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Factors associated with recent suicide attempts among high—risk callers aged 12-25 to a sui-
cide prevention hotline

WU Jianlan'?, TONG Yongsheng'”. (1. Huilongguan Clinical Medical School, Peking University, Beijing 100096,
China; 2. WHO Collaborating Centre for Research and Training in Suicide Prevention, Beijing 100096, China)
Abstract Objective: To compare the differences in demographic and socio-psychological factors between those
with suicide plans and those with suicide attempts within two weeks among high-risk callers aged 12-25 to a sui-
cide prevention hotline, and to explore factors related to recent suicide attempts in this high-risk population.
Methods: All high-risk callers aged 12-25 to a suicide prevention hotline between 2017 and 2018 were divided
into two groups: the suicide plan group (those having no suicide attempts in the past 2 weeks but with a suicide
plan set to be executed within the next 72 hours) and the suicide attempt group (those having suicide attempts in
the past 2 weeks or attempting suicide while calling). Their levels of depression were assessed using a depression
diagnostic screening scale. Additionally, inquiries were made regarding alcohol or substance misuse, suicide at-
tempt history, acute and chronic life events, etc. Logistic regression analysis was used to explore the related fac-
tors of suicide attempts. Results: A total of 2,000 high-risk callers aged 12-25 were included. Among them, 1,130
callers (56.5%) reported having suicide attempts within past two weeks and were included in the suicide attempt
group; 870 callers reported having suicide plans set to be executed within 72 hours (with no suicide attempts in
the past two weeks) and were included in the suicide plan group. Compared to the suicide plan group, the propor-
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tion of female callers in the suicide attempt group was higher, while the proportion of young adults (18-25 years

old) was lower (P<<0.05). After controlling for variables such as gender and age, there was a higher proportion of

individuals with suicide attempt history and alcohol or substance abuse in the suicide attempt group (P<<0.05).

Other socio-psychological variables such as acute and chronic life events, depression, history of being abused,

showed no statistically significant differences between the two groups (P>0.05). Conclusion: A history of prior

suicide attempts and alcohol or substance misuse may be factors that prompt suicide-risk callers aged 12-25 to act

on their suicide plans; hotline operators should pay more attention to callers with these characteristics.

Keywords

TR AR N B CAYAD , 3l A I T
12~25 % , TEAL T 15 IR 41 32 4 g il 3411 5%
BERY B, ARERVEEIN,AYA HA RN EENA
L DA RS, FEVFZ K, 3 A S AYA B3 8l
5= RBEHRS, MR HE b E A G A % (2022
) BIEAR , B R AR TR X NS B AR AR
FKICT-HIE = RIEHT, 2k DL RN AYA TR0
PSRRI B R A, BRI 4 5
ATy ) H Ao 9% 1 SRR, X S S P AR H GUE LT
PROLAT R MO DA AR SS LS A A, A
71N A B B B (10 >R v L5 i T I A v 1) R X
B, 451 21, A 12.3% 1 > HL 2 BT 49 A 5% ] A3 3R A4
LR A B, £ 2% K LA 42 1 R R DR IS M i A
BN Z i — DT A, I 50% 4
gRBEESEEPRANALARESY. EENAE
BRI E AT R, B A ek LA
FEP RN — R LA N O et il B Sk
I IELE S H R AT N s 5 — R AR e
ZRAEARMTNEIL R L E . B A fEk g
R AT AT AYA (1) B A9 R, HL AP A B
A U R B KU 1) R L 2 TR0, A%
12~25 % 5 HAD AR 2H 5K Fo 3 2 [ REAE 5047
PR3 22 o BEAEXS B A e R v ih AN | 20
(150 BT LA e 3 /b o AR R RIZE 2 AR I T 2R
SRR Bk ML TR R A N R R IE I e 16
FU SR A2 BT A T A B R R Sk HL A AT A G
UL E &R 2 18] 1 e A, AE A K e 5 4 W
B A& T RIE v 2R S B R AR R 1) o e ok L AT
bedt. TE12~25% A mfask a4, H AR KRIZM
KA R . AT E M — PRV 12~25 8 5
fi ok HL A TR A R R I — AN T 2R A
LI ERHEE TN ZES NS G B
v Nkl = PSS TR A NI e T

suicide prevention hotline; suicide attempts; analysis of related factors; adolescent; young adult

