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[ Abstract] Objective To analyze the disease burden of mental disorders in China from
1990 to 2021 and to predict the incidence of mental disorders from 2022 to 2032. Methods The
Joinpoint model was applied to analyze the trend of the incidence of mental disorders by using

the Global Burden of Disease Study database in 2021, and the annual percentage change (APC)

DOI: 10.12173/j.issn.1004-5511.202408089

H4ME: BEXAAAFELHXAFRLTE (82160900) ; HM A RHKITXITE (24JRRA876) ; BAFESERMEXRFFEY
B 5 55 B B A B o o R AT E (ZYXT—24-05)

WlEE: XK, B8, ML EAE T, Email: weixm2004@126.com

yxxz.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202408089

EZFFHE 2025 £ 1 A 35455 1 ] New Medicine, Jan. 2025, Vol.35, No.1 15

and average annual percentage change (AAPC) were calculated. The age-period-cohort model was used to
analyze the effects of age, period and cohort on mental disorders, and predict the incidence of mental disorders
in 2022—2032. Results In 2021, the age-standardized incidence rates ASIR of mental disorders in the total
population, males, and females were 3,349.58/100,000, 2,822.50/100,000 and 3,876.57/100,000, respectively. From
1990 to 2021, the ASIR of mental disorders in Chinese total population [AAPC=-0.17%, 95%CI(-0.34%, -0.03%)]
and women [AAPC=-0.33%, 95%CI(-0.55%, -0.11%)] showed a decreasing trend, while the incidence among
men fluctuated. The results of the age effect showed that the incidence of mental disorders among Chinese
residents increased, then decreased and then increased again as age increased. The period effect results showed
that the risk of mental disorders in Chinese residents from 1990 to 2021 showed a trend of first decreasing and
then increasing over time. The results of the birth cohort showed that the risk of mental disorders in Chinese
residents increased first, then reduced, and then increased with the transition of birth cohort. The predicted
results show that the ASIR of mental disorders in China will show a downward trend from 2022 to 2032.
Conclusion From 1990 to 2021, although the incidence of mental disorders in Chinese residents decreased
overall, adolescents, middle-aged and elderly people and females are still the focus of prevention and control of

mental disorders. In the future, the mental health of adolescents, middle-aged and elderly and female should be

pay more attention.

[Keywords ] Mental disorders; Disease burden; Incidence; Joinpoint regression analysis; Age-period-

cohort model; Prediction
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Figure 1. Incidence rates of mental disorders by gender in China from 1990 to 2021
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Table 1. APC and AAPC (%) of age-standardized
incidence of mental disorders in China, 1990-2021

Hif APC (95%CI ) AAPC (95%CI)
FERIN
1990—2021 -0.17 (-0.34, -0.03)
1990—1994 1.82 (1.16, 2.48)

1994—2000  -1.47 (-1.88, -1.07)
2000—2010  -0.74 (-0.90, -0.58)
2010—2014 0.84 (-0.05, 1.75)
2014—2021 0.05 (-0.21, 0.32)
Bk
1990—2021 0.01 (-0.15, 0.17)
1990—1992 4.05 (2.90, 5.20)
1992—1995 1.65 (0.56, 2.75)
1995—2000  -1.73 (-2.05, -1.41)
2000—2006  -0.36 (-0.59, —1.34)
2006—2009  -1.18 (-2.15, -0.20)
2009—2021 0.16 (0.10, 0.22)
Lotk
1990—2021 -0.33 (-0.55, -0.11)
1990—1995 0.44 (-0.13, 1.01)
1995—1999  -2.00 (-3.14, -0.84)
1999—2010  -0.86 (-1.03, -0.69)
2010—2015 1.18 (0.47, 1.89)
2015—2021  -0.12 (-0.55, 0.31)

&2 1990—2021F H E RIS L R R F it - - A SR 2GR I0

Table 2. The age—period—cohort model testing for the incidence of mental disorders in China, 1990—2021

i : JMA Bk Lk
Valh Plg Valss PfH VAl PfH

2 JRAE k=0 24.75 <0.001 33.09 <0.001 20.90 <0.001
SMAERR 25 =0 965.36 <0.001 1705.14 <0.001 807.16 <0.001
SR 2£=0 48.77 <0.001 36.76 <0.001 61.20 <0.001
S BAF IR 25 =0 165.55 <0.001 184.05 <0.001 167.72 <0.001
SIFHIRRAA 72.40 <0.001 70.03 <0.001 79.80 <0.001
2 PASIRRAE 248.21 <0.001 314.11 <0.001 236.24 <0.001
JITA R A fb=42Jm A8 Ak 16491 <0.001 183.62 <0.001 166.93 <0.001
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Figure 2. The age—period—cohort model analysis of the incidence of mental disorders in China, 1990—2021
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