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ABSTRACT 

This research was designed to study the psychological capital (PsyCap) 

and mental health in students of Chulalongkorn University’s residence. The sample 

was 400 undergraduates of the residence and 361 of them replied. The research 

instruments were a demographic data questionnaire, the Thai-Psychological Capital 

Inventory, and the Thai Mental Health Questionnaire (TMHQ) 

The results showed that the sample had a mean PsyCap score at a 

moderately high level, and most of them had normal mental health in all domains. The 

Hope score is different when classified by GPA, and mental health scores are different 

when classified by sex, year, and duration of living in the residence. Additionally, 

PsyCap and mental health scores had significantly negative correlation (r=-0.18 to -

0.63, p < 0.01). The results of this study suggest that PsyCap and mental health 

negatively correlate. Developing and promoting PsyCap in students are ways to 

prevent mental health problems.   
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CHAPTER I 

INTRODUCTION 

 

 

Background and Significance of the Problem 

In the era of the boundaryless communication, the society, economy and 

life style of people have changed very quickly and all the time. Thailand as one part of 

the globalization world has become the severely competitive society in the economic, 

political, social, educational dimensions and life style. The problems have become 

more complicated in several aspects such as family problems, drugs, the problem of 

acknowledging the negative information, problem of environmental pollution and 

other problems which cause the stress to people. Adaptation to be able to live a happy 

life amid the changes and several problems is the necessary quality for the present 

world. In the circle of scholars who study the Positive Psychology, there are the 

interests in the development of personal ability to be the positive characteristic such as 

comfortableness, satisfaction, happiness which are the characteristic strength of 

persons which guide them to the well – being for their life (Seligman & 

Csikszentmihalyi, 2002 cited in Marie Diane Wisner, 2008). 

Psychological Capital is the study of the positive characteristic of people 

for their ability to overcome the problems, positive thinking, self-esteem by using the 

knowledge of Positive Psychology as the foundation. The Psychological Capital is 

devied into 4 aspects; Efficiency/Confidence, Hope, Optimism and Resilence (Luthans 

F., Youssef C.M. & Avolio B.J., 2007). There are the researches that show the persons 

who have the Positive Psychological Capital such as Efficiency, Optimism etc. will 

have the psychological well-being (Sandeep Singh and Mansi, 2009) and be effective 

in development of their work. In the contrary side, the persons who have 

Psychological Capital in low level will have the stress in high level (Abbas M. & Raja 

U., 2011). The well-being, occupational effectiveness and having the stress in proper 

level are reflexing the mental health of the persons according to the definition of the 

World Health Organization for ‘Mental Health’. ‘Mental Health’ means the condition 
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that person have the well – being along with their ability and can deal with the stress 

in daily life, can work effectively and efficiently including doing the useful things for 

their society in addition to illlessness or diseaselessness (World Health Organization, 

2007) 

Nowadays, Thai society is confronting the problem of mental health illness 

of its population, especially the population living in the big city. From the survey of 

the number of the patients with mental health illness in many public health areas in the 

provincial level in 2010, it is found that in Bangkok the number of the patients with 

the mental health illness is upto 251,053. The Psychosis, Anxiety disorder and Major 

depressive disorder are the one of five diseases with the highest number of patients 

(Bureau of Mental Heal Strategy, Department of Mental Health, 2010). This situation 

is the same situation in many big cities in the developed countries which are 

confronting with the mental health problems of their citizens and this can be seen in 

the report of Tessen M, Slade T, Mills K. (2009). The information from the National 

Survey of Mental Health and Well-being of Australia indicated that the common 

mental disorder; affective, anxiety and substance use disorders still occurs 

continuously and it is still found that 25.4% of the patients categorised into the group 

of common mental disorder; affective, anxiety and substance use disorders will have 

other mental disorder at least 1 disease group at the same time. 

In addition to the Mental Health problems found in the general population, 

the mental health problems also happen in the group of students and this problem 

should be paid of attention to study. If students have the good mental health, this can 

be one of the immunity for them to be successful in studying, working and being the 

qualified human resources for the society in the future. But the study finds that the 

mental health problems are threatening their life. Many researches in many countries 

reported the increasing number of the mental health problems in students i.e. Said D., 

Kypri K. & Bowman J. (2012). This study reported that students at least 30% will 

have at least one of these disorders (depression 8%, anxiety 13%, eating disorder 14% 

and harmful drinking 8%. 

Majority of Students who live in the university residence have the 

domiciles in other cities and they have to adapt themselves when they move to study 

in the big cities with the severe competition and full of the problems threatening their 
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life and property. To move from their homes to live in the university dormitory with 

others and to comply strictly with the rules and regulation of the university dormitory 

are one of the stress they have to face in addition to the stress from studying. If they 

can adapt themselves to live a university student life well, they can learn happily but if 

not, they will have the stress and this can lead them to the mental health problems.  

And the mental health problem will affect their life in the college in many levels from 

personal level and interpersonal level to college level, especially in personal level 

which affects their life all in physical, emotional, cognitive aspects and 

interrelationship (Burris JL, Brechting EH, Salsman J, Carison CR. , 2009; Martha, 

2003). 

From the information and theories, we will find that the group of students 

who live in the university dormitory is one group who is at risk to get the mental 

health illness.  The researcher of this study is interested in the study of the level of the 

Psychological Capital and Mental Health of the Bachelor’s degree students living in 

the Residence of Chulalongkorn University because the university is one of the 

educational institutions which has the highest competition ratio to study. It also is 

located in the important economic area of Thailand and provides the systematic 

service of the accommodation to students. This study focuses on the study of the 

current condition concerning the Psychological Capital and Mental Health of the 

dormitory students in order to trigger the public awareness of the issue and to get this 

information as basic data for the educational institutions and the organizations related 

to make the plan for preventing and improving the mental health problems in students, 

setting the activities to support students to live a happy life in universities, to use full 

of their ability for their study and to develop themselves to reach their goals in the 

future. 

 

 

Research Question 

1. In which level are the Psychological Capital and Mental Health of the 

Bachelor’s degree students living in the Residence of Chulalongkorn University?  

2.  Are the Psychological Capital and Mental Health of the Bachelor’s 

degree students living in the Residence of Chulalongkorn University different in 
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accordance with Sex, Year, GPA, Income and duration of living in the residence? And 

How? 

3. How does the Psychological Capital of the Bachelor’s degree students 

living in the Residence of Chulalongkorn University relate to their Mental Health? 

 

 

Research Objectives 

1. To study the level of Psychological Capital and Mental Health in 

students of Chulalongkorn University’s Residence.  

2. To compare the differences between the level of Psychological Capital 

and Mental Health of students according to the sex, year, GPA, income and duration 

of living in the residence. 

3. To find the relations between Psychological Capital and Mental Health 

in students of Chulalongkorn University’s Residence. 

 

 

Scope of the Research 

1. The population and sample groups used in this study consist of the 

following group; 

- Population is the Bachelor’s degree students living in the Residence of 

Chulalongkorn University in the 1st semester of 2013. The number of population for 

this study is 2,708 students 

- Sample group is the Bachelor’s degree students living in the Residence 

of Chulalongkorn University in the 1st semester of 2013 and the number of sample 

group for this study is 400 students. 

2. The variables used in this study consist of; 

- Independent Variables are the personal factors i.e. sex, year, GPA, 

income and duration of living in residence. 

- Dependent Variables are the Psychological Capital and Mental Health. 

 

 



Fac. of Grad. Studies, Mahidol Univ.                                                   M.Sc. (Clinical Psychology) / 5 

Benefits 

1. For generals, this research will be the basic information for the persons 

interested in studying more the Psychological Capital and Mental Health in students. 

2. The University and the residence administrative committee will receive 

the basic information on the Psychological Capital and Mental Health of the 

Bachelor’s degree students living in the Residence of Chulalongkorn University and 

use this information for planning to prevent and find a solution for the mental health 

problems for students and use this information for setting activities to enhance the 

good Psychological Capital and Mental Health for the students. 

 

 

Definitions of Terms 

Psychological Capital refer to the development of positive psychological 

condition of persons divided as follows; 1) Self – efficacy which is the driving force 

for persons to succeed in  the challenging work, 2) Optimism which is connected to 

their success at the present and in the future, 3) Hope which leads person to their goals 

or changes their way to the goals if necessary and 4) Resilience, with this, persons can  

confront and return to the normal condition when they have to face the problems and 

sufferings (Luthans et al, 2007). This state will be measured with the Thai-

Psychological Capital Inventory approach developed by Haruetaitip Tuntatead (2012) 

which consists of 53 items. Measured by the approach, the alpha Coefficient of the 

whole Thai-Psychological Capital Inventory (Thai-PCI) is 0.9833 and the standardized 

item alpha is 0.9834 which are in high level. 

Mental Health refer to the state of persons who have well-being, the 

mental and emotional stability, adapt themselves to the society and the environment 

properly, are able to do the task useful to themselves and society. The Mental Health 

will be measured by The Thai Mental Health Questionnaires of Sucheera 

Phattharayuttawat, Thienchai Ngamthipwatthana, and Kanokrat Sukatungka (1999).  

This approach is the Ordinal rating scale measurement with 5 measures namely; 1) 

Somatization, 2) Anxiety, 3) Depression, 4) Psychotic 5) Social Function. In which 

group of the mental health problems the persons get the T-score more than 65, it 

means that the persons have the mental health problem in that group. 
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Residence Students refer to the Bachelor’s degree students living in the 

Chulalongkorn University’s residence in the 1st semester of 2013. 

Personal Factors refer to sex (male, female), year, GPA, income and 

duration of living in the residence. 

- Year refer to the study year which students are in and there are 4 levels; 

1st year, 2nd year, 3rd year and the 4th year up. 

- GPA refer to students’s GPA upto the 1st semester of 2556 B.E./ 2013 

A.D. For the 1st year students, their GPA will be GPA from the high school level. In 

this study, the researcher devides the GPA into 3 groups; 1) Low GPA; lower than 

2.00, 2) Medium GPA; GPA from 2.00 – 2.99, 3) High GPA; GPA from 3.00 – 4.00. 

- Income refer to all amount of income that students receive each month 

from their parents, scholarship, education loan and part time jobs. In this study, the 

income is devided into 4 levels; 1) less than 5,000 Baht, 2) 5,000 – 10,000 Baht,        

3) 10,001 – 15,000 Baht and 4) more than 15,000 Baht. 

- Duration to live in the residence refer to the total time of living in the 

university residence from the day that students informed to live in the residence to the 

day that they answered the questionnaires. It is divided into 4 groups; 1) less than 6 

months, 2) 6 months – 1 year, 3) 1-2 years, 4) more than 2 years. 
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CHAPTER II 

LITERATURE REVIEW 

 

 

This chapter will present the study of the documents, ideas, theories and 

researches related to the Psychological Capital and Mental Health in the students 

living in the residence of the Chulalongkorn University to be framed as the conceptual 

framework for this research. The steppings of the presentation of contents with its 

details are as follows; 1) Psychological Capital, 2) Mental Health, 3) Context of the 

Residence of Chulalongkorn University and 4) Related Researches. 

 

 

1. Psychological Capital 

 

Definitions of Psychological Capital 

Psychological Capital means the positive characteristic of persons which 

can be measured and developed. It is devided as follows; 1) the confidence in Self – 

efficacy which is the motivation for persons to succeed in the challenging work.         

2) Creating the positive thinking or Optimism concerning the success in the present 

and in the future. 3) Having Hope and determination to reach the goals or ability to 

change the way to reach the goal in case there is the necessity aiming to success. 4) the 

flexibility when confronting with the difficult things or Resilience when person needs 

to face the problems and suffering and can face the problems and come back to the 

normal condition in order to reach the goals. (Luthans et al, 2007) 

The Psychological Capital theory is derived from 2 main theories; Positive 

Psychology by Martin Seligman which emphasizes on building ability in general 

population in order that they can live a better life and be much more happier and  they 

can extremely use their ability and lead themselves to find their highest potential 

(Luthans et al, 2007) and Positive Organizational Behavior –POB theory developed by 

Gallup Leadership Institution of University of Nebraska which is interested in 
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individuals level. This is the study and application of positive resources of persons and 

mental condition which can be measured, developed and used to manage effectively 

with several situations in the work. (Luthans & Avolio, 2003 cited in Luthans et al, 

2007) 

Moreover, the study of Psychological Capital is still the further 

development from the Capital theories that have the advantage in business 

competition. They are the Human Capital (what you know: experiences, education, 

skills, knowledges and ideas) and the Social Capital (who you know: relationship, 

network and friends) (as in Figure 2.1). The Psychological Capital not only is 

interested in what you know or who you know, but also is interested more in your 

ability or who you are in order to reduce the interests in the weak point or disability in 

persons and to emphasise on the strength or good quality in person. It is because the 

development of Self – Efficacy, Optimism, Hope and Resilience in the leaders or 

colleagues can help increase the working effectiveness in personal level and 

organisagional level (Luthans F. Luthans K. and Luthans B., 2004) and it is still found 

that the Psychological Capital is related to the well-being of the employees in all 

periods of time (Avey J. B., Luthans F., Smith R. M., and Palmer N. F., 2010).  

For the education benefit, it is found that the Psychological Capital is 

positively related to the educational achievement (Tjakraatmadja J. H. and 

Febriansyah H., 2007), especially the Hope which can be used well to predict the score 

of leardership in students (Wisner M. D., 2008). From the research as stated, it is 

found that the Psychological Capital helps develop personal ability and leads to the 

interest to study the level of Psychological Capital in the group of students in order to 

apply the information for planning and supporting students to extremely use their 

ability and develop themselves to be the qualified human resorurces in the future. 
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Traditional 

economic capital 
Human capital Social capital 

Positive 

psychological 

capital 

What you have What you know Who you know Who you are 

• Finances 

• Tangible assets 
(plant, equip- 
ment, patents, 
data) 

• Experience 

•  Education  

•  Skills  

•  Knowledge 

•  Idea 

• Relationships  

• Network of 
contacts 

• Friends 

• Confidence 

• Hope 

• Optimism 

• Resilience 

 

Figure 2.1  Explanation of Expanding capital for competitive advantage 

From: Luthans F. Luthans K. and Luthans B. (2004). Positive psychological capital: 

Beyond human and social capital. Journal of Business Horizons, 47(1), p. 46 

 

 Components of Psychological Capital 

Psychological Capital is the flexible characteristic, changeable and State – 

Like (Luthans, F., Avolio, B. J., Avey, J. B., & Norman, S. M. (2007). It consists of 4 

important characters; Self - efficacy, Hope, Optimism and Resiliency as in Figure 2.2.   

