Psychiatry Research 273 (2019) 192-196

Contents lists available at ScienceDirect

Psychiatry Research

Psychiatry Research

journal homepage: www.elsevier.com/locate/psychres

Family functioning and 1-year prognosis of first-episode major depressive R

Check for

disorder Sk |

Song Jin, Chen Huijing, Liang Ting"

Wuhan Mental Health Center, Tongji Medical College, Huazhong University of Science and Technology, Gongnongbing Road 89, Jiang'an district, Wuhan, Hubei 430014,
China

ARTICLE INFO ABSTRACT

Keywords: This study aims at investigating the characteristics of family functioning in Chinese first-episode major de-
Family Assessment Device pressive disorder (FE-MDD) patients and its relationship with major depressive episode (MDE) duration. We
Depression recruited 63 FE-MDD families and 59 healthy comparison (HC) families from WuHan Mental Health Center and
Chinese

its nearby communities from September 2014 to August 2016. Family functioning was assessed by the Chinese
version of Family Assessment Device (FAD). After baseline assessment, MDD patients were followed-up monthly
for one year. Independent t test and Pearson correlation analysis were respectively used to compare the family
functioning of MDD and HC families and to assess the relationship between family functioning and MDE
duration. Our results showed that MDD families exhibited family impairment in all the 7 sub-scales of FAD. MDD
patients with “healthy family functioning” showed significantly shorter MDE duration than those with “un-
healthy family functioning”. MDE duration was positively correlated with the score of problem solving (PS),
communication (CM) and general functioning (GF) subscales. These findings indicate that Chinese MDD families
are associated with a wide range of family impairments and family functioning is linked to the MDE duration.
Improvement of family functioning may be helpful for the recovery of MDD.

1. Introduction

Major depressive disorder (MDD) is a psychiatric disorder highly
prevalent and imposing high disease burden. More than 350 million
people worldwide have suffered from it and the disease burden it will
impose is predicted to be second highest of all the physical and psy-
chiatric illnesses by 2020 (World Health Organization, 2016). Families
with a depressed member are being repeatedly reported to suffer from
decreased family functioning in a wide range of domains, including
problem solving, communication, family roles, etc (Keitner and Miller,
1990; Weinstock et al., 2006). The impairment of depressed families’
family functioning even persists after the patients’ recovery
(Weinstock et al., 2006), which indicates that the decreased family
functioning is not only a response to acute depression, but also a po-
tential trait of depressed patients.

However, only a very few studies, with inconsistent findings, had
ever explored the role of family functioning in the prognosis of de-
pression. Keitner et al. (1987) reported that improvement of family
functioning during treatment was associated with the remission of de-
pression, while the family functioning in acute depression was not an
effective predictor of MDE duration during a 1-year follow-up. In
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contrast, Feeny et al. (2009) found that healthy family functioning was
associated with higher remission rate of depression within 12 weeks’
treatment. As for the effect of family functioning on the relapse of de-
pression, Vaughn and Leff (1976) found that depressed patients with
high-level emotion expression family environment exhibited a risk of
relapse 3 times higher than those with low-level emotion expression
family environment. Nevertheless, Goering et al. (1983) reported no
significant difference in depression relapse rate between patients with
high emotion-expression family members and those with low emotion-
expression family members. The inconsistency of findings in the above
studies may be attributed to sample heterogeneity. Specifically, the
prognosis of MDD is thought to be closely associated with the history,
episodes and severity of depression, yet these factors have been rarely
controlled in the above studies.

In addition, family functioning is closely linked to sociocultural
norms (David, 1978; Kazarian, 2010). There are a number of interesting
and significant differences between families in the East and those in the
West. For example, parents in Oriental culture tend to be more au-
thoritarian to their children than those in Western culture (Cheah et al.,
2013; Chien, 2016). Moreover, family members (especially male
members) are less likely to express their emotion in Oriental culture
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(Zhu et al., 2013). These culture-related features are closely related
with such important aspects of family functioning as family role,
communication, affective involvement, behavior control, etc. Never-
theless, currently most studies on family functioning of MDD are using
samples from Western countries. A scant studies investigating the
characteristics of family functioning of Chinese MDD families recruit
samples from big cities, like Hongkong (Kwok and Shek, 2009) and
Shanghai (Wang et al., 2013; Wang and Zhao, 2012, 2013) in the
Southern or Eastern coastal China, where Western culture has long
played a strong influence. In this context, studies recruiting samples
from mainland China wherein with lighter Western influence are
needed.

