
O R I G I N A L  R E S E A R C H

Suicidality and Its Association with Stigma in 
Clinically Stable Patients with Schizophrenia in 
Rural China
Ruoqi Wang 1–3,*, Siyuan Zheng1–3,*, Xu Ouyang1–3, Shaofei Zhang 1–3, Menglin Ge1–3, 
Meng Yang1–3, Xuanlian Sheng1–3, Kefei Yang2,3, Lei Xia2,3, Xiaoqin Zhou 1–3

1School of Mental Health and Psychological Sciences, Anhui Medical University, Hefei City, People’s Republic of China; 2Chaohu Hospital of Anhui 
Medical University, Hefei City, People’s Republic of China; 3Department of Psychiatry, Chaohu Hospital of Anhui Medical University, Hefei City, 
People’s Republic of China

*These authors contributed equally to this work 

Correspondence: Xiaoqin Zhou, Chaohu Hospital of Anhui Medical University, Hefei City, People’s Republic of China, Tel +8613865913378, 
Email zhouxqlulu@126.com 

Purpose: Patients with schizophrenia not only experience more stigma than those with other mental illnesses, but they also have 
a higher risk of committing suicide. There are, however, few research on the connection between rural individuals with clinically stable 
schizophrenia and suicidality when they feel stigmatized. Therefore, the purpose of this study was to look at the suicidality in clinically 
stable patients with schizophrenia in rural China, including the prevalence, clinical correlates, and its relationships with stigma.
Patients and Methods: From September 2022 to October 2022, we conducted a multicenter, cross-sectional study in rural Chaohu, 
Anhui Province, China, and A total of 821 patients with schizophrenia completed the assessment. Three standardized questions were 
used to assess suicidality (including suicidal ideation, suicide plan, and suicide attempt), Patient Health Questionnaire with 9 items 
(PHQ-9) for determining depressive state, the first two items of the World Health Organization Quality of Life Questionnaire-Brief 
Version (QOL), which measures quality of life, the Social Impact Scale (SIS) to assess stigma, and some other important variables (eg 
employment, psychiatric medication, etc.) were measured using a homemade scale.
Results: Of the 821 participants who completed the questionnaire, 19.2% of the patients were found to have suicidality, of which 
19.2% (158/821) were suicidal ideation, 5.6% (46/821) were suicide plans and 4.5% (37/821) were suicide attempts. Binary logistic 
regression analysis showed that job status (OR=0.520, p=0.047), psychiatric medication (OR=2.353, p=0.020), number of hospitaliza-
tions (OR=1.047, p=0.042), quality of life (OR=0.829, p=0.027), PHQ-9 (OR=0.209, p<0.001) stigma (OR=1.060, p<0.001) and social 
isolation in stigma (OR=1.134, p=0.001) were associated independently with suicidality.
Conclusion: Among clinically stable schizophrenia patients in rural China, suicidality is frequent and associated with stigma. Since 
stigma and some risk factors have a negative impact on suicidality, we should conduct routine screening and take suicide prevention 
measures to clinically stable schizophrenia patients in rural areas of China.
Keywords: patients with schizophrenia, clinically stable, rural China, prevalence of suicidality, stigma

Introduction
Around the world, suicide continues to be a serious issue, claiming 700,000 lives each year.1 However, before suicidal 
behavior can occur, there can be suicidality. Suicidality including suicidal ideation (SI), suicide plan (SP), suicide attempt 
(SA), and may ultimately lead to suicidal behavior.2 According to a meta-analysis, China has a lower rate of lifetime 
suicidal ideation (3.9%) and suicide attempts (0.8%) than Western nations. (S1:10%-20%; SA: 2–8%), probably because 
in traditional Chinese culture it is shameful to report suicidality, so these results must be considered with caution, they are 
likely to represent only the lowest of the SI and SA rates in China, and the potential population of SI and SA may be 
much larger than the survey data suggest.3 Even worse, compared to the general population, schizophrenia individuals 
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have a 10–20-fold increased risk of suicidality,4 and hundreds of thousands of people with schizophrenia suffer from 
mental illness and eventually choose to commit suicide each year. According to previous studies, gender, marriage, work, 
depression and stigma are all associated with the development of suicidality.5 Therefore, a better understanding of the 
risk factors for suicidality in people with schizophrenia is necessary to manage the risk of suicide.

