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Abstract 

Background  The prevalence of mental disorders is gradually increasing in China. As the Chinese government fully 
implements the tiered diagnosis and treatment system, community health service centers will take on an increased 
role in the diagnosis and treatment of mental disorders. However, Chinese general practitioners currently have limited 
expertise in mental health. The health administration is still exploring which areas should be the focus of training 
for general practitioners in their capability to handle mental disorders.

Objective  To understand the types and characteristics of mental disorders, which can provide direction and evi-
dence for improving the diagnosis and treatment capabilities of mental disorders in community mental health 
services in China.

Methods  The data of outpatient visits of all community health service centers in Shanghai were extracted 
from the outpatient and emergency information system platform of primary care institutions during 2014 to 2020. 
All of the diagnoses of mental disorders were classified and counted according to the ICD-10 code. Mental disorders 
were analyzed by the specific types, gender, age group and regions.

Results  From 2014 to 2022, the proportion of patients with mental disorders in community health. Service centers 
in Shanghai has been increasing year by year, from 0.8% to 2.8%. The most common diagnostic category was F40-48: 
“Neurotic, stress-related and somatoform disorders”, accounting for 50.9% of all mental disorders. Neurotic disorders, 
Non-organic sleep disorders and depressive episodes were the top three mental disorders. In the children and adoles-
cents group aged 0–18 years, the most common diagnosis category was F80-F89: “Disorders of psychological devel-
opment”, accounting for 68.6% of the total number of children and adolescents with mental disorders in community 
health service centers. In the adult group, the Nonorganic sleep disorders and dementia gradually increased with age, 
while neurotic disorders and depressive episodes decreased after peaking at age the group 60 to 79.
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Conclusions  In China, an increasing number of patients with mental disorders are seeking medical attention at com-
munity health service centers, while the knowledge and skills of general practitioners on mental disorders were still 
insufficient. Neurotic disorders, insomnia, depression as well as Disorders of psychological development in children 
and adolescents need to be studied more and paid attention to by general practitioners.

Keywords  Mental disorders, Community health service center, China

Introduction
The Global Burden of Diseases, Injuries, and Risk Fac-
tors Study (GBD) 2019 showed that mental disorders 
remained among the top ten leading causes of burden 
worldwide [1]. Mental disorders have become an issue 
that cannot be ignored, especially in developing coun-
tries, particularly in China, which has undergone unprec-
edented economic development and social change. This 
may have an impact on the epidemiology of mental 
disorders.

The prevalence of mental disorders is on the rise in 
China. The survey conducted in 1993 in seven regions 
of China (Beijing, Shanghai, Nanjing, Hunan, Daqing, 
Jilin) showed that the lifetime prevalence rate of mental 
disorders was 1.35%, which was higher than the result of 
the same survey in 1982 [2]. The 12-month prevalence of 
mental disorders in Shanghai and Beijing was 4.3% and 
9.1% respectively in the World Mental Health Survey in 
2002 [3]. The first nationwide epidemiological Survey 
of mental disorders in 2015 showed that the 12-month 
prevalence of any mental disorder (except dementia) 
was 9.3% and the lifetime prevalence was 16.6% in China 
[4]. Chinese policy makers and health-care professionals 
have begun to consider mental health an important out-
come to monitor. However, there was an obvious short-
age in mental health services in China. There were 40,435 
psychiatrists, about 2.9 for every 100,000 population in 
China, according to the data from the National Health 
Commission in 2019, which was lower than average 
of 3.9 for every 100,000 population in the world [5]. In 
addition, the supply of mental health services was unbal-
anced between urban and rural areas and regions, with 
more services in the east and least in west. There were 
still 1,180 districts (41.4% of all 2853 districts in China) 
without any mental health facility by the year of 2015 [6], 
which means that there were few mental health profes-
sionals in many districts of China.

The Chinese government has been vigorously develop-
ing the ability of community health services and promot-
ing hierarchical diagnosis and treatment in recent years. 
“The National Mental Health Work Plan (2015–2020)” 
proposed the model of “Serious illness treatment in the 
hospital, rehabilitation management in the community” 
for mental health work, in response to the situation 
where patients with mental disorders used to receive 

treatment throughout the whole course of their illness 
in specialized mental hospitals, leading to an increas-
ingly evident supply-demand contradiction. It encour-
ages patients with mental disorders who are in a stable 
phase of their condition to reintegrate into society [7]. 
Community health service centers will undertake more 
work such as the first visit, follow-up treatment and reha-
bilitation for mental disorders. The identification and 
management of mental disorders in Community health 
services centers are even more indispensable, especially 
in the districts where mental health personnel are scarce 
as mentioned above.

