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Abstract

Objective: To develop and evaluate the problem-solving therapy program for psychiatric
patients with suicidal ideations and behaviors (PST-PPS).

Methods: The research and development divided into two phases, the first phase was program
development and the second phase was an evaluating its effectiveness among 34 psychiatric
patients with suicidal thought or behaviors from Khon Kaen Rajanagarindra Psychiatric Hospital.
The study design was one group, measure pre-and post-test results immediately, and within 1
and 3 months follow up. The instruments were PST-PSS treatment programs, problem-solving
skills inventory (PSI), M.LN.I.-suicidality. The data analyzed using repeated measure ANOVA.
Results: The PST-PPS was an individual psychotherapy aimed to increase problem solving skill
and decreased suicidal ideations and behaviors for psychiatric patients. The study showed that
the average problem-solving score was increased from baseline, immediately after intervention,
1 and 3 months follow up, from 52.91 (95% Cl=51.63-54.19) to 60.88 (95% Cl=60.26-61.50), 62.29
(95% Cl=61.54-63.04), and 62.58 (95% Cl2=61.84-63.32), and the M.I.N.I.-suicidality score was
decreased from 19.11 (95% Cl=15.51-22.72) to 4.88 (95% Cl=2.37-7.39), 2.55 (95% Cl=1.71-3.40),
and 2.44 (95% Cl=1.59-3.29), respectively.

Conclusion: The PST-PPS was effective in enhance problem-solving skills and reduce thoughts
and behaviors among psychiatric patients with suicidal ideations and behaviors, which should be

considered as an optional suicide prevention intervention in outpatient psychiatric service.
Keywords: problem-solving therapy, psychiatric patients, suicidal attempted, suicidal ideation
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