WEEERAR 202345 12 A5 44 555 121 hitp//xuebao.smmu.edu.cn
Academic Journal of Naval Medical University, Dec. 2023, Vol. 44, No. 12 e 1435 -

DOI:10.16781/j.CN31-2187/R.20220723 . % % .

MERERSARELNAE: —DIUEH S P OHAR

IO, waA, wAF, REE°, ASE, amEt, ks, A4S, EEA
1. LT 11 RORS #f DA s, 36 200083

2. TR KO o DA oG L IR R 2EBORS B ARG RAFZE G, 1 200093

3. AP R A [ G B 2 B B s ok R AR ok, 2RI 430030

4. W IREETT S — L R BEAS M = I R 9T 2, WA /RIEE 150056

5. YRR TAE G o TRIIT R T S Be AR R A AL, T8I 518020

6. WREFE R (5 FERE) OHRRMEEHIFE, FE 200433

[RE] a6 FHE LS, R HREE TRINDHAEX R R XTSRS IS B DS A a7 RS
Fik 2017 4F 6 H % 2019 4F 12 A#5E L, s, M/RIE . DRI HbAS ph- LRk Bt St X AR R S5 Hon i1 12
ARG, DABBHUARE )y =y o SR [ G OB B Je0 I8 58 M8 ) A A i U B R A A D R I IR SR TS
. IS 5FHEESIN T EME AR, TGRS0 T R ORI FIB A (APP) | gK7ELk e in]
BG4 T OB BRI HIDE S L L 2 BUE R TR, SR 2 Fm R oA Hh AT R A28 LRk 70 #T
¢ & JRUREH AL 1289 iy, Bk X 0 BT BE AR 2 9 44 Bk A e A % b v BG4 UK R AR AE (87.9%.,
1133/1289) . HRARIE (57.3%, 739/1289) . FEBEAE (50.7%, 653/1289) . EEFFAE (40.1%, 517/1289) . WA L&A
(23.6%, 304/1289) . B AE M ABAE (23.1%, 298/1 289) | 0> 5% [ A5 (22.6%, 291/1289) . BEAT K& 1E (21.3%,
275/1289) . AUAHRERS (14.4%, 185/1289) . BB (14.0%, 180/1 289) . #istxh T HVARAE AERAERE M1 22 451 ity )
O 61.5% (793/1 289 ) J 41.9% (540/1289) , Mt &R 1L, @ik, SHERAFER. BR/ o, CHRERER
BT TAAISAE FNERAEARE A EN 388 . B AR DR i R Y A M4 . Fdl) 7 . e 1 . SRl
AR AL . R RO B AR B, 66.2% (853/1289) MUHEKIHALEL, 30.7% (396/1289) Y NIILE,
3.1% (40/1 289 ) AfMefE. X OBERHAT F AR, 62.2% (802/1 289) HIHERIN T LG T FIZGMIIETT,
13.9% (179/1 289 ) N RAELLHNAYT (SLOBEH ) |, 4.8% (62/1 289) NHAIAYT; AEPER] . Bl . BSURIRS A
SCAFREE BT D B BRI ) SRS 22 A Goi b 3 (P35<<0.01) , HibZopk, 7ell, B4%/ R, Sofk
PR NN MU T LAY, WHEZYNAIT . 44 1, I, M/REE .. IR RXbOSERES L
HJE BT E AU RS AT B ARSI AN SR, AT Jsie X Do e MR A K RE A 1B, DA O e A
ARSI KO

[REIM] CEREGS; IUARIE; BYUEAE; RIGESE; IR

[SIAARI ] E3f, s, R, 55 ORI ORL . —Ipush 2 i 0mss (1], BEZER e
2, 2023, 44 (12) : 1435-1444. DOI: 10.16781/.CN31-2187/R.20220723.

