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Abstract Background: This study examines the longitu- .
dinal and concurrent risk factors associated with first- Introduction
onset major depression in a community sample of 1747. '"
Chinese Americans in Los Angeles. Methods: The rela- ~aJor depressIon IS a hIghly prevalent and deleterious
tive contributions of demographic, health, psychiatric, dl~order that spans a~ross ethnic and cultural bound-
psychosocial. and cultural variables were assessed in a anes. In a recent artIcle published by Takeuchi et al.
series of longitudinal and concurrent hierarchical mul- (1998), the prevalence rates of lifetime and l2-month

1 tivariable analyses. Results: Results of the longitudinal cur.rent major. depression in a community sample of

: analyses indicated that the risk for experiencing a first Chlnes~ Amenca.ns was .found to be 6.9% and 3.4%,
major depressive episode at 18-months follow-up was respe~tI.vely. WhIle consldera~le amounts of research

; higher for those who initially rated their health as poor, examining; the correlates and.nsk. factors for depression
.reported higher depressive symptoms, and perceived have dellnea.ted. the contn?utlon of demographic,

higher levels of social support. Aifter controlling for healt~, psychiatnc, psychosocIal, and cultural variables
prior health and psychiatric and psychosocial status at (Gotlib and Ha~en 199~; Hammen 1997; Vega et al.
time 1. the results of the concurrent analyses indicated 1998), coI?paratlvely less IS known about the etiology
that the risk for experiencing a first major depressive an~ contnbut~rs to majo! depression in Chinese and
episode at time 2 was higher for those who rated their ChInese Amencans. StudIes that do exist have been
health as poor. had at least one other psychiatric dis- primarily descriptive. in na~ur.e, or have focused on
order. "'ere bilingual. experienced high levels of life prevalence rates or d,lagnostlc Issues ~Chen et al. 1993;
stress. and perceived themselves as having low and/or Hwu et al. 1989; Kl~mman 1982; Klemman and Klein-! 

I decrcasl:d social supports. Conclusions: The results of man 1985; TakeuchI 1998; Zheng et al. 1997). To our

this study confirm previous evidence that psychosocial kn?wledge, no. study exaI?ining first-onset depression in
vu}ne.rahilities. including higher acculturation. greater Chmes.e or ChInese Amencans has ev~r been conducte?
stress I:xposure and reduced social supports, are ~hil~ research.ers have been relatively successful m
important .predictors of risk for first-onset depressive delineating the ~~k facto:s f~r maj?r depression in
episodl:s. Prevention and treatment implications are ge~eral, few empmcal studIes .dlffere~tlate ~etween first
addrcssl:d. and future directions for research are offered. epIsodes and subsequent epIsodes m theIr analyses.

Those that do find that most people have had a prior
depressive episode, and that a prior depressive episode
places an individual at greater risk for subsequent epi-

"'-C H\\ang (:::;::::, .H. F, Myers sodes (Kendler et al. 1993; Kessler and Magee 1994;
Department of P~ychology. Lewinsohn et al. 1988). For example, in an examination
UniversIty of California at Los Angeles. of EPidemiolo gic Catchment A (ECA) d t K:' .

1Box 95156~ (~191 Franz Hall). rea a a, ess er
Loti Anl!eles. CA 90095-1563. and Magee (1994) found that 91% of respondents whoUSA ~ reported an episode of depression in the previous 12

D, T. Takeuchi months had a history of prior episodes. In another
Department of Sociology. study, conducted by Lewinsohn et al. (1988), 76 out of
Indiana University 85 depressed cases (89%) experienced a prior depressive
Bloomington. IN 47405-6628 episode. Furthermore, Sorenson et al. (1991) found that
.Support for this study was provided by NIMH grants 47460 and most of the depressed people in their sample had been
44331. depressed more than once, with three episodes being the
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median. These findings may be explained by the finding clinically depressed people in China as having severe
that most individual:: experience a depressive episode by work, family, and economic stressors. In addition. many
early adulthood (Coryell et al. 1992; Lewinsohn et al. of those who were depressed were more likely to be te-
1986. 1994; Sorenson et al. 1991). male and to suffer from a psychiatric condition. This is

There are several reasons why it is important to ex- consistent with psychiatric epidemiological studies con-
amine risk factors for first onset. First. in order to un- ducted in mainland China. Hong Kong. and Taiwan.
derstand the true etiology of any disorder, we need to which indicate significantly higher rates of neurotic
differentiate between factors that operate in eliciting a disorders (anxiety and depressive disorders) in women
first episode versus factors that operate to elicit a sub- (Chen et al. 1993; Cooper and Sartorius 1996; H wu
sequent episode. For example, in a literature review et al. 1989). However. this is inconsistent with findings
conducted by Post (1992), he concludes that psychoso- from the Chinese American Psychiatric Epidemiological
cial stressors may contribute more to the first depressive Study (CAPES), which found no association between
episode than to subsequent ones. gender and major depression (Takeuchi et al. 1998).