1 XM&REFE

1.1 WA R

EHL 20171 H 1 HE 2018412 A 31 HAL &
70 BEAE B AR 10 12~25 % Sk B 38 E N E 50 %
%o YINARUE : (1) SR B AE RS 7E 12~25 % 5 () 3K
HHBAZE20174 1 H 1 HAE 2018412 H 31 H;(3)
R B s fak L bR e o AR O B4R Bh 2
(1758 L™, B A i e R R 2 LA — 24 (D
A B AR RIAE 72 h S (O R e 2%
PR N St Bk B R R 5 (3D 7R Sk HL T L4y B BE
Tt 1 [ TE AR St 5 AR AT A . HERR R — R H 3 1 &
HoRH.

AHIE 5T R (Bl P B 9 vl 2H BRI R A B
ARFATHEAR SR EY G0 TN R0 B R R E
HAE A TERIA . B AR s 2 b 500 B SR #
S Qe = P e I A S v b o |
v = B R R RO BE A H R AR IE . AR RE
FEREFE AT AN, E 2R & ok B A BEAT R R IR s
A 2958 15%"7, H A 7% K& 521 ORH 218 31,
e FEAG I BAE N 0.9, a=0.05, IR BB 5 . it
AR n=102, il iH £ 12~25 % | A m G R &
o, 20 50% 175 K HLURT I N R AR B R ORI, A
DT 10261, AW 7R IL TR R BN
204 151 o FAERLEFE W R JE B B Bl B R
7N 5[] SR FEL 3 U0 B 2R 1) AR AR A5 . A 3 i )
DA AR RN o A2 RIS R HL 3 (R s R s s, fTh
B Rk T B . AW 23R I A [
e WL B A6 PR 22 01 2% B A% A (IS B 9 4165 - 2021-
15-FP.

1.2 ¥Rl

1201 — BRI A i ) sk F
(M) RS LB R ISR S I ARE
122 EARZHME R RIAKR 5 ek



° 1084 -

I ERL RS R 2024 Jul. 41(7)

FH 3 E SR FELRT I P CRL G SR S D) 2 A
FEMEGEE AT N, R ST R,
BHMAWENA B RAT R, BB RAREH &
PR I8 E RAT RE N B A TR
123 S OHERRE B2k REH S 1T
RIS 5 5f L 2 IR A £ 0 B AR A5 22, BLR L35 L
T IEE : COFMARTR B < SR I ARAE 12 o i £ 7 582"
PEAL >R L3 30 A ] R A AR 17 2 7 AR T % 2 R
5336 Bl 0~100 43, VF 43 B 15, 3R B 00 1 28 ™
(2 HAARIE S HE 2R T 1] SR FL A & TR
W 2 ji A B R R ZE G AN RE AT
Ao FAI, WENE B ARZE L, FE 1 BEAE B 5
RBERH . (3) ™ YRS - ) I SR FL 3% H T2 75
SR 7 A YRR BT AE R AR B S M) i X R
AR A0 AR V& 2 AR T BRI o (4D TR B U
) R B3 7R 25 1A N 15 RO AR T 48
R, B A I B R B S AR 2 L
FELEZ RIS AT A 25 34 H .
FAME— @ E & oA R7, AT E 1 NAN
X ] G H E AR AR BB TARRE e A
TSR B = B, WA A A A A B O
I o (S Pk A TG S < ) SR B i s R S A I
SR BBy T AR 77 THI [ 1) A, 3 486 ) 00 A2 15 K A A7 ™
IR IR EE B R 1 H . (6) BbE AT HF
TREOE 1 N SREBE R B AN T 0 A ™
AT AR 8 T o (T B E R 58 < ) 1) Sk B 2 0 25 2
75 ¥ 2225 JJ) 1ok P B A UK R R AR o (8) T M o it
WRSREH RIL 1A ETEFEHOEENE O
Z RN B o (D SE R HAAT A M R I %2
A SR NBUN A St H /AT N CELEE B R ARE A
EFY/ASOR
1.3 Guilsnik

