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[ Abstract] Objective To study the changes in the diagnosis of emotional and behavioral disorders in adolescents over
one—year period. Methods In April 2015, cluster random sampling method was used to select 1 500 students from 34 classes of
grade 1 and grade 2 in two middle schools in Henan province. All the selected adolescents were assessed using Strengths and
Difficulties Questionnaire (SDQ) , and 334 cases with positive results were further diagnosed according to the Diagnostic and
Statistical Manual of Mental Disorders, fifth edition (DSM=5). A total of 75 adolescents met the final inclusion criteria, and 64 of
whom completed the follow—up. During the follow—up period, patients received re—diagnosis according to DSM-5 at half and one year
later, respectively. Results 3 of 9 attention deficit/hyperactivity disorder patients, 5 of 12 depressive disorder patients, 4 of 34
anxiety disorder patients, and 2 of 3 posttraumatic stress disorder and stress—related disorder patients had diagnostic changes.
Depressive disorders had more diagnostic changes than that of anxiety disorders (P=0.039) , and most turned into obsessive—
compulsive disorder, cyclothymic disorder or disruptive mood dysregulation disorder during the prognosis process. Conclusion The
diagnosis of depressive disorder in adolescents is unsettled, and those with attention deficit/hyperactivity disorder and depressive
disorder are more likely to develop anxiety disorder and bipolar disorder in the future.

[Keywords] Emotional and behavioral disorder; Adolescent; Follow up; Diagnosis change

ML B3 AR 00 AR R R A AR ], A TRDRS #oE R AT R 3k 52 st A% R Y 5
KB MR B . Waszezuk 55 WFFE R, JLERS  ma, S AL 2 18] 9 22 SCRIAR AR I3 22, e 7
WIRAS #2232 B — AL R BRI s e T AR RS S B 7 B 1 e rh AR AL A vl fiE

272



PR Bl BAE 2020 4E5S 33 4555 300

http : //www. psychjm. net. cn

W, AT R R L E T D AR A R R
MR Z —, FREBAED X 8~12 % iy £ R
i AR L E R TR SRR 2
57. 4% W B IR G TR 2B . X 7~14 2 BEAR Y
Bl AT 5T s, T T G B S e SR AT Ry A
KBRS &, HUR 35 5 K 5 & A
JREEAT S, UL LT DA 4 AT R B A
ARFSE M B2 Wi R Y m A, 17 FoA2 W7 A8 £k 15 Bl %
PR FE VA —E R ER . BT, 53X 5 I
RG22 A8 J LB B 4T, H 32 BRI 5T
o B — | RORY A RIFE 22 A 49 [l B 55 . AR BF 5
X TEAAT] P A= 155 28 AT oM A DG B AS 1 AR Rt 17 2o 7
WIS W AR A B0 R AT IR AT, 4B AN () A 1l B A A
KRR AT RERSE &, DUESEIG R TAEE X & 20
AP P A L ORI R AR 12 T

1 X&5FHE

1.1 X%

K IR REBE AL AL 7 12 7T 2015 4F 4 J fE T 1
AR B8 & R LSO 2 P RT R R —
] ARG 40 S BEGE P AL 34 1S PEG, Hovh
T ELOE 2 T 16 D BESE, 3t 650 A, B FH B 3C
W 2 I T 18 N HEGL, 2L 850 Ao & B A A I e
() (272 1) (Strengths and Difficulties Questionnaire,
SDQ) 1 500 17y, [al Wi A7 4 m) 46 1 412 443 (94. 13% ) ,
Forb 344 N (24.36% ) i & 45 R A BHTE . A i
OFF AR ERH2 W S G- TR 5 750D ) (Diagnostic
and Statistical Manual of Mental Disorders, fifth edition,
DSM=5) 12 Wibr i 5 @)t A5 10 1 48 5 1) L i 48 fH
H P A 2, HETERCA B8 RHR); @RIz
BAEWS 11~14 % IETER) —B00) AR %% 2 s DTETA
HEHRIE G058 LHEP AR ESS
AT Z DT HEBR bR UE . DR S H 3R 12
Wr; @& WA s . i TRFSE S 24T P Bl
Vi, WP R 2 A 8 2 ) PO, 25 T R T
R, ORI =R 9054 . SDQ i A P Y
SR AT A AN AR HE BASEG HEBR bR o 2k 75 441
A5 o R T 4 0 R BE AR PR S 51 2o A,
Z: 58 LR N ZZ AR

