนัคือ 8 นำที ใครต่อแลว้ลม้จะถูกริบบลอ็กไมไ้ป 1 ช้ิน และต่อใหม่โดยไม่ต่อเวลำ
ให ้โดยระหวำ่งต่อผูช่้วยวิจยัจะแกลง้สร้ำงสถำนกำรณ์เพ่ือเบ่ียงเบนควำมสนใจของเด็ก เช่นคุย
เสียงดงั เปิดกำร์ตูน แกลง้ท ำบลอ็กไมห้ล่น  
- เม่ือหมดเวลำให้เด็กส ำรวจอำรมณ์ตนเอง และแลกเปล่ียนเทคนิคท่ีใชใ้นกำรควบคุมตนเอง
เพ่ือให้จดจ่ออยูก่บังำนได ้และถำ้จดักำรไม่ไดเ้ป็นเพรำะอะไร ตรงไหนท่ีเป็นปัญหำ  และคิดวำ่
มีวธีิไหนท่ีจะจดักำรไดดี้ข้ึนบำ้ง สรุปลง worksheet 
 -  เช่ือมโยงกับเหตุกำรณ์ในชีวิตประจ ำวนั เหตุกำรณ์มำกระตุน้ ท ำให้เกิดอำรมณ์ ใชเ้ทคนิค
อะไรไดบ้ำ้งเพ่ือหยดุอำรมณ์และคงใหเ้รำท ำส่ิงท่ีเรำท ำอยูไ่ด ้  

 
Ending 

5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป  

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Copyright by Mahidol University 



Fac. of Grad. Studies, Mahidol Univ.                                                     M.Sc. (Clinical Psychology) / 99 
 

Session 11 

 จำกหลกักำรเรียนรู้ท่ีเด็กจะคงกำรเรียนรู้ไดดี้หำกไดน้ ำทกัษะท่ีเรียนรู้มำฝึกฝนในสถำนกำรณ์อ่ืนๆ
เพ่ิมเติม กำรสร้ำงกิจกรรมเพ่ือให้เด็กไดมี้โอกำสฝึกฝนทกัษะเหล่ำนั้นจึงเป็นส่ิงท่ีช่วยคงทนพฤติกรรมและช่วยให้
เด็กขยำยกำรเรียนรู้ไปสู่สถำนกำรณ์อ่ืนๆไดง่้ำยข้ึน ซ่ึงเด็กท่ีมีควำมสำมำรถในกำรควบคุมตนเองต ่ำจะอดทนต่อ
ภำวะคบัขอ้งใจและสำมำรถอดทนรอคอยต ่ำ กำรสร้ำงสถำนกำรณ์จ ำลองท่ีกระตุน้ให้เด็กไดพ้บเจอกบัเหตุกำรณ์
ดงักล่ำวน่ำจะเป็นส่ิงท่ีช่วยขยำยกำรเรียนรู้ไดดี้ข้ึน  
เป้าหมาย : เพื่อฝึกฝนกำรควบคุมตนเองดว้ยทกัษะท่ีเรียนรู้ไป 
ระยะเวลา : 45 นำที 
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

- ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ก่อนหนำ้  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม  BINGO 

Middle  
10-15 min 

กจิกรรม BINGO  
- กติกำคือทุกคนจะไดรั้บกระดำนท่ีมีหมำยเลขแตกต่ำงกนัผูว้จิยัจะเป็นผูจ้บัฉลำกหมำยเลขและ
ใครท่ีมีเลขตรงกนัจะได ้เหรียญไปวำง ใครไดค้รบ 5 ตวัเรียงตำมแนวตั้ง นอน ทแยงก่อนผูน้ั้น
จะเป็นผูช้นะ   
- เม่ือเด็กท ำเสร็จหรือเม่ือหมดเวลำจะให้ส ำรวจอำรมณ์ ควำมรู้สึกของตนเองท่ีเกิดในกิจกรรม 
และวธีิท่ีใชจ้ดักำรกบัควำมรู้สึกท่ีเกิดข้ึน (ท ำลง worksheet)   
- เช่ือมโยงประสบกำรณ์ทำงอำรมณ์ท่ี เกิดข้ึนใน session กับชีวิตประจ ำว ัน และให้เด็ก
แลกเปล่ียนวธีิจดักำรกบัควำมรู้สึกท่ีเกิดข้ึน  

 
Ending 

5-10 min 

มอบหมำยกำรบำ้น แลใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป  
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Session 12 