K HI SPSS 18.0 A #EAT it v bfre R T ET
I3 M AR P AL BB0Ks 2 P AR S A R B 4y )
KABE, FR,HFERDNNH:FDEA2~17
DHOMBRAER I (18~25 %) KA KK R AR
AR AN E TR HAE — MR AE A A 2 O BREAE
FRZER. Bk P<0.30 FIAEEPIYH N logis-
tic [A1I9, AR A AR SR R TEAFFRA
e, 2UE AR AUS WOIR I 5 R 08 2 (A1 A7 75 = & 3t
. R, 7E logistic 3 BT H A R 88 7 4= 8 A
A, RAFEZCE R A AS IR . BL P<<0.05 4 %
R E M-

2 # R

2.1 AL 12~25 % i fE sk B IS RREAE

FFEANBRHE AT & HERR bR #E 35 2 000
i, Fo A1 130 151 (56.5% ) 1 fs oK Ha 35 4 45 40T 1 )
it H AR RE, 870111 (43.5% ) i G K HL R 5 U
JINERBRAARE. BAEMANARERLE L. %
HL3E e 1 2104911 (60.5%) 5 55 790 1] (39.5%) 5 T+ 1)
R (19.5+3.00 %, FH A F AR (12~17 %) 655 H
(32.8% ) , J F 5. W1 Bf & (18~25 % ) 1 345 #i
(67.2%) s fEH B R ,2.5% AN F K ULF,
23.1% A% % ,35.5% A, 37.2% A KFE KU F
TEUSURIRZS 7 T 5 96.4% AR Z5 U 5 3.4% G /245 1 5 7]
|

| FLHEIT ke 59 043 4 |

4>| TRk 5 577 4 |
44 A3 6] £ 4 338 4 |

s

S| dE1zeas Bk

AL 24 950 4
12~25 K 24 178
gy
ey ow 338
v 21 833 4
12-25 % B A G
K 2 345 4~
R ARMERE
A4 345 4~
HHHFEE RS
ke 2 000 A

EESRL
ki 870 A

H A AREH
JeH#F 1130 A

B Ao e R R IRE AT U AL

2.2 EARZBAME R RIH— BRI 20
HRRFAE M LA

FER T Sed I R R F e = P
H(;'=88.9, P<<0.001), Ifif SA-H-HA (18~25 B I Lk
B (F=42.6, P<0.001) . # & FEELEH X RZ
A E AT RIH 2 2 7 B A St E X (r=



AW, 5 AR 12~25 %0 B A fE R B A I B R AR I AH G R R 23 i + 1085
18.4, P<0.001), H A RZFHP A ARRZE LML  EFLRIZFELP>0.05, LE 1.
15158 15 (=32.8, P<<0.001) , HAth 2% & 78 Py 41 b Eb 3%
Tl HARBLHN G RRIEN O 220 2 O BURFIE ) EL
n(%)
At Al AARZH  ARRIA , P
7k 1210(60.5) 786(69.6)  424(48.7)  88.90 <<0.001
W% 12~17 655(32.8) 438(38.8)  217(24.9) 42.60 <0.001
18~25 1345(67.2) 692(61.2)  653(75.1)
HERE INERDLTR 50(2.50) 32(2.83) 18(2.07) 1840 <<0.001
i 461(23.1) 296(26.2)  165(19.0)
i 710(35.5) 399(353)  311(35.7)
KE KU 744(37.2) 387(34.2)  357(41.0)
USURIRAS RS 1927(96.4) 1086(96.1)  841(96.7)  1.06 0.304
W3 IS LS B J 67(3.4) 42(3.72) 25(2.87)
?%%%Eloo " 728(36.4)  435(38.5)  293(33.7) 0.2 0.729
TR L 421(21.1) 266(23.5)  155(17.8) 330 0.069
RS B oL i 226(11.3) 146(12.9) 80(9.200  3.10 0.078
2 P A G A 1007(50.4) 600(53.1)  407(46.8)  0.05 0.826
ARG 927(46.4) 546(48.3)  381(43.8) 041 0.522
HRAR I 184(9.20) 11209.91) 72(8.28)  0.20 0.652
W ERy 355(17.8) 225(19.9)  130(14.9) 298 0.084
SRRHEMMT AR 781(39.1) 464(41.1)  317(36.4)  0.001  0.977
H R RIE S 1055(52.8) 675(59.7)  380(43.7) 32.80 <<0.001
H A ARG TR IS R I AR S0 E R BN RE(P<0.05), WK 2.

