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[ Abstract] Objective To investigate the correlation of suicidal ideation with social support and quality of life (QOL)
among college students. Methods A total of 9 808 college students in Chongqing were surveyed by using stratified cluster
random sampling method to investigate their suicidal ideation status; the association of suicidal ideation with social support and
QOL was analyzed by multipleregression correlation analysis. Results The reporting rate of suicidal ideation was 13.04% in
our survey, especially high in females (16. 39%), art students (15. 09%), students with religious belief (15. 05%), and
students with history of suicide attempt (68. 64%). The students with suicidal ideation had lower scores in social support,
objective support,subjective support, utilization of support, QOL, physical condition, psychological health, economic status,
working condition, family relationship and interpersonal relationship with others than students without suicidal ideation (P <C
0.01). It was also found that the suicidal ideation was negatively correlated with subjective support (+=—0. 100, P<C0.01),
utilization of support (r=—0. 094, P<C0.01), physical condition (r=—0.127, P<C0.01), psychological health (+=—0. 067,
P<C0.01), and economic status (r=—0, 081, P<C0.01). Conclusion College students in Chongqing have a high prevalence of

suicidal ideation. Society, family and school should attach more importance to the mental health status of college students and
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improvement of social support system for college students; comprehensive measures should be taken to prevent suicidal ideation

and behavior.

[Key words |

AR R 2o E N A B 4 ™ 8 3 T A
)8, Phillips 8- % # [E 1995 & 1999 4F A 4 5t
TMARAKRZENRA G, ARC ZRES 5 &
FRFETZ A L M AE 15~34 Z I AFEF S E (LT
JRES R A RAE M A RIE TR
ODHES R EARMT M EEGRE R, KX
BERTREEARBES S S XM AERREZ
TR 0 AR S L 0 T SRy 9B A 2 2R 11 RS i R A i R R
AR

1 XNEMFTE

1.1 GAET R XE PRI A R R e B S B
-3 BE AL L B B A R R I B A AT A A3 )2 O B
PURIICE 2 B 2 BT 3% 38 B AL 4 FT . LR BE AL 3
It RIpBERE 2 IifE R TR B Y, X 11 BT A 2 B
T A AR 2 A P AR M 50 L Ll VAR L 2 A 2
EREALAI 12 114 2 K2 A 17 W 0 4 8 A, 3t
WAL 9 808 13, SE IR N 81. 0%,

L2 #AZTA A 3R AL 50 B A L
5T WO SR AR B BE S0 B R R B R)
BORY¥EM — V) ), I & F 2 — A 0%
BEARARSEE  thah Bk o SR AR A
AR TS SRS A RIS I R R R, AR SCREICT
IR R 0 Ay N A HEAT B OE AL EE — N 1 2 R
B A SRR R G A A R AL BRTE B R OR B
HLIAA  H ARG A,

L.2.1 —MABERE GFEMN FER R L
W REAF I KEL TR Z B E F R,

1.2.2 # 2 L FF ¥ & %k (Social Support Scale,
SSS) iz RAFE R W CHF (3 ) EMHFU 5D

A4k 25 32 F5 R B (3 2% =AM 4R R 10 M4
H. 808 3R A sURSZ B it & SRl £,
A DL gt B A 2% S R KO-

1.2.3 4 i & & % (Quality of Life, QOL) it
it RAAHE 6 A& H L5 BIPPAG B X G Bk O
BLAU  TAESCE IR SRR LK 5
ANRFR, BRSNS ADHFER AT 2~ AW I, 5

suicide; social support; quality of life; universities; students; cross-sectional studies

[Acad J Sec Mil Med Univ,2014,35(1) :74-78]]

BIREREL 1 ~5 73 B H AL 0~100 73, 75 70 M
A i o
12,4 BEAREHE HOHAZENREDH T E

AT AT B fi S 02 75 A M 24 LB B S A sl B R AT R,
AR I A2 M A T AR KRBT . Mk
ROUF b 3 ) R[] 2 S B T Ak SR ) R OR B AT
SRR B A | M R — UK IR B Y — YR I
) AR R AR R A o B
A A% 1Y B N K Y AR 1 R S LR )
1.2.5 BAEBAWEREHE  WHEE XN E
WH o RER AL ARESEGEACS, LIRY
B AR A5 B0 43 807 A Bl el 28 2 R o A
i ARER, M LR R T 4k
SLify ) L B A B A B A YO R R s L — Ik
SEAT A A R BRI R 7 AT AR
7 HFE AR B AR A IR AR G LA )

1.3 AEH & FEEENEEAEE<30 AR
SiAE B MHG R 6 0 1,50 A B A B
Y72 GE— A TE 5 0 MR 2 1T A W A
Bl B0 58 R 0] 4 O B 4 [, 58 i R) 4 BT Dy
20~50 min,

