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Analysis of the characteristics of adult female callers of Beijing psychological support hotline
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[ Abstract | Objective To describe the basic characteristics and mental health status of female callers of Beijing psychological support
hotline. Methods General demographic data,reported themes and mental health status of female callers from the Beijing psychologi-
cal support hotline from 2018 to 2021 were retrospectively analyzed and compared according to age and marital status. Logistic re-
gression analysis was used to explore the related risk factors of mental health of female callers. Results A total of 25 174 calls of fe-
male callers were enrolled into the study. The proportion of callers from 18 to 25 years old was 58 % ,callers who were never married
accounted for 73%. Callers equal to or below 25 years old were more inclined to report relationship problems, study problems and
psychiatry problems (y* =313.29,544. 22 and 40. 40, respectively, P<C0. 05). Callers above 25 years old were more inclined to re-
port family relationship problems and economic problems (y* =495. 67 and 111. 13, respectively, P<C0. 05). Married female callers
were more inclined to report family problems than those with other marital status (X2 =2 648. 33, P<C0.001). Divorced/widowed/
separated female callers were more inclined to report economic problems than those with other marital status (y* =95. 56, P<C
0. 001). The married and higher-educated callers had less suicidal ideation, higher sense of hope,lower sense of psychological pain,
and lower degree of depressive symptoms (OR=0. 68-0. 92, respectively, P<C0. 001). Callers who had previously been diagnosed
with mental illness. were currently receiving mental health treatment.and called from 0-7 a. m. were more likely to have suicidal ide-
ation, lower sense of hope,higher sense of psychological pain,and higher degree of depression (OR=1. 07-1. 58, respectively, P<C

0. 05). Conclusion The mental health status of female callers who are divorced/widowed/separated, have psychiatric problems,and
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call at early morning is relatively worse,and the suicide risk is higher, which needs more attention
intervention services should be strengthened in hotline.

[Key words] psychological support hotline;female callers;mental health;characteristics
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Table 1 Comparison of general characteristics of adult female callers at different ages[ n( %) ]
18~25 25 )
(n=25 174 (n=14 482) (n=10 692) 1 P
710. 69 <0. 001
0~9 2 244(8.9) 1 189(8. 2) 1 055(9.9)
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0.02 0.891
13 097(52.0) 7 529(52.0) 5568(52. 1)
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/ / 7 P
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4 Logistic [OR(95%CI)]

Table 4 Logistic regression analysis of influencing factors of the mental health status of adult female callersfOR(95% CI)]

(25 ) 0.65(0.61~0.69)** 1.04(0.98~1.1D) 1.06(0.99~1.13) 1.01¢0.95~1.07)
( ) 0.76(0.71~0. 83) ** 0. 68(0. 63~0.73)** 1.04(0.95~1.12) 0. 86(0.80~0.93) **
( / / ) 1.02¢0.91~1.13) 1.01€0.91~1.12) 1.40(1. 25~1.57) ®* 1.23(1. 11~1.37) **
(13 ) 0.79(0. 76~0. 83) ** 0. 84(0. 80~0. 87) ** 0.92(0. 88~0.96) 0. 88(0. 84~0.92) **
1.33(1. 25~1.41) = 1.35(1. 28~1. 43) = 1.07(1.01~1.14)* 1.43(1.35~1.51) %
1.32(1. 20~1. 44) = 0.91(0.84~0.99)* 1.28(1. 17~1.40) ** 1.58(1.45~1.72) %
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