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[Abstract] Objective To assess the prevalence of depressive symptoms, trends on its
longitudinal development and related influencing factors among primary and middle school students in
Changfeng county of Anhui province. Methods Through cluster sampling methods, all students from
3 to 9 grades in 5 primary schools and 3 middle schools in Changfeng county of Anhui province were
investigated through questionnaire as subjects of baseline survey in December 2009. Subjects of this
longitudinal study were students in grades 3, 4 and 7 at the time of the baseline survey and were
contacted once a year for two years. At last, a total of 816 students participated in all the three
surveys. A structured questionnaire including Children’ s Depression Inventory, socio-demographic
characteristics and some potential influential factors was employed for this study. A Generalized
Estimating Equation (GEE) was used to evaluate the related influencing factors of children’ s
depressive symptoms in the longitudinal study. Results Prevalence rates of depressive symptoms
were 11.3% , 10.4% and 8.5% , respectively, at the baseline, 1-year and 2—year follow-up studies,
among primary and middle school students. Scores on depressive symptoms of total subjects and
children who had always been left at home in the follow-up process showed significant differences at
the three surveys (F=13.423, P<<0.001; F=5.761, P=0.003). 25 percent of the 92 students who
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showed depressive symptoms at the baseline survey remained those depressive symptoms at the
1—year follow-up study and 87 percent of the 23 students who had depressive symptoms at the baseline
and l-year follow-up surveys still showing depressive symptoms at the 2—year follow-up study.
Results from the GEE program indicated that grade 3 students, having syblings, family with
dysfunction or at low level of self-esteem etc., were prone to development while sex and parents’
educational level were not correlated with depressive symptoms. Conclusion Prevalence of
depressive symptoms among primary and middle school students in Changfeng county of Anhui
province appeared a decreasing tendency during the follow-up process in our study. Through the
longitudinal development, we noticed that the prevalence of depressive symptoms seemed to be related
to the personal characteristics, education and family environment of the subjects under our study.
Improving the level of family function as well as individual’ s self-esteem might positively contribute

to mental health of those primary and middle school students.
[Key words] Depression;
Generalized estimating equations

SVARRE IR JL B D AR DUACo B R
ARAREARAT 1 — 20 K Jo DAy AUV ALE B ), T4V AE A
FE ) A HAR . AR ST $os JLEEARIE AR Y
RAR FIHEHC . T LE IAREE IR i 28 1k K
HARR IS e PR 2 ) L2 HI AT f 42 ol A PR HE R
LB o ARG AR RE DT N 2 3
“F B A INE A AR AR B HAR AT 3 Ui £ LA
TN K SR, 3z I ST BRI AR
RNV I S DL EESIS NS

X&RETTE

L AR IR : SR B2 B G I T K E Eh Az
HAE NI BFSE R4 . 2009 4F 12 H SR R B REmRE
T I3 BT 2 R0 S /NS 3 ~ 9 ARG A AR 2R A
PEAT LA SR Il &) 4 2 917 iy, %5 i 3 3%
VAL 5.6 F18 .9 A WABE DT H 5k B, il
AR YN GEAL AL LR PR B Ry 3 .4 F 7 AR 4R (1) 2
ARG 4, 31047 AL 20104E 12 A %1 047
NERKED; (BT 1), HERET £ 914 A ;2011412 H
XFTE VI 914 NPk bt (Bt 2) , L1t 816 Ao Fifi
Pid g i ABCH 231 N (22.1%,231/1 047) , 43 Hr 2k
Ui B AL SE R e A B AR E R A R (14.7%) 5
B 17 2] 19 816 A Fk £ 8 2 B 3 B AE R A R
(11.3% ) Z [0 22 5 LG it 2= & L (°=2.017, P=
0.156) . AHFFELAFLLL TN 2 R BE YIS NN #Y 816 A
FWFTEN G, Hidh B Az 422 A (51.7%) , 2042394 A
(48.3%) ; BA~FILTE 476 N, AR RE~F JLFE 340 A ; L2k
AT 34EG 185 N, 44EH 219 N, 7T 412 N ;3
RPEIAFERE 7 ~ 16 2 SF(11.1742.16) % .