1.4 itz N SPSS 17. 0 X U4 4 % Rk iF
T — M Ge vt o3 BT LA e Z2 T8 A 543 M, 1807 kL %
PR GULA L ECR A o g s T H i PR DL s 2R,
ZHB) F R FH ¢ K565 I H 647 fW AH 5 A1 Spearman
KT, KB K AE ()R 0. 05,

2 &5 B

2.1 BFRELAMARFHE EARRHAR 9 808
L A HABRENFEA N 1279 4, A A
EAMAE RN 13.04%, WA BN A SRR E
AABESHE LRSS THAEMERE(P<0.0D) .
RHAGEMM A RARZE R HREA B RESH R AR
B (P<<0. 05 8% P<<0.01), HEWE 1,

2.2 ARAAEBELAFAGHLIHFFEGTRER
B OAARBEENRFAE LA FEWX
e FEW SR SR E IR T EARES



76 .

R KRR 2014 4F 1 H LB 35 &

MRFE,ZFEASITFEL(P<0.0), HIE 2.3 XFERALIF AP RATHaFETLMMX
2, FARBEAR¥FENEMIAELSTERIEARE o4 SRUR SR 754 4 i 4 B
SRR (P<C0. 01) , HUAKR (R FOR B0 O B IR T2 B EWIEMS, R¥EEARBEE IS

B0 TR TAESE S DIROL  S R AKCR CEMA R 789 W0 S5 xF S35 9 A1 B 5 1 3 i AR
KR 6 NIRRT B AR AR (P 5 BIPRS00 IR 5
0.0, Wk 2, MATOROLE BFEW A, TEIE 3,

k1 ARLERESXFEAOEEBIER
Tab 1 Comparison of demographic data between students with and without suicidal ideation
Total number Without suicidal ideation With suicidal ideation
Variable (N=9 808) (N=8 529) (N=1 279 Xg p
n % n % n %

Sex
Male 5379 54. 84 4 826 89.72 553 10. 28 79.998 <C0.001
Female 4429 45.16 3703 83.61 726 16. 39

Nationality
Han 9 347 95. 30 8 130 86.98 1217 13.02 0.071 0.790
Others 461 4.70 399 86. 55 62 13.45

Profession
Science 5 480 55. 87 4 854 88.58 626 11. 42 28.635 <0. 001
Liberal arts 4328 44.13 3675 84.91 653 15.09

Family economy
Good 416 4.24 367 88.22 49 11.78
Middle 6 138 62.58 5 322 86. 71 816 13.29 1.222 0.543
Poor 3254 33.18 2 840 87.28 414 12.72

Religion
Without 8 765 89. 37 7 643 87. 20 1122 12. 80 4.168 0.041
With 1043 10. 63 886 84.95 157 15.05

Suicide attempt
Without 9 639 98. 28 8 476 87.93 1163 12.07 468.766 <20.001
With 169 1.72 53 31. 36 116 68. 64

*2 AXBRERAFEHSTIH EGRERRILE
Tab 2 Comparison of social support and quality of life between students with and without suicidal ideation
ks
Ttem With suicidal ideation Without suicidal ideation , P
(n=1279) (n=28 529)

Social support scale 43.5749.62 47.1649.99 —12.71 <0. 001
Objective support 31.1549. 26 31.4449.78 —1.02 0. 009
Subjective support 48.96--12. 79 53.69-13. 50 —12.27 <0.001
Utilization of support 52.11£21.11 59.31421.17 —11. 84 <20. 001

Quality of life 60.12+12.75 67.66413.52 —19.53 <0. 001
Physical condition 3.5240. 86 3.82+0. 84 —12.22 <0. 001
Psychological health 3.25+0. 88 3.734+0.83 —20. 04 <0. 001
Economic situation 3.0140.83 3.18%+0.82 —7.47 <0. 001
Work or study condition 2.97+0.77 3.314+0.77 —15.58 <0. 001
Relationship with family 4.00+0.76 4,2440.75 —11.24 <0. 001
Relationship with others 3.66+0.69 3.944+0.70 —13.60 <0. 001
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Tab 3 Correlation between social support, quality of life and suicidal ideation among college students
1 2 3 4 5 6 7 8 9
1 Objective support 1
2 Subjective support 0.223** 1
3 Utilization of support 0.237** 0.354"* 1
4 Physical condition 0.049" 0.170" * 0.181"* 1
5 Psychological health 0.089" " 0.207 "~ 0.240* " 0.550"* 1
6 Economic status 0.023" 0.083"* 0.146" 0.275** 0.328" 1
7 Work or study condition 0.063"~ 0.152** 0.224"* 0.365** 0.484™* 0.413** 1
8 Relationship with family 0.128"* " 0.230" * 0.219"* 0.305" " 0.357** 0.228"** 0.333"" 1
9 Relationship with others 0.103** 0.261"" 0.247**  0.340" " 0.437**  0.248" " 0.372** 0.517** 1
10 Suicidal ideation —0.026 —0.100"* —0.094** —0.127"* —0.081** —0.067*" —0.048 —0.052 —0.049

" P<<0.05, ** P<C0.01
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