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The prevalence of depressive disorders in
attempted suicide and deliberate self-harm
patients at Thammasat Cha-leamprakiat Hospital

Winitra Nuallaong, M.D.*

Abstract

Objective To study the prevalence of depressive disorders in suicide and deliberate
self-harm patients at Thammasat Cha-lermprakiat Hospital.

Method A descriptive study was conducted on 92 patients with provisional diagnosis
of attempted suicide or deliberate self-harm, at Thammasat Cha-leaumprakiat Hospital.
The patients were interviewed and assessed by the research psychiatrist using DSM-IV-TR
criteria diagnosis for psychiatric disorders.

Results Around 8.7% of participants were diagnosed with depressive disorders. The
most common method of self-harm was drug overdose (40%), with acetaminophen
being the most common drug used (59.7%). Thirty seven-percent reported ingestion
of chemicals, particularly household cleaning products (52.9%).

The participants gave various reasons for their act. Mostly of them (46.7%)
had no intention to die and attributed the act to the feeling of anger or impetuousness.
Twenty-six percent cited a stressful life event and wanted to escape from it.The most
common life events reported were interpersonal relationship problems. Only 7.6% had
intended to die.

Conclusion The prevalence of depressive disorders in this study was relatively low.
This was possibly due to the way in which the cases had been referred to the
psychiatrists. Future research should aim to ascertain data on those who complete
suicide or attempted suicide with subsequent severe morbidity. This group of patients
may not usually be referred to psychiatrists for further assessment. Commonly cited
causes of self-harm are poor emotional control and interpersonal relationship problems
are helpful for health professionals in preparing a treatment guideline and developing

the training in anger management and interpersonal relationship problems counseling.

Key words depressive disorders, attempted suicide, deliberate self-harm
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