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pt and for the thoughtful comments and constructive suggestions, which help to i
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Editor

1) Thank you for submitting your manuscript to World Journal of Psychiatry, a
peer-reviewed, online, and open access journal. We are pleased to inform you th

at one of the peer reviewers has completed his/her review of your manuscript.

We appreciate the editor, who gave opportunity to revise our work. We
carefully considered your comments as well as those offered by the
reviewers. We agree with most of them, and the manuscript has been



revised thoroughly according to the reviewer's advice. We hope that these

revisions improve the paper such that you and the reviewers now deem it
worthy of publication in World Journal of Psychiatry.

Reviewer #1

The study developed a nomogram based on a naive Bayesian algorithm using ep

idemiological data that could represent adolescents in the South Korean communi
ty and presented baseline data for screening adolescent depressive disorder. The
study is interesting and relevant however there are some minor grammatical erro
rs throughout the manuscript. I suggest that the manuscript should be proofread

by native English speaker to correct all the grammatical errors.

We appreciate the reviewer's detailed evaluations and positive comments.

We appreciate the positive feedback. Also, we appreciate you very much for
giving us the opportunity to revise our paper. We agree with most of them,

and the manuscript has been revised thoroughly according to the reviewer's

advice. Our changes have been marked in red font and highlight in the
revised manuscript. We hope that these revisions improve the paper such
that reviewers now deem it worthy of publication in World Journal of
Psychiatry. Also, we hope our revision meet your approval.

We have received native-speaking corrections based on reviewer's
suggestions. Here's what's changed:



Abstract|
BACKGROUND.

Although South Korea has developed and carried out evidence-based interventions and prevention

bfog:rams to_—prevent depressive disorder—and siamtam sental healthin adolescents, the number—ef
i predt re has increased k\-'enj year forfor the past Im&ﬂ years.+

!Eevelog -Thx-s—smdy—d-elrek&ped—&a nomogram based on a mnaive Ba.) estan a.lgomhm ‘gy_usmg
epidemiological data that-could representon adolescents in the-South Koreancommunity and presented
baseline data for screening ﬂde-leseeﬂi—klcpressi\-'e disorder in adolescents],

+
+

METHODS.

Epidemiological This study—analyzeddata from 2,438 subjects who completed the Brief Symptom
Inventory (BSI) questionnaire were used to develop- Thea prediction model —was-develepedusingbased

on the-a Bayesian nomogram for predicting depressive disorder 1n adolescents.,
H
H

RESULTS.

FFhe—tesuéE—eFEh*s—&h&dy—shewed—th&t—pj}smal symptoms, aggression, social mthdrawa], |—uttent1anl,

satisfaction with school life, mean sleeping hours, and conversation time with parents were-the influencing

mfluential factors feson adeleseent depressive disorder in adolescents. Among them the—phvsmal

svrnptoms was-were the most mﬂuennal—ﬁeteﬂﬂ—ﬁaeﬁedfeﬂeﬂ—ef—depfe%&éﬁefdedk

o

CONCLUSION,
sl be required to-provide alctive intervention aad-attentionto-by periodically checking the emotional
state of adolescents and offering. previde—individual counseling. and-esable in-depth psychological

examinations when necessary are required to mitigate depressive diserder i adolescents..




Key-words: Depressive dDisorder; Nomogram; Adolescents; Risk factor; Community-based Cresscross-
sectional Studystudy; Brief Symptom Inventory+
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H
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Core tip: The Easlyearly detection and prevention ofthe—r!epressn 2 disorder in adolescents insdolaccancs

is| am-important-secial tesue pecanse Papressive sncaif| not only adversely affects
interpersonal relationships and academic achievement but also icreases the probability of other

e

aseompansing relstedether mental fisesdase tlinesses kuch as panic disorder. laour stady wWe developed
a nomogram for screening adelescent depressive dizorder using epidemiclogical data—8e—aresult of

developins s pomegram for on 1430 adolescents.. physieal-Physical symptoms, aggression, social

withdrawal, attention, satisfaction with school life, mean slesping hours, and conversation time with parents
were the-influensinetial factors Saron sdelescept depressive disorder in adolescents +

