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Objectives : Childhood depressive disorder one of the most prevalent chronic health conditions affecting school aged children.
The objective of this study was to examine the prevalence and epidemiological characteristics of childhood depressive disorder
in Korea.

Methods : In this study, a survey was conducted of elementary school children in the Cheonan area from September 2009 to
August 2010. A total of 12,084 children were included in the analyses. The primary measure of depression was the 27-item Kovacs’
Children’s Depression Inventory (CDI), the Korean Dupaul attention-deficit hyperactivity disorder Rating Scales (K-ARS), Au-
tism Spectrum Screening Questionnaire (ASSQ) and Restless Legs Syndrome Questionnaire (RLSQ) were also administered.

Results : The prevalence rate of childhood depressive disorder was 3.07%. The mean age was 9.21 £ 1.81 years for the control
group (5,969 male, 6,054 female) and 9.91 +1.83 years for the depression group (CDI score >22 ; 159 male, 210 female).
Age, height, weight, and economic status were similar for the two groups. However, there were statistically significant differences
in the distribution of sex. The distribution of school grade also differed between the two groups. Scores for CDI, K-ARS, and ASSQ
in the depressive group were higher than those of the control group.

Conclusions : This is the first large-scale population-based study to report on the prevalence of childhood depressive disorder
in South Korea. Increased rates of childhood depressive disorder, as reported by primary caretakers, might reflect the increasing
negative impact of environmental risk factors on neurobehavioral health. Longitudinal study of the prevalence of childhood depres-

sive disorder should be considered for further evaluation.

KEY WORDS : Childhood Depressive Disorder - Prevalence - Epidemiology.
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Rating Scale, K—ARS)
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Table 1. Age, Sex, Height, Weight characteristics between control and childhood depressive disorder group (mean +standard devi-
ation)

Variable Control group Depression group Total t or y? P
Age (year) 9.21+£1.81 9.91+£1.83 9.29+1.82 <0.001 .992
Grade
1 Count (numbers) 2967 45 3012
Within grade 25.3% 12.1% 24.9%
Within group 98.5% 1.5% 100.0%
2 Count (numbers) 1,802 53 1,855
Within grade 15.4% 14.2% 15.3%
Within group 97.1% 2.9% 100.0%
3 Count (numbers) 1,766 58 1,824
Within grade 15.1% 15.6% 15.1%
Within group 96.8% 3.2% 100.0%
69.20 <.001
4 Count (numbers) 1,864 49 1,913
Within grade 15.9% 13.2% 15.8%
Within group 97 .4% 2.6% 100.0%
5 Count (numbers) 1,619 67 1,686
Within grade 13.8% 18.0% 13.9%
Within group 96.6% 4.0% 100.0%
6 Count (numbers) 1,697 100 1,797
Within grade 14.5% 26.9% 14.9%
Within group 94.4% 5.6% 100.0%
Father's age (year) 41.38+4.16 41.85+4.77 41.39+£4.20 6.41 .036
Mother’s age (year) 38.53+3.97 39.02+4.22 38.52+3.90 2.40 019
Father's age at birth (year) 32.29+£3.91 32.09 +4.55 32.32+3.96 4.28 .365
Mother’s age at birth (year) 29.44+3.65 29.26+4.00 29.46+3.69 4.25 366
Sex
Male Count (numbers) 5810 159 5969
Within Sex 49.9% 43.1% 49.6%
Within group 97.3% 2.7% 100.0% 6.55 T
Female Count (numbers) 5,844 210 6,054
Within Sex 50.1% 56.9% 50.4%
Within group 96.5% 3.5% 100.0%
Height (cm) 137.94+£12.54 142.18+£12.42 137.88+£12.55 0.02 .881
Weight (kg) 33.64+10.00 36.92+10.11 33.59+9.99 1.69 194

These data represent mean +SD, independent t test, significant p value <.05

001), K-ARSS] A= H4ete 27| dpolefs A¥w Bt A4 WA £3H80.4%), 2=l et 2HAl ¢13-(84.1%), 5t
22(F=7.26, p<.001), F-59] 2% FiF A45(F=120.25, p< ol A4 $1-8(84.4%), 1157H84.8%), Bl gee] ofa)&
00DollA 2} - Abolofl F-0]3t ZFo7} QISAT oF52] ASSQ  (82.8%), HT-HAI9] o#2(81.7%), 3+ 33 F71(84.5%),
A Aol Aw oF o 7ho) |3t Zfol7t AUTHE=386.01, &7 BHA] B3HBL.9%) S0, 70% o]AFe] HlEE LE}
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Table 2. Comparison of CDI, K-ARS and ASSQ scores between control and childhood depressive disorder group (mean+ standard
deviation)

