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ABSTRACT

Hod hospital, Chiang Mai province has provided the service of suicide prevention in the
community continuously, however, the number of persons who attempt suicide is still increasing.
The objective of this study was to analyze the situation of attempted suicide prevention in the
community of Hod district, Chiang Mai province. This analysis was based on the Donabedian
concept, which is comprised of 3 components: structure, process and outcome. The samples were
purposively selected and consisted of 5 groups; 1) 10 hospital administrative staff, 2) 10 health
care personnel, 3) 10 subjects which had the record of attempting to commit suicide, 4) 10
relatives or caregivers, and 5) 10 community leaders or community health leaders. The
instruments used for data collection were data recording form, personal interviewing form, group
interviewing form and behavior observation recording form. Data were collected during June —
July 2010 and analyzed using descriptive statistics, and data categorization.

The results revealed the problems as follows. In terms of structure, it was found that
1) the suicidal attempts prevention policy was prioritized to the last order, 2) the implementation
plan was not communicated to other units, 3) the budget was not enough to solve the problem
throughout the area, 4)the suicidal attempt prevention personnel was insufficient, 5) the
development of skills for health care personnel in the responsible units was not enough, and
6) there was no private room for counseling in the inpatient department. In terms of process, it

was found that 1) the suicidal risk screening form had already been used but not in all units,



2) health care personnel did not practice according to the suicidal attempt prevention manual,
3) health care personnel did not continuously provide knowledge to community, 4) health care
personnel did not integrate mental health service in their routine work, 5) community leaders did
not complete screening for the suicidal attempt risk in community,and 6) community leaders
provided care to persons at risk for suicide attempts by giving verbal encouragement. In
term of outcome, although hospital already provided training about prevention for suicidal
attempt for health care personnel, relatives or caregivers, and community leaders, but it was
found that 1) health care personnel had a screening and data recording model that did not meet
standard, 2) relatives or caregivers lacked knowledge about suicidal attempt prevention, and
3) community leaders had formal and informal cooperative and referral system.

The results of this study could be used as basic information to develop the suicidal

attempt prevention system in the community.



