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[ Abstract] Background The prevalence of depressive disorder in adolescents is increasing. Adolescents with
depressive disorder in remote counties and their families have a low awareness of the disease, and often are difficult to complete
the whole treatment. Objective To explore the application effect of knowledge—to—action ( KTA ) framework—based health
management in adolescents with depressive disorder in remote counties. Methods Ninety—four adolescents with depressive
disorder coming from remote countries were recruited from the Second Affiliated Hospital of Nanchang University from June
to December 2020. They were randomly divided into a routine group ( receiving a 12—week routine health management ) and
a KTA group (receiving a 12-week KTA framework—based health management ) . At the time of enrollment and 12 weeks
after intervention, the status of non-suicidal self—injury was assessed by the Adolescent Non—suicidal Self-injury Assessment

Questionnaire ( ANSAQ ) , mobile phone use was evaluated by the Self-rating Questionnaire for Adolescent Problematic Mobile
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Phone Use ( SQAPMPU ) , the anxiety was evaluated with the score of the Screen for Child Anxiety Related Emotional Disorders
(SCARED ) , and the depression was assessed by the Depression Self-Rating Scale for Childhood ( DSRS) . Results
Two groups had no significant differences in mean total scores of ANSAQ, SQAPMPU, SCARED, and DSRS before receiving
intervention ( P>0.05) .Two groups had no significant differences in each dimension score of SQAPMPU before receiving
intervention ( P>0.05) .After the 12—week intervention, the mean total scores of ANSAQ, SQAPMPU, SCARED, and DSRS
decreased significantly in both groups ( P<0.05) , and they were lowered more significantly in the KTA group ( P<0.05) , the

each dimension score of SQAPMPU decreased significantly in both groups ( P<0.05) , and they were lowered more significantly

in the KTA group ( P<0.05) . Conclusion KTA framework—based health management could effectively reduce the incidence

of non—suicidal self-injury and the problematic use rate of mobile phones, relieve the anxiety and depression in adolescents

with depressive disorder in remote counties, indicating that this type of health management may have good applicability as an

outpatient management in this group.
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Table 1 Comparison of general demographics between depressive disorder adolescents of two groups
PEA (n (%) ) : SAERREE (n (%) )
251 % - (% ﬁzﬁ:}; ) = . - 4—0 A 3
E @ xEs, INFE LA e i KLU T
B 45 22 (48.9) 23 (51.1) 15612 1(22) 20 (44.4) 22 (489) 2(45)
KTA 2 45 24 (53.3) 21 (46.7) 15512 2(45) 18 (40.0) 24 (533) 1(22)
x* (o) fH 0.178 0.521° 0.859
PH 0.673 0.604 0.835
TE: KTA= FIRFAE; o el
F2 AT EH R ALLT 12 A AR A G RSk 3 TR

(Xxs, 4)
Table 2 Comparison of the mean total score of the Adolescent Non—
suicidal Self-injury Assessment Questionnaire between depressive disorder

adolescents of two groups before and after a 12—week intervention
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Table 3 Comparison of the mean total score of the Self-rating Questionnaire for Adolescent Problematic Mobile Phone Use between depressive disorder

adolescents of two groups before and after a 12—week intervention
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Table 4 Comparison of mean total scores of the Screen for Child Anxiety Related Emotional Disorders and Depression Self-Rating Scale for Childhood

between depressive disorder adolescents of two groups before and after a 12—week intervention
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