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HUANG Zhiqgian , CHEN lei , HUANG Qindi, et al.Department of General Practice,The 7th people’s hospital
of Longgang , Shenzhen 518114, China

[Abstract] Objective To realize the relationship of mental health and lifestyle of the urban village people about
16 years old or older. Methods

health and lifestyle by Kesslerl0 scale

A total of 660 cases of urban villages people were enrolled using stratified
cluster random sampling method,and carried on the review investigation using KesslerlO index and self— designed
questionnaire. Results 67.129% of the people living in urban village were in healthy mental condition,18.18%
were in normal mental condition,while 4.85% are in bad condition. Mental condition of urban village people was
related to their living style which including amount of physical exercise,drinking behavior and diet behavior
(x*=57.16,19.80,32.62,P<0.05) ,but not including smoking behavior( x >=13.42,P>0.05). Conclusion Compare
with the people living in regular urban area or in village area in country side,people living in urban village
obtain worse mental condition. Therefore,enhancement for mental health of urban village people are in urgent
condition ,aside from improving living condition, efficiently provide guidance in maintaining good living style is the
critical factor to improve mental health for urban village people.
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