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[ Abstract)

in adolescents in Yueyang county of Hunan Province. Methods: Two—phase surveys were taken. A representative sample of

Objective: The present study investigated the prevalence of dysphoria and major depression disorder(MDD)

2731 adolescents aged from 11 to 19 years at intake was assessed for dysphoria by Center for Epidemiological Studies De-
pression Scale(CES—D) firstly. Then the adolescents whose CES—D scores were equal or above 20 were interviewed for
MDD utilizing the Schedule for Affective Disorder and Schizophrenia for School-age Children(K—SADS) and the diagnosis
of MDD was made based on the criteria of DSM-IV. Results: D The prevalence of dysphoria averaged 22.81%. The preva-
lence was higher in adolescents both aged from 14 to 15 years(24.71%) and 16 from to 19 years(24.92%) than adolescents
aged from 11 to 13 years(20.17%, P<0.05), and the prevalence in females(29.35%) was higher than males(21.17%, P<0.05)
aged from 16 to 19 year. Further, the depression prevalence was higher in adolescents from single—parent families(30.97%)
than adolescents from two—parents families(23.32%) and big families(20.36%, P<0.05) as well. @ The time—point preva-
lence of MDD averaged 2.26%. The time—point prevalence of MDD was higher in adolescents both aged from 14 to 15 years
(2.89%) and from 16 to 19 years(3.45%) than adolescents aged from 11 to 13 years(1.00%, P<0.01), and in females(5.95%)
than in males(1.39%, P<0.01) aged from 16 to 19 years. Conclusion: Depression is a common mental health problem in ad-
olescents in Yueyang county. The prevalence of depression rises sharply in the time point of 14 years old and the difference
in gender presents after age 16 years old. Family Environment is a risk factor of depression in adolescents.
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