- 286 -

PR TR 2R 20124 3 A5 3344531 Chin T Epidemiol,March 2012, Vol. 33,No.3

X
7N

HHE 3R AT HBIX 15 ~ 34 2 FH4F H
FETARRE R 151 %) REATF Y

ZRORA

[(FE] B# IR 15~ 34 2 HEARET- R LHAHERE, % R OHERE T
PEAAYZEREXF AR AL T ARG 2 16 1B 392 (] [ AR FET -5 A1 416 B0 BEDEA TS , F AR
WA BRI 2 25 BT RHAE . R RAEEARKET RN FESHER TR Ak
BJEGE X AR B B RS Mg | R A8 5 R S8 s HoprifE L E 2 43024 100,97 91,76, Hi,
AR 4 (RN AR A EBE o AR I B ) LA s B2k i 1 6 ~ 8 430 RAT T4 F ARBET
FIAY RS 28, b d FR B 2 A SR 4 7 T AR 4 TS RS R R, 4 o
64.8% . 11.8%. % A A5 I RUNHCER BT, FLR S 1y 84.34%  Fe 5 40 92.08% . &&it X
T A 2R B0 S [ AT T A, AT SRR PTAS HORS B RO I 2 B BLAT 1R S

[SEEE] A IR EI RIS Ak F 4R

Suicidal characteristic-clusters for rural young victims aged 15-34 in three provinces, China: a
case controlstudy FANG Le'*, ZHANG Jie’”. 1 Institute for Prevention and Treatment of Chronic Non-
Communicable Diseases, Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou
310051, China; 2 Shandong University Center for Suicide Prevention Research; 3 State University of New
York, College at Buffalo ,New York ,USA

Corresponding author: ZHANG Jie ,Email : zhangj@buftalostate.edu

This work was supported by a grant from the USA National Institute of Mental Health (No. ROl
MH068560).

[ Abstract] Objective To explore the categories on suicide and their characteristic-clusters
among rural young people of Chinese aged 15-34 in three provinces to provide evidence for suicide
prevention. Methods A total number of 392 suicidal deaths and 416 live controls sampled from 16
counties of Shandong, Liaoning, Hunan provinces in China, were included in this study. Psychological
Autopsy and Classification Tree methods were employed. Two informants were interviewed to collect
the information of each subject. Results Expectation on future, mental disease, seeking guidance and
support were important factors for the classification of suicide among rural young population, and
their scores of standardized importance were 100, 97,91 and 76, respectively. Desperation (including
feeling about the future and expectation) seemed to be more important than mental disease, with 6-8
more scores on standardized importance. Five categories of rural young suicides were determined.
Desperate people or patients with mental disease but with less desperation were the main two
categories, accounting for 64.8% and 11.8% respectively. Sensitivity and specificity of this
classification tree were 84.34% and 92.08% , respectively. Conclusion For programs on suicide
screening and prevention, evaluation on desperation seems more significant than screening on mental
disease.
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