               

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.2  Positive Psychological Capital 

From: Snyder C.R., Lopez S.J. & Pedrotti J.T. (2011). Positive psychology: the scientific 

and practical explorations of human strengths, (2nd ed.). California: Sage p.441  

Psychological Capital: 
PsyCap 
 
• Unique 

• Measurable 

• Developable 

• Impactful on 

Performance 

 

Self efficacy 
 

Believing in one’s ability to 
mobilize cognitive resources to 
obtain specific outcomes 

Optimism 
 

Having the explanatory style that 
attributes positive events to internal, 
permanent, and pervasive causes 

Hope 
 

Having the pathways and agency to 
attain one’s goal  

Resiliency 
 

Having the capacity to bounce back 
from adversity, failure, or even 
seeming overwhelming positive 
changes 
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Self – Efficacy 

Albert Bandura (1997. Snyder C. R., Lopez S. J. & Pedrotti J. T., 2011) is 

the person who triggered the psychologists to turn to spend more interests in this issue. 

Bandura defines “Self-efficacy” as a person’s belief that she/he is capable of 

performing a particular task successfully. This definition is similar to the definition of 

Stajkovic & Luthans (1998, p.66) which explains that “Self – efficience is an 

individual’s conviction about his/her abilities to mobilize coginitive motivatiobak abd 

behavioral facilities needed to successfully execute a specific task within a given 

contex”. To have the high level of Self-efficacy will help increase the effectiveness for 

overall functioning )(Bandura, 1997 cited in Wiedenfeld S.A., O’Leary A., Bandura 

A., Brown S., Levine S. & Raska K., 1990). Luthans et al (2007) explain the 

characteristic of the person who have the high level of self-efficacy as they should 

have 5 characteristics as follows; 

• Setting the highest personal goals for themselves, choosing the hard and 

challenging work to their capacities. 

• Happy to face the new challenges and prgress from facing that 

challenges. 

• Having the high level of self motivation. 

• Trying to lead themselves to reach the set goals. 

• Being the persons who have attemps when facing the problems. 

The theory of Self –efficacy was established under the Social Cognitive 

Theory (Luthans F. et al, 2007) and this is the characteristic which can be built and 

developed according to the effective confidence-building development program of 

Bandura (1997 cited in Luthans F.et al, 2004) as follows; 

1) Mastery experiences or performance attainments 

This is the method which has the highest effectiveness in developing the 

confidence in Self – efficacy because it is direct experience about the personal success. 

When the persons have tried performing the complicated work and at the same time, 

made them to know that they have enough capacity to work, they also have created 

more self confidences for themselves. 
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2) Vicarious experiences or modeling 

To have observed the models which have efforts and have been successful 

in work and life will cause the persons to think or believe that they can do it too, 

especially with the models similar to them in age, sex, appearance, education level, 

status and experiences including the similarity of the situation they have to face. This 

will influence the development of Self – efficacy. 

3) Social persuasion 

Slightly Negative comments or physical gestures affect the personal 

emotion and confidence, likewise, positive feedback and pointing ones to see their 

strong points to successfully perform their work rarely work well in helping persons to 

get the confidence. Therefore, the persons should experience the success step by step. 

This should come together with the rhetoric which causes the social motivation to be 

affected better in developing the acknowledgement of their personal capacities. 

4) Physiological and psychological arousal 

Confrontation of the physical and mental illnesses such as exhaustion, 

illness, anxiety, depression, stress etc. has an effect to losing self confidence and the 

lower level of the acknowledgement of self-efficacy. This can affect to making a 

general decision including their action so the reduction of improper stimulation or 

letting them be ready in the physical and mental condition take part in creating more 

self confidence. 

  

Hope  

Hope means the positive motivation to reach the success based on the 

relation between the determined agency to the goals or and pathway to the goals 

(Snyder, Irving, & Anderson, 1991). Hope consists of 3 important basic components 

(Carr, 2004 cited in Haruetaitip Tunthatead, 2012) as follows; 

1) Goal (the importance of the goal will depend on the level or value of 

the goal of each person.)  

2) The way of thinking (Planning to reach the goal) or Pathway is the plan 

or outline of planning to reach the expected things and if the Pathway is obstructed, 

the person can find or create another way to reach the goals. 
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3) The power (the power or motivation leading to the goals) is the desire 

to reach the goal and the understanding of the capacity to build the way or the method 

to reach the goals. 

The characteristic of the persons who have the high level of Hope is that 

they will have positive emotion and feel the joyfulness from experiences of the 

success of reaching the set goals.  The persons who have the low level of Hope will 

have the negative emotion of the suffering from the failure in the past and from the 

failure of what they expected. High Hope or low Hope will significantly take part in 

creating the specific emotion and goal which relate to what the person want to do 

(Snyder C. R., Lopez S. J. & Pedrotti J. T., 2011). 

Luthans & Jensen (2002) proposed the way to build Hope by using the 

conceptual framework of the Hope by Snyder et al (2000 cited in Luthans F., Youssef 

C. M., Avolio B. J., 2007) which consists of the following ways; 

1) Goal – setting means the persons, to reach their goals, need to 

understand the goal of what they are doing and remember it accurately. This includes 

that the goals become the controller of personal behavior to reach the set goal. The 

setting of the proper goal not only influences the persons in the level of motivation, the 

creation of the choices, enhanceing the power of attemps and standing firm to struggle 

problems, but also influences the ability to set the way leading to the goal and willing 

to perform. 

2) Stretch goals means that the goal is the leading to the self development 

and the supporting to create the hopefull though. Goal – setting needs to have the 

difficulty in certain level enough to stimulate the persons to have alertness, it still 

needs to be fastinating and prcticalble. This should have a clear stepping, state what 

will stimulate person to perform, assessment in each procedure, challenges and 

succeeding. 

3) Stepping is to consider and categorise the goal into steps, set the time 

frame, specify the small steps and the problems or obstracles which may happen 

including how to manage the obstracles in order to have experiences when reaching 

each step. 

4) Involvement; in the sense of creation of Hope, means the clearness in 

self ability, the independence and authority to make a decision and to choose (agency) 
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which have an affect on setting the initial plan and the success of persons (pathway). 

When ones takc part in goal- setting or have the link of the steps, they will have the 

stimulation for their emotion, feeling or motivation including the analitical capacity to 

find out that the impossible things can be done. 

5) Reinforcement or Reward systems; reinforcement or reward provided 

should have to consist of the external reward and internal reward (mind). 

6) Resources;  the persons who cannot have access to the necessary 

resources for performing to their goals, they may be affected negatively of their points 

of view to themselves and they may be leaded to the hoplessness therefore allocation 

of their own resources or the access to the other resources will affect to the creation of 

Hope. 

7) Strategic Alignment; those who create the method to reach their goals 

effectively in management of resources and funds will receive the worthwhile reward 

like reward in the form of organisation. Another way would lead to the goals is the 

development of human resources by putting the right man in the right job which will 

help persons to be able to create various option to reach their goals and organisation’s 

goals. 

8) Training; to join training workshop is one more way to reinforce their 

hope. The various forms of training workshop influence to the Hope in different aspect 

such as the training workshop which sets the clear performance may cause the person 

not to seek for other proper pathways for themselves. On the other hand, the training 

workshop which does not set the clear performance can cause the persons to realize 

more the agency in themselves. 

 

Optimism 

Optimism means the belief that there will be the good things happening in 

the future. The Optimism have to be based on the rationale foundation and can be 

explained of the events happening both in the positive side and negative side in the 

past, in the present and in the future (Luthans F. et al, 2007) 

There are 2 main theories which explain the Optimism namely; 

Dispositional optimism by Carver & Scheier (2002) and Explanatory optimism by 

Seligman (1998, cited in Wisner M. D., 2008). These are details of them. 
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• Dispositional optimism was developed from the expectancy-value 

theory which has the hypothesis that personal behaviors are the performance to reach 

the expected goals. The value and expectancy can be considered from the quantity of 

motivation to perform the work to succeed and from the confidence that one can reach 

the set goals respectively. The assessment of the optimism can be done from personal 

belief concerning the expectation of the set - goal result which can happen both 

positively and negatively. 

• Explanatory optimism; the hypothesis of this theory is derived from the 

belief that the events in the past influences the expectation of the result which will 

happen in the future. The optimism is the form or the way of thinking which persons 

use to explain what happens to them. This can be found in the person who get the 

satisfaction or used to experience the success in their past life and utilize the 

experiences to be the turning point for them and to expect the result in the future. 

Those who have the optimism will have the positive point of view for the situation or 

deduce the cause of the positive situation that the cause of situation happens from the 

internal factors. This quality can be durable and permanent and extend to cover every 

situation. The persons who have the optimism will deduce the cause of negative 

situation that it happens from the external factors and is tempolary and confined to 

only one situation. It cannot affect to the situation in life in general. But the pessimism 

will deduce the cause of positive situation that it happens from the external factors and 

is tempolary and specific only to one situation and deduce the cause of negative 

situation that it happens from the internal factors ans is permanent and extends to 

cover every situation. 

Alan Car (2004) and Schulman (1999 cited in Luthans F. et al, 2004) have 

collected the way to enhance the optimism from several theories in summary as 

follows; 

• When one has to confront with the problem or defeat, he/she should see 

it as the challenge. 

• To assess whether their own belief is correct or not. 

• Reducing the bad belief or useless belief and replacing it by the creative 

thinking and the ideas that can develop futher. 
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• When one are facing with the suffering, he/she tends to be pessimist 

and this leads to the negative emotion. To deal with such situations properly is 

important and one can do as follows; 

- Distract one’s own interest from the mental suffering and 

obsession by starting to speak to oneself “stop” or using the wrist band to flick oneself 

or turn to pay attention to other things or find other activity to do. 

- Distance; Taking oneself to distance from using the 

negative point of views to explain things around because the happenings can be 

explained from many causes. This is the way to practice skills to see things in all 

aspects. 

- Dispute; Practicing to dispute the negative point of view by 

finding the evidence that can be explained to the negative point of view and using the 

optimism to explain the happening that this may happen from external factors and has 

an affect only to specific situation and is tempolary. 

 

Resilience 

Resilience means the capacity to recover or return to the normal condition 

when ones are facing the suffering or the challenging situation. They can return to the 

normal condition or the balance point of themselves (Luthans F. et al, 2007). The 

Resilience helps persons to overcome the obstracles and to find the way to deal with 

the arousals for the stress in daily life, to be able to come back to the normal condition 

after confronting the crisis, to take themselves out of the risk situations and challenge 

themselves to reach to the success (Reivich & Shatte, 2002). 

The components of Resilience are different in each country because each 

conntry has different components such as economic condition, society, family 

structure, culture, belief and religion. For Thailand, Department of Mental Health 

(2008) explains the components of Resilience as 3 aspects; 

• Endurance: the emotional stability as the way to take  good care of the 

mind to endure the difficult situation, to see through the emotion or feeling of 

themselves and others, to be able to manage with the emotion and the suffering of 

themselves in the situation with pressure. 
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• Putting up a fight: in the Hope and encouragement as they have the 

hope and encouragement to live under the pressured situation. The Hope and 

encouragement may come from themselves or the people around. 

• Fighting: in the fighting to overcome the obstracles as the confidence 

and readiness which people have and use to overcome the obstracles in the critic 

situation in life. The confidence occurs from the realization of their own ability and 

skills and when people think that they can do, find a solution for the problems and 

have the skills in seeking the knowledge and the access of  assisting or consulting. 

Resilience is the characteristic which can be supported and developed with 

several methods. These methods can help build and instill the Resilience from 

childhood. For adults, they can learn the Resilience and train themselves to maintain 

the characteristic (Department of Mental Health, 2008). Masten et al (2009 cited in 

Snyder C. R. et al, 2011) proposed the way to develop the Resilience in children and 

youth as follows; 

• Risk – focused strategies: these are the procedures to prevent and 

reduce the risk factors or the arousals which can cause the stress, to prevent the 

unwilling results. These strategies will focus on dealing with the risk more than 

avoiding the confrontation of the risk. 

• Asset-focused strategies: these procedures focus on increasing the 

quantity or quality of the resources or social capital in children and youth such as 

giving knowledge to parents about children development and about how to be the 

good parents.  

• Process-focused strategies: these are the systems to increase the 

effectiveness of adaptation such as pupporting the positive attachment relation 

between children and parents since the positive attachment relationship is one of the 

factors that can prevent the problems of lacking the resilience in children and youth. 

To reinforce the Resilience in the aduls, The Department of Mental Health 

(2008) proposed many ways how to develop the Resilience in adults such as; 

• To create the good tie and relationship with friends, family, relatives or 

the person who can listen to the problems and frustration and can give the hand since 

the link, ties or relation to someone or something are the assistance when persons are 

facing the problems in their life. 
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• To learn from the experiences by reviewing whether they used to face 

such a problem before or not and in which way they used to deal with. If which 

method they cannot use effectively, they should not use that method again.   

• To have hope and optimism, when ones cannot find a solution for what 

happened, they should look ahead and seek for the good thing that happened in each 

day although it is only a little thing. And they should look at things around them and 

things around the world and compare their own issues with the situation in the society 

and in the world. 

• To accept the changes, try to be flexible, don’t focus on too much the 

small issues, open mind to learn new things, review the things changing in their life 

like when fired from the job, they can cook food better. 

• To set the daily goal and try to follow that goal even if it is small goal. 

To set what they want to finish in one day and try to do it will make them think that 

they can succeed and feel good with themselves every day. 

 

Measurement of Psychological Capital 

Luthans et al (Luthans F. et al, 2007) developed the PsyCap Questionnaire 

to assess self-efficacy, hope, optimism and resiliency. This questionnaire consists of 

24 questions, 4 main components and each topic consists of 6 questions. The 

questionnaire answerers will use this to inform themselves. The answers are divided 

into 6 Likert scales and the 4 main components are based on the theories and basic 

concepts and have the statistic information which shows that 4 components relate to 

each other more than other positive psychological components. Therefore Luthans et 

al combined 4 components and called it “Psycholigical Capital” to assess persons in 

all dimensions. 

In Thailand, Haruetaitip Tunthatead (2012) has developed the Thai-

Psychological Capital Inventory (Thai-PCI) approach which consists of 53 items. 

Measured by the approach, the alpha Coeficient of the whole Thai-Psychological 

Capital Inventory is 0.9833 and the standardized item alpha is 0.9834 which are in 

high level. This approach divided the Psychological Capital into 4 aspects as follows; 

the confidence in their ability that they have or Efficiency/ Confidence, Hope, 

Optimism and the flexibility when facing the difficult things or Resilience. 
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This research chooses the Psychological Capital assessment approach by 

Haruataitip Tanthates because the approach is developed to assess the Psychological 

Capital in the context of Thai society and the statistic of the tool is in high level. 

