
ไทยเภสัชศาสตรแ์ละวทิยาการสขุภาพ ปี 18 ฉบับ 3, กค. – กย. 2566 244 Thai Pharm Health Sci J Vol. 18 No. 3, Jul. – Sep. 2023 

  

การสนบัสนุนทางสงัคม ความรูส้กึมคีณุคา่ในตนเอง ความแข็งแกรง่ในชวีติ  
และความเสีย่งตอ่การฆา่ตวัตายซ า้ของผูป่้วยโรคซมึเศรา้  

Social Support, Self-Esteem, Resilience, and Repeated Suicidal Risk of Patients with 
Major Depressive Disorders    

 

 

นพินธต์น้ฉบบั   Original Article 
 

   

อนุกลู หุน่งาม1, สมบัต ิสกลุพรรณ์2* และ ภัทราภรณ์ ภทรสกลุ2  
 

Anugool Hoonngarm1, Sombat Skulphan2* and Patraporn 

Bhatarasakoon2 

1 นักศกึษาหลักสตูรพยาบาลศาสตรมหาบัณฑติ สาขาวชิาการพยาบาลจติเวชและสขุภาพจติ 
2 สาขาวชิาการพยาบาลจติเวชและสขุภาพจติ 
1,2 คณะพยาบาลศาสตร ์มหาวทิยาลัยเชยีงใหม่ อ.เมอืง จ.เชยีงใหม่ 50200 

 1 Student in Master of Nursing Science Program in Psychiatric and Mental Health Nursing 
2 Department of Psychiatric and Mental Health Nursing 
1,2 Faculty of Nursing, Chiangmai University, Muang District, Chiangmai, Thailand, 50200 

 

 
 

* Corresponding author: sombat.sk@cmu.ac.th 
 

* Corresponding author: sombat.sk@cmu.ac.th 
 

 
 

วารสารไทยเภสชัศาสตรแ์ละวทิยาการสุขภาพ2566;18(3):244-252.  Thai Pharmaceutical and Health Science Journal 2022;18(3):244-252. 
   

บทคดัยอ่   

วตัถปุระสงค:์ เพื่อศกึษาความสมัพนัธร์ะหว่างการสนับสนุนทางสงัคม ความรูส้กึ
มคีุณค่าในตนเอง ความแขง็แกร่งในชวีติ กบัความเสีย่งในการฆ่าตวัตายซ ้าของ
ผู้ป่วยโรคซึมเศรา้ วิธีการศึกษา: กลุ่มตวัอย่าง 108 คนจากการสุ่มตวัอย่างแบบ
เฉพาะเจาะจงเป็นผู้ป่วยโรคซึมเศร้าอายุ 20 - 59 ปี มปีระวตักิารพยายามฆ่าตวั
ตายมาแล้วอย่างน้อย 1 ครัง้ ที่รกัษา ณ แผนกผู้ป่วยนอก โรงพยาบาลจิตเวช 
สงักดักรมสุขภาพจติ จ านวน 4 แห่ง โดยใช้แบบสอบถามขอ้มูลส่วนบุคคล แบบ
ประเมนิความเสีย่งในการฆ่าตวัตาย แบบประเมนิการสนับสนุนทางสงัคม ความ
ภาคภูมิใจในตนเองของโรเซนเบิร์กฉบบัปรบัปรุง  และความแข็งแกร่งในชีวิต 
วเิคราะหข์อ้มลูโดยใชส้ถติเิชงิพรรณนา สถติสิมัประสทิธิส์หพนัธข์องเพยีรสนั (rp) 
และสถติสิหสมัพนัธส์เปียรแ์มน (rsp) ผลการศึกษา: พบว่ากลุ่มตวัอย่างส่วนใหญ่
มคีวามเสีย่งต่อการฆ่าตวัตายซ ้าระดบัสูง (ร้อยละ 46.3) การสนับสนุนทางสงัคม
ระดบัสงู (รอ้ยละ 76.9) ความรูส้กึมคีุณค่าในตนเองระดบัปานกลาง (รอ้ยละ 56.5) 
และความแขง็แกร่งในชวีติระดบัสูง (ร้อยละ 56.5) พบว่าการสนับสนุนทางสงัคม 
ความรูส้กึมคีุณค่าในตนเอง และความแขง็แกร่งในชวีติ มคีวามสมัพนัธท์างลบกบั
ความเสี่ยงต่อการฆ่าตัวตายซ ้าอย่างมีนัยส าคัญทางสถิติ  (rp = -0.353, rsp = -
0.269 และ rsp = -0.546 ตามล าดบั P-value < 0.01 ทัง้หมด) สรปุ: ความเสีย่งต่อ
การฆ่าตวัตายซ ้าในผูป่้วยโรคซมึเศร้ามคีวามสมัพนัธ์ทางลบกบัการสนับสนุนทาง
สงัคม ความรูส้กึมคีุณค่าในตนเอง และความแขง็แกร่งในชวีติ ขอ้คน้พบนี้สามารถ
เป็นแนวทางส าหรบัการวางแผนเพื่อป้องกนัการเกดิความเสีย่งในการฆ่าตวัตาย
ซ ้าและน าไปสู่การศกึษาถงึปัจจยัท านายต่อไป  

ค าส าคญั: การสนับสนุนทางสงัคม, ความรู้สกึมคีุณค่าในตนเอง, ความแขง็แกร่ง
ในชวีติ, ฆ่าตวัตายซ ้า, โรคซมึเศรา้  

 

 

 