In the past, general practitioners spent more time on 
the management of common internal diseases such as 
hypertension and diabetes. They know little about men-
tal disorders [8]. In a survey on general practitioners 
in Beijing, only 17.57% of them were able to select the 
symptoms of depression correctly, 12.55% were able to 
select the proper screening method, and only 29.7% of 
them knew the principles of depression treatment [9]. It 
is urgent to improve the ability of general practitioners 
to deal with mental disorders. In some regions, the gen-
eral practitioners are being trained on mental disorders. 
Some districts are exploring various methods such as the 
combination of specialists and general practitioners, and 
family contract management, expecting an increase on 
general practitioners’ knowledge of mental disorders [10, 
11]. However, mature training strategies and methods are 
still in the exploratory stage.

This study aimed to examine the patients with mental 
disorders who visited community health service cent-
ers in the past 9 years, to understand the major types 
and characteristics of mental disorders, which will pro-
vide the evidence on training general practitioners about 
the knowledge and skills for diagnosis and treatment on 
mental disorders.

Methods
Study setting and study population
The data for this study was retrieved from the medical 
records of outpatients visiting all community health ser-
vice centers within the jurisdiction of Shanghai, China, 
which included seven urban areas (Huangpu District, 
Xuhui District, Changning District, Jing’an District, 



Page 3 of 15Qian et al. BMC Psychiatry          (2025) 25:216 	

Putuo District, Hongkou District, Yangpu District) and 
nine suburban areas (Minhang District, Baoshan Dis-
trict, Jiading District, Pudong New Area, Jinshan District, 
Songjiang District, Qingpu District, Fengxian District, 
Chongming District). The time frame was from January 
1, 2014 to December 31, 2022. The age range included the 
entire spectrum of the population.

Data collection
The medical information of each patient who visited the 
community health service center was recorded in the 
electronic information system of the medical institu-
tion, including basic information such as the patient’s 
name, gender, age, and all diagnosis, which was recorded 
by ICD-10 encoding. The relevant staff responsible for 
information management at the community health ser-
vice centers subsequently report all the data to their 
higher management authority, the information depart-
ment of regional Municipal Health Commission . After 
the regional Municipal Health Commission has gath-
ered all the data from the community health service 
centers within its jurisdiction, it proceeded to upload 
these datasets to the information department of Shang-
hai Municipal Health Commission, which is the higher 
administrative body. They store these datasets on “The 
outpatient and emergency information system platform 
of primary care institutions”. We reported the purpose 
and requirements of this study to Shanghai Municipal 
Health Commission, applied for the extraction of rele-
vant subsets of data, and upon approval, were granted the 
permission to use this set of data for research purposes.

We collected the data from the 254 community health 
service centers in Shanghai from January 1, 2014 to 
December 31, 2022, including the visit year, gender, age, 
regional group and ICD-10 diagnostic code. All data 
collected have been extracted and collated, with incom-
plete and incorrect data being eliminated. A total of 
283,566,225 pieces of medical diagnosis and treatment 

information were ultimately included, among which 
4,559,436 pieces of information involved the diagnosis of 
mental disorders.

Data analysis
The study calculated the number of diagnoses for each 
mental disorder made annually at outpatient of com-
munity health centers over the past 9 years, ranked them 
according to the frequency of each mental disorder. The 
frequency of mental disorders was calculated and ranked 
separately for different genders, age groups (0–18 years, 
19–39 years, 40–59 years, 60–79 years, and 80 years and 
above), and regions (urban and suburban), and the differ-
ences among them were compared.

Results
The proportion of mental disorders in community health 
service centers from 2014–2022
The total number of patients increased from 2014 to 
2018, but there has been a significant year-on-year 
decline since 2018, There were about 20 million patient 
visits in the outpatient departments of Shanghai’s com-
munity health service centers in recent years. However, 
the proportion of mental disorders showed a rapid rise 
from 0.8% in 2014 to 2.8% in 2022, about 3.5 times that of 
2014. (Fig. 1).

