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Articles

Prevalence of mental disorders in China: a cross-sectional
epidemiological study

YmmethuWang.‘mnng)uauu.\knhqkhu\hwm(lulbgmum:ﬁq‘nlg:(uﬁﬁmmhvgmglﬂduhg
g Ku, Yanding He, Tao Li W Hutggunt T, i Tanjuan M, Lisheng Wasd, Liss |

Yty s, Be Wiing, M..Rﬂn.ﬁqlﬁm.mm.;_mmnuh»glwmm Chae Ma, Quang Li Hud Ding, Hongobus Gang,
Fusjuen i, o554, Shaliang Wasg, Ming Zhong, Kinbai Cu, S glaeg B, Vow Wi

Summary

Badcgmurhiﬂuchlu mﬂd}ﬂhsm wxﬂnpln 202 fo do a natlenally represeniative survey with &
comsistent methodok menital disonders and service use, and io analyse their social
am{yqdmhdﬂllﬂfxmummjnch]m.ﬂmwm the prevalence ndings.

Mathods We did a cross-sectioeal eplidemiclogical survey of the prevalence of mental disoeders (mood disarders,
aniety disoeders, alcoheluse and druguse disorders, schizophrenla and cther psychotic disorders, eating disarder,
impulse-contrel diserder, and dementls) bn a multistage clustered anea probability sample of aduhs from 157 mtenwide
representative populatien-hased disease survellince peints in 31 provinces across Chima. Face-to-face interviews were
doese with. a bwosstage design by trained lay interviewers and psychlatrists with the Compesite lsternational Dagnestic
Iserview, the Struciured Clinkcal Iniervew for DSM.IV Axis | disorders, the Community Screening lestnamens for
Dementla from the 1066 dementia diagnoste package, and the Gerlatric Mental State E Data-gualiny
control proceduses included bogic check by camputers, sequenitial recording check, 1d phose-call check by the quality
comtrollers, and seinterview cherk by the paypchiatrists. Data were weighted to adjust for differential probabilites of
selection and differentlal respoese as well a5 io poststratify the sanple b match the population distribuion.

H

{LF 20194F JEE,
HIABAEBE

3kiE: Huang,Y., Wang, Y., Wang, H., Liu, Z., Yu, X., & Yan, J., et al. (2019).

A 81395005 1Y

Findings 32552 sespondents completed the survey between July 12, 2003, and March 5, 2015. The welghted prevalence
of any dizorder (ecuding dementia) was 9-3% (95% C1 5-4-13-3) during the 12 months before the intesview and
166% [13.0-20.2) during the participanis’ entire lictime before the Inierview. Anxicty disosders weee the most
mmdmmhhlnkumhbﬁmhlmpqmwm; 0%, 4:2=5:X) and in
[ifetime (7:6%, 6:3=3.5). The weighted p i ol ! d 65 years or older was 5:6% [3:5=76).

Interpretation The prevalence of mest mental disorders in China in 2013 ks kigher than | 1982 (point prevalence
1:1% and lifetine prevalence 1: 3%}, 1993 [pednt prevalence 1:1% and lfetine prevalence 1:436), and 2002 (12-month

I 70% and lifet lence 13 2%), but lower than in 2009 [lmonth peevalence 17:5%). The evidence
[Nma this survey poses senious challenges related 1o the high burdens of discase dentified, bt also offers valuable
sppartunitics for policy makers and bealth-care professionals b explore and address the facioes that affect mental
Iealih im China.

Prevalence of mental disorders in china: a cross-sectional epidemiological study. The

Funding Natkemal Health Commibssion of Health Misistry of Health) and Misistey of Sclence asd Technalogy of China.

Lancet Psychiatry.

Cogyright € 2009 Elsevier Lid. ANl rights reserved.

Intreduction
In the past 3 years, Chins—with almest a fifth of the
world's uundergone dented eco-

and the Chinese Governmest o 5o up the Cliina Megal Do of Pochisn,

Heath Suney [CMHS). uundmdm WL, the CMHS

sddressed e previous studies by using 2

e devel d social chasge. This to
bas ked to tremendous changes in population stnactuee,
urhanisation, migration, education, transportation, adiuee,
letsure, social concepis, and discase epudemclogy. Chinese
policy nakers and beakh.care professionals have begun to
comsider mental health an (mporaet outcome

coesistent methodok Iodnamwulympﬂ-zwm
survey, which relled on cobserent disgrestic nasnenclaturs,
fully strsciured diagnostic iniesicvs, and sophisticated

bouzsehcld survey
The thiree mmmmnrmecuﬂs“mmmmw
il of mental disorders; to abtain data about

Previowss regiceal surveys' showed the pervalence of
mental disosders in local areas of China, but the general-
Isahility of these resubts was limited by inconsistencies in
the measures and definitions of disorder. A natiomal
mental health sureey was needed I took moee than
¥ years for Chimese peychiatrists, relased professionals,

wammchalarcat camyzeciatty Vol b Mamh 30§

service e of individuals with menial disorders; and to
analyse the social and psychological risk factoes or
carrelates of mental disorders and mental health services
in China. This Amide repons ondy the prevalence of
mental disorders collecied by the CMHS. Other resulis
will be reposted in suhsequent papers.
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