This study investigates the characteristics of family functioning and
its relationship with MDE duration and remission rate according to a
Chinese first-episode MDD sample in Wuhan, an inland city in the
central part of mainland China. Our goal was to delineate the char-
acteristics of family functioning of MDD from a background of Chinese
traditional culture. Another goal was to investigate the effect of family
functioning on MDE duration and remission rate in Chinese MDD pa-
tients. Based on the findings from the samples of Western culture
(Keitner et al., 1987), we hypothesized that the family functioning of
MDD patients’ family in Chinese culture would also demonstrate a wide
range of impairments, and the family functioning would be related to
the MDE duration.

2. Methods
2.1. Participants

First-episode MDD patients and one of their family members were
recruited from the outpatient and inpatient departments of Wuhan
Mental Health Center (WMHC) from September 01, 2014 to August 31,
2016. The inclusion criteria for MDD patients were: (1) meeting the
criteria of International Statistical Classification of Diseases and Related
Health Problems 10th Revision (ICD-10) major depressive disorder
(MDD), single episode (F32); (2) <6 months since onset of depression;
(3) 24-item Hamilton Depression Rating Scale (HAMD,,) = 20; (4)
aged 18-55 year; (5) education =6 year; (6) no history of drug/alcohol
abuse/dependence; (7) no current suicidal ideation; (8) no cohabitating
family member with major medical or psychiatric illness; (9) informed
consent of the patient and one of their healthy cohabitating family
members.

Healthy comparisons (HCs) and their family members were re-
cruited from communities nearby WMHC by means of flyers, online
advertisement, and referral of WMHC staffs. Eligible HCs for inclusion
shall be in the condition that none of them or their cohabitating family
members meet the criteria of ICD-10 psychiatric disorder or major
medical condition. The HC group was roughly matched with the MDD
group according to their age, sex, education, family role and marital
status. Participants were excluded if they: (1) were comorbid with other
psychiatric disorders or major medical condition; (2) were women on
pregnancy or breeding; (3) had received treatment for thyroid or cor-
tisol medications in the latest 3 months; (4) switched to mania during
the follow-up. This study has been approved by the Ethics Committee of
Wuhan Health and Family Planning Commission. All the research
procedures used in this study are in accordance with the Declaration of
Helsinki.

2.2. Assessment of family functioning

The Family Assessment Device (FAD, Chinese version) (Liu and
He, 1999) was used to assess the family functioning of MDD patients,
HCs and one of their family members aged =12 year. The FAD includes
7 sub-scales: problem solving (PS, ability of solving problems to sustain
family functioning), communication (CM, exchanging information with
each other among family members), roles (RL, assigning responsibilities
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among family members to attain family functions), affective respon-
siveness (AR, ability of responding to other family members with au-
thentic feelings), affective involvement (AL, being emotionally inter-
ested in each other), behavior control (BC, family rules adopted to deal
with dangerous situations and/or meet the biological, psychological
and interpersonal needs) and general functioning (GF). Higher scores of
FAD sub-scales indicate poorer family functioning. The validity and
reliability of FAD in Chinese population has been confirmed (Liu and
He, 1999; Shek, 2012). As reported in previous studies, the assessment
of family functioning of a family among different family members is
moderately-to-highly consistent (Li, 2013; Wang et al., 2013). Thus, to
account for the difference of perceived family functioning between fa-
mily members, we adopted the mean FAD and sub-scale scores of two
family members as the score of family functioning in this study.

2.3. Definition of MDE duration

At baseline, all MDD patients, HCs and one of their family members
were assessed with FAD for family functioning and with 24-item
Hamilton Depression Rating Scale (HAMD,4) for depression. In the
following year after that, each patient was followed up and assessed
with HAMD,, at the end of every month by online or face-to-face in-
terview. Clinical remission was defined as HAMD,, < 7 for at least 2
consecutive months at the end of follow-up. Despite the ongoing of the
study, the medication, physical and psychological treatments of the
patients were not affected by the study, instead, determined by the
attending psychiatrists.