Demographic characteristics of outpatients with mental 
disorders in community health service centers
The information of patients with mental disorders 
includes gender, age group, region in the outpatient 
department of community health service centers, as 
shown in Table  1. From 2014 to 2022, females were 
were notably more common, representing 62.8% of all 
outpatients with mental disorders; suburban patients 
accounted for 67.4%, significantly more than urban areas; 
from the perspective of different age groups (Fig.  2), 
the 60–79 age group emerged as the most prevalent,, 

Fig. 1  Total visits and proportion of mental disorders in Shanghai community health service center from 2014–2022
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accounting for 57.7% of all patients, followed by patients 
over 80 years old, accounting for 21.3%. Therefore, 
patients over 60 years old accounted for 79.0% of the total 
population. The 0–18 age group had the fewest visits, 
accounting for only 1% approximately. These trends were 
broadly consistent over the past 9 years.

Ranking of outpatients with mental disorders 
in community health service centers from 2014 to 2022
Ranking of all outpatients with mental disorders
The sum of the top 15 outpatient visits with mental disor-
ders at Shanghai Community Health Service Centers was 
4,493,430, accounting for 98.5% of the total outpatient 

visits from 2014 to 2022, as shown in Table  2. Patients 
belonging to the ICD-10 code F40-48: “Neurotic, stress-
related and somatoform disorders” accounted for more 
than half of the total visits with mental disorders (50.9%). 
The most common diagnosis was F48: “other neurotic 
disorders”, The second was F51: “Nonorganic sleep disor-
ders”, which accounted for 26.0% of total visits. In third 
place was F32: “Depressive episode”, accounted for 12.8%. 
Therefore, neurosis, insomnia and depression have 
become the top three mental disorders in the Commu-
nity Health Service Centers. F20: “schizophrenia” ranked 
fourth accounted for 3.7%; In fifth place was dementia at 

Fig. 2  The composition of outpatients with mental disorders by age, sex and region respectively in Shanghai Community Health Service Center 
from 2014 to 2020

Table 2  Ranking and proportion of the top 15 outpatients with mental disorders in community health service center from 2014 to 
2022

Rank ICD-10 code Diagnosis Number of visits Percentage

1 F48 Other neurotic disorders 1,617,694 35.5%

2 F51 Nonorganic sleep disorders 1,186,474 26.0%

3 F41 Other anxiety disorders 700,039 15.4%

4 F32 Depressive episode 583,408 12.8%

5 F20 Schizophrenia 169,532 3.7%

6 F03 Unspecified dementia 67,634 1.5%

7 F01 Vascular dementia 46,477 1.0%

8 F34 Persistent mood [affective] disorders 34,167 0.7%

9 F06 Other mental disorders due to brain damage and dysfunction 
and to physical disease

24,075 0.5%

10 F89 Unspecified disorder of psychological development 22,153 0.5%

11 F45 Somatoform disorders 20,059 0.4%

12 F79 Unspecified mental retardation 8235 0.2%

13 F99 Mental disorder, not otherwise specified 6172 0.1%

14 F80 Specific developmental disorders of speech and language 3904 0.1%

15 F31 Bipolar affective disorder 3407 0.1%
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2.5%, including F03: “Unspecified dementia” at 1.5%, and 
F01 “Vascular dementia.”

The ranking of mental disorders diagnosis was basi-
cally the same in these 9 years except for two special 
diseases. One was F19: “Mental and behavioural disor-
ders due to multiple drug use and use of other psycho-
active substances”, which only occurs about 10 times 
per year in the six years: 2014, 2018, and 2019–2022, 
ranking below the 20th place of diseases. However, 
in the years of 2015, 2016 and 2017, the diagnoses 
increased significantly, with the number of diagno-
ses 2,029 (accounting for 0.44% of all mental disor-
ders that year, ranking 9th), 9,659 (1.33%, ranking 6th) 
and 12,604 (1.83%, ranking 6th). The other was F34: 
“Persistent mood [affective] disorders”, which refers 
to persistent mood swings, but not to the extent of 
hypomania or mild depression, including Cyclothymia, 
dysthymia, and Other persistent mood [affective] dis-
orders. The diagnosis rate for F34 was relatively high, 
with occurrences of 6,989, 9,201, 6,807 and 8,066 times 
from 2014 to 2017, respectively. however, since 2018, 
the number of diagnoses has decreased annually,with 
counts of 1708, 482, 397, 289 and 228in subsequent 
years.