Awareness of mood disorders: a 4-city multicenter study

WANG Ping', HUANG Ruyan', HUANG Leping', WU Zhiguo®, LIU Xiujun®, LIU Liping*, ZHANG Yingli’, LIU Taosheng’,
WANG Zuowei""”

1. Mental Health Center of Hongkou District, Shanghai 200083, China

2. Mental Health Center of Yangpu District & Clinical Research Center of Mental Health, Shanghai University of Medicine &
Health Sciences, Shanghai 200093, China

(KB HE] 2022-09-09 [(#EZHH] 2023-02-21

(BEemB] FEZEATZIT(2016YFC1307105 ), bl iy € 2 d i LB BRI ( ZK2019A06 ), 38 TR At B0 1 IR 12 2
BFFE LI H (19MC1911100 ), 1T DA f#BEZS 5t 2 RHIFIREE( 202040318 ), F g7 o 1 IX TR f R 28 B3 2 i PR o 5 H 3 BT
(HKZK2020A11 ), [ ifg i 71 DX T A Rl 2 75 2 53 2 S BB (I T 1602-11), 138 70T 11 DORS ft T A= p o A 75 A B 573l
(2023XKDTRO1 ). Supported by National Key Research and Development Program of China (2016YFC1307105), Shanghai Medical Key Specialty
Construction Program (ZK2019A06), Shanghai Clinical Research Center Project for Mental Disorders (19MC1911100), Scientific Research Project
of Shanghai Municipal Health Commission (202040318), Clinical Key Supporting Project of Shanghai Hongkou District Health Commission
(HKZK2020A11), Key Scientific Research Project of Health and Family Planning Commission of Shanghai Hongkou District (Hongwei 1602-11), and
Excellent Talent Training Program of Mental Health Center of Shanghai Hongkou District (2023XKDTRO1).

[EH®r] £ . E-mail: benefitl 11 @sina.com

"3 E1E# ( Corresponding author ). Tel: 021-56660458, E-mail: wzwhk@163.com



e 1436 -

WFELER AR 2023 4F 12 H, 55 44 %

3. Mental Health Center of Wuhan, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030,

Hubei, China

4. Clinical Research Laboratory of Psychiatry, The First Psychiatric Hospital of Harbin, Harbin 150056, Heilongjiang, China

5. Department of Depressive Disorders, Shenzhen Mental Health Center & Shenzhen Kangning Hospital, Shenzhen 518020,

Guangdong, China

6. Department of Psychiatry, Faculty of Psychology, Naval Medical University (Second Military Medical University), Shanghai

200433, China

[ Abstract ]| Objective

disorders among community residents in Shanghai, Wuhan, Harbin and Shenzhen. Methods

To investigate the knowledge of mood disorders and attitude towards the treatment of mood

From Jun. 2017 to Dec.

