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Abstract: Objective
middle school students in Hunan Province. Methods

To investigate the prevalence of psychiatric disorders in a representative sample of primary and
A total of 9 495 children aged 5-17 years from Hunan urban and
rural schools were enrolled by a cluster sampling and a two-phase design. The students’ psychiatric status was assessed
using the Investigation Screening Inventory for Child Mental Disorder and a semi-structured interview designed based on the
DSM-IV criteria. Results

behavior disorders were the commonest in the diagnostic categories of psychiatric disorders (10.69% ). Regarding specific

The overall prevalence of psychiatric disorders was 16.22% . Attention-deficit and disruptive

disorders, the most prevalent was attention-deficit/hyperactivity disorder (5. 95% ). Psychiatric disorders were more
prevalent in boys than in girls (20.49% vs 11. 16% ;
behavior disorders in boys was higher than in girls (14. 76% vs 5.87% ; P <0.01). The prevalence of psychiatric

P <0.01). The prevalence of attention-deficit and disruptive

disorders in middle school students (12-17 years) was significantly higher than in primary students (5-11 years)
(18.38% vs 14. 64% ;
urban and rural students. Conclusions

P <0.01). There were no significant differences in the prevalence of psychiatric disorders between
Psychiatric disorders are common among primary and middle school students in

Hunan Province. The prevalence of this disorder in boys is higher than in girls. The middle school students have higher

prevalence than primary students.
Key words:

JLEE T /AR ph R RSS2 B T B A
WEIRPEAT A i G & B AR W 3C I e i 3 3l i
B e R A BFSY R, LT A A i
fis P B R M LB 1) 27 >0 R 36 i, 9 5 4R SR RS
ARG E IR S L A 2 & IR I R AR E L

[ kg H 312009 —07 =28 ;[ & 18] H 1112009 — 10 - 08
[E4TH | EEPREES
[YEF RN ] B UKE , &, A5 , A B B i
LmiRfES ] P2, EEE,

[ Chin J Contemp Pediatr, 2010, 12 (2).123 -127]

Psychiatric disorder; Epidemiological investigation; Prevalence; Child

HORG RO A 1% ~50% Z [, FRE M 80
SEARTTRE DR BRI, 2450 A 20 &
AT DX L) 0 BT R LR EAT T AT
A G REA 6.95% ~23.1% 7 BUA [E
JE 25 % ] Achenbach JLEE T Y Rutter JL#

T H % B (Small Grants Program # 02-777)

- 123 -



55 12 555 2 1)
2010 42 A

W E % &L &

Chin J Contemp Pediatr

Vol. 12 No.2
Feb. 2010

(FRSIEECE I Rl N S CT
— BRI OF Z LSRR B Bel 112
FLME TR L. 1990 413 4 84 IT JEE 4
A LB R Bl TLAE IR B0 G AT R A, R
14.9% " METARAER, WA eV R K T HE 2
A FRBEL R FIECE W A 2, LR o 12
WRIL AT BE LA IR TR o AU 25— B BEAA T
SERAT T X R DX N A AR AR AT
VTR, 2R I DSM-IV 12 Wi o 381 2 )L 2 RG 1 i
TR A5 RFE , DAL 1 A0 28 Hh /2 R b e 1
FOBRCAR , S 72 A 5 T A ORI By 3 SR s 42 (1R =
[[S/28

1 Mg5FH%

1.1 HRIK

YRR 44 2005 4E PR BT A: JLAE T 26 il
HSSURHE SR VD (25 B V2SI VR 7k 45
6 MHLXAE AR E I . R S -2 R-HE 3
TAMFE 775, WEEA b X 1 3% 2 2445 v 43 931) Bl AL 3
BUASE /N P28 3 T, ARG A A A, 5 0 454
REHLAEL 1 ~ 3 AE, b2z ol gy o, 2o 2
1 ~9 R 9 495 A, Hkii 3 513 A,
febt 5982 A J1ES 148 A, k4 347 A, JE#F
XFRAERSTEE 5 ~ 17 % . PR B} 52l 2005 4 12
H 31 H 24 10 4.
1.2 FEEITE