INTRODUCTION
Depressive disorder ie-causes an emotional dizerdersesponse which that can makes a person expeniancze

feel depraceion s sense of failare, a sense of loss, Imd.-_rla sense of worthlessness as a result of a negative
perception of himeslfee herself [1]. It is defined as a persistent feeling of sadness or hopelessness to the
extent of not being able to mamtain daily activities for two weeks in the past year !'l It has been reported
that South Koreans experience depressive disorder most frequently during-$he adolescence pariad compared
to other stages of life 1. A national survey weingof South Korean adelescents™ reported that one eutodin

four malestwdentss and one sut-afin three female-shudeats were diagnosed with depressive disorder 1l h
Pasteslasleparticolar, it has been reported that depression during adolescence mereases rapidly after middle
school U4, suggesting that the mental health of adolescents is af risk during this period —+

+

Adolescence ;H—p&r—md-a-um alves fhe most aafms-mg-phj'smai mental, and socizl changes that occur
in & human lifetime| "), Tke

&-Adolescents experiencing depressive disorder areis highly
likely to be—smpracead se—selftorzmatorturebabasviers andior express. delinguent-—bebaviers. and

aggrsssive behaviore (1. Moreover, if a-depressive dizorder is not identified and managed early, —it may

progress to become a chronic illness exwith depression izmese likely to recur durms a person’s lifetime
son 'l The eEarly detection and prevention of e-depressive disorder

in adolescence i3 an important secial issue becanse depraseiva

ancatt not only adversely
affects interpersonal relstionships and academic achievement but also increases the probability of
accompanying developing other mental &iserdersillnesses such as panic disorder 'l —+



H

Although Sonth Korea hasz developed and camied out evidemes-based mterventione and prevention
Programs to pm-em-mit:eate depmssn‘e disorder and seaintsin mental baalth v adolescents 4, the number

area hags increased every vear for the past ten-10 years
Il Conzequently, it is necessary to identify ecsmplen-the influentizles factors affecting cansing depression
and develop a predictive model with J'.u:,h accuracy that can p-mé-:—*— entify groups highly vulnerahble to

3r-a3 3001 a3 possible. —+

+

Becently, athe naive Bayesian nomogram hes been used sasecantveae 25 & method for predicting bich-
sekgroups ofat high risk of developing diseases ). One of the advantages of this method is that Thezaive

Bayesian nemeczazut presents the risk probability dee-aecording to-the multiple nsk factors of a disease
visnally so that clinicians can easily understand the results which iz an sdvantaze of thiz mathad (V] In

Thiz this study, develepad-a nomogram based on a nafve Bayesian algorithm using epidemiological data
featcopld reprecpnton adolescents in Se-South Koress was commpnite developed and preseated baseling

data for screening adelazcent depressive disorder in adolescents is presented +

“

METHODOLOGYSE

Drata source

This iz a secondary data analysiz study using-the raw data effrom the 2019 Korean Children Youth Panel
Study (KCYPE) surveyed from March to June 2019 provided by the National Youth Policy Institute. The
study was approved by the Research Ethics Review Board of the Mational Youth Policy Institate (No.
KCYPS -2018).+

The survey method ef forthe KCYPS mwas specifically presented in Cho et al. (2018) 1Y), Briefly-spealing
the KECYPS sampled Tth-grade students attending 162 middle schools across South Kores using feeag
stratified multi-stage cluster sampling method. Theiestadyselsctad taraateichools were selected according
to the probability proportional to the size s,a.mphug method for 17 clusters; which warsexizactad by

ihes amall and medinm-

acrossizg 16 metropolitan cities-aad provincesand

sized cities, and rural areas}. After checking the mformation on the mumber of Tth-grade claszes and the
number of stndents in each class Ssat each school, samples were extracted by randomly selecting sampls
classes. The KCYPS collected data nsing ke tahlet—assisted personal imterview methed to compensate
for the quality deterioration caused by existing questionnaire mput erwors or logical errors and fo imerease
the accuracy and efficiency of the survey. [n Thiethe present study we analyzed 2,438 subjects after
excluding 132 cases with missing values in the depressive disorder screening seetpart among 2,390 people

who completed the KCYPS guestionnaire in 2019+



¢

Measurements

Depression, the outcome varizble, was defined by using tee-10 items for measuring depression in the Brief
Symptom Inventory (BSI) (1984) IV which was develepad adapted for the South Korean population by
standardizing the Symptom Checklist-90-Fevizion (SCL-90-F )} davelopad bar Darapatie (10723 1 The
BSI iz a zelf-reporting test and-with each item i-being measured on & 4-point scale. Moreover, the total

spore ranges from 10 to 40 points. A higher score indicates more severe depression. Referring to Byeon et

al. (2015) 1", the threshold for depression in this study was 24 points, corresponding to 1 standard deviation