JEl A St I B A AR IR 1R e B A AR AYA SR LS, H
TR, B AR B R REAR R IR 130015 B
AT RIH AR B AR TR TE 72 h Y SEH
1 R AU AYA SR L, BT A Ok, e i
(e A & R 870441
2.3 SRHEE HAARIZH RE R M logistic 7 H7

16 m R A — M N SR AE 7 T, &
(OR=1.96)1£ K FLURT W J&] K A8 B AR AR E BT o BLASIA
T (P<0.001); 5H/DEA2~17 ) KB EMEL, B
FEREI(18~25 %) (OR=0.53) 3K Hi, 34 7 5K H Hij 3 )&
WD KA R AR (P<0.001) ;4L &0 B2 R R
75 THT » 4 FE A S0 L S o B e AR L 2 g
PEAE VG S AR o R H RAT N SRR 2
fio AYA S HLE L B E R R IZE A B & (P>
0.05), 11 H 7% A& 52 COR=1.53) FN ¥ K5 ol 4 Joi i
F COR=1.37) WK HiL 38 B A m] e LE Sk HL AT & AR B o

K2 B AYARAHE AR AREMRBIR L

logistic [=] Y3 53 Hr
N ¥ WG )
At BURAEC opcos, cn P
L 0.68 1.96(1.56~2.50)  <0.001
G
HOE
(12~17%) 1.00
AL .
(18~25 %) -0.64 0.53(0.41~0.68)  <<0.001
EFE STl 0.42 1.53(1.20~1.95) 0.001
IR B _
W 0.32 1.37(1.01~1.88) 0.046
a: PEH] TR R R R
3 it #

AWFRET 12~25 SR H A m ok, 3t
AT 2000 BB FEXS B Ho, BARBAR



* 1086 -

I ERL RS R 2024 Jul. 41(7)

1130 N(56.5%) , A AT RIZHA 87041 (43.5%) . 1E
Fhos DT, WA SRR OR A 728 1 (36.4%)
TEAE ™ B ANAR , 226 1] (11.3% ) 77 75 I 45 54 o 3%
F 105541 (52.8%) A BEAE H AR ARIE o logistic ]
H 5t 45 AR, BEAE B 2 AR % 5 DL SRS A B4
Wi FH & 12~25 % E A m fa sk A I B R R 2 1)
R 3R XL T4 AR, XT3 B R mrfask
FHL 38 1) 2 T TR B A S v L R AR IR S AR R
BT FH R O, R B B0 P 1 T e

A R BN, 5ELFE2~17 8O,
B R (18~25 55 ) IR E A% 15 f R HL 3 ok HL I
PR N E R R ZE R G . X ATRE S 18~25 %
AR Z HE AT 3 s AL 2 D I 2 R/ A %,
IX L R 25 T BB 0 T AT % A O M A 2 R AR sk
bRl BB T o A, B S0 R I 2 B 2R R
Eb 9 L 55 P i, 3 5 R ] o R R R 1 ) 2
R —,

ENIS R TN ¥ e E P ST b 3 - S P
KRIZHIAHSCIR 253X 5 2 R0 — MR o 2 A ()
FUGE AT . A H A AR LR i3 T REAFAE—
SE A O 22 , 451t DA (i E 4 B3 E 2 B 1 ) L 4
X, LR GG SIS EE &, 7R 5 8uh
TR B 7 =0, i H R %, LI REE N E
T2 b TE B AT R RE ST A3 T — R R )
AL B 7 5, 1K T AT FE 8 2 R e, B A1)
TR B T 72 (1 5 2 e 1) . BE AR SRR T Tl
% ) B T 3 ao A7 0 Uy 55 5 v 4 A O B Y, (R
BD PR R P SR A AR B 7 20, PR, 7E 34
LT, AT AR EE AL G| SR A BN AL
FRPRAT , B G K B B A F AT A .

