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Abstract

AIM: To compare the mental health level of primary and middle school
students in 14 areas.

METHODS: With the stratified sampling method, 10 000 students from
the Grade One of primary schools to Grade Three of high schools of 14 re-
gions were selected between November 2002 and April 2003. Mental
Health Screening Inventory of the children and adolescents and Mental
Health Scale of the children and adolescents were adopted to evaluate their
mental health condition. Mental Health Screening Inventory of the children
and adolescents was composed of 15 subtests 168 items and counted 0 and
1 score, * yes” counted* 1" score,” no” counted* 0", the lower the scores
the higher the mental health level. There were 5 subtests 24 items in the
Mental Health Scale of the children and adolescents, in which the 1-4
grading system was adopted, the higher the scores the better the mental
health. Meanwhile, the self-designed questionnaire was used to investigate
the family condition of students including economic status, mother’s edu-
cation degree, family pattern and parental marriage pattern. All the content
was quantized.  The investigation was conducted at the second term and
the beginning of the first term, and the 14 regions were divided into 10
groups according to areas, economic and cultural similarity.

RESULTS: Among the 10 000 questionnaires, 9 728 qualified ones were
retrieved with the efficient rate of 97.28%. (DThe economic level of the
students in Wenzhou was higher, but their mothers’  educational degree
were lower, and the first parental marriage occupied the majority; the eco-
nomic level of the students in Tiedong District of Anshan, Tiexi District of
Shenyang and Jilin Province was lower, and there were fewer fist parental
marriage; the educational degree of students’ mother of Huangshan was
lower;  but the educational degree of Changsha, Guizhou and Henan
province was higher. (2 There were significant differences in the mean
scores of Mental Health Scale of the children and adolescents among stu-
dents different areas (P < 0.05). The mental health of Chengdu, Yibin and
Huangshan were worse, the mental health of students of Changsha, Wen-
zhou and Wuxi was better. @) There were few mental problems in students
of Wuxi, Changsha and Wenzhou, but more problems were found in stu-
dents of Huangshan and Henan. @There were significant differences in the
mental health of students with different economics, educational degree of
mothers, family formation, marital status of parents (P < 0.05).
CONCLUSION: The mental health of students in different areas are sig-
nificantly different. The mental health students in Wuxi, Changsha and
Wenzhou are better. But the mental health of students in Guizhou, Huang-
shan, Henan, Chengdu and Yibin are worse.
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