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Current status of subthreshold depression research in adolescents

Hailian Xu

Quzhou Vocational and Technical College, Quzhou, Zhejiang

[ Abstract] Subthreshold depression in adolescents, as an intermediate state that does not meet the diagnostic

criteria for depression but has significant symptoms and functional impairment, has become a major challenge in

the field of adolescent mental health due to its high prevalence and risk of progression. This article systematically

reviews the research progress on subthreshold depression in adolescents at home and abroad, focusing on

epidemiological characteristics, influencing factors, and intervention strategies.
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