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Effect of psychosocial factors on suicidal ideation in medical college

students
LIU Yan" ,ZHANG Ying, SHI Xin-zhu,et al( * Department of Epidemiology ,School of Public Health ,Shenyang Medical
College ,Shenyang , Liaoning Province 110034 ,China)

Abstract : Objective To explore the incidence of suicidal ideation in medical students and to evaluate the relations
between suicide idea and mental health status and other risk behaviors, and to provide evidence for suicide prevention.
Methods Totally 992 students at grades one to three in Shenyang Medical College were sampled using stratified cluster
sampling method and were investigated with Adolescent Self-Rating Life Events Check List( ASLEC) , Symptom Check-
list-90 ( SCL-90) , Social Support Rating Scale( SSRS) ,and a questionnaire about general information. Results The rate
of suicide ideation among the students was 7. 1% . The score of negative life events measured by ASLEC for the students
having suicidal ideation(45. 62 +11.71) was significantly higher than that of students without suicidal ideation(38.27 +
9.08) (t=4.754,P <0.001). The students with suicidal ideation had higher scores for interpersonal factor, academic
pressure , enduring punishment factor,and health adaptation factor(all P <0.01) and lower scores for subjective support
(19.24 +£3.57) ,degree of using-support (6.78 +1.72),and total social support(32.85 £5.71) (all P <0.05) than
those of the students without suicidal ideation. The students with suicide ideation had higher scores for 10 factors in
SCL-90 than those of the students without suicide ideation (all P <0.05). Conclusion There was high incidence of
suicide ideation in medical undergraduates. Negative life events and poor psychological health are important factors for
suicidal ideation among medical students.

Key words : suicidal ideation ;risk factor;medical student
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Status quo and influencing factors of functional food consumption among

college students in Beijing
LIU Ning-ning * , YANG Yang,ZHANG Jing,et al( * School of Agricultural Economics and Rural Development , Renmin
University of China ,Beijing 100872 ,China)

Abstract : Objective To study the consumption status and influencing factos of functional food among college
students in Beijing and to provide scientific basis for consumption of functional food and nutritional knowledge training
among college students. Methods Random cluster sampling method was used in this survey. Totally 465 college
students from 10 universities in Beijing were investigated with a self-administered questionnaire. Results ~Among the
students ,54. 4% take or ever took functional food and 51.4% spend less than 200 RMB yuan on functional food per
year. The main types of functional food consumed by the students were vitamins and minerals (49% ) , nutrient immuno-
stimulants (22% ) and products for improving memory ( 12% ). Multivariate analysis showed that believing the effect of
functional food( odds ratiol OR] =2.610,95% confidence interval [ 95% CI'] =1. 050 - 6. 485) ,believing the effect of
functional food at some extent (OR =2.013,95% CI = 1.206 - 3.359) and familiy members taking functional food
(OR=3.779,95% CI =2. 114 - 6. 753) were significant factors influencing functional food consumption in the students.
Conclusion More than a half of the college students in Beijing take or ever took functional food. The frequency of
browsing health-related information, the attitude towards the effectiveness of functional food and whether family or
classmates taking functional food are important factors influencing functional food consumption among college students.

Key words : functional food ; cognition ;consumption status
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