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CE! WARHE=F EROETLE M LEBRE LM RXEFBREE

A EGR AR IL AR HE SO, B AR 23 ) ER R I A A R PR A A . Horh
(1) L7548 5 = A EE [ O FB | 18 75 70 48 00 F 4 1 22 A B 5% o B35 B3 - T 4 i)
B xlsx VAT W GHIE, 7 RFEREAR G T 45954, WA H2 13, HApREA
imE (8 4k ER2A, B4 Q) WA= R ELCGE 1127 DO E g RE 2 4T
T B AR AR 4R xlsx S Ll P 48 FE = R B L B T2 D SR O B e 2 4E VP4l R K
FEAR SRR AR spss/e 0 BFEAR KR, B 54594 E A, FAMARIIEAE 219 7B, H
ARG RFER2Y, REHEEFR2171

TR B N R — AN BT, e R A AN B OGRS B RS AR
M. BEEFTEMNEE, FOENARSINEEEE, WONTESHEEHRENE. X—M
B, ABATTN R T A, LR AR R AR USROS N B & VAN 5 R A5
T ITH, FOFELHET KRS, 5558 K8 AR 20, X S B0X R O F
DRIAE A e AR A ) AR B B L

W TR B, 7538 25 IR 25 (COVID-19) KIiAT Z B, T > FEKE MBI I AR BB 0N 13.4%2.
f£ COVID-19 Z J&, JLEMFE /DRSS AERATIERG BT, 3X — WAL O 3 1 s br AR
HRE] T R HIEIE, /AR KKK B AR AR SO O B AT S B WS 1T RS I R
MZ o J1ob, BIRE/DER LR R R — R A 5@ R SR E &R, FRE—
AR A KR, (B R R SR A AL T .

BT UL, ADEE TR T D E ORI BRPFEE (20200 Wt 2 41 b2 AR T TR 7,
KA (RO RR) B— THEIE 4000 2 484, BOVECE BUR | e S AL 8 54K 85,
HT R —, MR RILRAER, R 6= B A RIS IR R & fafabs, SinRkfHaisy, Tk
SCHERCIT K . IR (2017) BIXF 600 2 LK HFH 112 H DEFATII L, B 2@ L TR
5o HZRTFR—TH, FBRMANFKERSENE, M EEY- LI -S40 5 TR,

MAKHREY R B LA =R )LD OET T2 E D FRE, MUBEF D EEINE
JEAIAR AR AR, G 1 E R 2B FRER BV AR ER GO, 2GS 71 1iehED
R DB SRR R, A BT SR AR OB AR A O, O IR 4ES DR R O B
@R, TR OEBR R AN RE, R BA IR OME, It 5t im R IR L4 m 2, wlH
BT OB - FRBE AL - R AU 1) 2 B AR AL, o T pk o A L SR D a0 B K
R HEEE L

“%
T

PG48 2 = R g BE 02 75 /0 4 0 PR RS 22 SR PP Al e FRIE A S B SR & LU R LA i i
PR AP RER . S A HEAT B R DR B v A AR

1.1 JPET R
1.1.1 T HEEESER
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WWAERRE=FERLE TS HEOERRE £ RFERREEE CSR\

DEFZFHIR

i F A SRR 2 e FE R RS R (Generalized Anxiety Disorder 7-item, GAD-7) %5 /b 4E7E T M
JAN B BRER AT WAL . b B RAE 7 AN, T 4 st i, Hrp o R e AR,
1 AR “IF LR, 20 “ld—A7 , 30 “JUFRERY o WHEE RN 7 AN RS 5
HZ A, AT 0-21 4r2[8], el RAEFFFMEBAERE. Hd, 0-4 7 RAEFE AT ELE,
5-9 43 RAEFEF AR FELELE, 10-14 43 RALA FC /MR FEFERE,  15-21 40 AL IC MK H AR .
DA K 23 (R P 58 3 B 1O, b 2 3 A AN [ 1 ) R A 168 ) A R B R AP IS 20, SR — 2k
REGEHEIN 0.89-0.92. fEAFE S, ZERINE—HERECH 0.86.