Ranking of outpatient mental disorders in children 
and adolescents aged 0–18 in community health service 
center from 2014 to 2022
The top 10 mental disorders in children and adoles-
cents aged 0–18 are shown in Table  3. Four mental 
disorders belonging to ICD-10 code F80- F89: “Dis-
orders of psychological development”, accounting for 
68.6% of the total number of children and adolescents. 
F89: “Unspecified disorder of psychological develop-
ment” was the most frequently diagnosed (54.5%). The 

second was F79: “Unspecified mental retardation” at 
12.5%.

The main mental disorders of different age groups 
in adults
In adults, the dominant mental disorders were neurotic 
disorders, Nonorganic sleep disorders, depressive epi-
sodes, schizophrenia and a relatively small number of 
mental retardation and dementia. As shown in Fig.  3, 
Non-organic sleep disorders, neurotic disorders and 
depressive episodes increased with age, but the latter 
two decrease after reaching a peak in age group 60–79 
significantly. The proportion of schizophrenia decreased 
gradually with age in adult group. In line with our gen-
eral common sense, dementia increased slowly with age, 
while mental retardation decreased.

Comparison of mental disorders of different genders 
children and adolescents aged 0–18
In the group of children and adolescents aged 0–18 with 
mental disorders, boys were more prevalent than girls, 
about 1.42 times in community health service cent-
ers. The top 4 mental disorders in both boys and girls 
(Table 4) were F89: “Unspecified disorder of psychologi-
cal development”, F80: “Specific developmental disorders 
of speech and language”, F79: “Unspecified mental retar-
dation”, and F48: “Other neurotic disorders”, which add 
up to 83% of all children and adolescents patients.

F80: “Specific developmental disorders of speech and 
language” was more common in boys, about 4.84 times 
that of girls. In addition, more boys were diagnosed as 
F84: “Pervasive developmental disorders”, about 3.66 
times that of girls; F95: “tic disorders”, about 4.64 times; 
F90: “Hyperkinetic disorders”, about 2.79 times; F81: 
“Specific developmental disorders of scholastic skills”, 
about 16.82 times in girls.

Table 3  Top 10 outpatient visits of mental disorders in children and adolescents in community health service centers from 2014 to 
2022

Rank ICD-10 code Diagnosis Number of visits Percentage

1 F89 Unspecified disorder of psychological development 22,076 54.5%

2 F79 Unspecified mental retardation 5057 12.5%

3 F80 Specific developmental disorders of speech and language 3874 9.6%

4 F48 Other neurotic disorders 2600 6.4%

5 F82 Specific developmental disorder of motor function 1008 2.5%

6 F84 Pervasive developmental disorders 866 2.1%

7 F98 Other behavioural and emotional disorders with onset usually 
occurring in childhood and adolescence

686 1.7%

8 F95 Tic disorders 558 1.4%

9 F51 Nonorganic sleep disorders 543 1.3%

10 F41 Other anxiety disorders 433 1.1%
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The most diagnosed in girls were F48: “Other neurotic 
disorders”, about 1.32 times that of boys; F41: “Other 
anxiety disorders”, about 2.77 times; F32: “Depressive 
episode”, about 2.99 times; F20: “Schizophrenia”, about 
1.33 times more common in boys.

Adults over 18 years old
The diagnostic distribution of adults with mental dis-
orders among males and females was basically the 
same in community health service centers, with no 
significant difference in the top 15 diseases from 2014 
to 2022. However, as mentioned earlier in this article, 
the total number of female patients was about 1.7 times 
that of men. The top 15 diseases had more females than 
males, in addition to F07: “Personality and behavioural 
disorder due to brain disease, damage and dysfunction” 
males slightly more than females. There were several 
diseases that are disproportionately females, such as 
F32: “Depressive episode”, females were 2.6 times that 
of males; F34: “Persistent mood [affective] disorders”, 
2.3 times; F45: “Somatoform disorders”, 2.1 times more 
common in women than in men. (Table 5).

Comparison of mental disorders in urban and suburban 
areas
The diagnostic distribution of mental disorders in 
urban and suburban areas was basically the same. The 
number of outpatients with mental disorders in sub-
urban areas was 2.07 times higher than that in urban 
areas. However, the following two diseases were more 
obvious in suburban areas: F20: “Schizophrenia” with 
5.06 times higher than urban and F45: “Somatoform 

disorders” with 4.3 times. However, there were slightly 
more F01: “Vascular dementia” patients in urban areas 
than in suburban areas. (Table 6).