Additionally, a prior episode of depression may have Takeuchi et al. (1998) explored this relationship further
an undeterminable impact on factors that elicit a sub- and found that gender differences become more pro-
sequent episode. Problems associated with studying risk nounced as Chinese immigrants became more accultur-
factors of previously depressed people include disag- ated. Nevertheless, research examining gender and other
gregating the reciprocal relationships between the pre- risk factors for major depression in Chinese and Chinese
dictors of depression and the nature and consequences Americans remains scarce.
of the disease. For example, in an analysis of ECA data, The Chinese American Psychiatric Epidemiological
a prior history of depression had an odds ratio close to study (CAPES) provides a prime opportunity to exam-
40.0 in predicting a subsequent 12-month major de- ine factors associated with first-onset depression in
pressive episode (Kessler and Magee 1994). Using his- Chinese Americans. It is the first and most sophisticated
tory as a control variable. however. may lead to a large-scale community study conducted on Chinese
reduction in the estimated effect of other risk factors, Americans using rigorous diagnostic criteria and a lon-
many of which may be mediated by the previous de- gitudinal design. In addition, this study went beyond
pressive episode. Conversely, failing to control for his- examining traditional demographic, health, and psychi-
tory underestimates the effect of history of depression on atric variables associated with first-onset major depres-
subsequent episodes and overestimates the effect of sion and examined the additional contributions of
other adversities. If separate a.nalyses for first onset and psychosocial and cultural risk factors. In doing so, we
recurrent depression are not conducted, it becomes in- differentiate between antecedent and concomitant risk
creasingly difficult to tease apart the interactive and factors, as well as bivariate and hierarchical multivari-
cumulative effects of history of depression and risk able relationships that take into account the effect of
factors over time. other risk factors. To reduce complexity and increase

Despite these difficulties, there are a handful of clarity of presentation, risk factors well grounded in
community studies that examine first onset depression in empirical literature were parsimoniously chosen.
the general North American population (Bruce and Hoff
1994: Coryell et al. 1992; Gallo et al. 1993; Horwath
ct al. 1992; Lewinsohn et al. 1986; Sorenson et al. 1991). Subjects and methods
Although not always consistent. results from these
studies indicate that demographic variables (female Data collection
!!cnder. vounger aee. low socioeconomic status, low and
hi!!h ed~cati;nal ;chievement. rural residence, and sep- Par.ticipants in. this study included 1747 Chinese immigrants .and

-.native-born resIdents of the UnIted States (aged 18-65) who resIded.Ir;ltlon or divorce) (Bruce a.nd Hoff 1994; Coryell et al. in Los Angeles County between 1993 and 1994, and who spoke
1992; Gallo et al. 1993; Lewmsohn et al. 1986; Sorenson English. Mandarin. or Cantonese.
et al. 1991). physical impairment (e.g.. confinement to a Since Chinese Americans comprised less than 3% of the total
bed or chair) (Bruce and Hoff 1994). psychiatric vari- population of Los Angeles Co.unty in 199~. census tracts compos.ed

d .of at least 6% (6-72.3%) ChInese Amencans were selected to m-.Ibles (nonaffectlve psychlatnc hIstory an depressIve crease the probability of locating and screening a Chinese Ameri-
symptomatology) (Coryell et al. 1992; Horwath et al. can household. This cost-effective design confined recruitment of
1992; Lewinsohn et al. 1988; Zonderman et al. 1993), participants to 158 census tracts. According to the 19.90~ensus, the
psychosocial factors (social isolation) (Bruce and Hoff 149.;13 Chinese living in these tracts represented approximately
1994) and cultural variables (being born in the United 61.1 '10 of the 2~.767 C.hmese.m I;oos Angeles Coun~y.

..Although thIs samplIng desIgn IS the most sophIsticated methodStates) (Sorenson et al. 1991) may contnbute to used for an Asian American community study, it has important
enhanced risk for a first episode of depression. limitations. The most obvious limitation is that it oversamples in-

Although no studies of first onset depression have dividuals who live in. areas of higher ethnic densi.ty and. under-
been conducted on Chinese or Chinese Americans, samples people .who live m locations o~ lesser eth.rnc densIty. The

latter are more likely to be long-term residents, native born or more
studIes have begun to establIsh the relatIonshIp between acculturated, and wealthier.

various risk factors and major depression in general. For Sampling proceeded in three stages: (I) selection of tracts; (2)
example. Kleinman and Kleinman (1985) described selection of blocks within tracts; and (3) selection of households
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within blocks. One-hundred and fifty-eight tracts comprised of at between the ages of 21 ana 40 years old (56.9%). and spoke mostly
.least 6% Chinese were stratified by racial-ethnic composition, or ('"\Iy Chinese (61.2%). Unweighted frequencies and weighted

". household income, and percentage of Chinese American house- percentages of first-onset depressed and nondepressed individuals
holds. A random selection of 12 blocks was chosen within each at time 2 are presented separately in Table I.
tract, four households were randomly selected within each block,
and one eligible member was randomly selected within each
household using the most recent birthday as the selection criterion. Analysis procedures
Selection in the first two stages was designed with probabilities
proportional to size, and even though selection probabilities varied Binomial and multivariable logistic regressions were used to esti-
within each stage, the ultimate selection probabilities were the same mate the relative association of various risk factors to first-onset
for all Chinese households. Median income, educational attain- depression at time 2. Logistic regressions were the primary tool of
ment, and length of residence in the United States were taken into analysis for both antecedent (time I) and concurrent risk factors
consideration when probability lattice sampling was applied (time 2).
(Jensen 1970). This sample is self-weighted, meaning that no
respondent weights are necessary at the household level. At the
respondent level, weights are inversely proportional to the number Measures
of persons eligible for interview in the household. Weights were
!i1pplied to the sample data to adjust for demographic variables, Diagnostic measure
non-response rates, and for the differential probabilities of selection
within the household. The University of Michigan's version of the Composite Intema-