Abstract 
Objective: To determine repeated suicidal risk and its association with social 
support, self-esteem, and resilience of patients with major depressive 
disorder. Methods: A sample of 108 patients was selected using purposive 
sampling. They were 20 – 59 years old, diagnosed with major depressive 
disorder, with a history of at least one suicide attempt receiving at outpatient 
department of 4 psychiatric hospitals under the Department of Mental Health. 
Research instruments consisted of Mini International Neuropsychiatric 
Structure Interview, the Personal Resource Questionnaire-85 Part II; revised 
version of the Thai Rosenberg Self Esteem Scale; the Revised Thai RSES 
and Resilience Innoventory. Descriptive statistics, Pearson’s correlation (rp) 
and Spearman’s correlation (rsp) analyses were used for data analysis. 
Results: The majority of patients had a high repeated suicidal risk (46.3%), 
a high lelvel of social support (76.9%), a moderate level fo self-esteem 
(56.5%), and a high level of resilience (56.5%). Repeated suicicde risk was 
significantly negatively correlated with social support, self-esteem and 
resilience (rp = -0.353, rsp = -0.269, rsp = -0.546, respectively, P-value < 0.01 
for all). Conclusion: Repeated suicidal risk in patients with major depressive 
disorders had negative relationships with social support, self-esteem and 
resilience. This could guide healthcare providers to plan preventing repeated 
suicide risk and future studies on predictive factors. 

Keywords:  social support, self-esteem, resilience, repeated suicidal, major 
depressive disorder 

 
 

 

 

Introduction 

Suicide causes a major loss of human resource. There 
have been 800,000 successful suicide cases annually, or 1 in 
every 40 seconds.1 The risk of suicidal attempts or repeated 
suicide has been increased by 100 folds and later 10% of 
these individuals succeeded in committing suicide. Individuals 
with a history of suicide attempt would repeat the attempt. In 
Thailand, in 2017 – 2020, the first suicide and repeated 

suicide rates had been increasing from 6.03, 6.32, 6.64, and 
7.37 per 100,000 populations, respectively. Suicidal behavior 
among individuals 20 – 59 years old from 2015 to 2019 had 
increased from 75.77% to 76.69%, 88.14%, 74.71% and 
76.51%, respectively. A study on persons with a history of 
suicide attempt with a follow-up of months to 10 years, 10-
15% had repeated suicide attempts.2 This fact is consistent 
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with Beck’s theory of depression that depressed individuals 
who commit suicide feel bored, disheartened, dismal, and 
sleepless which could damage daily living. Individuals who 
committed suicide usually have repeated suicidal ideation until 
they feel no purpose to live and ultimately attempt a suicide.3 
About 60% of depressed person had suicidal ideation and 
18% severely depressed persons committed suicide 
successfully.4 Depression usually proceeds suicide ideation, 
and ultimately the suicide.5 Therefore, depression is a major 
factor of suicide.   

Repeated suicide attempts affect the persons who 
attempted, their family, society and economics. Persons with 
repeated suicide attempts have a risk of repeated suicide 
attempts of 4.36 folds of those with no attempts.6 Suicide 
attempts could be jumping off the building, overdosing 
medications, and hanging. Unsuccessful suicide could cause 
lifelong disability, anxiety, guilt, shame, despair, low self-
esteem, and loss of life meaning. If left untreated, not cared 
or not supported, a chronic mental health problem persists, 
and they are more likely to repeat suicide. Every one person 
who attempted suicide and succeeded, at least 6 close 
individuals were affected as long as 4 years.7 The problem of 
suicide is of great concern because of its high prevalence and 
affect individuals, family, and society. Despite helps at national 
and international levels, repeated suicide remains a major 
public health problem.  

Various preventive factors have been studied. Based on 
the International Association for Suicide Prevention there are 
three high-level protective factors to prevent suicide. First 
factors are sociocultural factors such as support from family 
members, close individuals, and society, and healthcare 
access. These factors were found to be associated with a 
decreased risk of suicide attempts and repeated suicides. The 
second factors include self-esteem and self-confidence which 
allow individuals adjust themselves toward pressure 
associated with stressful circumstances and prevent suicide. 
The third factor was resilience which allows individuals 
manage to handle difficulties and recover which could prevent 
suicide.8 Factors were of importance for investigation on the 
association with repeated suicide in patents with depression 
were social support, self-esteem, and resilience.  

The risk of repeated suicide among depressed patients is 
the first attempt to commit suicide with no success and the 
attempt or repeated suicide happen again within 2 months up 

to 2 years.9 Other factors prompting suicide could be a history 
of suicide attempt, psychiatric illnesses, and physical 
illnesses. Psychiatric illnesses increased the risk of suicide by 
20 folds.10 Depressed patients with a history of hospitalization 
have 18.47-fold risk of committing suicide compared with 
those depressed patents with no such history.11 Depressed 
patients always have negative view toward environments, 
thought, and decision which could lead to suicide ideation.   

Social support is an interaction of support in various 
aspects from members of society. The person receiving social 
support could perceive such support which allows him/her to 
feel as a part of society.12 Social support affects repeated 
suicide positively. Since social support enhances the person’s 
self-esteem and being a part of society, the person could be 
curd from depression.13 Social separation causes a lack of 
social support, isolation, mental instability, depression, and 
changes in fighting mechanism which could lead to suicide.14 
A study of Kotler showed that in hospitalized patients with a 
history of suicide attempt showed that repeated suicide was 
negatively associated with social support (r = -0.30, P-value < 
0.05) among hospitalized psychiatric patients patient a history 
of suicide attempt.15 A study of Lin and colleagues showed 
that perceived stress affects subjective social impact, social 
support, and negative problem-solving strategies toward the 
risk of suicide among Chinese patients with depression. They 
found that social support had a negative relation with suicide 
risk (r = -0.13, P-value < 0.001).16  

