PSYCHOLOGICAL CAPITAL AND MENTAL HEALTH
IN STUDENTS OF CHULALONGKORN UNIVERSITY’S
RESIDENCE

CHANATIPORN CHONPRAI

A THESIS SUBMITTED IN PARTIAL FULFILLMENT
OF THE REQUIREMENTS FOR
THE DEGREE OF MASTER OF SCIENCE
(CLINICAL PSYCHOLOGY)
FACULTY OF GRADUATE STUDIES
MAHIDOL UNIVERSITY
2014

COPYRIGHT OF MAHIDOL UNIVERSITY



Thesis
entitled

PSYCHOLOGICAL CAPITAL AND MENTAL HEALTH
IN STUDENTS OF CHULALONGKORN UNIVERSITY’S
RESIDENCE

Prof. Banchong Mahaisavariya,

M.D., Dip. Thai Board of Orthopedics
Dean

Faculty of Graduate Studies

Mahidol University

Miss Chanatiporn Chonprai
Candidate

Assoc. Prof. Sucheera Phattharayuttawat,
Ph.D. (Psychology)
Major advisor

Assoc. Prof. Thienchai Ngamthipwatthana,
M.D., Dip (Psychiatry)
Co-advisor

Assoc. Prof. Sucheera Phattharayuttawat,
Ph.D. (Psychology)

Program Director

Master of Science Program in

Clinical Psychology

Faculty of Medicine Siriraj Hospital
Mahidol University



Thesis
entitled

PSYCHOLOGICAL CAPITAL AND MENTAL HEALTH
IN STUDENTS OF CHULALONGKORN UNIVERSITY’S
RESIDENCE

was submitted to the Faculty of Graduate Studies, Mahidol University
for the degree of Master of Science (Clinical Psychology)
on
March 4, 2014

Chavaligoen Ongnpei

Miss Chanatiporn Chonprai
Candidate

Sl b

Assoc. Prof. Sudsabuy Chulakadabba,
M.D., Dip (Psychiatry)
Chair

Assoc. Prof. Sucheera Phattharayuttawat,
Ph.D. (Psychology)

Member
B Rl Pl Mostlflls
CAPT. Vichai Maffusirivithaya R.N.T., Assoc. Prof. Thienchai Ngamthipwatthana,
M.D., Dip Thai Brd Psych M.D., Dip (Psychiatry)
Member Member
Prof. Banchong Mahaisavariya, Clin. Prof. Udom Kachintorn,
M.D., Dip. Thai Board of Orthopedics M.D., Dip. Thai Board of Gastroenterol
Dean Dean
Faculty of Graduate Studies Faculty of Medicine Siriraj Hospital

Mahidol University Mahidol University



il

ACKNOWLEDGEMENTS

This thesis is successfully finished from the kindness and assistance from
Assoc. Prof. Sucheera Phattharayuttawat, my Major advisor, Assoc. Prof. Thienchai
Ngamthipwatthana, Co-advisor, Assoc. Prof. Sudsabuy Chulakadabba, Chair of the
thesis defense and CAPT. Vichai Manusirivithaya R.N.T., External Examiner of the
thesis defense. I would like to express the deep gratitude to all of the committee of my
thesis for the suggestions and recommends which are useful to this research.

I would like to thank the administrative committee of the residence of
Chulalongkorn University which allowed me to collect data in the area of the
university’s residence and I would also like to thank all students living in the residence
who are the sample group for your cooperation in collecting data.

I am thankful for the staff of the Graduate Administrative from
Psychiatrics Department, Faculty of Medicine Siriraj Hospital, Mahidol University for
the help during doing the research. The senior graduate students, my friends in the
same class of Master of Science Programme in Clinical Psychology and my family
have always been giving good suggestions, encouragement and helps for the research

all the time so I am highly grateful for all of their effort to help me.

Chanatiporn Chonprai



Fac. of Grad. Studies, Mahidol Univ. Thesis / iv

PSYCHOLOGICAL CAPITAL AND MENTAL HEALTH IN STUDENTS OF
CHULALONGKORN UNIVERSITY’S RESIDENCE

CHANATIPORN CHONPRAI 5436559 SICP/M

M.Sc. (CLINICAL PSYCHOLOGY)

THESIS ADVISORY COMMITTEE: SUCHEERA PHATTHARAYUTTAWAT,
Ph.D. (PSYCHOLOGY), THIENCHAI NGAMTHIPWATTHANA,
M.D., Dip. (PSYCHIATRY)

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|
INTRODUCTION

Background and Significance of the Problem

In the era of the boundaryless communication, taesy, economy and
life style of people have changed very quickly atidhe time. Thailand as one part of
the globalization world has become the severelypaiitive society in the economic,
political, social, educational dimensions and Bfgle. The problems have become
more complicated in several aspects such as fgmndiplems, drugs, the problem of
acknowledging the negative information, problem epivironmental pollution and
other problems which cause the stress to peoplaptation to be able to live a happy
life amid the changes and several problems is #wegsary quality for the present
world. In the circle of scholars who study the MEasi Psychology, there are the
interests in the development of personal abilitheahe positive characteristic such as
comfortableness, satisfaction, happiness which thee characteristic strength of
persons which guide them to the well — being foeirthlife (Seligman &
Csikszentmihalyi, 2002 cited in Marie Diane Wisrz008).

Psychological Capital is the study of the positbharacteristic of people
for their ability to overcome the problems, postithinking, self-esteem by using the
knowledge of Positive Psychology as the foundatibme Psychological Capital is
devied into 4 aspects; Efficiency/Confidence, Happtimism and Resilence (Luthans
F., Youssef C.M. & Avolio B.J., 2007). There are tiesearches that show the persons
who have the Positive Psychological Capital suclE#fisiency, Optimism etc. will
have the psychological well-being (Sandeep SinghMansi, 2009) and be effective
in development of their work. In the contrary sididwe persons who have
Psychological Capital in low level will have theests in high level (Abbas M. & Raja
U., 2011). The well-being, occupational effectiveh@nd having the stress in proper
level are reflexing the mental health of the pessaccording to the definition of the
World Health Organization for ‘Mental Health’. ‘M&l Health’ means the condition
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that person have the well — being along with tladitity and can deal with the stress
in daily life, can work effectively and efficientipcluding doing the useful things for
their society in addition to illlessness or diséeseness (World Health Organization,
2007)

Nowadays, Thai society is confronting the probldmmental health illness
of its population, especially the population livimgthe big city. From the survey of
the number of the patients with mental health gga many public health areas in the
provincial level in 2010, it is found that in Baradkthe number of the patients with
the mental health iliness is upto 251,053. The Rsyis, Anxiety disorder and Major
depressive disorder are the one of five diseasts thve highest number of patients
(Bureau of Mental Heal Strategy, Department of Méhtealth, 2010). This situation
is the same situation in many big cities in the aleped countries which are
confronting with the mental health problems of tha@tizens and this can be seen in
the report of Tessen M, Slade T, Mills K. (2009heTinformation from the National
Survey of Mental Health and Well-being of Australradicated that the common
mental disorder; affective, anxiety and substance uwisorders still occurs
continuously and it is still found that 25.4% oétpatients categorised into the group
of common mental disorder; affective, anxiety anddstance use disorders will have
other mental disorder at least 1 disease groumpeagdame time.

In addition to the Mental Health problems foundhe general population,
the mental health problems also happen in the gafugtudents and this problem
should be paid of attention to study. If studerdgehthe good mental health, this can
be one of the immunity for them to be successfudtudying, working and being the
gualified human resources for the society in theres But the study finds that the
mental health problems are threatening their Many researches in many countries
reported the increasing number of the mental hgatfthlems in students i.e. Said D.,
Kypri K. & Bowman J. (2012). This study reportedattstudents at least 30% will
have at least one of these disorders (depressiorad¥ety 13%, eating disorder 14%
and harmful drinking 8%.

Majority of Students who live in the university i@dsnce have the
domiciles in other cities and they have to adaphtbelves when they move to study

in the big cities with the severe competition aulll f the problems threatening their
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life and property. To move from their homes to limethe university dormitory with
others and to comply strictly with the rules andulation of the university dormitory
are one of the stress they have to face in additidhe stress from studying. If they
can adapt themselves to live a university studéntlell, they can learn happily but if
not, they will have the stress and this can leaintho the mental health problems.
And the mental health problem will affect theieliih the college in many levels from
personal level and interpersonal level to collegeel, especially in personal level
which affects their life all in physical, emotionalcognitive aspects and
interrelationship (Burris JL, Brechting EH, SalsmanCarison CR. , 2009; Martha,
2003).

From the information and theories, we will find thiae group of students
who live in the university dormitory is one groughevis at risk to get the mental
health illness. The researcher of this studytsrasted in the study of the level of the
Psychological Capital and Mental Health of the BdAcohs degree students living in
the Residence of Chulalongkorn University because uaniversity is one of the
educational institutions which has the highest cetitipn ratio to study. It also is
located in the important economic area of Thailamdl provides the systematic
service of the accommodation to students. Thisysftoduses on the study of the
current condition concerning the Psychological @Gdpand Mental Health of the
dormitory students in order to trigger the publcagaeness of the issue and to get this
information as basic data for the educational ftustins and the organizations related
to make the plan for preventing and improving thental health problems in students,
setting the activities to support students to Avieappy life in universities, to use full
of their ability for their study and to develop theelves to reach their goals in the

future.

Resear ch Question

1. In which level are the Psychological Capital Atental Health of the
Bachelor’s degree students living in the Residericghulalongkorn University?

2. Are the Psychological Capital and Mental Healththe Bachelor’s

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

3. How does the Psychological Capital of the Bamt®ldegree students
living in the Residence of Chulalongkorn Univergigyate to their Mental Health?

Resear ch Objectives

1. To study the level of Psychological Capital and kaérHealth in
students of Chulalongkorn University’s Residence.

2. To compare the differences between the level otirdpgical Capital
and Mental Health of students according to the gear, GPA, income and duration
of living in the residence.

3. To find the relations between Psychological Camtad Mental Health

in students of Chulalongkorn University’s Residence

Scope of the Resear ch

1. The population and sample groups used in this stahgist of the
following group;

- Population is the Bachelor's degree students livmthe Residence of
Chulalongkorn University in theS'lsemester of 2013. The number of population for
this study is 2,708 students

- Sample group is the Bachelor’'s degree studentsgiin the Residence
of Chulalongkorn University in the 1st semester2063 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 factorsse&, year, GPA,
income and duration of living in residence.

- Dependent Variables are the Psychological CapitalMental Health.
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Benefits

1. For generals, this research will be the basic médron for the persons
interested in studying more the Psychological Ghpihd Mental Health in students.

2. The University and the residence administrative mattee will receive
the basic information on the Psychological Capi#sd Mental Health of the
Bachelor's degree students living in the ResidarsfcEhulalongkorn University and
use this information for planning to prevent amtifa solution for the mental health
problems for students and use this informationdetting activities to enhance the
good Psychological Capital and Mental Health fer skudents.

Definitions of Terms

Psychological Capital refer to the development of positive psychological
condition of persons divided as follows; 1) Seléfficacy which is the driving force
for persons to succeed in the challenging workOQ@)imism which is connected to
their success at the present and in the futurloBe which leads person to their goals
or changes their way to the goals if necessarydaiResilience, with this, persons can
confront and return to the normal condition wheaythave to face the problems and
sufferings (Luthans et al, 2007). This state wik Imeasured with the Thai-
Psychological Capital Inventory approach developgdHaruetaitip Tuntatead (2012)
which consists of 53 items. Measured by the approtie alpha Coefficient of the
whole Thai-Psychological Capital Inventory (Thai{PiS 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 themselvethésociety and the environment
properly, are able to do the task useful to themesehnd society. Thielental Health
will be measured byThe Thai Mental Health Questionnairesf Sucheera
Phattharayuttawat, Thienchai Ngamthipwatthana, lkadokrat Sukatungka (1999).
This approach is the Ordinal rating scale measunemwéh 5 measures namely; 1)
Somatization, 2) Anxiety, 3) Depression, 4) Psych8) Social Function. In which
group of the mental health problems the personstigetT-score more than 65, it
means that the persons have the mental healthgonabl that group.
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Residence Students refer to the Bachelor’'s degree students livinghe t
Chulalongkorn University’s residence in thiésemester 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 am@nihthere are 4 levels;
1% year, 29 year, ¥ year and the"tyear up.

- GPA refer to students’s GPA upto th& demester of 2556 B.E./ 2013
A.D. For the ' year students, their GPA will be GPA from the hagthool level. In
this study, the researcher devides the GPA intooBfs; 1) Low GPA; lower than
2.00, 2) Medium GPA; GPA from 2.00 — 2.99, 3) HBRA,; GPA from 3.00 — 4.00.

- Income refer to all amount of income that studeateive each month
from their parents, scholarship, education loan pad time jobs. In this study, the
income is devided into 4 levels; 1) less than 5,8aMt, 2) 5,000 — 10,000 Baht,
3) 10,001 — 15,000 Baht and 4) more than 15,00@.Bah

- Duration to live in the residence refer to the ltdit@e of living in the
university residence from the day that studentsrinéd to live in the residence to the
day that they answered the questionnaires. Itviglell into 4 groups; 1) less than 6

months, 2) 6 months — 1 year, 3) 1-2 years, 4) rni@e 2 years.
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CHAPTER I
LITERATURE REVIEW

This chapter will present the study of the documseitteas, theories and
researches related to the Psychological Capital Madtal Health in the students
living in the residence of the Chulalongkorn Unsigr to be framed as the conceptual
framework for this research. The steppings of thesgntation of contents with its
details are as follows; 1) Psychological CapitalMental Health, 3) Context of the
Residence of Chulalongkorn University and 4) Rel&esearches.

