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Analysis for mental disorder risk feature of gender, urban-rural, and educational level in Chinese
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[Abstract] Objective To investigate the risk feature of mental disorders in Chinese who had
different gender and different education level, came from different urban and rural. To provide reference
for the prevention and intervention of mental disorders in the population. Methods In eighteen provinces,
13 080 healthy people were selected by using stratified cluster random sampling method. They were
provided with China positive beliefs scale and China sleep disturbance scale. Data was analyzed by SPSS
17.0. Statical processing contained descriptive statistics, independent sample t test. Results (1)The score
of female was significantly higher than that of male in unhealthy psychological defense, psychosis,
depression, neurosis, stressor, personality deviation, personality growth experience factor (P<0.05). (2)The
factor score of city population was significantly higher than that of rural population (P<0.05) in personality
deviation, mania. (3)The factor score of high school graduated was significantly lower than that of junior
high school educated in the unhealthy psychological defense, psychosis, depression, neurosis, stressor,
personality-deviation, introversion, mania (P<0.05). Conclusion There exists differences in the
characteristics of mental disorders in Chinese. Individual differences in gender, urban and rural,
educational degree also result in different characteristics of mental disorders.
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