Self-esteem is comprehensive assessment on worthiness 
by the person and the society to form a self-confidence.17 For 
self-esteem in relation with repeated suicide, depressed 
persons usually have low self-esteem which diminishes 
learning and adjusting to the circumstance. They therefore 
have poor relationships with others and feel worthless and 
hopeless. Ultimately depressed persons end up committing 
suicide.18 A study of Perrot and co-workers revealed that self-
esteem was negatively associated with repeated suicide (r = 
-0.22, P-value = 0.009).19 A study in Thailand also showed 
that self-esteem was negatively associated with repeated 
suicide (r = -0.26, P-value < 0.001) among HIV patients with 
suicide ideation in Phayao province.20 

Resilience is a person’s capability to withstand or recover 
from critical situations so that loss prevented, severity 
alleviated, and obstacles overcome.21 In association with 
repeated suicide risk, resilience helps depressed patients rely 
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and be self-confident so they could control things in their own 
hands which could further alleviate depression and ultimately 
prevent suicide.22 A longitudinal study of Elbogen and 
colleagues revealed resilience was negatively associated with 
suicide ideation (r = -0.32, P-value < 0.0001) among 
veterans.23 Another study of Youssef and co-workers also 
revealed resilience was negatively associated with suicide 
ideation (r = -0.34, P-value = 0.0001) among veterans after 
wars in Iraq and Afghanistan.24 

In Thailand, studies about repeated suicide have been 
scarce. Most studies were about first suicide attempt, and 
some studies were older than 10 years. Most studies were 
about incidents and characteristics of suicide such as suicide 
ideation and suicide attempt. Despite these studies, repeated 
suicide and the attempts have been prevalent. This indicates 
that true factors influencing repeated suicide might not be fully 
understood. Studies from other countries could not be 
adequately applied to Thai society. With the concern for the 
need to adequate understanding repeated suicide in 
associated with potential factors, this study aimed to examine 
relationships between repeated suicide and its modifiable 
protective factors which could be applied in psychiatric nursing 
for Thai people. Specifically, we aimed to determine levels of 
repeated suicide, social support, self-esteem and resilience, 
and examine relationships between repeated suicide and 
social support, self-esteem and resilience among depressed 
patients.  

Conceptually, repeated suicide attempt in this study was 
based its definition and associated protective factors on the 
International Association for Suicide Prevention. 8 We 
proposed that social support based on the concept of Brandt 
and Weinert25, self-esteem of Rosenberg17, and resilience of 
Grotberg21 independently, negatively affected repeated 
suicide. 

Methods  
 
   

In this correlational, cross-sectional survey research, study 
population was Thai patients with diagnosed depression 
regardless of sex, aged 20 – 59 years old, and with a history 
of at least one suicide attempt. The study sample was those 
in the study population of the out-patient department of 
Psychiatric Hospital, Department of Mental Health, Ministry of 
Public Health, Thailand. 

The sample size was estimated based on the formula of 
Thorndike for correlation analysis where n = 10k+50.26 With 
three independent variables, a samples size of 90 participants 
was required. To compensate for incomplete data, a 20% 
compensation rate resulted in a total of 108 participants.  

To be eligible, the patients had to be 20 – 59 years old and 
diagnosed with depression according to diagnosis criteria of 
the American Psychiatric Association recorded with the World 
Health Organization (WHO) ICD-10 code of F32. They had to 
be registered with at least one suicide attempt, excluding para-
suicidal behavior such as non-suicidal self-injury. They had to 
have an intact conscience according to the test of time, place, 
person, and appropriate interaction. They had to be able to 
read, write and communicate in Thai language, and willing to 
participate in the study. Patients with other psychiatric 
disorders such as schizophrenia and others, or impending 
suicidal attempt were excluded.   

 

Research instruments  

The self-administered questionnaire consisted of 5 parts. 
The first part asked about demographic characteristics of the 
participant including sex, age, marital status, history of suicide 
attempts, history of suicide in the family, and history of use of 
alcohol and substance.  

The second part assessed the risk of suicide using the Mini 
International Neuropsychiatric Structure Interview (M.I.N.I.)27 
which was translated to Thai by Kittirattanapaiboon and 
colleagues.28 With 9 questions of dichotomous responses of 
yes or no. Levels of suicide risk were categorized as low, 
moderate and high (1 – 8, 9 – 16, and at least 17 points, 
respectively).   

The third part assess social support using the Personal 
Resource Questionnaire – Part II (PRQ-8 5  Part II)2 5  which 
was translated to Thai by Wannapornsiri.29 The questionnaire 
consisted of 5  aspects of social support including close 
connection, being a part of society, self-esteem, acceptance, 
and helps and advice. The response was a 7-point rating scale 
ranging from 7-most agree, to 6-agree, 5-somewhat agree, 4-
uncertain, 3 - somewhat disagree, 2 - disagree, and 1 -most 
disagree. With a total of 25 questions and a total score of 25 
–  1 7 5  points, social support levels could be categorized as 
low/bad and high/good (2 5  -  1 0 0  and 1 0 1 - 1 7 5  points, 
respectively). 
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The fourth part assessed self-esteem using the Revised 
version of Thai Rosenberg Self Esteem Scale (Revised Thai 
RSES)17 which was further developed by Wongpakaran and 
Wongpakaran.30 The response was a 4-point rating scale 
ranging from 4-most agree, to 3-agree, 2-disagree, and 1-most 
disagree. With 10 items and a possible total score of 10 – 40 
points, levels of self-esteem were categorized by maximum 
possible minus minimum possible divided by three intervals 
resulting in low, moderate, and high self-esteem (10.00 - 
20.00, 20.01 - 30.01, and 30.02 - 40.00 points, respectively). 

