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ABSTRACT

With the increasing rate of having depression at a young age, the World Health Organization has called on worldwide
concern for teenage mental health. Especially in nations with limited access to psychotherapy, experiencing mental
disorders during adolescence exerts a more adverse influence on development. This paper focuses on depression in
Chinese adolescents from the angle of cultural differences, including national policies. It explores the impact of Chinese
culture on the formation of specialties of depression in Chinese adolescents. The paper finds that cultural differences
have contributed to distinct etiology, manifestation, gender difference, and treatments of depression through a culturally
accepted mechanism that remains unknown through the literature review. Compared to depression in the West,
biological factors, romantic relationships, and internet addiction lead to a higher prevalence of depression in Chinese
teenage girls than boys. Filial piety and the only child policy also affect Chinese teenagers exclusively. Nuances
originate from culture and cannot be ignored for the development of depression. Future research should figure out the
exact mechanism which outputs the Chinese adolescents' depression. This review appeals to public knowledge and
psychological insight of mental health in school, family, and national education.
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1. INTRODUCTION

Now depression has become a very common disease.
About one in ten people suffer from depression.
Depression affects your feeling, thinking, and acting,
which causes really hard mental illness. Moreover, those
who suffer from major depression may even be
threatened with life due to their annoyance. Especially in
the teenage years, they are vulnerable to the influence of
external pressure, unable to properly regulate the
psychological. Hence, they are more likely to suffer from
depression and have a higher risk [1]. If not found in time
and professional treatment, it will affect their mental
health and even threaten their life safety. There may be
more and more abundant research on depression in the
West. However, there are still many contradictions and
differences between the East and the West, specifically
reflected in the limits of psychotherapy, cultural
difference, gender discrimination, technology, etc. These
contradictions and their causes will be explained in detail
in this article.

Psychologists have been probing the impact of
culture on mental states for a long time. The word
“multiculturalism” existing in psychopathology signifies
that psychologists have recognized that culture
influences the etiology and manifestations of mental
disorders. Although many branches of psychology, like
cultural psychology and cross-cultural psychology, have
focused on Eastern dependent value and Western
independent value, Cohen (2009) claims that more than
one form of culture should be considered while studying
the cultural influence [2]. For example, the existing
concept of culture is significantly related to religion,
socioeconomic status, and region of the country. Cohen
(2009) also proposes that culture also affects moral
judgement, relationality, and so on [2]. In Gada’s study
(1982), sub-culture also matters as scientists found that
even within India, Eastern patients with depression have
different symptomatology from Western patients with
depression [3]. Gada (1982) expresses that psychiatrists
could detect the determinants of certain mental disorders
that belong to specific groups with higher efficiency and
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accuracy [3]. The practical role of studying culture is to
make education, organization, and health systems more
humanized [2]. Given the above through figuring out how
the Chinese culture affects depression, scientists could
improve the prevention and treatments of the disorder
and suggest beneficial policies which are more suitable
for Chinese adolescents.

In this report, we would explore depression among
Chinese teenagers and cultural differences. This report
uses the literature review method to reference different
articles to explain this issue. First of all, the report would
talk about the fundamental thing about teenagers'
depression and depression rate. And the purpose why we
should study it. Secondly, the report talks about other
factors that influence depression, such as gender,
technology, etc. Finally, the factors that can contribute to
depression, such as physical, cultural factors, etc. In
conclusion, depression is a disorder that both external and
internal factors can contribute to.

2. DEPRESSION INTRODUCTION:
TEENAGER

According to DSM 5, depression is a common and
serious illness that negatively affects how you feel, think,
and behave, such as eating, sleeping, and working [4].
According to the World Health Organization, depression
is a common mental disorder that affects more than 264
million people worldwide [5].

The situation of people diagnosed with depression is
getting worse each year. A study done by the China Youth
and Children Research Center and the Institute of
Psychology revealed that nearly 30 % of young people
between the ages of 14 to 35 have depression, while 8.1%
are considered high risk [1]. The situation is getting
worse compared to the study carried out in 2008. In 2008,
75.8% were free from depression. But in 2019, only 70.5%
show no depression tendencies, and 21.4% were in
danger of becoming depressed. The experience divides
people into three age groups, middle school students,
university students, and office workers. The results show
more middle school students are easily depressed and
anxious compared to the other two groups. With a 5.5%
depress rate compare t03.9% among university students
and 5.2% among office workers [1].