Due to the distinctive symptoms of the illness and outside prejudice, persons with schizophrenia frequently endure 
higher degrees of stigma than those with other mental diseases.6 Stigma is a disapproving or negative attitude toward 
a person with certain characteristic or illness that makes them appear to be at odds with others,7 and leads to social 
anxiety, despair, and psychotic symptoms (depression) in people with mental illness, and consequently reduces adherence 
to treatment.8 According to the study, 31.3% of people with SMI reported high levels of self-stigma, and the stigma often 
acts as a stressor,8 causing greater depression and despair in patients with internalized stigma, also resulting in more 
frequent suicidality9.

At the same time, people with schizophrenia in rural areas not only suffer from stigma, but may also face higher 
social pressure, poorer social cohesion, and less access to medical resources,10 and are therefore more likely to be 
suicidal. In order to better understand the frequency of suicidality among patients with schizophrenia in rural China, its 
relationship to stigma, and related risk factors, we performed this survey. This not only provides a new perspective on 
disease management and suicide prevention among clinically stable patients with schizophrenia in rural China, but also 
presents a realistic picture of stigma and suicidality among clinically stable patients with schizophrenia in rural China to 
other countries for international exchange and comparison.

Material and Methods
Participants and Procedure
During September to October 2022, a cross-sectional investigation including many centers was carried out, and the 
subjects are from rural areas of Chaohu City, Hefei City, Anhui Province, the ratio of the number of psychiatrists to the 
population in China is reported to be only 2.10 per 100,000 and the density of psychiatric beds in the region does not 
exceed 10 per 100,000,11 the per capita disposable income was only RMB 18,931,12 the incidence of poverty was 0.6%.13 

Patients with schizophrenia in this region were registered in the database system for the management of severe mental 
disorders in Chaohu, Anhui Province. Over 3000 people were registered in this system, and we sent out 1101 
questionnaires according to a 3:1 random stratified sample, with 821 valid returns, and all participants were screened 
according to the inclusion and exclusion criteria described below (Figure 1). After this survey was approved by the Ethics 
Committee of Chaohu Hospital, Anhui Medical University (KYXM-202212-013), we signed an informed consent form 
with the participants, in accordance with the Helgi Declaration, before completing the questionnaire to clarify the 
purpose of the survey and to ensure that patients’ personal privacy would not be disclosed.

Figure 1 Flowchart of trial participation 1.
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The following eligibility requirements for inclusion and exclusion must be met by all participants. The inclusion 
criteria include: (1) The participant had a diagnosis of schizophrenia based on ICD-10; (2) Between the ages of 18 and 
75; (3) The participants’ state right now is essentially stable: Patients in this research were deemed clinically stable if 
they had experienced less than a 50% change in their psychiatric medication during the previous three months;14(4) 
Capable of providing written information that is informed by the assessment’s objective and substance; (5) Living in rural 
areas of Chaohu. Exclusion criteria included: (1) Acute risk of alcohol, substance dependence, or violence; (2) 
Schizoaffective disorder, paranoid psychosis, bipolar disorder, mental disorders due to epilepsy, and mental retardation 
with mental disorders; (3) Serious physical disorders with a high risk of death; (4) Pregnant or lactating patients.

Measures
Demographic Characteristics
We refer to previous studies and use a self-made scale to evaluate demographic characteristics, including age, sex, BMI, 
marital status, education level, whether there is chronic disease, work status, whether smoking and drinking, number of 
hospitalizations, psychiatric medication use, etc. Of these, psychiatric medication use is divided into regular and irregular 
medication use. Those who take their medication as prescribed are considered to be taking it regularly, while those who 
do not take it regularly can be either intentional or unintentional, including failing to initially fill or refill a prescription, 
discontinuing a medication before completing the course of therapy, taking more or less of a medication than prescribed, 
and taking a dose at the wrong time.15 As almost all patients are accompanied by family members during this assessment, 
these basic information are very reliable.