2.4. Statistical analysis

Independent t tests were used to compare the difference between
MDD and HC in demographic variables and family functioning. The
association between family functioning and MDE duration was ana-
lyzed by means of Pearson correlation analysis. Chi-square analysis was
used for the categorical variables. All statistical analyses were done in
SPSS 24.0. A two-tailed p < 0.05 was selected as statistical significance.

3. Results
3.1. Demographic characteristics of the MDD and the control groups

Seventy-six MDD families and 59 HC families were eligible and
consented to participate in this study. Thirteen MDD families were
excluded in the data analysis for the following reasons: lost to follow-up
(n = 5), switching to mania (n = 3), at least 1 cohabiting family
member with a major medical condition during follow-up (n =5, 2
acute coronary artery disease, 2 stroke, 1 cancer). Thus, 63 MDD fa-
milies and 59 HC families were finally included in the data analysis. No
significant difference was detected in age, gender, education, family
role and marital status between the MDD group and HC group
(Table 1).

3.2. Family functioning of MDD in acute MDE

At baseline, MDD families showed impaired family functioning in all
the 7 sub-scales of FAD (Table 2). Interestingly, the HC families also
demonstrated elevated scores in Al and BC (Table 2). Based on the cut-
offs recommended by Miller et al. (1985), each family was categorized
as either “healthy” or “unhealthy” in each of the 7 family functioning
domains. The proportion of “unhealthy families” in MDD families was
significantly higher than that in the HC families in all the seven FAD
sub-scales except for Al and BC (Table 2).



J. Song et al.

Table 1

Demographic information of MDD patients and HCs.

MDD (n =63) HC (n=59) tory> p

Age (yr) 42.34 + 12.67 39.83 = 11.27 1.15* 0.25
Sex (M/F) 24/39 18/41 0.77" 0.38
Education (yr) 10.73 * 7.26 12.55 + 8.57 1.26% 0.21
Role (husband/wife/child) 16/32/15 14/33/12 0.35" 0.84
Marital status (both spouses 38/12/13 35/14/10 054"  0.76

firstly married /
recombined family /
separated, divorced, or
widowed)

MDD: major depressive disorder; HC: healthy comparison; yr: year
* ¢ t value
# a2

X

3.3. Relationship between family functioning and MDE duration and
clinical remission rate

According to the recommendation of Akister and Stevenson-Hinde
(1991), MDD families were categorized into two groups: “MDD with
healthy family functioning” and “MDD with unhealthy family func-
tioning”. The “MDD with unhealthy functioning” was defined as fa-
milies showing scores higher than the cut-offs in at least four dimen-
sions of FAD sub-scales. In contrast, the “MDD with healthy
functioning” was defined as families with scores higher than the cut-offs
in 3 or less dimensions of FAD sub-scales. According to this criterion,
60.3% (n = 38) of MDD families were categorized as “MDD with un-
healthy functioning”. The baseline depression severity was not sig-
nificantly different between patients with “healthy family functioning”
and patients with “unhealthy family functioning” (Table 3). Patients
with “unhealthy family functioning” showed longer duration of MDE
than patients with “healthy family functioning” (p < 0.05, Table 3).
Slightly higher remission rate was detected in patients with “healthy
family functioning” than that in patients with “unhealthy family func-
tioning”, although this difference didn't achieve statistical significance
(p = 0.08, Table 3). In addition, unremitted patients were associated
with higher scores in PS, CM and GF in acute depression (Table 4). The
Pearson correlation analyses also revealed a positive correlation be-
tween PS, CM and GF scores and MDE duration (Table 5). However, no
significant correlation was detected between RL, AR, Al, BC and MDE
duration.

