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Abstract

Objective: To explore the epidemiological characteristics and influencing factors of depressive sta-
tus among junior high school students, and to provide a basis for adolescent mental health inter-
vention. Methods: From June to August 2025, a stratified cluster sampling method was adopted to
select a total of 1549 junior high school students from 30 classes of grades 7~9 in 3 middle schools
in a certain area to participate in the questionnaire survey. A self-designed social demographic
questionnaire was used to collect demographic variables, and tools such as the 9-item Patient
Health Questionnaire (PHQ-9) were applied to conduct the questionnaire survey on the children
included in the study. Statistical analyses were performed using methods including chi-square test
and ordinal Logistic regression. Results: The total detection rate of depressive status was 36.21%,
including 26.99% with mild depression, 7.25% with moderate depression, 1.57% with moderate-
severe depression, and 0.39% with severe depression. The proportion of non-only children among
those with depressive status was relatively higher. There were statistically significant differences
in sleep duration, difficulty falling asleep, and sleep stability among students with different severi-
ties of depression (P < 0.05). Ordinal Logistic regression showed that increased age, quiet family
environment, higher educational level of fathers, feeling happy at school, and standardized school
management were protective factors against depressive status (P < 0.05), while holding an “indif-
ferent” attitude towards going to school was a risk factor (P < 0.05). Conclusions: The detection rate
of depressive status among junior high school students in this area requires attention. Sleep quality,
family environment, and school environment are key factors affecting depressive status. Targeted
interventions can reduce the risk of developing depression, which holds important social signifi-
cance,
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2. IRMREF*
2.1 MRMR

202546 HE 8 A, EHL D HiIX 3 Arf2Edt 7~9 4% 30 MLRYEAAE, it 1549 L9 A2 5 1 4
B, SHBERFLE, IR E 19 4y, RAFREA R 1530 477, AR 99.68%.

22. A%

RLF Egntt o N4, B (R i 4-9 T(PHQ-9)%%5 T HIF R A, it L3 (ks A= Fe
RASG 48T, WHIRERK. ERFEH LSRN, @RXKEFZREFREDE, DI RA I
o W& RS BB A G d A%, s IR BOIE R, BB & R A

221 #HEANOFEHERF
H % i) B ws ) LR . ERY . ER . RBESCFEEE . B AR . EEEREAE RS DA
HENAE.

2.2.2. PHQ-9 &%

PHQ-9 (Patient Health Questionnaire-9)/2& — & F I B PFE K, F -0 2 A PEAL FA0 e (1) )™ B R A .
BET DSM-IV ( CREMIRI 2 W 5 G- F M) 265 DURR) e Wiks i, L8 9 AN, AN ] B N AR
I —MZOER . 1ZEFEME N 0.85, Cronbach’s a 2%y 0.86, 7E7 30/ PHQ-9 HIFFtd, TiH

- B AR AR RRAE 0.50 BAL, XHHMARRRAT 2 (¥ R By 88%, 7y 85%. 1% A5 MU R 4T,
SR AR H ) L AR R AT A T A .

23. GitFEEE

KPR NS AN, TR SPSS 27.0 A 7. THEBTR U (H 70 %) [n (%)%, 4l
AR 2 f ;. 2 & Logistic AR IIACIRAEMIA 2, BL P < 0.05 NZEAAT SR Lo

3. &R
3.1. AR ERRENISES T

1530 LI A, TEHERIRAS 976 A(63.79%), FREHMADIRA 413 A (26.99%), AR 111 A
(7.25%), FEZIECRE 24 N(1.57%), FZMACRE 6 A(0.39%).

