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From disease management to social risk governance: evidence and strategies for
integrating anti-domestic violence, anti-bullying, and child protection into China’s

comprehensive depression prevention and control system

LIN Derong', KOU Menglin', WANG Shasha’, FANG Jingya', XIE Xiaohua', LIANG Jingrong', LUO Shuxiong',
XUE Aiguo1 1Department of Acupuncture and Moxibustion, Dongguan Hospital of Guangzhou University of Chinese
Medicine, Dongguan, Guangdong; “Second Clinical Medical College of Guangzhou University of Chinese Medicine,
Guangzhou, Guangdong, China

[Abstract] Objective To analyze long-term trends in the burden of major depressive disorder(MDD)
in China and globally from 1990 to 2023 based on the Global Burden of Disease 2023(GBD 2023),
characterize pre- and post-pandemic patterns and demographic drivers, and project future burden trends.
Methods Data were extracted from the GBD 2023 database covering 204 countries/territories. Age-
standardized incidence rate(ASIR), age-standardized prevalence rate(ASPR), age-standardized disability-
adjusted life year rate(ASDR), and their 95% uncertainty intervals(UI) were calculated. Joinpoint regression
analysis was used to estimate average annual percent change(AAPC) with 95% confidence intervals(CI), along
with correlations with sociodemographic index(SDI), inequality, and frontier gaps. Das Gupta decomposition
was applied to assess demographic contributions. Autoregressive integrated moving average(ARIMA) models
were developed based on 1990 to 2018 time-series to forecast trends from 2024 to 2040. Attributable burdens
of major modifiable social risk factors were also analyzed. Results In 2023, China’s ASIR, ASPR, and
ASDR were 3 002. 50/100 000, 2 107.50/100 000, and 429. 44/100 000, respectively, all lower than the
global estimates of 3 464. 17/100 000, 2 815. 75/100 000, and 567. 77/100 000, correspondingly. From 1990
to 2023, all 3 age-standardized rates showed upward trends. In China, AAPC was 1. 214%(P<0. 05) for ASIR,
0. 920%(P<0. 05) for ASPR, and 0. 947%(P<0. 05) for ASDR; globally, corresponding AAPCs were 1. 222%
(P<0.05), 1.385%(P<0.05), and 1.380%(P<0.05), respectively. Post-pandemic ASPR and ASDR
maintained high plateau levels: in 2023, China’ s rate increased by 7. 5% and 7. 4% relative to 2019, while
global rates increased by 24. 5% and 24. 1%, respectively. Age distribution patterns showed that in 2023,
China’ s crude incidence rate peaked at 3 909. 88/100 000(95%UI: 3 009. 15 to 4 874. 13) in the 15 to 19
years age group, and crude DALY rate also peaked at 584. 29/100 000(95%UTI: 361. 23 to 887. 27) in the same
age group. Whereas the crude prevalence rate increased with age and peaked at age of =95 years at
3 084.41/100 000(2 410. 08 to 4 107. 62). In 2023, correlations between ASIR/ASPR/ASDR and SDI were
weak and not statistically significant(P>0. 05). ARIMA projections suggested that by 2040, China’ s ASIR,
ASPR, and ASDR would reach 3 648. 92/100 000, 2 576. 16/100 000, and 536. 31/100 000, respectively. In
2023, attributable proportions of DALYs(China/global) were 8.70%/8.32% for intimate partner violence,
8.24%/6. 82% for bullying victimization, and 7.48%/8.20% for childhood sexual abuse. Sex-stratified
analyses consistently showed higher burdens in females than in males. Conclusion From 1990 to 2023, the
burden of MDD in China and globally continued to rise. The COVID-19 pandemic produced an additional
surge, with accumulated burden maintaining high levels post-pandemic. Age patterns indicate coexistence of
“high incidence and high health loss in adolescence” and “accumulation of absolute burden in middle-aged
and older adults. ” Projections based on pre-pandemic trends suggest that China’s future burden may continue
to increase. Countermeasures While improving service accessibility, we recommend advancing screening
and stratified interventions to priority populations, especially adolescents and females, and integrating social
risk governance measures, such as anti-domestic violence, anti-bullying, and child protection, into a
comprehensive MDD prevention and control system.

