Supplementary Material S1
Detailed Description of the Culturally Adapted Nurse-Led MBCT Programme
S1.1 Development and Content Validation
The programme was developed within the mindfulness-based cognitive therapy framework of Segal, Williams and Teasdale (2013) and adapted from the Thai MBCT programme of Umklin and Kenbubpha (2024), which had been evaluated in an outpatient population. The research team revised the session titles, procedures and information-sheet content to suit inpatients admitted to Prasrimahabodi Psychiatric Hospital.
Content validity was assessed by five experts: one psychiatrist, two mental health and psychiatric nurses, one psychologist, and one nursing lecturer in mental health and psychiatric nursing. The Content Validity Index was .92.

Table S1. Adaptations Made to the Source Programme
	Session
	Source programme (Umklin & Kenbubpha, 2024)
	Adaptation made for the present trial

	1
	Awareness of arising thoughts
	Title retained. Information sheet 1.1 expanded to cover the meaning of mindfulness practice, its benefits and how to practise. Procedures adjusted for the inpatient context.

	2
	Awareness of the world of thought
	Title retained. Information sheet 2.2 expanded to cover the key principles and benefits of awareness of thought. Procedures adjusted for the inpatient context.

	3
	Gathering the scattered mind
	Title retained. Homework sheet 3.1 (daily mindfulness practice record) revised to focus attention on the out-breath, since it overlapped with the three-minute breathing space. Procedures adjusted for the inpatient context.

	4
	Awareness and letting go
	Retitled 'Acceptance and letting go'. Procedures adjusted for the inpatient context.

	5
	Thoughts are not facts
	Title retained. Procedures adjusted for the inpatient context.

	6
	Caring for oneself as well as possible
	Retitled 'Caring for oneself with loving-kindness'. Procedures adjusted for the inpatient context.



A further adaptation applied across all sessions: because participants were inpatients, home-practice assignments were handed over to the ward nursing staff, who supported participants to complete their practice records at 18:00, during the scheduled rest period, and to review what had happened over the course of the day.


S1.2 Programme Structure
	Element
	Specification

	Theoretical framework
	MBCT (Segal et al., 2013), adapted from Umklin and Kenbubpha (2024)

	Format
	Closed group, delivered face to face

	Number of sessions
	Six

	Frequency
	Twice weekly

	Total duration
	Three consecutive weeks

	Session length
	60–90 minutes (Sessions 1, 4 and 6: 90 minutes; Sessions 2, 3 and 5: 60 minutes)

	Setting
	Group activity room, Depressive Disorder and Private Patient Nursing Unit — a private space free from noise, glare or odour

	Materials
	Structured worksheets, information sheets and homework record sheets for each session

	Session evaluation
	Facilitator observation of behaviour, engagement with activities, contribution to discussion and questions raised

	Group size
	Six groups of seven or eight participants

	Facilitators
	Three registered nurses delivered the programme: the principal investigator (K.W., RN, MNS) and P.H. (RN), both psychiatric nurses at the study hospital with 20 years of clinical experience, together with K.K. (RN, PhD), a nurse academic in mental health and psychiatric nursing. All three had completed training in the mindfulness-based cognitive therapy programme before recruitment began.

	Supervision
	No formal supervision structure was in place; facilitators met after each session to review delivery

	Fidelity monitoring
	Not formally assessed. Facilitators worked from standardised session plans, worksheets and information sheets, and the programme's content validity had been established by expert review (CVI = .92), but delivery was not independently verified



S1.3 Session Content
Session 1 — Awareness of Arising Thoughts (Awareness and automatic pilot; 90 minutes)
Objectives
 To establish rapport and trust between facilitator and participants.
 To develop participants' understanding of awareness and of automatic thought.
 To give participants practice in mindful eating and in awareness of bodily sensation.
Key content
Automatic thoughts are thoughts that arise unbidden and follow familiar, repeating patterns, and they can generate depressed mood. Practising awareness of automatic thought until it becomes habitual increases a person's capacity to live well. Prior experience can therefore be changed, beginning with stepping out of automatic thought by attending to eating mindfully, to bodily sensation moment by moment, and to daily experience.
Procedure
1. Greeting and introductions to build familiarity and trust and reduce first-meeting anxiety; outline of the programme, its six sessions, dates and session length; summary of the aims of Session 1.
2. Ground rules: punctuality, mobile phones switched off, use of the bathroom, confidentiality, and homework.
3. Participants introduce themselves by the name they wish to be called and state what they hope for from the programme, prompted by: 'What do you expect from taking part in this programme?'
4. Facilitator explains the terms 'mindfulness' and 'mindfulness meditation'.
5. Mindful eating exercise (Worksheet 1.1), followed by discussion of what was learned and a facilitator summary.
6. Body awareness practice beginning with attention to the breath and awareness of thought (Worksheet 1.2), followed by discussion.
7. Participants write an account of the life experiences that preceded their depression, together with the symptoms, emotions, thoughts, feelings and reactions they experienced while depressed.
8. Participants read Information Sheet 1.2 (awareness and automatic thought) and discuss it. The facilitator emphasises the aim of the programme: to widen the range of possible responses to a situation rather than reacting automatically, which requires noticing where one's attention is and bringing it back to the present.
9. Homework: body awareness practice once daily; one mindful meal daily. Participants discuss anticipated obstacles — when to practise, what may arise during body awareness and mindful eating, and how to manage it.
10. Questions, then a three-minute breathing practice to close, and appointment for the next session.