1. Psychological Capital

Definitions of Psychological Capital

Psychological Capital means the positive charastterof persons which
can be measured and developed. It is devided Esvil 1) the confidence in Self —
efficacy which is the motivation for persons to seed in the challenging work.
2) Creating the positive thinking or Optimism comgrg the success in the present
and in the future. 3) Having Hope and determinatmmeach the goals or ability to
change the way to reach the goal in case thehe isdcessity aiming to success. 4) the
flexibility when confronting with the difficult tiigs or Resilience when person needs
to face the problems and suffering and can faceptbblems and come back to the
normal condition in order to reach the goals. (amthet al, 2007)

The Psychological Capital theory is derived froom&in theories; Positive
Psychology by Martin Seligman which emphasizes ailding ability in general
population in order that they can live a bettex hihd be much more happier and they
can extremely use their ability and lead themsebeedind their highest potential
(Luthans et al, 2007) and Positive Organizatiorethd@/ior -POB theory developed by

Gallup Leadership Institution of University of Nelska which is interested in
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individuals level. This is the study and applicataf positive resources of persons and
mental condition which can be measured, developedused to manage effectively
with several situations in the work. (Luthans & Awp 2003 cited in Luthans et al,
2007)

Moreover, the study of Psychological Capital isll sthe further
development from the Capital theories that have #uvantage in business
competition. They are the Human Capital (what yoow experiences, education,
skills, knowledges and ideas) and the Social Chpitho you know: relationship,
network and friends) (as in Figure 2.1). The Pslafioal Capital not only is
interested in what you know or who you know, bigoais interested more in your
ability or who you are in order to reduce the iag#s in the weak point or disability in
persons and to emphasise on the strength or goaldygun person. It is because the
development of Self — Efficacy, Optimism, Hope dRdsilience in the leaders or
colleagues can help increase the working effecégsnin personal level and
organisagional level (Luthans F. Luthans K. anchiaas B., 2004) and it is still found
that the Psychological Capital is related to thdl-weing of the employees in all
periods of time (Avey J. B., Luthans F., Smith R, &hd Palmer N. F., 2010).

For the education benefit, it is found that the dPsjogical Capital is
positively related to the educational achievemeiijakraatmadja J. H. and
Febriansyah H., 2007), especially the Hope whichlmused well to predict the score
of leardership in students (Wisner M. D., 2008)orrthe research as stated, it is
found that the Psychological Capital helps devglepsonal ability and leads to the
interest to study the level of Psychological Cdpitahe group of students in order to
apply the information for planning and supportirigdents to extremely use their

ability and develop themselves to be the qualifiethan resorurces in the future.
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o Positive
Traditional ) ) ) )
. . Human capital Sacial capital psychological
economic capital ]
capital

What you have [:;What you know | .| Who you know ; Who you are

; e Experience ,
* Finances . Edzcation e Relationships e Confidence
oTa|1ng|bIe assets . Skils o Network of e Hope
(plant, equip- contacts e Optimism
ment, patents, e Knowledge e Friends Resili
® Resilience
data) e Idea

Figure 2.1 Explanation of Expanding capital for competitivevadtage
From: Luthans F. Luthans K. and Luthans B. (200%sitive psychological capital:
Beyond human and social capital. Journal of Busit&srizons, 47(1), p. 46

Components of Psychological Capital

Psychological Capital is the flexible charactetisthangeable and State —
Like (Luthans, F., Avolio, B. J., Avey, J. B., & Noan, S. M. (2007). It consists of 4
important characters; Self - efficacy, Hope, Opsimiand Resiliency as in Figure 2.2.

Sdlf efficacy

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

Hope Psychological Capital:
PsyCap

Having the pathways and agency t¢
attain one’s goal e Unique

e Measurable
Optimism

e Developable
Having the explanatory style that
attributes positive events to internaj
permanent, and pervasive ces Performance

e Impactful on

Resiliency

Having the capacity to bounce bac
from adversity, failure, or even
seeming overwhelming positive
change

Figure 2.2 Positive Psychological Capital
From: Snyder C.R., Lopez S.J. & Pedrotti J.T. (20Pbsitive psychology: the scientific

and practical explorations of human strength8,€@.). California: Sage p.441
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Self — Efficacy

Albert Bandura (1997. Snyder C. R., Lopez S. J.&firBtti J. T., 2011) is
the person who triggered the psychologists to toispend more interests in this issue.
Bandura defines “Self-efficacy” as a person’s belieat she/he is capable of
performing a particular task successfully. Thisidgbn is similar to the definition of
Stajkovic & Luthans (1998, p.66) which explains tth&elf — efficience is an
individual's conviction about his/her abilities moobilize coginitive motivatiobak abd
behavioral facilities needed to successfully execatspecific task within a given
contex”. To have the high level of Self-efficacyllvielp increase the effectiveness for
overall functioning )(Bandura, 1997 cited in Wietldd S.A., O’Leary A., Bandura
A., Brown S., Levine S. & Raska K., 1990). Luthaes al (2007) explain the
characteristic of the person who have the highlle¥eself-efficacy as they should
have 5 characteristics as follows;

e Setting the highest personal goals for themsebtesgsing the hard and
challenging work to their capacities.

e Happy to face the new challenges and prgress franing that
challenges.

e Having the high level of self motivation.

e Trying to lead themselves to reach the set goals.

e Being the persons who have attemps when facingrtiidems.

The theory of Self —efficacy was established urttier Social Cognitive
Theory (Luthans F. et al, 2007) and this is therattaristic which can be built and
developed according to the effective confidencddimg development program of
Bandura (1997 cited in Luthans F.et al, 2004) #eis;

1) Mastery experiences or performance attainments

This is the method which has the highest effecttgsnin developing the
confidence in Self — efficacy because it is digberience about the personal success.
When the persons have tried performing the comjglccavork and at the same time,
made them to know that they have enough capacityoid, 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 effortsheave been successful
in work and life will cause the persons to thinkbmlieve that they can do it too,
especially with the models similar to them in agex, appearance, education level,
status and experiences including the similarityhef situation they have to face. This
will influence the development of Self — efficacy.

3) Social persuasion

Slightly Negative comments or physical gesturesdffthe personal
emotion and confidence, likewise, positive feedbaokl pointing ones to see their
strong points to successfully perform their workeha work well in helping persons to
get the confidence. Therefore, the persons shoyddreence the success step by step.
This should come together with the rhetoric whieluses the social motivation to be
affected better in developing the acknowledgeméttiar personal capacities.

4) Physiological and psychological arousal

Confrontation of the physical and mental illnessesh as exhaustion,
illness, anxiety, depression, stress etc. has faatdb losing self confidence and the
lower level of the acknowledgement of self-efficadyhis can affect to making a
general decision including their action so the ofidum of improper stimulation or
letting them be ready in the physical and mentalddwmn take part in creating more

self confidence.

Hope

Hope means the positive motivation to reach theesg based on the
relation between the determined agency to the gorland pathway to the goals
(Snyder, Irving, & Anderson, 1991). Hope consists8 oamportant basic components
(Carr, 2004 cited in Haruetaitip Tunthatead, 2d2jollows;

1) Goal (the importance of the goal will depend on léneel or value of
the goal of each person.)

2) The way of thinking (Planning to reach the goalPathway is the plan
or outline of planning to reach the expected thiagd if the Pathway is obstructed,
the person can find or create another way to rédalgoals.
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3) The power (the power or motivation leading to tloalg) is the desire
to reach the goal and the understanding of thectigpa build the way or the method
to reach the goals.

The characteristic of the persons who have the kagél of Hope is that
they will have positive emotion and feel the joyfess from experiences of the
success of reaching the set goals. The personshewm the low level of Hope will
have the negative emotion of the suffering from féakure in the past and from the
failure of what they expected. High Hope or low ldaopill significantly take part in
creating the specific emotion and goal which rekatevhat the person want to do
(Snyder C. R., Lopez S. J. & Pedrotti J. T., 2011).

Luthans & Jensen (2002) proposed the way to buidgeHby using the
conceptual framework of the Hope by Snyder et @0(Pcited in Luthans F., Youssef
C. M., Avolio B. J., 2007) which consists of théldaving ways;

1) Goal — setting means the persons, to reach thealsgmeed to
understand the goal of what they are doing and mdsee it accurately. This includes
that the goals become the controller of personbhWer to reach the set goal. The
setting of the proper goal not only influencespkesons in the level of motivation, the
creation of the choices, enhanceing the powertefrgds and standing firm to struggle
problems, but also influences the ability to setway leading to the goal and willing
to perform.

2) Stretch goals means that the goal is the leadingetself development
and the supporting to create the hopefull thougbalG- setting needs to have the
difficulty in certain level enough to stimulate tipersons to have alertness, it still
needs to be fastinating and prcticalble. This dghdwdve a clear stepping, state what
will stimulate person to perform, assessment inhepmocedure, challenges and
succeeding.

3) Stepping is to consider and categorise the goal steps, set the time
frame, specify the small steps and the problemshstracles which may happen
including how to manage the obstracles in ordehawe experiences when reaching
each step.

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

self ability, the independence and authority to enaldecision and to choose (agency)
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which have an affect on setting the initial plam @he success of persons (pathway).
When ones takc part in goal- setting or have thie ¢if the steps, they will have the
stimulation for their emotion, feeling or motivatiincluding the analitical capacity to
find out that the impossible things can be done.

5) Reinforcement or Reward systems; reinforcementearard provided
should have to consist of the external reward atetmal reward (mind).

6) Resources; the persons who cannot have accedsetmecessary
resources for performing to their goals, they mayafiected negatively of their points
of view to themselves and they may be leaded tdhtpessness therefore allocation
of their own resources or the access to the ot#smrurces will affect to the creation of
Hope.

7) Strategic Alignment; those who create the methote&zh their goals
effectively in management of resources and fundisredeive the worthwhile reward
like reward in the form of organisation. Anotherywaould lead to the goals is the
development of human resources by putting the mgd in the right job which will
help persons to be able to create various optiordoh their goals and organisation’s
goals.

8) Training; to join training workshop is one more wayreinforce their
hope. The various forms of training workshop inflae to the Hope in different aspect
such as the training workshop which sets the geafiormance may cause the person
not to seek for other proper pathways for themsel@n the other hand, the training
workshop which does not set the clear performamcecause the persons to realize
more the agency in themselves.

Optimism

Optimism means the belief that there will be thedythings happening in
the future. The Optimism have to be based on thenae foundation and can be
explained of the events happening both in the pesgide and negative side in the
past, in the present and in the future (Lutharet &I, 2007)

There are 2 main theories which explain the Optimisnamely;
Dispositional optimism by Carver & Scheier (2002)daExplanatory optimism by
Seligman (1998, cited in Wisner M. D., 2008). Thasedetails of them.
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e Dispositional optimism was developed from the expecy-value
theory which has the hypothesis that personal befsare the performance to reach
the expected goals. The value and expectancy caorsdered from the quantity of
motivation to perform the work to succeed and ftbim confidence that one can reach
the set goals respectively. The assessment ofptimiem can be done from personal
belief concerning the expectation of the set - gemlult which can happen both
positively and negatively.

e Explanatory optimism; the hypothesis of this theisrgerived from the
belief that the events in the past influences tkgeetation of the result which will
happen in the future. The optimism is the formhe way of thinking which persons
use to explain what happens to them. This can bedfon the person who get the
satisfaction or used to experience the successheir past life and utilize the
experiences to be the turning point for them ane@xpect the result in the future.
Those who have the optimism will have the posipeit of view for the situation or
deduce the cause of the positive situation that#use of situation happens from the
internal factors. This quality can be durable aeth@nent and extend to cover every
situation. The persons who have the optimism wdtute the cause of negative
situation that it happens from the external factamgl is tempolary and confined to
only one situation. It cannot affect to the sitoatin life in general. But the pessimism
will deduce the cause of positive situation thdtappens from the external factors and
is tempolary and specific only to one situation atetluce the cause of negative
situation that it happens from the internal factars is permanent and extends to
cover every situation.

Alan Car (2004) and Schulman (1999 cited in Luthianet al, 2004) have
collected the way to enhance the optimism from dviheories in summary as
follows;

e When one has to confront with the problem or defeatshe should see
it as the challenge.

e To assess whether their own belief is correct or no

e Reducing the bad belief or useless belief and cegdat by the creative
thinking and the ideas that can develop futher.
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e When one are facing with the suffering, he/she setadbe pessimist
and this leads to the negative emotion. To deah wiich situations properly is
important and one can do as follows;

- Distract one’s own interest from the mental suffgrand
obsession by starting to speak to oneself “stopising the wrist band to flick oneself
or turn to pay attention to other things or finteatactivity to do.

- Distance; Taking oneself to distance from using the
negative point of views to explain things aroundcdese the happenings can be
explained from many causes. This is the way to tmacskills to see things in all
aspects.

- Dispute; Practicing to dispute the negative pointiew by
finding the evidence that can be explained to #xgative point of view and using the
optimism to explain the happening that this maypespfrom external factors and has

an affect only to specific situation and is temppla

Resilience

Resilience means the capacity to recover or retuthe normal condition
when ones are facing the suffering or the challepgituation. They can return to the
normal condition or the balance point of themsel(lasthans F. et al, 2007). The
Resilience helps persons to overcome the obstradeéso find the way to deal with
the arousals for the stress in daily life, to bkeab come back to the normal condition
after confronting the crisis, to take themselvesajuhe risk situations and challenge
themselves to reach to the success (Reivich & §h2002).