[Key words | major depressive disorder; Global Burden of Disease ; disability-adjusted life-years
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Figure 1 Sex-specific trends in ASIR(A), ASPR(B) and ASDR(C) of major depressive disorder in China and globally, 1990 to 2023
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F1 199052023 £ E 5 LREMHINERETS GBI K 1990—2023 FEUER
Table 1 Burden of major depressive disorder in China and globally in 1990 and 2023, and temporal trends from 1990 to 2023

o Location Measure 1990 2023 1990—2023
ASR(95%UI) ASR(95%UI) AAPC(95%CI)

ASIR 2429.21(2 120. 77~2 755. 30) 3002. 50(2 649. 88~3 405.77) 1.214(0. 504~1. 925)"
China ASPR 1.669. 10(1 348. 64~1 980. 43) 2107.50(1 788. 24~2 493. 69) 0.920(0. 710~1.131)*
Both ASDR 337.73(226. 68~475.75) 429. 44(294. 93~608. 35) 0. 947(0. 736~1. 157)"
ASIR 3032.75(2 613.31~3 481.82) 3464.17(3 001. 81~3 994. 45) 1.222(0. 552~1. 893)"
Global ASPR 1992. 85(1 572. 69~2 472.22) 2 815.75(2312.28~3 478.08) 1.385(1. 131~1.639)"
ASDR 401. 26(264. 68~578. 09) 567.77(382. 72~810. 20) 1.380(1. 127~1. 633)"

ASIR 1975.49(1 714. 89~2 260. 43) 2 343. 45(2 058. 36~2 670. 53) 0. 406(-0. 106~0. 919)
China ASPR 1368. 11(1 095. 06~1 650. 82) 1 674.20(1 400. 26~2 014. 32) 0. 983(0. 557~1. 410)"
Male ASDR 278.91(185. 69~398. 52) 342.63(233.91~488. 36) 0. 844(0. 698~0. 990)"
ASIR 2435.26(2 088. 10~2 813.29) 2733.08(2 354.25~3 162.97) 1.157(0. 488~1. 827)"
Global ASPR 1586.90(1233.43~2015.21) 2200. 20(1 782. 98~2 760. 82) 1.321(1. 065~1. 577)"
ASDR 322.49(210. 44~471. 16) 448. 44(297. 46~643. 93) 1.322(1. 067~1.578) "
ASIR 2897. 63(2 543. 43~3 269. 15) 3705.48(3277.17~4 191.78) 0. 528(0. 007~1. 049)"
China ASPR 1978.22(1 608. 72~2 318. 05) 2567.79(2 199. 19~2 999. 79) 1.036(0. 827~1. 245)"
Fomale ASDR 398. 50(268. 88~556. 10) 522.06(360. 19~735. 46) 1.017(0. 612~1. 422)"
ASIR 3623.38(3 130. 23~4 145. 38) 4 196. 86(3 651. 40~4 829. 11) 1.271(0. 599~1. 943)"
Global ASPR 2393.17(1 907. 20~2 926. 08) 3431.96(2 841. 04~4 195.98) 1. 874(1. 749~2. 000)"
ASDR 479.22(318. 17~684.59) 687. 56(469. 01~977. 04) 1.424(1. 172~1. 676)"

ASR: Age-standardized rate; ASIR: Age-standardized incidence rate; ASPR: Age-standardized prevalence rate; ASDR: Age-

standardized disability-adjusted life-year rate; AAPC: Average annual percentage change; Ul: Uncertainty interval; CI: Confidence

interval. a: P<0. 05
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Figure 4 Inequality in ASDR of major depressive disorder in 1990 and 2023: slope index of inequality and concentration curves
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Figure 6 Sex-specific ARIMA projections of ASIR(A), ASPR(B), and ASDR(C) for major depressive disorder in China

based on the 1990 to 2018 time-series
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Figure 7 Trends in the attributable percent of DALYs of major depressive disorder attributable to 3 key risk factors in China

and globally, 1990 to 2023
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