12,1 8 %)L 2R AR R 06 & R (SUHF ) &
Fa 37 19 %) Z:7% DSM-IV L # A bt 1512 Wy

PRfESn S , 4% 37 AMRERT A 2% H M B sps 2
BFERT F LB PO B AT AR AT BEAS Y DSM-IV 12 Wt
R, UM 100% ,Fr 538, 8% , [ BH 1 46. 8%
B 0%

1.2.2 LEeRZEM—RELE LR EZAE R
(8%) FLFE SRR ACRE SCACRR T L R BE S
R GRBE SO BRI g AR .00
VSO AN UANECE N A= N RN 3 3 N =S &= 1)
A ),

1.2.3 B&AmH s SRS B g SO
g W LE R SR, B RS
JIIE: B TR AEH T 2Q 3R .

1.2.4 ¥ X# ks Fa#  HTFIFEILEAM
T ARG MRS AR DSM- IV 2 WibR METE Kiddie-
Schedule for Affective Disorders and Schizophrenia-
Present and Lifetime Version ( K-SADS-PL) """ 3t hk |-

IR, B K-SADS Ji A 190 558 B A Af P i M i
f AR BRSSO IR AT R B A ) T
WA SR B AT Bl S B AT A, I3 B4 H A E
WIS W T2 4L L EE DA 0 A5 B AR
fiF IKATIE it . ZT WS NI 1) ifidr
2) AP FEA AT ST UG B3 3) A Y 2 WA SE A A 4)
LW S 5) JLE SR (C-GAS) BT
T o LG ARG TR AT 20 B RS A e IS
SEMA B Z WA ST B C-GAS P17,

1.2.5 #HAZFH PASR e o A N 51 AR i
PR ATHRAENE SR m A 0 — Bk . A T
PR XGOSR AL, WA N A S HER, HEA
B G A TR SRR, IR A S 12 W
oy, GRS PR ik

1.3 BEAEETR

K Z W B AT s IR A 7 vk SR — B B £
ACBE M CREAR TR Ar ) A — 20 S " B By ik
W2 Sl fig W SE R PR R AT RS W R R
AN KB TIZPIR 2 W 5% H BCE i A B

B BOA I RS W, A SO BT A O A B
& BEHLHNI 10% my B v T 2F e 202 Wi s 0
BEFT VTR , ARG A 7 IR i ABOBC 15 B i SCRY 730
BTS2 W, A5G0 LEPE FAR R UTIR A K
& DSM-IV F5ii H. C-GAS FEAMIET 60 4 205
1.4 FREEH

A TFAETT, e A R A A (2 AR L BIGIR & 5
AR A ) R AT 5500 3 A GG B
P IALR B LA S AR i R ] 25 T
KP4, & W& M2 W — 2R Kappa {6
0. 84, ZIWr—Htidr H A B#EE(P <0.05)

1.5 itk

K Hi Visual Foxpro 9. 0 #8457 5uds 2, I &5
Kl ] SPSS 16. 0 B HEAT ST o3 Mo T
FERITE Ko P <0.05 2 B 563 253 L.

2 #HR
2.1 JLERHERSN S BREREN.Ei10 .0
A K]

TR RTS 9 495 A Hpi i 12 26 32 Fift DSM- IV
FapfpERs, AL 1 540N, B SRR R 16.22%
95% " {ERRIX 8]} (15.49% ~16.97% ) (1) ,15
B R R b (20. 8% ) , A5 AR IS 2H 2 A) JER R 2
SHGEHFE X (X' =46.61, P=0.000) (£2).

