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ABSTRACT

Care of suicide attempted patients, when covering the physical and mental aspects
using standard practice, can decrease repeated suicide attempts. This research aimed to develop a
clinical practice guideline for suicide attempted patients, Thasongyang hospital, Tak province.
Through this developmental study a clinical practice guideline was developed using the concept
of Australian National Health and Medical Research Council (NHMRC cited in Chaweewan
Thongchai, 2005). The study population was 26 health care personnel working at Thasongyang
hospital consisted of 4 doctors, 2 pharmacists, 13 nurses, 4 helpers and 3 guards.

The results of this study revealed that there were sixty-eight related studies. Twenty-
six citations were acquired as they mentioned clinical practice guidelines appraised based on the
Australian National Health and Medical Research Council. The clinical practice guideline for
suicidal attempted patients in Thasongyang hospital consisted of 7 components namely:
1) Patient’s rights and ethics, 2) patient assessment for suicide attempted patient, 3) nursing care
for suicide attempted patients, 4) providing education, 5) continuity of care, 6) patient history
profile, and 7) quality control practices record. The instruments used included a risk assessment
for suicide form, satisfaction of patients and their relations, outcome evaluation form, and caring
education pamphlet for suicidal attempted patients. After applying the clinical practice guideline

for five suicidal attempted patients, a survey for the feasibility and attitudes to use the guideline,



feedback and brainstorming for the improvement of the clinical practice guideline from the
population were done. Twenty three out of Twenty six agreed that the guideline was appropriate,
24 stated it was usable, 22 agreed that the guideline was serviceable for patients, all agreed that
the guideline was one the team could use, and 25 were satisfied with guideline using.

It is suggested that the clinical practice guideline for suicidal attempted patients
developed using the evidence-based practice (EBP) process could be applied in the clinical
setting. Researcher suggests that this clinical practice guideline for suicidal attempted patients

should be implemented to test for efficiency and then be disseminated in the future.