2. AT H.

(1) JL Z # A £ 3 (Children’ s Depression
Inventory, CDI) "' : SR R ARV 2+ 22 K24 3L 1)
HSCRR LB AR LR, PPAL Bl 2 FAARIR S . A

Primary and middle school students;

Longitudinal study;

BRA27MEH R 3 YT (0=10/K, 1 =45,
2= 002, BT 5451 AR arikiE , SR ITIIAR K Bk
o MR R A WS 19 400 S HVEBAE IR ) )
F3, B4R 43 >19 502 W A MAREE IR o 7] 45 1Y
Cronbach’s o 2504 0.88",

(2) K EET)RE 727 (Adaptation Partnership Growth
Affection Resolve, APGAR) ' : 3L 5 /N H | 45~ 1)
A 3B R TR 8 X R 20,
AP X RE 745 143, LIRS 715 0 430 % 54 n) @ilAs
GIAEIN, ST T ~ 10 3 FRORFBIETRE R U, 4 ~ 6 /73R
INFRERE JE AT, 0 ~ 3 7038 /8 52 T e ™ Hi it
3, 155 BIRR N K EIRERIL M 2% . ZEERAR
U A B AIASRE

(3) JL# H % ig % (Children’ s Self-Esteem
Scale, CSES)""': fh 26 /1~ H 4Lk, 4541 3% M H 12
3l RBJ) hER aE ATESEI AN 6N, BT
A7 H AR FEAT A TR B 59 254 1 ~ S9tor, 15
SrE AR AR . X 3R Cronbach’s o K
$70.68"7,

(4) N 279805 B 9l A2 AR
A AR SR SCARFREE AR . AR IR A B S
RS A8 AR XU B — AN AT T HFZ2 =6
A HILERAER £ T 2 H AR NS ZFE N IR,

3 A T AR L RUE R R 29 2k
VEREA B AT I A . ]S R A R N 1 ) &
JE I FEPE FARZIB T Al S —F5 B BT
EHM E L SIEG R, N3 4G
BB RELIFHAE ACEBEE R, NES5.64F
PRI T ~ 9 FH AR A A A &7
tr NS BN IR Sl i ik < M & B AL e RR (R A
N e i P S E e b R A B 7Y % BV o
Wl e Iml R A R e — AT PR A A%, BB AN G A%
AR



PR TR A2 201445 5 4535555 53] Chin J Epidemiol, May 2014, Vol. 35,No. 5

- 507 -

4. G5t 50 . R JH EpiData 3.1 #0428 7 5l
J&, i 11 SPSS 16.0 FRAFH#EATER AL 3, GeitHE T )y
AR T 25T, ) ST R . SR AU
55, Lla=0.05 S A G FE L.

# R

1. SVARREAR B9 254k - 4% A5 I (SRR BT 1.
Bt 17 2) Sl AR E R A S 3R 53 551 R 11.39% (92
1) .10.4% (85 {51] ) F11 8.5% (69 f51] ) , 3 YK il A ] 22 5+
TGt F i X (*=3.695,P=0.158) , fH M\ & 1 7] I,
ST TGS S FARIE RAG: H1 R AA S IR FE RS 70 1
IR RS, H 3 UE A BB E IR G5 (3
2k :11.32+6.06. 15 1:10.77+6.19 B 2:9.77 +
6.18) =T A Gt L (F=13.423,P<0.001) .
LR PEA AT SRR IR /Y 92 B AERE T 1 AHT5 A7 HIAR
FEARE 23 1(25.0% ) , FELFNRETT 1 B A7 TARSE IR
(1) 23 I FERE 7 2 AT A EREAR 3 20 491 (87.0% ) , AT
DA SELRANBE DT 1 B35 B0 AT IR A e Bl 17 2 Bef
5 R BLABIE IR