- 124 -



%12 552 ) P E B AR OLFHR Vol. 12 No.2
2010 42 H Chin J Contemp Pediatr Feb. 2010
F1 FWILEBHESBNEEBERE (1=949) (802/5479) ,th222H (12 ~ 17 %) Sk 18. 38% (738/
DSM-IV L B iz i BIEC % (95% AT 4.016) , 27 21 B A5 R R R TR (P <
YRS 1540 16.22(15.49 ~16.97) 0.001) 7 B A FU s 6 15. 63% (549/3 513) , k)
RSB R T R 1015 10.69(10.08 ~11.33) vy,
16.57% (991/5 982) , } 2 iy~
VR B 2 S 565 5.95(5.49 ~6.44) % % ) D WSS
S 373 B R 494 5.20(4.77 ~5.67) X(#3),
AT RS 134 1.41(1.19 ~1.67)
g a0 6 R2 EFUMABGE
T2 1 £ P B . .06 ~2.
ﬁ_iﬂwﬁﬁ 114 1.20(1_00~1.44) @ﬂ?’}(ﬁ) 1@%/\;& EE}W)\@( Eﬂ“ﬁ?ﬁ%ﬁ(% )
2 ) 1 £ P B 78 0.82(0.66 ~1.02) 5~6 861 94 10.92
Pl PR 41 0.43(0.32 ~0.59) 7 962 123 12.79
R IE AR 24 0.25(0.17 ~0.38) 8 904 145 16.04
B I L b 18 0.19(0.12 ~0.30) 9 855 138 16. 14
AL R 5 0.05(0.02 ~0.12) 10 928 147 15.84
T 2 e 0.02(0.01 ~0.08) 11 969 155 16.00
PHAE L B 138 17 0.02(0.01 ~0.08) 12 942 174 18.47
SV R S 0.01(0.00 ~0.06) 13 909 162 17.82
AR 154 1.62(1.39 ~1.90) 14 1141 197 17.27
TEAE AR AT 151 1.59(1.36 ~1.86) 15 888 185 20.83
OB R 3 0.03(0.01 ~0.09) 16 ~17 136 20 14.71
AL RS 140 1.47(1.25 ~1.74) 9 495 1 540 16.22
iz 68 0.72(0.57 ~0.91) BRI, 3 =46.61, P =0.000
B H R 36 0.38(0.27 ~0.52)
T AT 20 0.21(0.14 ~0.33)
TR RIE S T R 19 0.20(0.13 ~0.31) 2.2 BREBERERMEN.FHRWSHH
*ﬁﬂlﬁ;zgﬂ«fﬁ 120 1.26(1.06 ~1.51) T ST ERG S B SR AT o R AR 12 2505
B e RHIL(I0.69% ), JYC A SRR (4. 49% ) i
B e 20 0.21(0. 14 ~0.33) ARREAT (1.62% ) o 32 FPAGHREERS 12 Wi B kR
BEATHCE 4 0.040.02-0.11)  ZFIFERF 565 A, LA 5. 95% HO I A K 8
e 7 OO UL (n=494,5.20% ) )1
— v ; a—, » . . ~ .
Wi 2k % 7 B 25 0.26(0.18 ~0.39) PAEJERET (n =223,2.35% ) J 5 5E 0 A b fig
Tourettes £ £1 5 9 0.09(0.05 ~0.18) (n=153,1.59%) ., GRWERT J~ R A 4 8
e W OO0 LI R GBI OB R
T5t PRAE 33 0.35(0.25 ~0.49) I ET 1% (% 1)
5t FEAE 1 0.01(0.00 ~0.06) RAV/IES ey I3 ° °
YRS R AT 16 0.17(0.10 ~0.27) 0L 3 RSt AR A AR R ] AR I 2
T2 R B 4 0.04(0.02 ~0.11) PR SRR A T ) B BB SR AT
Wk PR E g6 R . 02 ~0.
e, e Faﬁa%aﬁi%ﬁmﬂ:ﬁiw <0.001), HEULT
DA 3 RGN LSS H (P <0.001)
1M BERE T S R R RN S 2

11. 16%(485/4 347), %ﬁitbiﬁa%#ﬁfﬁfr”’i

Eﬁ%fﬁiﬂﬂiﬂimﬂiﬁﬁ H %#i’]%?ﬁfr”‘i
(P>0.05)(%3),

(P<0.001), /pE2H (5 ~11 %) B9 E N 14. 64%

R3 ERNIRXBHERERERLBREEFTFMEN ERAFIWSMAHELE (n=9495; n(%)]
P Bk ik . I e . W V) )
e (n=5148) (n=4347) X P (n=5479) (n=4016) XM P (n=3513) (n=5982) X P
1T HRETe  760(14.76) 255(5.87) 195.41 <0.01 532(9.71) 483(12.03) 13.03 <0.01 370(10.53) 645(10.78) 0.15 >0.05
FEIERERS  234(4.55) 192(4.42)  0.09 >0.05 188(3.43) 238(5.93) 33.66 <0.01 167(4.75) 259(4.33) 0.93 >0.05
IR RERS 82(1.59) 72(1.66)  0.06 >0.05 41(0.75) 113(2.81) 61.96 <0.01 67(1.91)  87(1.45) 2.84 >0.05
FiIATRERE  1055(20.49) 485(11.16) 151.19 <0.01 802(14.64) 738(18.38) 23.84 <0.01 549(15.63) 991(16.57) 1.14 >0.05