Rating scale Control group Depression group Total F P
CDI 7.81+4.58 26.35+5.09 8.39+5.60 76.52 <.001
K-ARS
Total 7.85+6.71 14.43£10.17 7.95+6.96 166.58 <.001
Hyperactivity 3.01+3.23 5.79+5.09 3.06+3.35 7.26 <.001
Inattention 4.85+3.96 8.64+5.67 4.90+4.09 120.25 <.001
ASSQ 3.77+£4.77 9.32+8.98 3.88+£5.05 386.01 <.001

These data represent mean+£SD, ANCOVA adjusted for sex by general linear model, significant p value <.05. CDI : Kovacs' Chil-
dren’s Depression Inventory, K-ARS : Korean Dupaul ADHD Rating Scale, ASSQ : Autism Spectrum Screening Questionnaire, ADHD :
attention-deficit hyperactivity disorder, ANCOVA : analysis of covariance

Table 3. Comparison of attention-deficit hyperactivity disorder (ADHD), autism spectrum disorder (ASD), restless legs syndrome (RLS)
screening results between control and childhood depressive disorder group (numbers, %)

Variable Control group (%) Depression group (%) Total (%) $ p
ADHD No 10,458 (92.9) 240 (69.6) 10,698 (92.2) 251.68 <.001
Yes 804 (7.1) 105 (30.4) 909 (7.8)
ASD No 11,081 (95.8) 280 (76.9) 11,361 (95.2) 275.69 <.001
Yes 487 (4.2) 84 (23.1) 571 (4.8)
RLS No 10,408 (99.3) 333 (98.2) 10,741 (99.3) 5.38 .020
Yes 72 (0.7) 6(1.8) 78 (0.7)

These data represent chi-square test, significant p value<.05, ADHD : Korean Dupaul ADHD Rating Scale =18, ASD : Autism Spec-
frum Screening Questionnaire score >19, RLS : definition by Restless legs syndrome Questionnaire

Table 4. Comparison of past psychiatric and medical conditions between control and childhood depressive disorder group (num-
bers, %)

Variable Control group (%) Depression group (%) Total (%) x p

Cerebral palsy No 10,941 (99.8) 330 (99.7) 11,271 (99.8) 0.13 719
Yes 3 (0.2) 1(0.3) 4 (0.2)

Autism No 10,955 (99.9) 332 (100.0) 11,287 (99.9) 0.24 622
Yes 8 (0.1 0 (0.0 8(0.1)

Language delay No 10,900 (99.3) 329 (98.8) 11,229 (99.2) 0.93 334
Yes 1(0.7) 4(1.2) 5 (0.8)

Mental retardation No 10,934 (99.8) 330 (99.1) 11264 (99.7) 5.56 018
Yes 6(0.2) 3(0.9) 9 (0.3)

Learning disorder No 10,920 (99.7) 329 (98.8) 11,249 (99.6) 6.97 .008
Yes 6 (0.3) 4(1.2) 0 (0.4)

ADHD No 10,878 (99.1) 324 (96.4) 11,202 (99.0) 22.14 <.001
Yes 104 (0.9) 2(3.6) 116 (1.0)

Anxiety disorder No 10,902 (99.4) 329 (98.8) 11,231 (99.4) 1.97 160
Yes 5 (0.6) 4(1.2) 9 (0.6)

Depressive disorder No 10,922 (99.7) 329 (99.4) 11,251 (99.7) 0.95 .329
Yes 3 (0.3) 2(0.6) 5(0.3)

Other neurological disorder No 10,837 (98.9) 326 (97.9) 11,163 (98.8) 2.66 .103
Yes 124 (1.1) 7 (2.1) 131 (1.2)

Organic brain syndrome No 10,920 (99.8) 329 (99.7) 11,249 (99.8) 0.08 781
Yes 5(0.2) 1(0.3) 6 (0.2

Other medical disorder No 10,287 (95.4) 305 (93.0) 11,163 (95.4) 4.28 .039
Yes 493 (4.6) 23 (7.0) 516 (4.6)

These data represent chi-square test, significant p value <.05. ADHD : attention-deficit hyperactivity disorder
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Table 5. Comparison of parents’ past psychiatric history between control and childhood depressive disorder group (N, %)
Variable Control group (%) Depression group (%) Total (%) $ p
Father's depression history No 10,991 (99.8) 330 (99.7) 11,321 (99.8) 0.79 778
Yes 5(0.2) 1(0.3) 6 (0.2)
Mother's depression history No 10,874 (98.7) 323 (97.6) 11,197 (98.7) 3.13 077
Yes 142 (1.3) 8 (2.4) 150 (1.3)
Father's alcohol abuse history No 10,955 (99.6) 328 (98.5) 11,283 (99.5) 7.61 .006
Yes 9 (0.4) 5(1.5 4(0.5)
Mother’s alcohol abuse history No 10,999 (100.0) 332 (99.7) 11,331 (99.9) 3.97 046
Yes 5(0.0) 1(0.3) 150 (0.1)
These data represent chi-square test, significant p value <.05
g Hel obed A AgEHF Lo 2 TR WE] fatd T Ana Yz,
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