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[Abstract] Objective Characteristics on AIDS high-risk behaviors in gay or bisexual men
with suicide ideas were explored and analyzed. Methods A cross-sectional survey was conducted
with the snowball sampling method adopted. Subjects with suicide ideas were collected from
responses to the valid questionnaires and subjects with no suicide ideas were collected from the age
comparable men. Results The overall rate of gays or bisexuals with suicide ideas was 20.2% in this
survey. The attitude for homogeneity and marital status among the unmarried was more than that
among the comparable group (P<<0.05). The rate of AIDS high-risk behaviors as same-sex sexual
harassment, bleeding during sexual intercourse in the last year, coitus with unfamiliar same-sex
partners in cities, suffering from adult same-sex sexual abuse before the age of 16, having had sexual
abuse and abusive behavior, having had active or passive anal kiss, having had active or passive coitus
with fingers, alcohol consumption weekly at least once or more, hurt by gays because of attitude and/
or same-sex sexual activity and hurt by heterosexual men because of attitude and/or same-sex sexual
activity were significantly higher in gays and bisexual men with suicide ideas than those without (P<
0.05). Data from multivariate logistic regression models suggested that harm from gays (Waldy’=
6.637, P=0.010) and heterosexual men (Waldy’*=5.835, P=0.016) due to attitude on homosexual
activity appear to be the risk factors causing the suicide ideas. Conclusion Reducing the social
discrimination and harm towards gays and bisexual men could reduce the occurrence of the suicide
ideas and have a positive effect on curbing the prevalence of AIDS.
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deficiency syndrome
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251/396(63.4)  668/1064(62.8) 0.045  0.832 1.026(0.80 ~ 1.304)
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M3 B M T AE 44/391(11.3) 120/1057(11.4) 0.003  0.958 0.990(0.686 ~ 1.429)
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HESEERVEHB— B4 284/314(90.4) 631/768(82.2) 11.719 0.001 2.055(1.352 ~ 3.126)
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88 vk /R RIPEAE S B 2 B gay thE 0.534 0207 6.637 1.706(1.136 ~ 2.560)

8 H AR S 2R R ER EGE 0.609 0.252 5.835 1.838(1.122 ~ 3.013)

YA WM G E 0.421 0235 3211 1.524(0.961 ~ 2.416)
HESEE A —FAEE 0.357 0.331 1.163 1.428(0.747 ~ 2.731)

R B R E R ETA 0.137 0214 0.411 1.147(0.754 ~ 1.745)

PE H R AR 0.258 0.255 1.027 1.295(0.786 ~ 2.133)
L4 -4.728 1.992 5.632 0.009

3%,10.63% K1 B AT H. AWIEZE R 2250 5 gay/
BiZH , FHRESHE H20.6%, ERERRM+
A BRAELSEBELH I IE gay P, X T HER Bi
S E OB ENB/NE—E XK, TIAREER
THABSNAEE, REMESE ARESH
gay/Bi FAEIS £ RAETE 25 % ZRIA X, MEHE
BN FH gay/Bi HHAH A B —MRPHERR

#it— R, MAEZHERESZFRARR
RRER, GRBEE HRA—B
EXNEBRESECERITARBFRA,F
HRAEEH gay/Bi Tl £ 5 LR R AR EITH
FE, i @ FE R GE— P gt &
S SREE RIS E T HRA, Hiakdl—8
DRMEFT R, MTENEIE RS Z BT R 3



» 986 - REFRITRFERE 20115210 B85 32%% 108  Chin J Epidemiol, October 2011, Vol. 32,No. 10

MYRLAT R HERX T E, EAEAESENRE FHE
A FEEMFH R, ARFEEH.FEHR
BAE 16 % 51Y E 2k B [ AR 55 B 1
& o Catania F"%F 1078 # gay/Bi A =, EEH
Zid kB R gay/Bi KBS AR LEA B KT
W2 &%, Remafedi "B INAN Y B2 M
EHRFER EgyBi HABRBESNEREF
Z—

FMAEERE R AFAABSERESAE
EE R — R A 1E R E AR gay #tH HFE
FAAREEEILEAYE®, FETRSEERE
aE Py IR A X, TREMEEMGSEHR
SN HMERE . 7EZEEK logistic FIHA KK,
BRFEEENEZERE gay RRUEZEHE, L
FBlgayBi=4H BRBEEMHIMEENE, FBIE
BFeayMHGERRBTEAHTENGEREE
Ko #7R,SFEMSMM R ILERF, MR
gay/Bi B{AZ BIMM EHEB 5K E,