2. 25 WL NFERDABIE R (1) 28 Ak 1 LA -

(1) B SPIRS S IARER A8 1k AR B 17 L7
() B SPRAS B S HE O L 8 4L, 3R 1 T LA 2N
HE AR AR RAS 5376 BT H Y WA BRAR, o ih 2%
b B SRS ) L AR RE IR A5 50 8 3 A vp
B2 A8 G it E X (F=5.761,P=0.003) , 3f- 514
L FAE B SRS LE I PIARAE R A5 20 (] A 22 57
HAEILMBET | B A St 8 L (k=
-2.872, P=0.004; i 1ji 1:¢1=-3.017, P=0.003) , {E
Rt 2 iF 22 7 oS5 L (1=-1.622,P=0.105)

(2) VL SR IE AR 22 Ak - 3 U A v 55 A=
ABEARAG 245590 °H 13.3% . 10.9%F19.2% , 4 1)
ARREARAS 2R3 910 9.1% .9.9%F11 7.6% , 22 341 TG
Bt LAY ¥ =3.496, P=0.174;¢=1.317,
P=0.518) , HLHALAHFIDARIE RAS H

IRAG 23 0 16.8% .16.2%H17.0% , 25 54 Giit=#
X (4'=9.574,P=0.008) , 2L M H 2 K16, FIAR
JEARKG: H R RS (=7.564, P=0.006) ; 4 4F-4%
(LI A I P AR GO AR AERAS 1252535114 10.0%
6.4% M1 3.7% , 22 5 A G it 2¢ 5 L (*=7.210, P=
0.027) , ek aFar K ey, IVARIEIRA: Hh 32 52 R ek
P (=7.151,P=0.007) ; 7 - (FELH AR IR 12 )
TARFEIRAS: 205010 9.5% . 10.09% 411 11.7% , 2553 TC
GiiliE L (P =1.168,P=0.558) , H/3HT B /R iZAE
Y 2f R AR IRAS: H SR AR RS YA T
(&1 CHMD),

3. PR IE BRAS: H 3R AH OC K 2 AT AR IE LA
TCAWHREEIR A PAS B DI | B SPIRAS AR TS
A SEEIA T S SR B SR
FEEDREFN H 5 9N AEh A A8 & A ) XA
e, A4 (F2) Wn QR MR 5] | 83
SPARSFIACHBE AR K- SRR A Gei 22 2 L
SRR 5 QB 2 47 2 A AT TR AE R ey UG 222 S e
fIRJE Rk, DL 3 AR5, 6 AR RHRAG ; B
A T4 S A AR RE R g KU Rl A 7 e 114 0.58
£5(95%CI:0.38 ~ 0.89) ; DK KL RE K 4f- 1 Hh /N2
A H EBARAE IR 1 AU 2 5 2 ) R 7 B i 114 0.19
£%(95%CI:0.12 ~ 0.29) ; & H KPR A /N A=
W5 K AEAVABIEIR o

Wit

AT RN, LR KT b AR SR e A
12 YR B G SIS R AS: HH SR AR N 11.3% ,10.4%
118.5% , R Fifi 25 B 1] B9 % J2& AR IRAG R 2 T
Rk, 5 EELRIRAME S X VDT 8 ~ 10 2 JLEEHD
1SS PR P R A i 1 285 SR A A ) R 3 (5 — Rl oy
40.67% , 55 WA 17.22% ) ABIPARKEAR G 1 2
R TFIZ SR IGE , nTRe SHEAR AR ZE 5 T RA

R BV PR B PR A2 AR A 1R

)25 S 78 3 IR A TR ¥ g 2R B X
(P>0.05) o {HFNARAE IR AF 43 ( 55 A= 3

SR

Lk B 1 b5 2

MEREEIR S fEGets) AR ZMEGeEs) SRR JHE G Es)

2%.11.83+6.43 [if1/51:10.76 +6.28 . [

172:9.8246.59; 7 A 5£48:10.78 +5.60 ESE::;)
BE151:10.77£6.10 F152:9.7245.70)  NL-N@w=25)
TEREV P 22 A T2 L (F A LLLe=337)
F=10.298, P<0.001; % /£ : F=4.390, LLNO=47
P=0.013). EEE((”:;)

