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ABSTRACT
176076

The vast majority of care among persons with mental illness is suicide. Therefore
suicidal management should have clear practice guidelines that are based on participation of
health providers. This descriptive study aimed to develop practice guideline based on available
data using steps of nursing quality improvement based on evidence-based practice (EBP)
guideline of the Thailand Centre for Evidence Based Nursing and Midwifery including
1) to determine clinical problem, 2) to determine outcomes, 3) to search for evidence,
4) to analyze and evaluate evidence for implementing, 5) to draft clinical practice guideline.
Using purposive sampling, the population consisted of 11 nurses who had worked at Wisutha
inpatients units, 1 physician who is consultant of this unit, and 5 psychiatric patients who received
care based on nursing clinical practice guideline. Research instrument used to obtain data was a
questionnaire consisting of three main parts: 1) criterions for analysis and evaluating reliability
and suggested levels to implementation, 2) demographic data, and 3) nurses opinions of using

nursing clinical practice guideline. Data were analyzed using descriptive statistics.

Results revealed that nursing clinical practice guideline in giving patient care to patients
who are at suicidal risk at Suan Prung Psychiatric Hospital consisted of 6 main parts: protection
of rights and ethics, evaluation of suicidal risk, care of patients who are at suicidal risk, giving
information about suicidal prevention, continuity of care, and improvement of quality service. For
implementation of the guideline, 100% of subjects, who used this guideline, found it to be
appropriate with organization, guide to nursing care plan, feasible, relevant to implement, and
possible.

Result of this study demonstrated that development of nursing clinical practice guideline
in giving patient care to suicidal improved by using evidence-based practice (EBP) process.
Therefore this could influence nursing practice. Researcher suggests that this guideline be used to

implement for test efficiency and extension in the future,





