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Abstract

The primary objective was to examine prevalence and correlates of social support and depressive
symptoms among male sex workers (known as ‘money boys’ (MBs)) and general men who have
sex with men (MSM) in Shanghai. The Social Provision Scale (SPS), which consists of 24 items,
scored out of 4 for social provision, was used to evaluate the functions of social relationships. The
score for each item ranges from 1 to 4, with a higher score indicating more social provision. The
overall mean SPS score was 68.1 (s.d. = 6.53) for MBs and 69.3 (s.d. = 6.99) for general MSM.
Depression was measured with a 12-item version of the Center for Epidemiological Studies
Depression Scale (CES-D), where a score of 9 has been recommended as the cutoff score to
indicate possible depressive symptoms. The prevalence of depressive symptoms was 57.9%, with
MBs having a higher level of depressive symptoms than general MSM (70.0% v. 46.1%) (odds
ratio = 1.86, 95% confidence interval = 1.07-3.24). Social support was a protective factor for
depressive symptoms (odds ratio = 0.92, 95% confidence interval = 0.89-0.96). MSM in China,
particularly MBs, are vulnerable to low social support and high depressive symptoms, highlighting
the need for tailored psychological programs targeting this population.
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Introduction

Methods

Results

Men who have sex with men (MSM) have been identified as a higher risk group for
depression as compared with general populations.? Gay and bisexual men have higher odds
of any lifetime mood or anxiety disorder than their heterosexual counterparts.2 They are
constantly exposed to ‘minority stress’ such as overt and covert discrimination, which
compromises their emotional wellbeing.3-> Nonetheless, social support has been shown to
act as a ‘stress buffer’ to mitigate depression.5

Little research has examined social support and depression among MSM in China. The
primary objective was to examine prevalence and correlates of social support and depressive
symptoms among male sex workers, who are known as ‘money boys’ (MBs), and general
MSM in Shanghai.

A total of 200 MBs and 204 general MSM were recruited via respondent-driven sampling.8
Participants completed a self-administered questionnaire that explored demographics, the
24-item version of the social provision scale (SPS)? (a = 0.84) and the 12-item version of
the Center for Epidemiologic Studies Depression Scale (CES-D)0 (a. = 0.85). The SPS
score ranges from 24 to 96, with a higher score indicating more social support. The 12-item
CES-D score ranges from 0 to 36, with a score higher than 9 indicating possible depressive
symptoms. Multiple linear regression and binary logistic regression analysis were performed
to examine the factors associated with social support and depression.

The prevalence and correlates of depression among study participants are shown in Table 1.
The overall mean SPS score was 68.1 (s.d. = 6.5) for MBs and 69.3 (s.d. = 7.0) for general
MSM. Multiple linear regression analysis indicated that MBs (6=-1.79, £=0.026) and
older participants (6=-0.12, A= 0.009) had lower social support than general MSM and
younger participants. Those who were Shanghai residents (6= 3.24, £=0.002), had a
college degree or above (6= 2.18, £=0.021) and had a monthly income =5000 RMB (6=
3.54, P<0.001) were more likely to receive a higher level of social support.

The overall prevalence of depressive symptoms was 57.9%. MBs were more likely to
experience depressive symptoms than general MSM (70% v. 46.1%) (odds ratio (OR)= 1.86,
95% confidence interval (Cl)= 1.07-3.24). Participants aged 18-24 years were more likely
to have depressive symptoms than those aged 35 and above (66.5% v. 42.0%) (OR = 2.36,
95% Cl=1.12-4.96). Higher SPS scores were associated with lower depression (OR = 0.92,
95% CI = 0.89-0.96).

Discussion

The prevalence of depressive symptoms among MSM in Shanghai is considerably higher
than that in the general Chinese population.11-14 Age was an independent predictor of
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depressive symptoms: younger MSM were more likely to experience depressive symptoms.
This is consistent with findings in the United States, where MSM aged 16-25 years are more
likely to report a higher level of depressive symptoms (OR= 1.55) and less likely to use
counselling (OR=0.39) or medication (OR = 0.20) for psychiatric conditions.1® Our findings
showed that MBs have a higher prevalence of depressive symptoms than general MSM. MBs
are at greater risk of sexual violence, substance abuse, HIV or other sexually transmissible
infections and stigmatisation than general MSM,8:16-20 which may account for the higher
level of depressive symptoms.

Social support was significantly associated with the type of MSM (MBs v. general MSM),
age, legal residency, education and monthly income. Those who were MBs, older, migrants,
and who had lower education and income had lower social support. Higher SPS scores were
significantly associated with lower depression. The ‘stress-buffering’ hypothesis states that
social support is a potential moderator between stress and depressive symptoms.5:” These
findings suggest the importance of social support in mental health programs, and the need
for psychological intervention efforts targeting MSM, particularly MBs, in China.

Some of the limitations in this study include the cross-sectional study design and its limited
generalisability to the larger Chinese MSM population. The use of the 12-item CES-D scale
is another limitation, since there is no established cutoff value for clinically relevant
depressive symptoms for the scale.2! Nonetheless, the 12-item CES-D scale retains most
relevant and reliable indicator of the 20-item scale (a = 0.83).22 The Cronbach’s a. for
thel2-item CES-D scale in this study was 0.85, which was considered reliable.
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