 

 

2. Mental Health 

 

Definition of Mental Health 

Fon Saengsingkaew (1988) defined ‘Mental Health’ as the condition 

which persons live a happy life and have the stable emotion, can adapt themselves to 

the society that changed very much, have ability to work and live with others with the 

pleasure.  

The World Health Organisation has defined ‘Mental Health’ as the 

condition which persons have the well – being in accordance with the level of their 

own ability, can deal with the stress in daily life, can work efficiently and effectively, 

including doing the useful things for their society in addition to illlessness or 

deceaselessness (World Health Organization, 2007)  

Sucheera Phattharayuttawat (1999 cited in Worapol Punyamai, 2008) 

gives the definition of ‘Mental Health’ as the condition of mind and emotions which 

persons show as their behavior responding to the society and environment. The 

persons who can adapt well to the condition of the society and environment can 

respond to their desire properly will have the good mental health but the persons who 

cannot adapt to the condition of the society and environment will be able to have the 

emotional strain and mental health problems. 

Jutharat Sathirapanya and Wanlapa Kotchapakdi (2008) cited that ‘Mental 

Health’ is the condition of life that persons are happy with, have stable emotion, can 

adapt themselves well to the environment that changes all the time, have ability to 

work and to live with other with pleasure. 

In conclusion, ‘Mental Health’ means the condition that persons have the 

well-being and stability in mind and emotion, adapt themselves well and properly to 

the society and environment, are able to work the useful work for themselves and the 

society. 
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Causes of Mental Health problem 

Amporn Otrakul (1997) collected the points of view from the scholars 

about the factors which cause the Mental Health problems and summarized into 3 

concepts; Medical, Sociological and Psychological as follows; 

1. Medical Concept: this concept explains the cause of the mental illness 

into 3 categories as follows; 

• Theory believes that the disorders derived from the 

hereditary factor, the genetic transformation from parents. From the researches by 

many reasearchers, it is found that many mental disorder deceases are influenced by 

the genetic transformation such as schizophrenia, Affective Disorders, Alzheimer’s 

disease and Wilson’s disease etc. 

• Theory believes that the disorders come from organic 

factor. This theory believes that Psychosis derives from Organic Brain Damage or the 

disorder of metabolism or the disorder of endocrine gland or the disorder of 

neurobiochemistry. The Hypothesis of this theory is that acetylcholine in amine group 

which consists of Serotonin, Dopamine and acetylcholine. One of them causes the 

mental disorder when they are in balance.   

• Theory believes that the mental disorders derived from the 

environmental factor. The most important environment is family. Some study found 

that children from the broken families or families without warmth always have 

behavioral problems. Moreover, the culture, tradition, belief including the changes in 

their life such as disappointment in love and working or confronting with serious 

events can take part in causing the mental health problems. 

2. Sociological Concept; Cookerham devided the causes of the mental 

disorders into 5 approaches as follows; 

• Medical approach;  this explains that Psychosis derives 

from physical, chemical or genetic disorders like the physical decease and can be 

treated by using medicine, electric shock or brain operation. 

• Psychoanalysis approach; this approach is based on the 

theory of Sigmund Freud which believes that the mental disorders derive from the 

causes in persons’ mind and they cannot apply the mental mechanism properly. They 

should be treated by using the psychotherapy of the psychoanalysis approach. 
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• Learning approach; this approach is based on the Learning 

theory of Pavlov and Thorndike which believe that the mental disorders derive from 

learning and practicing process until persons are familiar with. They should be treated 

by using the behavioral therapy. 

• The concept of Thomas Szaz; this believes that the 

disorders are not deceases but the symtoms are derived from the problems which they 

have to struggle with in their life. 

• Stress – concerning approach; the approach believes that the 

stress happening is the way how the mind and body adjust themselves. When persons 

are aroused, they will be frightened or anxious in different level. If the stress occurs 

often, this can cause the symtoms of Neurosis. 

3. Psychological Concept; this concept believes that the mental disorders 

derive from the internal and external factor of persons. 

• Internal factors can be devided into 2 aspects as follows; 

1) Physical Causes; when persons get chronic injuries or 

become disabled or lose their organs, they will have emotional instability, irritability, 

exasperation, anxiety or frustration which may lead to the symtoms of Neurosis. 

2) Mental Causes; when persons want to respond to their 

mental desire but they cannot do and are disappointed, they will have frustration, 

suffering, and these become severe and chronic, the mental illness will occur in their 

mind. 

• External facters : this can be devided into 3 things as 

follows; 

1) The cause from family and relationship between parents and 

children. If parents look after their children with love and warmth, this can cause their 

children to grow up as stable adults and to be able to deal with the problems and to 

adapt themselves well. 

2) The cause from the social culture and value; the culture and 

tradition change too rapidly that people cannot adapt themselves to the problems, can 

not behave properly and feel uncomfortable especially in adults. 

3) The cause from the environment; the event or activity in 

each age which persons have to confront with and to adapt to such as study, love, 
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having spouse, occupation, natural disaster, the crisis of country etc. and in case the 

situation causes too many problems, can cause the problems of adaptation and lead to 

the mental health problem. 

 

Mental Health in students 

The Mental Health in students is the issue which many scholars are 

interested and there are many researches produced continuously.Royal College of 

Psychiatrists (2011) reported the incidences of the occurrence of the psychiatric 

problems extensively in the student population and found that there are the significant 

affects to the study result. From the articles of the counseling center of many 

universities, these articles reflected the severity of the mental health problems in 

students which have increased continuously. Gallagher R. P. (2011) conducted the 

survey of 228 counseling centers of universities and found the interesting information 

as follows; 91% of these centers reported that from 5 years ago till now students have 

had the mental health problems much more severely and the problems found are as 

follows; 78%  is the crisis needed to respond immediately, 77% is the problems which 

can be treated by using the psychiatric medicine, 62% is the learning disorder, 49% is 

the problem of using drugs, 42% is the problem of self harming, 42% is the bad result 

from alcohol abuse and other problems. Moreover, 15% of the number of problem is 

students were sent to be assessed of the psychiatric problem, and the number of 

students who have to be treated by using the psychiatric medicine upto 23% from 20% 

in 2003, 17 in 2000 and 9% in 1994 respectively. Moreover, Gallagher R. P. (2011) 

reported more about the number of students who have the Mental Health problem in 

the severe level upto 37.4%.  In this number, 5.9% of students has the defect until they 

cannot study further and 31.2% of students used to have the mental health problems 

severely but it can be treated. The study by Said D., Kypri K., & Bowman J. (2012) 

also reported the mental health problems found in students that the depression, 

anxiety, eating disorder, problem of drinking alcohol and problem of committing 

cuicide in students are the reflection of the level of severity of mental health problems. 

This problem can also be seen from the study by Drum D. J., Brownson C., Denmark 

A. B.& Smith S. E., (2009) which conducted the survey of 26,000 Bachelor’s degree 

students and Master’s degree students from 70 education institution over the United 
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State of America and found that the academic problem is the important factor to 

making a decision of committing suicide upto 43% in Bachelor’s degree students and 

45% in Master’s degree students and this is the group of students who have  the 

willing to commit suicide with deliberateness (18% in Bachelor’s degree students and 

15% in Master’s degree students). In this amont, 47% in Bachelor’s degree students 

and 43% in Master’s degree are the cases of students who try to commit suicide. In 

addition to this, it is also found that 8% of Bachelor’s degree students and 5% of 

Master’s degree students are reported to have tried to commit suicide at least 1 time. 

From the information of the research in other country, it indicated that a number of 

students are facing with the mental health problems so screening ones who have the 

problem at the initial stage is very important. This is because the help or retreatement 

in time at the initial stage will help reduce the level of severity and the effect of the 

illness which may occur. 

In Thailand, there are some studies concerning the mental health in 

students but most of them are mainly the studies in the student group of the Health 

Science field of study such as in the Medical students, Dentrist students, Pharmacist 

students, Veterinarian students or Nuring students. The study view that the students of 

these field of studies have stress from study because the competition in the study is 

high, there are the difficult studying hours both in the lecture and practice and people 

around  like family member, teacher, the patients who get the service from the hospital 

etc. still make the high expectation with their study. These are one of the facter to 

cause the stress so there are more researches on the mental health issues in students 

than other fields study  (Waratcha & Jarurin, 2010)   (Sukanya & Thawatchai 2006) 

(Issara Chummalee, 2009) (Atinuch Malakul, 2003) (Panida, Prapaporn, Lakkhana & 

Jirasak, 2003) From the study of the Medical students, it is found that from the total 

number of students, 646, who answered the questionnaires, 188 Medical students 

(29.1%) have the scores from the GHQ-12 questionnaire in the group who have the 

opportunity to have the mental health problems (Waratcha and Jarurin, 2010). The 

study by Sukanya and Thawatchai (2008) also found that 13% of the Medical students 

have the lower mental health condition than the average and from the assessment by 

using the Thai Mental Health Indicator (complete version) in the group of Pharmacist 

students studied by (Issara Chummalee (2009) the study found that 49.3 % of of 
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Pharmacist students have better mental health condition than general people when 

compared to the normal criterian of the Department of Mental Health which is similar 

to the amount of students who have the level of mental health equal to general people 

(46.7%). The number of students who have the lower level of mental health than 

general people is the least (4.0%). 

For the study done with the group of students in other fields, Nongluck 

Waiprom, Surawong Srisuwatchari, Pattama Padjantuk and Pim-orn Kaewdaeng 

(2007) conducted a survey of the mental health condition in 400 students of 

Rajamangala University of Technology Tanyaburi by using the Thai Mental Health 

Indicator and found that the mental health of the University students in general is 

equal to general people, and the mental health in female students lower than male 

students. The students living with families have the condition of mental health lower 

than the students living in the university residence. The students of  Faculty of Liberal 

Arts  have the better level of the mental health compared to general people and The 

Faculty of Home Economics have the lowest level of mental health condition 

compared to general people. The symtoms which students show the most is the mental 

health problem that they think they have chronic deceaseand need to be treated 

regularly. 

In addition, Kittipong Kattiya (2000) carried out the study on the stress of 

the 1st year students of Maejoe University in the academic year of 2000 and found that 

the causes which cause the high level of the stress in students are low scores from test, 

strict regulations and tradition, hard study, strict regulation of the University and too 

many activities to join respectively. 

 

Measurements of Mental Health Condition 

In Thailand, the diagnosis or the assessment of the mental health rely on 

the diagnosis of DSM-IV and after that the personnels and psychiatric scholars will 

interprete the result, building and developing the tools to assess the mental health 

condition in several forms as follows; 

Sucheera Patthrarayuttawat et al. (1999) have developed the tools named 

The Thai Mental Health Questionnaire: TMHQ which is the ordinal rating scale with 5 

measures, 70 choices. This tools is built according to the requirement of diagnosis 
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from DSM- IV and has significant statistic value at .001 level between normal people 

and the group of with psychiatric problems. The reliability coefficient for the alpha in 

the assessment in each symptom from 0.82 to .094.  The assessment devided the 

symtoms into 5 measures as follows; 1) the group with physical symptoms from 

mental disorders or Somatizatio, 2) the group of anxious symtoms or Anxiety, 3) 

Depression, 4) Psychotic and 5) Social function. They study the relationship between 

the efficiency of The Thai Mental Health Questionnaire (TMHQ) and The General 

Health Questionnaire in Thai version (GHQ-60, GHQ-30, GHQ-28, GHQ-12) and 

found that the level of efficiency is in similar level by considering from the frequency 

of the problems of mental health, the coefficient of Correlation and the value of 

confidence and internal consistency which are related to each other in high level. As 

for the coefficient of the construc validity, it is found to be similar to The General 

Health Questionnaire version with 28 choices (GHQ-28) more than other GHQ.  

Apichai Mongkol, Watchanee Huttapanom, Passara Chetchotisakd, 

Warnaprapa Chalookul, Laiad Punyoyai and Sujarit Suvanashiep (2001) developed the 

Thai Mental Health Indicator to find the norm which is used to be as the standard for 

setting the mental health condition. They developed 2 versions of the assessment tools, 

the fist one is the complete Thai Mental Health Indicator-66 or TMHI-66, and the brief 

Thai Mental Health Indicator-15 or TMHI-15.  The TMHI-66 classified the mental 

health problems into 4 domains as follows; 1) the mental status, 2) the mental ability, 

3) the mental quality and 4) the supporting factors. The reliability in each domain is 

0.86, 0.83, 0.77 and 0.8 respectively. As for the TMHI-15, the reliability is 0.70 and 

the study also inspected the concurrent validity of the mental health indicator by 

Amporn Otrakul et al and found that the relation is in the moderate level (P < 0.01), 

the agreement of the complete Thai Mental Healthe Indicator and the brief Thai 

Mental Health Indicator is 0.61. The normal value of the indicator is saperated into 3 

levels: above average, average, and under average. In addition to this, in 2007, Apichai 

Mongkol et al. have developed 2 versions of the Thai Mental Health indicator, version 

2007, the complete one consists of 55 questions and the brief version consists of 15 

questions. It consists of four domains (mental status, mental ability, mental quality and 

supporting factors) and 15 sub factors. The scores are divided in 3 group like TMHI-

66 and the agreements between the complete and brief indicators was found in nearly 
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good (kappa statistics 0.66, p>0.001) (Report of the Research of development and Test 

of the Thai Mental Health Indicator, version 2007). 

Thana Nilchaikowit, Jakkrit Sukying and Chatchawal Silpakit (1996) have 

studied the reliability and the validity of the General Health Questionnaire in Thai, 

(Thai GHQ) which is screening tools of the mental health problem and developed 

from Goldberg’s GHQ. The test result of the reliability and the accuracy of the tools in 

screening the mental health problems in communities compared to the diagnosis of the 

psychiatrist is found that allThai GHQs, the complete version ( Thai GHQ 60) and 

other versions abridged from the complete version such as Thai GHQ – 30, Thai GHQ 

– 28, and Thai GHQ – 12 have the the reliability and the validity in good level and can 

be used to the tools to screen the mental health problems in  Thai population because 

the Internal consistency of the questions have the Cronbach’s alpha coefficient from 

0.84 to 0.94 and the Sensitivity from 78.1 % to 85.3 % and the Specificity from 84.4 to 

89.7 %. 