3.1.1. AOE4HE

AR AR AR AR WS . MR SRR FKEATEHL ., REANMAT L. FEB. L2 HER
B\ ACBRBAB AR %F&Eéﬁwﬁ JH Z S EG TR (P >0.05); FEEAAAE 23 % 7 (P <0.001),
o SR RE IR 2 i 2 A FE P B R (R AR S o 77.35%), 1 A PR 35% rp o B IR 45 K% LA _E A o B
B 71(48.34%) (ML 1),

Table 1. Demographic distribution characteristics of different severity levels of depressive states

= 1 FREMBRZSTEREHADZE S HEHE
AR AR Hh LR AR AR

JEETT e PR
(n=413) (n=111) (n=24) (n=6)
ke 12 73.2% 19.64% 5.36% 1.79% - 0.918
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13 138 35 10 3
74.19% 18.82% 5.38% 1.61%
1 134 39 7 1
74.03% 21.55% 3.87% 0.55%
55 15 1 .
15 77.46% 21.13% 1.41% 0.00%
16 4 0 0 0
100.00% 0.00% 0.00% 0.00%
o 211 63 10 4
l |
PE 73.26% 21.88% 3.47% 1.39% 2.705 0439
202 48 14 2
75.94% 18.05% 5.26% 0.75%
177 52 12 4
7
FH €t 72.24% 21.22% 4.90% 1.63% 2.539 0864
It 97 22 5 1
77.60% 17.60% 4.00% 0.80%
T 139 37 7 1
75.54% 20.11% 3.80% 0.54%
. 217 65 11 2
Vi
FREEFTEM B, B 73.56% 22 03% 3.73% 0.68% 2.842 0.417
196 46 13 4
L A 75.68% 17.76% 5.02% 1.54%
R, s 379 90 16 5
E R L 77.35% 18.37% 3.27% 1.02% - <0001
e 31 21 7 1
A 51.67% 35.00% 11.67% 1.67%
. 106 30 3 3
=1 NS =]
RAERIME T X = 74.65% 21.13% 2.11% 2.11% 4.260  0.288
- 307 81 21 3
H 74.51% 19.66% 5.10% 0.73%
e e ks RBHIEAE, K 337 77 16 5 )
e LD JEE RIS 77.47% 17.70% 3.68% 1.15% 0.138
BHEE, K 8 4 4 1
JEE AN T 47.06% 23.53% 23.53% 5.88%
11 4 2 0
R VAN
E 64.71% 23.53% 11.76% 0.00%
. 14 4 0 0
RRA 77.78% 22.22% 0.00% 0.00%
. 16 7 0 0
4]
LR 69.57% 30.43% 0.00% 0.00%
KFpE(RHIEIL 27 15 2 0
724 35) 61.36% 34.09% 4.55% 0.00%
= ‘ 108 28 9 3
AN 5, 25 F0 N _
REHARE PR RELT 72.97% 18.92% 6.08% 2.03% 0.288
o 203 48 13 2
LR 76.32% 18.05% 4.89% 0.75%
REAFL & 98 35 2 1
# 72.06% 25.74% 1.47% 0.74%
‘ 4 0 0 0
Il
Bt 100.00% 0.00% 0.00% 0.00%
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oL o b Do PR 234 46 10 3 )
BEATIRBL B 29 8606 15.70% 3.41% 1.02% 0.558
S BEEMEA PR 151 55 10 2
% 69.27% 25.23% 4.59% 0.92%
ACBER) A 10 3 4 1
PN 55.56% 16.67% 22.22% 5.56%
18 7 0 0
e 72.00% 28.00% 0.00% 0.00%
L 1y 2 , . 125 38 6 2 )
R WERE WP EUT 23.10% 22990 351% 117% 0.212
. 195 42 15 3
LR 76.47% 16.47% 5.88% 1.18%
REAF & 90 30 2 1
# 73.17% 24.39% 1.63% 0.81%
3 1 1 0
il
AL RS 60.00% 20.00% 20.00% 0.00%
e L g oS, AN 3 2 0 0
FREATA T 60.00% 40.00% 0.00% 0.00% - 0054
AHXT A, I 118 35 10 2
i i 71.52% 21.21% 6.06% 1.21%
. 186 44 5 1
e 78.81% 18.64% 2.12% 0.42%
X, 2 100 26 7 2
WESELH [ 74.07% 19.26% 5.19% 1.48%
PR, S 6 4 2 1
%, Hhb 46.15% 30.77% 15.38% 7.69%

