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[Abstract] Objective To examine the socio-demographic patterns on 12-month major
depressive episodes (MDE) among Chinese adults aged 30-79 years. Methods Socio-demographic
variables from half a million Chinese people aged 30-79 years in the China Kadoorie Biobank study
during 2004-2008, were collected. For those showing signs of depression, an additional World Health
Organization Composite International Diagnostic Interview-Short Form (CIDI-SF) was face to face
administrated, to assess the MDE according to Diagnostic and Statistical Manual of Mental Disorder
(DSM) - IV criteria. Chi squared and non-parametric tests were used to compare the differences
between socio-demographic categories, depressive symptoms and help-seeking behaviors. Associations
with MDE for socio-demographic variables were examined by logistic models. Results A total of
3 281(6.40%0) studied subjects showed an MDE in the preceding 12 months. Gender, marital status,
occupation and household income were correlated with MDE. Somatization was common in Chinese
MDE patients while symptoms as weight change (99.91% ) , sleeping disorder (83.60% ) and feeling
tired (81.59% ) , stood for the top 3. As for each episode, the proportions and the total number of
depressive symptoms appeared higher among females (P<<0.05). One third of the patients did not

DOI: 10.3760/cma.j.issn.0254-6450.2015.01.013
R4 H L F R HRFIE R4 (81202266,81390541) ; 7 Kadoorie Charitable Foundation ; 3£ [ Wellcome Trust(088158/2/09/Z) Fl & 5 B4 3¢
35 H (2011BAI09BO1 )

FEZ AL 100191 b R2E AL TAEEBERA TR S TA G4 R (RAE B 5 250 5 A-EER S (BR1A - \Paul Sherliker BREHS ) ; o[ =
SRl (GREE TR ER RN AR 2RI 5 R A KU A O (R )

EAEVEE 2552, Email : Imlee@pumc.edu.cn



PR TR A2 R 2015 4E 1 A48 36 555 18] Chin J Epidemiol, January 2015, Vol.36,No.1 - 53 .

seek for any social support or psychotherapy with only 8.99% had ever taken antidepressant drugs.

Conclusion Rates of depression varied significantly between social groups in Chinese adults aged

30-79. In this study, only 65.19% of the MDE patients ever has sought help or received treatment.
[Key words] Major depression disorder; Socio-demographic characteristics; Adults
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