La-iad Chuprayun (cited in Sakol Danpakdi, 1999) developed the 

Symptoms Checklist –90 (SCL-90) by adjusting the mental health test by Derogatis et 

al. The test is the self – report tating scale with 90 questions and is used to assess the 

mental health of people age range from 15 to 67 years old. The disorders are saperated 

into 9 aspects as follows; the sense of physical disorders or Somatization, Obsessive-

compulsive, the sense of disliking to connect to others or Interpersonal Sensitivity, 

Depression, Anxiety, Hostility, Phobia, Paranoid and Psychosis. The interpretation can 

be seen from T-score, the averages always have the score range from T-score 40 to    

T-score 60. The scores abtained which are lower or higher than this score range are 

different from the averages.  

The information from several studies, it is found that the studies of Mental 

Health always are conducted in the students in the Health science field study. For the 

students from other field of study, they will always be studied and focused about the 

stress and the cause of stress or the study is conducted in the whole picture which can 

only inform that the students are above average, average or under average. But there 

are few studies of mental health which classify the mental health problems into 

specific groups such as the group of physical disorder from the mental disorder, 

anxiety, depression, psychosis, social function etc. The classification will be useful for 
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helping students to find a solution according to their mental health problems. 

Therefore, this research chooses the Thai Mental Health Questionnaire (TMHQ) by 

Sucheera Patthrarayuttawat et al. because it is the tool developed according to the 

standard of diagnosis of DSM- IV, has the mental health assessment in the specific 

aspects. This tool will be useful for planning to prevent and fin a solution for students’ 

mental health problems specifically. Moreover, this tool has significantly statistically 

the discrimination at .001 between the average and the group who have the psychosis 

and has the construc validity, accuracy of alpha of the tool in each symptom from 0.82 

to 0.94. 

 

 

3. Context of the Residence of Chulalongkorn University 

The Residence of Chulalongkorn University was established at the same 

time with the Chulalongkorn University establishment in 2459 B.E. / 1916 A.D. These 

were the purposes of the construction of the dormitory for students as follows: 

(Regulations of Chulalongkorn University: Residence of Chulalongkorn University 

2545 B.E./2002 A.D.) 

1. To let students live together in the education - facilitating residence. 

2. To let students learn to live together, respect to each others, have spirits 

and unity, responsibility for themselves and others and to create the good environment 

to live the university life. 

3. To give the chances to students who have different basic knowledge 

and interests to exchange knowledge and opinion to each others.  

4. To help students who are from country side and do not have 

accommodation in Bangkok or students who have inconvenient accommodation for 

education or students who are poor. 

The University has set the requirements to consider to accept students to 

live in the residence according to the Regulation of Chulalongkorn University on the 

University Residence 2545 B.E. / 2002 A.D.  Students who apply to live in the 

residence should have these requirements as follows; 
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1. Students who have domicile in country side and do not have 

accommodation in Bangkok or students who have the inconvenient accommodation 

for education in Bangkok or students who are poor. 

2. Students who behave properly to study in the university and live the 

university life, know how to live together, respect the right of each other, have spirit, 

unity and responsibility for themselves and public. 

3. Students who want to live in the University dormitory for the next 

education year must take part in the activities set by the university. 

These qualifications are needed for consideration to accept students to live 

in the University dormitory so the pricise and true information is essentially required. 

If it is found that any students give untrue information, they will be dismissed to live 

in the residence.  

Nowaday, the residence of Chulalongkorn University consists of 4 

buildings; 1 male residence, 2 female residences, 1 mixed residence and it can provide 

the rooms for 2,750 students. It is run by the residence committee and is under the 

supervision of the Student Affair Office. The Residence committee consists of the vice 

rector who is assigned by the rector as the president, supervisor of male residence, 

supervisor of female residence and at most 7 other qualified persons appointed by the 

rector as committee, the director of the Student Affair Office as committee and 

secretary and the head of residence - living students as committee and secretary 

assistants.  The administration of the residence is run by the supervisors of the male 

and female residence, men supervisors and women supervisors, male assistants and 

female assistants, graduate students helping supervisors and personel of residence 

office assigned to take care of students to comply the rules and regulations of the 

University and Residence. 

The residence administrative committee has set the duty and disciplinary 

rules for the residence - living students to comply as follows: 

1. Students must participate in the useful activities for the University and 

attain to the training programmes for students developments set by the University. 

2. Students must comply strictly with all laws, rules, regulations, 

announcements, and orders issued by the University at all times. 
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3. Students must obey the warnings from the supervisors, the supervisor 

assistances and the persons who are especially assigned by the supervisors for the 

issues. 

4. Students must join hands to take care of the residence and University 

buildings and properties, utilize these items carefully and economically and always 

help to care the buildings and areas.  

5. Students must dress politely and behave in good manner and not cause 

any annoyment or disturbance to others.  

6. Students must not become violent from drinking alcohol in the 

residence areas.  

7. Students must not quarrel or assault each other in the residence. 

8. Students must not bring any pets to raise in the residence areas.  

9. Students must not bring any electrical appliances to use in the residence 

before getting permission from the supervisors.  

10.  Students must not hammer any nails into the wall or belongings, cut or 

connect electric wires and adapt any furnitures or belongings of the residence and in 

case these items are damaged, students must inform the supervisors or the assistants 

immediately.  

11.  Students must not take the furnitures and belongings set for public 

usage to use as personal items. 

12.  Students must not bring cars or motorcycles into the residence areas 

before the guardians allow. Students must inform athe guardians or persons assigned 

as soon as possible in case there is any emergency to bring them into the areas before 

getting permission. 

13.  Students must not enter to others’ rooms while the rooms’ owners are 

not inside. 

14.  Students must not post any notices in the residence areas before getting 

permission from the supervisors or ones who are authorised. 

15. Students must not gamble in the residence areas. 

16. Students must not indulge in alcohol or any intocitants in the residence 

areas. 
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17. Students must not have any weapons, bombs or any narcotics in their 

possession and must not bring them into the residence areas. 

18. Students must not bring guns or bombs into the residence areas.  

19. Students must not have a disgraced sexual behavior in the residence 

areas. 

20. Student must not quarrel each others by using weapons. 

21. Students must not fight in gang or harm each others to get serious 

injures. 

22. Students must not steal or intentionally damage the property of the 

residence or of other students in the same residence. 

23.  Students must not take other persons into the residence without 

permission. 

The University has set the penalty for students breaking the rules and 

regulations of the residence according to the action; 1) warning, 2) probation,             

3) expelling from the residence. The followings are details of the pelalty; 

1. Students who break the dormitory regulations from Item 2. to Item 14. 

are deemed not to be seriously against the rules so the supervisor give the warning or 

probation along with the consideration. If the students who are in probation break the 

rules again, supervisors should inform the consideration to the vice-rector in order to 

punish the students to immediately leave the residence. 

2. Students who break the residence regulations from Item 15 to Item 23 

are deemed to be very serious against the rules, therefore, the supervisors submit the 

consideration to the vice – rector to judge and punish the students to immediately 

leave the residence and report to the university to consider to penalize in the student 

discipline, too. 

3. In case that the action of students is not specified in the duty or 

disciplinary regulation of the residence but may cause the damage or in case the 

problems have to be judged whether the action of the residence students goes along 

with the disciplinary regulation of the residence and / or are the serious guilt or not. 

This is the authorization of the executive committee to judge. 

Students  not only have to comply with the duty and the disciplinary 

regulations of the residence, but also have to follow the regulations of the residence 
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for conducts and manners, dress, taking part of the activities of residence and  

university, helping to maintain the public property, reducing power usage, 

environment preservation, using the lift, taking care of the residence, keeping shoes in 

front of the room, placing things at the balcony, drying clothes at the balcony, using 

the appliances, following up the notice at the sign board of the residence, asking for 

entering the dormitory after 10.00 pm, and staying outside the residence (only female 

students). If students break these regulations, they will be punished according to the 

guilt and may be considered to reduce the behavioural points. 

Welfare service of the residence provides the facilities for the students as 

follows; 

1. There are beds, clothes closet, desks for reading for all students in the 

rooms. 

2.  Outside the rooms, there are public property for all as follows; learning 

center, gymnasium, basket ball court, place for reading newspaper, multi purpose 

room, desk for reading unter the building, ATM machine, coin raundry machine on the 

floors in the buildings, water heater, cold wate machine, wireless internet, cable 

television set and satellite, bathrooms, toilets and publication such as daily 

newspapers, weekly magazines, monthly magazines, etc. 

3.  There are 8 cafeterias in the dining hall of the dormitory, including CU 

cooperative shop, raundry shop, copy shop, coffee and bakery shop. 

4.  Safety measures are to scan the finger print for entering and exiting the 

dormitory, use CCTV to record situations inside the building and there are 24-hour 

guards for the dormitory. 

Moreover, the University provides several services for students living in 

the dormitory such as emergency loan, scholarship from the CU Alumni Association, 

wages for students in need who work part time for the residence. 

For participation of the residence students, the residence administrative 

committee has set the election to select students to be the student committee of the 

dormitory as the representative of residence students and to voluntarily run the 

activities of the residence. This committee is devided into many sections such as the 

president of the residence students, the head of the service and welfare section, the 

head of the academic administration section, the head of the sport section, the head of 
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the art and culture section, and the presidents of many clubs such as Light Candle 

club, Thai music club, Voluntary Camp club, International Music club. This 

committee will take part in planning and running the activities of the dormitory 

students in order to keep these clubs following the purpose of the clubs, to consider 

and allocate the budget from the residence committee to clubs and control the clubs to 

use the funds for the public benefit. These are the samples of the activities run by the 

administrative dormitory committee, personel of dormitory office and the residence 

students committee as follows; the orientation for the freshy students, yearly merit 

making in the residence, activity to honour His Majesty the King, 5 S. to preserve the 

environments, training workshop to prevent the fire project, CU students to tutor for 

students project, voluntary camp project, sufficiency economics project, and planting 

trees project, etc. 

It can be said that the administration and operation of the residence run by 

the University has the management and service system in accordance with the purpose 

of the residence establishment. The purposes of residence establishment are the 

follows; to be the convenient accommodation for students. They don’t have to travel 

too far to the university, to be prepared for equipments and convenience for students to 

study, to give a chance to students to learn how to live together in the society and 

exchange the opinion among themselves. More over, the university has set the rules 

and regulations for students to comply strictly in order that students be responsible for 

their roles and duty in the democratic society, to support unity, understanding each 

others, including moral support for students to achieve the goal of being the qualified 

graduates in the future.  
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From the researches in the context of the university residence, it is found 

that residence decoration, environment in residence and setting activities in residence 

all take part in the process of student development, this includes the care from 

residence staff which is the factor related to students’ life quality. It is still found that 

the residence of Chulalongkorn University has been developing the service and 

buildings continuously. This can be seen from the changing of the assessment from the 

residence students on the buildings and service and welfare. From the assessment in 

2530 B.E./1987 A.D., students acknowledged that the problems of dormitory 

management were fairly high but in 2546 B.E./2003 A.D., students acknowledged that 

the management in general and specific aspects of service and security were highly 

proper and the physical aspect and service and welfare were moderately proper. In 

2551 B.E./2007 A.D., from the assessment, it is found that life quality of the dormitory 

students in general  are in high level and the majority of student think that the physical 

and social problems in living in dormitory are in low level. 

 

Conceptual Framework 

Researcher has got the conceptual framework from studying, analyzing 

and synthesizing the related theories, documents and researches as shown in Figure 2.3. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.3  Conceptual Framework  

Personal factors of students 

     1. Sex 

     2. Year 

     3. GPA 

     4. Income 

     5. Duration of living in 
residence  Mental Health of undergraduate 

students who living in the 
residence of Chulalongkorn 
University. 

 

Psychological Capital of under-
graduate students who living in 
the residence of Chulalongkorn 
University. 
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CHAPTER III 

METERIALS AND METHODOLOGY 

 

 

This research is the Survey Research and has the research objectives as 

follows; 1) to study the level of Psychological Capital and Mental Health, 2) to 

compare the differences between the level of Psychological Capital and Mental Health 

of students according to the sex, year, GPA, income and duration of living in the 

residence, 3) to find the relations between Psychological Capital and Mental Health in 

students of Chulalongkorn University’s Residence. This research uses the research 

methodologies as follows; 

 

 

Population and samples 

The population of the research are the undergraduate students who living 

in Chulalongkorn University’s residence in the 1st semester of 2013. The amount of 

the pulation is 2,708, 1079 male students and 1629 female students. The ratio of the 

male and female students are 2:3 (Information from the Students’ Residence, the 

Student Affair Office, Chulalongkorn University). 

 

 

Sample 

The samples are 2,708 undergraduate students who living in the residence of 

Chulalongkorn University in the 1st semester of 2013. The researcher specifies the size 

of the samples, and the method for size random sampling by using the formular to 

calculate, in case the number of population is known or estimated but the ration of the 

population is not known (Suchira, 2003) as follows; 
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npm  =     NZ2 

                    4NE2+Z2 

 

When   npm is the appropriate samples size in the estimation of p in 

case the variance is the highest (p=0.5) with reliability (1-α). The estimation will not be 

incorrect from the real value over E. 

             N        is the number of all members in the target population in 

this study, N=2,708. 

             Z        is the value from the normal curve at the position which 

the area under the far curve is equal to α/2  and Z will refine the area at the mid of the 

normal value as (1-α). 

            E       is the size of the highest deviation which the researcher 

accepts in this study is E=.05 and needs reliability of 95% Z=1.96. 

From the formula, the calculation is as follows; 

npm  =            NZ2 

                          4NE2+Z2 

        =              (2,708) (1.96)2 

                4(2,708) (.05)2 + (1.96)2 

         =               349  

So the researcher has to use 349 samples which is the basic number enough 

for the statistic but the number is adjusted to 400 to be the integer number and to prevent 

the deviation in case of getting incomplete questionnaires. The number of 400 samples 

has to be used in the study.  

Random sampling is the Systematic Random Sampling which is done from 

the name list of all Bachellor’s degree students living the residence and is devided 

according to sex (M:F = 2:3) and year.  
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Table 3.1  Sample group divided by sex and year  

 

Sex Year Population  (N) Sample (n) 

Male 1  315 47 

 2  222 33 

 3  222 33 

 4  320 47 

                 Total 1,079 160 

Female 1  408 60 

 2  397 58 

 3  334 50 

 4  490 72 

                  Total 1,629 240 

  Total 2,708 400 

 

 

Table 3.2 The number of the questionnaires which are handed out and sent back 

 

Questionnaire Sample Return Percentage 

Male 160 130 81.25 

Female 240 231 96.25 

Total 400 361 90.25 

 

 

Variable used in Research 

Independent Variable is the personal factors i.e. sex, year, GPA, income 

and durantion of living in the residence. 

