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ABSTRACT

Objective : Coping card is one of strategies used to remind the safety plan for patients with
suicidal ideation. It usually come in the form of index card that can be easily accessed in
crisis situation. This study aimed to evaluate the use of coping card in patients with major
depressive disorder in coping with suicidal ideation and also the users’ perspective.
Methods : Quasi experimental one group pre and posttest study in 21 patients with major
depressive disorder and suicidal ideation was conducted at a Psychiatric Outpatient
Department, Ramathibodi Hospital. Scale for suicidal ideation (SSI-Thai ), depressive
symptom index-suicidality (DSI-SS ), patient health questionnaire (PHQ-9) were assessed
before the study and at 4 weeks after the intervention with coping cards. Participants were
introduced to coping cards and instructed to fill in coping strategies previously discussed
with their clinician in the safety planning process. Descriptive and analytical statistics using
Wilcoxon signed rank test, paired t-test and Fisher’'s exact test were used.

Results: From baseline to the 4-week assessment, there was a reduction in the mean scores
of SSI, DSI-SS and PHQ-9 with a difference of 2.40£5.83 points for SSI (p = 0.09, Cohen’s
d=0.454), 0.80£ 3.11 points for DSI-SS (p = 0.02, Cohen’s d = 0.30) and 2.65+45.57 points
for PHQ-9 (p<0.01, Cohen’s d = 0.63). None of the participants engaged in suicidal
behaviors during 4-week study period. Aimost all of the participants kept their coping cards
and remembered the coping methods in the card. Participants found the coping card most
useful for reminding them of the coping strategies including using distraction.
Conclusion : Coping card is a simple, brief intervention that is potentially helpful for dealing
with suicidal ideation by objectively reminding the coping strategies. Most participants

remember coping methods and have used those methods.

Keywords : Coping card, suicidal ideation, major depressive disorder
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Median IQR Median IQR
DSI-SS 5 3 4 3 -95 311 1405 20 .0245°  0.301
SSI-Thai 2014 17 9 13 12 -2.62 5.78 2.081 20 .086° 0.454

*p-value < .05

14407 paired t-test duFLAaLLsuLL parametric

® 144 tii Wilcoxon signed ranks test 195U LlsuLL nonparametric
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