4. Discussion

Our study is the first to investigate the characteristics of family
functioning and its relationship with the prognosis of depression in
Chinese first-episode MDD patients. Currently most of the studies in-
vestigating the family functioning of depressed patients recruited
samples from Western countries or cities deeply influenced by Western
culture, the selection of a depressed sample from a typical inner
mainland city in China supplemented valuable information about the
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effect of culture on this issue. The results of our study demonstrated
there are various types of impairments of family functioning among
Chinese depressed patients. The results also showed there are impair-
ments of family functioning in AI and BC in Chinese healthy families.
Furthermore, the results also revealed significant correlations between
family functioning in acute depression and MDE duration, indicating
that family functioning could serve as a predictor of first-episode MDD
prognosis.

4.1. Characteristics of family functioning in Chinese MDD families

Despite the short duration of depression history (<6 months), the
MDD families in our study showed significant impairment in all family
functioning domains measured by FAD. This is consistent with the
findings of a previous study which recruited a depressed sample from
Western culture (Keitner et al., 1987), suggesting trans-culture con-
sistency of family functioning impairments among depressed patients.
In addition, even in the early phase of depression, family functioning
impairment was remarkable, which was consistent with previous find-
ings of family functioning impairments in adolescents with high-risk of
depression (Tamplin and Gooyer, 2001). Taken together, our study
supported a wide-range impairment in family functioning in early-
phase MDD patients. However, due to the correlational nature of the
data, we are unable to know whether the impaired family functioning is
a risk factor of MDD or a consequence caused by depressive episode.
Future studies with longitudinal assessment of the trajectory of family
functioning and depression are needed to address this question.

Interestingly, no significant difference was detected between MDD
and HC families in Al and BC sub-scales of FAD. This may be linked to
the elevated scores of Al and BC sub-scales in HC families in our study.
It has been reported that due to cultural difference, Chinese healthy
families also exhibit elevated scores in AI and BC sub-scales of FAD
(Wang and Zhao, 2012). Traditional Chinese culture stresses on hier-
archy within a family and a society, under which people are requested
to control their behaviors to meet Confucian doctrines, thereby tending
to suppress natural impulses and verbal expression of emotions. Thus,
the lack of affective involvement and the overstress of behavior control
may be considered as features of traditional Chinese families, even in
“healthy” families.

4.2. Relationship between the family functioning and the prognosis of MDE

It is of significant clinical meaning to find whether healthy family
functioning and good prognosis of MDE are related. In our study, the
MDE duration was remarkably shorter in MDD with healthy family
functioning than that with unhealthy family functioning. Although the
proportions of remitters in two MDD sub-groups didn't differ sig-
nificantly, there was a trend towards higher proportion of remitters in
MDD with healthy family functioning (p = 0.08). Besides, the remitters
had a better family functioning in acute depression than unremitters,
and the scores of PS, CM and GF were positively correlated with the
MDE duration. However, these findings are inconsistent with a previous

Table 2
FAD scores and proportion of unhealthy families in MDD and HC group.
MDD group HC group P McMaster cut-off Unhealthy families in MDD group Unhealthy families in HC group + P

PS 2.52 = 0.82 1.92 = 0.73 <0.01 2.2 44 (69.8%) 18 (30.2%) 18.86 <0.01
CM 2.47 = 0.74 1.87 += 0.76 <0.01 2.2 46 (73.0%) 20 (33.9%) 18.77 <0.01
RL 2.39 = 0.63 2.08 = 0.57 <0.01 2.3 33 (52.4%) 16 (27.1%) 8.09 <0.01
AR 2.49 = 0.72 1.96 = 0.64 <0.01 2.1 39 (61.9%) 19 (32.2%) 10.78 <0.01
Al 2.57 = 0.94 2.39 = 0.77 0.25 2.2 51 (80.9%) 43 (72.9%) 1.12 0.29
BC 2.45 + 0.83 2.32 = 0.71 0.36 1.9 52 (57.1%) 42 (71.1%) 2.22 0.14
GF 2.33 = 0.79 1.87 = 0.72 <0.01 2.0 43 (68.3%) 20 (33.9%) 14.40 <0.01