{less than the 162 percentile). Chot &-and Shin (2016) ' reparted that tha-Cronbach’s o (2 measursment
of reliability}; foref the Bl was 0.904_—and(0 23] inCropbach’sw the present studylwae 232 -in e
ehady +

Explanatory variables included zender, environmental factors (number of siblngs and mesn conversation
time with parent: during weekdays). and personal factors (satisfaction with academic achievement
satisfaction with school life, mean sleeping hours during weekdays, social withdrawal, aggression, attention,
and physical symptoms). The definitions of the explanatory varizhles are presestedprovided in Table 1.+

(Table | nsertion}

Social withdrawal was measured by using five items from the Behavior Problem Scale for Children and
Adplescence (BPECA) developed by Kim and& Eim (1998) ') after excluding items overlapping with
other sub-domams. Each item was measured on 2 4-pomnt scale—s=d with the total score rasgadganging
from 3 to 20 points. A higher score mdicates more severs social withdrawal. Chot &-and Shin [ reparted
that the Cronbach's o fraliabilitgoffor the tool was 0.830; (Ozad Cronbach’s owas 894 in the presentic
shudy)—+

Agpression was measurad by sesdusing the Emotional or Behavioral Problems Seale (EPS) developad by
JTo andde m (200331 I, 8ix items were used and sach item was measured on a 4-point scale with. Thethe
total score ranginges from § to 24 points, and a higher score indicates & more aggressive condition. Jo and
Tm (2003) ! | reported that the Cronbach's o of the tool was 0.760 —s2d Cronbach's owas (0.80% in s
the present study).+

H

Attention problems were measured wAth by nzing 7 items in the EPE ') Each item was measured on a 4-

point scale with—aad the totzl score megseqanging from 7 to 28 _points. A higher score mdicates more



zevere attention problems. Kim and Song (2014) " reported thatthe Cronbach's o effor the tool was 0791,
and Cronbach’zgwac (.81 in the presentie study).+

Phyzical symptoms are when a person perceives that he or she 15 frequently 1l or tired such as chest
tizhtness or stomach discomnfort without a pathologieal cause. Phvsiesl maptomeThese were measured
with by peing § items in the EPS [l Each item was measured on a 4-point scale; and with the total score

sanaecransing from § to 31 points. A higher score indicates more severe physical symptoms. Chot et al,

{2017) %) reported thattha Cronbach’s o effor the tool was 0.87; and Cronbach’s o wae (0,830 in the
prezantis study)+

Developing a—the naive Baves nomogram for predicting adolescents volnerable to depressive
dizorders

The A nomogram is used to visually present complex functions or caleulationssasually "1 In particular,
it is used az 2 method to visually present the disgnosiz, recurrence, and survival prediction of a dizease
P01 Tha nomerpam]t iz expressed sea-graphically (Figure 1): whaze in which a line is aszsigned to each
aftribute usad a5 an input item znd the possible value of the attribute is displayed on the line [22]. The score
comrezponding to the position of the attribute value becomes the mdividual score of the point displayed at
the top.—+

(Fig 1 insertion

+

Thizetdy e nsed ke naive Bayestas classifier as an-the alzonthmn to develop the nomogram. 4 Thatks
naive Bayestan classifier model determines the probability for a specific class by applying the Bayesian
theorem under the assumption that the atfributes of data and events are independent te-of each other. When
the attributes are aszumed to be mdependent, the posterior prebability Pie|¥) sas—be—sxprassadas
Eqnation sere-the pesterior probabilib- indicatesma the probability that an ohject (¥ = (&, a5 womy,)

[
h'e
_ Fleyaz..amicwicy _ Pl [lep{ag|e) \ k'
PlelXY= Pix = Fixy ° —{1 _}1‘\ r
Weemwhere ¢ 15 the target class of a-the nomegram. However, aad if &2 iz a class other than ¢, and Pize|X) _r'