- 125 -



5512 552 ) Nl AW Vol. 12 No.2
2010 4£2 H Chin J Contemp Pediatr Feb. 2010

IPEAT I BEdG, B2 b 2. 50 1, BT A 58 & B A
3 itig JECHAR R A ALE LT B B R E R AR

AURYAAT DN O 495 44 v/ N A vhok: H RS A e
32 B, S AR 16.22% 3T 10 AE [E SR T
Wi B 5 1 HEAT 0 229 Bl AT SE pF R i L &
DSM- IV #f i B 1A SR R AE 7. 0% ~19. 8% 22
) FRA R R B A Y L {H e T OR 4 9A
LR, BN SE E R P3G (13.3% ) ELPH R 7R
(12. 7% ) P+ (11. 8% ) . S [ (9. 5% ) . M 1k
(7.0% )4 [ P 2 L RS i 9 BF S
UL AL T o 55 1990 AE T8 B S s AR AR A
He(14.9% ) ™ AR Y 5 45 S s v, ELI B2 85 T4
THE 2007 AE N g A RS AR R Y A A 45 R
(9.2%)" . 12 ~17 B4R BT (20. 0% ) J&
FTHEUENE S [FE W DSM-1IV LA # Fs 5 2%
H 28] (16.4% 320.3% )22 V35 07 Bba B mon
PEAT A RO R B R T E
X eeE Al e LA T LA R B Y. 1) 34
X FEA KN A5 ERIE I AN ) (K 58 sl
BFSEGE) o 2) W TRMRERF. RHK
AL AR M 7] 45 ( strength and difficulty questionnaire ,
SDQ) it & B 5 f@ FER B PP 5E 7] 4 ( The develop-
ment and well-being assessment, DAWBA ) J& ¥ 1Y &
REIE9. 2% ~15.7% Z [a] 1182 . 2 ] Diagnos-
tic Interview Schedule for Children-1V ( DISC-1V ) i2 ¥t
(IR 13% ~19. 8% 705 (A3 TER ML,
FEAMIFIE s Q1SR 455 D RE40 T AR e 12 T, R %
P B AL AR A ECR T T C-GAS <60
S I DR T AR, (HE R AT & s 16.22% |, [t A
AR — 205 . 3) FEAAE IS )2 5 A TR
ABFTERIREAR N S ~ 17 % AR 240, i HoAh )
KAL) g AR o T g
SRR S T MR REEZ —, 4) %
TR RPN [m] o 2 3 28 5o B AN S U P
KA B IR AR A | HEHIR PR A i S 6 A |
AR A Pk DR R 53R A5 3 1) SR
FRRTEHA E K 2 ) A 4l vh B 107748
DR TR BER (5. 13% ) AT AT (5.77% ) |
Z R BB R B A (0. 76% ) 3 2B 1 BN
,%%[20] .

T A BRI R T oA, SRR A A R 45 R
REHIL 11205 T 0 R B B R AT
BRI A B AR W T R U A AR
SRR ILP o AR 00 2 A8, Rl 2 1 T ) e K

IO R A R E T DR A
A PEFREAT ML Lo 58 FRE AT AU R AE T AT F i1 22 e
ARRAN L G B 5T K B4R RS R A B A
(O 92 S A L IR R T 25200 BN 13 5 i)
TR, 15 ~ 18 B IR R AR R B . AW
A PEFRERT RS R 5 AR v T 2R SRR AT U 2 A
Z2 UL, AE P o e i 1) 1 1) 2 S 44 T 2, AT RE
16 ~ 17 B F DAFREA BB A K, BAR R B A
T A PR AT AT ) R T e — 2

