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[ Abstract] Objective To describe the prevalence of psychological distress and to analyze
its influencing factors among Chinese children and adolescents aged 9-18 years in 2019. Methods
Data was from the 2019 Chinese National Survey on Students' Constitution and Health, and
148 892 children and adolescents were included. Psychological distress was measured using the
Kessler Psychological Distress Scale (K10): scores <19 were defined as no psychological distress,
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scores between 20-24 were defined as mild psychological distress, scores between 25-29 were
defined as moderate psychological distress, and scores =30 were defined as severe psychological
distress (moderate to severe psychological distress were defined as high psychological distress). The
ANOVA, t test, and x* test were used to compare the differences in K10 scores and high psychological
distress rates among children and adolescents with different characteristics. The ANOVA and trend
X’ test were used to analyze the trends. Modified-Poisson regression models were used to determine
influencing factors of high psychological distress. Results The K10 scores for Chinese children and
adolescents aged 9-18 years in 2019 was 21.5+9.2, and their rate of high psychological distress was
31.6%. The rates of high psychological distress among children and adolescents aged 9-12, 13-15,
and 16-18 years were 22.3%, 35.9%, and 38.8%. K10 scores and rates of high psychological distress
showed an increasing trend as age increased (trends test all P<0.001). K10 scores and rates of high
psychological distress were higher among children and adolescents who were older, female, rural, in
areas with medium to low GDP per capita level, and with lower parental education (all P<0.001).
Multifactorial modified-Poisson regression analysis showed that children and adolescents aged
13-15 years, 16-18 years, female, rural, and in areas with low to moderate GDP per capita level were
at higher risk of high psychological distress (all P<0.05), with aOR (95%CI) of 1.55 (1.52-1.58), 1.66
(1.63-1.69), 1.07 (1.05-1.09), 1.02 (1.01-1.04), 1.10 (1.07-1.12). Children and adolescents in areas
with medium to high GDP per capita level, whose father had a secondary or high school degree,
whose father had a college degree or above, whose mother had a secondary or high school degree,
and whose mother had a college degree or above were at lower risk of high psychological distress
(all P<0.05), with aOR (95%CI) of 0.96 (0.94-0.98), 0.92 (0.90-0.93), 0.84 (0.82-0.86), 0.95
(0.93-0.97), 0.86 (0.83-0.88). Conclusions The prevalence of psychological distress was high
among Chinese children and adolescents aged 9-18 years in 2019, which is a vital problem. Mental
health interventions need to be implemented among children and adolescents that were older, girls,
rural, live in areas with lower economic levels, and whose parents have a lower education level.
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