The components of Resilience are different in eamimtry because each
conntry has different components such as economitditon, society, family
structure, culture, belief and religion. For Thada Department of Mental Health
(2008) explains the components of Resilience apdds;

e Endurance: the emotional stability as the way ke tayjood care of the
mind to endure the difficult situation, to see thgh the emotion or feeling of
themselves and others, to be able to manage wattemhotion and the suffering of

themselves in the situation with pressure.
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e Putting up a fight: in the Hope and encouragementhay have the
hope and encouragement to live under the presssitedtion. The Hope and
encouragement may come from themselves or the @aoplind.

e Fighting: in the fighting to overcome the obstracks the confidence
and readiness which people have and use to overtoenebstracles in the critic
situation in life. The confidence occurs from tlealization of their own ability and
skills and when people think that they can do, fandolution for the problems and
have the skills in seeking the knowledge and tleess of assisting or consulting.

Resilience is the characteristic which can be stpdand developed with
several methods. These methods can help build asill ithe Resilience from
childhood. For adults, they can learn the Resikeand train themselves to maintain
the characteristic (Department of Mental HealthQ80 Masten et al (2009 cited in
Snyder C. R. et al, 2011) proposed the way to dgvtile Resilience in children and
youth as follows;

e Risk — focused strategies: these are the procedorgwevent and
reduce the risk factors or the arousals which camse the stress, to prevent the
unwilling results. These strategies will focus oealihg with the risk more than
avoiding the confrontation of the risk.

e Asset-focused strategies: these procedures focusnaeasing the
guantity or quality of the resources or social tapin children and youth such as
giving knowledge to parents about children develepimand about how to be the
good parents.

e Process-focused strategies: these are the systemactease the
effectiveness of adaptation such as pupporting fhsitive attachment relation
between children and parents since the positiaclathent relationship is one of the
factors that can prevent the problems of lackimgr#silience in children and youth.

To reinforce the Resilience in the aduls, The Depant of Mental Health
(2008) proposed many ways how to develop the Resd in adults such as;

e To create the good tie and relationship with frerfidmily, relatives or
the person who can listen to the problems andrftish and can give the hand since
the link, ties or relation to someone or somethang the assistance when persons are

facing the problems in their life.
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e To learn from the experiences by reviewing whethey used to face
such a problem before or not and in which way thegd to deal with. If which
method they cannot use effectively, they shouldusetthat method again.

e To have hope and optimism, when ones cannot fisolw#ion for what
happened, they should look ahead and seek fordbd thing that happened in each
day although it is only a little thing. And theyashd look at things around them and
things around the world and compare their own issuéh the situation in the society
and in the world.

e To accept the changes, try to be flexible, dontu on too much the
small issues, open mind to learn new things, rewutssvthings changing in their life
like when fired from the job, they can cook foodtbe

e To set the daily goal and try to follow that goaée if it is small goal.
To set what they want to finish in one day andtérgo it will make them think that

they can succeed and feel good with themselvey el\agr.

Measurement of Psychological Capital

Luthans et al (Luthans F. et al, 2007) developedityCap Questionnaire
to assess self-efficacy, hope, optimism and resilie This questionnaire consists of
24 questions, 4 main components and each topicistenef 6 questions. The
guestionnaire answerers will use this to inforrmteelves. The answers are divided
into 6 Likert scales and the 4 main componentsbaiseed on the theories and basic
concepts and have the statistic information whitbmss that 4 components relate to
each other more than other positive psychologiocatmonents. Therefore Luthans et
al combined 4 components and called it “PsychddiigiCapital’ to assess persons in
all dimensions.

In Thailand, Haruetaitip Tunthatead (2012) has tperl the Thai-
Psychological Capital Inventory (Thai-PCIl) approaghich consists of 53 items.
Measured by the approach, the alpha Coeficienthef whole Thai-Psychological
Capital Inventory is 0.9833 and the standardizethialpha is 0.9834 which are in
high level. This approach divided the Psycholog{€apital into 4 aspects as follows;
the confidence in their ability that they have offidiency/ Confidence, Hope,

Optimism and the flexibility when facing the diftikt things or Resilience.
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This research chooses the Psychological Capitaisas®ent approach by
Haruataitip Tanthates because the approach is @melto assess the Psychological

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

2. Mental Health

Definition of Mental Health

Fon Saengsingkaew (1988) defined ‘Mental Health’tlas condition
which persons live a happy life and have the stabietion, can adapt themselves to
the society that changed very much, have abilitwdok and live with others with the
pleasure.

The World Health Organisation has defined ‘Mentadakh’ as the
condition which persons have the well — being inoadance with the level of their
own ability, can deal with the stress in daily Jlitmn work efficiently and effectively,
including doing the useful things for their society addition to illlessness or
deceaselessness (World Health Organization, 2007)

Sucheera Phattharayuttawat (1999 cited in Worapoly&mai, 2008)
gives the definition of ‘Mental Health’ as the cdiwh of mind and emotions which
persons show as their behavior responding to tleeetyoand environment. The
persons who can adapt well to the condition of sbeiety and environment can
respond to their desire properly will have the gomehtal health but the persons who
cannot adapt to the condition of the society andrenment will be able to have the
emotional strain and mental health problems.

Jutharat Sathirapanya and Wanlapa Kotchapakdi j2€@&1 that ‘Mental
Health’ is the condition of life that persons aeppy with, have stable emotion, can
adapt themselves well to the environment that charadl the time, have ability to
work and to live with other with pleasure.

In conclusion, ‘Mental Health’ means the conditibiat persons have the
well-being and stability in mind and emotion, adédpmselves well and properly to
the society and environment, are able to work theful work for themselves and the

society.
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Causes of Mental Health problem

Amporn Otrakul (1997) collected the points of viéwm the scholars
about the factors which cause the Mental Healtlblpros and summarized into 3
concepts; Medical, Sociological and Psychologisdicdlows;

1. Medical Concept: this concept explains the causthn@fmental iliness
into 3 categories as follows;

e Theory believes that the disorders derived from the
hereditary factor, the genetic transformation frparents. From the researches by
many reasearchers, it is found that many mentalrdiégs deceases are influenced by
the genetic transformation such as schizophrenfiective Disorders, Alzheimer’'s
disease and Wilson's disease etc.

e Theory believes that the disorders come from omani
factor. This theory believes that Psychosis derfv@® Organic Brain Damage or the
disorder of metabolism or the disorder of endocrgiand or the disorder of
neurobiochemistry. The Hypothesis of this theorthet acetylcholine in amine group
which consists of Serotonin, Dopamine and acetyiiceo One of them causes the
mental disorder when they are in balance.

e Theory believes that the mental disorders derivethfthe
environmental factor. The most important environtrisnfamily. Some study found
that children from the broken families or famili@gthout warmth always have
behavioral problems. Moreover, the culture, traditibelief including the changes in
their life such as disappointment in love and wagkior confronting with serious
events can take part in causing the mental headtbigms.

2. Sociological Concept; Cookerham devided the cawusethe mental
disorders into 5 approaches as follows;

e Medical approach; this explains that Psychosisvedsr
from physical, chemical or genetic disorders like fphysical decease and can be
treated by using medicine, electric shock or bogiaration.

e Psychoanalysis approach; this approach is baseth®n
theory of Sigmund Freud which believes that the tadedisorders derive from the
causes in persons’ mind and they cannot apply #metahmechanism properly. They

should be treated by using the psychotherapy opsigehoanalysis approach.
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e Learning approach; this approach is based on tlaenirey
theory of Pavlov and Thorndike which believe tHa mental disorders derive from
learning and practicing process until persons amnalfar with. They should be treated
by using the behavioral therapy.

e The concept of Thomas Szaz; this believes that the
disorders are not deceases but the symtoms areddrom the problems which they
have to struggle with in their life.

e Stress — concerning approach; the approach belibaethe
stress happening is the way how the mind and bdgsathemselves. When persons
are aroused, they will be frightened or anxiouglifferent level. If the stress occurs
often, this can cause the symtoms of Neurosis.

3. Psychological Concept; this concept believes thatrhental disorders
derive from the internal and external factor ofspes.

¢ Internal factors can be devided into 2 aspectslésifs;

1) Physical Causes; when persons get chronic injuoies
become disabled or lose their organs, they willeheamotional instability, irritability,
exasperation, anxiety or frustration which may leathe symtoms of Neurosis.

2) Mental Causes; when persons want to respond to thei
mental desire but they cannot do and are disapmhirthey will have frustration,
suffering, and these become severe and chronianéreal illness will occur in their
mind.

e External facters : this can be devided into 3 thiras
follows;

1) The cause from family and relationship betweenmarand
children. If parents look after their children withve and warmth, this can cause their
children to grow up as stable adults and to be ablgeal with the problems and to
adapt themselves well.

2) The cause from the social culture and value; theieuand
tradition change too rapidly that people cannofpadaemselves to the problems, can
not behave properly and feel uncomfortable esggarabdults.

3) The cause from the environment; the event or agtivi

each age which persons have to confront with anddipt to such as study, love,
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having spouse, occupation, natural disaster, tisesaf country etc. and in case the
situation causes too many problems, can causertidems of adaptation and lead to

the mental health problem.

Mental Health in students

The Mental Health in students is the issue whicmymacholars are
interested and there are many researches produadthuously.Royal College of
Psychiatrists (2011) reported the incidences of dbeurrence of the psychiatric
problems extensively in the student population faehd that there are the significant
affects to the study result. From the articles loé ttounseling center of many
universities, these articles reflected the seveoitythe mental health problems in
students which have increased continuously. Gadlagh P. (2011) conducted the
survey of 228 counseling centers of universities fmund the interesting information
as follows; 91% of these centers reported that fioyears ago till now students have
had the mental health problems much more severalytlde problems found are as
follows; 78% is the crisis needed to respond imatetl, 77% is the problems which
can be treated by using the psychiatric medici@é&p & the learning disorder, 49% is
the problem of using drugs, 42% is the problemetiflsarming, 42% is the bad result
from alcohol abuse and other problems. Moreove¥p D6 the number of problem is
students were sent to be assessed of the psychmtblem, and the number of
students who have to be treated by using the pastyhmedicine upto 23% from 20%
in 2003, 17 in 2000 and 9% in 1994 respectivelyrédwer, Gallagher R. P. (2011)
reported more about the number of students who tavd/lental Health problem in
the severe level upto 37.4%. In this number, 5d@%udents has the defect until they
cannot study further and 31.2% of students usdtht@ the mental health problems
severely but it can be treated. The study by SajKppri K., & Bowman J. (2012)
also reported the mental health problems found tudents that the depression,
anxiety, eating disorder, problem of drinking alobland problem of committing
cuicide in students are the reflection of the lefedeverity of mental health problems.
This problem can also be seen from the study byrDiu J., Brownson C., Denmark
A. B.& Smith S. E., (2009) which conducted the synof 26,000 Bachelor's degree

students and Master’s degree students from 70 &doaastitution over the United
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State of America and found that the academic prohlke the important factor to
making a decision of committing suicide upto 43%Berchelor’'s degree students and
45% in Master's degree students and this is themmf students who have the
willing to commit suicide with deliberateness (18¥Bachelor’'s degree students and
15% in Master's degree students). In this amon¥ 47 Bachelor's degree students
and 43% in Master’s degree are the cases of stiaém try to commit suicide. In
addition to this, it is also found that 8% of Baldns degree students and 5% of
Master’s degree students are reported to have tmi@dmmit suicide at least 1 time.
From the information of the research in other coynt indicated that a number of
students are facing with the mental health problemscreening ones who have the
problem at the initial stage is very important. s'ts because the help or retreatement
in time at the initial stage will help reduce tlewel of severity and the effect of the
illness which may occur.

In Thailand, there are some studies concerning nfeatal health in
students but most of them are mainly the studiethénstudent group of the Health
Science field of study such as in the Medical stisleDentrist students, Pharmacist
students, Veterinarian students or Nuring studédrtie. study view that the students of
these field of studies have stress from study mdlie competition in the study is
high, there are the difficult studying hours baththe lecture and practice and people
around like family member, teacher, the patiertts @et the service from the hospital
etc. still make the high expectation with theirdstuThese are one of the facter to
cause the stress so there are more researches ometital health issues in students
than other fields study (Waratcha & Jarurin, 201@pukanya & Thawatchai 2006)
(Issara Chummalee, 2009) (Atinuch Malakul, 2003n{Ba, Prapaporn, Lakkhana &
Jirasak, 2003) From the study of the Medical sttglehis found that from the total
number of students, 646, who answered the questi®) 188 Medical students
(29.1%) have the scores from the GHQ-12 questioanaithe group who have the
opportunity to have the mental health problems @Mdra and Jarurin, 2010). The
study by Sukanya and Thawatchai (2008) also fohati23% of the Medical students
have the lower mental health condition than theaye and from the assessment by
using the Thai Mental Health Indicator (completesi@n) in the group of Pharmacist
students studied by (Issara Chummalee (2009) thay stound that 49.3 % of of
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Pharmacist students have better mental health womdhan general people when
compared to the normal criterian of the Departnoérilental Health which is similar
to the amount of students who have the level oftatdrealth equal to general people
(46.7%). The number of students who have the loeel of mental health than
general people is the least (4.0%).

For the study done with the group of students mepffields, Nongluck
Waiprom, Surawong Srisuwatchari, Pattama Padjar@an# Pim-orn Kaewdaeng
(2007) conducted a survey of the mental health itiondin 400 students of
Rajamangala University of Technology Tanyaburi Isyng the Thai Mental Health
Indicator and found that the mental health of thaversity students in general is
equal to general people, and the mental healtremmafe students lower than male
students. The students living with families have tlondition of mental health lower
than the students living in the university residenthe students of Faculty of Liberal
Arts have the better level of the mental healtmpared to general people and The
Faculty of Home Economics have the lowest level neéntal health condition
compared to general people. The symtoms which stadow the most is the mental
health problem that they think they have chronicedseand need to be treated
regularly.