15 % 2 R R de i (20. 83% ), £ AF I 4 22 1] A2
TR BEM . EIMRE 6 ~ 12 % L KT M BT
PR 13.2% 12 5 LI ET 40 16.5%
AW S ~ 11 B/ G 14, 64% , dL 12
FART 12 ~ 17 B g B A< (18.38% ) o {E &
Ty I SBIANEA T A R | F 08 AR R ATt 7E )
2o R AR R R 22 ] RS L Y
The s A 5%, iR Sage B M ARl R
I [) A M BG  R R R A A K K
L] R

WIFA 1990 41 4 ~ 16 % JLH /D AENE #h T14:
) RERA T R A s A7 O B 0 15 2 B 0 S R AR Ak
BRI T i A o i TR T PR B 2 g
TR, H& R e A o I AR ] Y
48% , ML FIIR 2 SEHR R 73 A1, o2 A e A
WERAK T TR o AU A R AR R
TR T BRI SRS T O B e T,
B e RIS o 5 P B Sl e T AR, (R 22
FIGE X

AT A AR W 8 AN Rl 2 BFIR D0 | H A6r #
(15 6 DI JZ BN B) AR 9 495 24 4
MR A N AR YEREAS SR B BO AT
A TT IR IRREAS BEA TG MGG LA T 2 e 2 - 5
— BB, 5 B BOT R E SR I i AS #i R}
EEUficH DSM-1V 2 Widr v 2L A7 I IR 2 W, I 2847
JEE ], PR, R LS b B Rz T8 1 4 R/
SRR BRAG A0 I AR R o AU A Y 0 A1
PRI, 1 ) R A A /0 2 A FEORS e T A ] A
M, B O EE JLE T AR O B (R R R A 7
IR, AN R A0, ELET X /N A o AR [RDs Y
16 LR E R

Bt iz R AR AR T R R E R E RIRAT R AR

.
R TERPERXFREHZATOTREF

- 126 -



55 12 555 2 1)
2010 42 A

P E % KILA L E
Chin J Contemp Pediatr

Vol. 12 No.2
Feb. 2010

ATy RE T EAAFN ZEMAM SN S G
FREADRBELR A HEA L FT,

(9]

[10]

(1]

[12]

[13]

[14]

[15]

(& % X ]

Diagnostic and Statistical Manual of Mental Disorders[ M |. 4th
ed. Washington DC; American Psychiatric Association, 1994 .37-
39.

Hofstra MB, van der Ende J, Verhulst FC. Child and adolescent
problems predict DSM-1V disorders in adulthood ; a 14-year follow-
up of a Dutch epidemiological sample[ J]. J Am Acad Child Ado-
les Psychiatry, 2002 (2) :182-189.

Roberts RE, Attkisson CC, Rosenblatt A. Prevalence of psycho-
pathology among children and adolescents[ J]. Am J Psychiatry,
1998 (6) :715-725.

A, EHOE, XIE. 4 ~ 16 2 JLELL BT R AR A TR
FAL]] hEESPRE, 2007(13) :1829-1830.

XA, NG, DU, AR, WIRE, e, %I
VI JLEAT R AT R = AT [T]. SRR BE 2,
2008 (11):108-110.

Liu X, Kurita H, Tachimori H, Guo C, Ze J, Okawa M. Behav-
ioral and emotional problems in Chinese children: teacher reports
for ages 6 to 11[J]. J Child Psychol Psychiatry Allied Disci-
plines, 2000(2) :253-260.

FEER, s @ LEAT R RELE G PF R 2 ——— AT
WAETAARE[T]. PELCHEPA 4, 1989(3) :104-110.
A2 18] 22 AT UME IR AR 4. JLEEAT 0] 3R ) PR R 4347 . 22
ST EMET 2 24 013 2 LEE ARG [T]. P EOBE T A S
AR, 1993(1) . 13-15.

Ao, T3 A, SRR, A, B AR, AR, . IR
4 2 —16 % JLEAERE A A B RATE R A [T]. Wirg e
Bl K224, 1993, 18(1) :4346.

ZEPE WRIEG. 3 SO 383K & B (CRT) wh BT T [ M.
b AT 2 BB B A, 1989 :6.

Kaufman J, Birmaher B, Brent D, Rao U, Flynn C, Moreci P, et
al. Schedule for affective disorders and schizophrenia for school-
age children-present and lifetime version ( K-SADS-PL) : initial
reliability and validity data[ J]. J Am Acad Child Adolescent Psy-
chiatry, 1997, 36(7) . 980-988.