2019, outpatients from psychiatric hospitals and community health centers in Shanghai, Wuhan, Harbin and Shenzhen were
recruited as the survey subjects, and were investigated by random sampling. A self-designed questionnaire on awareness of
mood disorders was used to investigate the knowledge of mood disorders and attitude towards the treatment. In a face-to-face
interview, the evaluators instructed the participants to download the “mood thermometer” mobile terminal (APP), and the
participants completed the survey online. The awareness of mood disorders was investigated by multiple-choice questions. The
frequency and cross-tabulation methods in multiple response analysis were used for analysis. Results The survey received
a total of 1 289 valid questionnaires. The frequency of knowing the name of mood disorders from high to low was major
depressive disorder (87.9%, 1 133/1 289), melancholic depression (57.3%, 739/1 289), mania psychosis (50.7%, 653/1 289),
mania (40.1%, 517/1 289), bipolar affective disorder (23.6%, 304/1 289), manic-depressive disorder (23.1%, 298/1 289),
mood disorder (22.6%, 291/1 289), manic episode (21.3%, 275/1 289), bipolar disorder (14.4%, 185/1 289), and hypomania
(14.0%, 180/1 289). The recognition rates for typical cases of depressive disorder and mania were 61.5% (793/1 289)
and 41.9% (540/1 289), respectively. Specialist clinics, women, students and on the job, divorce/separation and higher
education level were associated with high recognition rates of depressive disorder and mania. The participants learned about
the mood disorder knowledge through the Internet, television broadcasting, magazines and books, relatives and friends,
and community publicity. Regarding the necessity of acquiring knowledge of mood disorders, 66.2% (853/1 289) of the
participants thought that it was necessary, 30.7% (396/1 289) considered it was unnecessary, and 3.1% (40/1 289) chose not
to answer. Regarding the attitude towards mood disorder treatment strategies, 62.2% (802/1 289) of the participants thought
that psychotherapy and medication were needed, 13.9% (179/1 289) thought that psychotherapy only (or counseling) was
needed, and 4.8% (62/1 289) thought that there was no treatment. There were significant differences in the attitudes towards
the treatment strategies of mood disorders among the participants with different genders, occupations, marital statuses and
education levels (all P<<0.01). The female, working, married/cohabiting, and lower educated participants believed that not
only psychotherapy was needed, but also medication. Conclusion The overall awareness level of community residents in
Shanghai, Wuhan, Harbin and Shenzhen on mood disorders, especially mania and bipolar disorder, is unsatisfactory. It is still
necessary to strengthen the popularization and publicity of mood disorder knowledge, so as to improve the early recognition
and standard diagnosis and treatment of mood disorders.
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Tab 1 Awareness rate of names of mood disorders

Disease name Number of selected cases, n

Percentage of selected cases in
total selected cases/%, N=4 623

Percentage of selected cases in
survey cases/%, N=1 289

Major depressive disorder 1133
Melancholic depression 739
Mania psychosis 653
Mania 517
Bipolar affective disorder 304
Manic-depressive disorder 298
Mood disorder 291
Manic episode 275
Bipolar disorder 185
Hypomania 180

None of the above 48

24.5 87.9
16.0 57.3
14.1 50.7
11.2 40.1
6.6 23.6
6.4 23.1
6.3 22.6
59 21.3
4.0 14.4
39 14.0
1.0 3.7
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Tab 2 Cross-tabulation analysis of recognition rate of typical manifestations of depression
n (%)
Factor N YYZI1 YYZ2 YYZ3 YYZ4 YYZ5 YYZ6 YYZ7 YYZ8

Source

Community clinic 867 577 (66.6) 308 (35.5) 296 (34.1) 320 (36.9) 563 (64.9) 279 (32.2) 190 (21.9) 53 (6.1)

Specialist clinic 422 327 (77.5) 208 (49.3) 185(43.8) 176 (41.7) 252(59.7) 183 (43.4) 122(28.9) 29 (6.9)
Gender

Male 397 245(61.7) 150(37.8) 141(35.5) 139(35.0) 221 (55.7) 122 (30.7) 73 (18.4) 42 (10.6)

Female 892 659 (73.9) 366 (41.0) 340 (38.1) 357 (40.0) 594 (66.6) 340 (38.1) 239 (26.8) 40 (4.5)
Occupation

Working 695 494 (71.1) 273(39.3) 217 (31.2) 270 (38.8) 475 (68.3) 250 (36.0) 148 (21.3) 47 (6.8)

Retired 304 199 (65.5) 131(43.1) 143 (47.0) 114 (37.5) 170 (55.9) 112(36.8) 83(27.3) 19(6.2)

Educated 112 78 (69.6) 39(34.8) 45(40.2) 40(35.7) 72(64.3) 39(34.8) 35(31.2) 4(3.6)

Unemployed 177 132 (74.6) 73 (41.2) 76(42.9) 72(40.7) 97(54.8) 61(34.5) 46(26.0) 12(6.8)
Marital status”

Unmarried 336 246 (73.2) 134(39.9) 129(38.4) 129 (38.4) 224 (66.7) 126 (37.5) 90 (26.8) 12 (3.6)