Discussion
This study found that the proportion of mental disorders 
showed an obvious increasing trend in the outpatient of 
community health service centers. Most of the patients 
with mental disorders were female, over 60 years old and 
in rural areas. Neurosis, insomnia, depression, schizo-
phrenia, dementia were the top 5.

General practitioners (GPs) dealing with more and 
more patients with mental disorders was not unique to 
our country, nor to the United States [12]. The numbers 
of people receiving mental health treatment at commu-
nity health centers increased dramatically by an average 
of 14% per year in the United States between 2001 and 
2007 [13]. In Denmark, the proportion of mental disor-
ders in primary health care increased by 9.4% in 2009 
compared with 1993 [14]. In recent years, the prevalence 
rate of mental disorders in China has increased in gen-
eral, 2–4 Moreover, the Chinese government attached 
importance to mental health, they have issued “Guide-
lines for the Development of the National Mental Health 
Work System (2008–2015)”, “National Mental Health 
Work Plan (2015–2020)” etc [7, 15]. The education of 
mental health, publicity and prevention of mental dis-
orders have been strengthened, so that GPs, doctors of 
other specialties and patients have increased the aware-
ness of mental disorders.

Demographic
In terms of the demographic characteristics of mental 
disorders, females accounted for 62.2% (female: male 

Fig. 3  Proportion of several major mental disorders in adults of different age groups in community health service center from 2014 to 2022
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=1.65:1). In Huang’s [4] epidemiological survey, the 
12-month prevalence of any mental disorder (except 
dementia) in females and males was similar, female: male 
=0.93:1, which did not show a high prevalence of men-
tal disorders in women. According to the 2020 Shanghai 
Census yearbook [16], the sex ratio of Shanghai’s popula-
tion was 1.07. However, the proportion of females gradu-
ally increased after the old age, the ratio was about 1.0 
around the age of 60, then it was inverted with female: 
male =1.07:1 in the age group 60–79, and increased to 
female: male =1.47:1 in the age group over 80 years old. 
Although the female population exceeds in Shanghai 
after the age of 60, it does not reach such a high ratio 
of 1.65. Looking back at the gender of patients with all 
kinds of diseases in Shanghai Community health Service 
Center from 2014 to 2018, females accounted for 58.2%, 

female: male =1.39:1 [17]. Which was similar to the 
results of this study on mental disorders.

Therefore, the high proportion of females with mental 
disorders might be relate to more female patients in the 
outpatient of community health service centers. In Aus-
tralia, a survey of four general practitioner training sites 
in towns and villages in four states showed that female 
patients dominated by 60.7% [18], The 2015 national 
survey in the United States also showed that women 
accounted for 55% of all patients [19]. A survey in China 
showed that women go to outpatient clinics and hospi-
talization more often than men among the elderly, and 
women were more dependent on primary medical insti-
tutions [20].

Among the outpatients with mental disorders in 
community health service centers, people aged 60–79 
accounted for 57.7%, followed by people over 80 years 

Table 6  Comparison of outpatient visits with mental disorders in community health service centers in different regions from 2014 to 
2022

Urban Suburban

Rank ICD-10 Diagnosis Number of visits Percentage ICD-10 Diagnosis Number of visits Percentage

1 F48 Other neurotic disorders 639,777 43.0% F48 Other neurotic disorders 977,917 31.8%

2 F51 Nonorganic sleep disorders 371,742 25.0% F51 Nonorganic sleep disorders 814,732 26.5%

3 F41 Other anxiety disorders 177,263 11.9% F41 Other anxiety disorders 522,776 17.0%

4 F32 Depressive episode 177,098 11.9% F32 Depressive episode 406,310 13.2%

5 F03 Unspecified dementia 31,990 2.2% F20 F03Unspecified dementia 141,577 4.6%

6 F20 F03Unspecified dementia 27,955 1.9% F03 F03Unspecified dementia 35,644 1.2%

7 F01 Vascular dementia 27,073 1.8% F01 Vascular dementia 24,038 0.8%

8 F89 Unspecified disorder 
of psychological develop-
ment

10,455 0.7% F45 Somatoform disorders 16,327 0.5%

9 F06 Other mental disorders due 
to brain damage and dys-
function and to physical 
disease

8982 0.6% F06 Other mental disorders due 
to brain damage and dys-
function and to physical 
disease