B 55 R 30, T s B2 ot s P AR 3 B R R %
AR ZR . REAEH IR, /2 B A B A3 s
JR ) NFE AR, K ARG B T e 2 1G I aE RS R
REXFAT 9, BEAS B BT, AT B0 2R RS
BE AR, KA B 2R 25T R S 3o & AR 2 b
17 A% 3 T S BB T A g 3 o, SR R RE n B o
RS o BRI, 7E B2 AR A, S5 T A2 75 T RS B i
W ok L, FRATT 7 22 T DUEE AL, 45 At AT 1P
B AL AT R SR A R, Rk F 12 2 &
WAL Z 16T

AHIFFLGE AR, 2 E AR 4 A 2 fa R

FILW A AARZIH R R AT
FHIAE /& H 2% AR IR ) — A B B SRR R R, H A
B TR BIL X T4 v A AU R SR 2 T 5 B
FIIAREE B2 JE A 2 B AH B R R B RSk
Tt E o XS, FRATHENA LU AT RE : 55—, BE
AERIF T 2 B T — PR A SR v 3B HEAT , LA T A 40T
it 2 B R T RE AN FE And I T AR TR R, BV E O
e 1 R OR HEL 3R T BE 5 BUTCVER HE IR X 7 B s AR
R AR REE 5 55—, AW FT h 12~25 2 i fa ki
A AT RIALAT B R R AL AR AR L T g S
T EE S I, ARRHIE I 75 2T R & A T
24 vy R FEL A PR AVRIS 075 2 R, DA U ™ EE AT
& 51X — R IY] A SR ARBE A G

AW TEAT LR RIBR A < 25—, W SR A A3
12~25 % 4 15 F % KU R i 2, DRI S SR AT T 465
SRAE) 2 v B2 BRAR A A U A ok HE o BCHL At A e
BN 75 4R, 28—, AT Je i o i ik 7 SR
Bl HOBOR f8 3 10 B PR T AT VA, IX AT RERY
i 235 SR PR AT SR 5 30 = A HE T B 1A B AR
RIATTHISE N 1 B 2% 1) B % s fE R HL A 2 16 1 22
St RIT TR Ry REARIE ) B SRR R A SR
B (HAWFC B AT 7T, JE ikt AT DR R AHE T, R
ok 5 ERH RN ) BT I LR AR TT: S5 00, A
BIE FEAR PP A R HL 2 KRS R0 A 2 SO S T R VR
2SN

SE

[1] PATEL PK, LEATHEM L D, CURRIN D L, et al. Adoles-
cent neurodevelopment and vulnerability to psychosis[J].
Biological psychiatry, 2021, 89(2): 184-193.

[2] LUIJTEN C C, VAN DE BONGARDT D, JONGERLING
J, et al. Longitudinal associations among adolescents’ in-
ternalizing problems, well-being, and the quality of their
relationships with their mothers, fathers, and close friends
[J]. Social science & medicine, 2021, 289: 114387.

[3] WORLD HEALTH ORGANIZATION. Adolescent men-
tal health[M]. Geneva: World Health Organization, 2020.

[4] LIU X C, CHEN H, LIU Z Z, et al. Prevalence of suicidal
behaviour and associated factors in a large sample of Chi-
nese adolescents[J]. Epidemiology and psychiatric scienc-
es, 2019, 28(3): 280-289.



TR, S L 12~25 8 AR Ea R I

L= Se iy PSS i « 1087 -

[5] HERON M. Deaths: leading causes for 2017[J]. National
vital statistics reports, 2019, 68(6): 1-77.

[6] KOKKEVI A, ROTSIKA V, ARAPAKI A, et al. Adoles-
cents' self-reported suicide attempts, self-harm thoughts
and their correlates across 17 european countries[J]. Jour-
nal of child psychology and psychiatry, 2012, 53(4): 381-
389.

[7] HEX PAMEREZ . b E PAR RS (2020
M. AbET: PR BERL A A, 2020.

(8] %, X5EHs, B 41,55 RKAL QIR AL DA S
O FRAE ML T TAF BRI [J]. A O B P AR 44 75,2021,
35(9):795-800.

[91 GOULD M S, LAKE A M, GALFALVY H, et al. Follow-
up with callers to the national suicide prevention lifeline:
Evaluation of callers’ perceptions of care[J]. Suicide and
life-threatening behavior, 2018, 48(1): 75-86.

[10] HUNT T, WILSON C J, CAPUTI P, et al. Male suicide as
a gendered phenomenon: Implications for telephone crisis
support[J]. Australian & New Zealand journal of psychia-
try, 2017, 51(6): 640.