Married/cohabiting 878 598 (68.1) 353 (40.2) 322(36.7) 338 (38.5) 546 (62.2) 305 (34.7) 201 (22.9) 68 (7.7)

Divorced/separated 50 42(84.0) 24 (48.0) 23(46.0) 21(42.0) 29(58.0) 21 (42.0) 18(36.0) 0

Widowed 20 14(70.0) 5(25.0) 6(30.0)0 6(30.00 12(60.0) 7(35.0) 3(15.0)0 2(10.0)
Education level®

Below junior college/bachelor 758 501 (66.1) 280 (36.9) 292 (38.5) 281 (37.1) 451 (59.5) 243 (32.1) 170 (22.4) 45(5.9)

Junior college/bachelor 460 359 (78.0) 205 (44.6) 162 (35.2) 189 (41.1) 324 (70.4) 191 (41.5) 122 (26.5) 36 (7.8)

Postgraduate or above 44 38(86.4) 28(63.6) 25(56.8) 23(52.3) 37(84.1) 28(63.6) 19(43.2) 0

*: Missing data in 1 subject; *: Missing data in 5 subjects; ©: Missing data in 27 subjects. YYZ1: Depressed mood or depression;

YYZ2: Difficulty in concentrating and decision-making; YYZ3: Less words or actions than before; YYZ4: Recalls or nightmares;

YYZ5: Helpless, hopeless, or endless of wanting to hurt yourself or die; YYZ6: Losing weight against your will in a short time, with

no appetite; YYZ7: Somatic pain or unexplained physical discomfort; YYZS8: I don’t know.
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Tab 3 Cross-tabulation analysis of recognition rate of typical manifestations of mania

n (%)
Factor N MANIA1 MANIA2 MANIA3 MANIA4 MANIA5S MANIA6 MANIA7 MANIAS

Source

Community clinic 867 433 (49.9) 402 (46.4) 234 (27.0) 280 (32.3) 353 (40.7) 299 (34.5) 495 (57.1) 63 (7.3)

Specialist clinic 422 226 (53.6) 200 (47.4) 121 (28.7) 174 (41.2) 193 (45.7) 119 (28.2) 219 (51.9) 80 (19.0)
Gender

Male 397 167 (42.1) 160 (40.3) 107 (27.0) 124 (31.2) 161 (40.6) 122 (30.7) 182 (45.8) 52 (13.1)

Female 892 492 (55.2) 442 (49.6) 248 (27.8) 330 (37.0) 385(43.2) 296 (33.2) 532 (59.6) 91 (10.2)
Occupation®

Working 695 375(54.0) 329 (47.3) 171 (24.6) 231 (33.2) 287 (41.3) 246 (35.4) 420 (60.4) 56 (8.1)

Retired 304 131(43.1) 137 (45.1) 99 (32.6) 115(37.8) 139 (45.7) 94 (30.9) 143 (47.0) 48 (15.8)

Educated 112 64 (57.1) 55(49.1) 36(32.1) 39(34.8) 47(42.0) 29(259) 71(63.4) 6(54)

Unemployed 177 88(49.7) 80(45.2) 49(27.7) 69 (39.0) 73(41.2) 49(27.7) 80(45.2) 33(18.6)
Marital status®

Unmarried 336 200 (59.5) 175 (52.1) 92 (27.4) 129 (38.4) 146 (43.5) 88(26.2) 209 (62.2) 22 (6.5)

Married/cohabiting 878 417 (47.5) 386 (44.0) 247 (28.1) 305 (34.7) 366 (41.7) 312 (35.5) 460 (52.4) 111 (12.6)

Divorced/separated 50  31(62.0) 30(60.0) 12(24.0) 16(32.0) 23(46.0) 9(18.0) 31(62.0) 6(12.0)

