http: //www. psychjm. net. cn VUK R AR 2023 AR5 36 4545 210

AR BRI 9P 1 5 B ALP % P
PR R IR O S S R 3%

RAINHE W, IR, R IR A, R K, R
(llm‘d??ﬁ*%%ﬁﬁﬂitfﬂlu, & IEUT 276005
SEASVES AR, E-mail : miqi2005@126. com)

(FE] BE B 85 RIm 2 2 (COVID-19) 1% 8 AL ¥ T rb a2 A= .0 B Ag FREIR 10 B FLs g (R 56, A o O
AT DT H R HR S % . ik F20214E3 H 7 H-21 H R ANZREHUIEE D 5, e IR A I 3 X 9 B 17 Bir
SRR 19 352 44 P A BTN G0 SR AT E G U A RUSCER v AR AR R, R IR PP 3 2R (SCL-90) 1 7 H0 R g etk

Bl o RFHMSTREA K58 B R 5 225007 B A A S AT R R v 24 A D R HRR B R sZ I R . R DK 6 350 44
(32. 81%) "2 A AEAE O BRAE R A, QR [FMPESI R 2256 R SR A I A JE A HOBER SRS AEAE O 1 (1 h 224 SCL-90
ST o B a5y 22 A G R L (PHI<0.01) s B H FHLBAR BTG | H BRI K G2 23T AS [ vh 242 SCL-90 45
?ﬁ&,mﬂ‘]ﬁ}fﬁi@ﬁ%ﬁ%ﬁX(Pi@<0‘01) @B AT i , LA RS0 R ARG TOaF A LI AR B ]
(8=0.096.0. 183.0. 064 .0. 232, P<0. 01) &2 D BB RS RN K . 4518 76 COVID-19 S & BALpi#E T , thaz/ L
RS2 L 1Pl el =i M s/ o ERN [ =25 S 07 N 672 i o ¢ 2l = VI N T RR O R SA BN R 23R 2 T e e
[SE8EE]  Broehlige ; o s O BRI ; S 2R

EIRGEE iS4 g

F TS SR

# SIEEELTR

FFRFLE (FIREAR 5 ) 71243 (0SID) :

RENHES:B844.2 XERFRIZAG : A doiz 10. 11886/scjsws20221025001

Mental health status and its influencing factors in middle school students
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[ Abstract] Objective To analyze the mental health status and its influencing factors in middle school students under the
regular prevention and control of COVID-19, so as to provide references for the intervention and management of their mental health
problems. Methods From March 7 to 21, 2021, a stratified random sampling method was used to select 19 352 students from 17
schools in 3 districts and 9 counties of Linyi City, Shandong Province. Basic data were collected through a self-designed
questionnaire. All students completed the Symptom Checklist 90 (SCL-90) to assess their mental health status. Then the factors
affecting the mental health status of middle school students were screened using independent sample ¢—test, one-way ANOVA test and
multiple stepwise regression analysis. Results (D A total of 6 350 (32.81%) middle school students were found to have mental
health problems. @ Each SCL-90 factor score and total average score yielded statistical difference among middle school students of
different genders, relationships with classmate, closeness to friends, concerns about the epidemic, and pressure exerted by
schoolwork (P<0.01). Each SCL-90 factor score and total average score of middle school students were significant different in
terms of the hours of smartphone usage for recreation per day, sleep duration per night in hours and exercise frequency (P<0.01).
(3 Multiple stepwise regression analysis denoted that female gender, poor relationship with classmate, no close friend and long hours
of smartphone usage for recreation were the risk factors for mental health of middle school students (8=0. 096, 0. 183, 0. 064, 0. 232,
P<0.01). Conclusion The prevalence rate of mild mental health problems is quite high among middle school students under the
regular epidemic prevention and control. Additionally, female gender, poor relationship with classmate, no close friend and long
hours of smartphone usage for recreation have a negative impact on middle school students’ mental health.
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Table 1~ Overall mental health status of middle school students
X 1% (%)
ESI W43 (43) o F T oy T e o
RN 1. 62+0. 63 10 14 388(74.35) 4165(21.52) 729(3.77) 59(0. 30) 11(0.06)
TRIA 2. 13+0. 85 1 8 604(44. 46) 7351(37.99) 2913(15.05) 449(2.32) 35(0.18)
N 1.96x0. 91 2 10736(55.48)  5581(28.84) 2387(12.33) 601(3.11) 47(0.24)
AR 1. 81+0. 86 3 12 570(64. 96) 4559(23.56) 1732(8.95) 440(2.27) 51(0.26)
BIE 1. 74+0. 83 6 12 848(66.39) 4570(23.61) 1530(7.91) 350(1.81) 54(0.28)
[590) 1. 78+0. 89 4 12 378(63.96) 4 656(24.06) 1 674(8.65) 505(2.61) 139(0.72)
by 1. 75+0. 90 5 12 889(66. 60) 4094(21.16) 1724(8.91) 533(2.75) 112(0. 58)
Pk 1.71=0. 80 8 12887(66.59)  4634(23.95) 1491(7.71) 287(1.48) 53(0.27)
KT 1. 64+0. 75 9 14 003(72. 36) 3934(20.33) 1158(5.98) 207(1.07) 50(0.26)
oAt 1.74+0.78 7 12 593(65.07) 5008(25. 88) 1480(7.65) 210(1.09) 61(0.31)
Ry 1.79+0. 73 - 13 002(67. 19) 4928(25.47) 1259(6. 50) 153(0.79) 10(0.05)
ATy 160. 85:£65. 25 - - - - - -
R2 TEMHSER HEEAE SCL-90 T4 BL 8 (s, 43)
Table 2 Comparison of SCL-90 scores among middle school students with different characteristics
_— SCL-90 W4
Wikl i REIE WA fuE Eod 3 B R L g
il