Bilingual interviewers, fluent' in English and Mandarin or tional Diagnostic Interview (UM-CIDI) was used as the major
Cantonese, were recruited to administer the interviews. All inter- diagnostic instrument (Kessler et al. 1994). The UM-CIDI is a
viewers were screened for proficiency in reading and writing in both structured interview schedule based on the Diagnostic Interview
languages, suitability for and style of interviewing, and access to Schedule (DIS) and designed to be used by trained non-clinician lay
transportation. Although none of the lay interviewers had formal interviewers. The DIS has shown good reliability and validity for
training in clinical interviewing and diagnoses, all had at least some most diagnoses when modified for a Chinese sample (Hwu et al.
college education and were carefully trained to criterion in order to 1986a, b, 1989). The CIDI was originally designed to estimate the
ensure the reliability and validity of findings. prevalence of specific disorders across different countries and is

The study was explained to the subject and written consent was particularly useful in ascertaining the co-occurrence of two or more
obtained. Interviews were conducted in English, Mandarin, or
Cantonese depending on the respondent's language preference, and
lasted approximately 90 min. In the first wave of data collection Table 1 Characteristics of nondepressed and first-onset depressed
(April I 993-August 1994), 16,916 households were visited and groups (time 2) -unweighted frequencies and weighted percentages
screened in order to obtain 1747 completed interviews. The re- (S/W/D separated/widowed/divorced)
sponse rate of 82% was comparable to that of the National
Comorbidity Study (Kessler et al. 1994). At the IS-month follow- Time 2 variable Nondepressed Onset group (%)
up interview. data from 1503 (86%) of tpe original respondents group (%) n = 43 (3.1%)
were collected. To account for potential biases that might have n = 1354 (96.9%)
occurred due to attrition, analyses were conducted to compare .
differences between those who completed both waves of interviews Gender
and those who completed only the time I interview. Weighted chi- Female 706 (49.2%) 28 (62.1%)
square analyses reveal that those who did not complete both waves Male 648 (50.8%) 15 (37.9%)
of interviews were more likely to be between the ages of 18 and 29 0 missing 0 missing
and less likely to be over 50 [;(2) = 16.229. P = 0.00]: to be single Age
:Z=12, = 3.82. P = 0.03]: to be uneml;'loyed [;(1) = 7.16. P = 18-29 270 (27.0%) 6 (10.1%)
0.01 : to report better physical health [r( I) = 5.51. P = 0.02] and 3D-49 758 (50.7%) 26 (64.5%)
to report a lifetime or concurrent psychiatric disorder other than 50-65 272 (22.3%) 8 (25.4%)
depressIon :z=( II = 7.25. P = 0.01]. Those who reported a lifetime 54 missing 3 missing
or current depressive episode at time I were no more likely to drop Marital status
out than those who reported no depressive episodes, [;(1) = Single 330 (28.2%) 7 (13.1%)
0.15. n.s S/W/D 90 (4.7%) 7 (15.2%)

.Married 931 (66.9%) 29 (71.7%)
3 missing 0 missing

Longltudmal de~lgn Education
.Less than 12 yrs 249 (20.8%) 13 (32.9%)

The goal of this study was to assess antecedent and concomItant Some college 848 (59.2%) 27 (60.0%)
faclor" associated "lth a first-onset depressive epIsode. This was High school 255 (20.0%) 3 (7.1 %)
leslcd usIng a longItudInal design that screened out respondents 2 missing 0 missing
,,'ho \\ere either currently depressed or experIenced a depressive Employment status
epl~ode m their lifetime. Only the 1397 respondents who. met these Unemployed 79 (6.4%) 4 (6.0%)
crltena and completed. both waves of data collection (time I and Employed/other 1275 (93.6%) 39 (94.0%) -.
tI~~ 21 ,,'e.re Included m thIs ~tudy. The 12-mo~th prevalence rate 0 missing 0 missing
01 first-onset. depression for thIs sample was 3.1 '/0. Prevalence rates Age of immigration
for males (A = 15) and females (N.= 28) were 2.3% and 3.8%, 21-40 yrs 725 (51.2%) 29 (60.7%)

respectively. Depression. demographIc van abies. psychosocIal fac- 41-65 yrs 183 (15.8%) 8 (26.8%)
tors and other aspects of psychopathology were assessed at both 0-20 yrs 374 (33.1%) 6 (14.0%)
pOInts m time. and 18 months elapsed between data collection 72 missing 0 missing
pOInts. .Language usage

The overall sample characterIstIcs at time I consisted of slightly Both equally 301 (21.3%) 12 (30.3%)
more females (52.50,/0). Respondents were mostly between the ages Most/only English 219 (16.0%) 4 (7.3%)
of 30 and 49 (57.8%). had at least some coll~ge.education (62. 7%), Most/only Chinese 821 (62.7%) 26 (62.5%).
were marned (67.3%). and the vast majorIty were employed 13 missing I missing
(93.90/01 In addition, the majority of respondents immigrated
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(N = 15) and females (N = 28) were 2.3% and 3.8%, pendent variable and first-onset depression at time 2.
.respectively. Bivariate logistic regressions were used to Table 2 displays the odds ratios and confidence intervals

assess the predictive relationships between each inde- for time 1 bivariate relationships between predictor

