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Abstract:  Objective: To explore the difference of social functioning between first-episode and recurrent
depression patients and its influence factors. Method: The first-episode depression patients ( first-episode
group 57 cases) and recurrent depression patients( recurrent group 60 case) were interviewed by the concise in—
ternational neuropsychological interview ( MINI) and assessed by Hamilton depression rating scale ( HAMD) —
17 Sheehan disability rating scale ( SDS) family assessment device ( FAD) perceived social support scale
( PSSS) . The social function of the two groups was compared and its influencing factor was analyzed. — Results:
The scores of SDS between the two groups showed no significant difference. The SDS score was negatively corre—
lated to the age of the patients. (r = —0. 205 P =0.026) ; positively correlated with total score of HAMD-7
(r=0.623 P<0.01) total score FAD and each dimension score of FAD(r=0. 187 — 0.400 P <0.05 or P <
0.01) . The analysis of multivariable linear regression showed that the scores HAMD-7 and affective respon—
siveness in FAD were entered the formula.  Conclusion: Both first-episode and recurrent depression patients
have impairment in social functioning. The important influence factors of social functioning impairment are the
severity of depression and the affective responsiveness of the family members.
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