Suicidality
Suicidality was evaluated by three standard questions that each required a “yes” or “no” response and inquired about 
suicidal ideation, suicide planning, and suicide attempts (eg, “Have you ever had any suicidal thoughts in the past year?”; 
“Have you ever made any preparations for suicide in the past year?”; and “Have you ever attempted suicide in the 
past year”). Patients are deemed “suicidal” if they respond “yes” to any one of these three questions.14 Here, recall bias 
was greatly decreased by only inquiring about recent suicide ideation rather than lifetime suicidal ideation.16

Stigma
The Social Impact Scale (SIS) is a labeling theory17 that incorporates four stigmatizing domains: internalized shame, 
financial insecurity, social isolation, and social rejection. According to the hypothesis, a lot of people form prejudice and 
discrimination against groups that have particular traits, which will internalize when people realize they are stigmatized 
and ultimately result in bad self-perceptions and life experiences.18 Each item’s score on the SIS ranged from 1 to 4, with 
a score of 4 denoting “strongly agree” and a score of 1 denoting “strongly disagree”. The SIS subscales’ Cronbach’s 
alpha values vary from 0.85 to 0.90, and the correlations between them are between 0.28 and 0.66. Greater SlS scores 
reflect perceived stigmatization at higher levels.

Depressive State
Patient Health Questionnaire-9 (PHQ-9): Over the course of two weeks, the PHQ-9’s nine items were used to gauge the 
severity of depression.19 The overall score varied from 0 to 27, while the individual item scores were 0 to 3. No or 
minimum depression was indicated by scores of 0–4, mild depression by scores of 5–9, moderate depression by scores of 
10–14, major depression by scores of 15–19, and severe depression by scores of 20 or above. The Chinese version of the 
PHQ-9 has an internal consistency reliability score of 0.86 according to Cronbach’s alpha,20 and the scale is extensively 
used in China.21

Quality of Life
The quality of life (QOL) was assessed by summing the World Health Organization Quality of Life Questionnaire-brief 
version (the first two items),22 a self-assessment to understand patients’ current satisfaction with their quality of life and 
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health status, with higher total scores indicating higher QOL.23 The Chinese version of the scale has satisfactory 
psychometric properties.24

Statistical Analysis
SPSS statistical software version 24.0 was used for data analysis. Chi-square test, double independent sample t-test or 
Mann–Whitney U-test were used to compare the differences between groups of patients with and without suicidality. For 
continuous variables, we use Mean ± Standard deviation (SD) to express, and for classified variables, we use percentage 
to describe.

The “enter” approach was used to construct a multiple factor logistic regression analysis to examine the independent 
correlation factors of suicidality utilizing variables with significant differences between single factor groups as the 
independent variable and suicidality as the dependent variable. P-values <0.05 was used as the significance threshold for 
all tests (two-sided).

Results
The Prevalence of Suicidality and Univariate Analysis of the Sociodemographic and 
Clinical Characteristics of Suicidality
In our study, which had 821 patients in total, we found that the incidence of suicidality was 19.2% (158/821), of which 
19.2% (158/821) were suicidal ideation, 5.6% (46/821) were suicide plans and 4.5% (37/821) were suicide attempts. The 
sociodemographic and clinical characteristics of the patients are shown in Table 1. Female, married, suffering from 
chronic physical ailments, non-smoker, and the four stigma subscales were significantly linked with suicidality (all 
P values.05), according to univariate analyses.

