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Analysis of influencing factors of bullying and suicide — related behaviors

among primary and secondary school students, Hubei
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Abstract: Objective  To analyze the influencing factors of bullying and suicide — related behaviors among primary and
secondary middle school students in Hubei Province, and to summarize the high — risk groups of bullying and suicide — related
behaviors (thoughts/plans/attempts). Methods A stratified random sampling method was used to select primary, middle,
and high school/vocational high school students from 4 counties in Hubei Province for questionnaire survey. Multivariate logistic
regression model was used to analyze the influencing factors of bullying and suicide — related behaviors. The interaction between
bullying and related variables was by adding interaction terms. Results A total of 1618 students were included in the survey.
In the past 12 months, 33.9% of them had been bullied, 17.9% , 12.2% , and 7. 8% of them had suicidal ideas, plans, and
behavior. The RR values of suicide thoughts, plans, and attempts among bullies were 3.03 (95% CI:2.24 —4.12), 2.21
(95%CI:1.57 -3.12), and 2.28(95% CI.1.51 - 3.45). Middle school students, those with poor relationships with their
parents, those who are not confident in their appearance, and those whose friends do not care about them are more likely to be
bullied. Students who have been bullied, female students, ethnic minorities, and students who have heard of their classmates’
suicide — related behaviors are more likely to engage in suicide — related behaviors. Conclusion The main influencing factors
of bullying and suicide — related behaviors among primary and middle school students in Hubei Province were summarized,
which could provide a reference for future health interventions.
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Table 1 Basic characteristics of respondents[ n( % ) ]
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Table 2 Risk factors for bullying and suicide - related behaviors[ RR (95% CI) ]
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Table 3 Relative risk of suicidal thoughts/plans/attempts by bullies[ RR(95% CI) ]
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