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ABSTRACT Objective: Family risk factors are crucial to adolescent mental health. Few studies have
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investigated the complex relationship between family risk factors and adolescent mental
health. This study aims to investigate the complex relationship between family cumulative
risk (FCR) and adolescent mental health, and to clarify the factors contributing to
adolescent mental health problems.

Methods: This study recruited 903 junior high school students and 991 senior high school
students in Changsha, Hunan and was conducted through an offline computer-based
questionnaire survey using the Middle School Student Mental Health Scale (MSSMHS)
and the Family Cumulative Risk Questionnaire (FCRQ) to assess the mental health status
and FCR factors, respectively. Statistical analyses were conducted to clarify the
demographic factors influencing MSSMHS total and factor scores, and to analyze the
relationship between FCRQ and MSSMHS total and factor scores.

Results: Females exhibited more mental health problems than males in various MSSMHS
factors (all P<0.05); adolescents were prone to different mental health problems at different
stages (junior high school first-grade vs. senior high school first-grade); senior high school
first-grade students were more likely to experience academic pressure and maladjustment
than junior high school first-grade students (P<0.01), and junior high school first-grade
students were more likely to exhibit obsessive, paranoia, and hostility symptoms than
senior high school first-grade students (all P<0.01); adolescents with low family intimacy
and high family conflict reported more symptoms in every dimension of MSSMHS (all P<
0.05); adolecents with poor parent-child separation reported higher obsessive-compulsive
symptoms, interpersonal sensitivity, anxiety, academic pressure, maladjustment, emotional
instability, and unbalanced mind than those with good parent-child separation (all P<0.05).
Conclusion: Female, low family intimacy, high family conflict, and poor parent-child
separation are risk factors of adolescent mental health problems. Higher-grade middle
school students are prone to exhibit academic pressure and maladjustment, while lower-
grade middle school students are prone to exhibit obsessive, paranoia, and hostility

Symptoms.

family risk factors; adolescence; mental health
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Table 1 Relationship between demographic variables, family risk factors and middle school student mental health (n=1 894)
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<25 T 493 221 203 199 214 225 243 250 207 235 1.80  2.18
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P <0.01 <0.01 <001 <001 <001 <001 <001 <0.01 <001 <0.01 <0.01
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KL N 0.12 0.04 1.70 0.09
FREFRE 0.16 0.10 425 <0.01
FREMFE 0.20 0.14 5.52 <0.01
L R -0.06 -0.05 -2.17 0.03 0.10
P2 BRI 0.07 0.04 1.57 0.12
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