1.1.2 WARREEESNHER

fEF 9 Tt A\ fid 5 i) 4=  (Patient Health Questionaire-9, PHQ-9) X} /b SE7E U % J& N 1)
FIABREIRBEAT VAL . R RES 9 MR, A 1 4 it 7i X, Hd o 0 RE “Beia”, 14
K& TR, 2 0MEE “lBE—A7 , 390K PR o TFEE RN 9 N EITRME
A, AT 0-27 4y 2 18], a8, RAETE AR BANAS . o, 0-4 70 RAEFHTCAMATCHAR, 5-9 43
FAER TR FEANAER,  10-14 53 RAEFF TR FEHIAS, 15~27 43 RAER FEARE BEAPAL . DAAE
KIS IR, HERAEAR AR PR RFIMERE, ERKNE S R BTy 0.8507,
AP AT, ZERE AN —EUERECN 0.87.

1.1.3 HRANRIHHER

F BRI ER  (Nurses' Global Assessment of Suicide Risk, NGASR) X /b4 HE W H
ARG AR EBEAT AL . IL R RAE 15 M, BRA 27 8R7 WO MRIEAMASEERIR LT
VEAR, 0-5 3 MR E AL, 6-8 S5 AU, 9-11 S8 A KUK, 12-21 53 Al B A s
(81, NGASR FEAF: Bt b #5320 B rh FAT B0 1A FE AN ALRE , e A — UM Cronbach's a 3 0.815,
R0 H-E 0 AR R AN 036700, 3 U S5 K L H TERE AR AE A B, 15t Cronbach's a R &N
0.667, EIEETY 0.98810, fEATHAE T, ZERAINIB—ZERECH 0.65.

1.1.4 90 TEIRTE B

3 90 TWUAEARIE B, XFRAEIR HPFEE (symptom checklist 90, SCL-90) , il &AMk )00 FH
BESATAME. thERIL o0 @, KH 5 fMits, 1 R “%F”, 29M1R% “BRi”, 398k
“HREE” 4 RER RE”, SARE GEE”, N0 M ER, WAL, sRIERER. A
PRoc REUR. AR, AR BOoh . M. IR, Az AR, BEIRSIRESE 10 D4R . WRIEE
fHRT 160 77, BUFEPHEDH HOKT 43 T, sSCEE—nERY KT 250, Bt—Dd rind. D
MR R EoR, R AVFER P SOREA RIFMGESE, ERMNAH—SMEREGEE ) 0.67-
0.97, ZEHEMELFI, FEARRA S, ZER NS RECN 0.98.

1.1.5 ZEREER

fFH K E A &K (Family Environment Scale-Chinese Version, FES-CV) ] 90 1E & H il &7
DT BERI e FREERBERAE o %R 1 Moss 55T 1981 FE4uti], C#mH T U &R EX
JE AL T SE L B K BE G0, ) 45 5% e S TR Tt 5 36 1 0 2K N SR 58 R SR HEAT VPR, DA
X EE R BE GG e oK e A v v LA AR P () 22 5 MEERIL 90 B, B FRA “R7 B YHR” WL 438 10
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DERHSRIE

N ER, WREEEE. HEERIE. PG MartE. smIh e, R, SR EEEE. A4
P EBHIPESE 10 N4 SR E, Rz gE K Pbm . 18R EAG B I A 2505 1
G, AR ASERER, EHEDERAY, HEaEREERLAE 0.70 LLEDA, fEARRFES, %
RN — B REON 0.68.

1.2 HEWESFLE

1.2.1 HEXNHR

ARG %N 2020-2024 F 1L PEE JLEZERE QLTGRO R @R O 1221 10-19
BHHDERE .

122 FBRIK

BETR & AT 2020 5 6 J 28 2024 5 6 F Sk,  HZRSR A RS fR Rk R I a0 R T T 0
FEAVGHERHK . FRE U KIAE ZOREHT, HIEAEEARKEREE, EHFIEETH
PIH G PR R . FEPPAGT, BRITEGOEIG YT I R A e, DAORAE TP Al MU S it o

1.2.3 [ R

BER A ) 5 L1 AR 502 43, BIBREHELVE S « R 58 S AN TF & AR e b 1 S5 TR R s 1) 1) 6 43 43,
REIAE G 459 1y, ARCEN 91.43%.
1.24 FIEFHRSEEHE

EHFERIER R EMER G G, RAG TR NEETE . 520 RS R AR &
FHOEBEMAN NG BSLiiE 2 A, DMEEELEER 24, Bk, FTX &m0 i 3 AT EH

iR BEE, HHEOFR M AR AR ME, R EUEH AR DUE T 2 5 B b TAE
R, MWEREANBEERTEmEE, MREIR.

