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Greeting, I'm

Prof. Dr. Suwanna Arunpongpaisal

Psychiatrist

Email: arunpongsuwanna@gmail.com

Editor in chief of Srinagarind medical journal ,Faculty of Medicine,

Khon Kaen University

Committee of Royal College of Psychiatrist of Thailand
Member of Thai Society for Geriatric Psychiatry and Neuropsychiatry

(TSGN)

45 Years in Psychiatry
46 Published Research in Psychiatry
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Background

Thai National Suicide Surveillance System has been

x\
established in 2001 by Khon Kaen Rachanagarind h

. . . o~ _ “
Psychiatric Hospital (JJVK). ¢ Tsanegnu1adanruernu IvuAIuNg |
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Background
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Paper-based registration by sending 5065 to JIJVK

for data entry and saved as suicide database.




Background

Suicide surveillance system has coverage all Silo Database
provinces of Thailland In 2005 and developed

website registration with revised 5065 form.

Healthcare providers gave care patients with

suicide attempt or self-harm and filled 506S form

1 - 4 weeks
)¢ Data Lost, Incomplete, Duplicate

= Register to Suicide Surveillance System Website

X No feedback loop to HC providers

X Delay report of national suicide rate




Background

Silo Database

Healthcare providers gave care patients with

Heavy workload and scare of healthcare personnel suicide attempt or self-harm and filled 5065 form

with policy changing were the barriers of NSSS

1 - 4 weeks
registration: decreased number of cases = 70% %X  Data Lost, Incomplete, Duplicate

= Register to Suicide Surveillance System Website

X No feedback loop to HC providers

X Delay report of national suicide rate




R Subjects:

Topics

04

Kis MD 38, Nurses 38, and self-rated questionnaire 110 subjects

Findings

Screening tool for suicidal risk

Using 20, 90 if possible then 80 for suicidality assessment.

-> At the result, we found that there were missing in many cases.

Problems of suicidal risk assessment

Lack of skills for asking questions about suicidal risks and suicidal plan.

Some questions in 8Q are difficult to understand / ambiguous.

Satisfaction of using 5065 and NSSS

Moderately satisfied and want feedback to know the result of suicide

situation and associated factors in local.




R Subjects:

Topics

Kis MD 38, Nurses 38, and self-rated questionnaire 110 subjects

Findings

04

Need of mobile application to register
NSSS according to 5065 Form and

report of individual case and suicide

situation in their district and province

Very much

Other needs for improvement

* Training to use mobile app for assessing suicidal risk and suicidality

* Training skill to ask questions and building rapport



Objectives 05

To develop mobile application for suicidality and risk assessment (SRA) :

* Suicidal risk factors had been included by literature reviews and found 32 factors




Objectives 05

To develop mobile application for suicidality and risk assessment (SRA) :

* Sucidality used 8Q that been modified from suicidality in M.I.N.l. Module C that be
developed by Prof. David V. Sheehan and Dr. Yves Lecrubier




Objectives 05

To develop mobile application for suicidality and risk assessment (SRA) :

* Depression severity used 90Q developed by Thoranin Kongsuk and colleague




Objectives 05

To develop mobile application for suicidality and risk assessment (SRA) :

* Psychotic symptoms used MIND-6




Objectives 05

To develop mobile application for suicidality and risk assessment (SRA) :

* Substance use problems used ASSIST-Lite developed by Robert Ali and colleague




SRA. Development



Hello, my name is

Sittichok Hongthong

I’'m CTO and Co-Founder of Nicety Nine Company Limited

Email: sittichok@nicetynine.com

Senior Engineer at Thai Parkerinzing
Chief Technology Officer at Nicety Nine Co., Ltd.
BE Electrical and Electronics Engineering at KKU

Full Stack Specialist in Dart, Flutter, GraphQL, Golang, NoSOQL, and SOL

07 Years Iin Software Engineering
03 Years in Full Stack Development
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Mobile App

Google Cloud

Computation Integration Application

Database
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Cloud Facilities Management

Cloud Database Management Service

NoSQL Database
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SRA Admin

(Selected Users)

- Data Export (All)
- Data Transferrable from
one zone to another.

® 10ng0DB. Atlas

Cloud NoSQL Database

Computation Services

managing via kubernetes
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Patients try to
suicide or has
found vital sign
for attempting
suicide

(Report by
someone or
themselves)
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Patients try to
suicide or has

found vital Sign HC officer
for attempting

= add patient
suicide profile and
action to
R tb
(Report by database
someone or

themselves)
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4 HELP i

Patients try to HC officer
suicide or has follow-up
found vital sign HC officer patient to
for attempting add patient Collect data
suicide profile and
ooty S0
someone or

themselves)
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Patients try to HC officer
suicide or has follow-up
found vital sign  HC officer patient to App shows
for attempting  34d patient Collect data the risk of
suicide orofile and suicidality of
action to each patient
(Report by database
someone or

themselves)
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If high risk is found
HC officer will save patient.

