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[ Abstract] Objective To analyze the latent classes of health risk behaviors among adolescents with depres-
sive disorders and their relationship with childhood maltreatment,so as to provide evidence for targeted in-
terventions.Methods The convenience sampling was used to select a total of 413 adolescents with depres-
sive disorder from a psychiatric specialty hospital in Daqing city from July 2021 to September 2022. The Pa-
tient Health Questionnaire-9, Childhood Trauma Questionnaire-Short Form, Adolescent Self-Harm Ques-
tionnaire, Beck Scale for Suicide Ideation-Chinese Version, Young Diagnostic Questionnaire, Chinese Ado-
lescent Health-Related Behavior Questionnaire,and Pittsburgh Sleep Quality Index were used for investiga-
tion.Latent profile analysis was applied to analyze health risk behaviors of adolescents with depressive dis-
order, and binary logistic regression analysis was used to explore the association between the categories of
health risk behaviors and childhood maltreatment.Results The health risk behaviors of adolescents with
depressive disorder were divided into the high-risk behavior group (52.00%) and the unhealthy lifestyle
group(48.00%). Adolescents who experienced emotional abuse had 3.71-fold higher odds of belonging to
the high-risk behavior group.Conclusions There are different categories of health risk behaviors among ad-
olescents with depressive disorder.Adolescents who have experienced emotional abuse are at a higher risk
of being in the “high-risk behavior group”.In the future,targeted group interventions should be carried out
according to the characteristics of adolescents with depressive disorder and their experiences of childhood
abuse.
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