[11] BROHAN E, CHOWDHARY N, DUA T, et al. The WHO
Mental Health Gap Action Programme for mental, neuro-
logical, and substance use conditions: the new and updat-
ed guideline recommendations[J].
2024, 11(2):155-158.

[12] COVENEY C M, POLLOCK K, ARMSTRONG S, et al.

Callers' experiences of contacting a national suicide pre-

Lancet psychiatry,

vention helpline: report of an online survey[J]. Crisis,
2012,33(6):313-324.

[13] KNOX K L, KEMP J, MCKEON R, et al. Implementation
and early utilization of a Suicide Hotline for veterans[J].
American journal of public health, 2012, 102(S1):S29-
S32.

[14] BT, 28 K ok, 2Rk 22, 56 . Ab R0 0 BRI T Tl A 4 2 2
SR WL R AIE B BE B0 AT 0], b SRR BRRE A% K, 2014,
47(5):269-275.

[15] F ¥, F AL, A ME 25 b st O F R Bk B A =
ft 5K B (R RFAIE B FRUCR 0], o 0 3 T AR 2 752011,
25(10):741-745.

[16] %2 # AR 1A3 4.5 AL T O BRI A
Sk B 6 R AF (3] 7 O B B AR 4 7.2023,37(6):503-
509.

[17] R 4, 25 38 AT AP UG, 56 . O BER B PR AR 5 R A
H A% e K L RFALE K - TSR IR 5 i 18] 36 L A, 7Y
JIF ok A 2023,36(2):104-110.

[18] B 5= W Ay fls, s i i, 55 . b5t O BRAR B Sk i
A AR B AH O R R [J]. HR O 3 AR 2 REL2015,29(7):
533-538.

[19] 38 15 8 . B2 AR AIF ey B AL 1 22 28 1) FIRE A< 81 5 (1]
o Hf AR 2 E5,2015,29(11):874-880.

[20] TONG Y, YIN Y, CONNER K R, et al. Predictive value of
suicidal risk assessment using data from China's largest
suicide prevention hotline[J]. Journal of affective disor-
ders, 2023, 329: 141-148.

[21] PHILLIPS M R, SHEN Q, LIU X, et al. Assessing depres-
sive symptoms in persons who die of suicide in mainland
China[J]. Journal of affective disorders, 2007, 98(1-2): 73-
82.

[22] HOSMER JR D W, LEMESHOW S, STURDIVANT R X.
Applied logistic regression[M]. New York: John wiley &
Sons, 2013.

(23] IR X AR DA E R SRR BT
FLI Meta BE5 ], 972 224,2023,30(10):40-45.

[24] 5k 8, £ ERL BB, 55 . B AR R B e AR AE 55
B A& B O BEAR I (0 58 MR AT FT (0], b O BE B A AR,
2023,37(10):840-845.

[25] TONG Y, CONNER K R, WANG C, et al. Prospective
study of association of characteristics of hotline psycho-
logical intervention in 778 high-risk callers with subse-
quent suicidal act[J]. Australian & New Zealand journal
of psychiatry, 2020, 54(12): 1182-1191.

[26] RIZK M M, HERZOG S, DUGAD S, et al. Suicide risk
and addiction: the impact of alcohol and opioid use disor-
ders[J]. Current addiction reports, 2021, 8: 194-207.

[27] BUKSTEIN O G. Screening for adolescent depression
and suicide risk[J]. JAMA, 2022, 328(15): 1504-1505.

[28] KALIN N H. Anxiety, depression, and suicide in youth[J].
American journal of psychiatry, 2021,178(4):275-279.

ASCF| IS

F R, K LR 12~25 % R e sk B IR
H AR AR ARG R AT [I]. ) PHEERLR 25440, 2024,
41(7): 1082-1087.DOI: 10.16190/j.cnki.45- 1211/r. 2024.
07.019

WU J L, TONG Y S. Factors associated with recent sui-
cide attempts among high-risk callers aged 12-25 to a sui-
cide prevention hotline[J]. Journal of Guangxi medical
university, 2024, 41(7): 1082-1087.DOI: 10.16190/j.cnki.
45-1211/r.2024.07.019



