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[ Abstract] Objective: To explore the risk factors of suicidal ideation in adolescents who call the psychological
support hotline. Methods: The adolescents (11 — 18 years old) who called Beijing psychological support hotline
from 2018 to 2021 were enrolled in the study. The demographic data were collected, the suicidal ideation was evalu-
ated by asking whether callers wanted to end their lives in recent two weeks, and potential related factors, as depres-
sion, hopefulness, and psychological distress were assessed. Logistic regression was used to explore the potential re-
lated factors of suicide ideation of adolescent callers. Results: Among 19 341 callers, 77.9% (n =15 072) of the
callers reported suicidal ideation within two weeks before the call. Female gender (OR =1.12,95% CI: 1. 01 -
1.24), younger age (OR =1.30,95% CI: 1. 14 — 1. 49), acute life events(OR =1.34,95% CI: 1.23 -1.47), chro-
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nic life events (OR =1.31,95% CI: 1. 19 - 1. 44), previous suicide attempts (OR =2.61,95% CI: 2.35 -2.91),
higher level of psychological distress (OR =1.85,95% CI: 1. 67 —2.04) and higher level of depression (OR =
2.71,95% CI: 2. 43 —3. 01) were independent risk factors for suicide ideation of adolescents of the hotline. While, a

higher level of hopefulness was the protective factor of suicide ideation of adolescent callers (OR =0. 45, 95% CI:

0.41 -0. 50). Conclusion: It is important to pay attention to the evaluation of depression, hopefulness, psychologi-

cal distress, previous suicide-attempt history, and life events when estimating the suicide risk in adolescent callers of

the psychological support hotline and give targeted intervention.
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