Session 2 — Awareness of the World of Thought (Living in our heads; 60 minutes)
Objectives
 To give participants practice in examining their own thoughts and feelings.
 To give participants practice in remaining with pleasant experience.
Key content
The world of thought is the perception of experience through thinking. Mindful awareness is a new way of examining experience: attending to pleasant experience without becoming lost in thought. Most people find this difficult at first, but with practice it becomes a valuable opportunity to notice thought and to connect awareness directly to the body.
Procedure
1. Greeting, review of ground rules and the aims of Session 2; body awareness practice and review (Worksheet 1.2).
2. Participants review their home practice from Session 1, including obstacles encountered during the past week.
3. Facilitator introduces the ABC model linking situation, thought and feeling (Information Sheet 2.1).
4. Participants examine their own thoughts and feelings using the ABC model and record them (Worksheet 2.1).
5. Five-minute sitting meditation, followed by discussion (Worksheet 2.2).
6. Participants read Information Sheet 2.2 (awareness of the world of thought) and discuss what they have learned.
7. Homework: record of a pleasant experience (Homework Sheet 2.1), prompted by — What was the experience? What did you feel in your body? What emotions arose at the time? What thoughts passed through your mind? What are you thinking now as you write this? Plus (Homework Sheet 2.2): body awareness once daily; breath awareness once daily; one everyday activity performed mindfully each day.
8. Questions, three-minute breathing practice to close, appointment for the next session.

Session 3 — Gathering the Scattered Mind (60 minutes)
Objectives
 To give participants practice in remaining with the breath.
 To give participants practice in managing a scattered mind.
Key content
The mind readily scatters and loses its thread without our noticing, because it is preoccupied with an unfinished past and future. We need a way of returning to the present, which makes thought easier to manage. When the breath and body are connected to awareness and we come back to ourselves, we return to the present.
Procedure
1. Greeting, review of ground rules and aims of Session 3; seeing or hearing exercise (Worksheet 3.1).
2. Sitting meditation attending to breath and body and to ways of responding to bodily sensation (Worksheet 3.2), followed by discussion of the thoughts, feelings and bodily reactions that arose.
3. Review of Session 2 homework: the pleasant experience record, body awareness, breath awareness, and mindfulness in daily activity.
4. Three-minute breathing practice and discussion (Worksheet 3.3).
5. Facilitator summarises Information Sheet 3.1 (managing a scattered mind); participants discuss what they have learned.
6. Homework (Homework Sheet 3.1): returning awareness to body and breath on days 1 and 3; mindful movement for at least 10 minutes on days 2 and 4; a formal 10-minute sitting meditation at least once in the week; three-minute breathing practice three times daily.
7. Record of an unpleasant experience (Homework Sheet 3.2), prompted by the same four questions used in Session 2.
8. Questions, planning for daily use, three-minute breathing practice to close, appointment for the next session.

Session 4 — Acceptance and Letting Go (Recognising aversion and allowing letting be; 90 minutes)
Objectives
 To enable participants to practise walking meditation.
 To develop participants' knowledge and understanding of depression.
 To help participants recognise how feelings from the past are carried into the present, and to remain with the breath in the present.
 To help participants learn how to be with unpleasant feelings and experiences.
Key content
The skill of returning to the present brings back a mind that has drifted into rumination, distraction and worry. It begins with examining what does not go as we wish — our responses to unwanted emotions and sensations, which are the principal source of distressing mood. Mindfulness offers a way back to the present, from which other ways of seeing become available and the view widens. Acceptance means becoming acquainted with unpleasant feelings and experiences, letting things take their own course, allowing experience in without judging it or trying to make it other than it is. Bringing kindness to that experience makes it clear what we should choose, and nothing needs to be changed.
Procedure
1. Greeting, review of ground rules and aims of Session 4; seeing or hearing exercise (Worksheet 3.1).
2. Sitting meditation (Worksheet 3.2).
3. Participants sit quietly and review what they learned in Sessions 1 to 3, observing what sitting meditation, focused attention, returning awareness to body and breath, and mindful movement produced, and how they reacted.
4. Review of homework and discussion of sitting practice with awareness of body and breath.
5. Participants read Information Sheet 4.1 (depression can be treated) and Information Sheet 4.2 (automatic thoughts common in depression), and summarise what they have learned.
6. Three-minute breathing practice, followed by participants' summaries.
7. Walking meditation (Worksheet 4.1), followed by discussion of the thoughts and bodily reactions that arose and how they differed.
8. Participants read Information Sheet 4.3 (recognising when things do not go as we wish), Information Sheet 4.4 (being in the present) and Information Sheet 4.5 (accepting things as they are), and summarise what they have learned.
9. Participants read the verse in Worksheet 4.2 and discuss the thoughts it raised.
10. Homework (Homework Sheet 4.1): 10-minute sitting meditation once daily; three-minute  breathing practice three times daily; three-minute breathing practice whenever something distressing arises.
11. Questions, planning for daily use, three-minute breathing practice to close, appointment for the next session.