I-IEI.P

\

Patients try to HC officer

suicide or has follow-up \b

foundvital sign  yc officer patient to App shows
for attempting  44d patient Collect data the risk of
suicide orofile and suicidality of
action to each patient
(Report by database
someone or

themselves)
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If high risk is found
HC officer will save patient.

I-IEI.P

\

Patients try to HC officer _l App provides
suicide or has follow-up \,} statistical record to
found vital sign HC officer patient to App shows ' visualize the trend of
for attempting add patient Collect data the risk of data to HC officer.
suicide profile and suicidality of \
(Report by ggtfgai each patient
someone or

themselves)



Patient Data

(Static + Dynamic Records)

Static : Profile | Dynamic : Follow up

User Data

(Static + Dynamic Records)

Images Data
(Static + Dynamic Records)

Static : Address | Dynamic : Sucidal Area

LT

Statictics Data

(Overview Stat, Area Stat)

11



Data Mining and Warehouse 11
4

F—

User Data

l

Zone 04
Overview Data

Summary Data

A

Zone 06

Patients Data

|
Ao

Flat Files

Zone 08

Zone 09

¢

Meta Data
(*)

Area Data

Data Mart

ddaTanaa

Raw Data

Data Warehouse
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Access Breach
Data Polic Protection :
J Control \Ylelalinelg

ASSESSMENT AND PREPARATION

DATA PROTECTION

DATA MONITOR
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SRA. Framework

( Change Password ]

!

Request to change passowrd

Start

[ Send Email j<—<>—( Forgot Password J

[ App Lobby J—

Assessments

[ Send Email J

Privacy Policy ]

[ OTP Confirmation ] [ User Profile ] < { Term of Use ]

l

[RegistrationJi [ Sign In J

| Mind-6 [ Term of Use 1 > f Privacy Polic J
- ) L JToNes

o

[ Symptom Info J

[ Send Email H OTP Confirmation }

[ Address-Live J [ Address-Home J [Caregiverj [ Patient ProﬁIeJ

A\

(Dashboard} { ( stat-pie J

add patient

L

55 {stat-barchart}

4@ S ( Symptom J />

H—{ Search-patients J

[ Patient-lists J
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( Financial Factors ]

dit/add foll d
< S { Patient Dashboard J el { Follow-up-dashboard J
( Evaluation J [ Relationship Believe and Finance ) <>
L J Y
( Relationship Factors } ﬁ\
[ ASSIST-LITE J { Harm record Ji[ Suicidal and harm record J { Suicide FactorsJ
{ Drug Factors ] ( Environmental Factors J <

{ Behavioral Factors ] ﬂ‘- )l;.
\




SRA. Application



Good Morning, my name is

Sukit Suparatpinyo

I’'m CEO and Co-Founder of Nicety Nine Company Limited

Email: sukit@nicetynine.com

Specialist in Signal Processing Machine Learning, & DevOps
PhD Candidate in Computer Science at KU
Msc Project Management at University of Reading, United Kingdom

10 Years in Project Management
05 Years in Business Development

05 Years in Machine Learning
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Introducing SRA. [ ) 17
:—8ra.luc19 @
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agjlunsithsgis | ghdeodinse

ANAB; € A M suiiun

IS Assessment Application

v :‘ | ! o
WHAMULFLIADATHUOIANY

Helping HC provider to collects suicidality indicators that can

ARENHLEANTZ ges
WIAULFIEDNITHIA 0L R

be noticed during patient interview and follow-up processes

to identify risk of suicide action in the future. AN




How to use SRA.? // s 18
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Patient Registration:

ANAB; € A M switun

Part 1: Patient Data Initiation

» Open conversation with self introduction sovdou

v ='l | ' o
WHAMULFLIADATHUOIANY

» Explain data provider about data protection policy
» Lend the phone to data provider for signing consent form
el RIAREERE

» Ask for personal information of subject from data provider diedussiomssiniaons

» Ask for contact information of subject from data provider




< Sra. X
VONANYTUDDU
Part 2: Incident info and Assessment R
0000000 OOS Q
» Asking for incident (Suicide event) |
YO-UNHANA
> Fill up information of incident e
. . FOuzAsHYIn
- » Looking for the cause of action R
» Determine environment of where the
& Incident has occurred.
Janadaua/ilidoua
,\«,‘ \ » Asking for information about disorder
P . . Jayaiomunzidouru
( symptoms and diseases of patient
Foyanogdaaru
Y \ » Assessing patient by using Mind-6, 90,
80, and ASSIST-LITE




How to use SRA.? [ N 20
< sra.woz X

Us:OanNIStHIS:D0UDY

Follow-up Procedure:

aisiry aueto

suusv O—/\O
Junalo
lanuog

»After found the data, user will see patient's progressive

»Searching patient by his/her name.

graph and will be able to add a new follow-up record.