 จำกหลกักำรเรียนรู้ท่ีเด็กจะคงกำรเรียนรู้ไดดี้หำกไดน้ ำทกัษะท่ีเรียนรู้มำฝึกฝนในสถำนกำรณ์อ่ืนๆ
เพ่ิมเติม กำรฝึกซอ้มกำรแสดงออกในสถำนกำรณ์จ ำลองท่ีอำจจะสำมำรถพบเจอไดใ้นชีวติประจ ำวนั และไดเ้รียนรู้
กำรแสดงออกของผูอ่ื้นและไดรั้บขอ้มูลยอ้นกลบัจำกกำรแสดงออกของตนเองจึงเป็นส่ิงท่ีช่วยพฒันำและปรับปรุง
กำรแสดงออกของตนเองไดเ้หมำะสมมำกข้ึน  
เป้าหมาย : เพื่อฝึกฝนกำรควบคุมตนเองดว้ยทกัษะท่ีเรียนรู้ไป 
ระยะเวลา :  45  นำที 
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

- ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ก่อนหนำ้  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม  บทบำทสมมุติ 

Middle  
10-15 min 

กจิกรรม บทบาทสมมุต ิ
- กติกำคือให้เด็กแบ่งกลุ่ม กลุ่มละ 3 คน 4 กลุ่ม และจะมีสถำนกำรณ์สมมุติแจกเป็นกลุ่ม และ
เป็นรำยบุคคล โดยจะตอ้งจบัฉลำกตวัละครอีกที โดยทุกคนจะรู้แค่บทบำทของตวัเองเท่ำนั้น   
ให้เด็กคิดแก้ปัญหำท่ีเกิดข้ึน และแสดงบทบำทสมมุติให้เพ่ือนดู โดยกติกำในกำรแสดงคือ 
จะตอ้งท ำอย่ำงไรก็ได้ให้เพ่ือนท่ีชมรู้ว่ำแสดงอำรมณ์อะไรอยู่ และแสดงออกต่อเหตุกำรณ์น้ี
อย่ำงไร หลงัจำกแสดงเสร็จถำมเด็กท่ีเป็นผูช้มถึงทำงเลือกในกำรแสดงออกอย่ำงอ่ืนหรือไม่ 
แลกเปล่ียนกนั (และจะสอดแทรกทบทวนทกัษะกำรแกปั้ญหำเขำ้ไปดว้ย)  ท ำจนครบทุกคน 
- เช่ือมโยงกบักำรแสดงออกในชีวติประจ ำวนั ลง worksheet 
- จำกนั้นใหเ้ด็กส ำรวจอำรมณ์ ควำมรู้สึกของตนเองในกิจกรรม  

 
Ending 

5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป  
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Session 13 

 กำรทบทวนส่ิงท่ีไดเ้รียนรู้ก่อนจบกิจกรรมอีกคร้ังเป็นส่ิงท่ีจะช่วยให้เด็กไดเ้ห็นภำพรวมของส่ิงท่ีได้
เรียนรู้ไปทั้งหมดและอำจส่งผลให้เขำ้ใจส่ิงท่ีเรียนรู้ไปมำกข้ึนได ้ซ่ึงกำรเขำ้ใจจะส่งผลดีต่อกำรน ำไปใชใ้นระยะ
ยำวได ้ 
เป้าหมาย : เพ่ือทบทวนส่ิงท่ีไดเ้รียนรู้ไปในกิจกรรม 
ระยะเวลา : 45 นำที 
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

- ผูว้จิยักล่ำวทกัทำยสมำชิก และถำมสมำชิกวำ่วนัน้ีรู้สึกอยำ่งไรบำ้ง และท ำกิจกรรม Mood 
Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ก่อนหนำ้  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- บอกกบัเด็กเร่ืองเวลำท่ีเหลือ และน ำเขำ้สู่กิจกรรม ส่ิงท่ีไดเ้รียนรู้  