N-N-N(n=226)

10.45+5.54
10.63+5.44
13.10+6.31
10.64+6.28
11.91+6.45
12.02+6.79

9.98+4.93
11.05£5.30

8.4(19)
10.0(4)
18.4(9)

8.02)
13.1(44)
19.19)

42(2)

6.8(3)

7.1(16)  9.85+5.92
10.0(4)  9.95+5.80
10.2(5) 11.88+5.52

40(1)  9.64+5.96
13.1(44) 11.47+6.45
14.9(7)  11.66+6.80

83(4) 10.00+5.45

9.1(4) 10.09+6.15

9.7(22) 9.41+6.21
5002) 8.40+537
6.1(3) 10.39+6.23
0.0(0)  7.96+5.02
8.9(30) 10.29+6.38
10.6(5)  9.68+6.07
834) 9.15+5.57
6.8(3) 10.00£6.19

(3) ARG 5 IARAE IR A A AL - 3 YK
A 3 ARG (FRLA A I AYAF ) AR AE

T 4 5 MBI A %) 355 YO A U “ B PR T LR NG
SRR IR AU BT L RTBE 2160 AR



- 508 - TR TR F 245 2014475 A28 35555 S Chin J Epidemiol,May 2014, Vol. 35,No. 5

14 A
o x
N
-~ 10}
3
= 8
£ s —— MR
Rliea)
® 4 —u— G
2 —— It
O 1
gk Bt k752
—a— 34EY
20 C
. —e— 44
53 —a— TR
b il —e— RUAHF
=
£ 10t
=
=
5 -
0 1
FELk Bitivii 1 Fiti 2

TE : C 1 D 2 A5 iIE A BA S )47 2%

14 B
K12}
= 10} ——
T gt
A
ﬁ il —a— Gk
2 —a— 2k
= A

0

L K1 K52

15 D
=
mf
& 10|
EE —.— 3
ﬁ sl —e— 45E7]
= —— T
= —— BB

0 :

L4k Bt vy 1 i 152

B BEVT R P RBREIRAG H AR (%) AT (2) B2 1l

[ A7 G o BELR I A B AT M ARTER 9 92 N, ZE Rl T 1
B 25.0% (23 NOABAEAESARAE R , ZERET 2 1) 138
23 A5 87.0% (20 N FFAEAMARIE R , FeBH 7E 5L
SR RNB T 1 R A B 2 s BB E R & AE B 7 2 B B
Gy Y EAMARIE R , $ 7R 76 R /N A0 PRAEE R 25 B
faFR AR U T AR b SN SG AR S i L 28 H BRI A
FEAR A

REAERGEAE B 72 LB AR AE IR 1 S s
PIZD 0 ARBFFER YN T R B PR
X JLZEADABAE R 4 52 M) , 45 5L 7R G 2 4b 1 B <R
A LEIVARRE AR 7 FERE 7 Hh 52 35 T B ka 3
ERZA0 T B SPIRES  LEEAARAE IRAS 4310 22 54X
FESEERNBETT | B Geit3 S0, A Rl 2 i o4
TR T U R SRR, RSP AEs 5m
ABAE RAG H R 2 A A EL BN G T2 5Bk, A Bh s
KRR R UL, R SPRARTF LT Kk A I ABAE
ARAFEMES N B AT g S A S FEA B M G

ARHIFGT A S B 1) 5 AT RS H 3 A OG5 AL
BE SO BE X AT R A 2 0 25 57 o 4E 24 3
SC AR X B AT L AR RS R BN
ACHE A K DL SCARE JE A A LM ARE PR AG: H
R He i, AT e (0 A0 i 3 (SDS AR F IF %)
FFFEHBEAS AT G R A F Lo Ll A T2, 5
HB B B T, R AR SR R A 4 A Rk R A B
3 ~ AAREY AR AE PR AE R T R SIS REIRAG R L

