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Abstract

Objective: To investigate the suicide risk status of adolescents in Ganzhou Psychiatric Hospital and
analyze the influencing factors. Methods: A total of 248 adolescents who were treated in Ganzhou
Psychiatric Hospital from April 2022 to May 2023 were selected as subjects. Self-designed general
information questionnaire, Family Care Index scale, Adolescent self-rating life events checklist
and Nurses’ Global Assessment of Suicide Risk were used to investigate, and Logistic regression
analysis was then used to examine risk factors for suicide risk. Results: Among 248 adolescents
with mental disorders, 107 (43%) had high suicide risk. Uni-variate analysis showed that gender,
relationship with parents, grade, family function and negative life events had significant effects on
suicide risk (P < 0.05). Logistic regression analysis showed that family function changed from se-
vere disorder to good condition, suicide risk decreased (OR = e”(-1.665) = 0.189), and suicide risk
increased with each increase of one point in interpersonal relationship and other factors score
(OR =€e"0.206 = 1.229,e"0.136 = 1.146). Conclusion: The risk of suicide is high among adolescents
treated in psychiatric hospitals. Family dysfunction, girls, negative life events and interpersonal
tension are risk factors for adolescent suicide.
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“HAT FEREEGULE BRI, SRR EREAEOE, HRARNERAR, O
S ] 57 R R o 3K 1 A 3 T A ) (] 5% AR 8000 D P61 5, 2019), 4 R BERIAE 25K T T (1)
SRR, FLEEE, Xl 2022). ARREEA HACENETIE 92 75, REGELT A R0EE
Y45 10 Ji%, 75 /4F [ SR I0 5 — K (Cerel et al., 2019). FEANTE AR [ 2 B FIRF I A E AL, 0
EE., HE. BRI 28 NMEROE BT RN G AT RS, mRE B X E RN
TR, M E SRR HIT I RS (], JLETEE, 1)1, 2022). TRk 3 U,
FIEFRNBEN B O R N E B, A TR 0 L RHE RS A 4E, BT 2 KRR K
HE AT ITHEE, IR X ) RS < SRS S8 ABURF I & 750 AE B SR AR 14 .

2. WREFE
2.1. PEMR

AWFICIEEL 2022 4F 4 F % 2023 4F 5 AEBM TR L RIER 12, BAFGaHEbRHER) 248 ] 82,
Hrp 2t 156 N(62.9%), F1E 92 N(37.1%). WHFFFA 8 LA @B ERMY 2 Befe B 2 02 2> | fiehnife, 7E
A58 S 8 NG F] A AT SRR
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DOI: 10.12677/ap.2023.138391 3138 o3 2


https://doi.org/10.12677/ap.2023.138391
http://creativecommons.org/licenses/by/4.0/

MRULR 25

® HEZIA#R, HEBMEFRET. HERFRdE: © F020E. DTS REERS . 285 MR e E g
KR B A RRERSEE; @ FEAREMIBRIEIEIRE ; © A RGUNAZ NS R @ LB &3
® BFEMHEEE .

22. fAETHR

22.1. —EREERE
mEFFEE A, O FER. SR AR S B A .

222, PELABRRETHESR

HH 15 Mk H, BANKHEBEZ/ST, RS &7, WA HRER S, Hbs 5 A%
HEAEEE, THRERIE RT3 TSI DG R Bk 2k . I8 NIET B E SRR BRRE
SEORAE 3 Jp, HARME 14y W B NWHEE O 2. 0 EEEARE B R RS, <5 0 NIKRE R
RS 6~11 230 A B AR, >12 0 8 H A KK . B2 Cronbach’s o RECH 0.815, HEMMFEN 0.91,
15 EEFIRLRE REF(FR DRSS, 2011).

2.2.3. REXERER

FEERWIRHUER, AENEE. S R, B, R 5 A% H, BN %HE 02 %
Py, CERERERE” AF29r, AN 510, JUPRDT R0 0. K5 MERRDINNER
By, B T-10 DRIRFEEIIRE R UF . 4~6 IO FKEEDIRETH FERERT, 0~3 70 R K BED) RES™ H AT o
Z IR B DAL G ) Cronbach’s o R 0.80~0.83, R RAF(FLHEA155, 2011).