Dependent Variable is the Psychological Capital and Mental Health. 
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Materials of the study 

The tools used in the collection of the information for this research consist 

of 3 parts; Demographic Data Questionnaire, the Thai-Psychological Capital 

Inventory, and the Thai Mental Health Questionnaire: TMHQ with the details as 

follows; 

1. Demographic Data Questionnaire; which is developed by the researcher 

of this study. The questions details consist of information on sex, year, GPA, income 

and duration living in the residence. 

2. Thai-Psychological Capital Inventory; this tool developed by 

Haruetaitip Thantatead (2012) consists 53 questions and is the Rating scale which has 

5 levels according to the Likert Scale. The tool devides the Psychological Capital into 

4 aspects as follows; Efficiency/ Confidence, Hope, Optimism and Resilience. The 

alpha Coeficient of the whole Thai-Psychological Capital Inventory is 0.983 and the 

standardized item alpha is 0.983.  

The assessed persons can choose to level of agreement with the questions 

in 5 levels for each question. 

Score level: 5 means ‘extremely agree’. 

Score level: 4 means ‘agree’. 

Score level: 3 means ‘agree sometimes/ disagree sometimes’. 

Score level: 2 means ‘disagreement’. 

Score level: 1 means extremely disagree’. 

The interpretation: the Mean of statistic is used to analyse the data. The 

score levels is devided into 5 levels: low, moderately low, fair, moderately high and 

very high as follows; 

Mean 4.21 – 5.00 classified as high 

Mean 3.41 – 4.20 classified as moderately high 

Mean 3.40 – 2.61 classified as fair 

Mean 2.60 – 1.81 classified as moderately low 

Mean 1.00 – 1.80 classified as low 

3. The Thai Mental Health Questionnaire: TMHQ; this TMHQ developed 

by Sucheera Patthrarayuttawat et al. (1999) is the ordinal rating scale with 5 measures 

and 70 questions. It is built in accordance with the diagnosis criterion of DSM-IV and 



Chanatiporn  Chonprai                                                                               Materials and Methodology / 52 

has significant statistic value at .001 level between normal people and the group of 

with psychiatric problems. The construct validity and reliability coefficients for the 

Alpha of the questionnaire in each symptom is rage from 0.82-0.94. The symptoms are 

separated into 5 aspects as follows;  

1. Somatization. The measure of these symptoms consists of 

10 questions; 1,2,3,4,5,6,7,8,9,and 10. The details of these measures show the nature 

of the anxiety concerning the disorder in several systems of body, especially in the 

Digestive system, Respitatory system and nervous system, including other symptoms 

such as headache, symptoms concerning the pain, pains and aches on body, arms and 

legs. The persons who have these symptoms will be anxious about several body 

symptoms repeatedly and for a long time. 

2. Depression; this measure consists of 20 questions; 11, 12, 

13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29 and 30. The details of 

this measure show the important symptoms such as depression, isolatedness or 

ignorance of the activity ever done, disconcentration, lack of motivation, exhaustion, 

losing appetite, disorder in sleeping, and more over, feelings of worthlessness, guilt 

feeling, boredom, disheartenment, discouragement including despair and wish of 

commiting suicide can also be found for this symptom. 

3. Anxiety: the measure consists of 15 questions as follows; 

31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44 and 45. The details of this measure 

show the anxiety, irritability, worry with things in advance including the automatic 

nervous system symptoms such as tachycardia, suffocating, nausea, asterixis or shiver. 

The question wil measure too much anxiety concerning several activities and Panic 

attack. 

4. Psychotic; this measure consists of 10 questions; 46, 47, 48, 

49, 50, 51, 52, 53, 54 and 55. The details of questions show the important 

characteristic such as thinking disorder, delusions, hallucination including the unusual 

and strange behavior or personality such as persons with Psychotic think that other 

gossip their issue, think that they have sixth sense or think that they can control or 

know others’ mind etc. 

5. Social function; this measure consists of 15 questions; 56, 

57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68, 69 and 70. The questions show the 
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characteristic of relationship with others, attainding social functions, communication 

with others and enthusiasm to do things with others. 

Scoring will be given for each question with the score range of 0-4. The 

measure is the ordinal rating scale wih details of score in each question as follows; 

“0” Not at all means No stess reported 

“1” A little bit means Some stress but infrequent 

and low intensity 

“2” Moderately means Some what regular stress of 

mild or moderate intensity  

“3” Quite a bit means  Regular stress of moderate to 

high intensity 

“4” Extremely means Examinee experiences extreme 

stress associated with these symptoms due frequency, intensity or both 

Except question 1, 10, 39, 44, 45, 55, 56, 58, 63, 64, 66, 67, 68, 69, 70, the 

scoring must be conversed.  

Obtaining T-score more than 65 in this index means to have mental health 

problems in those symptoms. 

 

 

Quality examination 

The researcher of this study has studied the suitability of using the Thai-

Psychological Capital Inventory and The Thai Mental Health Questionnaire: TMHQ 

as the tools for the data collection for this research by studying 30 of samples who are 

the undergraduate student who living in Chulalongkorn University’s residence. It is 

found that the Thai-Psychological Capital Inventory has the alpha coefficient of the 

whole tool equal to 0.964 which is consistent with the study by Haruetaitip Tantatead 

(2012) who developed the tool which got 0.983, and The Thai Mental Health 

Questionnaire: TMHQ has the alpha coefficient of the whole questionnaire equal to 

0.919 and has the value in each symptoms from 0.636 to 0.879. The information 

obtained reflected that both questionnaires are suitable to be used as the tools to collect 

data from the samples group of this research.  
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Data Collection 

The researcher has the procedures for data colloction as follows; 

1. After the thesis proposal was approved by The Siriraj Institutional 

Review Board, Faculty of Medidine Siriraj Hospital, Mahidol University, the 

researcher informed in writing to ask for permission to collect data for research from 

Graduate school, Mahidol University and sent the document to the president of 

Chulalongkorn University through vice president. When approved by the University, 

the researcher took the document to collect data for research to contact with the 

supervisor of the male and female residence of the university in order to collect data in 

the areas of the residence of Chulalongkorn University. 

2. The researcher has studied the suitability of using the tools for the data 

collection by studying with 30 samples who are the residence students living in the 

residence of Chulalongkorn University. 

3. The researcher hands out the questionnaire packed in the brown 

envelops to students according to the name list obtained from the Systematic random 

sampling and requests the graduate students working the supervisor as assistance to 

take care of students, to hand out the questionnaire to students. Inside the envelop 

consists of 2 blank envelops, documents which  inform to the research participants and 

volunteers and explain the objectives and benefit of the research and the information 

of the right protection to the participants of the research. When the participants decide 

to join the research and sign the consent in documents, they start to fill in the 

questionnaire and answer the assessments. After the participants finish filling in the 

assessment, they separate the assessment from the consent documents and put into the 

different envelops and seal the envelopes and then send the documents back to the 

graduate students, supervisor’s assistance. Then the researcher collects the documents. 

4. The researcher collects the questionnaire back, then checks the 

completeness of the documents got back. The documens must not have any personal in 

formation which can specify the participants in person. Then the researcher records the 

data and takes the data obtained to be analysed of the statistic by the computer 

programme. 

 
 



Fac. of Grad. Studies, Mahidol Univ.                                                  M.Sc. (Clinical Psychology) / 55 

Data Analysis 

The analyzing the basic data and the analyzing the information to answer 

the research questions are conducted with the approach of the data and statistic 

analysis as follows; 

1. Analysing the basic data; the process is conducted by using the 

descriptive statistics to explain the characteristic of the sample i.e. frequency, 

percentile, Psychological Capital and Mental Health in the Bachellor’s degree students 

living in Chulalongkorn University’s residence and using the descriptive statistic i.e. 

frequency distribution, percentile, mean, standard deviation in order to explain the 

characteristics of the samples and variables used in the research. 

2.  The data analysis to answer the research questions. 

2.1 The analysis of level of Psychological Capital and Mental 

Health in undergraduate students who living in Chulalongkorn University’s residence 

is conducted by using the basic statistic of variables use in the research as follows; 

frequency, mean, statdard deviation, minimum score, maximum score in order to study 

the character of each variables which can be observed. 

2.2 The analysis of the differences between the level of 

Psychological Capital and Mental Health in students according to sex, year, GPA, 

income and during of living in Chulalongkorn University’s residence of undergraduate 

students is conducted by testing the
2

χ : Chi-square Test of Homogeneity of 

Proportions. 

2.3 The analysis of the relation between the Psychological 

Capital and Mental Health of undergraduate students who living in Chulalongkorn 

University’s residence is conducted by Pearson’s product-moment correlation coefficient. 
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CHAPTER IV 

RESULTS 

 

 

This research is the Survey Research which has the research objectives as 

follows; 1) to study the level of Psychological Capital and Mental Health, 2) to 

compare the differences between the level of Psychological Capital and Mental Health 

of students according to the sex, year, GPA, income and duration of living in the 

residence, 3) to find the relations between Psychological Capital and Mental Health in 

students of Chulalongkorn University’s Residence. This chapter will present the 

analysis result in 2 parts as follows; 

 
Part 1 The analysis of the general characteristic of the samples. 

Part 2 The analysis of the information to answer the research 

questions.  

2.1 The analysis of the level of Psychological Capital and 

Mental Health condition in students living in Chulalongkorn University’s residence. 

2.2 The analysis of the different level of the Psychological 

Capital and Mental Health condition according to sex, year, GPA, income and 

duration of living in the residence. 

2.3 The analysis of the relation between the Psychological 

Capital and Mental Health. 
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Part 1  The analysis of the general characteristic of the samples 

 

Table 4.1 The demographic data  

 
Demographic data Frequency Percent 

Sex Male 130 36 

 Female 231 64 

 Total 361 100 

Year 
 

1 98 27.1 

 2 79 21.9 

 3 79 21.9 

 4 105 29.1 

 Total 361 100 

GPA Low : Lower 2.00 5 1.4 

 Medium : 2.00 – 2.99 134 37.1 

 Good: 3.00 – 4.00 222 61.5 

 Total 361 100 

Income Lower 5,000 94 26.0 

(Bath.) 5,000 – 10,000 248 68.7 

 10,001 – 15,000 17 4.7 

 Upper 15,000 2 0.6 

 Total 361 100 

Time 

(duration of 

living in the 

residence) 

 

Lower 6 months 97 26.9 

6 months – 1 year 21 5.8 

1 year – 2 years 79 21.9 

Upper 2 years 164 45.4 

 Total 361 100 
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Table 4.1 shows the status information of the samples as follows; the ratio 

of male and female is 1:1.7.  The samples distribution in each year is similar to each 

other and most of them have good GPA (61.5%). The income for per month is 

between 5,000-10,000 baht (68.7%). And the duration of living in residence is more 

than 2 years up (45.4%). 

 

 

Part 2 The analysis of the information to answer the research 

questions 

 

2.1 The analysis of the level of Psychological Capital and Mental 

Health condition in students living in Chulalongkorn University’s residence. 

 

Table 4.2 The level of Psychological Capital of students in Chulalongkorn 

University’s residence 

 

Characteristic x  SD min-max Level 

  Hope 3.92 0.51 1.80-5.00 Moderately High 

  Self-efficacy 3.94 0.50 1.88-5.00 Moderately High 

  Resilience  4.28 0.50 1.75-5.00 High 

  Optimism  4.29 0.52 1.56-5.00 High 

 Thai Psychological capital 4.07 0.45 1.85-5.00 Moderately High 

 

From Table 4.2, the analysis result of the Psychological Capital of students 

in Chulalongkorn University’s residence by using the mean in the meaning 

interpretation shows that most of  the samples have score of Psychological Capital in 

moderately high level with the mean equal to 4.07 (SD ± 0.45). When each 

characteristic is considered, it is found that the Resilience and Optimism subscale have 

the mean in high level but the mean of Hope and Self – efficacy subscale is in 

moderately high level. 
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Table 4.3  Mental Health of students in Chulalongkorn University’s residence 

  

Scale 
Mental Health State 

Normal Problem 

Frequency % Frequency % 

1. Somatization 256 70.9 105 29.1 

2. Depression 308 85.3 53 14.7 

3. Anxiety 286 79.2 75 20.8 

4. Psychotic 339 93.9 22 6.1 

5. Social function 358 99.2 3 0.8 

 

From Table 4.3, the analysis result of Mental Health of students living in 

Chulalongkorn University’s residence by using the criterion of intersection point at T-

score > 65 in the meaning interpretation show that most of the samples have the 

mental health condition in normal level in all aspect. Social function is the aspect 

which students living in university’s residence have in the normal level the most 

(99.2%). The next is Psychotic (93.9%). Depression (79.2%) and Somatization 

(70.9%). Students have the score of Mental Health problems the most in Somatization 

of 29.1%, Anxiety of 20.8% and Depression of 14.7% respectively. 
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2.2 The comparison of the differences between the ratio of level of 

Psychological Capital and Mental Health in students according to sex, year, GPA, 

income and duration of living in the residence. 