As of the COVID 19 outbreak, the number of
teenagers has risen. In a study, the Chinese researchers
conducted an online survey of more than 8,000 middle
school students aged 12 to 18 from more than 20
provinces in China in March 2020. These surveys include
widely used questionnaires that are used worldwide to
diagnose depression and anxiety disorders. Researchers
found that 44% of Chinese students have mild to severe
depression, and 37% have anxiety symptoms. More than
30% of students have symptoms of depression and
anxiety at the same time. Previous research in China
found that the average depression rate among children in

Advancesin Social Science, Education and Humanities Research, volume 586

the wider age group from kindergarten to grade 12 was
15% [6].

2.1. Depression: Symptoms, diagnosis, and
treatment

When a person has depression, they will have these
symptoms, which must happen for 2 weeks [4]: Such as
depressed mood most of the day, almost every day.

Symptoms

e The interest or pleasure in all or almost all activities
is significantly reduced for most of the day.

e Almost every day without diet or weight gain, or
appetite decreased or increased, and the weight was
significantly reduced

eFeeling worthless or excessive or inappropriate
guilt almost every day.

eRepeated thoughts of death, repeated suicidal
thoughts without a specific plan, or attempted suicide or
had a specific suicide plan [4].

Diagnosis
e The doctor can diagnose depression based on:

e Physical exam: Take a physical exam and ask about
your health. In some cases, depression may be related to
some physical health problems.

e L ab tests: For example, a doctor may have a blood
test called a complete blood count or test your thyroid to
properly function.

ePsychological  assessment: Mental  health
professionals will ask about your symptoms, thoughts,
feelings, and behavior patterns. You may be asked to fill
out a questionnaire to help answer these questions.

e DSM-5: The list of criteria in the DSM-5 book [4]
Treatment

e Medical treatment: Use medicine to reduce the
symptoms of depression

ePsychotherapy: ~ Psychotherapy is  treating
depression by discussing your condition and related
problems with a mental health professional.
Psychotherapy can help you:

e Adapt to crisis or other current difficulties

e Identify negative beliefs and behaviors and replace
them with healthy, positive beliefs and behaviors

eExplore relationships and experiences, and build
positive interactions with others

e Find better ways to deal with and solve problems

e Hospitalization: When the depression is very severe
and requires hospitalization. This may be necessary if
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you cannot take care of yourself properly or in direct
danger of harming yourself or others. Receiving
psychiatric treatment in the hospital can help you stay
calm and safe until your mood improves.

Other treatments such as electroconvulsive therapy
(ECT). In ECT, the electric current passes through the
brain to affect the function and effect of neurotransmitters
in the brain, thereby alleviating depression. ECT is
usually used for people who have poor drug treatment,
cannot take antidepressants for health reasons, or are at
high risk of suicide.

Transcranial magnetic stimulation (TMS). For those
who do not respond to depression medicine, TMS may be
an option. During TMS, a therapeutic coil placed on the
scalp emits short magnetic pulses to stimulate nerve cells
in the brain involved in mood regulation and depression

[7].
2.2. The impact of Depression on teenager

Adolescence is an important developmental period,
and they are building an understanding of relationships,
explore their interests, and develop skills for their lives.
The transition from education to the labor force [8].
Experiencing depression during this special period can
disrupt these processes and ultimately affect one’s long-
term social and economic status, such as friendship and
romantic relationships [9]. The early experienced
depression also links to poor psychosocial outcomes,
including unemployment, low education rate, and lower
social support. All in all, understanding depression can
impact a teenager can have long-term benefits for their
psychology and society [10].

Adolescents who experience depression would have
more frequent physical problems. And less attend school
increases the risk of attempting suicide [11].

First, depression is often associated with functional
impairment. Adolescents could experience negative
effects on complete schoolwork and influence their
school attendment, employment opportunities [12].
Second, depression can affect one’s school attendance.
This can affect educational attainment. Formation and
maintaining relationships with people use less time with
peers [12]. Third, depression is often marked as a social
experiment, which is hard to develop stable relationships
in the workplace and affects one’s workability in the later
future [13]. Fourth, depression could lead to various
social issues, including a lower education rate,
unemployment, and welfare [14]. And can add stress to
the intimate relationship due to the financial restraint,
lead to poor relationship function, and ultimate divorce
[15]. So, studying how depression works is important
because this can help us prevent the disorder rate that will
happen in the future.
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3. DIFFERENCE OF PRESENCE OF
DEPRESSION BETWEEN CHINA AND
WESTERN COUNTRIES

In the beginning, the present study would explore the
status quo of Psychology applications in Chinese society
and school and explain several factors related to the
discrepancy. Next, the study would mainly introduce the
identified special manifestation of depression in China.
In addition, it would present the gender differences in
depression that have been discovered by Chinese
scientists and which have seldom been investigated by
Western research. Finally, the study would provide
unique treatments of depression that have been proven to
be efficient in China.