15,093 0.5%

10 F45 Somatoform disorders 3732 0.3% F89 Unspecified disorder 
of psychological develop-
ment

11,680 0.4%

11 F79 Unspecified mental retar-
dation

843 0.1% F79 Unspecified mental retar-
dation

7392 0.2%

12 F07 Personality and behavioural 
disorder due to brain 
disease, damage and dys-
function

1272 0.1% F99 Mental disorder, not other-
wise specified

4967 0.2%

13 F99 Mental disorder, not other-
wise specified

1205 0.1% F31 Bipolar affective disorder 3197 0.1%

14 F05 Delirium, not induced 
by alcohol and other psy-
choactive substances

719 0.0% F07 Personality and behav-
ioural disorder due to brain 
disease, damage and dys-
function

3013 0.1%

15 F00 Dementia in Alzheimer’s 
disease

467 0.0% F80 Specific developmen-
tal disorders of speech 
and language 

2880 0.1%

Total 1,486,186 3,073,250
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old for 21.3%, and then the 40–59 for 16.5%. The groups 
above over 60 years old accounted for 79.0% of the total 
patients, accounting for the majority of all mental dis-
orders. According to the 2020 Shanghai Census Year-
book [16], the population over 60 years old accounted 
for 23.4%. Despite the phenomenon of aging, less than a 
quarter of the population was over 60 years old. So does 
the prevalence of mental disorders increased with age? 
Huang’s survey showed that the prevalence of mental 
disorders among 50–64 years old was the highest, which 
was 12.0%, followed by the 35–49 group, 10.8%, the third 
was between 18–34 years old, 6.4%; Those 65 and older 
were the lowest at 4.9%(except for dementia) [4]. There-
fore, the difference between age groups in the prevalence 
of mental disorders in this study may still be consistent 
with the demographic characteristics of outpatients for 
all disorders [17]. People over 60 years old accounted for 
23.4% of the total population, but for 81.5% of outpatients 
in the community health service centers. From this per-
spective, the proportion of people over 60 years old who 
go to the community for medical treatment was obvi-
ously higher in Shanghai. They seemed to be more in line 
with China’s hierarchical diagnosis and treatment policy, 
and have a preference for community health service cent-
ers. In Australia, patients aged 25–64 were the most fre-
quently referred to general practitioners, accounting for 
52.8% of all patients, compared with 17% over 65 [18]. 
The average age of primary care patients was 44 years old 
in the United States, which was very different from the 
structure of our country [19].

The study showed that 67.4% of the outpatients with 
mental disorders were in the suburbs, which means that 
the patients in the suburbs was 2.07 times that in urban 
areas in community health service centers. According to 
the 2020 census yearbook [16], the suburban population 
was 2.72 times that of the urban population. The dispar-
ity in the prevalence of mental disorders between urban 
and suburban areas may be attributed to the difference 
in the total population of these regions. Alternatively, 
it could be related to the greater availability of medical 
choices for the urban population. [20].

Discussion of mental disorder ranking
The top 15 diagnosis accounted for 98.5% of all mental 
disorders, which basically reflected the actual situation. 
F48: “Other neurotic disorders” included four disor-
ders: “Neurasthenia”, “Depersonalization - derealization 
syndrome”, “Other specified neurotic disorders”, and 
“Neurotic disorder, unspecified”. The diagnosis of Neu-
rasthenia was popular in the early years in China. The 
epidemiological survey in 1982 showed that the preva-
lence of neurasthenia was 1.3% in China. Later, most 
scholars believed that the diagnosis of neurasthenia had 

been expanded. In 1984, Quan Yang re-diagnosed 50 
cases of Neurasthenia with DSM-III, and 80% changed 
to depression or other neuroses [21]. The United States 
has eliminated the concept of Neurasthenia since the 
DSM-III was published. In China, the diagnosis of 
Neurasthenia was retained in “The Classification and 
Diagnostic Criteria of Mental Disorders (Third Edition) 
(CCMD-3)” but the status was reduced. In the long run, 
domestic scholars also tend to abandon the diagnosis of 
neurasthenia [22]. Therefore, the first ranking of F48: 
“Other neurotic disorders” in addition to the influence 
of the historical reasons, it is more likely to reflect that 
the doctors did not know the specific types of patients. 
This was not the only case which the diagnosis was 
not clear, such as F03: “Unspecified dementia”, indi-
cating that the GPs can only distinguish the patient as 
dementia, but don’t know the types. There are also F89: 
“Unspecified disorder of psychological development”, 
F79: “Unspecified mental retardation”, F99: “Mental dis-
order, not otherwise specified”. These kinds of ambigu-
ous diagnosis accounted for more than 38% of patients. 
Which reflected that the general practitioners might 
have limited understanding and insufficient knowl-
edge of mental disorders. Or the patients were unable 
or unwilling to provide specific diagnosis for various 
reasons, such as stigma or lack of understanding of the 
disease.

