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Analysis of depression status and influencing factors of child and adolescent
patients in Xiamen psychiatric hospital
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[Abstract] Objective To investigate the depression status and its influencing factors of children and ad-
olescents in a psychiatric hospital in Xiamen,and to provide ideas and methods to improve the mental health
status of children and adolescents. Methods A retrospective study was conducted on 2 400 children and ado-
lescents who visited Xiamen Xianyue Hospital from July 2019 to September 2023. Children and adolescents
were required to complete the screen for child depression related emotional disorders,social anxiety scale for
children,the screen for child anxiety related emotional disorders and symptom checklist 90 at the psychologi-
cal assessment room of the hospital. Results The detection rate of depression among children and adolescents
was 85.33% (2 048/2 400). The proportion of girls with depressive symptoms was higher than that of boys,
and the proportion of middle or high school students with depressive symptoms was higher than that of prima-
ry school students,with statistically significant differences(P<C0. 05). Anxiety symptoms [odds ratio(OR) =
3.597,95% confidence interval [95% (CI) 2. 548 —5. 078, social anxicty symptoms(OR = 2. 819,95% CI
1.995—3.982), obsessive symptoms (OR = 1. 643,95% CI 1. 083 — 2. 494), hostility (OR = 1. 670, 95% CI
1.147—2.431),and issues with eating and sleeping(OR =4. 375,95% CI 2. 873 —6. 664) were identified as
risk factors for depression among children and adolescents. Conclusion The presence of anxiety symptoms,
social anxiety symptoms,obsessive symptoms, hostility,and eating and sleeping issues increases the risk of de-
pression among children and adolescents.
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