MDD: major depressive disorder; HC: healthy comparison; FAD: family assessment device; PS: problem solving; CM: communication; RL: roles; AR: affective re-
sponsiveness; Al: affective involvement; BC: behavior control; GF: general functioning
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Table 3
Comparison of MDE duration and 6-month remission rate between MDD patients with “healthy family functioning” and patients with “unhealthy family functioning”.
Patients with healthy family functioning (n = 38) Patients with unhealthy functioning (n = 25) tor )2 P
Baseline HAMDo4 326 = 8.1 30.8 = 6.9 0.93* 0.37
Duration of MDE (M) 6.24 + 2.32 7.56 = 2.08 2.30* <0.05 (0.025)
1-year remitters (%) 28 (76.3%) 13 (52.0%) 3.127 0.08

MDE: major depressive episode; MDD: major depressive disorder; HAMDy4: 24-item Hamilton Depression Rating Scale;

* 1 t value
# .2

‘X

Table 4
Comparison of family functioning in acute depression in remitted and un-
remitted MDD patients.

Remitted (n = 41) Unremitted (n = 22) t p
PS 2.36 + 0.68 2.81 + 0.83 2.32 <0.05 (0.024)
CM 2.23 + 0.73 2.72 += 0.76 2.50 <0.05 (0.015)
RL 2.30 = 0.56 2.54 = 0.62 1.56 0.12
AR 2.42 + 0.73 2.66 + 0.85 1.17 0.25
Al 2.49 = 0.78 2.70 + 0.83 1.00 0.32
BC 2.38 + 0.58 2.57 = 0.76 1.11 0.27
GF 2.19 * 0.63 2.64 + 0.82 2.43 <0.05 (0.018)

PS: problem solving; CM: communication; RL: roles; AR: affective responsive-
ness; Al affective involvement; BC: behavior control; GF: general functioning

Table 5
Pearson correlation analysis of family functioning and MDE duration.
FAD sub-scales r p
PS 0.47 < 0.05 (0.021)
CM 0.52 < 0.05 (0.013)
RL 0.32 0.09
AR 0.25 0.22
Al 0.29 0.18
BC 0.19 0.11
GF 0.44 < 0.05 (0.019)

PS: problem solving; CM: communication; RL: roles; AR: affective responsive-
ness; AL affective involvement; BC: behavior control; GF: general functioning; r:
Pearson correlation coefficient

study showing that family functioning in acute depression was not
linked to the MDE duration (Keitner et al., 1987). The inconsistency
might result from the heterogeneity of samples’ characteristics. In our
study, the sample was first-episode, moderate to severe MDD with
duration <6 months, while in the study of Keitner et al. (1987), there
was no limitation on the episodes, severity and depression history of the
subjects. As reported in previous studies, the episodes (Richards, 2011),
severity (Melartin et al., 2004; Stegenga et al., 2012) and history
(Colman et al., 2011) were closely linked to MDE duration and might
act as confounders for the effect of family functioning on MDE prog-
nosis. Thus, the inconsistency between our study and Keitner et al.
(1987) might be due to the lack of controlling these factors in Keitner
et al. In spite of that, future studies are needed to replicate or reproduce
the findings so as to achieve a robust conclusion of this issue.

4.3. Limitations

Coexistent with the advantages discussed above, there are some
limitations of the study. First, although we have controlled the effect of
episodes, depression history and severity on the prognosis of MDD in
this study, there are some other factors that may exert influence on the
prognosis of depression, like medication, childhood trauma etc. These
factors are not controlled in this study. Future studies controlling these
factors would be helpful to achieve robust conclusions. Second, the
norms of FAD scale are based on samples recruited from Western cul-
ture, which are different from that of Oriental culture. New scales with

consideration of Chinese culture norms are necessary. Third, although
FAD is one of the most commonly used assessing tools for family
functioning assessment, it is not specific to families with MDD patients.
Future studies using depression-specific scales, like Depression and
Family Functioning Scale (DFFS) (Di Benedetti et al., 2012) would be
valuable supplementations for addressing this topic. Fourth, the family
functioning of patients was only assessed at baseline, and no informa-
tion was available about the change of family functioning with time.
Future studies assessing the relationship between changes of family
functioning and prognosis of MDE would be helpful for further clar-
ification of the association between family functioning and depression.