3.1.2. EBEIRRR

554 ZAFAEAMARIRAS IR AL b, ASIRIHVARFR 7R RR AR AN (8] b RIS IR) L N BEE PR HE R 3 L RIS i Pk
Dy 2 S G (P < 0.05): 5 HEEARI R < 5 /N 80% 5 FEIIAR, B A B K UL #IsIR
Ao LE Bl AR [l 2 E A, 22 fUF BIREMAEREE (22 ri~24 sl BIRFE v B 2 DA B 4AR
G H 29.20%); A PR i b B K DL ESIAR 5 41.5%, B TS NBERAEE (19.0%); BEIRAS 22 ke

HHEE e UL EAIAR 7 b 43.6%, 7t T EAR 22 B (19.8%) (MLFE 2. %% 3).

Table 2. Comparison of sleep duration among different severity levels of depressive states [n (%)]

2. TRHMEBAZS ™ E 12 AL HIREAR B (8] LA [ 51145 (%)]

B AAR Fp R AR w2 AR = EHNER
INSEZ IR SM4 — = ¥ =~ P
(n=413) (n=111) (n=24) (n=6)
HHEEARESE]  ZNT 5 /N 4 L 0 0 0.007
80.00% 20.00% 0.00% 0.00% :

22 10 5 2

56 /MY 56.41% 25.64% 12.82% 5.13%
153 32 12 2

6~7 /it 76.88% 16.08% 6.03% 1.01%
180 46 7 1

78 /MY 76.92% 19.66% 2.99% 0.43%
. 54 22 0 1

8AULE 207130 28.57% 0.00% 1.30%
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Table 3. Comparison of sleep status among different severity levels of depressive states

& 3. NEHIMBIRZS ™ E 2 B HIRERR IR ST EL 42

N o BREEAAL BRI R SR AR P o
(n=413) (n=111) (n=24) (n=6)
fFHEE ELA FREES 22 ST 224 44 9 3 - 0.019
80.00% 15.70% 3.20% 1.10%
22 fi~24 /5 187 64 14 3 34336  <0.001
69.80% 23.90% 5.20% 1.10%
24 S~1 5 1 2 1 0
25.00% 50.00% 25.00% 0.00%
#iR 1SS 1 1 0 0
50.00% 50.00% 0.00% 0.00%
N2 75 PN A b 93 47 14 5
58.50% 29.60% 8.80% 3.10%
i 320 64 10 1
81.00% 16.20% 2.50% 0.30%
MR P2 5 22 A 1 338 71 10 2 33979  <0.001
80.30% 16.90% 2.40% 0.50%
2 75 40 14 4
56.40% 30.10% 10.50% 3.00%

3.1.3. BEAE Logistic BV 4

EANACRS T EAR L (1 = BEAS, 2= hEEHIAR, 3= rhEEIIAR, 4= BRI NHAZR Y,
WL VR SR SCRHISWIRIL . SORZBEREL . BERRBERL. BHMAET L. RKEME 12
MR NAAZE . BAERERLaE 4. RAAF Logistic [FIHBE4T 708 . BL a=0.05 Jubnik; X520

e R AR AR L) 12 DMRERBET AP Logistic 8197347

Table 4. Independent variable assignment for multivariate Logistic regression analysis of influencing factors of childhood

depressive state

=4 JLEIMBRTSEME R ZE E Logistic BIVAD T B L EME

AR S

X1 P

X2 Gt

X3 FKBEFTTEH
Xa A

Xs KEEILG

Xs SRR ETR
X7 BERZHERE
Xs SLRERAF AR

JE 1= HI LB, 2=
1= %EEF‘&[;LF, 2=

TR AE

1= 5, 2=%

12~16

1= B, Bk, 2= W, &

1:%’ =5

L PR, 3= KA LR 4= [t
L PR, 3= KA LR 4= [t
1= RBHEAEL, 2= CRHEEA PR, 3= KEBHEHEA MR, 4= HAl
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Xo 4 H HEAR B [ 1= /NF 5 /N, 2=5~6 /N, 3=6~7 /N, 4=7~8 /Nik, 5=8 /MLl E
X1o Rz 1= fRES%, 2= LA, 3= REM