Tihe odds ratio {Pdd;ﬂp for these two probabilities can be sxpressad as-Equation {Ihralonlated as+

#

§
y
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+

ThizshedyWe pracantad calculafed the general accuracy, precision, recall, F1 score, the area under the

curve (AUC), and calibration plot using leave-one-put cross-validation ]LGGEE’H of the developed
Eavesian alzonthm-based nomeogram fer-fo validaing validate fhe-its predictve performance—afthe

- :‘ Bl e L T e L

#

Precision is defined as the proportion efwhat the medelof classifies plassifications that as-are true fhatis
actnally being frue;+

T

{Pracizion) = e

Recall iz defined as the ratio of the number of efwrkatthe model pradzcte-predictions to-bathat are true owt

efwhattzover the rumber that are actually true—+
TR
(Recall} = ool

Ageuracy iz an evalnation mdex that can most mtmtively indicate the performanes of 2 model:+

TP&TN

(fmmmacy = TFAFNAFFATH

However, since nsing accuracy alone basa st iz fo everceming overcome bias due fo data mmbalance is
limited. it iz necessary to present the F-1 score a: an additional predictive performance indicator to

overcome-ths bias +

+

The Fl-score 15 the harmonic mean of Precision and Recall; 12+
. 1 — PrecéistonxRecali
(Fl—spora} = 2 X e o~ _le'verain'anmmlﬁl

AUC s an indicator used to evaluate the performance of & binary classifier. The maximum value is 1, and

avalue close to | is-denved for a-goedmeans that the performance of the medel is good (thatisie., the rke
larzar the Focall valus compared fois larzer than the Eallifall-out). All analyses were performed by using
Bythor version 3.10.0 (httpe:/www python.org/downloads; faccessed on 28 November 2021).+

H

RESULTS+
The Gensral seneral characteristics of the subjects+



Thatotal subiectewara(f the 1 438 stadentesubjects, Tha-the majority sfsabjeetz-were male (34.1%)

in a family with. fwo siblings mclnding the subject (61%)_ 22.0% of them had: 30 minutes or more aed
but less than 1 hour of mean conversation time with their parents during weekdays-£32-0% - 37.2% of
them were notneither satisfied nor dissatisfied with last semester's school performance372%, 44.3%
were satisfied with last semester’s school life£Ldd 2% and 40.4% slept for an average of § hours efmesn
sheaging beareper day during weekdays48-4%6 (Table 2). Their aggression, attention problems, physical
symptoms, and socizl withdrawal-efeubjasts are presented m Figs. 2, 3, 4, and 3_respectively «

(Table 2 insertion)-
(Fiz 2 insertion}
(Fiz 3 insertion)
(Fiz 4 insertion)-

(Fig 3 insertion)-

The Geaeral-zeneral sample characteristics bs-and the prevalence of depressive disorder+

disordar (Table 11 The resolts of ekiChi-square tests showsd 3 1gg]ﬁr:.a.11t differences (p <0.03) that
between the zroups with and without depressive disorder and-tha-z

staificanthy (pof Q54 difirant maceording o gender, mean sleeping hours per day, mean conversation
time with parents per day, satisfaction with academic achievement, satisfaction with school life, attention,
aggression, social withdrewal and physical symptoms (Table 35+

+

(Table 3 insertion}+

i

Correlations between the variables+

CD[IE:iEtEEIﬂ aﬂ,al_'l!-'sl-s IES'I.EHS wrasnerformad todeptife tha parralation

petween the major variables uzad
in this stody—snd the reeulie are presented in Figure 8. Depressive disorder was significantly (p={.05
and positively correlated with attention, agsression, secial withdrawal, and physical symptoms (p <0.03] .+
{Fig 6 mzertion)+

