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Suicide behavior is a significant mental health problem in Thailand. Suicide behavior of
people in the community is a mental health indicator for people who feel discouraged, hopeless,
and do not need to be in this world. Thai hill tribe people have the same risk of suicide as the
general Thai population. Therefore, the assessment for suicidal risk in Thai hill tribe is necessary
to prevent suicide behavior among them.

This descriptive study aimed to study suicidal risk in Thai hill tribe people and to study
the relationship between depression, stress, social support, and family relationship with risk
behavior. The subjects included 400 Thai hill tribe people in Chiang Mai and data collection was
conducted from August to September 2008. The instrument used was an interview questionnaire
comprising of 3 parts. Part 1: Personal data developed by researcher; Part 2: The risk of suicide
assessed by nurses, The Nurse's Global Assessment Suicide Risk (NGASR), which was translated
into Thai by Chaleeporn Saenchai (2005). The reliability was tested using Kuder Richardson - 20
(KR-20) and was .80. Part 3: Related factors of suicidal risk questionnaire composed of 1) the
depression questionnaire from the Department of Mental Health (2004) with reliability tested
using Kuder Richardson - 20 (KR-20) of .84 2) the stress questionnaire by Prance Mingkwan

(1999) 3) the social support questionnaire translated into Thai by Praphasri Tungmephon (20053)

and 4) the family relationship questionnaire translated into Thai by Rattana Samranjai (1998);
they are tested for reliability using Cronbach’s coefficient and were .80, .80 and .94 respectively.
Data were analysed using descriptive statistics.

The results revealed that all sample was at risk for suicide; 67.5% at a low level, 18% at
a middle level, 9.3% at a high level, and 5.2% at a very high level. The two factors positively
related to suicidal risk at a significant level of .01 were depression (rs=0.65) and stress (rs=0.20),
where as family relationship was negatively related to suicidal risk (=-0.44) However, there was
no relationship between social support and suicidal risk.

The results of this study can be used as a database in planning for preventing suicide
problems in Thai hill tribe populations in Chiang Mai. Especially, the Thai hill tribe people who

were at a high and very high level of suicide risk in order that they receive appropriate help.