The fifth part assessed resilience using the Resilience 
Inventory21 developed by Ninthachan and colleagues.31 28 
questions were grouped as 1) “I have ….,” 2) “I am …,” and 
“I can …” Response was a 5-point rating scale of 5-most 
agree, to 4-agree, 3-neutral, 2-disagree, and 1-most disagree. 
With a possible total score of 28 – 140 points, resilience levels 
were categorized as low, moderate and high (28 - 65.3, 65.4 
- 102.7, and 102.8 – 140 points, respectively).    
 

Instrument quality assurance 
Since all parts of the questionnaire were from the developed 

questionnaires with no modification in our study, content 
validity was tested. For reliability, questions on suicide risk 
and social support were tested in our study in individuals with 
characteristics comparable with study participants at 
Nakhonracthasima Rachanagarindra Psychiatric Hospital. For 
suicide risk, Thai version of the Mini International 
Neuropsychiatric Structure Interview (M.I.N.I) was tested for 
interrater reliability by two investigators on 5  individuals. The 
questionnaire was found to have acceptable interrater 
reliability with a Cohen’s Kappa coefficient of 1.0.32 

For internal consistency reliability, questions for social 
support, self-esteem, and resilience tested for internal 
consistency reliability with 1 0  individuals. It was found that 
social support, self-esteem, and resilience had acceptable 
internal consistency reliability with Cronbach’s alpha 
coefficients of 0.81, 0.81 and 0.97, respectively.33 

 

Ethical considerations for human protection 

This study was approved by the Ethics Committee for 
Human Study of Faculty of Nursing, Chiangmai University 
(approval number: 016/2565) and of Department of Mental 
Health, Ministry of Public Health (approval number: 021/2565).  

 

Data collection procedure  

The research assistant approached URI patients in the 
medical record registry for eligibility screening. Prospective 
participants who met the eligibility criteria were informed about 
objectives, process and voluntary nature of the study. They 
could withdraw from the study at any time. Once a written 
informed consent form was obtained, the research asked the 
participants to complete the questionnaire in a private area. 
The self-administered questionnaire took about 10 minutes to 
complete.  

The participants were selected using purposive sampling. 
Research assistant for each hospital was trained by the 
researcher. To be eligible, these research assistants had to 
be either professional nurses with 2 or more years of 
psychiatric nursing experience, or professional nurses with 
special training in psychiatric nursing of 4 months or longer 
accredited by the Department of Mental Health, or 
professional nurses with Master degree in psychiatric nurse. 
Research assistants coordinated and prepared study 
participants. Research assistants introduced themselves and 
provided objectives, steps, and voluntary nature of the study. 
Participants could withdraw from participation at any time with 
no consequence on the care they received. Once the written 
informed consent form was obtained, the research assistant 
asked the participants to complete the questionnaire which 
took about 30 – 45 minutes.  

 

Data analysis  

Descriptive statistics including mean with standard deviation 
and frequency with percentage were used to summarize 
demographic characteristics and study factors. Normal 
distribution assumptions of scores of suicide risk and social 
support were met, while those of scores of self-esteem and 
resilience were not. Therefore, Pearson’s product moment 
correlation (rs) analysis was used to test associations between 
suicide risk score and scores of social support; while 
Spearman’s rank order correlation (rsp) analysis was used for 
score of suicide risk and scores of self-esteem and 
resilience.34 Levels of correlation were categorized as perfect, 
high, moderate, low, and none (r = 1, 0.70 – 0.99, 0.30 – 0.69, 
0.01 – 0.29, and 0, respectively). Statistical significance was 
set at a type I error of 5% (P-value < 0.05). All statistical 
analyses were performed using SPSS software program 
version 20.0.   
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Results 

Of the 108 participants, the majority was women (77.8%), 
20 – 30 years old (50.0%), single (54.6%), with no history of 
alcohol or substance abuse (61.1%), with a history alcohol 
consumption (66.2%), and with a history of only 1 suicide 
attempt (37.0%) followed by 4 or more attempts (30.6%), 2 
attempts (18.5%). For history of suicide in family members, 
most had no such history (90.7%); while the rest 10 
participants (9.3%) did not. Of those 10 participants with a 
history of suicide in family members, 6 of them were their 
father and mother (60.0%) (Table 1).  

 
 Table 1   Demographic characteristics of the participants 
(N = 108). 

Characteristics N % 
Sex    

Men 24 22.2 
Women 84 77.8 

Age (years), mean = 33.41, S.D = 11.8, rang 20 – 59.   
20 – 30 54 50.0 
31 – 40 28 25.9 
41 – 50 12 11.1 
51 – 59 14 13.0 

Marital status    
Single 59 54.6 
Married 30 27.8 
Living together with no marriage 12 11.1 
Widowed/divorced 7 6.5 

History of alcohol or substance abuse   
No  66 61.1 
Yes 42 38.9 

Alcohol  43 66.2 
Smoking 15 10.7 
Substance (marijuana, krathom, methamphetamine) 7 23.1 

History of suicide attempt, mean = 3.90, S.D = 4.42, range 1 – 20.   
1 40 37.0 
2 20 18.5 
3 15 13.9 
4 or more  33 30.6 

History of suicide in family members   
No 98 90.7 
Yes 10 9.3 

Father, mother 6 60.0 
Uncle, aunt 3 30.0 
Sibling 1 10.0 

 
 

The majority of participants had a severe risk of repeated 
suicide risk (46.3%), followed by low level (40.7%), and 
moderate level (13.0%). Most had a high/good social support 
(76.9%), and moderate self-esteem (56.5%) followed high 
level (31.5%). For resilience, more than half had a high level 
(56.5%), followed by moderate level (38.9%) (Table 2).   

 

 
 

 Table 2  Levels of repeated suicide risk, social support, 
self-esteem and resilience of the participants (N = 108). 

