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[Abstract] Objective: To explore the characteristics and mental health status of adolescent callers of Beijing
Psychological Support Hotline. Methods: General demographic data, reported themes of adolescent callers of the
hotline from 2018 to 2021 were collected, mental health status was evaluated by the indicator of depression, hopeful-
ness, psychological distress and suicide risk (for example, whether have suicide act currently or in past 2 weeks).
Besides, the data between callers with different gender and the time they called the hotline were
compared. Hopefulness, psychological distress and depression were devided into two groups (high and low) accord-
ing to the median of these indicators. Results: A total of 19 341 calls were enrolled into the study. 9. 8% of adoles-
cent callers had attempting suicide in the past two weeks, and 3. 1% of them were attempting suicide when they
called. The proportion of attempted suicide and suicidal behavior in the last two weeks was higher in female callers
than in male callers (P <0. 001). The proportion of having attempted suicide in the past (P <0.001), high level of
depression (P <0.001) and psychological distress (P <0.001), and low level of hopefulness (P <0.001) was

* AAMA: ARTEREE P “B%” #x+H2% (DFL20221701) , X FTEREZ PSR ESFLEER (ZYLX202130),
BB RN T A B AASE #ER B ERIR (FAFF0207)
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higher in female callers than in male callers. The proportion of adolescent callers who were attempting suicide (P <
0.001), with lower level of hopefulness (P <0.001), higher level of depression (P <0.001), and history of at-

tempted suicide (P < 0.001) were higher in those calling in the early morning than in those calling at other

time. Conclusion: It suggests that female adolescent callers and those who call in the early morning may have worse

mental health and higher suicide risk.

[Key words] psychological support hotline; adolescent; characteristics
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