Widowed 20 8(40.0) 7(35.0) 3(15.0)0 4(20.0) 10(50.0) 7(35.0) 12(60.0) 3(15.0)

Education level®
Below junior college/bachelor 758 329 (43.4) 313 (41.3) 212 (28.0) 254 (33.5) 309 (40.8) 254 (33.5) 385 (50.8) 89 (11.7)
Junior college/bachelor 460 291 (63.3) 256 (55.7) 125(27.2) 171 (37.2) 203 (44.1) 150 (32.6) 292 (63.5) 51 (11.1)
Postgraduate or above 44 33(75.0) 29(65.9) 18(40.9) 27(61.4) 29(659) 12(27.3) 32(72.7) 1(2.3)
*: Missing data in 1 subject; ": Missing data in 5 subjects; °: Missing data in 27 subjects. MANIA1: Hyperthymia; MANIA2:
Pressure of speech; MANIA3: Various changes of planning; MANIA4: Delusion of grandeur; MANIAS: Reckless behavior;
MANIAG: Feeling unsafe or persecutory delusion; MANIA7: Mania, bad temper, or hurtful impulsiveness; MANIAS: I don’t know.
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Tab 4 Frequency analysis of sources of mood disorder-related knowledge sources

Sources of mental health related =~ Number of selected cases, Percentage of selected cases in  Percentage of selected cases in

knowledge n total selected cases/%, N=2 227 survey cases/%, N=1 289
Network 548 24.6 42.5
Television broadcast 508 22.8 394
Magazines and books 438 19.7 34.0
Relatives and friends 426 19.1 33.0
Community publicity 307 13.8 23.8

x5 #HLAALERBEENRTARGES

Tab 5 Frequency analysis of treatment strategies required for mood disorders

Percentage of selected cases in  Percentage of selected

Type of treatment strategies needed selI:cltlz(libce;szz " total selected cases/%, cases in survey cases/%,
’ N=2070 N=1289
Medication and psychotherapy 802 38.7 62.2
Medication with consolidation therapy after remission 718 34.7 55.7
Medication with discontinuance after remission 202 9.8 15.7
Psychotherapy only (or counseling) 179 8.6 13.9
I don’t know 107 52 8.3
It can’t be cured, giving up treatment 33 1.6 2.6

No treatment is needed 29 1.4 2.2




. 1440 -

WFELER AR 2023 4F 12 H, 55 44 %

£ 6 ARMESAOFFENBINIAACREREREERETF AR

Tab 6 Treatment strategies required for mood disorders of subjects with different sociodemographic characteristics

N=1289,n
Factor TREAT1 TREAT2 TREAT3 TREAT4 TREAT5 TREAT6 TREAT7 )’ value P value
Gender 30.218  <<0.001
Male 9 53 231 79 187 9 41
Female 20 125 570 123 530 24 66
Occupation® 44.171 0.002
Working 14 91 447 102 405 12 54
Retired 7 53 182 60 173 13 27
Educated 3 13 75 19 65 1 7
Unemployed 5 20 97 20 74 7 19
Marital status’ 42.105 0.004
Unmarried 13 40 208 45 171 3 18
Married/cohabiting 14 118 555 144 507 30 80
Divorced/separated 1 14 28 10 27 0
Widowed 1 4 7 2 10 0 3
Education level® 39.856  <<0.001
Below junior college/bachelor 17 121 466 144 425 27 59
Junior college/bachelor 10 52 294 55 260 6 45
Postgraduate or above 2 3 34 3 28 0 1

*: Missing data in 1 subject; ": Missing data in 5 subjects

; © Missing data in 27 subjects. TREAT1: No treatment is needed,

TREAT2: Psychotherapy only (or counseling); TREAT3: Medication and psychotherapy; TREAT4: Medication with discontinuance

after remission; TREATS: Medication with consolidation therapy after remission; TREAT6: It can’t be cured, giving up treatment;

TREAT7: I don’t know.
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