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Implementing suicide precaution for suicidal attempted patients protocol is part of
the system development for caring for suicidal attempted patients in Chiangkham hospital,
Phayao province. The protocol was developed from reviewed literature and brainstorming among
the care giver team. This protocol has been tested since January 2002. However, there has still
been no evaluation for the implementation of the suicide precaution and the process evaluation of
suicidal attempted patients protocol.

This retrospective study evaluated the outcomes of using the suicide precaution to prevent
suicidal attempted patients who were admitted to Chiangkham hospital during October 2004 to
September 2005 and the opinion about process of using the protocol. The sample was 83 files of
suicidal attempted patients and 50 nurses who care for suicidal patients. The study instruments

based on CIPP model comprising the outcomes survey form of using the suicidal precaution for
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about process of using the protocol that was constructed from reviewed literature. Data were
analyzed using descriptive statistics.

Findings were as follows:

1. Outcomes of implementing suicide precaution for suicidal attempted patients
protocol showed that:

1.1 Seventy four point seven percent of subjects had no suicidal ideas during
admittance in the hospital. - B

1.2 One hundred percent of subjects never attempted suicide during
admittance in the hospital.

1.3 One hundred percent of subjects were not re-admitted with attempted
suicide within 1 month after discharge.

1.4 The average duration that they stayed at the hospital was 3.20 days.

1.5 Forty one percent of subjects did not follow-up at the psychiatric clinic 3
months after discharge.

2. The opinions of the patients care team to using the suicide precaution for suicidal
attempted patients protocol in Chiangkham hospital, Phayao province about use of the protocol
process found that:

2.1 Seventy percent of nurses agreed that the protocol was easy to use.

2.2 Sixty two percent of nurses agreed that the protocol was practical.

2.3 Sixty six percent of nurses agreed that the protocol was conveniently
implemented.

2.4 Fifty four percent of nurses agreed that the protocol was extensively
applicable to patient care.

2.5 Sixty four percent of nurses were satisfied with using the protocol.

The study results showed that most of the activities in the protocol were practical and
the results can also be used as data for improving protocol and the means for implementing the

protocol in effective ways.