Variables Mean S.D. N % 
Repeated suicide risk     

Low 4.11 .38 44 40.7 
Moderate 12.00 1.79 14 13.0 
Severe 32.34 17.71 50 46.3 

Social support     
Low/bad 85.80 12.61 25 23.1 
High/good 124.16 14.93 83 76.9 

Self-esteem     
Low 18.84 1.14 13 12.0 
Moderate 26.93 2.30 61 56.5 
High 32.73 2.12 34 31.5 

Resilience     
Low 57.00 8.12 5 4.6 
Moderate 88.00 9.31 42 38.9 
High 126.78 25.53 61 56.5 

 

Repeated suicide risk was significantly, negatively correlated 
with social support, self-esteem, and resilience (rp = -0.353, 
rsp = -0.269, and rsp = -0.546, respectively, P-value < 0.01 for 
all). 

 
 Table 3  Correlations between repeated suicide score and 
independent variables (N = 108). 

Independent variables  
Correlation 
coefficients 

P-value Level 

Social support -0.353* < 0.01 Moderate 
Self-esteem -0.269† < 0.01 Low 
Resilience -0.546† < 0.01 Moderate 

  * Pearson’s product moment correleation coefficient. 
  † Spearnan’s rank order correlation coefficient.   

  

Discussions and Conclusion 

In this correlational, cross-sectional survey study, depressed 
patients had at least one suicide attempt as mandated in 
inclusion criteria. Most had no history of family member 
committing suicide. Most were single which could contribute 
to loneliness and no support from close individuals. When 
facing difficulties, they were not able to turn to for help or 
advice. With a large proportion of women (77.8%), they could 
be even more vulnerable and susceptible for deeper 
depression and suicide ideation. With depression, these 
patients had deviation in thought, perception, behavior and 
motivation which could affect their physical and mental health 
such as sadness, self-blaming, despair, worthlessness, and 
decreased self-concept.3 These deteriorations could lead to 
more chance of repeated suicide.  

These participants had a moderate level of self-esteem 
which indicates that internal protective factor could affect the 
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risk of repeated suicide. However, most had a high social 
support and resilience which could allow them to access 
externa protective factors such as closeness with family 
members, close individuals, and society. In addition, resilience 
could help them manage problems or crisis to bounce back to 
normal life. These individuals could develop resilience by 
learning, building and training.36 Even though participants in 
this study were mostly single, they might receive social 
support and resilience from external factors. However, the 
pathophysiology and emotional manifestations of depression 
could diminish self-esteem which was presented as a high 
proportion of participants with a severe risk of repeated 
suicide.   

A large proportion of the participants had a severe risk of 
repeated suicide (46.3%), followed by low risk (40.7%). This 
finding is consistent with the work of Petpornprapas revealing 
that about half of depressed patients (51.0%) hospitalized in 
Bangplee Hospital, Samutprakarn province, had a severe risk 
of suicide37 and a study of Jarassaeng and colleagues 
showing that in the out-patient department of Srinakharin 
Hospital, 5.1% of depressed patients with a life-long history of 
suicide attempt had a severe risk of repeated suicide.38 

Patients with depression usually had more risk of repeated 
suicide than patients with other psychiatric disorders. This is 
because depressed patients face desperation which put more 
pressure and damage their adjustment ability. With a social, 
attitude and cultural context of limited openness and 
acceptance on this illness, a risk of repeated suicide in 
depressed patients is higher than those with other psychiatric 
disorders.1 It has been known that psychiatric disorders 
increased the risk of suicide by 20 folds compared with those 
without ones and depressed patients with a history of 
hospitalization for depression had a 18.47-fold risk of suicide 
than those with no such history.11 

Most participants had a high social support level (76.9%). 
Social support is an interaction of the person with others in 
society such as parents, offsprings, spouse, friends, 
neighbors, co-workers, monks or priests, healthcare providers, 
and community service settings.25 The interaction with each 
entity cold help reduce the risk of repeated suicide. Our finding 
is consistent with a study of Kamwongpin revealing that 55.0% 
of the persons with a history of suicide attempt had a high 
social support level.39 A study of Seubjun also showed that 
individuals in Sukhothai province with a history of suicide 

attempt had a highsocial support level.40 However, a few 
studies showed individuals with a history of suicide attempt 
(52.3 – 53.3%) had a low social support level.41,42,43 However, 
a high proportion of low social support in these studies could 
be due to a large proportion of teenager participants. These 
teenagers usually seek very low social support; hence they 
reported a low social support.43 Participants in our study were 
mostly adults which are interacting with family members and 
society members. This allows them to adjust well with their 
workplace and society.44 These adults could bond with 
individuals around them and hence a higher social support. 

Most self-esteem in our participants was at a moderate level 
(56.5%). Self-esteem is self-respect and self-acceptance on 
their own mistakes. Self-esteem consists of self-love, self-
acceptance, and self-capability.17 Self-esteem is a major factor 
to alleviate depression and hopelessness. Individuals with no 
interpersonal relationship such as not being accepted from 
family members, friends, or close individuals. Especially 
individuals with depression, perceiving themselves as useless, 
worthless, and desperate could harm themselves 
immensely.18 Our finding is consistent with a study of 
Juntharangsi 53% of psychiatric patients at Suanprung 
Psychiatic Hospital felt low self-esteem45 and a study revealing 
1st and 6th year Thai pharmacy students had depression and 
suicide ideation at moderate level.46 A study in Thai family 
revealed that self-esteem was at a low level among individuals 
with depression in Nakhonsawan province.42 In our present 
study, most participants had a moderate level of self-esteem 
while 12.0% had a low level. Close care should be provided 
in this group of patients. Regarding age, our participants were 
in their 20 – 59 years of age which was the adult age; while 
in other studies, participants were in their 18 – 25 years which 
is the transitional age between childhood and adulthood. 
Persons in this transitional age is obsessed with finding 
oneself, having free thinking and decision-making, trying new 
ideas such as starting new job, marrying, or entering new 
founded family. Such new life endeavors lead them to conflicts 
with others and damaged self-esteem. Accumulation of such 
negative psychological states leads to anxiety, despair, 
hopelessness, and depression which could further lead to 
suicide.47 Therefore, participants with repeated suicide risk at 
moderate and low level could have a high risk of suicide and 
deserve promoting self-esteem and ultimately repeated 
suicide. 
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More than half of participants in our study had resilience at 
a high level (56.5%). Resilience is a capability to overcome 
crisis.21 Our finding is consistent with a study of 
Phuvaprapachat revealing that resilience among the elderly 
with a risk of suicide in Sawankhalok Hospial, Nakhonsawan, 
was at high level (56.5%). Another study showed that 83.85 
of university students had capability to manage face and 
manage obstacles.49 This indicates that patients with 
resilience could be motivated to face difficulties and set their 
own life goals. The most critical reason for individuals to live 
and not harm themselves is confidence that they could 
overcome problems.50 