In addition, Kittipong Kattiya (2000) carried outet study on the stress of
the ' year students of Maejoe University in the acadeyair of 2000 and found that
the causes which cause the high level of the sinestsidents are low scores from test,
strict regulations and tradition, hard study, streggulation of the University and too

many activities to join respectively.

Measurements of Mental Health Condition

In Thailand, the diagnosis or the assessment ofrthietal health rely on
the diagnosis of DSM-IV and after that the perstmm@ad psychiatric scholars will
interprete the result, building and developing tbels to assess the mental health
condition in several forms as follows;

Sucheera Patthrarayuttawat et al. (1999) have dpe&dlthe tools named
The Thai Mental Health Questionnaire: TMHQ whiclthe ordinal rating scale with 5

measures, 70 choices. This tools is built accordinghe requirement of diagnosis
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from DSM- IV and has significant statistic value.@®1 level between normal people
and the group of with psychiatric problems. Theafglity coefficient for the alpha in
the assessment in each symptom from 0.82 to .OBde assessment devided the
symtoms into 5 measures as follows; 1) the grough whysical symptoms from
mental disorders or Somatizatio, 2) the group ofi@ars symtoms or Anxiety, 3)
Depression, 4) Psychotic and 5) Social functioreyTstudy the relationship between
the efficiency of The Thai Mental Health Questiomag TMHQ) and The General
Health Questionnaire in Thai version (GHQ-60, GHR-&HQ-28, GHQ-12) and
found that the level of efficiency is in similavkd by considering from the frequency
of the problems of mental health, the coefficiehtGorrelation and the value of
confidence and internal consistency which are edlab each other in high level. As
for the coefficient of the construc validity, it feund to be similar to The General
Health Questionnaire version with 28 choices (GH8)+Rore than other GHQ.
Apichai Mongkol, Watchanee Huttapanom, Passara dbb@sakd,
Warnaprapa Chalookul, Laiad Punyoyai and Sujana8ashiep (2001) developed the
Thai Mental Health Indicator to find the norm whishused to be as the standard for
setting the mental health condition. They develapedrsions of the assessment tools,
the fist one is the complete Thai Mental Healthidatbr-66 or TMHI-66, and the brief
Thai Mental Health Indicator-15 or TMHI-15. The HW66 classified the mental
health problems into 4 domains as follows; 1) thental status, 2) the mental ability,
3) the mental quality and 4) the supporting factdise reliability in each domain is
0.86, 0.83, 0.77 and 0.8 respectively. As for tih&HT-15, the reliability is 0.70 and
the study also inspected the concurrent validitythef mental health indicator by
Amporn Otrakul et al and found that the relationnishe moderate level (P < 0.01),
the agreement of the complete Thai Mental Healtidichtor and the brief Thai
Mental Health Indicator is 0.61. The normal valdéhe indicator is saperated into 3
levels: above average, average, and under avdragédition to this, in 2007, Apichai
Mongkol et al. have developed 2 versions of thei Mental Health indicator, version
2007, the complete one consists of 55 questionsttamdbrief version consists of 15
guestions. It consists of four domains (mentalustatnental ability, mental quality and
supporting factors) and 15 sub factors. The scaredivided in 3 group like TMHI-

66 and the agreements between the complete arfdratieators was found in nearly
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good (kappa statistics 0.66, p>0.001) (Report efRlesearch of development and Test
of the Thai Mental Health Indicator, version 2007).

Thana Nilchaikowit, Jakkrit Sukying and Chatcha®dpakit (1996) have
studied the reliability and the validity of the &eal Health Questionnaire in Thai,
(Thai GHQ) which is screening tools of the mentallth problem and developed
from Goldberg’'s GHQ. The test result of the religpiand the accuracy of the tools in
screening the mental health problems in communaiespared to the diagnosis of the
psychiatrist is found that allThai GHQs, the conpleersion ( Thai GHQ 60) and
other versions abridged from the complete versimmsas Thai GHQ — 30, Thai GHQ
— 28, and Thai GHQ - 12 have the the reliabilitg #me validity in good level and can
be used to the tools to screen the mental heatthiggns in Thai population because
the Internal consistency of the questions haveCtmnbach’s alpha coefficient from
0.84 to 0.94 and the Sensitivity from 78.1 % ta38% and the Specificity from 84.4 to
89.7 %.

La-iad Chuprayun (cited in Sakol Danpakdi, 1999)vdleped the
Symptoms Checklist —90 (SCL-90) by adjusting thentalehealth test by Derogatis et
al. The test is the self — report tating scale Withquestions and is used to assess the
mental health of people age range from 15 to 67syeld. The disorders are saperated
into 9 aspects as follows; the sense of physicrders or Somatization, Obsessive-
compulsive, the sense of disliking to connect toecd or Interpersonal Sensitivity,
Depression, Anxiety, Hostility, Phobia, Paranoid &sychosis. The interpretation can
be seen from T-score, the averages always havectire range from T-score 40 to
T-score 60. The scores abtained which are lowdrigiter than this score range are
different from the averages.

The information from several studies, it is fouhdttthe studies of Mental
Health always are conducted in the students irHisalth science field study. For the
students from other field of study, they will alvgage studied and focused about the
stress and the cause of stress or the study isictedlin the whole picture which can
only inform that the students are above averagesage or under average. But there
are few studies of mental health which classify thental health problems into
specific groups such as the group of physical disoifrom the mental disorder,

anxiety, depression, psychosis, social functionBte classification will be useful for
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helping students to find a solution according t@irthmental health problems.
Therefore, this research chooses the Thai Mentalthl€®uestionnaire (TMHQ) by
Sucheera Patthrarayuttawat et al. because it igdathledeveloped according to the
standard of diagnosis of DSM- 1V, has the mentalltheassessment in the specific
aspects. This tool will be useful for planning teyent and fin a solution for students’
mental health problems specifically. Moreover, ttusl has significantly statistically
the discrimination at .001 between the averageth@djroup who have the psychosis
and has the construc validity, accuracy of alphtheftool in each symptom from 0.82
to 0.94.

3. Context of the Residence of Chulalongkorn Univeity

The Residence of Chulalongkorn University was dstadd at the same
time with the Chulalongkorn University establishrnen2459 B.E. / 1916 A.D. These
were the purposes of the construction of the damyiffor students as follows:
(Regulations of Chulalongkorn University: ResiderafeChulalongkorn University
2545 B.E./2002 A.D.)

1. To let students live together in the educatiorcHitating residence.

2. To let students learn to live together, respedach others, have spirits
and unity, responsibility for themselves and otleerd to create the good environment
to live the university life.

3. To give the chances to students who have diffebasic knowledge
and interests to exchange knowledge and opini@ath others.

4. To help students who are from country side and db mave
accommodation in Bangkok or students who have weoient accommodation for
education or students who are poor.

The University has set the requirements to condiglexccept students to
live in the residence according to the Regulatib&loulalongkorn University on the
University Residence 2545 B.E. / 2002 A.D. Studewho apply to live in the
residence should have these requirements as fgllows
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1. Students who have domicile in country side and dud have
accommodation in Bangkok or students who have nicenvenient accommodation
for education in Bangkok or students who are poor.

2. Students who behave properly to study in the usitserand live the
university life, know how to live together, respéee right of each other, have spirit,
unity and responsibility for themselves and public.

3. Students who want to live in the University dormytdor the next
education year must take part in the activitiedgdahe university.

These gqualifications are needed for consideratiasctept students to live
in the University dormitory so the pricise and tinoormation is essentially required.
If it is found that any students give untrue infatron, they will be dismissed to live
in the residence.

Nowaday, the residence of Chulalongkorn Universitynsists of 4
buildings; 1 male residence, 2 female residencesixgéd residence and it can provide
the rooms for 2,750 students. It is run by thedeste committee and is under the
supervision of the Student Affair Office. The Reside committee consists of the vice
rector who is assigned by the rector as the presideipervisor of male residence,
supervisor of female residence and at most 7 abelified persons appointed by the
rector as committee, the director of the StuderfaiAfOffice as committee and
secretary and the head of residence - living stisdas committee and secretary
assistants. The administration of the residenaerisby the supervisors of the male
and female residence, men supervisors and womesrgsgrs, male assistants and
female assistants, graduate students helping sapesvand personel of residence
office assigned to take care of students to contipdyrules and regulations of the
University and Residence.

The residence administrative committee has setltitg and disciplinary
rules for the residence - living students to congsyfollows:

1. Students must participate in the useful activif@sthe University and
attain to the training programmes for students kibgwveents set by the University.

2. Students must comply strictly with all laws, rulesggulations,
announcements, and orders issued by the Univexisélf times.



Chanatiporn Chonprai Literature Review / 28

3. Students must obey the warnings from the supemvigbe supervisor
assistances and the persons who are especiallynadsby the supervisors for the
issues.

4. Students must join hands to take care of the res@l@and University
buildings and properties, utilize these items adhlefand economically and always
help to care the buildings and areas.

5. Students must dress politely and behave in goocharaand not cause
any annoyment or disturbance to others.

6. Students must not become violent from drinking ltdoin the
residence areas.

7. Students must not quarrel or assault each otheeinesidence.

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

9. Students must not bring any electrical applianoasst in the residence
before getting permission from the supervisors.

10. Students must not hammer any nails into the wabletongings, cut or
connect electric wires and adapt any furniturebedongings of the residence and in
case these items are damaged, students must itiersupervisors or the assistants
immediately.

11. Students must not take the furnitures and belosgsel for public
usage to use as personal items.

12. Students must not bring cars or motorcycles iht residence areas
before the guardians allow. Students must inforhe &fuardians or persons assigned
as soon as possible in case there is any emergeieing them into the areas before
getting permission.

13. Students must not enter to others’ rooms whilertitans’ owners are
not inside.

14.Students must not post any notices in the residareas before getting
permission from the supervisors or ones who areoaisied.

15.Students must not gamble in the residence areas.

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

areas.
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17.Students must not have any weapons, bombs or aogtits in their
possession and must not bring them into the resedareas.

18.Students must not bring guns or bombs into theleesie areas.

19.Students must not have a disgraced sexual behawvithre residence
areas.

20.Student must not quarrel each others by using weapo

21.Students must not fight in gang or harm each otherget serious
injures.

22.Students must not steal or intentionally damage pituperty of the
residence or of other students in the same resedenc

23. Students must not take other persons into thedeese without
permission.

The University has set the penalty for studentsakirgy the rules and
regulations of the residence according to the martib) warning, 2) probation,
3) expelling from the residence. The followings details of the pelalty;

1. Students who break the dormitory regulations froeml 2. to Item 14.
are deemed not to be seriously against the rulésessupervisor give the warning or
probation along with the consideration. If the stoi$ who are in probation break the
rules again, supervisors should inform the conatitam to the vice-rector in order to
punish the students to immediately leave the resige

2. Students who break the residence regulations ftem L5 to Item 23
are deemed to be very serious against the ruleseftire, the supervisors submit the
consideration to the vice — rector to judge andigiuthe students to immediately
leave the residence and report to the universityottsider to penalize in the student
discipline, too.

3. In case that the action of students is not spetifre the duty or
disciplinary regulation of the residence but mayseathe damage or in case the
problems have to be judged whether the action efréisidence students goes along
with the disciplinary regulation of the residengeld or are the serious guilt or not.
This is the authorization of the executive commaitie judge.

Students not only have to comply with the duty dhd disciplinary

regulations of the residence, but also have tvolthe regulations of the residence
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for conducts and manners, dress, taking part of atvities of residence and

university, helping to maintain the public propertyeducing power usage,

environment preservation, using the lift, takingecaf the residence, keeping shoes in
front of the room, placing things at the balcongyimg clothes at the balcony, using

the appliances, following up the notice at the digiard of the residence, asking for
entering the dormitory after 10.00 pm, and stayntside the residence (only female
students). If students break these regulationy, Wik be punished according to the

guilt and may be considered to reduce the behaaliaints.

Welfare service of the residence provides the ifesl for the students as
follows;

1. There are beds, clothes closet, desks for rgddmnall students in the
rooms.

2. Outside the rooms, there are public propentyafbas follows; learning
center, gymnasium, basket ball court, place fodirep newspaper, multi purpose
room, desk for reading unter the building, ATM miaeh coin raundry machine on the
floors in the buildings, water heater, cold watechiae, wireless internet, cable
television set and satellite, bathrooms, toiletsd goublication such as daily
newspapers, weekly magazines, monthly magazines, et

3. There are 8 cafeterias in the dining hall @ dormitory, including CU
cooperative shop, raundry shop, copy shop, coffieebakery shop.

4. Safety measures are to scan the finger printritering and exiting the
dormitory, use CCTYV to record situations inside thelding and there are 24-hour
guards for the dormitory.

Moreover, the University provides several servit@msstudents living in
the dormitory such as emergency loan, scholarsbip the CU Alumni Association,
wages for students in need who work part timeHerresidence.

For participation of the residence students, thredesmce administrative
committee has set the election to select studentsetthe student committee of the
dormitory as the representative of residence stgdand to voluntarily run the
activities of the residence. This committee is dediinto many sections such as the
president of the residence students, the headeok¢hvice and welfare section, the

head of the academic administration section, tlael loé the sport section, the head of
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the art and culture section, and the presidentariy clubs such as Light Candle
club, Thai music club, Voluntary Camp club, Intdromal Music club. This
committee will take part in planning and runninge thctivities of the dormitory
students in order to keep these clubs followingghgose of the clubs, to consider
and allocate the budget from the residence comanitteclubs and control the clubs to
use the funds for the public benefit. These aresdraples of the activities run by the
administrative dormitory committee, personel of rditory office and the residence
students committee as follows; the orientation tfee freshy students, yearly merit
making in the residence, activity to honour His &&y the King, 5 S. to preserve the
environments, training workshop to prevent the fireject, CU students to tutor for
students project, voluntary camp project, sufficieeconomics project, and planting
trees project, etc.