Table 1 Socio-Demographical and Clinical Characteristics of Patients

Variables Total, n%  
(N=821)

Suicidality, n (%)  
(n=158)

No suicidality, n (%)  
(n=663)

χ2 p

Sex 6.001 0.014
Female 427(52.0) 331(49.9) 96(60.8)

Male 394(48.0) 332(50.1) 629(39.2)

Marriage 6.622 0.036
Single 268(32.6) 229(34.5) 39(24.7)

Married 443(54.0) 344(51.9) 99(62.7)

Divorced/Deceased 110(13.4) 90(13.6) 20(12.7)
Education 1.349 0.509

Junior school and below 694(84.5) 560(84.5) 134(84.8)

Senior high school 100(12.2) 79(11.9) 21(13.3)
University 27(3.3) 24(3.6) 3(1.9)

Having chronic physical diseases 8.701 0.003
No 515(62.7) 432(65.2) 83(52.5)
Yes 306(37.3) 231(34.8) 75(47.5)

Work 12.963 <0.001
Unemployed 672(81.9) 527(79.5) 145(91.8)
Employed 149(18.1) 136(20.5) 13(8.2)

Smoking 5.110 0.024
No 671(81.7) 532(80.2) 139(88.0)
Yes 150(18.3) 131(19.8) 19(12.0)

Drinking 1.611 0.204

No 766(93.3) 615(92.8) 151(95.6)
Yes 55(6.7) 48(7.2) 7(4.4)

(Continued)
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Independent Correlates of Suicidality by Binary Logistic Regression Analysis
After adjusting for confounding variables, binary logistic regression analysis revealed that suicidality was correlated with 
employment (OR=0.520, p=0.047), psychiatric medication (OR=2.353, p=0.020), number of hospitalizations (OR=1.047, 
p=0.042), QOL score (OR=0.829, p=0.027), PHQ-9 (OR=0.209, p<0.001), stigma (OR=1.060, p<0.001) and social 
isolation in stigma (OR=1.134, p=0.001) (Table 2).

Table 1 (Continued). 

Variables Total, n%  
(N=821)

Suicidality, n (%)  
(n=158)

No suicidality, n (%)  
(n=663)

χ2 p

Psychiatric medication use 3.886 0.049
Irregular 94(11.4) 83(12.5) 11(7.0)

Regular 727(88.6) 580(87.5) 147(93.0)

PHQ-9 76.790 <0.001
0–4 minimal/no depression 338(41.2) 317(47.8) 21(13.3)

5–9 mild depression 214(26.1) 168(25.3) 46(29.1)

10–14 moderate depression 165(20.1) 114(17.2) 51(32.3)
15–21 major/severe depression 104(12.7) 64(9.7) 40(25.3)

Variables Mean±SD Mean±SD Mean±SD T/Z p

Age 49.07±11.97 48.94±11.89 49.58±12.52 −0.60 0.547

BMI 25.03±4.21 25.05±4.17 24.95±4.38 −0.50 0.620
Times of hospitalization 3.02±3.80 2.85±3.67 3.67±4.25 −3.25 0.001
Quality of life 5.98±1.29 6.13±1.25 5.39±1.30 −6.21 <0.001
Total score of SIS 60.98±9.72 59.78±9.68 66.03±8.14 −7.52 <0.001

Financial Insecurity 8.04±1.66 7.88±2.78 8.72±1.45 −5.77 <0.001
Internalized Shame 12.92±2.71 12.71±2.68 13.82±2.64 −3.53 <0.001
Social Isolation 17.80±3.18 17.43±3.18 19.38±2.65 −7.14 <0.001
Social Rejection 22.21±4.04 21.76±4.05 24.12±3.41 −6.79 <0.001

Note: Bolded values: <0.05. 
Abbreviations: PHQ-9, Patient Health Questionnaire with 9 items; BMI, Body Mass Index; SIS, The Social Impact Scale.

Table 2 Binary Logistic Regression Analysis for Associations with Suicidality

Variables Binary Logistic Regression Analysis

p value OR 95% CI

Lower Upper

Work

Unemployed*

Employed 0.047 0.520 0.272 0.992
Psychiatric medication use

No*

Yes 0.020 2.353 1.147 4.829
Times of hospitalization 0.042 1.04 1.002 1.093

Quality of life 0.027 0.829 0.702 0.979

PHQ-9
Minimal/no depression*

5–9 mild depression <0.001 0.209 0.108 0.406

Social Isolation 0.001 1.134 1.056 1.217

Note: Bolded values: <0.05. *Compared with this classification. 
Abbreviations: OR, odds ratio; CI, confidence interval; PHQ-9, Patient Health Questionnaire with 9 items; SIS, 
The Social Impact Scale.

