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Current attitudes and knowledge about suicide in community members a qualitative study L/ Xian-yun "
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Prevention Center  Betjing Hui Long Guan Hospital ~ Beijing 100096 China
Abstract  Objective Understand the public’ s current attitudes and knowledge about suicide and  thus

provide essential information to the development of targeted public education programs-important components of the
suicide prevention effort. Methods Seventeen mental health professionals who were extensively trained in the
methods of conducting focus groups used a pre-tested focus group outline on attitudes and knowledge about suicide
to conduct 101 focus groups and 18 individual in-depth interviews with a total of 842 community respondents from 6
regions in northern China. The focus groups and in-depth interviews were audio-taped transcribed and analyzed
using the QSR Nvivo text analysis software. Results Most respondents believed that suicide was a greater problem
in rural areas and among women and identified physical illnesses economic problems and interpersonal conflicts

particularly family conflicts as the main causes of suicide. Rural residents and women were believed to exhibit
impulsive suicidal behavior because of their personal limitations and over-sensitiveness. Most thought that suicide
was understandable and a small proportion felt that it was acceptable behavior in certain circumstances. Almost all
felt that suicide resulted in the stigmatization and a loss of face’ for the family. Most believed that one should
show concern for persons who have suicidal behavior and their family members and expressed a willingness to have
superficial social relationships with them but were unwilling to establish close personal relations with them. The vast
majority believed that suicide was either very difficult or impossible to prevent. Conclusions In China the
community is tolerant sympathetic and in some cases accepting of suicide but there remains a substantial
underlying stigmatization of suicide. Community members have some misunderstandings about suicide the most
obvious misunderstanding is the underestimation of the importance of mental illness as a cause of suicide. The
content of public health messages used in suicide prevention programs should be developed by combining findings
from both qualitative and quantitative research.
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1

% Xxs s
101" 18 842 100.0 37.6+15.2 8.2+£3.9
40 6 392 46.6 38.2+15.9 8.4+£3.6
50 12 450 53.4 37.0+14.5 8.1+4.1
49 11 377 44.8 38.5+15.3 10.1£3.7
52 7 465 55.2 36.8+15.1 6.7+3.2
81 0 672 79.8 37.2+16.1 7.9+3.8
39 0 329 39.1 37.8+16.8 8.0£3.5
19 0 146 17.3 39.3+17.2 9.7+3.6
15~17 2 0 12 1.4 15.9+1.1 9.8+1.9
18 ~25 4 0 32 3.8 20.6+2.4 11.3+2.4
26 ~ 50 0 51 6.1 38.5+£9.2 9.7+2.8
>51 0 51 6.1 57.2+9.6 8.6+4.7
20 0 183 21.7 36.7+16.4 6.7+2.7
15~17 2 0 17 2.0 16.1£1.1 7.0+1.1
18 ~25 6 0 53 6.3 21.5+£2.9 8.5+£2.1
26 ~ 50 6 0 60 7.1 37.2+6.3 6.4+2.2
>51 [ 0 53 6.3 58.0+£7.0 5.0+3.0
42 0 343 40.7 36.6+15.5 7.7+4.1
22 0 169 20.1 37.9+14.8 9.7+3.8
15~17 2 0 14 1.7 16.0+£1.0 9.6+1.5
18 ~25 4 0 26 3.1 21.0+2.4 11.5+1.7
26 ~ 50 11 0 86 10.2 37.7+£9.0 10.8+3.1
>51 5 0 43 5.1 55.5+£7.4 6.3+4.5
20 0 174 20.7 35.4+16.1 5.9+3.5
15~17 2 0 20 2.4 16.0+0.9 6.7+2.0
18 ~25 6 0 54 6.4 21.0£2.7 8.4£2.9
26 ~ 50 6 0 47 5.6 37.3+£6.9 5.8+2.8
>51 [ 0 53 6.3 55.7+5.1 3.0+3.0
41 0 315 37.4 38.5+16.0 9.7+3.7
40 0 357 42.4 36.1+16.2 6.3+3.1
15~17 8 0 63 7.5 16.0+£1.0 8.0+£2.2
18 ~25 24 0 165 19.6 21.1+2.7 9.5+2.7
26 ~ 50 30 0 244 29.0 37.7+8.0 8.5+3.5
>51 23 0 200 23.8 56.7+7.4 5.7+4.3
6 18 51 6.1 37.8+9.2 7.8+4.3
1 6 15 1.8 38.9+7.1 9.0+3.6
0 4 4 0.5 35.0+10.0 13.0£3.6
1 2 10 1.2 40.6+5.8 7.2+2.2
4 12 36 4.3 27.4+10.0 7.3+4.6
2 13 1.5 37.1+8.5 10.4+2.9
2 19 2.3 36.9+11.7 4.1+3.3
1 0 5 0.6 40.2+4.4 11.8+2.1
3 11 22 2.6 37.4+£7.9 11.2+2.9
3 7 29 3.4 38.2+10.1 5.2+3.3
6 0 47 5.6 38.2+12.8 11.6+£3.4
- - - 34.3+12.9 14.0+2.2
- - - 42.2+11.7 9.3+2.6
8 0 72 8.6 40.2+9.7 9.9+2.6
2 0 16 1.9 45.8+9.7 12.4£2.2
2 0 17 2.0 39.8+7.3 8.2+1.7
4 0 39 4.6 38.1+10.0 9.7+2.3
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