Developmant of aF-model for predicting fthe adolescent groups_of adelescents frulnerable to

depressive disorder by using the Bayesian nomograms-



Figure 7 shows the zasee Bayesian nomogram for predicting the-Seuth Kersanthe adolescent groups
wiluecshle: b depremiug dioqriler. TRl i devalopetl s omupan. (g sfickopranpisnginlyy
seven varizhles with high importance 1t e confimmed that| physical symptoms, aggression, social
withdrawal, attention, satisfaction with school life, mean sleeping hours, and conversation time with
parents were the major sfussce—nfluential factors efgssociated with adelescsnt depression in
adolescents. the-pPhysical symptoms was-comprised the most influential factor for predicting adelezsant
deprezsion in this s-high-risk groupe. ThizemdyWe predicted the depression risk of South Forean

adolescents by using the develeped nomogram (Figure 7). ntzThe

high-risk group comprized those who received 13.5 points in-for physical symptoms (EPS test), 11.3

points ia-for aggression (EPS test), 10,3 points #-for social withdrawal (BPSCA test), and 17.5 points i
for attention (EPS test) and were. dissatisfied with cuseattheir school life, slept 10 hours or more per

day on average, and talked with parents less than 30 minutes weowld bave {84% of developing depression
Hek) +

+
{Figure 7 insertion}+

The predictive performance of the developed nomogram for predictmg_the adolescent groups highly
vulnersble to depressive disorder was validsted by using AUC, F-1 score, aceuracy, and 2 calibration plot
The resulis of the LOOCY evaluation beave-OaeOut Cressalidation showed that the model had an ATUC
waeof 0.90 (Figure §), an F-1 score wazof (.86, general accuracy ofswss 083, precizion wasof 0.38, and
recall wae-of 0.34. Adolescents with end without depressive diserder-sad-sdelescents without deprazevs
digordar were compared by using a calibration plat (Figure 9) and ebiChi-square tests based on the predicted
prebabilit and obzerved probability, between which. Thasethere was no significant difference batwesn

ieted probability and obeerved probabilie (P = 0 683).+

{Figura 3 mnsertionp

(Figure 9 insertion)+



DISCTUSSION
Thiz study was conducted to present baselme data for preventing depressive disorder in adolescents by

1de:ut!fy1ug EEI.'I.EI'tiP].E ].'Eﬂ'l.lE:ET_!SI ﬁsk fa.ctn;s .'. e .:: Lo e e SRS .'.1 B 1-TaT S Sl Th,e Iesults
efthiz chady revealed that physical symptoms, aggression, zocial withdrawal, attention, satisfaction with

school life, mean sleeping hours, and conversation fime with parents were significant predictors. Among
them, physical symptoms had the greatest influence on the depressive disorder of adolescents. The
outcomes of Mumerousnumerous previons stodies——="-* sxplored on variables associated with
adelescent depression in adolescents and reported thatidentify peer relationships, the home snvironment,
and the zchool environment wees3s significant risk factors’ =422 which supportzed the ransbis findings

eavizcaments domains directly affecting the mental health of adolescents "%, Mersovar Since the
sectalecalomieal modsl coneiderthat riskfactore and protective factors are generated i these three
domains ') Thasefers the riewpoint of the seeislecelosieal socivecological model is s-useful medel
tefor explaiming the depressive disorder of adelescents; whickizsuas the outcome of multiple nisk factors.

relationship between multiple risk factors and depressive disorder (Y], First, paayresearchers mainly

used regression models as a-the method te-for explorings the risk factors for-associated with sdeleccant
depressive disorder in adolescents. Althoush Presenting calculatingthe eddezatiaORs by using regression.
analysis 1s uzeful for identifymg individual nisk factors, betits e-lmsted pashility to identifyimz complex
multiple risk factors iz limited Second, seme pravious shedise = ientified only zociodemographic

and environmental factors as risk factors fargssociated with depressive disorder_wers identified in
omprehenzively azabrzad anzlvsis

of risk factors ferassocizted with sdelsscentdepressive disorder n adolescents by nsmg mdividnal factors

such as thadifficulty 2awith attention—aed social withdrawal racomnizad be adolaccante a3 well a3
environmental factors, has still not been sufficiently conducted. Third, as theseprection model acmmes

previous studies 4 Indeed, Thers s

enormality and independence efbetween the varizbles are assumed m regression analbysis, it is difficalt

to draw accurate sesulte-conchisions baceuse the data on many disezses-data; such as depressive disorder;
are unhalaneed, thereby-dats violating the normality assumptions. —+
In summary, thers are limitations ia—when utilizing adelescent depression prediction models_for

 adolescents based on regression analyzis m the primary medical care environment because it is difficalt



to identify the complex relationships betoesn multiple nsk facters solely relying on sdd rgzis ORr based
on regression models. Thus, +