BPE(rn=9861) 1.53£0.58 1.99+0. 81 1.85+0.87 1.65+0.77 1.61x0.74
L (n=9491) 1.7120. 66 2.2620.87 2.07+0.94 1.97+0.93 1.89+0. 89
-23.398
<0.010

‘ -20.275
P <0.010
RS SES

-22.258
<0. 010

-16.922
<0.010

-26. 112
<0. 010

A (n=15983) 1.5520. 57 2.04+0.80 1.85+0. 83 1.69+0.77 1.65+0.74
AEIA(n=3369) 1.92+0. 77 2.51+0.96 2.50+1.08 2.37+1.06 2.20+1.03

1.67+0. 82 1.57+0.77 1.62+0.76 1.55+0.69 1.64+0.73 1.67+0.66
1.90+0. 94 1.94+0.98 1.79+0.84 1.73+0.80 1.84+0.83 1.91+0.77
-17.664  -29.206 -15.025 -16.421 -17.582 -23.359

<0. 010 <0. 010 <0.010 <0.010 <0.010 <0. 010

1. 68+0. 81 1.65+0.82 1.61x0.71 1.53+0.66 1.66+0.71 1.69+0.65
2.25+1.09 2.21+1. 11 2.19+0.99 2.11+0.96 2.15+0.95 2.24+0. 89

t -31.673 -29.291 —39.011 -43.300 —36.422 -34.269 -33.812 -39.843 -42.446 -34.012 -41.608
P <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010
IR

i (n=17687) 1.590.61 2.09+0.83 1.91+0.87 1.75+0.83 1.71+0.79 1.74£0.86 1.71+0.87 1.66+0.76 1.59+0.71 1.70+0.75 1.75+0.69
Te(n=1665)  1.90+0.77 2.47+0.97 2.48+1.08 2.35+1.06 2.18+1.03 2.20+1.09 2.21+1. 11 2.19+1.01 2.12+0.97 2. 14+0.96 2.22+0.89
¢ -19.629 -17.515 -24.529 -27.356 -22.759 -20.371 -21.970 -26.298 -28.244 -21.908 -26. 193
P <0.010  <0.010  <0.010 <0.010  <0.010  <0.010 <0.010  <0.010 <0.010  <0.010  <0.010
L

JE(n=5943)  1,70+0.68 2.23+0.88 2.07+0.94 1.93+0.92 1.890.89 1.89+0.94 1.91+0.99 1.82+0.86 1.76+0.82 1.86=0.85 1.90=0.78
#(n=13409) | 58+0.60 2.08+0.83 1.91+0.89 1.75+0.83 1.69+0.79 1.73+0.86 1.68+0.85 1.66+0.77 1.58+0.71 1.69+0.75 1.740.69
t 12.101  10.961  11.045  12.924  15.872  11.180  16.741  12.991  14.845  13.736  14.993
P <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010  <0.010
AR E S

(n=12024)
17 (n=7328)