F T RERBEE, TG A AWARIE R AR AR 52 E T
o, R 22 R ICGETT 18 S ABARG M R R 3 B
TANRIAR G A AR AR A, Hh R A AR AR, ) S
T PRI A5 R R 3 ~ 9 AF G2 A HAT i IR A
R S e AR S Th s Bk 3, b LA 3 ARG AR
i, 6 ARG A IR IR, XS AT ORHEAIZE I A T
THHFTEAEAAR L

S TR T B, R EE D RE R AF AL
HH BRI DR 1 XU s 5 I ) fE T J3E o i 119 0.19
%, BE— 2D YR TR T AT ST R AR il
71 1o F SR 22 A AN S e AR AR AR, TR R SR IE
TR LA R R SR E I REA
TR F KA B T AR R 0 K A

ARBEFEAFAEA KL o BRI, (HE U
AN R R 2R 7 2 B 2 A SR IR AG H
25 57 JCGE T2 50, B R U AR X e 28 73 A 4
B IREN HUC, i TAPTFER RS A, 2
Az B TR H FAFIRE T AR n] BEIR I 1 A 4 2R
T AE B s B, AT 8 BT h /N2y A () i
AL A NI 388 1 P] BE 32 2 BR A o

Zi BRI, R KRFEBAN X /N2
SVARAEPRAS AR BB A P i R a3, HOL B
SPIRZS” ATREAN 2 A AR IR AEAR A2 DR 28 5 1o i
Xibid 22 H BUMARAE AR AR AR T KD ek
BRI A B KPR A 2 A BT



R AT 2R 2014 4E 5 A4 3544553 Chin J Epidemiol,May 2014, Vol. 35,No. 5 - 509 -

R2 USSR

% ¥ ORTE.(95%CI) Wald y{E PAi

PE5
5 1.30(0.95 ~ 1.77) 2.694 0.101
L 1.00

SR
E|3#S 0.81(0.59 ~ 1.11) 1.717 0.190
S 1.00

YL
3 1.84(1.04 ~ 3.28) 4345 0.037
4 0.98(0.59 ~ 1.63) 0.006 0.938
5 0.50(0.28 ~ 0.89) 5.599 0.018
6 0.30(0.14 ~ 0.68) 8.402 0.004
7 0.70(0.41 ~ 1.19) 1.713 0.191
8 0.78(0.49 ~ 1.25) 1.080 0.299
9 1.00

R
= 1.01(0.58 ~ 1.75) 0.001 0.977
w 1.00

AT
= 0.58(0.38 ~ 0.89) 6.222 0.013
g 1.00

SRR
Wt 1.29(0.49 ~ 3.38) 0.266 0.606
TN 1.39(0.67 ~ 2.86) 0.793 0.373
rheg 1.08(0.53 ~ 2.20) 0.048 0.827
[ELS 1.00

BRSO
Rl BB UE = 1.01(0.45 ~ 2.25) 0.001 0.980
I 0.63(0.29 ~ 1.37) 1.380 0.240
g 0.63(0.29 ~ 1.38) 1.324 0.250
R 1.00

FELUIRE
RA4f 0.19(0.12 ~ 0.29) 58.730 0.000
vp R B A 0.48(0.33 ~ 0.70) 14.392 0.000
Gyt 1.00

SR 0.93(0.91 ~ 0.94) 99.686 0.000

(VLR FRARGR SR PN B0 SRARAR B DR BB 56 | Bk
EAN NS P NS 3 e e s B e S RN Ul MRS
AN RO I SR VN V¥t PN e g 31 518 )

Z % X #t

[1] Zhang L. Present study on the characteristics of depression in
children and adolescents[ J]. Chin J Clin Rehabil, 2006, 10(42) :
159-142. (in Chinese)

. LT DA IARRE R AL AR 2 BOR [T ). P =GR
2006,10(42):159-142.

[2] Timimi S. Rethinking childhood depression[J]. BMJ,2004,329:
1394-1396.

[3] Nanayakkara S, Misch D, Chang L, et al. Depression and exposure
to suicide predict suicide attempt[J 1. Depress Anxiety, 2013, 30
(10):991-996.

[4] World Health Organization. The World Health Report 2001 [R].
New Understanding, New Hope. Geneva: WHO. 2001.