3.1. Cross-Cultural Perspectives on Depression:
Concepts and Management

Compared to Psychology applications in developed
countries, one in China is restricted by limited
professional and social support. Society faces a desperate
shortage of psychiatrists, psychotherapy, psychological
counseling, and social service. Firstly, China has an
enormous total number of people who need
psychotherapists. According to a journal from Shanghai
China news in 2019, the psychotherapist gap reached up
to 430,000 in China [16]. Although China has the largest
population of 1.398 billion globally, approximately 16.6%
of people in China have psychological disorders but
seldom receive instant and appropriate treatments [17].
Secondly, professional psychological practitioners are
few in number. For instance, Fang et al. (2020) state that
compared to the U.S with general 200,000 psychologists,
China only has 5000 psychologists [18].

Although the number of psychologists is increasing
these years, only a fraction of them experience
professional training like residency and obtain the
qualification to prescribe drugs. In hospitals, nurses are
shown to hold a high appreciation of the capability of
adolescents' health and development (AHD). Still, they
have limited knowledge and ability to help adolescents
because of a lack of training [19]. The severity of the lack
of a professional mental health workforce was
highlighted during COVID-19 in China, especially for
adolescents and people with lower socioeconomic status
[18]. Despite the Chinese proclamation to strengthen the
training of professional mental health workforce in 2015,
it is argued that the plan could not be done in a short
period as there are still many obstacles existing in
Chinese psychology as one of the most serious obstacles
is that both psychiatrists and people with mental
disorders are stigmatized in China [20]. The stigma may
induce less help-seeking behaviors and a lower
employment rate of psychiatrists. For instance, Liu et al.
(2010) detect that families who have never sought help
from psychotherapists believe that counseling is where
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psychiatrists treat mental illness. Only patients with
serious mental illness would go [20]. The misconception
of counseling hinders people with common mental
disorders from accepting the help of psychotherapists.

Psychotherapy is also limited in school. It has been
shown that school psychology is believed to be essential
to children and family development. Still, there is no
systematic program of school psychology initiated in
Mainland China, which possesses the largest population
of school-age children in 48 countries surveyed by the
study [21]. Moreover, the expertise of existing school
psychologists is questionable as Jimerson et al. find that
despite the largest population of school-age children in
48 countries. Even though China only has 96 school
psychologists, the official system gives no evidence of
school psychologists in China after in-depth investigation.
The crisis of professional school psychologists is much
more serious than the lack of clinical psychiatrists. As
Leung et al. (2008) estimate that the prevalence of mental
disorders in Chinese adolescents is 16.4% which is
mostly the same as 16.6% in Chinese people in 2019, the
high rate of Chinese adolescents with mental disorders
implies that adolescents also have heavy psychological
burdens as adults do [22]. Among Chinese adolescents
with mental disorders, the point prevalence of major
depressive disorder (MDD) is 1.3% which is similar to
the prevalence in other countries. Although China has the
lowest suicidal rate (6.7) among Japan (12.2), South
Korea (21.2), and the United States (14.5) in 2019 [23],
the result interferes with adolescents’ suicidal data from
the survey that Chinese psychologists took from 2000 to
2013 aiming at suicidal-related behaviors among Chinese
adolescents [24]. Dong et al. appeal for immediate
attention to Chinese adolescents’ mental health as they
discover that the rate of suicide ideation is 17.7% among
middle school adolescents, the rate of suicide plan is
7.3%, and the suicide attempt is 2.7% [24]. Except for a
general estimation of the number of adolescent suicidal
events in each year, no official data has been provided.
Few studies are aiming at whether adolescents who
commit suicide have experienced or been diagnosed with
depression, whether they have received psychotherapy,
and whether depression significantly relates to Chinese
adolescents’ suicide rate, let alone whether present
psychotherapy has high therapeutic efficacy to Chinese
adolescents.