X1 5 2] Sk 1= ki, 2= " Bdr, 3= W%, 4= B, 5= [z

X1z R 1= fRIGER, 2= @R, 3= A&, 4= EHAEN

\4 FVHRAEIR 1= RPEEHES, 2= hPEEHER, 3= HEEHIAL, 4= EEEHH

22 [F % Logistic [FlHE7R: F#EK(OR < 1), FKEABLHH(OR = 0.391). SEZHEREEE &
(OR P2 H FH i iy PEAK) B2 B2 B AR (OR = 0.351). AR HLE M K IF(OR = 0.171~0.231) AMARIR A
PRI R R (P < 0.05); X E22%F “TEATIE” S (OR = 0.839) NfEk K % (P < 0.05), .3 5.

Table 5. Multivariate Logistic regression analysis of influencing factors for childhood depressive states
= 5. JLEHMBR S NE RN E F Logistic [@)3 5347

A B S.E. Wald 2 P OR 95% ClI
R
12 16.489  0.604 745.195 0 14490444.64 15.305~17.672
13 16.357  0.538 922.773 0 12698570.68 15.301~17.412
14 16.342  0.389 1763.14 0 12509512.59 15.579~17.104
15 15.909  0.000 8113176.286 15.909~15.909
16 -
FBEI I
L -0.939 0.308 9.33 0.002 0.391 ~1.542~—0.337
I 2 -
SRR A AR
B K AR 17.894  0.362 2442273 0 59056194.63 17.184~18.604
LN 17.789  0.302 3469.062 0 53169740.24 17.197~18.38
REAF LF 17.691 0.000 482062867 17.691~17.691
fiil, 1+ -
EERZ
IRRR -1.187  0.406 8.549 0.003 0.351 -1.983~-0.391
TP id -0.175  0.342 0.263 0.608 0.839 —0.845~0.494
AR Hs 40 -
FRE W
AR 3 —1.466 0.678 4,671 0.031 0.231 —2.795~0.137
&R -1.766  0.545 10.503 0.001 0.171 —2.833~—0.698
ANTE -1.033 0.563 3.358 0.067 0.356 —2.137~0.072
A AN 3 B -
4. g

4.1. FIREMERSHIRITRFRHE
ARTPE 9T T 7 FE b XA P AR AR S SR 3 36.21%, T A 2R A 28.4%00 KT (4], $EOR
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T X AT R A O R R KBS A T KT e W EBRRSE YR, R o PR 5 (26.99%) , Hh R K
SR o A 1.96%, BB ZAEAIARIRA AR RIRE N T, X —PrBo LB “saed 07,
LRI 5 9 AT A R BE IR e s PR AT E e 4

PEAET, BARE T LA, ST AR R [ AE 22 S, HENAT RE
iz X B MR A TE S i &5 KR G

AT G 74.3%, BRRDHERZER LG AR BE SIS R R T sefE R A 1
LHRBESEKT, KD EAR, HOFEE BB, ZeEMBEERIK, B AT A5
FHK, FAEFETHH T UK,

4.2. FERRSZNEE RAHLEI D4

AWFFCUESE, BEARIS RIAS 2 . NBERAE, BEIRAES . AR SHE™ BT 2 IEAHE, HERAAS
TR, XRS5 E NN D EHEIR - P OCHRE s B — 2. A WTIUR I, FRE R AR A R
Ie ] e Ei[14] [15]. WAEBRBLEIE, £ EH/DHE, 5-HTTLPR K 1) 2E WAE il ge 3G A B %
R REHDARRE A AURE[16]: AGCERZ T, SACIRES 7T Ae S SO RT S 2 e, it — BRI A, T2
MR . BFFOR BTSRRI REAR A 2 3 BT & O R, BETETE G5 AT T TR B A B EF, 3580
R, AR LI T D AR O FROR R A AR [17] 18] FEEARAS T2 52 M5 /0 45 A o) 15 45 3 ) Jek e,
SERWAE A, WG, AFF PO EN[19]. (HAFERNZ, 22:00 5 FRIEAIREE
FERETE, JREMIRERILR BTN LR, FOFEER R M R RIER, &b R B, 2
S Ao ET , BE B IEIE TR R . AT FRBRAR A 1A] < 5 /N B DU RIAR N T,
R REARES AL R, o 8 K A AT o L SR ek b, i AP P AR R S 7 B2 D7) M 12k 5 PR 3%