Neurosis, insomnia, depression, schizophrenia, demen-
tia constitute the top 5 mental disorders in commu-
nity health service centers according to the diagnosis of 
mental disorder. The recent large-scale epidemiologi-
cal survey of mental disorders in China revealed that 
the lifetime prevalence rates for anxiety disorders and 
depression were 7.6% and 6.8%, respectively. The preva-
lence rate for schizophrenia was 0.6%, while for dementia 
(over 65 years of age), it was 5.6% [4]. These findings were 
consistent with the results of the present study, indicat-
ing that these categories of mental disorders are relatively 
common in China. There was a lack of normative epide-
miological data on insomnia, but many patients went to 
the community health service centers for insomnia prob-
lems and asked for prescriptions for sleeping pills which 
was consistent with the impression that Chinese general 
practitioners have always had. Anxiety and insomnia 
were the most common mental problems in primary 
care Settings in Singapore [23]. In an Australian survey, 
depression and anxiety were the most common mental 
disorders encountered by general practitioners, ranking 
in the top 20 of all conditions [18]. This was similar to 
China.

The diagnosis of F34: “Persistent mood [affective] dis-
orders” was more frequently given from 2014 to 2017, 
with a maximum of 9201 cases, which has decreased 
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significantly year by year from 2018 to only 228 cases 
in 2022. The decline might be related to general practi-
tioners’ increased knowledge of mood disorders such as 
depression and bipolar disorder, possibly giving a more 
accurate diagnosis over time.

A total of 3407 cases met the diagnostic classification of 
F31: “Bipolar affective disorder”, accounting only for 0.1% 
of all patients with mental disorders. The global average 
prevalence of bipolar disorder is approximately 0.5%. In 
high-income regions such as Australia, Western Europe, 
and the United States, the prevalence is higher, ranging 
from 0.9% to 1.1%. In East Asia, where China is located, 
the prevalence is about 0.2% [24]. In the 2015 mental 
disorders survey in China [4], the lifetime prevalence of 
bipolar disorder was 0.6%. The low prevalence of bipolar 
disorder in community health service centers in China 
could be attributed to several factors: firstly, Bipolar dis-
order is susceptible to misdiagnosis and underdiagnosis. 
An earlier survey in China indicated that the diagno-
sis rate of bipolar disorder was only 11.8% [25], even in 
psychiatric settings, the rate of bipolar disorder being 
misdiagnosed as depression is 20.8% [26]. Secondly, the 
"non-reporting" behavior. A survey found that only 13.4% 
voluntarily provided their medical history when bipolar 
disorder patients and their relatives attended internal 
medicine clinics, Moreover, when physicians inquired 
about the medical history, just 18.3% were capable of 
narrating the symptoms about bipolar disorders [27]. 
Thirdly, there is a deficiency in the diagnostic capabilities 
of general practitioners when it comes to mental disor-
ders. A qualitative research study has indicated that Chi-
nese general practitioners find it difficult to accurately 
diagnose and systematically evaluate mental health con-
ditions without additional support [4].In the children and 
adolescents aged 0–18 group, the first and second men-
tal disorders were “Unspecified disorder of psychologi-
cal development” and “Unspecified mental retardation” 
respectively, accounting for 67.0% of all children and ado-
lescents outpatients. This vague diagnosis might indicate 
the lack of understanding of GPs in childhood and ado-
lescent mental disorders, which makes it difficult to give a 
clear diagnosis. The epidemiological survey showed that 
the prevalence of mental disorders in school-age children 
who were 6–16 years old was 17.5% in China from 2014–
2015 [28]. However, due to the school-wide survey, the 
patients with psychological development disorders and 
mental retardation were not fully included. The problem 
of mental disorders in children and adolescents deserves 
more attention.

