PEERATHE & 2010464 A 31%55 4 ChinJ Epidemiol, April 2010, Vol.31,No.4

JRARER B RARERRITRHE
AN

LXE PH4 #EE FuB BRAR KREE RFH A0H

[(HE] B THREBRARZKRBORITHRE, BTARRBENEREE. 7k &
S EREILHERB FE 20 MR X P/ S SRR EREEREP NS AKISHE
HE 14 15~ 69 % MRERRHITREISAEE, G ARXKZERMENAEREE. RHSPSS 16.0
B BURSAT T, ik A RRBNERKNE, &R HiEE6625 A, dE—FNARKER
REER0.8%, Kt (1.1%) BT E1H(0.5%),25 ~ 35 5 T AR KR EREE (1.6%) , Wik
HEZERELHIER L. BREMTER, LM (0R=2.1) &N HREEH(0R=15.5)  BEIRRA
#£(0R=1.6) . JUMR(OR=15) £ EB(OR=13) R HRRENLRE X ; MIKHE BMA & H1E
FMER LB R S RERGTFHIERSBERREREXRENR., K& T A48
AXRBRERE  BREXE R, NZRBE S BB TR

[X@R] BRARE; RITHIE; BWER

Features on suicide attempts and its influencing factors among residents in Guangdong
province MA Wen-jun', YAN Qing-hua®, XU Yan-jun', XU Xiao-jun', CAl Qiu-mao', XU Hao-feng',
SONG Xiu-ling', NIE Shao-ping'. 1 Guangdong Provincial Center for Disease Control and Prevention,
Guangzhou 510300, China; 2 Department of Epidemiology and Health Statistics, Medicine School of
Ji'nan University
Corresponding author: MA Wen-jun, Email: mwj68@tom.com

[Abstract] Objective To understand the prevalence of suicide attempts and its related risk
factors in Guangdong province to provide scientific basis information for suicide intervention.
Methods Multi-stage stratified random sampling method was used to select the sample. 42 streets or
towns were selected from 21 counties or districts through randomly sampling. 4 communities were
then chosen from every selected town or district, followed by 40 families chosen from every village
or community. Questionnaire was used to collect data on suicide attempts and its related risk factors.
SPSS 16.0 was used for data analysis. Results 6625 peoples were participated in the study. The
12-month incidence of suicidal attempts was 0.8%. It was higher for females (1.1%) than that for
males(0.5%) ,and the 25-35 years(1.6%) age group was among the highest. There was no significant
difference between the prevalence rates in urban or rural residents. Results from multivariate analysis
showed that factors as: being female (OR=2.1) , experienced negative events of life (OR=15.5),
in poor sleeping condition (OR=1.6) , fecling lonely (OR=1.5) and anxiety (OR=1.8) were high
risk for suicide attempts. Conclusion Suicide attempts in Guangdong province exhibited a high
prevalence with complicated influencing factors. Comprehensive countermeasures are needed to
prevent and reduce suicidal behaviors.
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