4.3. RIFERSHT

4.3.1. FEBEKHRIPER

AW 2 KIZ Logistic [F1VH SR, AR KOVMARRES KRN R (OR <L), SHEFFH “HIH8X
W BEAE I T i B TR S5 RARTE, WTRE S A AREAN 7~9 RV, T Y AENIZ PN E
Riv SR E AL AEAC R A, ZEIENE IS, AR RS B s 1T 8~9 AR A AR IR D I AR [l
2, WEIATT S B ERE 9T, (OISR, FOAR RS RN

4.32. REMESRFHEEENRPUE
L S BEI B (OR = 0.391) AT FRAIRAMAR AU, RIBE S AR FERE S IE PP . Wi T, = RFEEH
TR N, JEFE OB, 2B IAREN SRR ) BT, RS ) R
SORSZ A ARG R, ARSI, X — SRR AR AR I L s, MR HoR T 305 SR B
FIR A ER], R SORE SR R H R . FIVEVRIE, Jb ™ 5 S R IR A L, R AP A SR
JREELAE T DESCRF SR TR, SR K T

4.3.3. REERNFRPNE

AFFUESE, 5B R (OR = 0.351) PR ALY 7 #1245 (OR = 0.171~0.231) nJ B AR R 41T X
Bz, F SR el U K 5 Rk 7 B 7 /D A O BB B AR O AR P R o IRV e D AR TRV AL R 5 A
e, TR AR B AR WIS A 20 B . Bk s S E FRANMEIE, R TR 2 .

44. BRER: “ETAE” SERNRELENS
Xt ESARE “TERNE T AR B AR R A S B ARBUR R SO BRI, JRARRAif LS,
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A& 75 /0 A AEAL el PR 58 OB A BB A D BB SRR S48 TR, H AR AR AR EE A
WehBOR, X B2 “ TR AR PRI IOMURR . Bl B AE G A 28 RS R 4. XA A
S REUGHRERE BRI, KRR 5 R USRS I iR . A5 BB R T,
“TRTIE” B RASRY 53CR R ARG

5. /g5

ABE TR I D X AT b A ARG R B, HSMEIRFUR . FIEN . ERENF VIR, &
FEAMARIRAS b tedemr, 3R 7 AL IR RN T 1l BT8R, @\ =5 RS it : K E=
[l HEY) P AEREIR AL : [T 22:00 BT _BIK, CRUE 7~8 /NNFBEMR, FhEEOREFZER. BOG. TR TR
HESLREHT I 8T e iR 10 70 BPURIE . SR TR 5, BHIT I 2 BB 4E 5 N B VR M B L 30 . 3TiE %
A, DR SR EN R B, FRARIEBPERN . JTRACRHGRIREL, Bl R SR
15, SRASCRTE O FME R R VER] . $R SR BN IOE, DT RS ORIIIE A . R
JETH: SR e SCRMI T H = AR Do tt . BREUBMESS, B “EPTIE” W R H ARG .
LRI E R RIER AL WA, IR, RTT U BRI S 0 R S S
MERGYIHE, @ REMATIE K, JTRAMOHESS, BB, URTT, b
PEEETE, RPN E S e R B P OE @RI B, RO 2O BIT S
e WL CHIHCIRAS TR R 7 B, D RILE, SRR .

B BA
A FAFE B R B ER R L R 2t (F kS : QYFY WZLL 50057).
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