Roberts RE, Roberts CR, Xing Y. Rates of DSM-IV psychiatric
disorders among adolescents in a large metropolitan area[ J]. J
Psychiatr Res, 2007, 41(11) ; 959-967.

Alyahri A, Goodman R. The prevalence of DSM-IV psychiatric
disorders among 7-10 year old Yemeni schoolchildren[ J]. Social
Psychiatry Psychiatr Epidemiol, 2008, 43(3) :224-230.

Costello EJ, Mustillo S, Erkanli A, Keeler G, Angold, A. Preva-
lence and development of psychiatric disorders in childhood and
adolescence[ J]. Arch General Psychiatry, 2003, 60 (8) :837-
844.

Fleitlich-Bilyk B, Goodman R. Prevalence of child and adolescent
psychiatric disorders in Southeast Brazil[ J]. J Am Acad Child

[16]

[18]

[19]

[22]

[23]

[24]

- 127 -

Adolesc Psychiatry, 2004, 43(6) :727-734.

Heiervang E, Stormark KM, Lundervold AJ, Heimann M, Good-
man R, Posserud MB, et al. Psychiatric disorders in Norwegian 8-
to 10-year-olds: an epidemiological survey of prevalence, risk fac-
tors, and service use[ J]. J Am Acad Child Adolesc Psychiatry,
2007, 46(4) :438447.

Petersen DJ, Bilenberg N, Hoerder K, Gillberg C. The population
prevalence of child psychiatric disorders in Danish 8- to 9-year-old
children[ J]. Europ Child Adolesc Psychiatry, 2006, 15(2) :71-
78.

Ford T, Goodman R, Melizer H. The British child and adolescent
mental health survey 1999 the prevalence of DSM-IV disorders
[J]. J Am Acad Child Adolesc Psychiatry, 2003, 42(10) :1203-
1211.

Canino G, Shrout PE, Rubio-Stipec M, Bird HR, Bravo M,
Ramirez R, et al. The DSM-IV rates of child and adolescent dis-
orders in Puerto Rico: prevalence, correlates, service use, and
the effects of impairment[ J]. Arch General Psychiatry, 2004, 61
(1):8593.

L. LT JLET DR R AR AT A & 0 #r (D]
TEFH - E AR ,2008.

Leung PW, Hung SF, Ho TP, Lee CC, Liu WS, Tang CP, et al.
Prevalence of DSM-IV disorders in Chinese adolescents and the
effects of an impairment criterion; a pilot community study in
Hong Kong[ J]. Eur Child Adolesc Psychiatry, 2008, 17(7)
452461.

Gau SSF, Chong MY, Chen THH, Cheng Andrew TA. A 3-year
panel study of mental disorders among adolescents in Taiwan[ J].
Am ] Psychiatry, 2005, 162(7) ; 1344-1350.

Sawyer MG, Miller LR, Clark JJ. The mental health of 13-17-
year-olds in Australia; findings from the National Survey of Mental
Health and Well-being[ J]. J Youth Adolesc, 2007, 36 (2):
185-194.

Srinath S, Girimaji SC, Gururaj G, Seshadris S, Subbakrishna
DK, Bhola P, et al. Epidemiological study of child & adolescent
psychiatric disorders in urban & rural areas of Bangalore, India
[J]. Indian J Med Res, 2005, 122(1): 67-79.

Manassis K. Childhood anxiety disorders: lessons from the litera-
ture[ J]. Canadian J Psychiatry, 2000, 45 (8) ;724.

Cicchetti D, Toth SL. The development of depression in children
and adolescents[ J]. Am Psychologist, 1998(2) :22141.

Hankin BL, Abramson LY, Moffitt TE, Silva PA, McGee R, An-
gell KE. Development of depression from preadolescence to young
adulthood ; emerging gender differences in a 10-year longitudinal
study[ J]. J Abnormal Psychol, 1998 (1) :128-140.

Liu X, Sun Z, Neiderhiser JM, Uchiyama M, Okawa M, Rogan
W. Behavioral and emotional problems in Chinese adolescents:
parent and teacher reports[ J]. J Am Acad Child Adolesc Psychia-
try, 2001(7) .828-836.

(AR SCH : EIRLL)