4+ wuuunnNNIStWIS:dY

» &
aSon 4 Jaunano 9. 05/09/2022
ason 3 A suuso 2. 05/09/2022
ason 2 Jaunano 2. 05/09/2022
ason 1 Junato 2. @5/09/2022

\ \—/ / 4 )




How to use SRA.? [ ) 20
< Sra.wc12 X

Us:OanNIStHIS:D0UDY

Follow-up Procedure: ey avoto

G
aaaaaa

»The Follow-up process is following the same pattern of the
registration except the Patient Data Initiation part. sits | ® wee | o osr00ra0z

\ ——




How to use SRA.?

anau 2022

dadou: WArnddaedise : gnundoaneluguse

~o  Year of Report

O Focus Groups (Cluster)

o Presentation

1
—l

o Percentage : Raw Number

NUADMuENISY (23% : 2,300 AU)

er

1
—l

N eludse (77% : 7,700 Au)

er

Label

L AdoAnisidondoya

anau 2022
dadoulsAniuda
Jawnn : daldguwu : Tulwan : BuLAsSY : aulsau :
uauluxkausuuso : dua : TidlsAN1VdA

dann (0 % : @ Au )
dawdsuwau (13 % : 1 Au)
Iuiwanr (@ % : @ Au )
® SuAs 1 (38 %:3 Au)
aunsau (13 %:1 au)
@ uoulukadusuuso (0 % : 0@ Au )
® 5ua(38%:3Au)
oo NMsNuda (0 % : 0 Au )

Q:.\/
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How to use SRA.?
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anannudadaedse fu inaidovuauinu

Tobacco: @ 2,300Au € 77 Au

Alcohol: @ 230Au @ 772 AU

1,770 AU

970 AU

Year of Report

Focus Groups (Cluster)

Focus Groups (Cluster)

Scrollable view <—>

Raw Number

f/
:_sra.umZ

- ]

dNnasigwun

b
L

L aovAnisidondoya

ananuddmednso

10

8

6

4

2 . '

Relationissu ECONOMICis ASSISLITEiss ENVlissue

Relationiss... . 0 Au . @ Au
econoMmiCi.. @ 2 au ® o
AssisLTEis.. @ 1 au ® o~
ENViissue: @ 2 au ® o~
SELFissue: . 2 Au ‘ @ Au

sssss

QO Au

1 Au

2 Aau

1nAu

1 Au

N\
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Performance Validation Procedure 23

User start download application

2 Months 10 Months
(Pilot Testing)

Training Users Tracking 7 Potential Providers Summary Report
for 25 provinces ~ + 7 Administrators |

X : - »360 Users
Local Hospitals 5 - Lameang: 52 Users ~ Collect Feedback from User

- Public Hospitals i . Lopburi: 15 Users
¢ i » Si Sa Ket: 33 Users
’ » Surat Thani: 84 Users 5
: > Chanthaburi: 22 Users . Lesson Learned
o » Songkhla: 90 Users
» Sukhothai: 64 Users

Provide Support 8x7 / Weeks \ﬂf




Preventive Report: Safe 260, Can't S 24

Total 312

Safe (Alive) Suicided (Dead)
80
3
60
40
20
0
Lampang Lopburi Si Sa Ket Surat Thani Chanthaburi Songkhla Sukhothai ‘F

\

Al

{
)

S g




Suicidality Report: Related Attribut 25

n Most Suicidal Most Suicidal Reason NOVEMBER Most Suicidal

\ ) Marriage Status 1 1 Month in Year:
“ Single \ - Oct - Nov
Most Suicidal RelatiOnShip Most Suicidal
taken place Environment
g L|V|ng Most Suicidal Easg to
Day
dCCess
Place 01 1st Suicidal Tool
2
/

< S




2

N

Most Persona

Having Issue to
| control temper

Majority are

7/ No Psychosis
Symptom

26

BILL

Majority are

Most Suicided
Person

a— I Jobless
— Having
Financial

Problem Most

Suicidal Action

Majority are

Depressed

=
) Ao
(‘ -

\

|




Summary Report: User Performance 27

Most Uses Date Most Uses Time

At the end of the month 15:00 - 16:00

Most Contributed Provider

Lampang Hospital
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Development Issues & Lesson Learned

» Several Requirement Changes during development due to the

lack of research from user’s work routine.

» Apple App Store and Google Play Store have a restricted

policy for suicidal related application.

» This project was operated by nurse and HC staffs from JJVK
only before handed to Nicety Nine Co., Ltd.

» The short project timeframe causing trouble in development.

> Online Training Is not suitable for teaching HC staffs.