224. RABLGEEFEHER

BBt XBE)E . 1997)4mthl, HI 27 TUAT BELA T /b 455 SR OB RN ) B 1 AR VS AR AR . AN S
HERHAN B, RRAO). LM BEQ). FEQG). BEEGFRERES), BoMes, RiZN
PEAVE HAEXTE DR R E . R AR R F R ZE Rk BENE RN &b
IRZ2, 5 PEARAL VFT 22 A BEFT B) 3k 6 AN A, 1% 53R 1 Cronbach’s o %N 0.95, % 73 E3K ) Cronbach’s
o 20N 0.80~0.87.

2.3. MESE

ARBIFE O ERL VR BRI A UL R, MR o DR RS 3 28 512 WibR i (CCMD-3)) it 3
BTVl (R AR 2 2R e Ry 22, 2001), FFEIAREIN TS D EI2E, ERRFERLEE NS FEE,
TEZ BT @ A S W45, NS D G T IR, SPISFERT 10 2080, A I ER AL,
[k, ORI & FORAT IR A, PR 1) 5 A% A R B A A, ARE R 2 e 45
WA GIA S SE T A R B El . BRI 250 4y, BN 250 4y, SRIGA AL 248 47,
A BRI 99.2%.

24. Gt AE

fiH] SPSS 24.0 AT Gt o, e B BRI LASEL + ARilERRIR, ZANBEICECRH RE R TS
ZHT(ANOVA), A 415 & AT SNK VEZ EIE A7 R UUEEER . W4  HBsR
Mann-Whitney U S H 58 (Wilcox-on FRAKG S, 2 4 HWECR A Kruskal-Wallis H EZ50k0 %, H A
B iR 2 B IR (Kruskal-Wallis 1-way ANOVA (k samples), Multiple comparisons: All pairwise); f&
K IR 2= 40 W R A R0 A B logistic [F1)H . P < 0.05 NZEFA S5 Lo
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3.1. ARFES BRRBEH EERSH

SRR, BAMBRARNART 4 REFAEMBRNE/DNTYIT, mh. hisd, 5065
AR R DA B RSN TG K4 8 AR AR I FE A NKAL, P<0.05. W& 1.
Table 1. Uni-variate analysis of demographic characteristics and suicide risk
Fz 1. AOFESBERRNERNEERS R
) , SR 5
N FURFE B i " Wi Z/H P
el 5 39 25 28 -3.342 0.001
s 39 38 79
bt S AR IR AT 6 6 10 3.572 0.312
14 21 23 41
24 28 23 27
3IAKULE 23 11 29
LR INEEER N DR 2 1 2 28.718 <0.001
¥ 17 14 46
m 30 34 35
b 6 8 17
K% 20 2 4
AR KU 3 4
FBE AT Hh BN T LI X 13 6 16 0.770 0.680
R = 23 35 31 55
PR ERE X 30 26 36
SCBESARRFE LS 63 53 77 6.365 0.095
m 11 9 19
AF 2 1 10
AR F 2 0 1
FEEE L SERE T RE 59 44 79 0.867 0.833
HAFRRE 5 5 7
LS i 10 13 18
Fopth 4 1 3
KIS R A7 SIS P 29 15 37 4.999 0.287
5258k 2 7 6
A B 16 8 11
Q4 24 29 38
HAh 7 4 15
5K AR MKE* 5 49 26 32 19.451 <0.001
ISYELSES 11 17 33
BRI R 4 3 7
AR MIFEAN 14 17 35
DOI: 10.12677/ap.2023.138391 3140 OV I


https://doi.org/10.12677/ap.2023.138391

MRULR 25

3.2. KEINRE. EESEHMERRNBEEXRIH

FEEINAL AV SN B A MR & . KRR TS 00T/ 6, DAL 5 2 b i R B
BN MR, P<0.05. SMEASE SRR AR T B AR IE M, Kb ABRER, %315,
SAES, JCMPUPE TR, R R ZEE SR, Tk PR B T e AR R
ERTLEE L. Wk 2. # 3.

