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A cross-sectional survey of the prevalence of depressive-anxiety disorders

among general hospital patients

LIU Chuan—xin , DUAN Ming—jun,LI Bin ,et al
(Institute of Mental Health,Jining Medical University, Jining 272067, China)

Abstract:Objective To carry out a cross-sectional survey of the prevalence of depressive and anxiety disorder
among general hospital patients. Methods A multi-center, hospital-based cross-sectional study was conducted. A
total of 2044 subjects were screened by using HADS and General condition survey together with medical history re-
view list and {ollowed by regular clinical visit process. Positive patients were interviewed with HAMA and HAMD.
Physician's diagnoses and management were recorded. Mini International Neuropsychiatric Interview (MINI) was
used to evaluate by psychiatrists afterwards. Results The prevalence rate of MINI-diagnosed comorbidity of physi-
cal disease and depressive disorder, anxiety disorder were 16, 24 %. There existed significant differences between
comorbidity rates in different sections. Conclusion High prevalence and low identification and treatment rate of
depressive and/or anxiety disorders were found in the general hospitals. In order to improve the status quo, train-
ing program for physicians and specialists other than psychiatric professionals in general hospitals should be en-
hanced together with psychiatric consultation.
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