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[ Abstract] Objective: Based on survey results of 3 pediatric and general hospitals with outstanding characteris-
tics of diagnosis and treatment of pediatric and psychological diseases in Shanghai, this paper analyzes the epidemio-
logical characteristics of child and adolescent mental health disorders and their statistical distribution. Methods: The
basic information of cases of child and adolescent mental health disorders in the three hospitals from 2013 to 2017
arecollected ,and the database is created using Excel. Statistical analysis iscarried out with MATLAB-R2018 a soft-

ware. Results:The cumulative number of visits increased year by year between2013 and 2017, and the increasing de-
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gree also shows an increasing trend along with the time. The extrapolation of linear model derived from the polynomial
function curve predicts that the number of children and adolescents with mental health disorders in Shanghai will still
be increasing by 2020 ( R-square; 0.9908 ), and the number of visits will increase by about 50% compared with
2017. On the other hand, the occurrence of mental health disorders mainly focuses on the enlightenment and reversal
periods of adolescent psychological development, with an enlightenment period of 7 ~ 10 years old. The age group has
the highest proportion of cumulative visits, followed by the reverse phase (11 ~14 years). According to the extrapo-
lation predictions of the model, the enlightenment age will continue to increase by 2020 ( R-square: 0.7335), an dis
expected to reach about 47% . Conclusion; The number of children and adolescents with mental health diseases in

Shanghai shows an obviously upward trend in time distribution, and the occurrence of mental health disorders in popu-

lation distribution also shows a trend of younger age.
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