 

Table 4.4 The comparison result of Psychological Capital, devided by sex 

 

Characteristic SEX 
PsyCap Level (%) 

Total p-valuea 

Low Tendency 
to Low Medium Tendency 

to High High 

Hope Male 0.8 2.3 8.5 62.3 26.2 100 .517 

Female 0.0 1.7 12.6 58.9 26.8 100  

Self-efficacy Male 0.0 2.3 8.5 51.5 37.7 100 .403 

Female 0.0 1.7 10.0 58.9 29.4 100  

Resilience Male 0.8 0.8 2.3 36.9 59.2 100 .823 

Female 0.0 1.3 1.7 37.7 59.3 100  

Optimism Male 0.8 0.0 2.3 36.9 60.0 100 .915 

Female 0.4 0.4 3.9 34.6 60.6 100  

  * p < .05, a = p-value by 
2

χ -test 
 

From Table 4.4, the comparison result of the difference between the ratio 

of level of Psychological Capital in students living in residence according to the factor 

of sex shows that the ratio of level of Psychological Capital in male and female is not 

different at the significant level of 0.5. 
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Table 4.5 The comparison result of Psychological Capital, devided by year 

 

Characteristic Year 
PsyCap Level (%) 

Total p-valuea 
Low Tendency 

to Low Medium Tendency 
to High High 

Hope 1 0.0 2.0 6.1 64.3 27.6 100 .235 

 2 0.0 1.3 7.6 62.0 29.1 100  

 3 1.3 2.5 19.0 58.2 19.0 100  

 4 0.0 1.9 12.4 56.2 29.5 100  

Self-efficacy 1 0.0 2.0 6.1 56.1 35.7 100 .530 

 2 0.0 0.0 11.4 51.9 36.7 100  

 3 0.0 2.5 13.9 58.2 25.3 100  

 4 0.0 2.9 7.6 58.1 31.4 100  

Resilience 1 0.0 1.0 1.0 31.6 66.3 100 .640 

 2 0.0 0.0 1.3 38.0 60.8 100  

 3 1.3 2.5 2.5 41.8 51.9 100  

 4 0.0 1.0 2.9 39.0 57.1 100  

Optimism 1 1.0 0.0 2.0 35.7 61.2 100 .197 

 2 0.0 0.0 2.5 24.1 73.4 100  

 3 1.3 0.0 3.8 45.6 49.4 100  

 4 0.0 1.0 4.8 36.2 58.1 100  

* p < .05, a = p-value by 
2

χ -test 
 

From Table 4.5, the comparison result of the difference between the ratio 

of level of Psychological Capital in students living in residence according to the factor 

of year shows that the ratio of level of Psychological Capital in each year is not 

different at the significant level of 0.5. 
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Table 4.6 The comparison result of Psychological Capital, devided by GPA 

 

Characteristic GPA 
PsyCap Level (%) 

Total p-valuea 
Low Tendency 

to Low Medium Tendency 
to High High 

Hope Lower 2.00 0.0 0.0 20.0 20.0 60.0 100 .047* 

2.00 – 2.99 0.7 2.2 17.2 59.7 20.1 100  

 3.00 – 4.00 0.0 1.8 7.2 61.3 29.7 100  

Self-efficacy Lower 2.00 0.0 0.0 0.0 40.0 60.0 100 .520 

2.00 – 2.99 0.0 3.0 11.2 57.5 28.4 100  

3.00 – 4.00 0.0 1.4 8.6 55.9 34.2 100  

Resilience Lower 2.00 0.0 0.0 0.0 20.0 80.0 100 .699 

2.00 – 2.99 0.7 1.5 1.5 40.3 56.0 100  

 3.00 – 4.00 0.0 0.9 2.3 36.0 60.8 100  

Optimism Lower 2.00 0.0 0.0 0.0 20.0 80.0 100 .597 

2.00 – 2.99 0.7 0.0 4.5 40.3 54.5 100  

 3.00 – 4.00 0.5 0.5 2.7 32.9 63.5 100  

* p < .05, a = p-value by 
2

χ -test 
 

 From Table 4.6, the comparison result of the difference between the ratio 

of level of Psychological Capital in students living in residence according to the factor 

of GPA shows that the ratio of level of Psychological Capital of student with 3 level of 

GPA is different at the significant level of 0.5. 
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Table 4.7 The comparison result of Psychological Capital, devided by income 

   

Characteristic Income 
PsyCap Level (%) 

Total p-
valuea Low Tendency 

to Low Medium Tendency 
to High High 

Hope Lower 5,000 0.0 1.1 11.7 56.4 30.9 100 .818 

5,000 – 10,000 0.4 2.4 11.3 60.5 25.4 100  

 Upper 10,001  0.0 0.0 5.3 73.7 21.1 100  

Self-efficacy Lower 5,000 0.0 1.1 8.5 57.4 33.0 100 .904 

5,000 – 10,000 0.0 2.4 10.1 56.0 31.5 100  

 Upper 10,001  0.0 0.0 5.3 52.6 42.1 100  

Resilience Lower 5,000 0.0 2.1 2.1 40.4 55.3 100 .903 

5,000 – 10,000 0.4 0.8 2.0 35.9 60.9 100  

 Upper 10,001  0.0 0.0 0.0 42.1 57.9 100  

Optimism Lower 5,000 0.0 0.0 3.2 38.3 58.5 100 .900 

5,000 – 10,000 0.8 0.4 3.6 33.9 61.3 100  

 Upper 10,001  0.0 0.0 0.0 42.1 57.9 100  

* p < .05, a = p-value by 
2

χ -test 
 

Because the number of students who have income per month more than 

15,000 Baht is lower than 5 and for the suitability of using the Chi-square in the 

comparison, the cell with income more than 15,000 baht per month is merged with the 

cell with income 10,000-15,000 baht per month so define as upper 10,001 baht per 

month. 

From Table 4.7, the comparison result of the difference between the ratio 

of level of Psychological Capital in students living in residence according to the factor 

of income per month shows that the ratio of level of Psychological Capital in students 

with 3 level of incomd is not different at the significant level of 0.5. 
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Table 4.8 The comparison result of Psychological Capital, devided by duration of 

living in residence 

 

Characteristic Time 
PsyCap Level (%) 

Total p-valuea 
Low Tendency 

to Low 
Medium Tendency       

to High 
High 

Hope < 6 mo. 0.0 2.1 7.2 64.9 25.8 100 .792 

6 mo. – 1 y. 0.0 0.0 9.5 57.1 33.3 100  

 > 1 y. – 2 y. 0.0 1.3 8.9 65.8 24.1 100  

 > 2 years 0.6 2.4 14.6 54.9 27.4 100  

Self-efficacy < 6 mo. 0.0 2.1 7.2 54.6 36.1 100 .717 

6 mo. – 1 y. 0.0 0.0 9.5 52.4 38.1 100  

 > 1 y. – 2 y. 0.0 0.0 12.7 53.2 34.2 100  

 > 2 years 0.0 3.0 9.1 59.1 28.7 100  

Resilience < 6 mo. 0.0 1.0 2.1 32.0 64.9 100 .881 

6 mo. – 1 y. 0.0 0.0 0.0 47.6 52.4 100  

 > 1 y. – 2 y. 0.0 0.0 2.5 43.0 54.4 100  

 > 2 years 0.6 1.8 1.8 36.6 59.1 100  

Optimism < 6 mo. 1.0 0.0 3.1 35.1 60.8 100 .878 

6 mo. – 1 y. 0.0 0.0 0.0 42.9 57.1 100  

 > 1 y. – 2 y. 0.0 0.0 5.10 27.8 67.1 100  

 > 2 years 0.6 0.6 3.0 38.4 57.3 100  

* p < .05, a = p-value by 
2

χ -test 
 

From Table 4.8, the comparison result of the difference between the ratio 

of level of Psychological Capital in students living in residence according to the factor 

of duration of living in residence shows that the ratio of level of Psychological Capital 

of student with 4 levels of living in residenc is not different at the significant level of 

0.5. 
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Table 4.9 The comparison result of Mental Health condition, devided by sex 

 

Scale SEX 
Mental Health State (%) 

Total p-valuea 
Normal Problem 

Somatization Male 70.8 29.2 100 .964 

Female 71.0 29.0 100  

Depression Male 80.8 19.2 100 .067 

Female 87.9 12.1 100  

Anxiety Male 72.3 27.7 100  .015* 

Female 83.1 16.9 100  

Psychotic Male 88.5 11.5 100    .001** 

Female 97.0 3.0 100  

Social function Male 99.2 0.8 100 .923 

Female 99.1 0.9 100  

*p < .05, **p < .01, a = p-value by 
2

χ -test 
 

From Table 4.9, the comparison result of the difference between the ratio 

of Mental Health condition in students living in residence according to the factor of 

sex shows that both male and female students living in residence have the different 

ratio of Mental Health condition in Anxiety and Psychotic at the significant level of 

.05 and .01 respectively. Male students have the ratio of Mental Health problem in 

Anxiety and Psychotic more than female students. 
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Table 4.10  The comparison result Mental Health condition, devided by year 

 

Scale Year 
Mental Health State (%) 

Total p-valuea 
Normal Problem 

Somatization 1 76.5 23.5 100 .266 

2 74.7 25.3 100  

3 65.8 34.2 100  

 4 66.7 33.3 100  

Depression 1 92.9 7.1 100 .047* 

2 86.1 13.9 100  

3 78.5 21.5 100  

4 82.9 17.1 100  

Anxiety 1 84.7 15.3 100 .011* 

2 86.1 13.9 100  

3 67.1 32.9 100  

4 78.1 21.9 100  

Psychotic 1 96.9 3.1 100 .283 

2 93.7 6.3 100  

3 89.9 10.1 100  

4 94.3 5.7 100  

Social function 1 100 0.0 100 .495 

2 100 0.0 100  

3 98.7 1.3 100  

4 98.1 1.9 100  

*p < .05, a = p-value by 
2

χ -test 
 

From Table 4.10, the comparison result of the difference between the ratio 

of Mental Health condition in students living in residence according to the factor of 

year shows that students in each year have the different ratio of Mental Health 

problem in Depression and Anxiety at the significant level of .05. 

 
 



Fac. of Grad. Studies, Mahidol Univ.                                                   M.Sc. (Clinical Psychology) / 67 

 

 

Table 4.11 The comparison result of Mental Health condition, devided by GPA 

 

Scale GPA 
Mental Health State (%) 

Total p-valuea 
Normal Problem 

Somatization Lower 2.00 100 0.0 100 .245 

2.00 – 2.99 67.9 32.1 100  

3.00 – 4.00 72.1 27.9 100  

Depression Lower 2.00 100 0.0 100 .401 

 2.00 – 2.99 82.8 17.2 100  

 3.00 – 4.00 86.5 13.5 100  

Anxiety Lower 2.00 100 0.0 100 .281 

 2.00 – 2.99 76.1 23.9 100  

 3.00 – 4.00 80.6 19.4 100  

Psychotic Lower 2.00 100 0.0 100 .865 

 2.00 – 2.99 93.3 6.7 100  

 3.00 – 4.00 94.1 5.9 100  

Social function Lower 2.00 100 0.0 100 .575 

2.00 – 2.99 98.5 1.5 100  

3.00 – 4.00 99.5 0.5 100  

 * p < .05, a = p-value by 
2

χ -test 
 

From Table 4.11, the comparison result of the difference between the ratio 

of Mental Health condition in students living in residence according to the factor of 

GPA shows that students with 3 group of GPA don’t have the different ratio of Mental 

Health condition at the significant level of .05. 
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Table 4.12 The comparison result of Mental Health condition, devided by income 

 

Scale Income 
Mental Health State (%) 

Total p-valuea 
Normal Problem 

Somatization Lower 5,000 71.3 28.7 100 .955 

5,000 – 10,000 70.6 29.4 100  

Upper 10,001  73.7 26.3 100  

Depression Lower 5,000 85.1 14.9 100 .711 

 5,000 – 10,000 85.9 14.1 100  

 Upper 10,001  78.9 21.1 100  

Anxiety Lower 5,000 81.9 18.1 100 .663 

 5,000 – 10,000 78.6 21.4 100  

 Upper 10,001  73.7 26.3 100  

Psychotic Lower 5,000 94.7 5.3 100 .191 

 5,000 – 10,000 94.4 5.6 100  

 Upper 10,001  84.2 15.8 100  

Social function Lower 5,000 98.9 1.1 100 1.00 

5,000 – 10,000 99.2 0.8 100  

Upper 10,001  100 0.0 100  

* p < .05, a = p-value by 
2

χ -test 
 

From Table 4.12, the comparison result of the difference between the ratio 

of Mental Health condition in students living in residence according to the factor of 

income per month shows that students in 3 level of income don’t have the different 

ratio of Mental Health condition at the significant level of .05. 
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Table 4.13 The comparison result of Mental Health condition, devided by duration of 

living in the residence 

 

Scale Time 
Mental Health State (%) 

Total p-valuea 
Normal Problem 

Somatization < 6 mo. 80.4 19.6 100   .084 

6 mo. – 1 y. 61.9 38.1 100  

> 1 y. – 2 y. 70.9 29.1 100  

 > 2 years 66.5 33.5 100  

Depression < 6 mo. 93.8 6.2 100   .027* 

 6 mo. – 1 y. 90.5 9.5 100  

 > 1 y. – 2 y. 79.7 20.3 100  

 > 2 years 82.3 17.7 100  

Anxiety < 6 mo. 86.6 13.4 100 .134 

 6 mo. – 1 y. 81.0 19.0 100  

 > 1 y. – 2 y. 79.7 20.3 100  

 > 2 years 74.4 25.6 100  

Psychotic < 6 mo. 96.9 3.1 100   .269 

 6 mo. – 1 y. 95.2 4.8 100  

 > 1 y. – 2 y. 89.9 10.1 100  

 > 2 years 93.9 6.1 100  

Social function < 6 mo. 100 0.0 100  .390 

6 mo. – 1 y. 100 0.0 100  

> 1 y. – 2 y. 100 0.0 100  

 > 2 years 98.2 1.8 100  

 * p < .05, a = p-value by 
2

χ -test 
 

From Table 4.13, the comparison result of the difference between the ratio 

of Mental Health condition in students living in residence according to the factor of 

duration of living in the residence shows that students in each year have the different 

ratio of Mental Health problem in Depression at the significant level of .05. 
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Table 4.14  The conclusion of the comparison resulth of Psychological Capital and 

Mental Health condition, devided by sex, year, GPA, income, and duration of living in 

the residence. 

 

Demo 

graphic  

Psychological Capital  Mental Health 

Hope 
Self-

efficacy 
Resi 

lience 
Optimism

 
SomatizationDepressionAnxiety Psychotic 

Social 
Function 

SEX .517 .403 .823 .915  .964 .067 .015* .001** .923 

YEAR .235 .530 .640 .197  .266 .047* .011* .283 .495 

GPA .047* .520 .699 .597  .245 .401 .281 .865 .575 

INCOME .818 .904 .903 .900  .955 .711 .663 .191 1.00 

TIME .792 .717 .881 .878  .084 .027* .134 .269 .390 

* p < .05, **p<.01, p-value by 
2

χ -test  

 

From Table 4.14, it is found that the differences between the level ratio of 

the Psychological Capital for Hope in students who have defferent GPA is different at 

the significant level of .05 but there is not the difference found between the level ratio 

of Psychological Capital in sex, year, income and duration of living in the residence. 

From the comparison of the difference between the ratio of Mental Health 

condition according to sex, it is found that both male students and female students 

have the different ratio of Mental Health condition for Anxiety and Psychotic at the 

significant level of .05 and .01 respectively. Male students have the ratio of Mental 

Health problem in Anxiety and Psychotic more than in female students. 

From the factor of year, it is found that students in each year have the 

different ratio of Mental Health problem in Depression and Anxiety at the significant 

level of .05. 

From the factor of duration of living in the residence, it is found that 4 

groups of students have the different ratio of Mental Health problem in Depression.  

