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Prevalence and influencing factors of suicidal ideation and suicide attempt among college students during the 2 years fol-
low-up/TENG Shan, ZHAO Jiubo, ZHANG Xiaoyuan, ZHAO Jingbo, YANG Xueling, CHEN Jie. Department of Psychology,
School of Public Health, Southern Medical University, Guangzhou(510515), China

[Abstract] Objective To establish a more targeted suicide prevention system by exploring the prevalence and influence
factors of suicidal ideation and suicidal attempt among college students during the 2-year follow-up, and to provide a reference for
making more targeted system to prevent suicidal attempt. Methods The pre-test and the post-test were conducted among 2 291 col-
lege students by using self-made suicidal attitude survey, self-made suicide risk survey during college, self-made health status sur-
vey during college, Reasons of Living Inventory for Adolescents( RFL—-A), Five Facet Mindfulness Questionnaire( FFMQ) and Sui-
cidal Behaviors Questionnaire-Revised( SBQ—-R) in September 2014 and September 2016 , respectively. Results The prevalence
rate of suicidal ideation and attempt was 6.33% and 2.01% , respectively. Logistic regression analysis showed that students who had
the history of mental illness during the college( OR=10.31, 95%CI=3.26-32.61), who could accept suicide (OR=1.66, 95%CI=
1.21-2.27) and those who had higher suicidal risk (OR=1.41, 95%CI=1.29-1.54) were more likely to have suicidal ideation,
while students who had the history of physical illness (OR=0.23, 95%CI=1.38-13.95) and mental illness( OR=8.68, 95%CI=
2.10-35.94), who could accept suicide (OR=1.19, 95%CI=1.17-3.13) and those who had higher suicidal risk (OR=1.34, 95%
CI=1.17-1.53) had higher risk of suicidal attempt. Conclusion College students who have higher suicidal risk in the past, who
could accept suicide and those who are in the poor mental and physical condition are at higher risk of suicidal ideation and suicide
attempt, of which the physical disease plays a role in the transition from the suicidal ideation to the suicide attempt. The targeted
measures of prevention and control should be taken.

[Key words] Suicide; Mental health; Attitude; Factor analysis, statistical; Students
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