Z LR, gayBiT A BERESESNAEF L
EHATRELE LS ERESKN gayBiFEER,
[F e} if R BTE— 8 5 R AX R AT I LY
BT —M gay/Bi. HHM.OIR-FTH%EMEH—F
MEBARBESEREUTIZRIMXR,FTAKE
X MSM ABESLHEAs TR —E R 4%

$ £ X W

[1] Gui LH, Xiao SY. Prevalence and related factors of suicidal
ideation and attempts in patients witll major depressive episode
in rural community of Liuyang city. Chin Mental Health J, 2009,
23(9):651-655. (in Chinese)

B, HKR WEH AN EENREEREERAESSH
AREREWEESH. PEOEBEAEREK,2009,23(9):
651-655.

[2] Roesler T, Deisher RW. Youthful male homosexuality : homosexual
experience and the process of developing homosexual identity in
male aged 16 to 22 years. JAMA,1972,219(8):1018-1023.

{3] Harry J. Parasuicide, gender, and gender deviance. J Health Soc
Behav, 1983,24(4) :350-361.

[4] Remafedi G. Adolescent homosexuality : psychosocial and medical
implications. Pediatrics, 1987,79(3):331-337.

[5] Schneider AG, Farberow NL, Kruks GN. Suicidal behavior in
adolescent and young adult gay men. Suicide Life Threat Behav,
1989,19:381-394.

[6) Hunter J. Violence against lesbian and gay male youths. }
Interpersonal Violence, 1990,5(3):295-300.

[7] Remafedi G, Farrow JA, Deisher RW. Risk factors for attempted
suicide in gay and bisexual youth. Pediatrics, 1991,87(6) : 869-
875.

[8] Hammelman TL. Gay and lesbian youth: contributing factors to
serious attempts or considerations of suicide. J Gay Lesbian
Psychother, 1993,2(1):77-89.

[9] D’ Augelli AR, Hershberger SL. Lesbian, gay, and bisexual youth
in community settings: personal challenges and mental health
problems. Am J Community Psychol, 1993,21(4) :421-448,

[10] King M, McKeown E, Warner J, et al. Mental health and quality
of life of gay men and lesbians in England and Wales:
controlled, cross-sectional study. British J Psychiatry 2003, 183:
552-558.

[11] Meyer IH. Prejudice, social stress, and mental health in lesbian,
gay, and bisexual populations: conceptual issues and research
evidence. Psychol Bull, 2003, 129(5) : 674-697.

[12] Liu HQ, Zhang PY,Zou YZ,et al. A psychological analysis of
homosexuality and other effecting factors. Chin J Psychiatry,
1999,32(4):242-244. (in Chinese)
N, KIGER AR S0, 2. FHEFEN.OERE R RH
EmwEE. FEEHREE,1999.32(4):242-244.

[13] Lu LG, Pan AS, Chen JG, et al. Sociodemographic and clinical
characteristics of 1000 homosexual clients in China. Chin Mental
Health J,1992,6(3):132-134, (in Chinese)
|k BERE BREEE, . R 1000 FE KA. S E.O
HTH,1992,6(3):132-134,

[14] Zhang BC, Li XF, Wu SW, et al. Survey of homosexual and
bisexual male’s psychology and related condition in China Today.
Chin J Human Sexuality, 2003, 12(3) : 15~-18. (in Chinese)
AL, EFEFE REX,F. PEAYS BRI RE OB
DAESHIRAEE. PEARS,2003,12(3):15-18.

{15] Paul JP, Catania J, Pollack L, et al. Suicide attempts among gay
and bisexual men: lifetime prevalence and antecedents. Am J
Public Health,2002,92(8):1338-1345.

[16] Zhang HB, Wang JJ, Zheng YJ, et al. Relationship between
suicide behaviors and social character among men having sex
with men in Hefei. Chin J Public Health, 2007, 23 (9) : 1027-
1029. (in Chinese)

OtH, TRV RME, % SETEBHANEARTHS
HEHFEXR. FEATIE,2007,23(9):1027-1029.

[17] Catania JA,Paul J,Osmond D,et al. Mediators of childhood
sexual abuse and high-risk sex among men-who-have-sex-
with-men. Child Abuse Negl,2008,32(10) :925-940.

(cHe B %9:2011-04-21)
(X% F )