From the factor of GPA and income per month, it is found that students 

don’t have the different ratio of Mental Health condition at the significant level of .05. 
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2.3 The Analysis result of the relation between Psychological Capital 

and Mental Health.  

 

Table 4.15  The result of the relation between Psychological Capital scores and Mental 

Health scores 

 

 Hope Self-Efficacy Resilience Optimism 

Somatization -0.30** -0.36** -0.28** -0.30** 

Depression -0.43** -0.45** -0.35** -0.36** 

Anxiety -0.35** -0.41** -0.31** -0.26** 

Psychotic -0.21** -0.22** -0.25** -0.18** 

Social Function -0.55** -0.63** -0.49** -0.54** 

** p<0.01, p-value by Pearson’s product-moment correlation coefficient   

 

From Table 4.15, it is found that the variable of Psychological Capital and 

variable of Mental Health condition are negatively related to each other significantly 

statistically (p<0.01). It means that when one variable increases or decrease, another 

variable will always increase or decrease in opposite site. If any person gets T-Score 

more than 65 in the Thai Mental Health Questionnaire (TMHQ), he is considered to 

have Mental Health problems. And one who has high T-score in Psychological Capital 

is considered to have the high capital in that aspect. 

When the Coefficient of Correlation is considered according to the method 

of Fisher & Corcoran (1994, cited in Sucheera Patthrarayuttawat, 2000), it is found 

that the relation is fair (r = 0.41-0.70) for 7 pairs, pretty low (r = 0.21-0.40) for 12 

pairs and low (r = 0.00-0.20) for 1 pair. The pairs of variables which are related the 

highest are the variable of Social function and the variable of Self-efficacy (r = -0.63). 

The next is the pair of variable of Social function and variable of Hope (r = -0.55), 

variable of Optimism (r = -0.54), and variable of Resilience (r = -0.49), respectively. 
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CHAPTER V 

DISCUSSION, CONCLUSION AND RECOMMENDATION 

 

 

This research is the Survey Research which has the research objectives as 

follows; 1) to study the level of Psychological Capital and Mental Health, 2) to 

compare the differences between the level of Psychological Capital and Mental Health 

of students according to the sex, year, GPA, income and duration of living in the 

residence and 3) to find the relations between Psychological Capital and Mental 

Health in students of Chulalongkorn University’s Residence.  

The population of the research is the undergraduate students who living in 

Chulalongkorn University’s residence in the 1st semester of 2013. The amount of the 

pulation is 2,708, 1079 male students and 1629 female students. The samples are 400 

undergraduate students who living in the residence of Chulalongkorn University in the 

1st semester of 2013 obtained from the Systematic Random Sampling. The number of 

responding for the questionnaire is 361 or 90.25%. 

The tools used in the collection of the information for this research consist 

of 3 parts; Part 1; Demographic data Questionnaire, Part 2; Thai-Psychological Capital 

Inventory (Thai-PCI), this Thai-PCI developed by Haruetaitip Thantatead (2012). It 

measure in 4 aspects with 53 questions and the alpha Coeficient of the whole Thai-

Psychological Capital Inventory is 0.983 and the standardized item alpha is 0.983, and 

Part 3; The Thai Mental Health Questionnaire: TMHQ; this TMHQ developed by 

Suchira Pattrayutwat et al. (1999) is the ordinal rating scale with 5 measures and 70 

questions. It has significant statistic value at .001 level between normal people and the 

group of with psychiatric problems. The construct validity and reliability coefficients 

for the Alpha of the questionnaire in each symptom is rage from 0.82-0.94. The 

symptoms are separated into 5 aspects as follows; 

The Analysis of basic data; the process is conducted by using the 

descriptive statistics to explain the characteristic of the samples and to analyse 

Psychological Capital and Mental Health i.e. frequency, percentile, mean, standard 
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deviation, minimum score and maximum score. The analysis of level of Psychological 

Capital and Mental Health according to sex, year, GPA, income and during of living in 

the  residence by testing the2χ : Chi-square Test of Homogeneity of Proportions and 

finds the relation between the Psychological Capital and Mental Health conduct by 

Pearson’s product-moment correlation coefficient. 

 

 

Conclusion 

From the information analysis of Psychological Capital and Mental Health 

in students of Chulalongkorn University’s residence, it can be concluded as following: 

1. The analysis of the basic data concerning the status information of the 

samples is as follows; the ratio of male students and female students is 1:1.7. The 

samples distribution in each year is similar to each other and most of them have good 

GPA (61.5%). The income per month is between 5,000-10,000 baht (68.7%). And the 

duration of living in the residence is more than 2 years up (45.4%). 

2.  The analysis result of the Psychological Capital and Mental Health 

condition of students living in Chulalongkorn University’s residence shows that most 

of the samples have the score of Psychological Capital in moderately high level with 

the mean equal to 4.07 (SD ± 0.45). When each characteristic is considered, it is found 

that the Resilience and Optimism subscale have the mean in high level but the mean of 

Hope and Self – efficacy subscale is in moderately high level. 

The analysis result of Mental Health of the samples shows that most of the 

samples have the mental health condition in normal level in all aspect. Social function 

is the aspect which students living in university’s residence have the most in the 

normal level (99.2%). The next is Psychotic (93.9%). Depression (79.2%) and 

Somatization (70.9%) respectively. Students have the score of Mental Health problems 

the most in Somatization of 29.1%, Anxiety of 20.8% and Depression of 14.7% 

respectively. 

3. The comparison between the ratio of level of Psychological Capital and 

Mental Health condition in students living in residence according to personal factors 

with following details; 
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3.1 The differences between the level ratio of the 

Psychological Capital in students according to sex, year, income and duration of living 

in the residence is not found with the statistically significant level of .05 but when 

classified with GPA, the difference is found in Hope. 

3.2  The difference between the ratio of Mental Health 

condition according to sex, it is found that both male students and female students 

have the different ratio of Mental Health problem in Anxiety and Psychotic at the 

significant level of .05 and .01 respectively. Male students have the ratio of Mental 

Health condition in Anxiety and Psychotic more than female students do. 

3.3  From the factor of year, it is found that students in each 

year have the different ratio of Mental Health problem in Depression and Anxiety at 

the significant level of .05. 

3.4  From the factor of duration of living in the residence, it is 

found that 4 groups of students have the different ratio of Mental Health problem in 

Depression at the significant level of .05. 

3.5  From the factor of GPA and income, it is found that 

students don’t have the different ratio of Mental Health condition at the significant 

level of .05. 

4. The variable of Psychological Capital scores and variable of Mental 

Health scores are significantly negative relation at .01 level (r = -0.18 to -0.63). The 

pairs of variables which are related the highest are the variable of Social function and 

the variable of Self-efficacy (r=-0.63). The next is the pair of variable of Social 

function and variable of Hope (r=-0.55), variable of Optimism (r=-0.54), and variable 

of Resilience (r=-0.49), respectively. 

 

 

Discussion  

From the research result, it can be discussed in accordance with the 

research objectives as follows;  

1.  From the study, we can know the level of Psychological Capital and 

Mental Health in students living in Chulalongkorn University’s residence in whole 

picture. The level of Psychological Capital is moderately high. When each 
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characteristic is considered, it is found that the Resilience and Optimism subscale have 

the mean in high level but the mean of Hope and Self – efficacy subscale is in 

moderately high level. This is similar to the research by Haruetaitip Tantatead (2012). 

Haruetaitip studied and developed the Psychological Capital assessment in working- 

age Thais and found that most of the samples group has the score of Psychological 

Capital in moderately high level and the mean of 4 characteristics is moderately high 

level. This study result is also similar to the study result of the Psychological Capital 

in students which found that in general students have Hope in moderately high level    

( Waraporn  Rattanawisitthikul and Supapan Kotcharat, 2003) and have the Resilience 

in the normal level (Penprapa Parinyapol, 2007). 

When considering the level of Psychological Capital together with the 

status information of the majority of samples who have GPA in good level, 61.5% and 

from the study research related, it is found that the Psychological Capital is positively 

related to the educational achievement (Tjakraatmadja, J. H. & Febriansyah, H. 2007). 

It is the same to the study by Luthans B. C. (2012) which studied the effect of 

Psychological Capital to the educational achievement in students who study the 

subject of Business Administration and found that the Psychological Capital is 

positively related to the educational achievement, (GPA) (r=.281, p<.01). The study is 

not able to find out what is the cause and effect between the Psychological Capital and 

the educational achievement.  

The residence of Chulalongkorn University is one part of the welfare 

service from the University to assist students who have domicile in upcountry and 

don’t have the accommodation in Bangkok or have the accommodation which is not 

convenient for education or student who are poor. It also wants students to learn how 

to live together, to respect to the right of each other, to be generious, to have unity and 

responsibility to themselves and public and to give a chance for students who are 

different in basic knowledge and interest to exchange their knowledge, understanding 

and idea to each other. This creates the atmosphere of living in the university 

(Regulations of Chulalongkorn University: Residence of Chulalongkorn University 

2545 B.E./2002 A.D.). 

Moreover, the Chulalongkorn University’s residence still provides more 

welfare to facilitate students to live such as; for recreation by providing gymnasium, 
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indoor batmiton court, basketball court, for well being by providing the cafeteria in the 

residence, cooperrative store of Chulalongkorn University, laundry, copy shop, dessert 

shop, for information and technology by providing daily newspapers, weekly and 

monthly magazines, including setting the learning center with computer sets and 

wireless internest access for every building of the residence, for the security by 

providing the fingerprint scan machine to record for getting in and out of the 

residence, CCTV to record the situation inside the building with 24 hour-security etc. 

Luthans et al. (2007) explained that the Psychological Capital can be changed and 

developed if it is effectively supported and is in the development –supporting 

environment. From the study which found that normally students living in the 

residence in the whole picture and in subscale have the Psychological Capital in 

moderately high level, it should be noted whether the administrative system and the 

service of Chulalongkorn University’s residence at the present are environmentally 

proper and helpful to develop the Psychological Capital in students living in the 

residence or not. This issue should be studied futher. 

For the Mental Health condition, it is found that the Mental Health of the 

samples is mostly in normal level for all aspects. The aspects of mental health, which 

is the most normal in students living in the residence, are the Social function (99.2%), 

the second is the Psychotic (93.9%), Depression (85.3), Anxiety (79.2%), and 

Somatization (70.9%) respectively. The aspects which students have the most for the 

mental health problems are Somtization (29.1%), Anxiety (20.8%), and Depression 

(14.7%) respectively. The result of this study is similar to the study by Wiroj 

Tongsupan, Bunchop Kiatkamjay and Ugrit Manujantarat (1997) which used the 

Mental Health assessment approach, SCL – 90, for checking the mental health in 519 

students who live in the residence of Kasetsat University, Kampaengsaen campus and 

found that the Mental Health of Kasetsart University’s students, in Kampaengsaen 

campus, mostly is in the normal level of 9 aspects. The aspects which students have 

the mental health problems the most are Anxiety (21.15%), Phobia (9.29%), and 

Depression (7.51%). Considering the agreement of the symptoms of Mental Health 

problems in these 2 researches for the aspects of Mental Health problems like 

Somatization, Anxiety, Depression and Phobia, it is found that these aspects of Mental 

Health problems have the Anxiety as the point of agreement. The Anxiety is one 
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emotional aspect which happens in daily life when there is something coming to the 

mind, and this research also used the TMHQ to screen the basic problems whether the 

problems can cause the risk to become the mental health problems or not. The result of 

this assessment is not the diagnosis of the Psychotic. 

However the majority of the sample group for this study have the mental 

health condition in the normal level in all aspects, especially for the Social function which 

the students living in the residence have in normal level the most. This reflects that most 

students living in the residence can create relationship with others and are active and able 

to join the social function with others and this is in agreement with the research by Wisan 

Anghaow (2008). This research studied the life quality in students who live in the 

residence of Chulalongkorn University and found that the students have the life quality in 

relationship with others in high level. In this regard, to support students to know how to 

live together, to respect the right of each other, to be generous, to have unity, 

responsibility for themselves and public is the approach that the residence uses with 

students to reach the purposes of establishing the residence for students (Regulations of 

Chulalongkorn University: Residence of Chulalongkorn University 2545 B.E./2002 

A.D.). The arrangement of the residence, residence environment and activities in the 

residence take an import role in the development of students living in the residence for 

the interpersonal competence, self – care, maturity and care for others and society 

(Manee Chaiteeranuwatsiri, 2000). And the research by Theerawat Suwanpaeng (2000) 

studied about the education activities  set to develop behavior of students living in the 

residence according to the slogan for Chulalongkorn University’s students and found that 

students living in the University residence organized several activities such as freshmen 

initiation acitivity, volunteer camp, residence development activity, Chulalongkorn 

University students  tutor for students, moral support activity, making merit in the 

residence, residence committee election etc. These acitivities cover for the manner and 

behavior development for students according to the slogan of the University which 

consists of these aspects; seniority, order, tradition, unity and spirit. At the same time, to 

live together in the residence and to participate the activities set for students give 

automatically a chance to students to learn experiences and social adaptation. To adapt 

well to the society and environment can let students to respond to their desire properly and 
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lead them to the good mental health (Sucheera Patthrarayuttawatt, 1999 cited in Worapol 

Punyamai, 2008). 

Moreover, the Chulalongkorn University’s residence pays an attention to 

the development of the well-being of students in the residence continuously to offer 

good welfare of accommodation to students. It can be seen from the assessment, 

answered by students, for the place, service and welfare which have changed from 

acknowledging that there were many problems in 1987 to acknowledging that the 

management in the whole picture and for each aspect in service and security was 

proper in high level but the physical place, service and welfare were proper in 

moderate level in 2003. 

And the study of the living condition in the Chulalongkorn University’s 

residence in 2008 found that most students thought that the problems of living in the 

residence in physical aspect and social aspect are in low level (Pornjan Longsakul, 

1987 cited in Somwang Pitiyanuwat et al, 1988)(Siriwan Pimtong, 2003) and 

(Wannapaporn Wongchaya, 2008). To provide the safe residence for student is to 

respond to the basic needs according to the Maslow’s Hierachy of Needs Theory in the 

aspect of physical need and safety need and to live in the safe and stable environment 

is one factor which causes the residents to have good mental health. It can be seen 

from this study which shows that most of samples have the mental health problems in 

the normal level in all aspect. 

2.  The comparison of the difference between the ratio of the Psychological 

Capital and Mental Health in students living in Chulalongkorn University’s residence 

according to the personal factors found that; 

2.1 The differences between the ratio of the Phychological 

Capital; considering factors of sex, year, income and duration of living in the 

residence, it is found that there is not any statistically significant difference at the 

significant level of .05 but when considering the GPA, the difference in Hope is found. 