Our study found that the risk of repeated suicide was 
significantly negatively correlated with social support, self-
esteem, and resilience among depressed patients (rp = -0.390, 
rsp = -0.269, and rsp = -0.546, respectively, P-value < 0.01 for 
all). Social support is an indicator of social acceptance.51 In 
depressed patients with a risk of repeated suicide, social 
support helps build closeness with family, close individuals, 
and society. This allows these individuals to perceive 
themselves as a part of the society, self-esteem, and helps 
from others in the society, which ultimately helps prevent or 
reduce the chance of suicide.25 Our finding is consistent with 
a study of Kotler revealing that the risk of repeated suicide 
was negatively associated with social support among 
hospitalized patients with a history of suicide attempt (r = -
0.30, P-value < 0.05).15 It is also consistent with a study of Lin 
and colleagues demonstrating that social support was 
negatively correlated with the risk of repeated suicide among 
depressed Chineses (r = -0.13, P-value < 0.001).16 Social 
support is a major factor to prevent the risk of repeated suicide 
in depressed patients. Therefore, family, society and 
responsible authorities are subject to providing cares, comfort, 
advice, and encouragement to motivate these patients to face 
the problems and adjust themselves appropriately.25 In short, 
social support is proved again to be a protective factor of 
repeated suicide among individuals with depression. 

For self-esteem, a low negative correlation with repeated 
suicide risk was found among depressed patients (rsp = -0.269, 
P-value < 0.01). Depressed patients usually view themselves 
and useless and feel hopeless which enhances the chance of 
repeated suicide.18 Our finding is consistent with a study of 
Perrot and co-workers revealing that suicide attempt was 
negatively correlated with self-esteem among suicide-

attempting patients (r = -0.22, P-value = 0.009).19 A study in 
Thailand also showed that repeated suicide was negatively 
correlated with self-esteem among high school students with 
depression (r = -0.44, P-value < 0.001).20 A study of Sharaf 
and colleagues revealed that self-esteem was negatively 
associated with suicide risk among (r = -0.47, P-value < 
0.001).52 All of these evidences indicate that self-esteem helps 
prevent repeated suicide among individuals with depression. 
Self-esteem is built upon self-respect, self-worth, and 
acceptance from others. When individuals feel positive about 
themselves and are not afraid to think and make decision with 
their best judgement, self-confidence could be enhanced to 
learn and overcome the problem and ultimately depression 
could be alleviated.53 

Resilience was found to have a moderate, negative 
correlation with repeated suicide risk (rsp = -0.546, P-value < 
0.01). This could be because resilience helps the individuals 
recuperate themselves from crisis, reduce severity and 
damage, prevent loss, and face the crisis.31 These positive 
attributes alleviate the chance of depression, suicide, and 
repeated suicide.3 Our finding is consistent with the work of 
Elbogen and colleagues revealing that resilience was 
negatively correlated with suicide ideation among veterans (r 
= -0.32, P-value < 0.01).54 A study of Youssef and colleagues 
also showed that resilience was negatively correlated with 
suicide (r = -0.34, P-value < 0.0001) among veterans of Iraqi 
and Afghanistan wars in a 3-year cohort study.24 Resilience is 
the individuals’ ability to manage or face and recuperate from 
the crisis which could be developed and strengthened.36 In 
short, resilience could help prevent suicide and repeated 
suicide. 

Our findings could be useful in guiding nursing practice. 
Healthcare providers in psychiatric patients could develop 
activities to enhance social support, self-esteem and 
resilience. In nursing administration, human resource training 
for nurses with psychiatric competencies to take care of 
depressed patients with a risk of suicide should planned. For 
nursing research, more protective factors and in-depth 
qualitative studies of repeated suicide could be studied. For 
nursing education, students should be taught and trained to 
take care of depressed patients with a risk of repeated suicide 
by the use of protective factors under the supervision of well-
experienced nurses. 
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In conclusion, depressed patients with a history of suicide 
attempt in out-patient department of psychiatric hospitals a 
severe-level of repeated suicide risk, a high-level social 
support, a moderate-level self-esteem, and a high-level 
resilience. Risk of repeated suicide was significantly 
negatively associated with social support, self-esteem, and 
resilience at a moderate, low, and moderate level, respectively 
(P-value < 0.01, for all). These three protective factors could 
be enhanced to help alleviate depression and ultimately the 
risk of repeated suicide among depressed patients with a 
history of suicide attempt. 