¢ 54.528
P <0.010

62.918
<0.010

61.622
<0.010

60. 924
<0.010

1. 80+0. 66 2. 40+0. 83 2. 25+0. 93 2. 08+0. 91 1. 99+0. 88 2. 03+0. 94 1. 99+0. 97 1. 94£0. 85 1. 85+0. 81 1. 97+0. 82 2. 03+0. 75
1.32+0. 43 1. 68+0. 67 1. 49+0. 64 1. 36+0. 55 1. 35+0. 54 1. 38+0. 61 1. 35+0. 59 1. 33+0. 53 1. 29+0. 48 1. 37+0. 54 1. 39+0. 47
55. 880
<0.010

50. 808
<0.010

55.430
<0.010

55.217
<0.010

65. 282
<0.010

52.302
<0.010

53.590
<0.010
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D<1 h(n=8239) 1. 45+0. 55 1. 88+0. 79 1. 700. 81 1. 57+0. 74 1. 54+0. 71 1. 55+0. 75 1. 53=0. 78 1. 50=0. 68 1. 45+0. 63 1. 53+0. 68 1. 57+0. 63
@2h(n=4901) 1.59+0. 58 2. 09+0. 78 1. 89+0. 84 1. 74+0. 80 1. 70+0. 77 1. 72+0. 82 1. 71=0. 84 1. 65+0. 74 1. 58+0. 69 1. 69+0. 73 1. 74+0. 66
@3h(n=2565) 1.71+0.61 2.27+0. 80 2. 10+0. 87 1. 91+0. 83 1. 85+0. 80 1. 89+0. 85 1. 85+0. 88 1. 82+0. 79 1. 73+0. 73 1. 87+0. 77 1. 90+0. 69
@=4h(n=3647) 1.970. 71 2. 62+0. 87 2. 53+0. 97 2. 35+0. 98 2. 21+0. 94 2. 31=1. 04 2. 22+1. 05 2. 1620. 92 2. 07+0. 89 2. 19+0. 88 2. 26+0. 80
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629. 624
<0.010
O>2,
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765. 669
<0.010
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2. 00+0. 90
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1.470.71
660. 116
<0.010
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2.08+1. 05

1. 91+0. 86

1. 68+0. 77

1. 59+0. 75

230. 179
<0.010
O>®,
O>®,
O>@,
>3,
@>®@,
@>@

705.272  549.705 654.950 675.136 702.894 915.283

<0.010  <0.010 <0.010 <0.010 <0.010  <0.010
O<@, O<@, O<@, O<@, O<@, OO,
O<®, O<®, OB, OB, OB, O<«®,
O<@, O<®, O<@, O<@, O<D, O<@,
Q<®, @@, <B@, B, @®, <O,
Q<®, Q@<@, <@, <@, OB, <@,
B<@ <@ <@ <@  B<® <@

2.14+1.03 2.07+1.03 2.05+0.92 1.97+0.89 2.15+0.91 2.16+0.83
1.71+0. 82 1.68+0.85 1.64+0.74 1.57+0.69 1.65+0.71 1.71+0.66

1.5120.78 1.49+0.77 1.43+0.69 1.37+0.62 1.4420.65 1.50:0.62
491.571 388.876 555.878 623.827 851.242 816.193
<0.010  <0.010 <0.010 <0.010 <0.010 <0.010
0>, O, O, O, OO, OO,
O>0, OB, O, OB, OB, OO,
2> @0 60 @0 >0 @3
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1.71+0. 83 1.67+0.84 1.63+0.74 1.56+0.69 1.67+0.72 1.71+0.67

1.63+0.82 1.57+0.80 1.57+0.73 1.49+0.66 1.59+0.70 1.63+0.66
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Table 3 Stepwise regression analysis of factors influencing the mental health status of middle school students

PR 7R dik 1978 it iR ACIUEES S G 7/ 5 | 7R AT VS B t P R’
SCL-90 354y AR T -0. 300 0. 009 —0. 448 -49. 024 <0.010 0.350
B H TR 0.232 0. 004 0. 147 38.612 <0. 010
CESSS 0.183 0.012 0. 351 29. 145 <0.010
H FEAR AT -0. 144 0. 008 -0. 194 -24. 066 <0.010
PESI 0. 096 0. 008 0. 140 16. 478 <0.010
T -0.074 0. 009 -0.116 -12. 662 <0.010
B HIR -0. 070 0. 005 -0. 055 -11. 685 <0. 010
R 0. 064 0.016 0. 166 10. 309 <0.010
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