Table 2 Bivariate logistic
regressions, time I (Tl) and TI T2
time 2 (T2) variables: odds OR (95% CI) Sig. OR (95% CI) Sig.
ratios (OR), 95% confidence
intervals (CO and significance Demographic variables
(Sig.) values (Hx history, Gender
Sx symptoms) Female 1.69 (0.90-3.12) 0.10 1.69 (0.90-3.12) 0.10

Male

Age
18-29 yrs 0.27 (0.09-0.87) 0.03.. 0.33 (0.10-1.04) 0.06.
30-49 yrs 1.08 (0.52-2.24) 0.'s3 1.12 (0.54-2.33) 0.77
50-65 yrs

Marital status
Single 0.37 (0. 15--{).92) 0.03.. 0.43 (0.17-1.08) 0.07.
S/W/D 1.97 (0.69-5.60) 0.20 3.03 (1.25-7.36) 0.01...
Married

Education
Less than 12 yrs 4.47 (1.27-15.70) 0.02.. 4.47 (1.27-15.70) 0.02..
Some college 2.86 (0.86-9.54) 0.09 2.86 (0.86-9.54) 0.09
High school

Employment status
Unemployed 0.40 (0.06-2.61) 0.34 0.93 (0.26-3.39) 0.92
Employed/other

Health/psychiatric history
Physical health rating

Poor 5.84 (2.33-14.66) 0.00... 21.31 (10.32-44.01) 0.00...
Fair/excellent

Psych Hx3
At least I 3.78 (1.54-9.23) 0.00... 3.78 (1.54-9.23) 0.00...
No history

Comorbidity3
At least 1 3.61 (0.84-15.44) 0.08. 12.12 (6.43-22.86) 0.00...
No history

Depressive Sx
High 3.49 (1.81~.72) 0.00...
Low

Psychosociocultural variables
Age of immigration

21-40 yrs 3.13 (1.22-8.01) 0.02.. 3.13 (1.22-8.01) 0.02..
41~5 yrs 4.48 (1.58-12.71) 0.00... 4.48 (1.58-12.71) 0.00...
0-20 yrs

Language usage
Both equally 0.74 (0.33-1.65) 0.46 1.43 (0.72-2.84) 0.31
Most/only English 0.55 (0.15-1.67) 0.26 0.46 (0.14-1.52) 0.20
Most/only Chinese

Daily hassles
High 1.42 (0.69-2.91) 0.34 3.75 (1.78-7.88) 0.00..."

, .Low
" ,

: Recent negative event
High 1.87 (0.76-4.50) 0.17 3.82 (1.70-8.56) 0.00..'"

" Low

Social conflict
High 0.95 (0.38-2.38) 0.92 1.25 (0.56-2.79) 0.58
Low

.' Social support
Low 0.47 (0.16-1.37)0.17 4.32 (2.20-8.47) 0.00...
High

.p < 0.08: ..p < 0.05; ...p < 0.01
3 Agoraphobia. dysthymia. general anxiety disorder (GAD), simple phobia. social phobia

\
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variables and first-onset major depression. Those who
.became depre~..ed were more likely to be older. to be

.married, to not have graduated from high school. to
~ ~ g report poor physical health. to have a psychiatric his-
0 0 0 tory, to report high depressive symptoms. and to have
~ ~ ~ immigrated as a young or older adult.
'? '? 'T Hierarchical multivariable logistic regressions were
~ ~ ~ used to assess the relationships between independent
:; ;:; ;;; variables and first-onset depression at time 2. M ulti-
d : ~ variable analyses provided the advantage of examining

the contributory effects of independent variables. while
controlling for the effects of other independent variables
in a step-wise fashion. Table 3 presents the association
between antecedent variables (time l) and first-onset
depression (time 2). Demographic variables were entered 1-1'
at step 1, physical health rating was entered at siep 2.. r"

psychiatric variables were entered at step 3. depressive
symptomatology was entered at step 4, and psychosocial
and cultural variables were entered at step 5.

Unlike bivariate analyses, multi variable analyses in-
dicated that demographic variables did not playa sig-
nificant role in predicting a first episode of depression.
Instead, those who were most likely to become depressed
were those who reported poor physical health and high
depressive symptomatology. In addition, contrary to
expectation, individuals who reported low social support
were at lower risk for developing a first depressive epi-
sode than those who reported high social support. Both
prior psychiatric history and later age of immigration,

.which were found to be predictive at the bivariate level,
! were no longer significant when other factors were taken
, .

Into account.
.

Concurrent analyses

In addition to running predictive analyses; concurrent
analyses of the same set of risk factors (controlling for

, factors that were significantly predictive at time l) were
: conducted to provide a better clinical picture of those

depressed and as an aid in understanding the processes
that occur during the development of a first depressive
episode. Bivariate logistic regressions for time 2 con-
current variables indicated that those who were most
likely to be concurrently depressed were more likely to
be older, to be separated. widowed, or divorced, to not

= have graduated from high school, to report poor phys-
;- ical health, to have experienced a prior psychiatric-dis-
'.. order. to be concurrently experiencing another
;.. psychiatric disorder, to have immigrated at a later age,
: to report more daily hassles, to report experiencing more

~ .'f: recent negative life events, and to have low social sup-
~ = port.