4.4. Conclusions

Despite the above limitations, this study represents the first long-
itudinal study investigating the effect of family functioning on the
prognosis of depression in a Chinese first-episode MDD sample. Like
what has been found in MDD patients of Western countries, Chinese
first-episode MDD patients are also associated with a wide range of
impairments in family functioning. Healthy family functioning in acute
depression is linked to shorter MDE duration in 1-year follow-up.
Among all the FAD sub-scales, PS, CM and GF are the most closely re-
lated to MDE duration. Our findings supported the significance of fa-
mily functioning in predicting the prognosis of MDD and provided a
theoretical basis for interventions targeting at improving family func-
tioning for MDD patients. Future studies assessing the effect of family-
based psychosocial interventions for the treatment and prevention of
MDD are worth anticipating.

Acknowledgments
None.
Financial support

This study was supported by the Youth Talents Support Program of
Health and Family Planning Commission of Wuhan Municipality (to Jin
Song, 2017). The authors would gratefully acknowledge the financial
support from the above program. The sponsor had no role in the study
design, data collection and analysis, interpretation of the results and
writing of the report.

Conflict of interest disclosure
The authors declare no conflict of interest.
References

Cheah, C.S., Leung, C.Y., Zhou, N., 2013. Understanding "tiger parenting" through the
perceptions of Chinese immigrant mothers: can Chinese and U.S. parenting coexist?
Asian Am. J. Psychol. 4 (1), 30-40.

Chien, C.L., 2016. Beyond authoritarian personality: the culture-inclusive theory of
Chinese authoritarian orientation. Front. Psychol. 7, 924.

Colman, I, Naicker, K., Zeng, Y., Ataullahjan, A., Senthilselvan, A., Patten, S.B., 2011.
Predictors of long-term prognosis of depression. CMAJ 183 (17), 1969-1976.

David, H.P., 1978. Healthy family functioning: a cross-cultural appraisal. Bull. World


http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0001
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0001
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0001
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0002
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0002
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0003
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0003
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0004

J. Song et al.

Health Organ. 56 (3), 327-342.

Di Benedetti, D.B., Danchenko, N., Francois, C., Lewis, S., Davis, K.H., Fehnel, S.E., 2012.
Development of a family functioning scale for major depressive disorder. Curr. Med.
Res. Opin. 28 (3), 303-313.

Feeny, N.C., Silva, S.G., Reinecke, M.A., McNulty, S., Findling, R.L., Rohde, P., Curry, J.F.,
Ginsburg, G.S., Kratochvil, C.J., Pathak, S.M., May, D.E., Kennard, B.D., Simons, A.D.,
Wells, K.C., Robins, M., Rosenberg, D., March, J.S., 2009. An exploratory analysis of
the impact of family functioning on treatment for depression in adolescents. J. Clin.
Child Adolesc. Psychol. 38 (6), 814-825.

Goering, P., Wasylenki, D., Lancee, W., Freeman, S.J., 1983. Social support and post
hospital outcome for depressed women. Can. J. Psychiatry 28 (8), 612-623.

Miller, I.W., Epstein, N.B., Bishop, D.S., Keitner, G.I., 1985. The McMaster family as-
sessment device: reliability and validity. J. Marital Fam. Ther. 11 (4), 345-356.

AKkister, Jane, Stevenson-Hinde, J., 1991. Identifying families at risk: exploring the po-
tential of the McMaster family assessment device. J. Fam. Ther. 13 (4), 411-421.

Kazarian, S.S., 2010. Cultural appropriateness of the family assessment device (FAD) in
the case of ethnic Armenian adolescents in Lebanon. Int. J. Soc. Psychiatry 56 (3),
230-238.

Keitner, G.I., Miller, LW., 1990. Family functioning and major depression: an overview.
Am. J. Psychiatry 147 (9), 1128-1137.

Keitner, G.I., Miller, I.W., Epstein, N.B., Bishop, D.S., Fruzzetti, A.E., 1987. Family
functioning and the course of major depression. Compr. Psychiatry 28 (1), 54-64.

Kwok, S.Y., Shek, D.T., 2009. Social problem solving, family functioning, and suicidal
ideation among Chinese adolescents in Hong Kong. Adolescence 44 (174), 391-406.

Li, Z., 2013. Family functioning of patients with depression and their family members. J.
Tongji University (Med. Sci.) 34 (1), 103-107.