Psychology Research and Behavior Management 2023:16                                                                    https://doi.org/10.2147/PRBM.S413070                                                                                                                                                                                                                       

DovePress                                                                                                                       
1951

Dovepress                                                                                                                                                            Wang et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Discussion
The province of Anhui is in the center of China, where 44.2% of the total population lives in rural areas,25 making its 
rural population representative throughout the country. Schizophrenia is a chronic psychotic disorder that can lead to 
severe disability, affect behavior, thinking and cognition, and have a huge impact on the health and lives of those 
affected.26 Not only that, but patients with schizophrenia can also experience a strong sense of stigma, which can lead to 
suicidality. This is the first time to look at the connection between stigma and suicidality among clinically stable patients 
with schizophrenia in rural China, and the prevalence of suicidality in this region was 19.2%. A previous meta-analysis 
showed that the global prevalence of suicidality among people with schizophrenia was 26.8% (95% CI 22.1–31.9%), 
approximately twice the prevalence of suicidality in China (14.6%, 95% CI 9.1–22.8%).27 In addition to being influenced 
by confounding factors, we also have to take into account the economic, political and cultural differences between 
countries around the world (eg in China, suicidality creates a sense of stigma for the patient, who therefore chooses to 
conceal it).28 The relative risk of suicidality is another three to four times higher in rural China compared to urban China, 
a situation that may be attributed to: a significantly higher risk of suicidality due to fewer mental health services, lack of 
medical knowledge, poverty, dependence on family caregivers, poor family attitudes towards relatives with schizophrenia 
and the strong stigma attached to mental illness in rural areas.29 Furthermore, according to the current findings, suicidal 
ideation was present in all patients with schizophrenia who also exhibited suicidality (19.2%), and therefore suicidal 
ideation may be a major predictor of suicidality in patients with schizophrenia.

According to previous meta-analyses, schizophrenia was the most common diagnosis in investigations of the impact 
of stigma on people with serious mental illness.30 Moreover, people with psychotic disorders often face higher levels of 
public stigma than people with non-psychotic disorders. Compared to Western countries, people with schizophrenia in 
China and India experience lower rates of stigma, but similar levels of self-stigma for people with schizophrenia.31 This 
may be because the actual rate is underestimated, as in the Chinese social hierarchy, face (also called “mianzi”), akin to 
vanity, is an important aspect of social identity, representing power and status.32 In addition, people with mental illness in 
rural areas often experience greater stigma and discrimination than those in urban areas,33 probably because people in 
rural areas are relatively isolated and do not understand the symptoms of mental illness, or even demonize them, seeing 
people with schizophrenia as evil like the “witches” of Western culture This may be due to the fact that people in rural 
areas do not understand the symptoms of mental illness and even demonize them, viewing patients with schizophrenia as 
evil beings like “witches” in Western culture. Furthermore, in rural China, a family member suffering from mental illness 
is considered to be an “invalid” and this is internalized as a sense of stigma. But all this is also due to poor education and 
resources.

For those who have schizophrenia and other mental diseases, stigma is a significant stressor34 that may cause severe 
psychological anguish and raise the risk of suicidality.35 Stigma’s impact on suicidality can be explained in a number of 
ways 1) In most agricultural areas of China, people with mental illness may suffer greater stigma and discrimination,36 