It can be said that the administration and opematiothe residence run by
the University has the management and servicemyist@accordance with the purpose
of the residence establishment. The purposes oflemse establishment are the
follows; to be the convenient accommodation fodsnis. They don’t have to travel
too far to the university, to be prepared for equepts and convenience for students to
study, to give a chance to students to learn howWw&together in the society and
exchange the opinion among themselves. More olerphiversity has set the rules
and regulations for students to comply stricthonder that students be responsible for
their roles and duty in the democratic societystpport unity, understanding each
others, including moral support for students toie the goal of being the qualified
graduates in the future.
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From the researches in the context of the uniwerssidence, it is found
that residence decoration, environment in residemeksetting activities in residence
all take part in the process of student developm#ns includes the care from
residence staff which is the factor related to stug' life quality. It is still found that
the residence of Chulalongkorn University has beéeneloping the service and
buildings continuously. This can be seen from thenging of the assessment from the
residence students on the buildings and servicewaiidre. From the assessment in
2530 B.E./1987 A.D., students acknowledged that pineblems of dormitory
management were fairly high but in 2546 B.E./200B.Astudents acknowledged that
the management in general and specific aspectereice and security were highly
proper and the physical aspect and service andakgellere moderately proper. In
2551 B.E./2007 A.D., from the assessment, it isébthat life quality of the dormitory
students in general are in high level and the ntgjof student think that the physical

and social problems in living in dormitory are awl level.

Conceptual Framework
Researcher has got the conceptual framework framystg, analyzing

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

Psychological Capital of undef-
Personal factors of studenis graduate students who living :r
the residence of Chulalongkoin
1. Sex : .
University.
2. Year
3. GPA
4. Income
\ 4
5. Duration of living in
residence Mental Health of _ur_1derg_radua e
students who living in th

residence of Chulalongkor
University.

Figure 2.3 Conceptual Framework
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CHAPTER 111
METERIALSAND METHODOLOGY

This research is the Survey Research and has skearch objectives as
follows; 1) to study the level of Psychological @apand Mental Health, 2) to
compare the differences between the level of Pdggital Capital and Mental Health
of students according to the sex, year, GPA, incamé duration of living in the
residence, 3) to find the relations between Psyical Capital and Mental Health in
students of Chulalongkorn University’s ResidenchisTresearch uses the research

methodologies as follows;

Population and samples

The population of the research are the undergradstatients who living
in Chulalongkorn University’s residence in th& demester of 2013. The amount of
the pulation is 2,708, 1079 male students and Ié@file students. The ratio of the
male and female students are 2:3 (Information fittve Students’ Residence, the

Student Affair Office, Chulalongkorn University).

Sample

The samples are 2,708 undergraduate students vihg iln the residence of
Chulalongkorn University in the®semester of 2013. The researcher specifies the siz
of the samples, and the method for size random Isagnpy using the formular to
calculate, in case the number of population is kmawestimated but the ration of the

population is not known (Suchira, 2003) as follows;
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Npm = NZ
ANE-Z
When Bm IS the appropriate samples size in the estimaifop in

case the variance is the highest (p=0.5) with lvéig (1-0)). The estimation will not be
incorrect from the real value over E.

N is the number of all memberghe target population in
this study, N=2,708.

Z is the value from the norroatve at the position which
the area under the far curve is equal/® and Z will refine the area at the mid of the
normal value as (#).

E is the size of the highest dgon which the researcher
accepts in this study is E=.05 and needs religlafit5% Z=1.96
From the formula, the calculation is as follows;
Npm = NZ
ANEEZ?
(2,708) (1.96)
4(2,708) (.05) (1.96¥

= 349

So the researcher has to use 349 samples whilé asic number enough
for the statistic but the number is adjusted to #0@e the integer number and to prevent
the deviation in case of getting incomplete quesiiires. The number of 400 samples
has to be used in the study.

Random sampling is the Systematic Random Samplinghas done from
the name list of all Bachellor's degree studenisdj the residence and is devided

according to sex (M:F = 2:3) and year.
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Table3.1 Sample group divided by sex and year

Sex Y ear 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 handedral 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 eg, gear, GPA, income
and durantion of living in the residence.

Dependent Variable is the Psychological CapitalMadtal Health.
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M aterials of the study

The tools used in the collection of the informatfonthis research consist
of 3 parts; Demographic Data Questionnaire, the i-Pegichological Capital
Inventory, and the Thai Mental Health Questionnaif®HQ with the details as
follows;

1. Demographic Data Questionnagirghich is developed bihe researcher
of this study. The questions details consist obrimiation on sex, year, GPA, income
and duration living in the residence.

2. Thai-Psychological Capital Inventory; this tool d&ped by
Haruetaitip Thantatead (2012) consists 53 questmalsis the Rating scale which has
5 levels according to the Likert Scale. The toalides the Psychological Capital into
4 aspects as follows; Efficiency/ Confidence, HoPgtimism and Resilience. The
alpha Coeficient of the whole Thai-Psychologicapi@a Inventory is 0.983 and the
standardized item alpha is 0.983.

The assessed persons can choose to level of agreesitie 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/ disagreetsoges’.
Score level: 2 means ‘disagreement’.

Score level: 1 means extremely disagree’.

The interpretation: the Mean of statistic is usedahalyse the data. The
score levels is devided into 5 levels: low, modayatow, 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 FiIld developed
by Sucheera Patthrarayuttawat et al. (1999) iottmal rating scale with 5 measures

and 70 questions. It is built in accordance with dimgnosis criterion of DSM-IV and
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has significant statistic value at .001 level betwa&ormal people and the group of
with psychiatric problems. The construct validitydareliability coefficients for the
Alpha of the questionnaire in each symptom is fag® 0.82-0.94. The symptoms are
separated into 5 aspects as follows;

1. Somatization. The measure of these symptoms censist
10 questions; 1,2,3,4,5,6,7,8,9,and 10. The dethitkese measures show the nature
of the anxiety concerning the disorder in seveyatesns of body, especially in the
Digestive system, Respitatory system and nervostesy including other symptoms
such as headache, symptoms concerning the pairs pad aches on body, arms and
legs. The persons who have these symptoms will ix@oas about several body
symptoms repeatedly and for a long time.

2. Depression; this measure consists of 20 questibhs12,
13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 2428527, 28, 29 and 30. The details of
this measure show the important symptoms such asesion, isolatedness or
ignorance of the activity ever done, disconcerdgrgtiack of motivation, exhaustion,
losing appetite, disorder in sleeping, and morer,ofeelings of worthlessness, guilt
feeling, boredom, disheartenment, discouragemecluding despair and wish of
commiting suicide can also be found for this sympto

3. Anxiety: the measure consists of 15 questions Hewis;
31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 4244%nd 45. The details of this measure
show the anxiety, irritability, worry with things iadvance including the automatic
nervous system symptoms such as tachycardia, siifigc nausea, asterixis or shiver.
The question wil measure too much anxiety conceriseveral activities and Panic
attack.

4. Psychotic; this measure consists of 10 questiofis44, 48,
49, 50, 51, 52, 53, 54 and 55. The details of goestshow the important
characteristic such as thinking disorder, delusibafiucination including the unusual
and strange behavior or personality such as pensithsPsychotic think that other
gossip their issue, think that they have sixth semsthink that they can control or
know others’ mind etc.

5. Social function; this measure consists of 15 quoasti 56,
57, 58, 59, 60, 61, 62, 63, 64, 65, 66, 67, 68268 70. The questions show the
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characteristic of relationship with others, attamgdsocial functions, communication
with others and enthusiasm to do things with others
Scoring will be given for each question with thergcrange of 0-4. The

measure is the ordinal rating scale wih detailscofe 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 t
high intensity
“4” Extremely means Examinee experiences extreme
stress associated with these symptoms due frequienegsity or both
Except question 1, 10, 39, 44, 45, 55, 56, 5868366, 67, 68, 69, 70, the
scoring must be conversed.
Obtaining T-score more than 65 in this index mearisave mental health

problems in those symptoms.

Quality examination

The researcher of this study has studied the slityabf using the Thai-
Psychological Capital Inventory and The Thai Meralalth Questionnaire: TMHQ
as the tools for the data collection for this reskedy studying 30 of samples who are
the undergraduate student who living in ChulalomgkOniversity’s residence. It is
found that the Thai-Psychological Capital Inventbigs the alpha coefficient of the
whole tool equal to 0.964 which is consistent with study by Haruetaitip Tantatead
(2012) who developed the tool which got 0.983, arfte Thai Mental Health
Questionnaire: TMHQ has the alpha coefficient @& thole questionnaire equal to
0.919 and has the value in each symptoms from 0t638.879. The information
obtained reflected that both questionnaires atalsiai 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 colfoas follows;

1. After the thesis proposal was approved by The &irinstitutional
Review Board, Faculty of Medidine Siriraj HospitaWahidol University, the
researcher informed in writing to ask for permissio collect data for research from
Graduate school, Mahidol University and sent theudwent to the president of
Chulalongkorn University through vice president. &happroved by the University,
the researcher took the document to collect datardeearch to contact with the
supervisor of the male and female residence ofitineersity in order to collect data in
the areas of the residence of Chulalongkorn Unityers

2. The researcher has studied the suitability of utegtools for the data

collection by studying with 30 samples who are tégidence students living in the

residence of Chulalongkorn University

3. The researcher hands out the questionnaire paakethe brown
envelops to students according to the name listiobéd from the Systematic random
sampling and requests the graduate students wotkegupervisor as assistance to
take care of students, to hand out the questiomnairstudents. Inside the envelop
consists of 2 blank envelops, documents which rmfto the research participants and
volunteers and explain the objectives and benéfihe research and the information
of the right protection to the participants of tesearch. When the participants decide
to join the research and sign the consent in doatsndhey start to fill in the
guestionnaire and answer the assessments. Aftguaftieipants finish filling in the
assessment, they separate the assessment froongent documents and put into the
different envelops and seal the envelopes and sked the documents back to the
graduate students, supervisor’s assistance. Tleereslearcher collects the documents.

4. The researcher collects the questionnaire backn tbieecks the
completeness of the documents got back. The docimest not have any personal in
formation which can specify the participants inquer. Then the researcher records the
data and takes the data obtained to be analysdtieobtatistic by the computer

programme.
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Data Analysis

The analyzing the basic data and the analyzingnfteemation to answer
the research questions are conducted with the approf the data and statistic
analysis as follows;

1. Analysing the basic data; the process is coedudiy using the
descriptive statistics to explain the charactaristi the sample i.e. frequency,
percentile, Psychological Capital and Mental Headtthe Bachellor's degree students
living in Chulalongkorn University's residence aanging the descriptive statistic i.e.
frequency distribution, percentile, mean, standaegliiation in order to explain the
characteristics of the samples and variables us#tkiresearch.

2. The data analysis to answer the research qussti

2.1 The analysis of level of Psychological Capaatl Mental
Health in undergraduate students who living in @hlarigkorn University’s residence
is conducted by using the basic statistic of vdeisluse in the research as follows;
frequency, mean, statdard deviation, minimum saoaximum score in order to study
the character of each variables which can be obderv

2.2 The analysis of the differences between theellef
Psychological Capital and Mental Health in studemtsording to sex, year, GPA,

income and during of living in Chulalongkorn Unisgy’s residence of undergraduate

students is conducted by testing ihze Chi-square Test of Homogeneity of
Proportions.

2.3 The analysis of the relation between the Pdggial
Capital and Mental Health of undergraduate studerts living in Chulalongkorn
University’s residence is conducted by Pearsorodyrt-moment correlation coefficient.
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CHAPTER IV
RESULTS

This research is the Survey Research which haseti®arch objectives as
follows; 1) to study the level of Psychological @apand Mental Health, 2) to
compare the differences between the level of Pdggital Capital and Mental Health
of students according to the sex, year, GPA, incamé duration of living in the
residence, 3) to find the relations between Psyical Capital and Mental Health in
students of Chulalongkorn University’'s Residencé&isTchapter will present the

analysis result in 2 parts as follows;

Part 1 The analysis of the general characterigticbeosamples.
Part 2 The analysis of the information to answee ttesearch
guestions.
2.1 The analysis of the level of Psychological Capgaald
Mental Health condition in students living in Cholagkorn University’s residence.
2.2 The analysis of the different level of the Psychaial
Capital and Mental Health condition according to,sgear, GPA, income and
duration of living in the residence.
2.3 The analysis of the relation between the Psychoédgi
Capital and Mental Health.
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Part 1 The analysis of the general characteristiof the samples

Table 4.1 The demographic data

Demographic data Frequency Percent
Sex Male 130 36
Female 231 64
Total 361 100
Year 1 08 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 Lower 6 months 97 26.9
(duration of g months — 1 year 21 5.8
”Vi'?g in the 1 year — 2 years 79 21.9
residence)
Upper 2 years 164 45.4
Total 361 100
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Table 4.1 shows the status information of the sampk follows; the ratio
of male and female is 1:1.7. The samples distiobuin each year is similar to each
other and most of them have good GPA (61.5%). Tleeme for per month is
between 5,000-10,000 baht (68.7%). And the duratioliving in residence is more
than 2 years up (45.4%).

