- 130 - HAERATRFESE 2011 422 ASE 32452 Chin J Epidemiol, February 2011, Vol. 32,No. 2

- B 37 A £ -

BRUEFSFH S OHE R 5 £
AR R RIS

LR M4iF EE

[(HE] B FIHERES RESH . ERZBIDHAKSEHLOBENE SHPAN
MBEEMXFR. FE LB BBEMAEL A Ml s X 3160 20 -FREA  RALE
MR OiTRER ETHERRER DAARER . AF RSN KESH FR PSR
fEATBATE 3 MR MBE RS T B EITE BB S S O R R 5P R AR X R K
AW, &8 (DZEMNEEF(11.2)EBER THE(10.3)(¢=-4.27,P<0.001) , F&ES5M
I8 2 B E AR (r=0.06,P=0.001) . (2)MEDH BT, TR LIFRMIBHRPEE, HRE
% DRAK JEDERELMEBHEREE . ) BBMT &R, AvEE B Rk (R
REA037), HIREFE K LR (-0246) JHRER(0.203) 32 MH1(0.075) IR FEL#(0.047),
BRHERENBHAERIIEE L HRESFELAWERAER X HHREE R, k2R
BRI R 0.119510.05, KELHWFHIREME/N, L NEBERN, i WPERNMEIGE
TIEREHEEL L DIRERE , SO R & H A RS RIS R R R,

(k@A) ERE; 2 0BRE; FOE; MG

Study on the association between emotional abuse and other psychosocial factors with depressive
symptom in junior high school students MA Mao', CHEN Wei-ging', Willian Wong’. 1 Department of
Medical Statistics and Epidemiology, School of Public Health, Sun Yat-sen University, Guangzhou
510080, China; 2 Department of General Practice, University of Melbourne, Australia
Corresponding author: CHEN Wei-qing , Email : chenwq@mail.sysu.edu.cn

[Abstract] Objective To investigate the association between emotional abuse, family
structure, family support, type D personality and depressive symptom in junior high school students.
Methods 3160 junior high school students were recruited with stratified sampling method in
Guangzhou to conmplete a self-administered questionnaire including Depression Self-rating Scale for
Children, Parent-Child Conflict Tactic Scale, Type D Scale-14, Family Structure Scale, Relative
Support Scale and general information. Correlation and path analysis were performed to explore the
association of emotional abuse, family structure, family support and type D personality with depressive
symptom and their potential pathways. Results (1) The average level of depressive symptom was
higher in girls than in boys, and age was positively related to depressive disorder (r=0.06,P=0.001).
(2)Correlation analysis indicated that family support was a protective factor for depressive symptom,
while emotional abuse, type D personality and family structure with single parent were risk factors for
depressive symptom. (3)Data from Path analysis showed that the negative affection had the strongest
impact on depressive symptom with a path coefficient of 0.37, followed by family support (-0.246),
emotional abuse (0.203) , social inhibition (0.075) and family structure (0.047). All the path
cocfficients were statistically significant. Emotional abuse indirectly impacted on depressive disorder
through negative affectivity and family support (the path coefficients were 0.119 and 0.05,
respectively) , while family structure had the smallest indirect impact on depressive symptom.
Conclusion Depressive symptom in junior high school students was affected by multiple
psychosocial factors, suggesting that comprehensive measures should be taken to prevent the
occurrence and development of depressive symptom.
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