 

Acknowledgements  

The authors would like to thank all research assistants 
(Sawitree Satakunakorn of Sunprung Hospital, Chiangmai; 
Weerayut Buppatha of Institute Galya Rajanagarindra, 
Nakhon Pathom; Saksit Romthaisong of Nakhon Ratchasima 
Rajanagarindra Psychiatric Hospital, Nakhon Ratchasima; and 
Krissada Chatprayoon of Suansaranrom Hospital, Surat 
Thani) for their invaluable helps. The authors thank 
participants for their invaluable participation. 

 

References  

1. World Health Organization. Mental health: suicide data. 2018. 
(Accessed on Jan. 21, 2023, at https://www.who.int/teams/mental-
health-and-substance-use/suicide-data.2018)   

2. Trangkasombat U. Psychotherapy and family counseling, 7th ed. 
Bangkok. Santa Publishing, 2018. (in Thai)  

3. Beck AT. Depression: clinical experimental and theoretical aspects. 
New York. Harper Row, 1967. 

4. Lotrakul M, Sukanich P. Ramathibodi psychiatry, 3rd ed. Bangkok. 
Beyond Enterprise, 2012. (in Thai)  

5. Sitthirak N, Wannasawak K, Wannarit K, et al. Psychiatry Siriraj DSM-
5, 2nd ed. Bangkok. Mahidol University, 2015. (in Thai)  

6. Nortun J, Jenjai C, Ruengorn C. Prevalence and factors associated 
with suicidal behavior in patients with mental and behavioral disorder 
due to alcohol. J Health Syst Res 2016;10(2):137-151. (in Thai)  

7. Skulphan S. Nursing with suicidal behavior. Chiang Mai. Chiang Mai 

University, 2021. (in Thai)  

8. International Association for Suicide Prevention. Suicide prevention 

across the globe: strengthening protective factors and instilling Hope. 

2012. (Accessed on Jan. 21, 2023, at https://www.iasp.info/wspd/)   

9. Department of Mental Health. Suicide rate report per 1 0 0 , 0 0 0 

population, year 2011-2019. 2020. (Accessed on Jan. 21, 2023, at 

https://www.dmh.go.th/report/suicide/stat_prov.asp) (in Thai)  

10. Gunnell DJ, Peters TJ, Kammerling RM, Brooks J. Relation between 

parasuicide, suicide, psychiatric admissions, and socioeconomic 

deprivation. Br Med J 1995;311(6999):226-230. 

11. Pilakanta S, Sriwichai N. Predictors of lifetime suicide attempt in 

patients with major depressive disorder. Chiang Mai Med J 

2020;59(2):99-113. (in Thai) 

12. Weinert C, Brandt PA. Measuring social support: revision and further 

development of the personal resource questionnaire. Western J Nurs 

Res 1987;9(4):589–602.  

13. Chinvararak C, Lueboonthavatchai P. Somatic symptoms and its 

association to depressive severity in patients with major depressive 

disorder in King Chulalongkorn Memorial Hospital. J Psychiatr Assoc 

Thailand 2016;61(4):293-306.  

14. Chanen AM, McCutcheon L. Prevention and early intervention for 

borderline personality disorder: current status and recent evidence. Br 

J Psychiatry 2013;202(54):24-29.  

15. Kotler M, Finkelstein G, Molcho A, et al. Correlates of suicide and 

violence risk in an inpatient population: coping styles and social 

support. Psychiatry Res 1993;47(3):281-290.  

16. Lin J, Su Y, Lv X, et al. Perceived stressfulness mediates the effects 

of subjective social support and negative coping style on suicide risk 

in Chinese patients with major depressive disorder. J Affect Disord 

2020;265:32-38.  

17. Rosenberg M. Society and the adolescent self-Image. Princeton, NJ. 

Princeton University. 1965. 

18. Sunthonchaiya R. Psychosocial therapy for the elderly, 2nd ed. Pathum 

Thani. Thammasat University, 2020. (in Thai)  

19. Perrot C, Vera L, Gorwood P. La faible estime de soi est corrélée à 

l’intentionnalité suicidaire, indépendamment de la sévérité de la 

dépressio. L’Encephale 2016:1-6. (doi: 10.1016/j.encep.2016.10.003)  

20. Phadungwong P. The study of analyze factors associated with suicidal 
ideation of hiv infected and aids patients in phayao province. Lanna J 
Health Promot Environ Health 2015;5(1):62-74. (in Thai) 

21. Grotberg E. A guide to promoting resilience in children: strengthening 

the human spirit. Netherlands. Bernard van Leer Foundation, 1995. 

22. Seok JH, Lee KU, Kim W, et al. Impact of early-life Stress and 

resilience on patients with major depressive disorder. Yonsei Med J 

2012;53(6):1093-1098. (doi: 10.3349/ymj.2012.53.6.1093)  

23. Elbogen EB, Molloy K, Wagner HR, et al. Psychosocial protective 

factors and suicidal ideation: results from a national longitudinal study 

of veterans. J Affect Disord 2020;260:703-709.   

24. Youssef NA, Green KT, Beckham JC, et al. A 3-year longitudinal study 

examining the effect of resilience on suicidality in veterans. Ann Clin 

Psychiatry 2013;25(1):59-66.  

25. Brandt PA, Weinert C. The PRQ a social support measure. Nurs Res 

1981;30(5):277-80. 

26. Thorndike RM. Correlational procedures for research. United States.  

Gardner, 1978.  



ไทยเภสัชศาสตรแ์ละวทิยาการสขุภาพ ปี 18 ฉบับ 3, กค. – กย. 2566 252 Thai Pharm Health Sci J Vol. 18 No. 3, Jul. – Sep. 2023 

27. Sheehan D, Janavs J, Baker R, et al. Mini Plus: Mini International 

Neuropsychiatric Interview (version 1335). 2006. (Accessed on Dec. 8, 

2022, at http://wiki.case.edu/images/c/c9/2005MINI.pdf2006)  

28. Kittirattanapaiboon P, Arunpongpaisal S, Mahatnirunkul S, et al. Mini 

International Neuropsychiatric Interview. Nonthaburi. Ministry of Public 

Health, 2007. (in Thai)  

29. Wannapornsiri C. Relationship between social network, social support 

and mental health of nurse in Buddhachinnaraj hospital phitsanulok 

province. M.N.S. (Mental Health and Psychiatric Nursing) thesis. 