Part 2 The analysis of the information to answer tb research

guestions

2.1 The analysis of the level of Psychological Capitaéhnd Mental

Health condition in students living in Chulalongkom University’s residence.

Table 4.2The level of Psychological Capital of students @hulalongkorn

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 kradely High

From Table 4.2, the analysis result of the Psydiod Capital of students
in Chulalongkorn University’s residence by usinge ttmean in the meaning
interpretation shows that most of the samples Isaeee of Psychological Capital in
moderately high level with the mean equal to 4.8D (x 0.45). When each
characteristic is considered, it is found thatResilience and Optimism subscale have
the mean in high level but the mean of Hope and Setfficacy subscale is in

moderately high level.
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Table 4.3Mental Health of students in Chulalongkorn Univgts residence

Mental Health State

Scale 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 Healt students living in
Chulalongkorn University’s residence by using thiéedon of intersection point at T-
score > 65 in the meaning interpretation show thast of the samples have the
mental health condition in normal level in all asppeSocial function is the aspect
which students living in university’s residence @awm the normal level the most
(99.2%). The next is Psychotic (93.9%). Depressfdf.2%) and Somatization
(70.9%). Students have the score of Mental Healthlpms the most in Somatization

of 29.1%, Anxiety of 20.8% and Depression of 14 r&4pectively.
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2.2 The comparison of the differences between thatio of level of
Psychological Capital and Mental Health in studentsccording to sex, year, GPA,

income and duration of living in the residence.

Table 4.4The comparison result of Psychological Capital idied by sex

PsyCap Level (%)

Tendency Medium Tendency

Characteristic SEX Total p-value®

Low to Low to High High
Hope Male o8 23 8.5 62.3 262 100 .517
Female g9 1.7 12.6 58.9 26.8 100
Self-efficacy Male g5 23 8.5 51.5  37.7 100 .403
Female oo 1.7 10.0 58.9 29.4 100
Resilience Male o9g o038 2.3 369 59.2 100 .823
Female oo 1.3 1.7 377 593 100
Optimism Male 08 0.0 2.3 369 60.0 100 .915
Female g4 04 3.9 346 60.6 100

*p < .05, a = p-value by " -test

From Table 4.4, the comparison result of the défifee between the ratio
of level of Psychological Capital in students liyim residence according to the factor
of sex shows that the ratio of level of PsycholabiCapital in male and female is not

different at the significant level of 0.5.
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Table 4.5The comparison result of Psychological Capital idied by year

PsyCap Level (%)
Tendency Medium Tendency High

Characteristic Year Total p-value®

Low

to Low to High

Hope 1 0.0 2.0 6.1 64.3 27.6100 .235

2 00 1.3 7.6 62.0 29.1100

3 1.3 25 19.0 582 19.0100

4 00 1.9 124  56.2  29.5100
Self-efficacy 1 00 20 6.1 56.1 357100  .530

2 00 0.0 114 519  36.7100

3 00 25 139 582  25.3100

4 00 29 7.6 58.1  31.4100
Resilience 3 00 1.0 1.0 316 66.3100 .640

2 0.0 00 1.3 380 60.8100

3 1.3 25 2.5 418 51.9100

4 00 1.0 2.9 39.0 57.1100
Optimism 1 1.0 0.0 2.0 357 612100 .197

2 00 0.0 2.5 24.1  73.4100

3 1.3 00 3.8 456  49.4100

4 00 1.0 4.8 362 58.1100

*p < .05, a = p-value by -test

From Table 4.5, the comparison result of the défifiee between the ratio
of level of Psychological Capital in students liyim residence according to the factor
of year shows that the ratio of level of PsychatagiCapital 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 CapitaVjadisd by GPA

PsyCap Level (%)
Tendency Medium Tendency High

Characteristic GPA Total p-value®

Low to Low to High
Hope Lower2.00 0,0 0.0 20.0 20.0 60.0100 .047*
2.00-2.99 o7 2.2 17.2 59.7  20.1100
3.00-4.00 0.0 1.8 7.2 61.3  29.7100
Self-efficacy  Lower2.00 g 0.0 0.0 40.0 60.0100 .520
2.00-2.99 00 3.0 11.2 57.5 28.4100
3.00-4.00 0.0 1.4 8.6 55.9  34.2100
Resilience  Lower2.00 9o 0.0 0.0 20.0 80.0100 .699
2.00-299 o7 1.5 1.5 40.3 56.0100
3.00-4.00 g0 0.9 2.3 36.0 60.8100
Optimism Lower2.00 0,0 0.0 0.0 20.0 80.0100 .597
200-299 07 0.0 45 40.3  54.5100
300-400 05 05 2.7 329 63.5100

*p < .05, a = p-value by(2 -test

From Table 4.6, the comparison result of the diffiee between the ratio
of level of Psychological Capital in students liyim residence according to the factor
of GPA shows that the ratio of level of PsycholadjiCapital of student with 3 level of
GPA is different at the significant level of 0.5.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Clinidasychology) / 63

Table 4.7 The comparison result of Psychological CapitaVjadied by income

PsyCap Level (%)

Characteristic Income Total P,
Tendency . Tendency . value

Low to Low Medium to High High
Hope Lower5000 g 1.1 11.7  56.4 30.9100 .818

5,000 -10,000 0.4 2.4 11.3 60.5 25.4100
Upper 10,001 0 0 0.0 5.3 73.7 21.1100

Self-efficacy Lower5,000 (g 1.1 8.5 57.4 33.0100 .904
5000-10000 g0 24 10.1  56.0 31.5100
Upper 10,001 0,0 0.0 5.3 52.6  42.1100

Resilience  Lower5000 2.1 2.1 40.4 55.3100 .903
5000-10,000 g4 0.8 2.0 35.9  60.9100
Upper 10,001 oo 0.0 0.0 42,1 57.9100

Optimism  Lower5000 00 0.0 3.2 38.3 58.5100 .900
5000-10,000 08 0.4 3.6 33.9 61.3100
Upper 10,001 00 0.0 0.0 421 57.9100

*p < .05, a = p-value by " -test

Because the number of students who have incomenpath more than
15,000 Baht is lower than 5 and for the suitabilifiyusing the Chi-square in the
comparison, the cell with income more than 15,080t per month is merged with the
cell with income 10,000-15,000 baht per month sfindeas upper 10,001 baht per
month.

From Table 4.7, the comparison result of the défifee between the ratio
of level of Psychological Capital in students liyim residence according to the factor
of income per month shows that the ratio of lefdPsychological Capital in students

with 3 level of incomd is not different at the sigzant level of 0.5.
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Table 4.8The comparison result of Psychological Capital,idied by duration of

living in residence

PsyCap Level (%)

Tendency . Tendency .
to Low Medium to High High

Characteristic Time Total p-value®

Low

Hope < 6 mo. 0.0 2.1 7.2 649 258 100 .792
6mo.—1y. 0.0 0.0 95 571 333 100
>1y.-2y. 0.0 1.3 89 658 241 100
> 2 years 0.6 2.4 14.6 54.9 27.4 100

Self-efficacy < g mo. 00 21 7.2 54.6 36.1 100 .717
6mo.-1y. 0.0 0.0 95 524 381 100
>1y.-2y. 0.0 0.0 127 532 342 100
> 2 years 0.0 3.0 9.1 59.1 28.7 100

Resilience < gmo. 00 1.0 21 320 649 100 .881
6mo.—1y. 0.0 0.0 00 476 524 100
>1y.-2y. 0.0 0.0 25 430 544 100
>2years 0.6 1.8 1.8 366 59.1 100

Optimism < 6 mo. 1.0 0.0 3.1 351 60.8 100 .878
6mo.—-1y. 0.0 0.0 0.0 429 571 100
>1ly.-2y. 00 00 510 278 67.1 100
>2years 0.6 0.6 3.0 384 57.3 100

*p < .05, a = p-value by " -test

From Table 4.8, the comparison result of the défifee between the ratio
of level of Psychological Capital in students liyim residence according to the factor
of duration of living in residence shows that th&a of level of Psychological Capital
of student with 4 levels of living in residenc istrdifferent at the significant level of
0.5.
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Table 4.9The comparison result of Mental Health conditiogvided by sex

Mental Health State (%)

Scale SEX Total p-value®
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  pale 99.2 0.8 100 923
Female 99.1 0.9 100

*p < .05, **p < .01, a = p-value byz -test

From Table 4.9, the comparison result of the défifee between the ratio
of Mental Health condition in students living insir@ence according to the factor of
sex shows that both male and female students livingsidence have the different
ratio of Mental Health condition in Anxiety and R&ptic at the significant level of
.05 and .01 respectively. Male students have tlie cd Mental Health problem in

Anxiety and Psychotic more than female students.
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Table 4.10 The comparison result Mental Health conditiornjided by year

Mental Health State (%)

Scale Year Total p-value®
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 -test

From Table 4.10, the comparison result of the tiffiee between the ratio

of Mental Health condition in students living insi@ence according to the factor of

year shows that students in each year have thereiiff ratio of Mental Health

problem in Depression and Anxiety at the signifidamel of .05.
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Table 4.11The comparison result of Mental Health conditideyided by GPA

Mental Health State (%)

Scale GPA Total p-value®
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 " -test

From Table 4.11, the comparison result of the tiffiee between the ratio
of Mental Health condition in students living insr@ence according to the factor of
GPA shows that students with 3 group of GPA doaitéhthe different ratio of Mental
Health condition at the significant level of .05.
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Table 4.12The comparison result of Mental Health conditideyided by income

Mental Health State (%)

Scale Income Total p-value®
Normal Problem

Somatization Lower 5,000 71.3 28.7 100 .955
5,000-10,000 706 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 g59 14.1 100
Upper 10,001 78.9 21.1 100

Anxiety Lower 5,000 81.9 18.1 100 .663
5,000 -10,000 786 21.4 100
Upper 10,001 73.7 26.3 100

Psychotic Lower 5,000 94.7 5.3 100 191
5,000 -10,000 944 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  gg.2 0.8 100
Upper 10,001 100 0.0 100

*p < .05, a = p-value by " -test

From Table 4.12, the comparison result of the diffiee between the ratio
of Mental Health condition in students living insigence according to the factor of
income per month shows that students in 3 levehodme don’t have the different

ratio of Mental Health condition at the significaevel of .05.
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Table 4.13The comparison result of Mental Health conditidayided by duration of

living in the residence

Mental Health State (%)

Scale Time Total p-value®
Normal Problem

Somatization < 6 mo. 80.4 19.6 100 084
6mo.—1y. 61.9 38.1 100
>1y.-2y. 70.9 29.1 100
> 2 years 66.5 33.5 100

Depression < 6 mo. 93.8 6.2 100 027*
6mo.-1y. 90.5 9.5 100
>1y.-2y. 79.7 20.3 100
> 2 years 82.3 17.7 100

Anxiety < 6 mo. 86.6 13.4 100  .134
6mo.—1y. 81.0 19.0 100
>1y.-2y. 79.7 20.3 100
> 2 years 74.4 25.6 100

Psychotic <6 mo. 96.9 3.1 100 269
6mo.—1y. 95.2 4.8 100
>1y.-2y. 89.9 10.1 100
> 2 years 93.9 6.1 100

Social function < 6 mo. 100 0.0 100 390
6mo.-1y. 100 0.0 100
>1y.-2y. 100 0.0 100
> 2 years 98.2 1.8 100

*p < .05, a = p-value by " -test

From Table 4.13, the comparison result of the tbffiee between the ratio
of Mental Health condition in students living insrg@ence according to the factor of
duration of living in the residence shows that entd in each year have the different

ratio of Mental Health problem in Depression atsignificant level of .05.
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Table 4.14The conclusion of the comparison resulth of Peladical Capital and
Mental Health condition, devided by sex, year, GP&pme, and duration of living in

the residence.

Demo Psychological Capital Mental Health

graphic  Hope eff;ﬁgcy "F;ﬁf:ie Optimisn ~ SomatizatioDepressic Anxiety Psychotic Fﬁggﬂn
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 byy " -test

From Table 4.14, it is found that the differencesa®en the level ratio of
the Psychological Capital for Hope in students \whwe defferent GPA is different at
the significant level of .05 but there is not thifedence found between the level ratio
of Psychological Capital in sex, year, income andation of living in the residence.

From the comparison of the difference between #tie of Mental Health
condition according to sex, it is found that bothlenstudents and female students
have the different ratio of Mental Health conditifter Anxiety and Psychotic at the
significant level of .05 and .01 respectively. Maleidents have the ratio of Mental
Health problem in Anxiety and Psychotic more thafemale students.

From the factor of year, it is found that studeintseach year have the
different ratio of Mental Health problem in Depriessand Anxiety at the significant
level of .05.

From the factor of duration of living in the resmde, it is found that 4
groups of students have the different ratio of M&Hktealth problem in Depression.

From the factor of GPA and income per month, itolsnd that students

don’t have the different ratio of Mental Health ddron at the significant level of .05.
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2.3 The Analysis result of the relation between Pshological Capital
and Mental Health.

Table 4.15The result of the relation between Psychologi@abital 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 elation coefficient

From Table 4.15, it is found that the variable sf&hological Capital and
variable of Mental Health condition are negativeyated to each other significantly
statistically (p<0.01). It means that when one afalg increases or decrease, another
variable will always increase or decrease in ogpasie. If any person gets T-Score
more than 65 in the Thai Mental Health Questior&irMHQ), he is considered to
have Mental Health problems. And one who has higitdre in Psychological Capital
is considered to have the high capital in that etspe

When the Coefficient of Correlation is consideredading to the method
of Fisher & Corcoran (1994, cited in Sucheera Pat#tyuttawat, 2000), it is found
that the relation is fair (r = 0.41-0.70) for 7 ysipretty low (r = 0.21-0.40) for 12
pairs and low (r = 0.00-0.20) for 1 pair. The pafsvariables which are related the
highest are the variable of Social function andv@eable of Self-efficacy (r = -0.63).
The next is the pair of variable of Social functiand variable of Hope (r = -0.55),

variable of Optimism (r = -0.54), and variable @ddtience (r = -0.49), respectively.