Middle  
10-15 min 

กจิกรรม ส่ิงทีไ่ด้เรียนรู้ 
- กติกำคือมีเกมกระดำนให้เด็กเล่น ทอยลูกเต๋ำ เดินตำมแตม้ และท ำกิจกรรมตำมท่ีจุดท่ีไปหยดุ 
โดยจะให้เด็กจบัคู่เล่นเพ่ือแลกเปล่ียนมุมมองควำมคิดเห็นกนัได ้ส ำหรับกิจกรรมบนกระดำน
จะมี 3 ช่วง ไดแ้ก่ 1.) ดินแดนอำรมณ์ 2.) ดินแดนผอ่นคลำย 4.) ดินแดนควำมคิด  
1.) ดินแดนอำรมณ์: แต่ละช่องจะมีใบหน้ำอำรมณ์อยูเ่ช่น โกรธ ดีใจ เศร้ำ พอไปยืนอยูจ่ะตอ้ง
เปิดกำร์ดอำรมณ์ ซ่ึงจะมีค ำถำมเก่ียวกบัอำรมณ์อยู ่เช่น หนูรู้สึก.....ตอนไหน   ถำ้หนูรู้สึก....... 
จะเป็นอยำ่งไร และจะมีช่องพิเศษใหส้ ำรวจอำรมณ์ตนเอง 
3.) ดินแดนผ่อนคลำย : แต่ละช่องจะมีเทคนิคกำรผอ่นคลำยอยูใ่ห้เด็กท ำ เช่น หำยใจแบบลึก ใช้
จินตนำกำร นบั1-10 และสลบักบัช่องวำ่งและให้จบักำร์ดสถำนกำรณ์อ่ำนสถำนกำรณ์และใช้
เทคนิคตำมท่ียืนอยู่หรือถ้ำเป็นช่องว่ำงจะให้ใช้เทคนิคอะไรก็ได้ของเด็กและให้ส ำรวจ
ควำมรู้สึกหลงัจำกใชเ้ทคนิคกำรผอ่นคลำยไป  
4.) ดินแดนควำมคิด : ให้เด็กจบักำร์ดสถำนกำรณ์ข้ึนมำ และให้ใชเ้ทคนิคกำรแกปั้ญหำท่ีสอน
ไป  
- เม่ือเด็กเขำ้เสน้ชยัทุกคู่แลว้ ให้เด็กส ำรวจควำมรู้สึกตนเอง ประเมินวำ่ตรงไหนท่ีเป็นเร่ืองยำก
ส ำหรับตนเอง ต้องกำรค ำแนะน ำอีก ให้เด็กประเมินกำรน ำเอำเทคนิคเหล่ำน้ีไปใช้ใน
ชีวติประจ ำวนั ในช่วงไหนบำ้ง สนบัสนุนกำรน ำไปใชต้่อไป เขียนลง form worksheet  

 
Ending 

5-10 min 

มอบหมำยกำรบำ้น และใหเ้ด็กสรุปส่ิงท่ีไดเ้รียนรู้ในวนัน้ี และfeedback กิจกรรม ชอบหรือไม่
ชอบอะไรเลก็นอ้ย ท ำกิจกรรมดึงโซ่กระดำษพร้อมกนัและนดัหมำยคร้ังต่อไป  
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Session 14 

 กำรท่ีเด็กส ำรวจเห็นกำรเปล่ียนแปลงของตนเอง และไดรั้บกำรเสริมแรงทำงบวกกบัพฤติกรรมใหม่ท่ี
เกิดข้ึนเป็นส่ิงหน่ึงท่ีจะช่วยให้คงพฤติกรรมท่ีเรียนรู้ใหม่ต่อได ้ยิ่งโดยเฉพำะถำ้หำกเด็กสำมำรถให้กำรเสริมแรง
ทำงบวกต่อพฤติกรรมของตนเองได ้จะท ำให้พฤติกรรมท่ีเรียนรู้คงทนมำกข้ึน นั้นคือเด็กจะตอ้งเห็นควำมส ำเร็จ
ของกำรเปล่ียนแปลงวำ่ตนเองเป็นผูก้ระท ำดว้ยตนเองได ้ 
เป้าหมาย : 1. เพื่อจบกำรบ ำบดั         
    2. เพื่อใหเ้ด็กประเมินและมองเห็นกำรเปล่ียนแปลงของตนเอง 
ระยะเวลา : 45  นำที   
 

PHASE /  
เวลา 

กจิกรรม 

opening 
5-10 min. 

- ผูว้จิยักล่ำวทกัทำยสมำชิก บอกวำ่วนัน้ีเป็นคร้ังสุดทำ้ยท่ีเจอกนั และถำมสมำชิกวำ่วนัน้ีรู้สึก
อยำ่งไรบำ้ง และท ำกิจกรรม Mood Board  
- ทบทวนส่ิงท่ีไดเ้รียนรู้ใน session ก่อนหนำ้  
- ส่งกำรบำ้น แลกเปล่ียนเลก็นอ้ย  
- น ำเขำ้สู่กิจกรรม น่ีแหละตวัหนูท่ีเปล่ียนแปลงไป  