Session 5 — Thoughts Are Not Facts (60 minutes)
Objectives
 To enable participants to monitor their own thinking for patterns that lead towards depression.
 To develop understanding that a thought is only a thought and may not be a fact.
 To help participants understand how emotion, thought and perspective connect to depression.
Key content
Thoughts are only things that pass through the mind. Emotion, thought and perspective are linked to the onset of depression. Practising observation and examination of arising thought, examining the meaning given to it, and mindfully directing attention elsewhere all increase the capacity to consider thought with awareness and to recognise thoughts as they arise — provided we understand negative emotion as one state that arises in the mind and as a distortion within it.
Procedure
1. Greeting, review of ground rules and aims of Session 5; sitting meditation with awareness of breath, observing body, sound, thought and feeling, and noticing how thought relates to the body; discussion of that relationship.
2. Review of homework: sitting meditation and breath awareness.
3. Facilitator notes that two sessions remain, and reviews making mindfulness practice part of everyday life.
4. Participants read Information Sheet 5.1 (the relationship between emotion, thought, perspective and depression), discuss it, then write or describe their own emotional experience while depressed (Worksheet 5).
5. Three-minute breathing practice, self-review, and practice in noticing change as it occurs.
6. Breath awareness while beginning to examine arriving thoughts, noticing that a thought has passed through; where the thought is negative, participants return to the breath, then share what happened. Facilitator prompts: 'Which thought came first, and what feeling followed?' 'Which feeling gave rise to these thoughts — fear, loneliness, anger or sorrow?' 'What is happening in your body now?' 'How should you look after yourself at this moment?'
7. Participants write down their own early warning signs of depression and discuss them with the facilitator.
8. Facilitator explains that warning signs are individual, so each person should monitor and record their own (Information Sheet 5.2).
9. Participants read Information Sheet 5.3 (seeing that thoughts are not facts) and discuss what they have learned.
10. Homework (Homework Sheet 5): 10-minute sitting meditation once daily; three-minute breathing practice three times daily; three-minute breathing practice whenever something distressing arises.
11. Questions, planning for daily use, three-minute breathing practice to close, appointment for the next session.

Session 6 — Caring for Oneself with Loving-Kindness (Self-compassion and how can I best take care of myself; 90 minutes)
Objectives
 To enable participants to hold loving-kindness towards themselves and to care for themselves.
 To enable participants to recognise warning signs and prevent recurrence of depression.
 To enable participants to apply mindfulness practice in daily life.
Key content
Using self-care skills when facing difficult emotion allows depressed mood to be adjusted through deliberate, skilful action. We can respond more quickly and effectively to negative emotion when warning signs appear: after taking a long breath, we care for ourselves through activities that bring happiness, or through mindful stillness. We can also plan a way of living mindfully, sustain that awareness as a daily practice, and follow a clearly specified plan of self-care, connecting the intention to practise regularly with looking after ourselves.
Procedure
1. Greeting, review of ground rules and aims of Session 6; sitting meditation with awareness of breath, observing body, sound, thought and feeling and how thought relates to the body; discussion.
2. Review of homework: sitting meditation and breath awareness.
3. Participants read Information Sheet 6.1 (caring for oneself as well as possible).
4. Three-minute breath awareness practice as the first step before applying mindfulness.
5. Participants read Information Sheet 6.2 (when facing severe depression), prompted by — What will you do to lift your own mood? What do you do to give yourself happiness and pride?
6. Participants record activities to serve as their own plan for preventing recurrence (Worksheet 6.1: activities that bring happiness and enjoyment), and share past experience of depression with the facilitator.
7. Participants read the verse in Worksheet 6.2 and discuss the thoughts it raised.
8. Participants read Information Sheet 6.3 (sustaining mindfulness and learning anew in life) and Information Sheet 6.4 (applying mindfulness in daily life).
9. Questions, summary and planning for daily use, three-minute breathing practice to close; outcome assessment and appointment for three-month follow-up.

S1.4 Availability of Programme Materials
The complete set of session plans, information sheets, worksheets and homework record sheets used in this programme is held by the research team in Thai. These materials are available from the corresponding author on reasonable request, to support replication and adaptation in other services.