Chanatiporn Chonprai Discussion, Conclusion and Recamdation / 72

CHAPTER YV
DISCUSSION, CONCLUSION AND RECOMMENDATION

This research is the Survey Research which haseti®arch objectives as
follows; 1) to study the level of Psychological @apand Mental Health, 2) to
compare the differences between the level of Pdggital Capital and Mental Health
of students according to the sex, year, GPA, incamé duration of living in the
residence and 3) to find the relations between lirdggical Capital and Mental
Health in students of Chulalongkorn University’sskkence.

The population of the research is the undergradstatéents who living in
Chulalongkorn University’s residence in th& demester of 2013. The amount of the
pulation is 2,708, 1079 male students and 1629 leestadents. The samples are 400
undergraduate students who living in the resideic@hulalongkorn University in the
1% semester of 2013 obtained from the Systematic &anSampling. The number of
responding for the questionnaire is 361 or 90.25%.

The tools used in the collection of the informatfonthis research consist
of 3 parts; Part 1; Demographic data QuestionnRiagt 2; Thai-Psychological Capital
Inventory (Thai-PClI), this Thai-PCI developed byrtigtaitip Thantatead (2012). It
measure in 4 aspects with 53 questions and the djgeficient of the whole Thai-
Psychological Capital Inventory is 0.983 and ttemdardized item alpha is 0.983, and
Part 3; The Thai Mental Health Questionnaire: TMHQs TMHQ developed by
Suchira Pattrayutwat et al. (1999) is the ordirding scale with 5 measures and 70
guestions. It has significant statistic value atl.Gevel between normal people and the
group of with psychiatric problems. The construalidity and reliability coefficients
for the Alpha of the questionnaire in each symptenrage from 0.82-0.94. The
symptoms are separated into 5 aspects as follows;

The Analysis of basic data; the process is condudig using the
descriptive statistics to explain the characterigif the samples and to analyse

Psychological Capital and Mental Health i.e. fretpe percentile, mean, standard
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deviation, minimum score and maximum score. Thayarsaof level of Psychological

Capital and Mental Health according to sex, ye&AGncome and during of living in
the residence by testing tjgé: Chi-square Test of Homogeneity of Proportions and

finds the relation between the Psychological Capitedl Mental Health conduct by

Pearson’s product-moment correlation coefficient.

Conclusion

From the information analysis of Psychological Gapand Mental Health
in students of Chulalongkorn University’s residentean be concluded as following:

1. The analysis of the basic data concerning thistinformation of the
samples is as follows; the ratio of male studemi$ ##male students is 1:1.7. The
samples distribution in each year is similar toheather and most of them have good
GPA (61.5%). The income per month is between 510000 baht (68.7%). And the
duration of living in the residence is more thayears up (45.4%).

2. The analysis result of the Psychological Camtad Mental Health
condition of students living in Chulalongkorn Unisiy’s residence shows that most
of the samples have the score of Psychologicalt@lapi moderately high level with
the mean equal to 4.07 (SD * 0.45). When each ctaistic is considered, it is found
that the Resilience and Optimism subscale haventtan in high level but the mean of
Hope and Self — efficacy subscale is in moderdigji level.

The analysis result of Mental Health of the sampleaswvs that most of the
samples have the mental health condition in notena in all aspect. Social function
is the aspect which students living in universitygsidence have the most in the
normal level (99.2%). The next is Psychotic (93.9%pression (79.2%) and
Somatization (70.9%) respectively. Students hagestiore of Mental Health problems
the most in Somatization of 29.1%, Anxiety of 20.8¥d Depression of 14.7%
respectively.

3. The comparison between the ratio of level ofcRelogical Capital and
Mental Health condition in students living in resmte according to personal factors
with following detalils;
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3.1 The differences between the Ilevel ratio of the
Psychological Capital in students according to geay, income and duration of living
in the residence is not found with the statisticalignificant level of .05 but when
classified with GPA, the difference is found in Hop

3.2 The difference between the ratio of Mental |tHea
condition according to sex, it is found that bothlenstudents and female students
have the different ratio of Mental Health problemAnxiety and Psychotic at the
significant level of .05 and .01 respectively. Maleidents have the ratio of Mental
Health condition in Anxiety and Psychotic more tli@male students do.

3.3 From the factor of year, it is found that &mid in each
year have the different ratio of Mental Health peobb in Depression and Anxiety at
the significant level of .05.

3.4 From the factor of duration of living in thesidence, it is
found that 4 groups of students have the differahb of Mental Health problem in
Depression at the significant level of .05.

3.5 From the factor of GPA and income, it is fouthzt
students don’t have the different ratio of MentaaHlh condition at the significant
level of .05.

4. The variable of Psychological Capital scores wadable of Mental
Health scores are significantly negative relatibnOa level (r = -0.18 to -0.63). The
pairs of variables which are related the highestthe variable of Social function and
the variable of Self-efficacy (r=-0.63). The nest the pair of variable of Social
function and variable of Hope (r=-0.55), variabfeQptimism (r=-0.54), and variable

of Resilience (r=-0.49), respectively.

Discussion

From the research result, it can be discussed aordance with the
research objectives as follows;

1. From the study, we can know the level of Psiagfioal Capital and
Mental Health in students living in Chulalongkormitersity’s residence in whole

picture. The level of Psychological Capital is madely high. When each



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Gtial Psychology) / 75

characteristic is considered, it is found thatR®esilience and Optimism subscale have
the mean in high level but the mean of Hope and Setfficacy subscale is in
moderately high level. This is similar to the resbaby Haruetaitip Tantatead (2012).
Haruetaitip studied and developed the Psycholodiedital assessment in working-
age Thais and found that most of the samples ghaigpthe score of Psychological
Capital in moderately high level and the mean ehdracteristics is moderately high
level. This study result is also similar to thedstwesult of the Psychological Capital
in students which found that in general studenigehdope in moderately high level
( Waraporn Rattanawisitthikul and Supapan Kotdh@@03) and have the Resilience
in the normal level (Penprapa Parinyapol, 2007).

When considering the level of Psychological Capitadether with the
status information of the majority of samples wlawd GPA in good level, 61.5% and
from the study research related, it is found thatRsychological Capital is positively
related to the educational achievement (Tjakraamad H. & Febriansyah, H. 2007).
It is the same to the study by Luthans B. C. (20dRjch studied the effect of
Psychological Capital to the educational achievemenstudents who study the
subject of Business Administration and found thla¢ tPsychological Capital is
positively related to the educational achievem@BBA) (r=.281, p<.01). The study is
not able to find out what is the cause and effetivben the Psychological Capital and
the educational achievement.

The residence of Chulalongkorn University is onet pd the welfare
service from the University to assist students wave domicile in upcountry and
don’t have the accommodation in Bangkok or haveatt@mmodation which is not
convenient for education or student who are pdaalsio wants students to learn how
to live together, to respect to the right of eatifeg to be generious, to have unity and
responsibility to themselves and public and to gavehance for students who are
different in basic knowledge and interest to exgeatheir knowledge, understanding
and idea to each other. This creates the atmospbfetaring in the university
(Regulations of Chulalongkorn University: ResiderafeChulalongkorn University
2545 B.E./2002 A.D.).

Moreover, the Chulalongkorn University’s residerst#l provides more

welfare to facilitate students to live such as; fecreation by providing gymnasium,
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indoor batmiton court, basketball court, for wedirg by providing the cafeteria in the
residence, cooperrative store of Chulalongkorn &gy, laundry, copy shop, dessert
shop, for information and technology by providingild newspapers, weekly and
monthly magazines, including setting the learnireter with computer sets and
wireless internest access for every building of theidence, for the security by
providing the fingerprint scan machine to recorad fetting in and out of the
residence, CCTV to record the situation insidelib#ding with 24 hour-security etc.
Luthans et al. (2007) explained that the PsycholigCapital can be changed and
developed if it is effectively supported and is time development —supporting
environment. From the study which found that nofynatudents living in the
residence in the whole picture and in subscale tiheePsychological Capital in
moderately high level, it should be noted whetlmer administrative system and the
service of Chulalongkorn University’s residencetta present are environmentally
proper and helpful to develop the Psychological i@hpn students living in the
residence or not. This issue should be studiecfuth

For the Mental Health condition, it is found thiaé tMental Health of the
samples is mostly in normal level for all aspettse aspects of mental health, which
is the most normal in students living in the resmks are the Social function (99.2%),
the second is the Psychotic (93.9%), Depression3)8%Anxiety (79.2%), and
Somatization (70.9%) respectively. The aspects kwktadents have the most for the
mental health problems are Somtization (29.1%), i&yx(20.8%), and Depression
(14.7%) respectively. The result of this study imikr to the study by Wiroj
Tongsupan, Bunchop Kiatkamjay and Ugrit Manujaritgf®97) which used the
Mental Health assessment approach, SCL — 90, feckihg the mental health in 519
students who live in the residence of Kasetsat &lsity, Kampaengsaen campus and
found that the Mental Health of Kasetsart Univgisitstudents, in Kampaengsaen
campus, mostly is in the normal level of 9 aspetle aspects which students have
the mental health problems the most are Anxiety.1&%), Phobia (9.29%), and
Depression (7.51%). Considering the agreement efsirmptoms of Mental Health
problems in these 2 researches for the aspects asftdil Health problems like
Somatization, Anxiety, Depression and Phobia, ibisd that these aspects of Mental

Health problems have the Anxiety as the point afeament. The Anxiety is one
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emotional aspect which happens in daily life whieere is something coming to the
mind, and this research also used the TMHQ to sdie® basic problems whether the
problems can cause the risk to become the merag#thn@oblems or not. The result of
this assessment is not the diagnosis of the Psgchot

However the majority of the sample group for thisdg have the mental
health condition in the normal level in all aspeetpecially for the Social function which
the students living in the residence have in notmadl the most. This reflects that most
students living in the residence can create relsiip with others and are active and able
to join the social function with others and thisnsagreement with the research by Wisan
Anghaow (2008). This research studied the life iguah students who live in the
residence of Chulalongkorn University and found tha students have the life quality in
relationship with others in high level. In this aed, to support students to know how to
live together, to respect the right of each otHer,be generous, to have unity,
responsibility for themselves and public is therapph that the residence uses with
students to reach the purposes of establishingeiidence for students (Regulations of
Chulalongkorn University: Residence of Chulalongkasniversity 2545 B.E./2002
A.D.). The arrangement of the residence, residemsgronment and activities in the
residence take an import role in the developmestudents living in the residence for
the interpersonal competence, self — care, matanity care for others and society
(Manee Chaiteeranuwatsiri, 2000). And the reselychheerawat Suwanpaeng (2000)
studied about the education activities set to ldpvbehavior of students living in the
residence according to the slogan for Chulalongkbriversity’s students and found that
students living in the University residence orgadiseveral activities such as freshmen
initiation acitivity, volunteer camp, residence d®pment activity, Chulalongkorn
University students tutor for students, moral supgctivity, making merit in the
residence, residence committee election etc. Taeiseities cover for the manner and
behavior development for students according to dlogan of the University which
consists of these aspects; seniority, order, toagitinity and spirit. At the same time, to
live together in the residence and to participdie activities set for students give
automatically a chance to students to learn expegge and social adaptation. To adapt
well to the society and environment can let stuglemtespond to their desire properly and
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lead them to the good mental health (SucheerarBattuttawatt, 1999 cited in Worapol
Punyamai, 2008).

Moreover, the Chulalongkorn University’s residemags an attention to
the development of the well-being of students i@ tbsidence continuously to offer
good welfare of accommodation to students. It cansben from the assessment,
answered by students, for the place, service arlthnwewhich have changed from
acknowledging that there were many problems in 1&@Backnowledging that the
management in the whole picture and for each aspeservice and security was
proper in high level but the physical place, sexvend welfare were proper in
moderate level in 2003.

And the study of the living condition in the Chwaagkorn University’'s
residence in 2008 found that most students thotlgtitthe problems of living in the
residence in physical aspect and social aspecinal@v level (Pornjan Longsakul,
1987 cited in Somwang Pitiyanuwat et al, 1988)(&n Pimtong, 2003) and
(Wannapaporn Wongchaya, 2008). To provide the sedelence for student is to
respond to the basic needs according to the Maslbliigrachy of Needs Theory in the
aspect of physical need and safety need and tarlittee safe and stable environment
is one factor which causes the residents to hawel gaental health. It can be seen
from this study which shows that most of samplesgehie mental health problems in
the normal level in all aspect.

