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Association between health literacy and suicide-related behavior among
junior high school students in Chongqing city: a cross-sectional study
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(Center for Medical and Social Development Research, College of Public Health, Chongqing Medical University, Chongqing
400016, China)
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[ Abstract] Objective To investigate the influence of different dimensions of health literacy on different stages of
suicidal behavior among junior high school students and the gender differences, so as to provide a reference for the
prevention and control of suicidal behavior. Methods From May to June 2023, a multi-stage stratified cluster sampling
method was used to select 7 360 junior high school students from three districts and counties in Chongqing city to
conduct a survey on health literacy and suicidal behavior. Chi-square test, ¢-test, F-test, binary logistic regression, and
multiple logistic regression were used for statistical analysis. Results The reported rate of suicidal behavior among junior
high school students in Chongging city was 15.48%, with girls (18.66%) higher than boys (12.19%) (P < 0.01). The
functional (154.19 + 20.25), interactive (53.75 + 9.22), and critical (42.00 + 6.93) health literacy scores of students with
positive suicidal behavior were all lower than those of students with negative suicidal behavior (156.60 + 21.41), (56.26 +
9.75), and (42.63 + 7.10), respectively (all P < 0.01). Binary logistic regression analysis showed that interactive health
literacy (OR = 0.98, 95%CI: 0.97-0.99) and critical health literacy (OR = 1.02, 95%CI: 1.00-1.03) were associated
with suicidal behavior. Multiple logistic regression analysis showed that interactive health literacy was associated
with suicidal ideation (OR = 0.98, 95%CI: 0.97-0.99) and suicide plan (OR = 0.96, 95%CI: 0.95-0.98), while critical
health literacy was only associated with suicide plan (OR = 1.03, 95%CI: 1.00-1.06). Stratified analysis showed that
interactive health literacy was significantly associated with suicidal ideation only in males (OR = 0.97, 95%CI: 0.95-0.98).
Conclusions Interactive health literacy is a influencing factor for suicidal ideation and suicide plan among junior high
school students in Chongging city, and there are gender differences.

[ Keywords] suicidal-related behavior; health literacy; interactive health literacy; junior high school students;
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Table 1 Comparison of reported suicidal-related behavior rates among junior high school students with different characteristics
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Table 2 Comparison of health literacy scores among junior high school students with different suicidal-related behaviors
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Table 3 Logistic regression analysis of health literacy and suicidal-related behavior among junior high school students

AR Fe A Z A B Sz Wald 218 Pli ORMA 95%CI
Rl g EES 0.43 0.07 40.51 <0.01 1.54 1.35~1.76
FIEZ TN ik [ 0.02 0.12 0.04 0.84 1.03 0.80~1.31
h5E -0.03 0.09 0.12 0.73 0.97 0.82~1.15
RN PN 7N 0.88 0.15 34.76 <0.01 2.40 1.79~3.21
&R 0.27 0.15 3.34 0.07 1.32 0.98~1.77
SRE N RN 0~2 26 0.28 0.09 9.07 0.03 1.32 1.10~1.58
3~5 0.15 0.09 3.02 0.08 1.17 0.98~1.38
el 2 i 0.23 0.07 11.39 <0.01 1.26 1.10~1.45
DhRe v R 5 0.00 0.00 0.06 0.81 1.00 1.00~1.00
ERZINGRIY -0.02 0.00 23.73 <0.01 0.98 0.97~0.99
A R 2 77 0.02 0.01 6.80 <0.01 1.02 1.00~1.03

232 ANFEMERWIFAEERFRES HAMERIT N
1% JC logistic 1[0 (£ 4)  PLH R KAT N (0=
T, 1= KRB &, 2=H R, 3= A 2K A H
A5 &, 5K £ 7t logistic [91 V3 43 A7 AN [H] 4 B {d B 2%
725 B RTAAF BB CB . 4558 BoR,
BARERGE, EhEEERFEE A RE S (OR=
0.98, 95%CI=0.98~0.99, P<0.01). H #% it ¥l (OR=
0.96, 95%CI=0.95~ 0.98, P<0.01)#H 3¢ ; 1k 1 12 {g

BEEFF 5 B A 1 LI AH 5% (OR=1.03, 95%CI=1.00~
1.06, P<0.05) . #&VE 0347 70 2, 55 48 B3 1t g
BEFEEHHAFZES(OR=0.97, 95%CI=0.95~0.98,
P<0.01). H 7 it %l (OR=0.97, 95%CI=0.94~ 1.00,
P<0.05)#H¢; Dhae M2 R = 77 5 B A 2 AH ¢
(OR=0.99, 95%CI=0.97~1.00, P<0.05) . %= H 7]
PEAE B R 77 5 B A &I AH 9% (OR=0.97, 95%CI=
0.94~0.99, P<0.01) .



RE AL TR 20254 11 A% 41558 114

Chin J Public Health, Nov 2025 Vol.41 No.l1

- 1321 -

x4 AR EMRRIRS BAMRIT NI Z TG logistic [B11H 5 Hr

Table 4 Multiple logistic regression of health literacy and suicide-related behaviors among junior high school students of different

genders
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