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Thanks to the Organizing Committee to 
give me this opportunity to share with you 
some thoughts about depression in Shanghai.  
Originally I wanted to present the data similar 
to that which Dr. Liu has presented about 
mental health surveys in Shanghai, but finally I 
decided to discuss surveys in Mainland China.  
As there is time pressure, I won’t go through 
all of those topics but rather pick two of them 
to focus on - the prevalence and public view 
of depression which has been mentioned very 
often.

Community  Epidemiological  Study in 
Mainland China

The first is to introduce you to two earlier 
surveys in Mainland China, presented like 
in Hong Kong the telephone surveys.  The 
earlier ones were done several decades ago 

in 1982 and 1999 (Figure 1).  I will refer to 
the results.  Firstly, mood disorder is not to be 
called MDD but mood disorder which means 
including bipolar which is low in comparison.  
The number, is per thousand - 0.5 and 0.8 - 
which is really low (Figure 2). Then we go to a 
couple of surveys done in this century after the 
year 2000 including the four provinces survey 
published in the Lancet.  This is about mood 
disorder and this is depression.

There is another survey which has data like 
2.1% for depression, 2.2% in Beijing and 1.9% 
in Shanghai, respectively, which shows some 
difference.  Another survey done in Hebei used 
the same methodology as the four provinces 
survey. This is the Shanghai survey, which I 
did in 2009.  We used per cent instead of per 
thousand and this is like two or four point or 
even higher at 7% (Table 1).
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Figure 1: Previous National Survey
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This is about 50 to 100 times higher 
comparing to 10 or 20 years ago.  But even 
that compared to the other regions or countries 
in the world, we are still in the bottom - 
compared to the United States always on the 
top (Figure 3).  We are still relatively low.

One of the points - I just raise the question 
and we can think about it.  With the much 
higher data over the years - what is the reason 
for that?  Is it that with more social-economical 
development, the Chinese are getting more 
depressed - or is the data merely a tribute to 

Figure 2: National Prevalence Data (1982,1992; Lifetime)

Table 1
Prevalence Data (21st Century, 12-month/1-month#/point^)
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the differences in methodology or other factors 
behind that?  Maybe we can continue our 
discussion after the meeting.

In terms of the high needs we have a 
relatively low percentage of people who 
are seeking help (Table 2).  This morning 
Dr. Bhugra has mentioned that in the European 
data 50% have not been treated, and this is 

extremely striking.  Among our data, actually 
it’s much lower except for psychotic disorders 
where it is near medium.  But all the others 
never seek help. Only a low percentage was 
seen by a mental health professional and some 
went to a non-mental health professional.  It was 
much lower in China than in Europe.  Mood 
disorder was only 3%.  Altogether it is around 
8% that sought help from medical professionals.

Figure 3: Twelve-month prevalence of WMH-CIDI/DSM-IV mood disorders

Table 2
Treatment Gap - Help seeking and treatment

Dr. Y L He

MR Phillips et al. Lancet 2009;373:2041-53
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This is how it is done in Shanghai. I found 
that only 7% sought any professional help; 
what we call ‘professional’ is all kinds of 
medicine professionals or doctors. Any kind 
of help, no matter self help or counsellor or 
teacher or friends or getting information from 
the Internet or any kind of help, put together 
it’s only 10% plus the professional help 
7%, it’s less than 20%, hence quite low help 
seeking.

Identifying Depression

Where are these patients? This is a survey 
I’ve done in the general hospitals.  Since the 
development of primary care in Mainland 
China, the government along with health 
reform, has tried to reboot primary care.  In 
the Cultural Revolution, everybody knows the 
barefoot doctors, although on the technical 
level quite low but it covered broadly, and now 
we’ve tried to reboot the primary care system. 
I just learned during the tea break that people 
in Hong Kong cannot go to a specialist in 
public service directly unless referred by GPs.  
But in China, even though we say we have 
fewer medical resources, the good thing is, if 
you want to see a specialist you can go directly 
to one.  If you spend time online to register for 
some famous doctors, you can go at 12 o’clock 
in the middle of the night to stay in a queue 
and you can see the doctor.  It’s low price, like 
less than RMB20 to see a doctor, a specialist. 
So good or bad, the doctors are exhausted.

For our survey in general hospitals in 
four provinces in five cities, in each city we 
have three tertiary hospitals (Figure 4).  In 
each tertiary hospital we did a survey in four 
departments - neurology, gastrointestinal, 
cardiology and gynaecology.  For outpatients 
we picked one or two or three survey days 
depending on the number of outpatients 
visited; all the patients coming to the hospital 
for a visit were included and if they agreed 
we distributed a questionnaire.  If they 
agreed to complete the survey, they did the 

screening first and then they saw the doctor 
they wanted to see.  After that, if they screened 
positive, they were interviewed by M.I.N.I. - a 
psychiatric interview by a psychiatrist.

Among those outpatients in the general 
hosp i ta l s ,  12% of  them no t  on ly  had 
depressive symptoms but could be diagnosed 
with MDD (Table 3).  If you put the anxiety 
and depression together it’s more than 16% 
and in terms of their lifetime, it was one fifth 
of them who had depression.  Many patients, 
if we focus on the low treatment rate, go 
to the general hospitals for their physical 
problems.