3.2. Somatization of Depression

Although in some previous studies, scientists find that
the rate of adolescents with MDD is similar to the rates
in other Eastern or Western countries, Parker et al. (2001)
discover that Chinese people are prone to declare somatic
symptoms (like insomnia and fatigue) rather than
cognitive symptoms (like depressed mood and pessimism)
after recalling their experience of seeking help [25].
However, Australian people are prone to cognitive
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symptoms. One explanation is that mental disorder
conflicts with mental firmness, which Chinese culture
prefers as having depressive moods represents
emotionality and weak-will [25]. Throughout Chinese
history, great fortitude and tenacious struggle have been
promoted as the central spirit of the Communist Party of
China (CPC). A Chinese informal expression of
neurasthenia is also a swear word in daily life [26].
Therefore, stigma relates to mental illness itself more
closely than counseling. Resistance to being viewed as
weak or being associated with abusive words may lead to
the formation of stigma in mental disorders in a vicious
circle. The preference of the Chinese to mental firmness
finally leads to the avoidance of acknowledging
depression. As a result, the somatized expression of
depression may be more culturally acceptable than the
cognitive one in China [25]. The other explanation is the
lack of psychological knowledge. Because of confining
psychological development in China, many people have
not fully understood what kind of feeling can be
categorized as depressed mood, anxious mood, or low
self-esteem. The misconception of cognitive feelings
hampers their determination [25]. More research should
be conducted to figure out whether the somatization of
depression in China is intentional or not.

3.3. Gender Difference and Correlative Factors

3.3.1. Gender Difference

Gender difference which is formed by biological and
cultural differences, leads to the disparate potentiality of
having depression in teenage boys and teenage girls.
Menarche and menstrual problems are risk factors of
committing suicide in both Chinese and Western teenage
girls. One disorder that only happens to females with
comorbidity of depression is premenstrual dysphoric
disorder (PMDD) (DSM-5). Although PMDD also
happens to girls in the West, the rate of PMDD in East
Asia is proven to be lower than the rate in the West [27].

Ussher’s perspective (2003) can partially explain the
difference as the psychologist believes that the creation
of PMDD represents the subjectification of Women [28].
The natural part of women’s physiological reaction is
regarded as an illness that can be treated and eradicated.
The popularization of PMDD in the West drives both men
and women in Western society to discriminate against the
female body and women’s normal emotional fluctuation.
The stereotype of women leads to an increasing rate of
PMDD along with depression in western females.

3.3.2. Correlative factors

According to previous studies, cultural differences
also enable academic pressure to affect teenage boys and
teenage girls to varying degrees. Quach et al. (2013)
indicate that even though authoritarian parenting style
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raises academic pressure in both boys and girls, the
correlation between parental warmth and mental distress
is relatively weaker for teenage girls than for teenage
boys [29]. It can be interpreted that the traditional
Chinese social norm of highlighting the male ability more
than the female ability in the workplace may lead to
higher sensitivity of teenage boys to their parents’
emotional response.

However, gender discrimination engenders more
teenage girls suffering from depression than teenage boys,
while psychologists leave aside familial factors. Ample
preceding studies show that eating disorders, body
dissatisfaction, and fatphobia are more prevalent in both
Chinese and western teenage girls than teenage boys [30].
It may be explained that ideal body image depending on
male aesthetics is propagandized on social media because
males dominate the most resources in Chinese society.
Females are praised for being in a subordinate role.
However, a prior study shows that boys and girls have
disparate attitudes towards romantic involvement in
China. Boys who have past experience of romantic
relationships possess more confidence than presently
dating or never-dated peers. However, girls’ states are the
opposite. Girls with past experience of romantic
relationships possess less confidence than presently
dating or never-dated peers [9]. It could be interpreted
that boys tend to regard the number of romantic
relationships as glory, but girls tend to regard it as shame.
Nonetheless, little western research has probed the
perception of the number of romantic relationships of
teenage boys and girls.

Technology also influences girls and boys differently.
For example, Liang et al. (2016) find that the causal
relationship between internet addiction and depression
has different directions in teenage boys and girls [31].
Teenagers are more prone to internet addiction because
of depression, but teenage girls, are more prone to
depression because of internet addiction. It is speculated
that boys tend to access negative mood regulation
through internet use, but girls are more sensitive to real
social support. A similar conclusion is found in research
in Taiwan, and female adolescents with depression have
a higher potential of getting internet addiction in Korea
[32]. Further research is needed to investigate the
different impacts of internet use on boys and girls in the
West.