2.1 FEEABEER A OS2 RHE

SR EYER 1 459 BB TS H DHEBE A AR, HFRERN 10 219 %, THF
14.46 5, brdEZ 1.74, [RINFEEESK ALK S BN 14 0 HEARIRRARHES IR 1.

R1 FERMAOGH L

Table 1 Demographic characteristics of the sample

S ARFHE A# Hak (%)
H 126 27.5
P55
& 333 72.5
10 2 0.4
S 11 10 22
12 38 83
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CER\at
DERSHIR
SYARIFAE AH Bk (%)
13 91 19.8
14 120 26.1
15 77 16.8
16 58 12.6
17 36 7.8
18 22 4.8
19 5 1.1

22 LE[TSTEDEEB AR KA H 2R

FE R E R BB R 1225, tWnlEZER 535, F/OFBE R E R S o an R
ToEERE XS b 8.7%, #RFEAE R XU (5 22.2%, AR XU b5 31.6%, 17 25 & 4 18 XU 1 D)
HET 37.6% (ILE 1) .

8.7%

37.6% 22.2%
31.6%

Bl 1 FDFERE MR H

Figure 1 The prevalence of anxiety risk among the surveyed adolescent patients

FE R E RN A E R 16.11, FRuEZERE 6.77. T/ 4F B 3R XK 20 A s L R
TS R 1 15 7.2%, 52 FEFIAR XU A 5 11.5%,  FP RE IR U B o5 19%, 1T 26 52 0008 JXU 6 F) )
HET 62.3% (LK 2) .

FHIEB B TR AR

7.2%

11.5%

62.3% 19.0%

B2 FHOEBENRRMA

Figure 2 The prevalence of depression risk among the surveyed adolescent patients
23 BREBRPHE. bHEERARES T
WEFC AR B IA TG FIAR S sk 2 Fas .
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g% AEE=HEROLETEESELERRESHITHME AXEREEES
R2 WATENFEBRIEL T RAARSHT
Table 2 Descriptive statistics and correlation analysis of the research variables
Bl 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
IR 1
AR 0.778" 1
P51 0.09 | 0.171%* 1
e 0.00 -0.01 -0.07 1
SRR 0.488™ | 0.593** | 0.182%* | -0.121%* 1
FEERBIEHIE | -0.232" | -0.205%* | -0.204%* | 0.111% | -0.349%* 1
FEEBIHRIL | -0.130™ | -0.220%* | -0.137** |  0.05 | -0.267** | 0.543%* 1
FREXRETFEME | 0212 | 0.275%* | 0.160** -0.01 0.323%% | -0.541%** | -0.255%* 1
FREM B -0.09 | -0.122%* | -0.107* 0.00 -0.108% | 0.211%* | 0.139%% | -0.113* 1
FEEI B LI 0.03 0.02 | -0.122%* | 0.01 0.09 0.05 -0.05 0.03 0.06 1
FEE AR -0.03 | -0.093* 0.00 -0.09 -0.07 | 0.320%* | 0.169** | -0.181** | 0.100* 0.08 1
FEEFR S5 R A -0.08 | -0.130%* | -0.126%* | -0.01 | -0.182%* | 0.402%* | 0.323%* | -0.182%* | 0.194** | 0.06 | 0.414%* 1
FREABIEMERA | -0.01 -0.01 -0.03 -0.03 0.02 0.220%* 0.07 0.111% -0.02 | 0.145%* | 0.126** | 0.07 1
FREMIEHAWE | -0.1197 | -0.140%* | -0.250%* |  0.01 | -0.176%* | 0.424%* | 0.213** | -0.311%* | 0.109* | 0.216%* | 0.259%* | 0.296** | 0.186** 1
FKEEFR A il 0.05 0.105% -0.05 0.00 0.146%* | -0.142%* | -0.187** | 0.142%* | -0.150** | 0.185** | 0.03 -0.05 0.07 | 0.183% | 1
P 12.25 16.11 1.73 14.46 10.29 3.86 3.40 5.49 4.70 3.66 3.00 1.91 4.98 3.18 2.87
bk 5.35 6.77 0.45 1.74 456 2.81 1.88 2.17 1.57 1.62 1.68 2.18 1.77 1.85 1.86