leading to greater depression and hopelessness among patients with inherent stigma, and such depression may lead to 
higher prevalence of suicidality.9 In our study, the statistics of PHQ-9 also confirmed the independent correlation between 
depression and patients’ suicidal intention. However, whether depression mediates the relationship between schizophre-
nia and suicidality is worth further investigation. 2) Financial insecurity, internalized shame, social isolation, and social 
rejection are the four subscales of the SIS scale, and all of them can cause suicidality in patients with schizophrenia. In 
this study, we found that social isolation, one of the four subscales of morbidity stigma, was an independent risk factor 
for suicidality risk after excluding confounding factors, supporting earlier research.37 Determining the risk of those who 
exhibit suicidal ideation, attempt suicide, or engage in self-harm activity requires taking into account one’s experience of 
solitude;38 3) Research has also shown that insight is a double-edged sword, although high insight can make patients 
aware of the symptoms of their illness, at the same time, it can make patients with schizophrenia feel stigmatized,39,40 

studies have shown that self-stigmatization mediates the relationship between insight and psychosocial outcomes in 
people with schizophrenia. Consequently, lowering self-stigma might aid in attenuating some of the negative effects of 
high insight on psychosocial outcomes in patients with schizophrenia,40 which was not explored in this study. Future 
research might examine this connection further.
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In addition, we found a number of demographic characteristics in our study that were also associated with suicidality 
among the participants. 1) Women are more likely to become suicidal: According to the “gender paradox” theory, the 
suicide death rate of men exceeds that of women, but the incidence of suicidal ideation and behavior is higher in women 
than in men when it comes to suicidal intentions,41 suggesting that women may have worse mental health. 2) Married 
people are more likely to commit suicide: Women in rural areas of China, especially those with schizophrenia, often have 
poor social support and are even used as a fertility tool, thus committing suicide. Some studies have shown that marriage 
is a protective factor for suicidality,42 but this study found that married patients with schizophrenia have a higher 
prevalence of suicidality, and in Xiang,43 it was also shown that patients with suicidality are more likely to be married, 
which may be because among the schizophrenia group in rural areas, people with marital relationships have a lower 
degree of illness and more feeling of hopeless, and therefore more likely to commit suicide. In addition, negative factors 
in the marital relationship, such as rejection and hostility, can also become stressors, aggravating the condition of patients 
with schizophrenia and causing suicidality.10 3) Non-smokers are more likely to commit suicide: In this study, the 
suicidality rate of smokers (n=150,12.7%) was lower than that of non-smokers (n=671,20.7%), which may be because 
a large proportion of patients with schizophrenia are smokers. Studies have revealed44 that nicotine withdrawal can cause 
symptoms like irritability, depression, and anxiety. Furthermore, smoking cessation and reduction medications may 
interact with and impair the effectiveness of psychiatric medication routinely recommended for schizophrenia. Suicidality 
in these people may be a result of changes in their mental states brought on by any one of these symptoms.

After controlling for confounding factors, the following factors were independently associated with suicidality: 1) 
Psychiatric medication: The number of patients with schizophrenia in rural China (0.45%) was higher than that in urban 
areas (0.32%).45 In fact, due to factors such as family poverty and poor mental health services, many patients with 
schizophrenia cannot be admitted to hospital in time and receive regular psychiatric medication. However, this is an 
important means to prevent the suicidality of patients with schizophrenia in China. Therefore, it may have contributed to 
the high suicidality of the participants.29 2) Work: Nowadays, unemployment is harmful to people’s social status or self- 
esteem,20 and public discrimination and perceived humiliation may cause the unemployment of patients with 
schizophrenia.46 In our study, although they were unable to work due to the particularity of the disease itself, almost all of 
them expressed their desire to work, but owing to social rejection and discriminate, they were unable to work outside, which 
increased their stigma. Moreover, our study also confirmed that social rejection, one of the stigma subscales, was strongly 
correlated with suicidality in patients with refined scores. 3) Number of hospitalizations: Fleischhacker47 found that five or 
more hospitalizations were a significant variable in suicidality. Zhang48 also found an association between suicidality and 
multiple hospitalizations when assessing patients with schizophrenia. This is consistent with our findings, possibly because 
multiple hospitalizations not only reduce patients’ confidence in treatment, but also place a considerable burden on families 
in rural areas, which may also increase patients’ stigma. 4) Quality of life: Our findings, which are in part consistent with 
earlier research, showed that mental patients with low quality of life scores were also more likely to develop suicidality. 
Those with schizophrenia have lower quality of life than those with other diseases. Due to inadequate medical conditions in 
rural areas and the lack of attention paid by family members to patients’ physical conditions, many patients’ comorbidities 
are not discovered in time. However, this will further decrease the quality of life, physical and mental pain combined with the 
difficulty of seeking medical treatment in rural areas will finally lead to increased suicidality.36,49 Thus, a low level of quality 
of life can also be considered an indicator of suicidal behavior.50 5) Social isolation: Social isolation is one of the SIS 
subscales and is divided into subjective and objective. Either type of social isolation is a significant risk factor for the 
incidence of suicide and mental disorders,51 and when one is socially isolated, which means a loss of social interaction,52 one 
experiences social withdrawal or morbid stigma, and is more likely to become suicidal because of the isolation that comes 
with social isolation.53