1.2 FAEIER

SDQ"'H Ford % F 1997 4F-Zw il , 2001 4F- Pk &

iT. L2544 H, R0~ 20 =90F4, 04 A
AN HERE 20 HEeffa. T,
11,14 21 F25 D4 H R85 . it R FE N
LERER AT R 22 B0/ T I A T O 2R ) A
AUt S48 S AN i 4 4P R SDQ B
A3 RVE SR e UL W 4 A7 o Il R ™, %
T 2006 E XN B ST G HE SRR AR AT
FANF S XN AT o g A SR 58 0
Iy B RT3 53 R AG AR 543 AT IRl 3
gy JAESC R I 2 43 AL S AAT R 2 4 . 2 shE
B RLEL T 43 AT — PR 01 40 S R By B Sy o A
BHE

1.3 AEFE

5 A MRHME BE sl 3230 BRI 2 2408 PIRHE 132
WA 1 ARG MR R AT IR AT A 1 AR
FRERR I (R EAEB ) A1 44 LR 4E BRIl 45
S Y AR FOM P B 20 5 2k R R K A7
fif B 3B 45 R SDQ X EUAY 1 500 44 2 A= 1
718 26 FAT S 1] R 2, P4 DSM—-5" X BH £ i
A HHATILW . X2 W ATRE BRI 1R 2 )
F20154F 10 A 2016 4 4 A #E47RE V5 I FF- 2 W7
WL S e RO AR 4SRRI
I EAT TR 2 W, AR IZ W FERT 10~30 min, 2 i1t
FEAA e, B MRL R BATLE T2 W, A
B, T A A 5 52 3 34 H B AT 24 2
DSM-5 24 >) Je BEVIF9E 2 G350, 95 X012 Wibm 1
il AT — VAN

AR T2 W B A 34 50 02 W AR A=
ARG DL, L35 12 WrRh 28 R 9 A2 1k, N4
K i 50 5 @A .

1.4 ZitAE

K H SPSS 16. 0 #4788 434 . R ZA4 028
A58 R TR A G A T A X G 0 4R 2 W % B s
12 W7 735 Ak B 4510850 ; K ] Fisher B 10 ARE 2922 46 36 31
B i 5 £ PRI 2 [B) R 12 W AR Al R A A
5o KRk AE a=0. 05,

2 % E5

2.1 BIEWERVEZHRELSHENL

375 | B oE g A BETIFSY , b 64491 (85. 33%)
273



http : //www. psychjm. net. cn

PYJIRS Bl BAE 2020 4E45 33 455 310

SERUBEYT, 11 (14. 67%) 7% . Bk b i AT et |
B B o7 e 13 4% 1490, AR B 3 4] | A R R A

6 5] o 59 i S I T 0] 2 W 2 BB 15 I 1) 12 e
AR IR 1.

F1 VREBERITHEXBRVHISEHRBEHSHENLER

] . LW LTS
Rl LR 55 1 B4R 452 UK HE T4
— @L@Mﬂiﬁu ’EEM&? 19 i 1 01
. VEREBER 1 91, 2B A 3 1)
2 B 11 HEAIR T2 SRR o B L2 bl Z RIS 0, S 1 B
HAFI R 1)
s 25 33 B 2 0 s 2 5T 2 1
N2k 27.27%(3/11)
R s 2 ) e L | amn
S 11
ggpim | G 11
it oy | L0 %ﬂ’ﬁ.ﬁﬁfﬂﬁBZM’E 145
SRR 1201 : AR
o BB LB | SRPECBERER L6
PR R 1 B
SV 1 4 0 e
PR PEIR 2 1 PR PEIR 2 1
AL 1 b1 SRR L) | BORPEL SR 1
/N 41.67%(5/12)
VIR 2 SR 1 ) i 1 )
P2 A HE B 19 0 VISR A 2 1
72 P AR 7 1) A 9 1)
- T RS 2 1
HEIERER 34 1 - A R 5 1) A
S 2
I3 B R TR 5 1) 5 SRR 191, 2 A% 4 9
R MR 3 1 R R 1 0, 2% 29
/N 11. 76%(4/34)
R0 SR 1 B BEGAE 101 SR 145
U2 0
R AR R 1 01 R 1 ] g1 ]
43 B R HOR S B 3 435 R 149 435 I 5 1 4] g1 ]
E R 1] E R 1] B 1 ]
/Nt 66. 67%(2/3)
S X R 2 B Xt b2 6 mgﬁ;”ﬂ’
AR 1 ] AR 1
s 0
it 21. 88%(14/64)

2.2 FHEERSMMERISEELHIELR

LU B A IS i -5 A e s 0 7 9 o o s
WAL, 25 1 U RE DT AR RIS 2 AR 1k
BIECE 2 | 22 5 A it 2 L(P=0.020) , 55 2 Kbl
U F AR e A R £ A2 W AR R B 2 S TR G
e L (P=0. 153) . EARS WS A 8 L, SR
Bl 2 22 R A SR L (P=0.039) ., W32,