Liu, P., He, M., 1999. Family assessment device, FAD. In: Wang, X., Wang, X., Ma, H.
(Eds.), Handbook of Mental Health Rating Scales (Supplement). Chinese Mental
Health Journal, Beijing Chinese Mental Health Journal, Beijing, pp. 149-152.

196

Psychiatry Research 273 (2019) 192-196

Melartin, T.K., Rytsala, H.J., Leskela, U.S., Lestela-Mielonen, P.S., Sokero, T.P., Isometsa,
E.T., 2004. Severity and comorbidity predict episode duration and recurrence of
DSM-IV major depressive disorder. J. Clin. Psychiatry 65 (6), 810-819.

Richards, D., 2011. Prevalence and clinical course of depression: a review. Clin. Psychol.
Rev. 31 (7), 1117-1125.

Shek, D.T.L., 2012. Assessment of family functioning in Chinese adolescents: the Chinese
version of the family assessment device. Res. Soc. Work Pract. 12 (4), 502-524.
Stegenga, B.T., Kamphuis, M.H., King, M., Nazareth, L., Geerlings, M.I., 2012. The natural
course and outcome of major depressive disorder in primary care: the PREDICT-NL

study. Soc. Psychiatry Psychiatr. Epidemiol. 47 (1), 87-95.

Tamplin, A., Gooyer, .M., 2001. Family functioning in adolescents at high and low risk
for major depressive disorder. Eur. Child Adolesc. Psychiatry 10 (3), 170-179.

Vaughn, C.E., Leff, J.P., 1976. The influence of family and social factors on the course of
psychiatric illness. A comparison of schizophrenic and depressed neurotic patients.
Br. J. Psychiatry 129, 125-137.

Wang, J., Mansfield, A.K., Zhao, X., Keitner, G., 2013. Family functioning in depressed
and non-clinical control families. Int. J. Soc. Psychiatry 59 (6), 561-569.

Wang, J., Zhao, X., 2013. Perceived family functioning in depressed Chinese couples: a
cross-sectional study. Nurs. Health Sci. 15 (1), 9-14.

Wang, J.K., Zhao, X.D., 2012. Family functioning, social support, and quality of life for
Chinese empty nest older people with depression. Int. J. Geriatr. Psychiatry 27 (11),
1204-1206.

Weinstock, L.M., Keitner, G.I., Ryan, C.E., Solomon, D.A., Miller, I.W., 2006. Family
functioning and mood disorders: a comparison between patients with major de-
pressive disorder and bipolar I disorder. J. Consult. Clin. Psychol. 74 (6), 1192-1202.

World Health Organization, 2016. Depression: Fact Sheet. World Health Organization.

Zhu, Z., Ho, S.M., Bonanno, G.A., 2013. Cultural similarities and differences in the per-
ception of emotional valence and intensity: a comparison of Americans and Hong
Kong Chinese. Am. J. Psychol. 126 (3), 261-273.


http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0004
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0005
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0005
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0005
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0006
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0006
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0006
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0006
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0006
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0007
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0007
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0008
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0008
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0009
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0009
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0010
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0010
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0010
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0011
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0011
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0012
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0012
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0013
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0013
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0014
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0014
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0015
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0015
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0015
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0016
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0016
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0016
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0017
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0017
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0018
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0018
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0019
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0019
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0019
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0020
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0020
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0021
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0021
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0021
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0022
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0022
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0023
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0023
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0024
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0024
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0024
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0025
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0025
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0025
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0026
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0027
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0027
http://refhub.elsevier.com/S0165-1781(18)31585-3/sbref0027

	Family functioning and 1-year prognosis of first-episode major depressive disorder
	Introduction
	Methods
	Participants
	Assessment of family functioning
	Definition of MDE duration
	Statistical analysis

	Results
	Demographic characteristics of the MDD and the control groups
	Family functioning of MDD in acute MDE
	Relationship between family functioning and MDE duration and clinical remission rate

	Discussion
	Characteristics of family functioning in Chinese MDD families
	Relationship between the family functioning and the prognosis of MDE
	Limitations
	Conclusions

	Acknowledgments
	Financial support
	Conflict of interest disclosure
	References