Chiang Mai. Chiang Mai University, 1992. (in Thai)  

30. Wongpakaran T, Wongpakaran N. A comparison of reliability and 

construct validity between the original and revised versions of the 

rosenberg self-esteem scale. Psychiatry Investig 2012;9(1):54-58. (doi: 

10.4306/pi.2012.9.1.54)  

31. Ninthachan P, Sangon S, Thaweekoon T. Development of the life 

strength assessment scale. Ramathibodi research report. Mahidol 

University, 2010. (in Thai)  

32. Pasunon P. Evaluation of inter-rater reliability using kappa statistics. J 

Faculty Appl Arts 2558;8(1):2-20. (in Thai) 

33. DeVellis RF. Scale development theory and applications. London. 

Sage Publications. 2016. 

34. Srisathitnarakun B. The methodolody in nursing research. Bangkok. 

Inter Media, 2010. (in Thai)  

35. Burns N, Grove S. The practice of nursing research: Appraisal, 

synthesis, and generation of evidence. Philadelphia. Elsevier 

Saunders, 2009. 

36. Tantiphiwatthanasakul P. Mental strengthening activity guide for public 

health personnel. Nonthaburi. Thailand Agricultural Cooperative 

Assembly Printing House, 2007. (in Thai)  

37. Petpornprapas E. Depression: Prevalence and associated factors of 

suicidal attempts at Bangplee hospital, samutprakarn province. J 

Psychiatr Assoc Thailand 2020;65(2):167-178.  

38. Jarassaeng N, Pimpanit V, Maneeganol S, Arunponpaisal S. Suicidal 

risk in major depressive disorder at the opd section in Srinagarind 

Hospital, Faculty of Medicine, Khon Kaen University. J Psychiatr Assoc 

Thailand 2011;56(2):129-135.  

39. Kamwongpin M. Stress coping styles and social support of suicide 

attempters. M.N.S. (Mental Health and Psychiatric Nursing) thesis. 

Chiang Mai. Chiang Mai University, 2000. (in Thai)  

40. Seubjun A. Social support and family relationships of suicide attempted 

People Receiving Service at kongkrailat hospital. M.N.S. (Mental 

Health and Psychiatric Nursing) thesis. Chiang Mai. Chiang Mai 

University, 2005. (in Thai)  

41. Thamnoi R. Social support and family relationships of suicidal 

attempted persons receiving service at Lee Hospital. M.N.S. (Mental 

health and psychiatric nursing) thesis. Chiang Mai. Chiang Mai 

University, 2005. (in Thai)  

42. Imsup T. Social support and family relationships of suicidal attempted 

adolescents in Nakhonsawan province. M.N.S. (Mental Health and 

Psychiatric Nursing) thesis. Chiang Mai. Chiang Mai University, 2005. 

(in Thai)  

43. Turner RJ, Marino F. Social support and social structure: a descriptive 

epidemiology. J Health Soc Behav 1994;35(3):193-212.  

44. Pengsatit U. Developmental psychology. 9th ed. Bangkok. 

Ramkhamhaeng University, 2014. (in Thai)  

45. Juntharangsi W. Self-esteem of psychiatric patients at Ssuanprung 

Psychiatric Hospital, Chiang Mai province. M.N.S. (Mental Health and 

Psychiatric Nursing) thesis. Chiang Mai. Chiang Mai University, 2006. 

(in Thai)  

46. Chuemongkon W, Rungrattanapongporn P, Chantathamma S. 

Depression and suicidal risk among pharmacy students at 

srinakharinwirot university. J Med Health Sci 2018;25(2):124-134. (in 

Thai)  

47. Barbee MA, Bricker P. Suicide. In: Fortinash KM, Holiday-Worrt PA 

(eds.). Psychiatric mental health nursing. St. Louis. Mosby, 1996.  

48. Phuvaprapachat J. Sense of coherence among elderly who are at risk 

of suicide, receiving service at sawankhalok hospital, sukhothai 

province. M.N.S. (Mental Health and Psychiatric Nursing) thesis. 

Chiang Mai. Chiang Mai University, 2006. (in Thai)  

49. Ukraisa S, Rungsayatorn S. Family relationship and adversity quotient, 

and prevention of commit suicide at-risk of public university students. 

Kasetsart J Soc Sci 2009;30(2):156-168. (in Thai)  

50. Mongkol A. Assessment report of the prevention and care program for 

those at risk of suicide. Khon Kaen. Khon Kaen Rajanagarindra 

Psychiatric Hospital, 2010. (in Thai)  

51. Cohen S, Wills TA. Stress, social support, and the buffering hypothesis. 

Psychologkal Bulletin 1985;98(2):310-357. (doi:10.1037/0033-

2909.98.2.310)  

52. Sharaf AY, Thompson EA, Walsh E. Protective effects of self-esteem 

and family support on suicide risk behaviors among at-risk adolescents. 

J Child Adolesc Psychiatric Nurs 2009;22(3):160-168.  

53. Phimphakarn K. A strengthening of resilience in patients with major 

depressive disorder. J Health Educ 2019;42(2):218-225. (in Thai) 

54. 54. Elbogen EB, Molloyc K, Wagnera HR, et al. Psychosocial protective 
factors and suicidal ideation: results from a national longitudinal study 
of veterans. J Affect Disord 2020;260:703-709. 

  