274

R2 INERRERS S £ IR RS HYS T IS 4L 1 B bL B
5% (%)
SWKBEYT S 2WBEDF Raewasie
PIABBERT (n=12) 5(41.67) 3(25.00) 5(41.67)

o A

FEIE RN (n=34) 3(8.82) 3(8.82) 4(11.76)
3 i3 e

ARWEFEER 1V IRBEVT L 9 BT = bk B/ 2 5l B A
A 3OV RIB RS . MATER DR BAEEZ 8)



PR Bl BAE 2020 4E5S 33 4555 300

http : //www. psychjm. net. cn

ik PR TR A T AR SRR R S, B TR R A 2 AR
/AR H R A ARG f R A (1) 2 A
PRI OREEE 5 2 IR BE T % Ay £5 FE B RS
LA A) DL A AR R IR AR e aot 7 v S
H— i AR, AR ARy £ R RIS R T R
RURNA A7, Z shop sh RIS Wi A8 fk, % BT g S
BBH AR K IR X s 2 sl —
AL, T R 2 20 A 55 R e A v R R
BRI TRUROR Yy R BN % ) adach- 2 8

FFE 27 2 R A B2 Wi AR AL, BT BB P A%
BRI A — I T A 2 Y (B9 ke B
JE 27 > A R T P A ARG b IR A AR5
2 B A 2 2] WA 27 A TE BE DT B oA 1 Bt RS A e
i, AT RE S REA R

IR, IR SMAR S R &), Lk R 2
60%'" . ABFFTHAE DSM-5 , £5 J& [ 15 55 3 AR g 15
Z RIS Wi G o (EAE R PIAR R A 2 18] v] LAAH
B L BEARE DR ™ T AR RN R SE I A] 2 80 22 Fol
ALY AR T R IR PIAR B A AE B Kk
JEE A A9 912 W B AR AR AL, HE 2 W EAH
Bl A i e T P RO 0 o VRIS I i 40 A R SRR A
Z W IAESE L IRBEDT 56 2 IRBE U 2 W dk 2 A8 4k
L BN TR £ FE B A (12 W 5 1 A RS B A A 4Ry
TAR R A 22 S 7655 2 Bl , AT DL Wi i AR AN —
FESETESLNY . Cohen %5 [ F 53 2 B, DA 4 4]
FNEEW, R MIAR A K R R RS,
AP A AR TR A5 T A AR TR R , i B A AR
W2 WRE T A ES .

FELE AR B A2 7 /DA s U S5 AL 1) G ol s
1, A5, £ B8 i 5 RSO0 B A5 191 4 24 o A
PRERR I TR AR ) =42 . S WsAk TT TH, IAR R
5 bl BB B A2 W7 A2 AL I 91 55 22, ANCHE 55 2 YR Bl
Vi PR 12 W A8 AL 1 50 2% S R ge it 2 i L, %
JE T AR AR A e R R
55 2 R B T2 W AR A6 B B 5 /b nl R e —
LS gt a5 A AR n] F AR R AT 2 W AR A
BRI E R 22 B A5 52 2% - I B R AR R IR A
FEE S 1R BT B 1 91568 30 B A 2 AR B 2 1k
Wit 15 s S22 W Ry B O S5 R A, e SIS A g 411
1S B ek £ A Ak Sy 5 P B A 7 P AR B A R
S AY R B IR O B R TR B AR SRR A Y 12 IR AR
R A B, BRGNS RS . X AT RS
IS i ik A A TR PR A2 W R B e A O . IR R
I i R R o 45 2 8 3 i 127 4 DA S A 1 S

BERFAY AL, Gilman 2555 th R 0, 5 D4R
AR IR A 5 2, B A2 W Ay UK 17 SR i
B o T A AE AR R A LA £ SR A7 Ja
A BURVEH]

POAR AT, 7E 55 1 UK B 7 2 W7 Ry a0 B A
(191 258 2 IR D At B A8 S PR D B e, e
Wi 3 30 A 1 SR B 22 ] e R V) . Wewetzer
BT ST o R T LE R DA B A
HFERT, TR ST 719% 19 83 2 /0 oA —Fh A ks
P 3 ) T, I G 2 £ R R A R AR M B A, SR
WFoE 45 SR — B WA A 5T 5k 38 B AH 56 e A e B
Vith &R BS WAL, % T BE S5 1 EE A 6

i 15 H 3 o B 495 K I TR O I i R 3 M £
JERERT o Afzali AR A5 By SR 56 A R
F Y FERE FABERNEBA ., HL e B AR AR B A L3
B ik 0 3 — P LA AR PR, U R R S
(e GIE

A FE A K B ST BB RERS | S AT B A A 12
ARA , 5 AT R SR DR A X S i 4 A7 7 W I A e 22
A S 0 B R AL R 2 A A
7] BE 55 A 5 B BB D 5 . ARTIFIE Y
SRy BRAETE T BEAR SN G HE A RS ol e 5 I 720 051 45
B/, AT BESE R 45 R 0 R E 1 | {0 DSM-5 12 Wi b i
AN GRS #1412 W A A SR —
ERE Falfiis%

S 3Lk

[1]  Waszczuk MA, Zavos HM, Gregory AM, et al. The phenotypic
and genetic structure of depression and anxiety disorder
symptoms in childhood, adolescence, and young adulthood [J].
JAMA Psychiatry, 2014, 71(8): 905-916.