~ ~ Time 1 antecedent variables (physical health rating,
.= ~ ; : depressive symptomatology, and social support) that
~. ~ t :&" significantly predicted first-onset depression in predictive
~ of;, ~ ~ of;, ~ ~ ~ -a. d multi variable a~alyses .were inc~ude.d as con:r<:>ls in the
:.-;:: .~;::; .;: ~;: v second set of hierarchical multlvanable logistic regres-

~ --i --~ --~ sions. In the second set of analyses, demographic

\.
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!



.140 ,,'. ..I,j;j *.....o. .N"" 0 0 -N.,.., ~~ ""N on~ ~ -0 N C ~ ~- ~=
.~ 00 ~~ ~O ~ ~ -~ 0 ~ ~:c ~~:

.~ 0 00 0--- 0 0 r- 0 -0 =- ==
~ ---N ~ ~ ~ -~. -_N --
---~ Nr- r-~ ~N 0 ~ 0 ~ ~ r- ~~ ~=
-~ ~. ~~ ~N ~ ~ ~ ~ ~ ~ ~~ ~~
U N NN ~~ on- on ~ ~ N ~ ~~ ~N

I I I I I I I I r ~ , ; ,
~ ~ ~r- ~N O~ r- ,.., NO,.., ~ ~N ~~
~ ~ ~~ ~~ ~~ ~ ~ ~ ~ ~ ~ ~~ ~~

on~ 0 00 00 00 0 0 -0 ,.., 0 0= -0
~ ~ ~~ ~ ~~ ,..,on ~~ ~ -~ N on ~ ,..,N ,..,-

S ~ O-~ ~~ ~~ ~~ ~ ~ ~ ~ ~ ~ ~~ ~~:
.~ ~ 0 -~ ---N 0 -N -~ -N .c ~. 0
~ ~
~0. ...-..C .O.
= ~ 0 0
~ ~ ~~ r-on ~O 0 ~ O.~ 0 -
~ .~ ~~ ~~ ~O ~ ~ ~ 0 N
~ .~ 0 00 00 0 ---0 0 r::: 0 -c

.~ ~ r- ~ ---on -'" N on~ r-,.., 0- ~ ~ ...: N ~ 0
=- ,.., on on -~ ~. ~ ~ ..~ .~

:: U N ~~ .,.;~ .~ N .fj" .,;; ~ ,..
-I I I I I ~ I I I -r :
E ~ on ~~ ~- ~~ -~ ~ ~ ~ -.
.= ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
~ ~~ 0 00 00 00 0 0 -0 ,.., 0
0 ~ ---

.~~ S ;~ ~~ ~~ ~ ~ ~ ~ ~ ~
~ ~O ~ ON ~N ~~ 0 0 ~ ~ ~ ~

"'0~-.~ ..
0 ..U .o.-r- 0 0-on on ~~ IQO ~ ~ .,.., 0~ r- ~- ~N r-' ~ ~ 0 ,.., .
0 0 ...0

.;; .~ 0 0 0 0 = 0 -0 0 0' 0 -
'" ~ IQ IQ ---0
u r-,..,~,..,~ ~~ c--. ~ .~ ,..,
~ ---on ~~ N~ ~. ~ on NO.

~ ,.., ..~ .~
U U N ,..,~ on~ on- N ,. I r- -
~ I : I I I I I N I 8~ ,.., -0 on on- ~O -c--. ~ N-0 on or- NIQ N~ --.ont) on. r- ..
C"',..,~ 0 00 00 00 0 0 -0 ~

'-' 0 '-' -
9 ~~ ~ ~- onr- IQ~ ,.., ~ --~
-u- -~N -0 Non on ~ .,.; ~ r-

~ cnO -ON ~N ~~ 0 0 N ~ ~

N ; ..t) ;

E .~
.-.0-.. .on 0
~ ~~.c .on~ IQO on on ---

.= N IQ 0 ~ -,.., .N ~ ~
0 ..~

co = 00 00 0- 0 0 0
"-5 "fi3 ~ ,..,
t) on ~IQ ~~ ,..,N 0 ~~ --N,.., --IQ. 0 ~ -
~ C ~ .~ .~ ~~ N ~ -b
z : I ~
" ,c --~ ,0 = ~ 0 r- ~ .
-c' r- -~ Nr- ~O 0 -,..,
.&. or' :: I',a: = == 00 0- 0 0 -

.~ r-
:: ~~ = ~ ~ on ~. N ~ r- ~ ,..,
;.;!.~ ~ ~'C; O:~ ~~ ~ ~ N

1" ~ .., -0 N -N -,.., 0 0 ~

.~
= ..
~ ~~
.~ -= ~ ~ ~ IQ = 0 ~" "",~. ~ ~ - 0. O.~
" ~ ~ = 0= 00 0
~ r.;: N~ ---

=- N~ ~~ r-- ~~ -r- ~.~ ,..,~ ..~

0 .

