234777

Tsanenuragen serdaoaluy 1TainmsIdusmsdumstlesiunmsneroiuaiaa
1 ] a' [ [~4 o S v PR L% as A zg
agluguruedisneiiios adielsiay SHrurufrsinerssidrnedinaiivgeiiv

= g dydu A a 4 Cd [ Y
ﬂ'ﬁﬁﬂ'ﬂ'lﬂiﬂuu@ﬂf!ﬂi%ﬂﬂﬂlﬂﬂ')lﬂi']314fffl'luﬂ15ﬂ1ﬂ15ﬂ?Nﬂuﬂ'lSWfJ'lfJ"IﬂJ“NWl')ﬂ'lﬂﬁlu‘l‘ZN‘]ﬁ!

o

dunvena dmiawes vl munseumsdsziiunaszvunanisziugunmveslaundidou

2 o . @
gaiinanlsznon 3 A 1w 1Aud Taseadre nszuaums vagwadns dendlideyauvy

H
1A

MMz Useneudie 5 nqu TAun ngud 1 fuimsTsaneruna 1w 10 au aguii 2
yamAIANGYAN 119 10 An ngud 3 ddldseTAnenewsidinie $1uau 10 au nguii 4

@“

2

o

gaviodgua S 10 aunguil s fihguruneunuhdgua S 10 Au
n3osfiofildilsznsudlsuuuiuiindoyadauynna nuudunivelaoyana uwudunel
1engu uazuuuiuiinnisdunanganssy husiuswdeyalwdsuiiguisu-ningrau
2553 Tanzideynlavadamssanuanhdoyanimlsz@uuonninany

wamsfinu Uiy 18 dwlassadimui b ulonedmmsilestuns
woewshdne ldsumssadwuanudwaedudiduiie 2) lilasudawunsduivaw
mﬁ’]mﬁumswmmmhﬁamd‘luﬂgnwiﬁ'ﬁﬁwﬁuéﬁumm 3) Havlszuraiua T
zﬁmwaﬁmi"ummﬁ"hﬂq,mﬂuﬁuﬁ ) yaansilfiReudumstlesiumsweneusiia
avdalidfieane 5) mavanndnonamyaminslumizsnuiideadeds lifomeuns 6) fn
dihelulidaammmzuasdudadudmiums s Soun dwnszuaums wud 0 1
mslfuundansesnguidsedenisandanoud luasunaniasan 2) yaansquamnly
UgTRnmgfloufiRnudunsilesfumsmneushdans 3) yaansgquamidandly
s hideilos 4) yamnsfvguam hiysanmsnuguamiadualszi s) umah
qgwuﬁmsﬁﬂﬂsmﬂfcjmﬁmﬁam5wmmmhﬁmwﬁﬂﬁmamquﬁwwuuaz 6) unui

s

=1 Yo v " w 9 ) 9 w & 9
guyuiimsguadnidesdenissndameTasmad ldyageldmddls A umadng uldme
Tsanenaes lddamseusuaequayaainsiivgunm anansedguatasuniniiguru (5o
miquadiweemsidamionds uawud 1) yaansiivgquamiigduuumsdansesasms
CA L Y Ay 1 d a A4 9 kY o
fufinnamsnansesdeyah billunasg 2) gnansedauavianaulunisilesiunis

1w Y L o 1
weahdImouag 3) unthyuruliszsuumsdssanuazdsnuuiiunemsues li
dlumaems

F

=< o & o 311#:' 4 A s
namsfny luadillannsatdh i sdudeyaiugiulunisfauiszuunis

Hlostumaneeairdams luguwy



234777

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 personpel was insufficient, 5)
the development of skills for heaith ¢care personnel»“in the resp;)nsible 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, alfhough 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.