Thizspidamielamieal shudvwe identified Se-an adolescent groupe highly vulnerable to depressive
disorders by using multiple risk factors based on fee-a Bayesian nomogram to overcome these limitations
efpravicusshadiss. Tha Our results ofthis shedypredicted that adolescents who received 153 pomts in
physical symptoms 115 points in aggression, 10.5 point: in social withdrawal, and 17.5 pomnts in

aftention and who were; diszatizfied with their corrent school life, slept for 10 hours or more per day on

averzge, and talked with their parents less than 30 minutes sewld-have 2 24%-of depression risk of 84%

Therefore, communities and schools ase-sesdad tamust pestmususly contmually] monitor the high-risk

groups fer-depressiva-discrder for the early identification and prevention of d&pressnﬁ disorder foe-in
adolescents with these multiple risk factors-and fhe pravention

Another important finding of $eie—the present study weas-is that thephysical symptoms «fin adolescents
was-romprized the most mfluential risk factor in predicting depressive disorder. Byu &-znd Hong (2019}
1 also emplored fhefactors affecting depressive disorder wsiezin 1,381 middle school students and
confirmed that dhe—physical symptoms of adolescents weac—comprized the majermain misk factor
influencing depressive disorderthemess Choietal, (2017) 1 also revealed that phyzical symptoms and
depressive disorder bad & positive correlation afarsvalustinein fourth graders

are related to mental activities and the psvchological state - :
generally overlooked as en early symptom of depressive disorder because pht-mﬂ-abmmalm—mthev
can-not be found @by intermal-medicine or neurclogical examination, or ever i#-when 2 physical
abnormality 15 found, the symptoms are seigsificant insufficient to-be-diammaced azafor disezse diagnozis.
However, although thedepressive disorder of adolescents is baeieally net diffaranteimilar Somfo the
adult psychopathology, unlike in adults, clinical characteristics are sharsstenisbicall often accompanied

by physical symptoms (e.g., fatigue, msomnia, muscle pain, and headache) and aggression *'. [n
Pashenladleparticular] Jung et al, (2004) '°) reported that depressed people paidmers sitention tothair
imtemal statusto-evcessively focus on physical symptorns or amplify their bodily sensations. Therefore,
frequent complaints by adolescents of physical symptoms without & known medical cause are likely to be
early signs of depressive disorder, even #when the physical symptoms efadelescente seem superficially



less severe, Consequently, swillbeneeded-for the community and school te-must setivelyintervene and
pay attention to them and setively interveme se—thathy—sdolaccente ua s
perodically checking their emotional state of sdolescentspariodically and a3 well a3 raceive-providing

individual counseling and in-depth psychological testetesting +

The strength of the presentie study wae-is that it identified-Bich sk the groups forgt high nisk of
developing the-sdolascant depressive dizorder based on multiple nisk factors by nsmg epidemsological
data that could reprezenton South Forean adolescents and presented provides evidence for the early

sereening and management of depression-based on Sndineel\However, it does have some limitations, The
the first Hosdation of thic stade gagheing that there could be more potential variables for depressive
disorder in addition to the explanatory variables iseladeadused in this study because eestudywe analyzad
secondary data. Second, the results effhicsnidamiclamieal study conld annot be generalized for all high
school students becauze thisstudyws identified a high-nisk groups for depressive disorder ueingin seventh
graders_only. Third, the variables used-adbizsinde (mchiding depressive disorder—) were measursd
based on 2 self-report guestionnaire. Thus. Eaters-future studies are needed to identify high-riskgroups
at high nsk of depressive disorder bry intzgrating qualitative research methods such as Delphi amalbysis
and in-depth interviews in addition to szlf-report questionnaires. Fourth, since the results of this eheds
were baged on a cross-sectional approach, it is difficult to interpret the repulis s adetermine cansal
relationships. Hence, Woeill be peescssnr taconduet additional prospective cohort stodies should be
conducted to prove4ke cansality between the depressive disorder high-nisk group and depressive disorder,

