- 1540 - rp [ 2 T4 2020 4F 10 %5 41 4245 103 Chin J Sch Health, October 2020, Vol.41, No.10
DB A .
L el | 4 =5 [ B v = =
ZATEHEERFERER R SEEEKRBPHEXHE
T4, XAEE, IW RBF, B S, B AR
LRI K2R AL T A2 I RG 450001 ;2. 3% FH T 3% A X o0/
3FRM K ZEEE — M B 22 4 M A BB T 5 5. A8 R BEH B
[FE] BB THAHE PR o 5 6 R R 2 (A1 ST, SR T 7 2 A Hp 2 A me A HE 0 JL AR e 2 (1L ) 2

Wl , ik He SN2 B REREHLIIAE B J7 W AE 22 BT A 10 FIra e 2 823 #4245 SR 1 4t B /N A B R 0 1 25 i)
B ) A E A BRI ) T A AR SCHE FE EA T I G A, R R AR A IR R F 0N 37.9% , o A
T 2E A RS R (38.9%) = TR AF 4 b 2F 4 (37.1%) , HL 27 15 Hh 2 A 4 e IR 3R 15 % (42.9% ) & TR aF 1 Hh 2 4=
(27.3%) , 7T Logistic A4 H7 7~ , TR A il RAL A5 4k, SRS S HE M, 2 # g -2 H ER S ™
A EEIR (A AR OR {43310 2.30,6.04, AEFF M5 42 OR (G050 1.94,4.23, P {H¥9<0.05) . &8 FHHESIET ¥
A Dl B AN [ £ €05 A B IR TR AR 7R SR IBK , 23 HP 2 A A MR8 — 52 e 4 7 A s B IR KR T 7

[XER] 277470 R R DA 224
[FEISES] G637.8 G444 [XHtRiIRE] A [XELHS] 1000-9817(2020) 10-1540-04
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[Abstract] Objective To understand the association between bullying and anxiety symptoms of boarding middle school
students, and to provide a scientific basis for preventing bullying and promoting mental health of boarding middle school students.
Methods By using stratified cluster random sampling method, 2 823 students were selected from 10 schools in Anyang, Henan
Province. Questionnaire survey using self-designed bullying items and Mental Health Scale of Chinese Middle School Students was
administered. Results The overall prevalence of school bullying was 37.9%, with boarding school students(38.9%) being higher
than non-boarding school students (37.1%) . The anxiety symptom reporting rate of boarding students (42.9%) was higher than that
of non-boarding students (27.3%) . Binary Logistic regression analysis showed that, compared with non-boarding students, bully
victim and bully perpetuator/victim students were more likely to have anxiety symptoms ( OR=2.30, 6.04,1.94, 4.23) (P<0.05).
Conclusion There is a correlation between different roles of campus bullying and anxiety symptoms among boarding and non-
boarding school students. Boarding school students have a higher risk of anxiety symptoms, especially among those with both experi-
ences of bully perpetuator/victim.
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