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[Abstract] Objective To investigate the age feature of suicidal intention in Chinese military personnel and its relationship
with psychosomatic health to provide a scientific basis for formulation of mental health policy and intervention of related psychological
crisis. Methods By random cluster sampling, a total of 11 362 military personnel including army, navy and air-force (1100 in 1980s,
8000 in 1990s, 2262 in year 2000) were tested by Chinese Psychosomatic Health Scale (CPSHS), then SPSS statistic 17.0 program was
employed for data analysis by using y’-test, t-test and stepwise regression analysis. Results The incidence rate of military personnel's
suicidal intention in the three decades from 1980 to 2000 was 10.27%, 7.09% and 2.83% respectively, and a decreasing trend was found
(P<0.01). The scores of cardiovascular symptom, alimentary system, motor system, skin, reproductive-endocrine system, nervous system,
depression, psychosis and family history were significantly higher among the military personnel who had suicidal intention than those of
control population (P<0.05 or 0.01). The scores of other factors showed no significant difference between two groups (military personnel
with vs without suicidal intention, P>0.05). Suicidal intention was selected into the regression equation of mental health, physical health,
and total psychosomatic health scores, which could positively predict the level of military personnel's psychosomatic health (P=0.05 or

0.01). Conclusions Military personnel's suicidal intention presents a decreasing trend; the psychosomatic health of military personnel
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who have suicidal intention is worse than that of personnel without such psychological ailment.

[Key words] military personnel; psychosomatic medicine; suicide ideation; decade feature
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Tab.1 Comparison of CPSHS factor scores between the

soldiers with and without suicide ideation (X+s)

With suicide ideation Without suicide ideation

Factors (n=744) (n=10618) £or
Fl 122+ 1.70 117 £ 1.61 —0.81 0.418
F2 0.98 + 1.55 0.91 +1.43 —135 0.178
F3 115 + 1.64 0.97 + 1.49 —3.09 0.002
F4 1.72 +£2.29 1.42 +2.01 —4.01 0.000
ES 0.97 + 1.39 0.92+1.29 —1.02 0.308
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F12 0.94 = 1.89 0.73 + 1.55 —3.53 0.000

F1—F12. Factors in Chinese Psychosomatic Health Scale, i.e., eye-
ear, respiratory symptom, cardiovascular symptom, alimentary system,
bone-muscle, skin, reproductive-endocrine system, nervous system, anxiety,

depression, psychotic symptom and family history
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Tab.2  Multiple regression analysis of factors influencing soldiers' psychosomatic health

Dependent variable Independent variable SE B t P
Mental health Suicide ideation 0.305 0.027 2.875 0.004
Physical health Suicide ideation 0.391 0.032 3.443 0.001
Psychosomatic health Suicide ideation 0.642 0.033 3.466 0.001
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