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Depressive symptoms and its association with academic achievement and negative attribution style among key senior high
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[Abstract] Objective To investigate the prevalence of depressive symptoms among key senior high school students and to
examine the association of depressive symptoms with academic achievement and negative attribution style, and to document for men-
tal health promotion. Methods The cross-sectional survey was conducted among grade one and two students of eight key high
schools in south, central and north of Anhui province according to geographic characteristics. A questionnaire was used to survey
which included social demographic characteristics, academic achievement, depressive symptoms and negative attribution style, etc.
Results The proportions of the students with depressive symptoms and severe depressive symptoms were 48.4% and 29.7%, re-
spectively. Generalized linear models showed that depressive symptoms were significantly related to female students, senior high
school students living in rural, residing south location and those with bad academic achievement. In addition, with increasingly high
scores in durability and popularity, students can have a higher risk of showing depressive symptoms. Additionally, the results of a-
nalysis by structural equation model indicated that attribution style partially mediated between academic achievement and depressive
symptoms, the standardized indirect effect is —0.025(P<0.05) . Conclusion Depressive symptoms have greatly affect the mental
health of key senior high school students. Positive attribution style training can reduce the risk of showing depressive symptoms
amongkey senior high school students.
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