.= .,., N N N ";' ~ -;- -~'"...; = =- = .c ~ ~ ~ ~ ~
~ 0- -= -~ N r- ~ ~ -

.:. _or, c OC co OC 0=- ::!. ~- =- ~~ r-~ NO ~

.&. u~ ~. ~N ~- NO ~

.:: tI: .., -0 -0 N ,.., ,.., 0~~ -
;. ~
.= CO
-= -N 0
E ~ ~ ":9

-00 00 = .ct)~ ~ ~ ~
~ .-0

" '" ~ ..U

.-~ ~ ~ --~ 0 0 := ~
.c ~ -u e e ~ ~.- 00.-
" =.c --0 -;; U~.c= N !!n- u; ~ _

0 .c ~.c ~ u; E ~ CO ~~ U
..'" --0 U -t) -~ .-CO = -

~ ~ ~ 0 -~ c ~ ~ ~ ~ .-'" -;u ~ ~
.~ """"'- ~= ~ O ~~""~"" -~--~ ~""""'~---
-~ ~.. ~ -o.c ~ -U U U ~ U U 0 .-0 ~ ~ ~ ~ =
-t) ~ ~ ~ u; "" ~ =.E. u ~ ~ 0. ~.c o<.c 0< .~ u; u; :2 -;; u; > E ~ ~ ~ ~ CO 0 0U -~ ~ on U"'.- 0 -~ E 0 -~ -U -=.- .c =.-'- .-0 ~ 0 CO ~ ~:E ~ ~.!! N ~ IQ -;U"bo;'- t ';; '" ~ -5, ~ u "Co ~ o:'=" ~ o:'=" .!:.!!.: ~

o .!! .c ~ -S::n ~ '-0 ~ IQ N ~ -:S U;o U;
o..-~-~ -C~:: ..."'~--cE.- ;.- -.c 0 0 ~-O "c:!, COO

==.~ 5~~ ~~.9.~ '~"fi3i/i:"~ -6j~i E:J~ i~~ i~~ ~<z §<Z e-i-J ~N~ ;~~~
~> 0 -< ~ ~ ~ ~ ~ ~ U C -< -J

\

--



141

variables were entered at step 1. time 1 and time .:.
.physical health ratings were entered at step 2. psychiatric

: ..variables were entered at step 3, time 1 depressive
~ = ~ ;g 8 symptoms were entered at step 4. and psychosocial and
::. .:; .:; .:; 0 cultural variables were entered at step 5 (see Table 4).'" " .
~ ~ ~ ~ -;c: Similar to the findmgs from the predIctIve multi-
I '"T COjI '9 "f variable analyses, demographic variables were not con-
~ ~ r::; ~ ~ currently associated with first-onset depression. Even
~ ::: ::: ~ ~ after controlling for time 1 self-reported health. those
~ ~ :; ~ ;:; who reported poor physical health at time 2 were 23.88

times more likely to be depressed than respondents who
reported fair/excellent health.

Unlike the predictive multivariate analyses. concur-
, rent analyses revealed that those who reporteq a

concurrent psychiatric disorder were more likely to be
depressed than those who did not report a concurrent
disorder. Also, those who were more likely to be
depressed reported more daily hassles and reported
speaking both Chinese and English equally in their daily
lives.

Finally, after controlling for time 1 predictors. those
who experienced low levels of social support at time 2
were 3.12 times more likely to be depressed than those
who reported high levels of social support. Time 1 social
support retained its significant association with depres-
sion at time 2, but in the opposite direction. More spe-
cifically, individuals who reported low social support at
time 1 were 0.22 times less likely to be depressed than
individuals who reported high social support. To ac-

.count for this discrepancy, repeated-measures analysis
1 of variance (ANOV A) and chi-square analysis were used
.to determine whether those who became depressed at
.time 2 experienced a greater decrease in level of social

support than those who did not become depressed. Re-
sults reveal that those who became depressed for the first
time were significantly more likely to experience de-
creases in perceived social support than those who did
not become depressed. [F(l, 1247) = 13.30, P < 0.00;
X2(2.N = 1325) = 43.03, P = 0.00]. This was true
whether social support was assessed as a continuous or
dichotomous variable.

Discussion

The goal of this study was to examine the relationships
-between various risk factors and first-onset major
~ depression in Chinese Americans. More specifically,. we
v wanted to
Q. .
: 1. Identify factors that predict or antedate a- first.
.;.:; depressive episode, and

~ ~ 2. Identify factors that co-occur with a first depressive
~ -N V episode in order to help us understand the processes
§.' ~ ~:- that occur during the development of a depressive
.-'G d:Q "i= ;: g,. g,. ..eplso e

'" t" c Co Co ~

2 .= .: .= ;3 .= ~.= ~ ~.= ~ Several interesting findings were revealed in our
=" ~ c =" ~ -co ~ -~ co -~ QO . 11 f 12 h fi~' --::; ,,~c .:: ~ c; .:: ~ ~ .:: ~;;: v analyses. FIrst, the overa rate 0 -mont current rst-.-' :oJ -oJ :oJ " u 8 --~ -~ ~ ~ ~ onset depression was 3.1% (2.3% for males and 3.8%

~:~ 'I

) \
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for females). Although these rates are higher than those feel unhealthy before the episode occurs. The work of
reported in the two ECA studies o.rfirst-onset depression Judd et al. (1994, 1997) points out that subclinical de-
(1.4% and "1.9% overall; 1.0% and 1.49% for males; pressive symptoms and/or subsyndromal depression,
1.7% and 2.3% for females) (Bruce and Hoff 1994; which are commonly characterized by vegetative com-
Horwath et al. 1992), this finding is not surprising when plaints, can be prodromal to major depression for some
we take into account the fact that CAPES uses the same respondents. However, it is also possible that their de-
diagnostic instrument as the National Comorbidity pression is in part a reaction to their poor health. The
Study (NCS), which reported higher lifetime and current importance of prevention and early intervention before a
prevalence rates of major depression than the ECA first episode of depression occurs is also underscored by
(Blazer et al. 1994; Kessler et al. 1994). Because of the fact that, as cited in many studies, a prior depressive
sample, site, and methodological differences between the episode places an individual at greater risk for devel-
ECA and NCS studies, it is unclear whether the higher oping a subsequent episode of depression (Kendler et al.
rates in the NCS are real and may reflect a generational 1993; Kessler and Mage, 1994: Lewinsohn et al. 1988).
effect, or whether they are an artifact of the measure- Another finding that may have important implica-
ment and/or the samples used. tions for early intervention and treatment is that de-

