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A Current Situation Survey and Influence Factors

of Adolescent Depression in Suburban District
LIU Pei—pei, HONG Wei, NIU Li-hua
Clinical Psychological Department, Peking University Health Science Center,Beijing 100191, China
[Abstract] Objective: To investigate the prevalence and influence factors of adolescent depression in suburban district.
Methods: 700 adolescents in suburban district and 475 in urban were sampled. Center for Epidemiological Survey—De-
pression Scale (CES-D) was used, including general demographic data. Results: (DThe depression score of adolescents in
suburban district (15.4+9.3) was significantly higher than in urban (10.4£9.1); and depression prevalence rate in suburban
was 32.1%, while in urban the rate was 14.7%. @1In suburban district, girls’ depression level were significantly higher
than boys’; household income was inversely proportional to child’s depression. 3 Logistic regression analysis showed that
increasing age, female, mother’s low levels of education were risk factors of adolescent depression in the suburban district.
Conclusion: The proportion of the suburban adolescents at risk of depression is far beyond the urban adolescents, espe-
cially those female who are older in age, and whose mother has accepted low level of education need to be focused on.

[Key words] CES-D; Demographic factors; Suburban district adolescents
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