Discussion on the ranking of mental disorders by gender
In the children and adolescents aged 0–18 group, the 
disorders more common in boys were F80: Specific 

developmental disorders of speech and language, F84: 
Pervasive developmental disorders, F95: Tic disorder, 
F90: Hyperkinetic disorders; F81: “Specific developmen-
tal disorders of scholastic skills”. This was consistent with 
the epidemiological findings. The prevalence of Pervasive 
developmental disorder has a significant gender differ-
ence, more boy-patients than girls  [29, 30].Tic disorder 
affects about four times as many boys as girls [31, 32]. 
Hyperkinetic disorders also appeared to be more com-
mon in boys than girls [33, 34]. The study on “Specific 
developmental disorders of scholastic skills” was rare in 
China, but male gender was a prominent risk factors for 
language delay [35].

Girls were more likely to be diagnosed with F48: “Other 
neurotic disorders”, F41: “Other anxiety disorders”, F32: 
“Depressive episode”, and F20: “Schizophrenia”. There 
was no significant difference in the prevalence of anxi-
ety disorders between men and women in general [4]. 
However, the prevalence of generalized anxiety disorder 
in girls was higher than that in boys aged 6–18 in Iran 
[36]. In a cohort study of children and adolescents aged 
0–17 years in Germany, it also found that the incidence 
of anxiety problems was higher in girls, especially in the 
13–17 age group [37]. The survey on depression in chil-
dren and adolescents aged 9–18 showed that there was 
no significant difference between males and females in 
China [38]. However, a meta-analysis suggested that the 
prevalence might be slightly higher in males [39]. So far, 
the gender difference in the detection rate of depres-
sive symptoms in adolescence has not been uniform, 
but many studies supported the phenomenon of "female 
dominance" of depressive symptoms in adolescence con-
sistently, and believed that sex hormones were the main 
cause [40]. Current data on the prevalence of schizophre-
nia in children and adolescents were insufficient, and rare 
sex- related studies had been found.

There was no significant gender difference in most 
mental disorders. However, F32: “Depressive episode”, 
F34: “Persistent mood [affective] disorders”, and F45: 
“Somatoform disorders” were three conditions that affect 
more women than men. This was consistent with the pre-
vious researches in China [4, 41].

The diagnostic distribution of mental disorders was 
similar between urban and suburban areas. Outpatients 
with mental disorders in suburban areas was more prev-
alent than that in urban areas, with about 2.07 times 
higher. This might be related to the relative lack of medi-
cal resources in suburban areas, while patients in urban 
areas had more choices of medical institutions. Schizo-
phrenia and Somatoform disorders were diagnosed more 
often in suburban areas than in urban areas. The preva-
lence difference between urban and rural areas was ana-
lyzed more in the existing surveys rather than between 
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urban and suburban areas. Some studies showed that 
the prevalence of schizophrenia is higher in rural areas 
than that in urban areas [42], yet some found no statisti-
cal significance between urban and rural areas [43, 44]. 
However, it was generally believed that the prevalence of 
schizophrenia was negatively correlated with family eco-
nomic level.

Strengths and limitations
It was the first time for scholars to analyze the charac-
teristics of mental disorders in community health service 
centers by using longitudinal big data in the last almost 
10 years in China. On the one hand, the trend change of 
demands for mental disorders in community health ser-
vice centers was observed dynamically. And on the other 
hand, the ability of Chinese GPs in diagnosing mental 
disorders was reflected, which provided the evidence for 
improving of diagnosis and treatment policy on mental 
disorders in community health service centers and set-
ting of general practitioners’ training program.

Only community health service centers in Shanghai 
were investigated in this study. As the most developed 
area in economy and medicine in China, it cannot rep-
resent the situation all over the country entirely. In addi-
tion, the specific conditions of some diagnoses cannot be 
known, wrong or missing diagnosis cannot be ruled out 
due to the shortage of mental health expertise previously. 
In the future, researches could be conducted in western 
China or other representative cities or regions, to explore 
the needs and characteristics of mental health services in 
Chinese community medical institutions.

Conclusions
In China, an increasing number of patients with mental 
disorders are seeking medical attention at community 
health service centers, while the knowledge and skills of 
general practitioners on mental disorders are still insuffi-
cient. Neuroses, insomnia, depression and psychological 
development in children need to be paid more attention 
to by Chinese general practitioners.
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