.It is important to note that despite these differences, pressive sympotmatology was a strong antecedent
the incidence rate of major depression in this study are predictor of first-onset depression even after controlling
still high, given that rates of major depression in China for demographic, health, and other psychiatric variables.
and Taiwan have been reported to be many times lower This finding is consistent with other community studies
than in the United States (Chen et al. 1993; Hwu et al. of first-onset major depression and major depression in
1989). It is possible that depression is being underdiag- general (Horwath et al. 1992; Lewinsohn et al. 1988;
nosed in Asian countries, or that as immigrant Chinese Zonderman et al. 1993). It also underscores the possi-
come to the United States they experience increased bility that pre-clinical manifestations of depressive
amounts of stress. which places them at greater risk for symptoms typically signal the onset of an impending
becoming depressed, and/or that important cultural depressive episode. It would be interesting to determine
protective factors are lost or become attenuated. In- whether there is a symptom threshold that is specifically
creased risk for major depression as immigrants become predictive of a future episode and whether this threshold
more acculturated has been found among other ethnic differs across ethnic groups.
groups (Burnam et al. 1987; Escobar 1998: Golding In terms of psychiatric history, no significant rela-
et al. 1990: Kessler et al. 1994; Vega et al. 1998). tionship was found at the multi variable level. Although

Second. in terms of dem6graphic variables, no sig- a nonaffective psychiatric history has been found to be
nificant multivariable relationships were found at the associated with first-onset depression in one study of
antecedent or concurrent levels. For example, contrary first-onset depression (Coryell et al. 1992), the lack of
to expectation. women were not found to be at signifi- significant association found in the present study is not
cantly higher risk for becoming depressed than men. surprising when we take into account the fact that we are
This is consistent with the finding for overall depression studying first-onset major depression, and that many of
In th~ Chinese American Epidemiological Study those who become depressed for the first time have had
I T ak~uchi et al. 1998), but inconsistent with epidemio- no prior psychiatric history. Nevertheless, we did find a
I"gll.:al studies conducted in mainland China. Hong strong association between having a concurrent psychi-
~,)ng. and Tai\\.an (Chen et al. 1993: Cooper and Sar- atric disorder and becoming depressed for the first time.
t,'nu~ I\}\}(,: H\\.u et al. 1989), and studies conducted in Studies of the co-occurrence between depression and
Ih~ Lnllt:o States (Bruce and Hoff 1994: Coryell et al. other psychiatric disorders in both adolescents and
144::". (i.IIIt) ~t al. 1993). Although it seems that gender adults indicate that depression is more likely to occur
Jllr~r~nl.:~~ h~come more pronounced as Chinese immi- after the onset of another disorder than to precede it
~r,lnl' h~came more acculturated (Takeuchi et al. 1998). (Kessler et al. 1997; Lewinsohn et al. 1991; Rohde et al.
;1 m.l~ h~ thaI immigrant Chinese Americans differ in 1991). Research on Chinese and Chinese Americans also
n,1,. !rom Chinese in Asia. indicates that a high degree of comorbidity exists be-

In terms of health status, our findings identify self- tween depression and other psychiatric disorders
r~ported physical health status as the most powerful (Kleinman and Kleinman 1985; Zheng et al. 1997), but
prt:dlctor and concurrent associate of first-onset de- the order of onset has yet to be examined. -.
pr~ssion" More specifically, individual reports of poor One goal of this study was to go beyond the exam-
physical health both predated and occurred concomi- ination of traditional demographic, health, and psychi-
tantly with their first depressive episode. This finding is atric variables and assess the relationship between
not surprising given that researchers have hypothesized psychosocial and cultural variables and first-onset de-
and documented cultural variations in the phenome- pression. Although prior research supports the rela-
nology of distress and somatic idioms of depression in tionship between negative life events and depression
Chinese and Chinese Americans (Uba 1994; Zheng et al. (Billings and Moos 1982; Thoits 1983), our findings re-
1997}. In addition, this finding provides support for the veal that recent negative events were only associated
'-act that those who become depressed for the first time with first-onset depression at a concurrent level, and lost