found in this-the present sudy

CONCLUSIONS
The repalis of this otudyWe showed that physical symptoms, aggression, social withdrawal, attention,
satisfaction with school life, mean sleeping hours, and conversation time with paremts were—tks

induescmainfluential factors forassociated with sdelasesat depressive disorder in adolescents. Ameng

them, the physical symptom; peas-comprised| the most mfluential factor in the pradiction of depressive
disorder. Therefore, sl ba reenired fo provide sefive bftencontion and aHantion to seriodically
checking on the emotional state of adolescents is required. slong with. providinge mdividual counseling,
and essableconducting in-depth psychological exzminations when necessary. Morsover, [Hesacessarrie
conduet-addszonal longitudinal studies based on clinicel depressive disorder data tergeting depressive
disorder in the high-nisk groupe confirmed in this study should be condacted —+




Reviewer #2

This study was conducted to present baseline data for preventing depressive disor
der in adolescents by identifying multiple risk factors influencing the depressive

disorder of adolescents.

We appreciate the reviewer's detailed evaluations and positive comments.
We appreciate the positive feedback. Also, we appreciate you very much for
giving us the opportunity to revise our paper. We agree with most of them,
and the manuscript has been revised thoroughly according to the reviewer's

advice. Our changes have been marked in red font and highlight in the
revised manuscript. We hope that these revisions improve the paper such
that reviewers now deem it worthy of publication in World Journal of
Psychiatry. Also, we hope our revision meet your approval.

1.) It is important to screen for and prevention of Adolescent Depression. But th
ere are still two small problems: 1. Please include relevant information on statist
ics in the Methods section.

We would like to thank the reviewer for careful and thorough reading of this
manuscript and for the thoughtful comments and constructive suggestions,
which help to improve the quality of this manuscript. Also, we appreciate
you very much for giving us the opportunity to revise our paper. We agree
with the reviewers' comments. In response to a reviewer's suggestion, we've
added the following text to the Methods section:

Precision is defined as the proportion of classifications that are true actually being true:

( )=—

Recall is defined as the ratio of the number of model predictions that are true over the

number that are actually true:

Accuracy is an evaluation index that can most intuitively indicate the performance of a



model:

However, since using accuracy alone to overcome bias due to data imbalance is limited,
it is necessary to present the F-1 score as an additional predictive performance indicator t

0 overcome bias.

The Fl-score is the harmonic mean of Precision and Recall; i.e.,
(1-  )=2x———=2x -

+— +

AUC is an indicator used to evaluate the performance of a binary classifier. The maximu
m value is 1, and a value close to 1 means that the performance of the model is good

(i.e., the recall is larger than the fall-out).

2.) 2. Please explain what is the recall? Why is so high to 0.86?.

We appreciate the reviewer's detailed evaluations and positive comments.

Also, we appreciate you very much for giving us the opportunity to revise
our paper. Recall is defined as the ratio of the number of model predictions

that are true over the number that are actually true. The reason that the

recall was derived as 0.86 in this study is thought to be because this
predictive model was derived with high precision and recall. In response to
a reviewer's suggestion, we've added the following text to the Methods
section:

Recall is defined as the ratio of the number of model predictions that are
true over the number that are actually true:

( )=——
We hope our revision meet your approval.

Reviewer #3



The study is well-designed and authors have explained the objective of the study
with great clarity. The rationale of choosing the target participants of the study
was explained well. The statistical methods used have also been described well.
Various bodies of literature have emphasized complaints of physical symptoms a

s a presenting complaint for children and adolescent belonging to Asian and His

panic ethnicities. The findings objectively highlight that physical symptoms can b

e a predictive factor for MDD in children and adolescents. Authors have done j

ustice in noting the limitations of the study including use of self-report questionn

aire. 1 personally enjoyed reading this study and found the findings to be of gre

at clinical relevance.

We appreciate the reviewer's detailed evaluations and positive comments.
Also, we appreciate the positive feedback. We appreciate you very much for
giving us the opportunity to revise our paper. We agree with most of them,
and the manuscript has been revised thoroughly according to the reviewer's

advice. Our changes have been marked in red font and highlight in the
revised manuscript. We hope that these revisions improve the paper such
that reviewers now deem it worthy of publication in World Journal of
Psychiatry. Also, we hope our revision meet your approval.