The Psychological Capital is the state like which can change in accordance with the 

environment so it can be improved in case Hope is developed efficiently and is in the 

supportive environment to be improved because the Psychological Capital is more 

flexible than the trait variable like personality or intelligence which are quite strict and 

difficult to change (Luthans et al., 2007). Living in the same residence, rules and 
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regulations, equal care-taking from the staff of the dormitory and attending to the 

activities set by the residence may be one reason which makes it cannot be found of 

the difference between the ratio of the Psychological Capital according to sex, year, 

income and duration of living in the residence. But when classifying and considering 

the GPA, it is found that there is the difference in the Hope, in this regard, it may be 

because the Hope variable can be influenced by the related intelligence. Snyder (2002 

cited in Saisamorn Chaleiykitti, 2011) mentioned that the factor which affected the 

personal hope and the intelligence is one of those factors because it is related to the 

evaluation of the situation and the acknowledgement of self capacity or ability in 

facing the situation when the situation threatens or is worse. The persons who think 

that there is a solution for the situation or they can manage the situation, they always 

are the persons who have the Hope in high level. It is consistent with the research by 

C.R. Snyder et. al. (2002) which found that the score of Hope is positively related to 

GPA (r=.21, p < .01) and showed that the persons who have high GPA will also have 

the score of Hope in high level. The study by Waraporn Rattanawisitthikul and 

Supapan Kotjarat (2003) found that students, who have high and moderate GPA, will 

have Hope in higher level than students who have low GPA do. Moreover, it is still 

found that students who have Hope in high level can set their goal clearly but the 

students who have Hope in low level will be confused and are not sure about their 

goals (Snyder, 1994 cited in C. R. Snyder et. al., 2002). 

2.2 The differences between the ratio of Mental Health 

condition; classified according to sex, it is found that both male students and female 

students have the ratio of Mental Health for Anxiety and Psychotic differently at the 

significant levelof .05 and .01 respectively. Male students have Mental Health problem 

in Anxiety and Psychotic more than female students do. This study result is in 

disagreement with the study of Mental Health and related factors in Medical students 

of Prince of Songkla University by Waratcha Kunadisorn and Jarujin Pitanupong 

(2010) which found that female students have the opportunity to have Mental Health 

problems at 1.73 times to male students. This is the same to the study of Personality 

and Mental Health in students of University of the Thai Chamber of Commerce by 

Ariya Loawhasurayothin (2006). The study used the SCL-90 test and found that male 

students and female students have different mental health. The prevalence of the 
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mental health problems in higher level than the mean is found in female students more 

than in male students. Although the result of this study is in disagreement with other 

researches, the findings from this study is that the factor of sex is related to the mental 

health. This is consistent with the study by Phongpan Kerdpitak (1987 cied in Ariya 

Loawhayotin, 2006) which found that Sex is the personal factor which affects the 

Mental Health and is in agreement with the study by Pimonsri Jantraporn (1997). 

Pimonsri expressed that Sex is one variable affecting to the level of Mental Health in 

students differently. But the difference of mental health according to the sex is the 

finding which is in disagreement. The researcher of this study think that there should 

be the deeper study to find what is the cause of the differences in mental health of 

male and female students in each aspect. 

2.3 When considering the factor of year, it is found that 

students in each year have the ratio of mental health for Depression and Anxiety 

differently at the significant level of .05 and this also is in agreement with the research 

by Waratcha Kunadisorn and Jarujin Pitanupong (2010) which found that the year, 

study year, is one factor which is related to the chance to cause the mental health 

problems. And the result study by Atinuch Malakul Na Ayuthya (2003) found that the 

difference of year influences to the Anxiety and Depression differently. Therefore, the 

differences in year are different according to the role of educational institution, 

acknowledgement of the expectation from themselves and others including the 

difficulty of the subjects in each year. The differences as stated can affect the Mental 

Health in students in each year differently and this can be seen in the study about the 

stressful sources of Bachellor’s degree students of Chulalongkorn University by 

Warintorn Rammasut (2004) which found that students in each year acknowledged 

differently the sources of the stress for study, personal issues, family, economy and 

relationship with others and friends. 

2.4 Considering the factor of duration of living in the 

residence, it is found that students in 4 group of duration of living in the residence 

have the ratio of mental health on Depression differently at the significant level of .05. 

It is also found from the status information of the samples that students who live in the 

residence more than 1-2 years are the groups who have the ratio of tendency to have 

mental health problems for the Depression the most. If considering the mental health 
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and adaptation, it is found that these 2 factors are related to each other. Sucheera 

Patthrarayuttawat (1999 cited in Worapol Puntamai, 2008) explained that the persons 

who can adapt themselves well in the society and environment and can respond to 

their desire properly will have good mental health but the persons who cannot adapt 

themselves to live with the society will have the emotional stress and mental health 

problems. The adaptation is the process which occurs in all span of life because the 

people have to face with the changing situation in life all the time so the people have 

to adapt and develop themselves in order to live harmoniously in the facing situation 

(Coleman and Garlos, 1983  cited in Premporn Mansamer, 2002). The issues discussed 

above reflected that the duration of living in one environment or one place for short or 

long period of time is not the confirmation that the persons will have good mental 

health because there are many different factors causing the mental health problems in 

accordance with the concepts and theories referred such as the medical point of view. 

This explains that the cause of mental health illness occurs from their gene, physical 

factor or environment.  The Psychological point of view believes that the mental 

disorders occur from the internal factor in person or external factor in person such as 

the physical illness, mental suffering, family relationship, culture and social value 

including the situation or activities in each stage of life that people are facing and 

adapting etc. (Amporn Ohtrakul, 1997). The researcher of this study think that this 

should be studied deeper to find what is the cause for that students, who heve different 

duration of living in the residence, have the mental health in each aspect differently. 

2.5 When classifying and considering the factor of GPA and 

income per month, it is found that the ratio of mental health in students is not different 

at the significant level of .05 which is in the disagreement with the study by 

Riraungrong Rattanawilaisakul (2001). This study found that the students getting the 

consult from the service center for consult in general do not have good mental health 

and GPA and this is in agreement with the study by Daniel Eisenberg, Ezra 

Golberstein & Justin Hunt (2009) which found that the mental health problems on 

Depression, Anxiety and eating disorder are related to the low GPA. The study by 

Atinuch Malakul Na Ayuthya (2003) found that the family income is related to the 

Anxiety by the way that the students who have low income have Anxiety more than 

students who have high income. The reason why the difference of the score for mental 
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health is not found in students who have different GPA and different income may be 

because most of students have the Psychological Capital in the whole picture and in 

each component in pretty high level. It reflects that students living in the residence are 

confident in their ability and have good point of view to themselves and have goals 

and clear way to analyze and handle with the problems or obstracles which happened 

with a little effect to other ability such as study etc. This can be seen in the study by 

Riolli L., Savicki V. & Richards J. (2012) which showed that the Psychological 

Capital is the variable which helps reduce the level of severity and nagitive effect from 

the stress. More than that the residence provides the welfare and helps students who 

have financial problems to facilitate their study such as emergency loan from the 

residence, scholarship from the Alumni Association committee of the residence and 

wages for students who are poor and work to help the residence as part time job. The 

welfare on the financial support from the residence to help students may be one factor 

to help reduce the risk of Mental Health problems so the difference of mental health 

condition is not found in the students who have different income. 

3. When analyzing the relation between the components of the 

Psychological Capital and each Mental Health variable, it is found that they are 

negatively related to each other at the significant level of .01 (r=-0.18 to -0.63). That is 

when people have more Self-efficacy, Hope, Resilience and Optimism, the score of 

Psychological Capital in each component also becomes higher and the risk to have 

mental health problems also reduces. That is the score of mental health problems in 

each aspet reduces too. This is consistent with the study result by Riolli L., Savicki V. 

& Richards J. (2012) which found that the Psychological Capital is negatively related 

to the mental health problems such as Somatization, Depression, Anxiety etc., 

including the physical health problems. This is the same to the study by Liu L, Chang 

Y, Fu J, Wang J & Wang L.(2012) which found that the Psychological Capital is 

negatively related to the Depression (r= -.325, p<.01). 

From the research result, it is found that the Social function is the variable 

which is the most related to the Psychological Capital in each component with the 

correlation coefficient as follows; r=-0.63 in Social function and  Self –efficacy, the 

Hope is the next, r=-0.55, the Optimism, r=-0.54 and the Resilience, r=-0.49 

respectively. This is in agreement with the study by Aleksandra L., Benicio G. & Ralf 



Fac. of Grad. Studies, Mahidol Univ.                                                       M.Sc. (Clinical Psychology) / 83 
 

S. (2005) which found the the relation between the Self-efficacy and Quality of life -

social aspect and  the study by Habibah E., Nooreen N. & Rahil Hj. M. (2010) also 

found the relation between the Self-efficacy and Adjustment in the group of students 

(r=.245, p<.01).  In addition to these studies, it is still found that the Self-efficacy is 

highly related to the level of satisfying social relations and leads to the personal life 

satisfaction (Bandura, 1997 cited in Aleksandra L., Benicio G. & Ralf S., 2005). 

For the relation between the Social function, the Hope and the Optimism, 

they are in agreement with the study by Chang E.C. (1998) which found that the Hope 

can be used to predict the interpersonal life satisfaction and Sumi K. (2006) also found 

that the Optimism is related to the social relationships both in the aspect of Social 

support and Reciprocity including interpersonal conflict (r= .39, .29 and r=-.26) 

respectively. Besides the studies about the relations between the adaptation and other 

variables, there are researchers who are interested in studying the factors used to 

predict the adaptation of Bachellor’s degree students such as the study by Raweenan 

Raunprot, Thirapath Wongkumsin and Ngamlamai Piwlueng (2010). This study found 

that the personal factors such as sex, Faculty, GPA, parents’ occupation, Resilience 

and the perfectness addiction can be used together to predict  the adaptation of 

students in general for 33.5% significantly statistically. The Resilience is the most 

important factor in predicting the adaptation, Joseph (1994 cited in Raweenan 

Raunprot, Thirapath Wongkumsin and Ngamlamai Piwlueng 2010) said that the 

children who have Resilience will be able to adapt themselves well, be able to study, 

play well, love well and have a good expectation. It can be said that the Self-efficacy, 

Hope, Optimism and Resilience are the variable related to the Social function and take 

part to help the persons to adapt themselves to the social environment and the 

satisfying social relations. Adaptating well to the environment and satisfying 

interpersonal satisfactions reflect the good mental health (Jutharat Sathirapanya and 

Walla Kotchapakdee, 2008) therefore the development of Psychological Capital in 

students living in the residence is one way to support the good mental health for the 

students living in the residence. 

The Psychological Capital development can be done by developing its 4 

components; Self –efficacy, Hope, Optimism and Resilience with the following 

details; the Self-efficacy can be improved by using the effective confidence-building 
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development program developed by Bandura (1997 cited in Luthans F. et. Al., 2004), 

the Hope can be improved by using the approach developed by Luthans & Jensen 

(2002)  which is based on the conceptual frame of the Hope by Snyder, the Optimism 

can be developed by using the method to increase the Opitmism compiled from the 

concepts by Alan Carr and Schulman (1999 cited in Luthans F. et al, 2004) etc.          

In addition to the approaches to develop the Psychological Capital as stated above,    

the development of Psychological Capital by supporting students to have the skills to 

cope with the problems properly is one more interesting issue to study because to 

choose the proper method to deal with the problems can help the persons to deal or 

manage with the problems systematically and to come over and succeed. The success 

given can cause the persons to have satisfaction and to acknowledge more self ability. 

The Mastery experiences are the most efficient way to develop the Self-efficacy 

(Bandura, 1997 cited in Luthans F. et al, 2004). Moreover, there are still the studies 

which found the relation between the Psychological Capital, the style to cope with 

problems and Mental Health. One of them is the study by Pan Qingquan & Zhou 

Zongkui (2009) which found that the Psychological Capital is related to 2 styles of 

coping with the problems, positive coping style and negative coping style and can be 

used to predict the Mental Health condition. 2 styles to cope with the problems, 

positive coping style and negative coping style, can be the mediation variable between 

the Psychological Capital and Mental Health by the way that the Psychological Capital 

can help support the Mental Health condition by increasing the positive coping style 

and by reducing the negative coping style. This is also in agreement with the study by 

Thienchai Ngamthipwattana, Sucheera Patthrarayuttawat and Malai Chalermchainukul 

(2000) which found that the behaviors to cope with the problems when the persons are 

stressful are related to the mental health condition. The medical students who have the 

best mental health condition and the normal mental health condition can find the 

solution for the problems better than the medical students who are stressful. 
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Limitations 

1. Since this study is only done with the undergraduate students of 

Chulalongkorn University who live in the university’s residence, the research result 

does not cover the students who live outside the university or students who live in 

private residence under supervision of Chulalongkorn University or residence –living 

students of other universities. 

2. The interpretation of the score from the Thai Mental Health 

Questionnaire (TMHQ) with T-score more than 65 is the method to screen the initial 

problems that there is the risk to have the mental health problems not means to the 

psychiatric illness. To diagnose the symptoms whether it is the psychiatric illness or 

not needs to be assess by clinician. 

 

 

Recommendations  

Recommendations for the usage of the Research Result 

1. Though the level of Psychological Capital in students living in the 

residence is in pretty high level and most students have all aspect of Mental Health in 

the normal level, there are some students  who have the risk to have the Mental Health 

problems so the related personnel should set the activities to support the Mental Health 

in students living in the residence such as giving information on the Mental Health 

problems, how to cope and find a solution for the initial mental health problems, 

public relation on how to help students who have the problems in order to increase the 

choice for getting consult and this is for students to live the university life well and 

succed in studying. 

2. From the study, it is found that the Psychological Capital and mental 

health problem are negatively related to each others; if one variable increases, another 

will reduce so, from that relation, it can be deduced that the development on the 

Psychological Capital is one more approache to support the good mental health in 

students living in the residence. 
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Recommendations for Future Researches 

1. There should be the futher study to find what variables can be used to 

predict the Psychological Capital and Mental Health or to study the relation between 

the Psychological Capital and other variables such as life quality or academic 

engagement etc. in order to take this information and use it to make plan to prevent the 

mental health problems including developing and supporting the strength of persons in 

order that they can become the qualified resources in the future. 

2. There should be more researches about the approaches to develop the 

proper Psychological Capital for the sample group of students who will become the 

main human resources of the nation in the future. 
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