However, there are several drawbacks that should be aware of. First of all, only schizophrenia in the clinically stable 
period in the Chaohu area of Anhui Province was included in this study, and it is impossible to speculate whether rural 
areas in other parts of Anhui Province or other provinces are consistent with this study, and for safety reasons, we only 
limit patients in the clinically stable period, and the study settings and samples are not fully representative of the entire 
population of patients with schizophrenia. Second, cross-sectional studies can only explore their correlations, which 
means that causality cannot be inferred like longitudinal studies, and future studies can use cohort studies to enhance the 
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accuracy of the factors influencing this study. Third, the accuracy of the self-assessment scale for patients with 
schizophrenia needs to be discussed: In our evaluation process, patients with negative symptoms at present answered 
“NO” for most question in the scale, which may not be consistent with the real situation, and this part of data may have 
an impact on the research results. Fourth, this paper used the PHQ-9 to rate depression in patients with schizophrenia, but 
the PHQ-9 is mostly used as a screening test and lacks specificity, whereas the Calgary Depression Scale can be used to 
differentiate depressive symptoms from negative symptoms in schizophrenia,54 which would make the results more 
precise and should be assessed using a more precise scale in future studies. Fifth, whether there was an interaction 
between depression and stigma was not mentioned in the current study, which may have an impact on the findings and 
should be discussed in detail in the next study.

Conclusion
In conclusion, by investigating the relationship between suicidality and stigma among clinically stable schizophrenic patients 
in rural China, we found that the incidence of suicidality and the degree of stigma are lower in China than in Western 
countries, but this does not mean that the potential risk for schizophrenic patients in the Chinese region is small, but rather 
provides us with the lowest value of risk for research and comparison in different countries and cultures. At the same time, 
the low level of suicidality and stigma in urban areas of China compared to rural areas suggests that we need to focus on 
suicidality prevention for patients in rural areas. This study suggests that this group of patients bears a significant stigma 
burden, which not only significantly increases the risk of suicidality among people with mental disorders, but we can also 
speculate that a large proportion of this group may be reluctant to seek medical attention due to stigma and therefore never be 
diagnosed and treated. Stigma, psychiatric medication use, work status, hospitalization and quality of life are all closely 
related to suicidality, and therefore a series of targeted measures should be taken to reduce suicidality in this group and thus 
prevent suicides from occurring. 1) strengthen mental health education to reduce public discrimination and the stigma of 
patients themselves; 2) provide employment opportunities for people with mental illness; 3) establish a relationship with 
patients to prevent suicidality; 3) Establishing family alliances with patients so as to increase medication compliance and 
reduce hospitalization; 4) Improving patients’ quality of life by requiring psychiatrists to pay attention to patients’ physical 
illnesses during treatment, in addition to recommending that the government strengthen relevant family support policies; 5) 
Given the lack of health resources in rural areas of China, primary health care workers should receive further training in order 
to provide basic mental health treatment in rural 5) Given the inadequate health resources in rural areas of China, primary 
health care workers should receive further training to provide basic mental health treatment in rural areas.29
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