#: *Np<0.05, **Hp<0.0l,

www.sciengine.com/CSD | 6
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3.1 REEH

AU A (0 B P A e = D ORI Ho—, AR B JRATTERA BB 7 ARG 1Y
WK BERE, Rt 7 — e H RGN ERIER, JFg# r e 2RIk, BA RIE
FERZLE MIPVFRR, DAORRR I G st s 5™ . K=, EREPITHE, IraiiE A
RS 7R OB P BRI, AR B IR, MRS EEMEINE.
B SRR G: [FIRE, W T IRRIA SRR IR, ASHIE FOR P IESERE, RIXE Py 75 & 9\ b
#E (10-19 . EYREZ R, MEFEE) KPS BE AT RPN REME SR aE il RE,
B ORAEAT BRI FEH A S KA REA B, S KR P S LS i N R AIE . L=, Bt Uie B &5
HJe, AN GX T FGEAT 7B, MIER TS, W GR 1 & Hs e
AN T

3.2 FAEIHE
321 HFAFRRERR

K H SPSS 26.0 347 Harman oK ZE 0, S5RER, RETRENA 18 N T HIRHIE
ERT 55, B—DOHTFMRER T ZZFEN 20.98%, /N 40%F)H EhrED, Rk,
AR ANAFAE ™ B FE R i 2

322 SEH%

XL E AR R R EREATERE T, 4PRRY], JREHRAA RIFMER (WK
2) .
R2 OAERBREERR

Table 2 Reliability test of the questionnaires

] % 44 R FRDH B B =R R
Tz MR RS R 7 0.86
I N A e o] 5 A e 3 9 0.87
H A RS Al B3R 15 0.65
90 TR . 90 0.98
FREMIG R 90 0.68

AEHE SR AL T L7 A B = R B B 1S T R O A R 2 4R VP A S SRR B 1A
KB, HERF R AFE(E AT Excel. SPSS. SAS. STATA. Mplus. R i& % & Python 4%
ZIEAR AR S TR B ARG, DR 2 A G

o R, 2026, 11(1) |7
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[EEditH

(D) BR 7 LA ESRBINHA TG T 853, WM. A OGS, R TR
HETILPY 2 O 125 D BE OB RGO, TP &2 R tEa R (A,
ANOVA %) , Bt DERR AR 8]0 B g BT ) 22 5 S LR 25 1k

(2) FEIRFTILTEE I =P EE R0 B 11575 0 800 PR R 22 48 VAl K X RE A5 PR 3K TR 1)
WRARE, BT EidgeitFBL @l DS B M st B a5 i 5 RE i (SEMD 5 DU
BEARENK R,

(3) N7 HHATH D ELBAE B LAV RS EL, T DU A HAR O H U B, AT
B T, LT DA O P R AR RS AR AL a3

(4) AHARRE T LRER GRS, MWK IRARTS T &R S5 R,
HAZ O ERBLAE : S HEZ I 5 TR BV O BT T 5 /D SERER AL, 7T LU S A X &
FEATE B AR s SEAEL BRI G HEAL PG IR AL O 2 Rt , Bt b eid LML Bl R RS
MRHEITALGEGTTIN LS, BERSIX 0] T AR B2 ITREN;  [FI7T E R DB 2
iRVSE S EANIPAS S Save

(5) A HESAE N PRI JZ TR A S AN AR, BRATRR T Y A58k A P BA T ot 4
THEZ I8 BROTTE,  SEFHERE T D AR I PO B T A, Jm St e ] S5 A BT
5 R ARG AT TR .

