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Abstract

Objective: To explore whether decision tree model can be used as an efficient analysis method in
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the evaluation of middle school students’ mental health. Methods: The representative indicators of
mental health problems of 299 middle school students were studied by using decision tree model.
Results: The results of decision tree analysis show that suicide score is the most important index
of middle school students’ psychological problems, followed by depression, anxiety and physical
symptoms. Conclusion: Decision tree model can scientifically improve the efficiency in middle
school students’ mental health assessment work and has certain application value.
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Table 1. Interview screening results single factor analysis of mental health assessment
%= 1. BRFHEERCERRWTRERRS N

5 25 732 1E% (n = 239) FH 4 (n = 60) SitA P
225428 (M + SD) 10.37 +3.50 11.47 +2.32 F =5.307 <0.05
X NEEEE(M + SD) 6.47 +£2.36 7.48+2.24 F =8.998 <0.01
Pk AN (M + SD) 5.37 +2.86 6.40 +2.40 F =6.591 <0.05
H % 5 [[ (M + SD) 7114252 8.02 +1.90 F=6.728 <0.05
i 4 ) (M £ SD) 7.45+1.94 8.33+1.56 F =10.616 <0.001
ERSER(M £ SD) 9.13+2.95 11.08 + 2.04 F =23.458 <0.001
M 5] (M % SD) 5.44 +3.10 6.60 + 2.95 F=6.796 <0.05
HENE A (M + SD) 11.74 +3.32 12.56 + 3.46 F =3.564 0.060
HIARTS 45 (M + SD) 17.81 +3.16 20.55 +2.90 F=37.171 <0.001
H 34 4(M + SD) 418+1.87 6.08 +0.89 F =58.821 <0.001

3.2. A LI R DTG E R BN ST

0o B i RRELR V0 T TR 7 2 2 5 FHPEAE MR AR i, BRI R T A Sl AR e N H AR &t
ITUSERE T, BALH PSR RLSE 3 2, ARG 12 AN AR 8 NRIR A AL, VEWE 1.t RS AR
P EE e DA R R A0 B ) A ST S IR AR UON E R A B PRS0 N FE R SRR . BT
IR UERH AN 89.0%.
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Figure 1. Decision tree model for screening mental health problems in middle school students
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