3.4. Treatment

According to American Psychological Association
(2019), medications like Serotonin-Selective Reuptake
Inhibitors (SSRI), Serotonin/Norepinephrine-Reuptake
inhibitors (SNRIs), and Bupropion are used to treat MDD.
They usually combine with psychotherapy like Cognitive
Behavioral Therapy (CBT) together to increase the
efficiency of treatments [7]. Special treatments like
herbal medicine, acupuncture, electro-acupuncture are
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proven to successfully treat Chinese MDD and pregnant
women with MDD [33]. The mechanism of acupuncture
on MDD should be investigated more, but the placebo
effect may help patients with MDD feel better. However,
many studies probing treatments of MDD suggest that the
best way to decrease MDD is to prevent the development
of MDD. Strengthening protective factors like familiar
warmth, peer warmth, and social support has higher
efficiency than avoiding risk factors, as protective factors
foster a positive coping style and resilience. Several
programs have been implemented in adolescent
psychology in China. For example, Positive Youth
Development (PYS) has led to greater life satisfaction in
mainland Chinese adolescents [34]. The school-based
program called “The Little Prince is Depressed” in Hong
Kong has been tested with robust effectiveness and
sustainability while it is led by school teachers [35].
Notably, searching for the meaning of life is an emerging
protective factor to prevent MDD in China [36].
Therefore, social workers could design and organize
group therapies, school activities, or company activities
deriving from searching for the meaning of life to
minimize the development of MDD in China. More
studies should be aimed at the efficacy of special
therapies of depression in the West.

4. EXPLORE THE REASONS FOR THE
DIFFERENCES

Whether individual traits -- genes, personality -- play
a role in developing depression has been debated in
psychology for years. In fact, the cause of depression is
very complex, there is no final conclusion on the cause of
depression in medicine, but, certainly, genes, genetics,
psychological and social environment, and many other
factors lead to the occurrence of depression. Different
diagnostic factors may also be present in different
cultures.

In Chinese culture, people who show physical
discomforts, such as dizziness or fatigue, may be
diagnosed with depression because they think that
psychological sadness and sadness are morally
unacceptable [37]. In fact, in the DSM-5, depression is
the mood of a long-term illness. Everyone experiences
the emotion of depression, but different cultural
environments present different symptoms and states of
the disease [37]. Black women, for example, have lower
rates of depression and suicide than white women, and
immigrants have lower rates of depression than their
offspring. These cultural influences may not be a
dangerous cause of disease [37].

4.1. Internal factors-- genes, heredity

Genetic and environmental factors influence every
disease. It's just a matter of weight. So does depression.
There are over 100 million depression patients in the
world. The severity of the disease is different. The
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performance is also different. In 2015, a team led by
Professor Jonathan Flint of the University of Oxford
identified two loci in the human genome that, for the first
time, showed strong evidence of a link to depression, also
known as major depressive disorder. The research team
led by Professor Flint decided to collect samples in China
because of the large number of depressed people there
and many undiagnosed depression patients there. To
reduce the study's inaccuracy, they limited patients to
Han Chinese women with major depression. The results
showed that the scientists found two depression-related
mutations, both located on chromosome 10, one near
SIRT1 and the other at the intron site of the LHPP gene
[38]. This is the first time scientists have identified a gene
strongly associated with depression. This proves that
there is a genetic link. But that doesn't mean that just
because one or both parents are depressed, the child will
be depressed. In the research in 2010, Verhagen
mentioned that in the subgroups stratified by ethnicity
(Caucasian or Asian), neither the allele-based analysis
nor the genotype-based analyses showed significant
effects of the Val66Met polymorphism on Major
Depressive Disorder(MDD) risk [39]. However, met
allele frequency was higher in Asians in the presence of
lower MDD prevalence rates than Caucasians [39]. Thus,
there may be a genetic or DNA difference between
Caucasians and Asians to affect depression factors.

4.2. EXTERNAL FACTORS

4.2.1. Cultural Background: Individual vs.
Collective

Depression is a complex disease, and its etiology is
not very clear. It is a psychological illness (seeking
counseling) and a physical illness (taking medication as
prescribed by a doctor). In addition, the social
environment is also involved in the causes of depression.
It may be that Asian cultural factors that discourage
people from seeking medical help contribute to the low
number of cases in China. Still, it also means that those
who do seek medical help are suffering from more severe
depression. It is possible that the majority of people
diagnosed in China are severely depressed [38]. In Hwu’s
study in 1996, he shows that a low lifetime prevalence of
MDD has been observed in the Chinese, Japanese, and
Korean populations [40]. And while The lifetime
prevalence of MDD is 1.5% in Taiwan and 2.9% in South
Korea [41]. However, the data from Bijl mentioned the
average prevalence in Western populations is 15-17%
[42]. Therefore, Western populations have higher rates of
diagnosed depression, but that doesn't mean that Western
populations have more depression per capita than Eastern
populations.