Middle  
10-15 min 

กจิกรรม นี่แหละตวัผมทีเ่ปลีย่นแปลงไป 
- กติกำคือให้เด็กส ำรวจตนเองและวำดรูปตนเองในช่อง ก่อนหน้ำและตอนน้ีมีอะไรท่ี
เปล่ียนแปลงไปบำ้ง โดยใหเ้ปรียบเทียบส่ิงท่ีเปล่ียนแปลงทำงอำรมณ์ กำรแสดงออก "เม่ือก่อน
เวลำหนูรู้สึกไม่พอใจเป็นอยำ่งไร และตอนน้ีละเวลำท่ีไม่พอใจเป็นอยำ่งไร และมีดำ้นอ่ืนๆ ท่ี
เปล่ียนแปลงไปบำ้งไหม อย่ำงไรบำ้งจ๊ะ (แบ่งเป็นดำ้นกำรเรียน อำรมณ์ สัมพนัธภำพกบัคน
อ่ืน)"    จำกนั้นใหเ้ขียนจดหมำยให้เพ่ือนวำ่เห็นกำรเปล่ียนแปลงอะไรในตวัเพ่ือนบำ้ง โดยจะมี
รำยช่ือเด็กและช่องวำ่งให้เด็กเติมควำมคิดเห็นลงไป เม่ือท ำเสร็จจะให้เด็กผลดักนัเล่ำมุมมอง
ของตนต่อกำรเปล่ียนแปลงท่ีเกิดข้ึนของตนเอง และเปิดโอกำสให้เพ่ือนๆ บอกส่ิงท่ีมองเห็น
กำรเปล่ียนแปลงของเพ่ือน และแสดงควำมรู้สึกต่อกำรเปล่ียนแปลงท่ีเกิดข้ึน ท ำจนครบทุกคน 
- ผูว้จิยัสรุปในภำพรวม ช่ืนชมเด็กและสนบัสนุนกำรเอำเทคนิคไปใชใ้นชีวติประจ ำวนัต่อไป 
และผูว้จิยัจะให ้feedback กำรเปล่ียนแปลงท่ีสงัเกตไดข้องเด็กแตล่ะคน  
- แจกรำงวลัตำม token ท่ีสะสมได ้โดยท่ี 1-3 จะไดร้ำงวลัพิเศษ  
คนอ่ืนๆจะไดดิ้นสอสี 1 กล่อง  

 
Ending 

5-10 min 

ใหเ้ด็กส ำรวจควำมรู้สึกตนเองอีกรอบหลงัจำกกิจกรรม และทบทวนกำรจดักำรกบัอำรมณ์ท่ี
เกิดข้ึนตอนนั้น (หำกเป็นอำรมณ์ทำงลบ) 
- ท ำกิจกรรมดึงโซ่กระดำษอนัสุดทำ้ยพร้อมกนัเป็นกำรปิดกิจกรรม  
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APPENDIX C 

MATERIALS IN PROGRAM AND SAMPLE OF 

PARTICIPANT’S WORK 

 
 

 

Session 0 (individual session) 

 

ตัวอย่างรูปวาดเกีย่วกับตนเอง 

 

 

 

 

 

                                                                                                                        

 

 

ตวัอยา่งใบงานและค าตอบของกลุม่ตวัอยา่ง 
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สื่อที่ใช้โดยรวมในกิจกรรมกลุม่ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

โซเ่วลาและกระดานกตกิา ปรอทอารมณ์ 

ใบหน้าอารมณ์ 

ตารางสะสมดาว 
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สื่อและตัวอย่างผลงานของกลุ่มตัวอย่างในแต่ละ session 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

กิจกรรม session 1 : ปัน้ดินน า้มนัร่วมกนัในกลุม่ 

ตวัอยา่งใบงาน session 1 และลกัษณะค าตอบ 

ตวัอยา่งใบงาน session 3 และลกัษณะค าตอบ ตวัอยา่งใบงาน session 2 และลกัษณะค าตอบ 
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ตวัอยา่งใบงาน session 4,5 และลกัษณะค าตอบ 
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ตวัอยา่งใบงาน session 6 และลกัษณะค าตอบ 

ตวัอยา่งใบงาน session 7,8  และลกัษณะค าตอบ 
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กิจกรรมครัง้ที่ 10  ตอ่หอคอย ตวัอยา่งใบงาน session 9-12 และลกัษณะค าตอบ 

สือ่ประกอบกิจกรรม session 9-12  
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สือ่ประกอบกิจกรรม ตวัอยา่งใบงาน session 13  และลกัษณะค าตอบ 
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สือ่ประกอบกิจกรรม ตวัอยา่งใบงาน session 14  และลกัษณะค าตอบ 
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