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Abstract

Obijectives : Evaluated the effectiveness of Intensive Suicide Prevention Program for Inpatient
“Prasrimahabhodi” (ISP Prasri’s model)

Method : Using Pretest-Posttest no control group experimental research design. All of
inpatients (397 patients) who admitted between April 1, 2005 and May 31, 2005 at Prasrimahabhodi
Psychiatric Hospital were included. Intensive Suicide Prevention Program for Inpatient “Prasri’s
Model” was divided in 3 parts : 1) Universal Assessment : all subjects were assessed suicide risk
by suicidality questionnaire in MINI INTERNATIONAL NEUROPSYCHIATRIC INTERVIEW, Thai
version and there were 3 levels of suicide risk (Low, Moderate and High). 2) Intensive care : the
set of care and preventive activities were applied in each subjects depend on their level of
suicide risk. 3) Intensive Surveillance : the specific method of surveillance was applied in each
suicide risk level. The primary outcome were the attempted suicide rate and committed suicide
rate, and the secondary outcome was the rate of suicide risk decreased to 0 levels on discharge.
The data was analyzed by paired t-test and survival analysis.

Results : Before initiated the program, the prevalence of high suicide risk(level 3) was
10.08% (44cases), moderate suicide risk(level2) 5.79%(23cases), and low suicide risk (levell)
9.32%(37cases). There was significant difference of mean score of suicidality every week (P-value
< 0.001) after ISP Prasri’s model was applied. The primary outcome: there was no attempted
suicide and no committed suicide. The secondary outcome: 86.7%(91cases) suicide risk
decreased to 0 levels on discharge and 80% of subjects who had suicide risk would decreased

|”

suicide risk to 0 after follow 35 days of program. In conclusion, the ISP Prasri’s Model” was
effective to prevent inpatients from attempted and committed suicide.

Key word : prevention program, suicide, intensive, inpatient
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