(2] Bfidk. iR Mop = [M 1. 6 AL, Jbat: AR TR Hihat,

2018 229.

(3] frelcse, tRaLEL, 2RI, 5. AN JLEE MRS IR A |
o BTG ——2 4F B vs [J]. Kipf R 2420k, 2018, 31(5)
332-335.

(4] RELFS, Wb, MIZL%E, 45 LU RRREA S MR AT B i
¥ 8 AERAVIFFSE[) ] RS8R, 2017, 30(1): 23-26.

[5] 2%, tRek®, 2200, 45 . L REBR G MO IRPEAT Jy it 4
AL SRR U L B LT] A S TR 2017, 33(3) -
496-499.

[6] Goodman R. The Strengths and Difficulties Questionnaire: a
research note [J]. J Child Psychol Psychiatry, 1997, 38 (5) :
581-586.

(7] X5 . A Ak A IR ] 45 (SDQ) H ST R Y 15 2 FALREE DF 5%
[D 1. HL#s: PUJIRA:, 2006.

(8] sigte, FLAAS, EALW] . R AbFNRMERIES (A ) 1 48
ML) ], R B2 2%, 2007(1) 2 3-5,

275



http : //www. psychjm. net. cn

PYJIRS Bl BAE 2020 4E45 33 455 310

[10]

[11]

[12]

[13]

[14]

[15]

E KGR os R AR AR 2 W S gt T M. 5 R . gk
e, XUARFE, s/, PR bt R A Ak, 2015
1-800.

WA e, W O5AR . JLE N SMETT R i G Joxd Aok K e
s ()], PSS PR, 2018, 39(4): 637-640.

McDowell M. Specific learning disability [J]. J Paediatr Child
Health, 2018, 54(10): 1077-1083.

Panicker AS, Chelliah A. Resilience and stress in children and
adolescents with specific learning disability [J]. J Can Acad
Child Adolesc Psychiatry, 2016, 25(1): 17-23.

Sandal RK, Goel NK, Sharma MK,

et al. Prevalence of

depression, anxiety and stress among school going adolescent in
Chandigarh[J]. ] Family Med Prim Care, 2017, 6(2): 405-410.
Olino TM, Stepp SD, Keenan K, et al. Trajectories of depression
and anxiety symptoms in adolescent girls: a comparison of
parallel trajectory approaches[J]. ] Pers Assess, 2014, 96(3) :
316-326.

Cohen JR, Andrews AR, Davis MM, et al. Anxiety and
depression during childhood and adolescence: testing theoretical
models of continuity and discontinuity [J]. J Abnorm Child
Psychol, 2018, 46(6): 1295-1308.

[16]

[17]

[18]

[19]

[20]

Gilman SE, Dupuy JM, Perlis RH. Risks for the transition from
major depressive disorder to bipolar disorder in the National
Epidemiologic Survey on Alcohol and Related Conditions [J]. J
Clin Psychiatry, 2012, 73(6) : 829-836.

Wewetzer C, Jans T, Miiller B, et al. Long—term outcome and
prognosis of obsessive—compulsive disorder with onset in
childhood or adolescence [J]. Eur Child Adolesc Psychiatry,
2001, 10(1): 37-46.

Afzali MH, Sunderland M,

Teesson M, et al. A network

approach to the comorbidity between postiraumatic —stress
disorder and major depressive disorder: the role of overlapping
symptoms|[ J . J Affect Disord, 2017, 208: 490-496.
Dery M, Lapalme M, Jagiellowicz J, et al. Predicting depression
and anxiety from oppositional defiant disorder symptoms in
elementary school-age girls and boys with conduct problems [ J].
Child Psychiatry Hum Dev, 2017, 48(1): 53-62.
Fairchild G, Hawes DJ, Frick PJ, et al. Conduct disorder[J].
Nat Rev Dis Primer, 2019, 5(1): 43.

(ki H 391:2020 -03 -27)

(RS R AR

i

FA

AP 2020 4F 55 33 H: 50 2 W1 & R (MM 0 B Bh #42E 2008 4F-2019 4F R B4R A A A B fE K B BT ) — 3C L SR 1R # R
FEH B ) I BRI 2% BB R B2 B (7 T B Z: BE B ) , E-mail : zhang bin845@foxmail.com
RS UiE

K,

276

RS b T A ) s i
20204E6 H 20 H