2. The comparison of the difference between thie od the Psychological
Capital and Mental Health in students living in Glhangkorn University’s residence
according to the personal factors found that;

2.1 The differences between the ratio of the Phigpchcal
Capital; considering factors of sex, year, inconms aluration of living in the
residence, it is found that there is not any dte#iBy significant difference at the
significant level of .05 but when considering theA; the difference in Hope is found.
The Psychological Capital is the state like whieim change in accordance with the
environment so it can be improved in case Hopesielbped efficiently and is in the
supportive environment to be improved because gyet®logical Capital is more
flexible than the trait variable like personalityiotelligence which are quite strict and

difficult to change (Luthans et al., 2007). Livimg the same residence, rules and
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regulations, equal care-taking from the staff of thormitory and attending to the
activities set by the residence may be one reasochwnakes it cannot be found of
the difference between the ratio of the Psycholldgi®apital according to sex, year,
income and duration of living in the residence. Binen classifying and considering
the GPA, it is found that there is the differenoghe Hope, in this regard, it may be
because the Hope variable can be influenced byefaged intelligence. Snyder (2002
cited in Saisamorn Chaleiykitti, 2011) mentionedttthe factor which affected the
personal hope and the intelligence is one of thastwrs because it is related to the
evaluation of the situation and the acknowledgenwdnself capacity or ability in
facing the situation when the situation threatenssavorse. The persons who think
that there is a solution for the situation or tlkay manage the situation, they always
are the persons who have the Hope in high levé. donsistent with the research by
C.R. Snyder et. al. (2002) which found that thersarf Hope is positively related to
GPA (r=.21, p < .01) and showed that the persons lmdve high GPA will also have
the score of Hope in high level. The study by WarapRattanawisitthikul and
Supapan Kotjarat (2003) found that students, whe lagh and moderate GPA, will
have Hope in higher level than students who hawe @PA do. Moreover, it is still
found that students who have Hope in high level saintheir goal clearly but the
students who have Hope in low level will be contusend are not sure about their
goals (Snyder, 1994 cited in C. R. Snyder et28i02).

2.2 The differences between the ratio of Mental [tHea
condition; classified according to sex, it is foutiit both male students and female
students have the ratio of Mental Health for Anxiahd Psychotic differently at the
significant levelof .05 and .01 respectively. Matadents have Mental Health problem
in Anxiety and Psychotic more than female studedds This study result is in
disagreement with the study of Mental Health ardtee factors in Medical students
of Prince of Songkla University by Waratcha Kunadis and Jarujin Pitanupong
(2010) which found that female students have thgodpnity to have Mental Health
problems at 1.73 times to male students. Thisasséime to the study of Personality
and Mental Health in students of University of fhieai Chamber of Commerce by
Ariya Loawhasurayothin (2006). The study used tB¢-80 test and found that male

students and female students have different mdmalth. The prevalence of the
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mental health problems in higher level than themmedound in female students more
than in male students. Although the result of #tigdy is in disagreement with other
researches, the findings from this study is thatféictor of sex is related to the mental
health. This is consistent with the study by Phamggerdpitak (1987 cied in Ariya
Loawhayotin, 2006) which found that Sex is the pead factor which affects the
Mental Health and is in agreement with the studyFmynonsri Jantraporn (1997).
Pimonsri expressed that Sex is one variable affgdt the level of Mental Health in
students differently. But the difference of menteklth according to the sex is the
finding which is in disagreement. The researchethis study think that there should
be the deeper study to find what is the cause @fdifferences in mental health of
male and female students in each aspect.

2.3 When considering the factor of year, it is fduthat
students in each year have the ratio of mentaltihndat Depression and Anxiety
differently at the significant level of .05 andgtalso is in agreement with the research
by Waratcha Kunadisorn and Jarujin Pitanupong (R20iltich found that the year,
study year, is one factor which is related to thance to cause the mental health
problems. And the result study by Atinuch Malaka Nyuthya (2003) found that the
difference of year influences to the Anxiety andossion differently. Therefore, the
differences in year are different according to tisée of educational institution,
acknowledgement of the expectation from themselaed others including the
difficulty of the subjects in each year. The diffieces as stated can affect the Mental
Health in students in each year differently and ttan be seen in the study about the
stressful sources of Bachellor's degree studentClamiilalongkorn University by
Warintorn Rammasut (2004) which found that studemteach year acknowledged
differently the sources of the stress for studyspeal issues, family, economy and
relationship with others and friends.

2.4 Considering the factor of duration of living ithe
residence, it is found that students in 4 grougwfation of living in the residence
have the ratio of mental health on Depression idiffdy at the significant level of .05.
It is also found from the status information of g#snples that students who live in the
residence more than 1-2 years are the groups w¥ tha ratio of tendency to have

mental health problems for the Depression the nibsbnsidering the mental health
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and adaptation, it is found that these 2 factoes rafated to each other. Sucheera
Patthrarayuttawat (1999 cited in Worapol Puntar2@@8) explained that the persons
who can adapt themselves well in the society andr@mment and can respond to
their desire properly will have good mental hedith the persons who cannot adapt
themselves to live with the society will have theational stress and mental health
problems. The adaptation is the process which sceuall span of life because the
people have to face with the changing situatiofifénall the time so the people have
to adapt and develop themselves in order to livenbaiously in the facing situation
(Coleman and Garlos, 1983 cited in Premporn MaersaP®02). The issues discussed
above reflected that the duration of living in @me/ironment or one place for short or
long period of time is not the confirmation thae tpersons will have good mental
health because there are many different factorsimguhe mental health problems in
accordance with the concepts and theories refasueld as the medical point of view.
This explains that the cause of mental health skneccurs from their gene, physical
factor or environment. The Psychological pointvidw believes that the mental
disorders occur from the internal factor in persorexternal factor in person such as
the physical illness, mental suffering, family teaship, culture and social value
including the situation or activities in each stagelife that people are facing and
adapting etc. (Amporn Ohtrakul, 1997). The researdf this study think that this
should be studied deeper to find what is the céurshat students, who heve different
duration of living in the residence, have the mehéalth in each aspect differently.
2.5 When classifying and considering the factoiG&fA and

income per month, it is found that the ratio of sa&health in students is not different
at the significant level of .05 which is in the aljgeement with the study by
Riraungrong Rattanawilaisakul (2001). This studyni that the students getting the
consult from the service center for consult in gahdo not have good mental health
and GPA and this is in agreement with the study Dmniel Eisenberg, Ezra
Golberstein & Justin Hunt (2009) which found thhé tmental health problems on
Depression, Anxiety and eating disorder are relatethe low GPA. The study by
Atinuch Malakul Na Ayuthya (2003) found that themidy income is related to the
Anxiety by the way that the students who have loeome have Anxiety more than

students who have high income. The reason whyiffexehce of the score for mental
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health is not found in students who have diffet@®A and different income may be
because most of students have the PsychologicataCapthe whole picture and in
each component in pretty high level. It reflectsttstudents living in the residence are
confident in their ability and have good point aéw to themselves and have goals
and clear way to analyze and handle with the probler obstracles which happened
with a little effect to other ability such as stuelc. This can be seen in the study by
Riolli L., Savicki V. & Richards J. (2012) which eWwed that the Psychological
Capital is the variable which helps reduce thellefseverity and nagitive effect from
the stress. More than that the residence provigesvelfare and helps students who
have financial problems to facilitate their studycls as emergency loan from the
residence, scholarship from the Alumni Associat@mmittee of the residence and
wages for students who are poor and work to hedprélsidence as part time job. The
welfare on the financial support from the residetuchelp students may be one factor
to help reduce the risk of Mental Health problerogtee difference of mental health
condition is not found in the students who havéesdgnt income.

3. When analyzing the relation between the compsneof the
Psychological Capital and each Mental Health végiali is found that they are
negatively related to each other at the signifi¢ewl| of .01 (r=-0.18 to -0.63). That is
when people have more Self-efficacy, Hope, Resibeand Optimism, the score of
Psychological Capital in each component also besohigher and the risk to have
mental health problems also reduces. That is tbeesaf mental health problems in
each aspet reduces too. This is consistent witlsttiaty result by Riolli L., Savicki V.
& Richards J. (2012) which found that the PsychmalgCapital is negatively related
to the mental health problems such as Somatizatizepression, Anxiety etc.,
including the physical health problems. This is shene to the study by Liu L, Chang
Y, Fu J, Wang J & Wang L.(2012) which found tha¢ tAsychological Capital is
negatively related to the Depression (r= -.3250p¥.

From the research result, it is found that the &danction is the variable
which is the most related to the Psychological @Gaph each component with the
correlation coefficient as follows; r=-0.63 in Salcfunction and Self —efficacy, the
Hope is the next, r=-0.55, the Optimism, r=-0.54d athe Resilience, r=-0.49
respectively. This is in agreement with the stugyAteksandra L., Benicio G. & Ralf
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S. (2005) which found the the relation between3k#-efficacy and Quality of life -
social aspect and the study by Habibah E., Nooke& Rahil Hj. M. (2010) also
found the relation between the Self-efficacy angu&tinent in the group of students
(r=.245, p<.01). In addition to these studiess istill found that the Self-efficacy is
highly related to the level of satisfying socialateons and leads to the personal life
satisfaction (Bandura, 1997 cited in AleksandraBenicio G. & Ralf S., 2005).

For the relation between the Social function, tleéland the Optimism,
they are in agreement with the study by Chang BL€98) which found that the Hope
can be used to predict the interpersonal life feation and Sumi K. (2006) also found
that the Optimism is related to the social relatfops both in the aspect of Social
support and Reciprocity including interpersonal féoh (r= .39, .29 and r=-.26)
respectively. Besides the studies about the relatietween the adaptation and other
variables, there are researchers who are interestetidying the factors used to
predict the adaptation of Bachellor's degree sttglench as the study by Raweenan
Raunprot, Thirapath Wongkumsin and Ngamlamai Pingu@010). This study found
that the personal factors such as sex, Faculty,,GRPents’ occupation, Resilience
and the perfectness addiction can be used togéth@redict the adaptation of
students in general for 33.5% significantly statedty. The Resilience is the most
important factor in predicting the adaptation, pbsg1994 cited in Raweenan
Raunprot, Thirapath Wongkumsin and Ngamlamai Pingu€010) said that the
children who have Resilience will be able to adapimselves well, be able to study,
play well, love well and have a good expectatiditain be said that the Self-efficacy,
Hope, Optimism and Resilience are the variabldgedléo the Social function and take
part to help the persons to adapt themselves tostigal environment and the
satisfying social relations. Adaptating well to thevironment and satisfying
interpersonal satisfactions reflect the good mehéalth (Jutharat Sathirapanya and
Walla Kotchapakdee, 2008) therefore the developnoérfsychological Capital in
students living in the residence is one way to supihe good mental health for the
students living in the residence.

The Psychological Capital development can be dgnddveloping its 4
components; Self —efficacy, Hope, Optimism and Resie with the following

details; the Self-efficacy can be improved by uding effective confidence-building
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development program developed by Bandura (1994 aitd.uthans F. et. Al., 2004),
the Hope can be improved by using the approachloese by Luthans & Jensen
(2002) which is based on the conceptual framéefHope by Snyder, the Optimism
can be developed by using the method to increas@titmism compiled from the
concepts by Alan Carr and Schulman (1999 cited uthans F. et al, 2004) etc.
In addition to the approaches to develop the Pdggimal Capital as stated above,
the development of Psychological Capital by suppgrstudents to have the skills to
cope with the problems properly is one more intargsissue to study because to
choose the proper method to deal with the probleamshelp the persons to deal or
manage with the problems systematically and to cowes and succeed. The success
given can cause the persons to have satisfactibmoaacknowledge more self ability.
The Mastery experiences are the most efficient wayevelop the Self-efficacy
(Bandura, 1997 cited in Luthans F. et al, 2004)rddwer, there are still the studies
which found the relation between the Psycholog€apital, the style to cope with
problems and Mental Health. One of them is thestog Pan Qingquan & Zhou
Zongkui (2009) which found that the Psychologicap(al is related to 2 styles of
coping with the problems, positive coping style axedjative coping style and can be
used to predict the Mental Health condition. 2 edyto cope with the problems,
positive coping style and negative coping styl@, lsa the mediation variable between
the Psychological Capital and Mental Health bywlag that the Psychological Capital
can help support the Mental Health condition byréasing the positive coping style
and by reducing the negative coping style. Th&ls® in agreement with the study by
Thienchai Ngamthipwattana, Sucheera Patthrarayattand Malai Chalermchainukul
(2000) which found that the behaviors to cope \hi problems when the persons are
stressful are related to the mental health condiffdfne medical students who have the
best mental health condition and the normal mehéallth condition can find the

solution for the problems better than the meditadents who are stressful.
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Limitations

1. Since this study is only done with the undergraglustudents of
Chulalongkorn University who live in the universgyresidence, the research result
does not cover the students who live outside theeuwsity or students who live in
private residence under supervision of ChulalongKkdniversity or residence —living
students of other universities.

2. The interpretation of the score from the Thai Meéntdealth
Questionnaire (TMHQ) with T-score more than 65hie tnethod to screen the initial
problems that there is the risk to have the memalth problems not means to the
psychiatric illness. To diagnose the symptoms wdrethis the psychiatric illness or

not needs to be assess by clinician.

Recommendations

Recommendations for the usage of the ResearchtResul

1. Though the level of Psychological Capital in studeliving in the
residence is in pretty high level and most studbate all aspect of Mental Health in
the normal level, there are some students who tieveask to have the Mental Health
problems so the related personnel should set thaties to support the Mental Health
in students living in the residence such as giviffgrmation on the Mental Health
problems, how to cope and find a solution for thiial mental health problems,
public relation on how to help students who hawegloblems in order to increase the
choice for getting consult and this is for studetotdive the university life well and
succed in studying.

2. From the study, it is found that the PsychologiCabital and mental
health problem are negatively related to each sthkone variable increases, another
will reduce so, from that relation, it can be destiidhat the development on the
Psychological Capital is one more approache to auppe 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 \[@eis can be used to
predict the Psychological Capital and Mental Healthio study the relation between
the Psychological Capital and other variables sashlife quality or academic
engagement etc. in order to take this informatioth @se it to make plan to prevent the
mental health problems including developing andosuiing the strength of persons in
order that they can become the qualified resourcte future.

2. There should be more researches about the apps&zitevelop the
proper Psychological Capital for the sample grofistodents who will become the

main human resources of the nation in the future.
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