[5] Wu WF, LuYB, Tan FR,et al. Reliability and validity of the
Chinese Version of Children’ s Depression Inventory [J]. Chin
Mental Health J,2010,24(10) : 775-779. (in Chinese)

S R IR A JLIEINAR R SCRRAE TR
HrifE RO [T ]. PGB DA R0k, 2010,24(10) : 775-779.

[6] Lyu F,Zeng G, Liu SN, et al. A study on validity and reliability
of the family APGAR [J]. Chin Public Health, 1999, 15 (11) :
987-988. (in Chinese)

BV RO, IR, . GREE VR i BRI A5 00 Ak 1 A
ANFKBEY) bﬁ’ﬂaf;*uﬁzf;ﬁﬁﬁ (J]. P E AL T A 1999, 15
(11):987-988.

[7] Wei YH. The structure model of self-esteem and the compilation
of children’s self-esteem scale[J]. Psychol Dev Educ,1997(3):
29-36. (in Chinese)

B te. ARERZEAIITR L B R R A gl (7], D3R R
HHE,1997(3):29-36.

[8] Wang K, Su LY. Two years follow-up study of depressive symptoms
in children aged 8-10 years[J]. Chin J Child Health Care, 2005,
13(5):369-371. (in Chinese)

FHL, TR, 8 ~ 102 J LRI AR5 [T ], i L
42435, 2005,13(5) :369-371.

[9] Lan YL,Li Y, Tang XJ, et al. Personality and depressive symptoms
and their influential factors in children left-behind in rural area
[J]. Chin J Public Health,2009,25(8):901-903. (in Chinese)
D S LI (= N S A o s s R VN8 A ]
HE ML), R EAIETAE,2009,25(8):901-903.

[10] Wang TZ,Chen MC,Sun YH,et al. Research on children’s
depression and the influence of left-behind status in rural arealJ].
Chin J Sch Health,2011,32(12) : 1445-1447. (in Chinese)
TR BRI, P AR, 45 TR Hb DX LA ARIUIR 55 7 <%
PRI IEZR [T ], A A ,2011,32(12) £ 1445-1447.

[11] Hong X, Li JQ, Liang YQ, et al. Follow-up study on relationship
between parental educational attainment and depressive
symptoms among high school students in Nanjing[J]. Chin J Sch
Health,2012,33(6) :697-699. (in Chinese)

DT 2, BT, A, P AR A RE AR S A B2 BB
RRBEV /T[T, 2 A, 2012,33(6) :697-699.

[12] Wei JB. Study on anxiety, depression symptoms and related factors
of high school students[J]. Chin J Public Health, 2003, 19(4) :
501-502. (in Chinese)

BRI, v P A AR IR IR SR DG R i gE (1], hE A4
T14,2003,19(4) :501-502.

[13] Yu DW,Li X. Preliminary use of the Children’s Depression
Inventory in Chinal[J]. Chin Mental Health J,2000, 14(4) :225-
227. (in Chinese)

AT K4, 2R, JLFEINAR 3 (CDD) 78 Hh [ L3 Hh i 28 s
(V] A ELOHE P A: 2%, 2000, 14(4) :225-227.

[14] Zhuang Y,Li MD, Tao FB,et al. Correlative research of anxiety,
depression and self-esteem among students in different study
stages[ J]. Chin J Sch Health,2009,30(4):313-317. (in Chinese)
JEFI, 255558, B D5 Ar , 5. R IR] 2% 2] [ Be AR £ Al [ 2K
VB ARSI [T ], P24 T A, 2009,30(4) :313-317.

[15] Chen J,Liu TQ, Zheng MJ, et al. Relationship between self-
esteem, self-efficacy, self-concept, and depression [J]. Chin J
Clin Psychol,2010,18(6) :799-801. (in Chinese)

W3 XV, RO, 4. A2 L IR R RN H TR MRS I DE R
o J00 AR B A LI 0. v I PR 0 B 2 2% 5, 2010, 18 (6) -
799-801.

Wik H 191:2013-09-25)

(AR ST - SRR