HEAh, A I L AT LRI BARBE T H R, RS AR %, e M A
a4, T2 EOME R TSR o

I A KR R L A2, FTOARIT A 53 S USR5 B SR A I SRR AR . X4
B R Z 7S 7 FH DD HEE IV, R OVBOR S E SOE 1 sk BRI . BRI
SE AL E AR SRS I, 06 20 4 T o AL SE R T 4 S M 2 e AR S, W DRIBORO IR
BEXIE S 5 TS0t HESHAR QBRI M S, T S A R0 X 75 /£ B R R 5T

5% A 7L

RUHE R BT BURBCR B LR TR E S A B X E, WS 5iHE
{N=pds o

B, 2, Wi, BEROFRONIGROES: . FERIE TR B, BaEaN, RS
SILES

SKIKEA, 4, FAREEID, WEFCO7 RS e S e P A . EERIE AR RS Rh, Bl
JRE M, LEEE.,

AR, B, Wit BRI AR COBESE . EBRE TR SR RERIR I, S
M, CERE,

A8, A, Wi, BTN DS . BRI TR RS R, BdET, CEES
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Abstract: In order to gain a deeper understanding of the mental health status and influencing factors
of adolescents visiting child and adolescent psychological clinics in Shanxi Province, this study
conducted a questionnaire survey on mental health symptoms such as anxiety and depression among
adolescent patients aged 10 to 19 who visited the psychological clinics of Shanxi Children’s
Hospital (Shanxi Maternal and Child Health Hospital) from June 2020 to June 2024. Data quality
control was implemented across three key stages: questionnaire distribution, survey implementation,
and data collection and organization. On this basis, a total of 459 valid questionnaires were retrieved.
The survey results revealed that 91.3% of the adolescents in the outpatient department reported mild
to severe anxiety symptoms, and 92.8% reported mild to severe depressive symptoms. This dataset
has wide applicability and supports in-depth exploration and data mining using a wide range of
statistical analysis software and analytical techniques. The empirical evidence derived from this
dataset can provide valuable support for researchers and policymakers. It can not only promote
further research in related fields but also help improve scientific policy measures to safeguard
adolescent mental health, and contribute to social harmony and stability as well as sustainable
national development.
Keywords: teenagers; Shanxi Province; psychological clinic; mental health; family environment;

questionnaire survey

Dataset Profile

A dataset of multi-dimensional assessments of adolescent mental health and
Title family environment from the psychological clinic of a tertiary hospital in Shanxi
Province
Data corresponding author ZHANG Daming (sxsetyyjswsk@163.com)
Data authors JIAO Lu, ZHANG Daming, CUI Jungiang, NIU Yi, ZHANG Yungiao, CUIL
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Jiabin, BAI Xiaoying, HUO Luyao, NIU Liang, LI Yijiang, HU Xianming,
TAO Su, CUI Huimin

Time range

From June, 2020 to June, 2024

Survey scope

Teenagers in the psychological outpatient department of a tertiary hospital in

Shanxi Province

Data volume

459 articles

Data format

* xIsx, *.sav

Data service system

https://doi.org/10.57760/sciencedb.j00001.01106

Fund project

Shanxi Provincial Health Commission Research Project (201301040); Research
Project on the High-Quality Development of the Big Health Industry in Shanxi
Province (DJKZXKT2023121); Provincial Key Clinical Subject in 2024

Dataset composition

This dataset consists of three data files, and is composed of two parts: the
questionnaire data and the valid data. Among them: (1) “A dataset of multi-
dimensional assessments of adolescent mental health and family environment
from the psychological clinic of a tertiary hospital in Shanxi Province—
questionnaire.xlsx” contains the questionnaire data. The valid sample data
include 459 samples, and the questionnaire consists of 213 items, including 2
basic information items and 211 questionnaire items. (2) “A dataset of multi-
dimensional assessments of adolescent mental health and family environment
from the psychological clinic of a tertiary hospital in Shanxi Province —
questionnaire.xlsx” and “A dataset of multi-dimensional assessments of
adolescent mental health and family environment from the psychological clinic
of a tertiary hospital in Shanxi Province.spss” contain the valid sample data,
including 459 samples. Each sample contains 219 fields, including 2 basic

information fields and 217 questionnaire data fields.
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