Depression costs a lot in considering the 
absolute number in such a huge population of 
China. In the year 2002, this gives you an idea 
of how much it costs when compared to the 
total national health care costs - it was about 
1% of the total health care cost in China (Figure 
5).  The treatment cost is pretty low but the 
costs of depression is about - when I convert to 
the GDP, it was about 0.38%.  Let’s compare 
the report with other areas - China was second 
to the United States, equivalent to the UK, and 
higher than Australia (Table 4).

Help Seeking Behaviours

The second point that I want to discuss is 
why less people are seeking help. Is it because 
of stigma, an access problem or the awareness 
of the problem?  I wanted to see how the 
people view depression - why they don’t go 
for help.  This was a survey done in Shanghai, 
a public survey, on Mental Health Literacy 
(Figure 6).  This concept of Mental Health 
Literacy dictates when people refer to their 
problem as mental disorders. How do they 
recognise their mental health disorders and 
how do they manage or prevent them, and who 
relates directly to their help-seeking behaviour.  
Do they know how to protect themselves, from 
their illness or their behaviour?
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Figure 4: Prevalence of anxiety and depression among general hospital outpatients

Table 3
Patients go for physical problems: Prevalence of A/D among outptatients in general hospital

HE YL, et al. Prevalence of depression and anxiety disorder among outpatients in 
general hospitals. Chinese Internal Medicine 2009;48(9):748-751

Table 4
An International Comparison of Economic Costs of Depression (USD in millions)

* Hu, WHO Mental Health Economics Conference Presentation 2004
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This is the sampling method, to see how the 
people identify mental disorders (Figure 7).  We 
use five case vignettes. One is a quite severe 
depressive disorder case, a schizophrenia case 
with positive symptoms dominating and one is 
about negative symptoms dominating.  One is 
mania case and one case is with general anxiety 

disorders.  So we have the five cases - after 
each of the cases descriptions, we have several 
questions about the problems these people have. 
What were the disorders, what were the reasons 
that cause the problem, and what to suggest him 
to do? Is he dangerous, would he possibly hurt 
others?  How to identify the problem?

Figure 6: Mental health literacy

Figure 5: Economic Costs of Depression in China

Depression in Shanghai: Results from Shanghai Mental Health Survey and 
Its Social-cultural Considerations
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Let’s focus on depression and anxiety 
(Table 5).  Of course it is good the mental 
health resource actually is much better than the 
early years. More people start to think about 
mental problems, except anxiety which is 
below 50%.  There are still many of them think 
that the cases are just too tired.  They give a 
suggestion - they will say just take a rest and 
the case will be cured.

What kind of disorders are the cases have?  
The best identified case is mania (Table 6).  The 
schizophrenia with negative symptoms and 
anxiety were poorly identified.  Depression is in 
between. Depression and anxiety were most likely 
to be misdiagnosed or referred to neurasthenia.  
So I quite agree with Professor Bhugra about 
one question raised this morning - do you think 
the ICD-11 should include neurasthenia into the 
classification system?

This is the results on attribution (Table 7).  
Most of the respondents contribute psychotic 
disorders to thought problems. But depression 
and anxiety were contributing more to the work 
overload and less so by biological reasons - 
maybe something was wrong with their genes 
or biological problems.  When respondents 
were asked about how should the case dealing 

with his problem of anxiety and depression, 
more suggestions are to go for counselling than 
go to psychiatry.  But in Mainland China such 
case may not be identified and referred to see a 
psychiatrist by counsellor.  Higher proportion 
of respondent suggested to just take a rest or 
speak out to friends or to family members to 
relieve their problem (Table 8).

There  has  a l so  s t i gma t i s a t i on  fo r 
depression and anxiety. Quite a few of them, 
one third of them or half of them, think the 
cases have difficulty to make decisions, to 
make a correct judgement (Figure 8).  But one 
good thing is about treatment, originally they 
are impaired at work, many of them think that 
after treatment they can keep working (Figure 
9).  So what it means is if we treat them well 
and improve their problems, they will get 
less stigmatised. Even of the depression and 
anxiety case, some still think of the possibility 
of hurting others - that’s why people are scared 
to accept the diagnosis.

This is the public attitude about depression.  
Many are identified as tired, as physical 
problems and diagnose them as neurasthenia, 
attributed to work overload so suggest to have a 
rest, to speak out, less so to have a consultation.

Dr. Y L He
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Table 6
Identify the disorder

Table 7
Attribution

Table 5
Identify the problem

In summary, I reviewed the prevalence of 
depression in Shanghai as well as some other areas 
in Mainland China. It is getting closer to western 
countries but it is still low, usually the case in 
Asian countries.  Amongst available data on 
depressions, China has the second highest disease 

cost, a low treatment rate, and many patients go to 
general hospitals.  A high prevalence of depression 
was found among outpatients in general hospitals. 
Mental health literacy study has elucidated on the 
recognition and help seeking behaviour concerned.  
So we need more research on that.

Depression in Shanghai: Results from Shanghai Mental Health Survey and 
Its Social-cultural Considerations
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Table 8
Help seeking

Figure 9: Continue working

Figure 8: Ability to make judgment
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