Table 2. Relationship analysis of family function, life events and suicide risk

2. KENRE. EEEHMBERNEHXRSH

EENZN
TiH — H P
& s =
BT 35 11 10 37.647 <0.001
KL
= E Hh RE B A 25 19 30
IjJFJb
o o [ 18 33 67
sy 13.59 + 12.17 28.52 + 17.84 39.07 + 18.02 54.754 <0.001
INFS S 3.14 £3.47 6.54 + 4.33" 9.50 + 4.68" 50.876 <0.001
KT 3.23+£2.98 5.86 + 4.08" 7.59 + 4.50*" 27.170 <0.001
iﬁ ZAET 2.47+3.31 5.13 £5.19" 8.24 +5.76" 30913 <0.001
2k 0.74 +1.39 1.71 £2.69" 2.13 +2.68" 7.952 0.002
{3 B 3.00 £2.35 4.65 +2.60" 5.15 £2.66" 16.578 <0.001
HAth 1.95+2.11 4.54 +3.15" 6.14 +3.54*" 42.610 <0.001

o SRR LI P <0.05; "5 R P < 0.05.

Table 3. Relationship between family function and negative life events

3. KEDNRESAMEREHHNXR

FEEDIRE Btk AR S A F P
R 16.68 £ 14.52 27.401 <0.001

R REAG 23.93 +15.84

7 E G 36.72 £20.18

3.3. ZEEBF S Logistic BlJA5

BREEST AR XWHERENA TR, AR AR S, 176742 Logistic [HH.
SRER, FKEDREH ™ EERRMNRE, HARXEFKOR = e/(—1.665) = 0.189), AFrXHR. Hith
RV RGN 14y, HARRETHE(OR 233108 €00.206 = 1.229., ¢20.136 = 1.146). U4 4.

Table 4. Logistic regression analysis of multi-factor ordered classification

# 4. ZEEBF X Logistic EVANHR

N/ TAEHFIE R Estimate Wald Sig. 95% CI
Threshold [ERRE =1] 0.243 0.093 0.761 -1.319, 1.804
[HAARE =2] 1.949 5.844 0.016 0.369, 3.529
PE5I % -0.387 1.683 0.194 -0.973,0.198
£'8 0

DOI: 10.12677/ap.2023.138391 3141 o3 2


https://doi.org/10.12677/ap.2023.138391

PRULR 45

Continued
LA 2% INEENE LR 0.353 0.088 0.767 -1.983,2.689
Wi 1.208 2.859 0.091 -0.192, 2.609
A -0.091 0.017 0.895 ~1.436,1.255
L 0.895 1.374 0.241 -0.602, 2.392
N -1.188 2.078 0.149 —2.802, 0.427
ENE 0
LSRRG R MEFRF -0.153 0.136 0.712 —0.966, 0.66
KB R -0.009 0.000 0.982 -0.805, 0.787
WETRR 0.453 0.447 0.504 -0.875, 1.782
AR PEEN 0
FEETIHE R -1.665 12.402 0.000 -2.591,-0.738
rh R B AG —0.469 1.604 0.205 -1.195,0.257
Y RS 0
A A NS SR 0.206 17.720 0.000 0.11,0.301
)iV 0.039 0.534 0.465 —0.066, 0.144
ZAE -0.039 0.538 0.463 —0.144, 0.066
ek —0.098 1.774 0.183 —0.243, 0.046
R IE -0.003 0.002 0.963 -0.132, 0.126
FHoAth 0.136 3.875 0.049 0.001,0.271
PATEAGTE o =9.670, P=0.917, “PATHARBKIL; Model Fitting Information %5 % y* = 142.994, P <0.001, LA
B
4. 1ig
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(5K /M4, 2022; Kuramoto-Crawford et al., 2017), RZE THMNETTH AR AT EE
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BE,20205 MHEAELAE, 2021). PTLMHEL TAEG K48 R MBE R E N SR R, AR SCREREAR R
BEACHE DR H AR, ZRAGTH R MR, AN b HAd 7 HE R SRR T 5 2 R
AN SAPS | P N S IVAE S = N A5 G = s W -2 e o SN SR R D AN G D R R B QNN (695 9 SR SESPS
HEMEH.

HELBeR A, 2020045 R —8 AT EDELXR SR . KESEH S B AR K R
HAESWEILE AR, FKEREH, SRR RR, ZKWIRRILATE D EOB AR AT fe 52 BRI %K
FEDNREIFENT R, 52 FAth 5K RE S5 AT I REMA /)N, I 4510 77 EEAR SR Fe gt — RS
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