The prevalence of depression among adolescents
varies by sex, age, race, and ethnicity. Teenagers living in
different cultures have different levels of depression.
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Filial piety, which is unique to China, may inhibit
children's individual will to the extent that their self-
esteem and ability to perceive society are reduced. When
children feel positive signs from their parents, they will
actively become filial, and this factor will influence their
peers. But an authoritative form of filial piety -- one that
inversely correlates children's self-esteem with their
social abilities -- can lead children to feel guilty about
their own incompetence [43].

4.2.2 Family environment & only child

In the life of teenagers, they will experience a lot of
pressure from school, family, and peers. These pressures
can make them feel anxious and detached. Among them,
as the leading person in the living environment of
teenagers, family factors are crucial. When teenagers
receive excessive family pressure, it will cause them to
be unable to live a normal life, thus deepening their
anxiety. These sources of stress are parents' quarrels and
verbal and emotional abuse. Research shows that family
conflict and emotional stability between parents are
closely related to adolescent depression [44]. Among
participants with a good relationship between parents, the
prevalence of depression was only 13%. In contrast,
among participants with a bad relationship between
parents, the prevalence of depression in their children
was 29.2% [45].

In China, due to the influence of the filial piety model,
Chinese children are likely to have more conflicts and
quarrels with their parents during adolescence [43].
Because children's subjective evaluation of their parents
and understanding of filial piety will have important
results on their own psychological regulation. If
teenagers feel too much control from their parents, they
will adjust their psychological state by having conflicts
and quarrels with their parents [43].

Is there more pressure on children to live in families
with only one child? Or will children suffer from
depression because their parents give them all their
attention? This hypothesis sounds reasonable because
when adolescents are chronically stressed, the risk of
depression is high. However, in Bin's research, he
proposed that children who had no siblings did not show
higher levels of fear, anxiety, or depression than children
who had siblings. The negative effects of being an only
child were no more pronounced for girls than for boys.
Children of only children had lower levels of anxiety and
depression than those with siblings, regardless of gender
or age [46]. And this is not what we expected before.

4.2.3.  Reality factor
psychotherapy)

(popularization  of

Mental illness has been around for hundreds of years,
but it is only in recent years that it has become
increasingly well understood. Previously, people with
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mental illness were prone to negative reactions such as
lower self-esteem and lower hopes due to the social
stigma of mental illness [47]. They develop self-shame
and self-contempt, which can lead to chronic stress [47].
Twenty years ago, people with mental illness were
generally not accepted in society and remained excluded
[47]. But now, the stereotypical effect on people with
mental illness -- for example, the number of people who
blame schizophrenia -- has dropped from 8 to 6 percent
[48]. However, the social acceptance of mental patients
is still not high, and the public is obviously hostile to
mental patients [48].

Many people believe that people with mental illness
are more dangerous. Although there is still no systematic
and complete cure for mental illness, we can still start by
removing social stigma and letting more people know
and understand the world and suffering of people with
mental illness. By reducing social stigma, people with
mental illness will feel less burdened and will be able to
freely admit their condition and receive treatment.

So far, however, the number of psychiatrists
worldwide does not seem to be sufficient to cope with the
needs of contemporary psychiatric patients. In Wilk's
paper, he points out that at a time when patient demand is
increasing, psychiatrists are becoming more stable,
indicating that demand is outweighing supply [49].
Nevertheless, as society has become more aware of
mental illness, the number of people working in the
profession has increased. Despite efforts to expand the
field in developing countries like China, psychology is
becoming one of the most popular majors in American
universities in developed countries like the United States.
Perhaps one day, we can develop a cure for mental illness,
making it less mysterious and less dangerous.

5. CONCLUSION

In conclusion, the purpose of this paper is to let
people have a basic understanding of the depression and
depression rate among Chinese teenagers. In addition,
what factors have triggered teenagers to have depression
and the impact it had on them. Throughout the review,
we found out that multiple factors can contribute to
teenagers having depression from a cultural perspective.
The depression rate for teenagers increases throughout
the year, and there are huge impacts for teenagers who
have depression socially and economically. This review
hopes that by comparing the differences of different
characteristics, it can provide more complete data for the
related depression researchers and the workers engaged
in the related education industry to better understand and
study the corresponding development. We hope that the
information presented in this article will provide
complete material for researchers to develop effective
treatments for depression and to maintain a healthy life
in the future.
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