\



.
143r their significance when other risk fact t k'h..~ ,-.account Instead dailyha1o~ were a en mto t at t~me I socIal support remamed significant in the., ss es were .ound to have a Opt d" .hd..d. .' strong concurrent association with first-onset d ~OSI e lrectlO~, WIt m IVI ~als who reported hIgh-sion. It may be that chronic stress burdensPI elPres- Sho~lal sul?port ,bemg at greater nsk. In order to explain.., , .ay a arger t IS relationship we hypothesized dfidh: role m mstlgatlng a first depressive episode, or that those wh b ' d an c~n rme t at-negative life events exert their deleterious effects mainlyexperienc~dedcame ep~essed .wlere more hkely to have

d .. f h.hAIh.ecreases m socia support regardless of'l un er conditions 0 Ig stress. tough the relatlon- whether we examl'nedS.I°h.b.hId..OCla support as a contInUOUS or..~ IpS etween dally ass es ~n poor mental ~nd phys- categoncal vanable. It is possible that those who became..lcal ~ealth has been estabhshed among. Chmese and depressed were at greater risk for depleting their social..Amencans (Chan and Lee 1992; Delongls et al. 1982; support resources and/or experienced stressors that ex--Kanner et al. ..9.81.; McGonagle and Kessler 1990; ~eeded their available resources. Researchers have pos-0 M~nroe. 1983), It IS lInportant ~o remem~er that t~e re- lted and confinned that social support deterioration maylatlonship between hassles and life events IS dynamIc and be the result of the deleterious effect of stress (Barrera.complex. 1986; Ensel and Lin 1991), and that depressed individ--; In terms of cultural variables, when we examine those uals may evoke aversive reactions from others (Coyneto. who became depressed for the first time, those who 1976; Potthoff et al. 1995). Social support deterioration-! ,- i spoke both English and Chinese were found to be at as a result of stress has also been found to OCcur in a; greatest risk at the concurrent level. Bilingual language community sample of Chinese Americans (Lin 1979)..use is often considered the best proxy for degree of ac- Although some studies have found no significant mainI culturation among immigrants. Previous studies of ac- effect for social support (Fumham and Li 1993; Ying: culturation and mental health among Asian Americans and Liese 1991, 1994), the majority of studies on Chinese-: contradict our findings and indicate that, because im- and Chinese Americans indicate that social support is: 1 migrants undergo a number of economic and social associated with better mental health either directly or! I stressors. those who are foreign-born or less accultur- indirectly (Bagley 1993; Krause and Liang 1993; Kuo: j ° ated are at greatest risk for psychological difficulties and Tsai 1986; Lin et al. 1979; Lu 1995).1 (Abe and Zane 1990; Kuo 1984; Ying 1988). However, Although our study presents a number of interestingi : epidemiological data on psychiatric disorders in Mexi- findings, several limitations deserve attention. First, al-can Americans indicate otherwise and are congruent though the UM-CIDI has demonstrated good reliability\\'ith the findings in the present study. Specifically, as and validity for Chinese, the shortened version of theMexican American immigrants become more accultur- UM-CIDI, which was used at time 2, has yet to be,11t:d. their risk for experiencing depressive symptoms or validated in this population. Differences between the' a diagnosable psychiatric disorder such as major de- short-form and long-form versions could affect the va-.prt:ssion increases (Burnam 1987; .Escobar 1998; Gol- lidity of diagnoses.ding et al. 1990: Kessler et al. 1994; Vega 1998). In Second, a 6-month gap between time I 12-month.addition non-Hispanic Whites and Mexican Americans current depression and time 2 12-month current de-hl)rn in the United States also have an earlier age of pression existed because of the 18-month time lag be-Iln,\.'1 tl)r depression than Mexican American immi- tween time 1 and time 2 interviews. Although the gap~r .Inl, 't:,ertheless. it is important to point out that, was small, it is possible that individuals could have had a.lllhl)Ugh Immigrants may be faced with more stress and first-onset depressive episode during this period of time.Jltlil.:ulllt::.. t:lements in their original culture may serve Third, as with any epidemiological study, there is the.1' rrl)lt:cli,t: agents in preventing the development of possibility of false incidence. More specifically, diag-r,~ hlalrll.: difliculties. Such protective factors may be noses are based on people's retrospective accounts of.1(I\.'nU;IIt:J or lost a~ one becomes more acculturated. their experiences and recall of symptoms that occur early.\llhllu!.!h our study does not deal with these issues di- in life may be especially problematic for older adults.r\.'\.'II~. -Ih\.' finding' that bicultural individuals were at However. one noticeable difference between the UM-.\!r\.',II\."1 risk for develQping a first depressive episode CIDI and the original CIDI is the placement of theU/1J\.'rsl.:urt::. th~ importance of examining the multidi- lifetime review section at the beginning of the diagnosticl11\.'n'II'I1al nature of acculturation and exploring the section before any probe questions are asked. -Thispllssihilll~ that being bicultural carries along with it its modification, which was made because respondents may()\\On set of vulnerabilities. under-report stem questions when they recogni~e .thatf-°lnall)". our results indicate an unexpected finding: positive responses lead to more detailed questions, mayIndividuals with higher social support at time I were at have helped in reducing the possibility of false-incidence.grt:.lter risk for developing a first depressive episode at Nevertheless, the possibility of false-incidence is exac-Ilmt: 2. Taken by itself, this finding appears to be erbated by the fact that we reassessed for 12-monthcounl~rintuitjve. However. when we examine the rela- current depression at time 2 without reassessing lifetimelion~hip between time:? social support and first-onset history of depression.depression while controlling for the effects of time 1 Fourth, it is possible that some risk factors were notsocial support. we find that those who have less support found to be significant because of the small number ofare at greater risk for being concurrently depressed, and first-onset depressed individuals. The small number of
\
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School of MediCIne. Clirncal Psychometncs UnIt. Baltimore
.ences. Furthermore, we were u~able to ~sess whether Ensel WM, I.in N (1991) The life stress paradigm and psy'cholog-

other factors, such as personality and bIology, playa ical distress. J Health Sac Behav 32: 321-341
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